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REQUEST FOR PROPOSAL

Mobile Psychiatric Rehabilitation Services
(with Supportive Housing Focus)

Issued By
Lycoming Clinton Joinder Board
HealthChoices


Project Officer
Deanna Kimble
LCJB HealthChoices Program Director
Lycoming Clinton Joinder
200 East Street
Williamsport, PA 17701
570-323-6467
dkimble@joinder.org






I. INTRODUCTION
This RFP shall serve as notification that the Lycoming Clinton Joinder Board (LCJB) HealthChoices intends to direct HealthChoices reinvestment funds towards the development of Mobile Psychiatric Rehabilitation services with a supportive housing focus, in order to provide a comprehensive array of integrated supports and services for adults with serious and persistent mental illness and co-occurring disorders. This reinvestment project promotes the promising statewide and national trend which recognizes that individuals with serious and persistent mental illness can and do live successfully in the community with appropriate supports and services. 

II. OBJECTIVE
LCJB HealthChoices will be accepting proposals for the development and operation of an innovative service initiative. This initiative will address not only the increase in demand for supportive housing services, but will also support the multifaceted service needs for seriously mentally ill adults in our counties for whom independent living in the community is a personal recovery goal. Reinvestment funds, coupled with a collaborative relationship between the selected RFP applicant and existing services, will prove successful in providing stability, community integration, and will result in consumers achieving success and satisfaction in chosen roles and housing permanency. 
  
III. PROJECT

Target Population 
The Mobile Psychiatric Rehabilitation Services reinvestment plan will target the population of all MA eligible Lycoming County and Clinton County adults with serious and persistent mental illness and co-occurring disorders who desire mobile psychiatric rehabilitation services and meet eligibility criteria listed in the Psychiatric Rehabilitation Standards, or have an exception issued by CBHNP. This target population includes the priority population of adults with mental illness who are homeless or at risk for homelessness; individuals at high risk for institutionalization (forensic population, veterans, etc.); adults transitioning back to the community from Danville State Hospital; and adults with mental illness transitioning out of congregate settings.
Service Design
Lycoming-Clinton HealthChoices is calling for applicants to develop Mobile Psychiatric Rehabilitation services (M-PRS) that provide flexible, non-residential supports and services based on the Pennsylvania Psychiatric Rehabilitation Standards (2001 Edition) and the Residential Intensive Support Team (RIST) model. Mobile Psychiatric Services must be delivered in the community, which includes a person’s residence, anywhere in Lycoming or Clinton counties. RIST is an intensive residential support program created to address the needs of individuals who may require intensive but varying degrees of residential support in order to be successful in permanent independent housing. RIST was designed by Bridgeway Rehabilitation Services (located in New Jersey) to help individuals transition from Trenton State Hospital to community living. RIST Teams are comprehensive, flexible, mobile teams that provide person-centered recovery and wellness services. LCJB HealthChoices believes that RIST model activities and services complement and enhance Mobile Psychiatric Rehabilitation services. The RIST model services that should be incorporated into applicants’ service design are:
· Personal, in-vivo assistance with emphasis in education and development of living skills
· Structured, ongoing coordination with other service providers
· Flexible availability of M-PRS staff (available evenings and weekends)  
· Assessment of individual needs, strengths, and resources in order to assist in the development of wellness and recovery goals.
· Assistance in accessing and developing peer and community supports.
Mobile Psychiatric Rehabilitation Services that are required to be incorporated into applicants’ program design include:
· Identifying chosen roles in living, learning, working, and socializing domains
· Engaging individuals in the service
· Assessing strengths and needs in functioning within valued roles
· Setting rehabilitation goals
· Identifying, developing and using formal and natural supports
· Direct or indirect skills teaching
· Resource acquisition
· Advocacy
· Educating the individual about mental illness and recovery
· Educating the individual about optimal physical health
The RFP applicant that is awarded reinvestment funding will be expected to utilize reinvestment funds for internal program development, operation costs, and start-up costs which will include the hiring and training of PRS Specialists, including one Director. In addition, the agency will be expected to coordinate with and maximize the pertinent existing resources in our community to ensure accessible, responsive, and comprehensive mobile PRS and supportive housing services. These existing resources consist of tenant- based rental assistance funded by a HUD McKinney grant, PCCD Grant for Forensic Mental Health Services, and Lycoming Clinton MH/MR funds; the County MH Housing Support Team; County MH/MR Utilization Manager (hired in May 2011; responsible for managing cases of consumers in hospital or congregate settings); and Certified Peer Specialists.

IV. CONTRACT
This RFP is for activities that will be conducted over the course of one or two years: January 1, 2012 – December 31st, 2012 or January 1, 2012 – December 31s, 2013. The total funding amount available is $287,122. Successful applicants will be expected to enter into a Purchase of Service Agreement with Lycoming Clinton Joinder Board (LCJB) HealthChoices. 




V. PROPOSALS
Proposal applications must be signed by a person authorized to enter into contracts for the applicant organization and to bind the applicant to its provisions. All costs of developing and submitting proposals and subsequent expenses relating to contract negotiation are entirely the responsibility of the applicant.
 
VI. REJECTION OF PROPOSALS
LCJB HealthChoices may reject any and all proposals received at any time, and may negotiate separately with competing applicants. If all proposals are unacceptable, LCJB HealthChoices reserves the right to reject the proposals and issue a new RFP. 

VII. PROPOSAL TIMEFRAMES
	ACTION
	DATE

	RFP Released
	September 23rd, 2011

	
Letter of Intent Due Via Email to:
Deanna Kimble
LCJB HealthChoices
dkimble@joinder.org


	
October 14th, 2011

	Proposals Due:

Deanna Kimble
LCJB HealthChoices
Lycoming Clinton Joinder
200 East Street
Williamsport, PA 17701

Please submit one (1) original proposal and five (5) copies

	November 18th, 2011

Questions regarding the RFP will be accepted throughout the RFP process. 
   
email: dkimble@joinder.org  
or 
telephone: (570) 323-6467

	Notification Date: 
	December 16th, 2011



VIII. INFORMATION REQUIRED FROM APPLICANTS

1. General Information

Applicants should review these instructions carefully. Failure to comply with these instructions in full may result in disqualification. To be considered, the proposal must include responses to all requirements. Any additional information thought to be relevant but not applicable to required responses should be provided as appendices to the proposal. 

The applicant organization must submit one (1) original and five (5) copies of their proposal,   composed of the listed documents in the following order:

· Cover page and Table of Contents
· Applicant Signature Statement
· Project Narrative
· Project Outcomes
· Project Budget and Budget Narrative 
· Copies of most recently completed audited financial statements (for local site)
· Legal Assessment Report

2. Project Narrative
Please provide complete responses to each question.
a. In one (1) page or less, please provide a brief overview of your organization including ownership, current officers, and a description of your organizations’ experience in the delivery of mental health services that lends itself to the development of Mobile Psychiatric Rehabilitation services with a supportive housing focus. Please also include your organization’s mission and vision statements. 

b. In one (1) page or less, describe why your organization decided to submit this proposal and how you see it complimenting existing mental health and supportive housing services in Lycoming and Clinton Counties.


c. Please provide a service description that addresses the following (maximum 10 pages): 

· Your organization’s practices and policies that support recovery.
· A description of eligibility requirements for this project, how referrals with be accepted, intake procedures, discharge planning/criteria, and aftercare planning.
· Number of consumers expected to serve through this project.
· Timeline for project development and implementation of activities including training of project staff. Provide details of quality management efforts to be undertaken to ensure that staff members providing services are competent in the delivery of psychiatric rehabilitation methodologies and the provision of supportive housing.
· Your organization’s plans for coordination with community based organizations, existing resources, and other providers in supporting consumers in achieving success and satisfaction in community roles and housing permanency.
· A description of how this project will be incorporated as a Medicaid funded service.




3.  Project Outcomes 
In light of the fact that insufficient data exists regarding the impact of Mobile Psychiatric Rehabilitation on consumer outcomes and cost offsets in Pennsylvania, this project will include an extensive outcome measurement and data analysis component. In addition to collecting demographic and client service satisfaction data, the selected applicant will be expected to measure and analyze a range of outcome variables that will gauge both intended and unintended effects of the program; these outcomes will be shared with local stakeholder groups, HealthChoices committees, and OMHSAS. 
a. RFP Applicants will be required to provide an outcome plan to track four required outcome measures:

1.) Percentage of client transitions to independent living environment of their choice in the community.
2.) Percentage of clients with tenancy stabilization for 3 months or more.   
3.) Change in functioning/successful application of independent living skills while actively participating in program.
4.) Change in frequency of client utilization of intensive services (MH IP and Crisis Intervention)

b. RFP Applicants will also be required as a part of their outcome plan, to develop and track two additional outcome measures. Applicants may choose from the following suggested outcomes or may develop their own measures:

1.) Client access to supportive community resources/utilization of community resources
2.) Client engagement in self-directed physical health and mental health care 
3.) Client development of supportive relationships/support networks
4.) Client belief in personal potential for recovery
5.) Client capacity to surmount/learn from set-backs in achieving goals
6.) Client satisfaction with autonomy and self-determination in development of goals and treatment activities

c. Within your outcome plan, please explain how outcomes will be measured, how data will be collected, and how outcomes will be monitored. Provide a statement regarding how you will measure consumer satisfaction.  

d. LCJB HealthChoices will provide technical assistance and support to the selected applicant to assure valid measurement and collection of outcome data. 

e. The selected applicant will be required to submit quarterly project reports during the reinvestment project year, as well as provide a year-end project report. LCJB HealthChoices will continue to request year-end data from the Contractor with respect to prescribed outcomes in the subsequent three years, in order to continue to track project outcomes, assess program quality, and to compile data for future study.  





4. Project Budget and Budget Narrative

a. Project Budget must show all revenue sources and expenses for the project. If HealthChoices Reinvestment funds are a percentage of a line item, provide the applied percentage in Budget Narrative.
 
b. Total Funds available are $287,122.

c. Project Budget Clinical Costs (personnel, benefits, etc.) cannot exceed $198,500.
Clinical Costs should include salaries for one Director, Psychiatric Rehabilitation Specialists, and training/certification costs for staff. 

d. Project Budget Operating Costs (travel, vehicle purchase, telephone, office supplies, fixed assets, program supplies, etc.) cannot exceed $88,622. It is strongly recommended that applicants incorporate into Operating Costs, the purchase and maintenance of one or more agency vehicles to be used in the delivery of M-PR services.  

e. Lycoming Clinton Joinder Board’s policy and procedure for purchasing will be followed for any items requiring a competitive bid.

f. Provide supporting detail for these line items in the Budget Narrative:

· Personnel (indicate individual positions, salaries, FTE, and total cost)
· Fringe Benefits 
· Equipment Purchase and maintenance  
· Fixed Assets (vehicles, computers, etc.)
· Indirect Costs (General and Administrative) 


g. The applicant organization will provide information which calculates the Mobile Psychiatric Rehabilitation service in terms of unit of service, the corresponding MA procedure codes, and total anticipated billable units of services. The table below is the suggested format for providing this information:
	
	Year 1: CY 2012-2013 (Reinvestment Funds)

	Unit of Service Rate

	$

	Indicate Procedure Code(s) and description to be used for MA billing purposes following expenditure of reinvestment funds.

	

	
Total anticipated persons to be served annually

	

	
Total anticipated billable units of service

	




5. Legal Assessment Report

Please complete the following questions:
Question #1: Organization Structure and Legal Standing
Describe your organization’s structure and formation; is it a corporation, partnership, joint venture, etc. Are you a for-profit or not-for-profit business? If a not-for-profit entity, under which section of the Internal Revenue Code do you fall? If a corporation, in which state are you incorporated?
Question #2: Other Dealings with Lycoming Clinton Joinder
For the past two years, please describe any dealings and contractual relationships with Lycoming Clinton Joinder, at any level, for any purpose or functions.
Question #3: Outstanding Litigation
List all outstanding litigation in which you are a defendant, and for which the amount of recovery being sought by the plaintiff is in excess of $25,000. List all judgments and settlements in excess of $25,000 in the last two years.











Applicant Signature Statement

Applicant Organization’s Name: ___________________________________________
Address:            		        ___________________________________________	
				        ___________________________________________	
Project Contact Person:   ________________________________________________ 
Title: 		  _________________________________________________________	
Telephone:              _____________________________________________________	
Fax:		          _____________________________________________________	
Email:                     ______________________________________________________

The undersigned: 
Has carefully developed and reviewed this proposal in accordance with the expectations specified in the RFP, and believes the proposal to be complete and in the required order.
Understands that if approved for funding, the organization must administer the project in accordance with the proposal and may be subject to amendment and/or conditions based on the final funding allocation amount.


Signature of Person Authorized to Enter into Contracts

Printed Name and Title of Person Authorized to Enter into Contracts


Date
