

RFQ Response Form
Student Assistance Program Providers

APPLICANT INFORMATION

Applicant Name: Click here to enter text.

Authorized Representative Name & Title:  Click here to enter text.

Address: Click here to enter text.

Telephone: Click here to enter text.			

Email: Click here to enter text.

Website: Click here to enter text.

Legal Status:	 ☐ For-Profit Corp.	☐ Nonprofit Corp.		☐Sole Proprietor 	☐Partnership 

Date Incorporated: Click here to enter text.


REQUIRED CONTACTS

	
	Name
	Phone
	Email

	Chief Executive Officer
	Click here to enter text.	Enter number.	Click here to enter text.
	Contract Processing Contact
	Click here to enter text.	Enter number.	Click here to enter text.
	Chief Information Officer
	Click here to enter text.	Enter number.	Click here to enter text.
	Chief Financial Officer
	Click here to enter text.	Enter number.	Click here to enter text.
	Administrative Contact
	Click here to enter text.	Enter number.	Click here to enter text.



BOARD INFORMATION

Provide a list of your board members as an attachment or in the space below.
Click here to enter text.

Board Chairperson Name & Title: Click here to enter text.

Board Chairperson Address: Click here to enter text.

Board Chairperson Telephone: Click here to enter text.

Board Chairperson Email: Click here to enter text.


REFERENCES

Provide the name and contact information (email and telephone number) of three references who can testify to your experience relative to this RFQ:
· connecting children and families to supports in the mental health and drug and alcohol systems 
· working in partnership and collaborating with schools, other provider agencies and community organizations
· working with families and students

Include your relationship with each reference and the time frame of the relationship.  Please do not use employees of the Allegheny County Department of Human Services as references.
Click here to enter text. 


CERTIFICATION

Please check the following before submitting your Application, as applicable:

☐ My firm is registered with the Allegheny County Department of Minority, Women and Disadvantaged Business Enterprises.

☐ By submitting this Application, I agree that, if offered a contract award, I will comply with the standard County terms and conditions for County contracts.

☐ By submitting this Application, I agree to comply with DHS Cyber Security, EEOC/Non-Discrimination and HIPAA requirements.

☐ By submitting this Application, I certify and represent to the County that all submitted materials are true and accurate, and that I have not offered, conferred or agreed to confer any pecuniary benefit or other thing of value for the receipt of special treatment, advantaged information, recipient’s decision, opinion, recommendation, vote or any other exercise of discretion concerning this RFQ.


ATTACHMENTS

In addition to this Response Form, please submit the following attachments with your Application. The forms can be found at http://www.alleghenycounty.us/dhs/solicitations. 

· Copies of all mental health and drug and alcohol related-licensures for the past three years, including revoked and provisional licensures 
· MWDBE Participation Statement and/or Waiver Statement 
· Allegheny County Vendor Creation Form 
· Audited financial reports for the last three years
· W-9 




CAPACITY AND PREFERENCE

List the regional quadrants where you would like to provide SAP (see Appendix A for a list of schools by regional quadrant).
Click here to enter text.

List your top three preferences for school districts that you would like to serve in each regional quadrant indicated above (see Appendix A for a list of schools by regional quadrant).
Click here to enter text.

List your current SAP capacity, if any (e.g., how many school districts do you currently serve? How many SAP Liaisons do you currently employ?).
Click here to enter text.

List your ideal SAP capacity (e.g., I currently serve two school districts, but I hope to serve five).
Click here to enter text.


QUALIFICATIONS 

Please respond to the following questions. The maximum score an Application can receive is 110 points. Your response to this section should not exceed 15 pages.

Organizational Experience (15 points)

1. Describe your experience identifying children and families in need of mental health supports and connecting them to appropriate services based on your working knowledge of the mental health system in Allegheny County.
Click here to enter text.
	
2. Describe your experience identifying children and families in need of drug and alcohol supports and connecting them to appropriate services based on your working knowledge of the drug and alcohol system in Allegheny County.
Click here to enter text.

3. Discuss your experience working in schools or with school-aged children and their families. 
Click or tap here to enter text.

4. [bookmark: _GoBack]Attach your organization’s copies of all mental health and drug and alcohol related-licensures and certificates of compliance for the past three years, including revoked and provisional licensures.

Service Delivery (50 points)

5. Describe your plan for providing screenings within 30 days of the SAP Core Team’s recommendation for screening. What obstacles do you foresee in completing screenings in a timely manner and how will you overcome them?
Click here to enter text.

6. Describe your plan for involving families in SAP activities (outlined in Appendix B), especially your approach to engaging with parents.
Click here to enter text.

7. Describe your plan for ensuring that students and families are connected to the kinds of services and supports that will best meet their needs. How will you will collaborate with the existing network of human service providers in Allegheny County?
Click here to enter text.	

8. How will you incorporate student and family choice into your referral process? After you make your recommendation for treatment or other services, what is your plan for providing students and families with the information they need to make the best choice about how to proceed (e.g., which provider to use, which level of treatment to accept).
Click here to enter text.	

9. Describe your plan for supporting families after a referral has been made. How will you facilitate their connection to the referral and support them while they receive treatment or other services?
Click here to enter text.  	

10. Please describe in detail, referencing all phases of the SAP process, how you would proceed with the following referral from the SAP Core Team. Include possible referral recommendations and your strategy for communication with parents and the school.

Trevor is a 16-year-old male student attending school in a suburban school district. A teacher referred him to SAP because he refuses to complete school work and has frequent suspensions, rapidly declining grades, spotty school attendance and suspected marijuana use. Last year, Trevor was in a car accident that resulted in the death of his father. Trevor never speaks of the accident, but school staff have noticed a marked increase in his behaviors since this happened. The school guidance counselor scheduled several meetings with Trevor’s mom regarding his grades and attendance. His mom has not consistently attended these meetings. At their last meeting, Trevor’s mom signed an SAP consent form.
 
The SAP Core Team is familiar with Trevor and his family. Trevor’s parents both attended the school district as children, and he has four older siblings who graduated from the school district. SAP Core Team members note that Trevor seems to hang out with the “wrong crowd” and most recently was suspended for fighting on the school bus. Trevor has a good relationship with his English teacher, Mr. Jones. Mr. Jones is not on the SAP Core Team nor is he familiar with the SAP process. Mr. Jones runs an afterschool tutoring program that Trevor has attended in the past. Trevor has expressed interest in joining the military after he graduates.

The home/school visitor (a member of the SAP Core Team) has visited Trevor’s home many times, supplying the family with holiday food donations and periodically checking on Trevor when he is not at school. During the last visit, Trevor’s mom reported that she lost her job and was struggling to pay her bills. Trevor’s mom asked the district for resources for low-income housing and food assistance. 

Trevor will return to school from suspension today, and the district has asked the SAP Liaison to screen him.
Click here to enter text. 

11. Please describe in detail your approach to the scenario listed below. 

Mr.  Johnson, a high school principal, has contacted the SAP supervisor at the agency that provides SAP services in his school. He has concerns related to the SAP Liaison. The Liaison has not participated in recent SAP Core Team meetings, rarely provides information during Team meetings when he attends and is frequently late for meetings. He says that this is the third time that he has made a complaint, seemingly to no avail, and that he had also made a complaint in the previous school year. The agency supervisor has a discussion with the liaison. The liaison says that the school does not allow enough time for him to complete his duties. He believes that his most important function is to complete student screenings, which he can only conduct during the time the school has scheduled Team meetings. His lateness is due to his additional duties as an outpatient therapist. Mr. Johnson contacts DHS and asks about the procedure to obtain a new SAP provider.
Click here to enter text.

12. Describe your vision for the SAP Program’s role within a school district and your vision for an SAP Liaison’s relationship with school staff, students and families.
Click here to enter text. 

13. Describe how your organization will maintain a strong relationship with the school you serve and be responsive to its needs.
Click here to enter text. 

14. Describe your plan for providing Postvention services. How would you respond if a school district requested a Postvention in the summer months?
Click here to enter text.

Staffing (10 points)

15. Describe your plan for recruiting and retaining quality staff, including your plan for filling staff vacancies in a timely way.
Click here to enter text.

16. Describe your expectations for SAP staff qualifications and conduct.
Click here to enter text.

Data Collection and Delivery (10 points)

17. Describe your plan for tracking, entering and reporting data in a timely way.
Click here to enter text.

18. Describe your plan for quality assurance, including which data elements you will look at to determine quality. 
Click here to enter text.

Financial Management and budget (15 points)

19. Provide evidence of your financial health by attaching your most recent audit or other supporting financial documentation. If you will not provide your audit, please explain.

20. Provide a budget (using the budget template available at www.alleghenycounty.us/dhs/solicitations) that reflects a realistic estimate of the direct and indirect costs associated with implementing SAP.

21. Provide a budget narrative below that clearly justifies costs outlined in the budget.
Click here to enter text.
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