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RFP for a Provider to Manage Two Existing Permanent Supportive Housing Programs 
PROPOSER INFORMATION

Proposer 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.

Partners and/or Subcontractors included in this Proposal: Click here to enter text.

How did you hear about this RFP? Click or tap 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.
	MPER Contact*
	Click here to enter text.	Enter number.	Click here to enter text.

* MPER is DHS’s provider and contract management system. Please list an administrative contract to update and manage this system for your agency.  


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, affiliation and contact information [include email address and telephone number] for three references who are able to address relevant experience with your organization. 
Please do not use employees of the Allegheny County Department of Human Services as references.
Click here to enter text.


PROPOSAL INFORMATION

Date Submitted Click here to enter a date.

Amount Requested: Click here to enter text.

Proposal Abstract:
Please limit your response to 750 characters
Click here to enter text.


CERTIFICATION

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

☐ I have read the standard County terms and conditions for County contracts and the requirements for DHS Cyber Security, EEOC/Non-Discrimination and HIPAA.

☐ By submitting this proposal, 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 RFP.


ATTACHMENTS

Please submit the following attachments with your Response Form. These can be found at http://www.alleghenycounty.us/dhs/solicitations. 
· MWDBE documents 
· Allegheny County Vendor Creation Form 
· 3 years of audited financial reports
· W-9 


REQUIREMENTS

Please respond to the following. The maximum score a Proposal can receive is 100 points. Your response to this section should not exceed 18 pages. 

A. Organizational Experience (20 points)

1. Describe your organization’s experience providing housing and Supportive Services.  Please state if your housing was under-utilized during the four quarters required by HUD.  State whether you returned funding and, if so, why. State whether you are serving under or over capacity on your beds and units. If you currently run any housing programs, please complete the chart below. If you run multiple programs, please duplicate the chart for each program.
Click here to enter text.

	Current Housing Programs

	Program
	Click here to enter text.

	Population Served
	Click here to enter text.

	Number Units/Beds
	Enter #

	Annual Budget
	Enter $

	January Utilization Rate
	Enter %
	April Utilization Rate
	Enter %
	July Utilization Rate
	Enter %
	October Utilization Rate
	Enter %


2. Describe your organization’s experience in meeting HUD and organizational performance goals for PSH. Include any unresolved monitoring or audit findings for any HUD grants (including Emergency Solutions Grants [ESG]) operated by your organization (if any).
Click here to enter text.

3. Describe your organization’s track record in leveraging federal, state, local and private sector funds.
Click here to enter text.

4. Describe the basic organizational and management structure of your organization. Include evidence of effective internal communication, external coordination with outside partners and an adequate financial accounting system.
Click here to enter text.


B. Target Population and Approach (20 points)

5. Describe your organization’s proposed staffing plan.
a. Staff qualifications and experience working with the homeless population and in the housing community
Click here to enter text.

b. Your organization’s strategy for recruiting and retaining quality staff
Click here to enter text.

c. Your organization’s professional development and staff training program
Click here to enter text.

d. Your organization’s plan for staff performance management
Click here to enter text.

6. Describe how your organization will serve the target population and coordinate with outside partners.
Click here to enter text.

7. Describe how your organization will assume management of the Programs and ensure a smooth transition for existing Participants.
Click here to enter text.

8. Describe how your organization will effectively use the funds and perform the scope of services described in the RFP for the PSH Program within time parameters.
Click here to enter text.


C. Housing Services (15 points)

9. [bookmark: _Hlk4746809]Describe your organization’s plan maintain the current scattered site units and secure additional units.
a. How will your organization maintain the current units?
Click here to enter text.

b. Your organization’s plan for working with landlords and other homeless services providers
Click here to enter text.

c. How will your organization identify appropriate additional scattered site units and ensure that rents are reasonable (include your organization’s definition of “reasonable”)?
Click here to enter text.

d. How will your organization assess the suitability of additional scattered site units for habitation by PSH Participants?
Click here to enter text.

e. Where will your organization plan to locate the additional scattered site units in the County?
Click here to enter text.

10. Describe how your organization will consider the needs of PSH Participants and the barriers that are currently preventing them from securing and maintaining housing and how those needs and barriers will be addressed through case management.
Click here to enter text.

11. Please provide a brief narrative on your organization’s use of the Housing First model in the narrative box below. Fill out the following charts to indicate if you will follow a Housing First model for the Programs and describe in the narrative how you will do so. (Note: a project is considered Housing First only if “all of the above” is the only selection chosen). 

	Does the Programs ensure that Participants 
are considered regardless of: 
Select all that apply

	Having too little or no income
	☐
	Active history of substance use
	☐
	Having a criminal record with exceptions for state-mandated restrictions
	☐
	History of domestic violence 
	☐
	All of the above
	☐


	Does the Programs ensure that Participants remain eligible for services (or continue to be served) regardless of:  
Select all that apply

	Failure to participate in supportive services
	☐
	Failure to make progress on a service plan
	☐
	Loss of income or failure to improve income
	☐
	Being a victim of domestic violence
	☐
	Any other activity not covered in a lease agreement typically found in the project’s geographic area
	☐
	All of the above
	☐


Click here to enter text.


D. Supportive Services (10 points)

12. Describe your organization’s plan to provide a variety of Supportive Services that are appropriate for the target population. Include how your organization will coordinate when Participants will receive Supportive Services and at what frequency will Participants receive them.
Click here to enter text.


E. Performance Outcomes (10 points)

13. Describe your organization’s plan to track and achieve the CoC performance standards. 
Click here to enter text. 


F. Referral and Outreach (5 points)

14. Describe your organization’s plan for managing referrals through HMIS and your plan to secure housing for Participants within the 30-day requirement. Indicate who on your staff is responsible for these activities.
Click here to enter text.


G. HMIS (5 points)

15. Describe your organization’s use of HMIS. Indicate if you are a victim service provider not required to participate in HMIS.
a. Your organization’s previous experience entering data into HMIS.
Click here to enter text.

b. Your organization’s strategy for entering the required data into HMIS within 3 days of accepting clients, completing annual assessments within the 60-day window allowed, and recording exits within 3 days of the client leaving. Indicate who on your staff is responsible for these activities.
Click here to enter text.

c. How will the data quality report be utilized to ensure that data are correct? How often will you use the data quality report?
Click here to enter text.


H. Financial Management and Budget (15 points)

16. Describe how your organization will effectively utilize funds and perform the scope of services described in the RFP in a fiscally responsible manner.
Click here to enter text.

17. [bookmark: _Hlk5189529][bookmark: _GoBack]The charts below are HUD’s specific budget format and the Programs’ current cost allocations. Use the charts to provide details on your organization’s plan for Program 1’s full budget (Spring 2019 through June 30, 2020) and Program 2’s budget for November 1, 2019 through June 30, 2020. Provide a detailed budget narrative that justifies and explains the charts in the narrative box below. If you changed any of the pre-filled allocations, please explain why. 

	PSH Program 1 & 2

	Select the costs for which funding is being requested

	Acquisition/Rehabilitation/New Construction
	☐
	Leased Units
	☒
	Leased Structures
	☐
	Rental Assistance
	☒
	Supportive Services
	☒
	Operations
	☒
	HMIS
	☐


	Program 1 Budget

	Eligible Costs
	Total Assistance Requested

	Leased Units
	$264,600

	Leased Structures
	Enter $

	Rental Assistance
	Enter $

	Supportive Services
	$82,272

	Operating
	$37,800

	HMIS
	Enter $

	Subtotal Costs Requested
	$382,672

	Admin (up to 7%)
	$22,356

	Total Assistance Plus Admin Requested
	$407,028

	Cash Match
	Enter $

	In-Kind Match
	Enter $

	Total Match
	Enter $

	Total Budget
	Enter $



	[bookmark: _Hlk5189423]Program 2 Budget for Nov. 1, 2019 to June 30, 2020

	Eligible Costs
	Total Assistance Requested

	Leased Units
	Enter $

	Leased Structures
	Enter $

	Rental Assistance
	$96,664

	Supportive Services
	$41,376

	Operating
	Enter $

	HMIS
	Enter $

	Subtotal Costs Requested
	$138,040

	Admin (up to 7%)
	$7,649

	Total Assistance Plus Admin Requested
	$145,689

	Cash Match
	Enter $

	In-Kind Match
	Enter $

	Total Match
	Enter $

	Total Budget
	Enter $



Click here to enter text. 

18. Describe how your organization will meet the required 25% matching funds. 
Click here to enter text.
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