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Memo To:
Interested Community Mental Health Agencies and other community organizations
From:


Charles R. Benjamin




Executive Director




North Sound Mental Health Administration

Date:


February 12, 2009
Subject:

Federal Block Grant-Request for Proposals (RFP)

The North Sound Mental Health Administration (NSMHA) is requesting proposals from licensed Community Mental Health Agencies and other community organizations to provide specialized mental health services and/or community supports not covered by Medicaid. Federal Block Funding is designated for NSMHA enrollees and/or consumers in the five-county region which includes Snohomish, Skagit, Island, San Juan, and Whatcom Counties.  

Federal Block funding may be used for individuals not eligible for Medicaid services and for individuals on Medicaid for types of service not covered under the Medicaid benefit package. 

For the 2009-10 funding cycle the Mental Health Planning and Advisory Council, an advisory council to the Mental Health Division have given priority to the following population categories:

· Homeless Population
· Older Adults

· Consumer/Family Run Programs

· Local Tribal Communities

· Youth Placement (including youth in transition) for jobs

These categories are not in any priority order.

The amount of available funds for 2009-2010 is approximately $780,000.   Due to the current budget conditions in the State of Washington, it is uncertain on how much funding will be available to the North Sound Mental Health Administration. The amount listed is our current status at the time of release for this RFP.
All organizations including organizations currently receiving Federal Block Grant Funds must submit a proposal this year.
ALL FORMS ARE AVAILABLE ON THE NSMHA WEBSITE: www.nsmha.org

The NSMHA will be holding a non-mandatory Bidders’ Conference on Thursday, February  19, 2009 from 9:00 AM to 11 AM at the NSMHA offices, 117 N. 1st Street, Suite 8, Mt. Vernon, WA 98273-2858.  Questions regarding this process or the RFP must be received in writing by NSMHA by February 23, 2007.  Answers to all questions will be posted on the NSMHA website, www.nsmha.org, on or around, February 25, 2009.

If your agency is interested in submitting a proposal, you must return the enclosed Letter of Interest form by Friday, February 27, 2009.  If this form is not submitted, you will not be eligible to submit an application.  However, returning these forms does not commit you to completing a full application.   
Two hard copies and one electronic copy of the completed and signed Proposal Form must be received by NSMHA at 117 N. 1st Street, Suite 8, Mt. Vernon, WA  98273-2858 by COB on March 19, 2009. Postmarks are not acceptable. Email or fax will be accepted. Proposals should be submitted to Barbara Jacobson at barbara_jacobson@nsmha.org, or by fax 360.416.7017. 
Proposal will be scored by a Selection Committee which will make recommendations to the NSMHA Planning Committee and the NSMHA Advisory Board.  The Planning Committee and Advisory Board will make recommendations to the Board of Directors. Appeals of the selection decision must be made within one week of notification to the NSMHA Board of Directors.  Selected providers must be prepared to provide services beginning October 1, 2009.
NSMHA reserves the right to: reject any and all Applications; extend the Application submission date; amend the RFP; and waive any irregularities or informalities in any Applications. NSMHA shall be the sole judge of the merits of each Application.

IMPORTANT DATES

February 12, 2009: RFP released to the public

February 19, 2009: Non Mandatory Bidders Conference

February 23, 2009: Due date for questions regarding the RFP and/or selection process
February 25, 2009:  Target date for release of Responses to Questions
February 27, 2009: Due date for Letter of Interest form

March      19, 2009: Due date for completed RFP Applications
April         10, 2009: Target date to announce Contract Awards

October     1, 2009:  New Contracts Begin
 Section I.  LETTER OF INTEREST FORM

Please type or print all information.  Return the completed and signed form to the NSMHA office at 117 N. 1st Street, Suite 8, Mt. Vernon, WA  98273-2858.  Letter of Interest Form must be received by NSMHA by COB February 27, 2009.  Faxed or E-mailed Letters will be accepted. Late or incomplete forms will not be accepted

IDENTIFYING INFORMATION

Agency Name

___________________________________________________

Director's Name 
___________________________________________________
Address


___________________________________________________

City



_________________________  State _______  Zip _________
Phone 



______________________  Fax _________________________

E-Mail Address 
___________________________________________________

Signature below indicates an interest in becoming a contractor for Community Mental Health Block Grant Funds for the North Sound Mental Health Administration.  I understand that signing this letter does not bind me to submission of a full application.  All information submitted in this letter of intent is true to the best of my knowledge and belief.  I fully understand that any significant misstatement in or omission from this application may constitute cause for denial of participation with the NSMHA.







__________________________________________________________

Name and Title (print or type)







  _________________________________________________________

Signature










Date

Section II.  OVERVIEW AND INSTRUCTIONS

North Sound Mental Health Administration’s History and Structure

History of NSMHA
The NSMHA began operations on January 1, 1991.  The NSMHA, formerly the North Sound Regional Support Network (NSRSN), was formed by an interlocal agreement between Island, San Juan, Skagit, Snohomish and Whatcom counties that define the geographic service area of the North Sound Region.    NSMHA contracts with the Mental Health Division (MHD) of the State of Washington to provide public mental health services for these five counties (North Sound Region).  NSMHA is governed by a Board of Directors comprised of elected officials or their designated alternates, the Chair and Vice-Chair of the Regional Advisory Board, and representatives of the 8 Tribal sovereign nations within the North Sound Region.  According to the terms of the Interlocal Agreement, Board of Director votes are divided as follows:

	· Snohomish County – 4

	· Island - 1

	· Whatcom County - 2
	· San Juan -1 

	· Skagit County – 1
	· Tribes - 1


In 1991, the NSMHA took over the five county’s contracts with 16 mental health providers to provide services.  NSMHA now also contracts for Federal Block Grant Fund services.  Federal Block Grants funds are designed to expand the range of services available to the North Sound Communities beyond the range of Medicaid Services.
NSMHA’s Intent for the use of Federal Block Grant Funds

The Mental Health Planning and Advisory Council have given priority to the following population categories:

· Homeless Population

· Older Adults

· Consumer/Family Run Programs

· Local Tribal Communities

· Youth Placement (including youth in transition) for jobs

These categories are not in any prioritized order.

The Mission of NSMHA is the VISION OF HOPE AND PATHS TO RECOVERY:

“We join together to enhance our community’s mental health and support recovery for people with mental illness served in the North Sound Region, through high quality culturally competent services”.

The NSMHA is committed to:

1. Treating people with mental illness with respect and dignity. 
2. Ensuring that the mental health system of the five counties is "consumer-driven." 

3. Ensuring that consumers receive services that meet their individual needs. 

4. The development and management of an Integrated Delivery System. 

5. Ensuring that crisis services are accessible and locally available 24 hours x 7 days per   week. 

6. Ensuring that services are culturally sensitive, appropriate and built on recipient strengths. 

7. The provision of services that are community based and designed to assist an individual to maintain an optimal level of functioning. 
Federal Regulation on the use of CMS Block Grants

93.958 BLOCK GRANTS FOR COMMUNITY MENTAL HEALTH SERVICES
	OBJECTIVES

	To provide financial assistance to States and Territories to enable them to carry out the State's Plan for providing comprehensive community mental health services to adults with a serious mental illness and to children with a serious emotional disturbance.  (Note:  The Mental Health Division of Washington State has allowed the utilization of Federal Block Grant funds in a wide variety of ways to enhance community mental health services for the citizens of Washington.  See the attachment on Federal Block Grant Goals and Action Plans for examples of the range of programs funded with FBG Funds around the State.)




	USES AND USE RESTRICTIONS

	Funds may be used at the discretion of the State to achieve the described objectives except for certain requirements. State plans must meet prescribed criteria. Services under the plan will be provided only through appropriate, qualified community programs (which may include community mental health centers, child mental-health programs, psychosocial rehabilitation programs, mental health peer-support programs and mental-health primary consumer- directed programs). Services under the plan will be provided through community mental health centers only if the centers meet prescribed criteria. Up to 5 percent of grant funds may be used for administering the funds. Funds may not be used to provide inpatient services; to make cash payments to intended recipients of health services; to purchase or improve land, purchase, construct, or permanently improve (other than minor remodeling) any building or other facility, or purchase major medical equipment; to satisfy any requirement for the expenditure of nonfederal funds as a condition for the receipt of Federal funds; or to provide financial assistance to any entity other than a public or nonprofit private entity. 


 INSTRUCTIONS

Please read the entire RFP packet. 

Proposals must be clearly typewritten, single-spaced, on 8.5" x 11" paper and printed double sided.  Do not use a type font smaller than 12 point.  You may use the Microsoft Word version of this RFP as the template for completing your Application.

If you choose to not use the Microsoft Word version of this RFP to complete your Application, your responses must restate each question or use the same numbering and lettering sequence as in the RFP.  In either case, responses and supporting documentation must be in the same sequence as the RFP.

Please make all written responses clear, specific and brief.  Please limit your response to no more than 4 pages and the budget.  Quality not quantity counts.   

Applicant agencies must complete: 

Section 1  Identifying Information,

Section 2  RFP Proposal

Section 3  Current FBG Projects
Section 4  Testimony of Agreement, Accuracy and Signature,

Section 5  Budget Instructions and Budget Forms

Two hard copies and an electronic version of the completed and signed Proposal must be received by NSMHA at 117 N. 1st Street, Suite 8, Mt. Vernon, WA  98273-2858 by March 19, 2009 at 5 PM. Postmarks are not acceptable. Faxed and electronic proposals will be accepted.  Proposals should be submitted to Barbara Jacobson at barbara_jacobson@nsmha.org.
SCORING AND SELECTION PROCESS

NSMHA will award multiple contracts and will select only a sufficient number of contractors that available funding allows. 
Proposals will be evaluated and scored by a Selection Committee comprised of consumers, advocates, tribal representatives, county coordinators, and NSMHA staff.  No one who submits a proposal can sit on the Selection Committee.  The Selection Committee will make recommendations to the NSMHA Planning Committee.  The NSMHA Planning Committee and the NSMHA Advisory Board will review the Selection Committee recommendations and will make recommendations to the NSMHA Board of Directors.  Contractors selected must be prepared to provide services beginning October 1, 2009.

Each item in Sections 1 – 4 has either a Scoring Weight or an N/S that means Not Scored.  Each item that is scored will receive a score of 0, 1, 2, 3 or 4.  This score will be multiplied by the weight for that item to arrive at the total scored points for the item.  For example, if an item has a weight of 10 and an evaluator assigns a score of 3, that item for that evaluator will be given a total score of 30 points.

Each evaluator shall independently assign a score to areas based on the written proposals. Scores will then be summed for all members of the Evaluation Team for each section of the Application. 
The evaluators will use the following scoring method on areas 1-7:  

0 no experience/capacity and/or proposal not suitable for FBG funding; 
1 limited experience/capacity; 
2 partial experience/capacity;

3 strong experience/capacity; 
4 extensive experience/capacity.

The following areas of the proposal to be scored are as follows:
The following areas of the proposal are allotted the following maximum points:
1. Number of years providing Mental Health Services to Medicaid and/or Consumers who are indigent or have a related life experience  (5 Points)

2. Describe your agency’s philosophical belief and demonstration of Recovery and Resilience in your project (15 Points)

3. Detailed Description of Project  (75 Points)
a. The proposal directly addresses a priority population in an effective or creative way and the applicant exhibits experience and capacity to address the needs described by the item.

b. The proposal addresses cultural issues in an effective or creative way, please refer to Exhibit A.  The applicant exhibits experience and capacity to address the needs described by the item.

c. Proposal addresses transformational activities as described in Exhibit A.  The applicant exhibits experience and capacity to address the needs described by the item.  
d. The proposal addresses one or more of the National Outcome Measures (NOMS) as described in Exhibit A. The applicant exhibits experience and capacity to address the needs described by the item.

e. The proposal addresses Evidence Based Practices/Promising Practices, please refer to list in Exhibit A.  The applicant exhibits experience and capacity to address the needs described by the item.

f. The proposal addresses the utilization of diverse (varied) funding.  The applicant exhibits experience or capacity to address the needs described by the item.

4. Proposed Outcome Measures  (10 Points)

5. Proposed Performance Measures  (10 Points)

6. Successes of  current Federal Block Grant Proposals  (5 Points)

7. Budget  (25 Points)
Total Possible Points for items: 145
NSMHA reserves the right to: reject any and all proposals; extend the proposal submission date; amend the RFP; and waive any irregularities or informalities in any proposals. NSMHA shall be the sole judge of the merits of each proposal.

APPEALS

Applicants may appeal only deviations from laws, rules, regulations, or procedures. Disagreement with the scoring by evaluators may not be appealed.

The following procedure applies to Applicants who wish to appeal a disqualification of Application or award of contract:

1.
All appeals must be in writing and physically received by the NSMHA Executive Director no later than 4:00 p.m. on the fifth (5th) working day after the postmarked date of the notice of intent to award or disqualification.

Address appeals to:

Charles R. Benjamin, 

Executive Director

2.
Appeals must specify the grounds for the appeal including the specific citation of law, rule, regulation, or procedure upon which the protest is based. The judgment used in scoring by individual evaluators is not grounds for appeal.

3.
Appeals not filed within the time specified in paragraph 1, above, or which fail to cite the specific law, rule, regulation, or procedure upon which the appeal is based shall be dismissed.

Section 1:  REQUEST FOR PROPOSALS RESPONSE FORM 

1.
IDENTIFYING INFORMATION
	N/S
	1.1
Agency Name: _____________________________________________________

	N/S
	1.2
Director’s Name: ___________________________________________________

	N/S
	1.3
Contact Person for this RFP:     ___________________________________________________

Contact Person’s Phone #: ___________________________________________________

Contact Person’s Fax:

___________________________________________________

Contact Person’s Email Address: ____________________________________________________

	N/S
	1.4
Address:

_________________________________________________________


City: 


_________________________________________________________


State: 


_________________________________________________________

	N/S
	1.5
Tax ID#:

_________________________________________________________

	N/S
	1.6
Type of Organization (check one): Non-Profit: ____; Governmental: ____;

For Profit Corporation: ____; Partnership: ____; Sole Proprietorship: ____;
Consumer/Family Run: ____ 
Other: (Please explain):_____________________________________

	N/S
	1.7       Submit a copy of your most recent independent financial audit.  If you are applying and have not had an independent financial audit, submit a copy of your most recent IRS annual tax return.

	N/S
	1.8       Submit a copy of any accrediting organization (e.g. JCAHO, CARF) reports that have been completed in the last 24 months for your CMHA or any part thereof.

	N/S
	1.9.     Lawsuits: Have you been involved in any lawsuits in the last 24 months? ___

If yes, submit a description of each lawsuit, the current status, and the outcome, if a resolution has occurred.

	N/S
	1.10     Complaints: Have any complaints involving your organization been filed with any licensing agencies (e.g. DSHS, DOH) in the last 24 months? ___

If yes, submit a description of each complaint, the current status, and the outcome, if a resolution has occurred.


Section 2
	
	North Sound Region

Mental Health Federal Block Grant 2007-8

Request for Proposals

Request for Proposal for Federal Block Grant Funds

NSMHA is required to go through a formal process for allocating Federal Block Grant funding this year.  Please submit a brief description of your request for funds on this form.  No more than 4 pages is an adequate amount of information.  Previously funded projects need to submit a request to maintain or increase their funding.  

Proposals must be submitted to the NSMHA by COB on March 19, 2009.

Agency Requesting Funds:
Agency Contact Person:                                                Phone #:
Name of Project to be funded:
E-mail Address:

Agency Address:
Detailed description of project and a narrative of your budget proposal: 
(Please address scored items 1-7 in the detail of your project)
Number of People estimated to be served:  _____ 
Number of Hours of Service: _____  
Number of meetings/groups/trainings:______
Amount of Funding Requested: $ _________
One-time or Ongoing Funding (please circle) 
Proposed Outcome Measures:  
Proposed Performance Measures:  

NSMHA anticipates funding requests will exceed the available resources or the resources may be reduced to NSMHA, describe how a reduction in funding would affect your project and please indicate the minimum level of funding and corresponding service reductions:




Section 3
EXISTING FBG PROJECTS

(5 Points)

Existing FBG Contractors describe the successes and challenges of your current project:

(Include the number of people served, hours of service, etc.)
Existing FBG Contractors explain why, if applicable, current funding is not being expended as projected? 
Existing FBG Contractors describe the benefits, including collaboration with other agencies, of your current project to consumers, the communities, and to other stakeholders:

Section 4
TESTIMONY OF AGREEMENT, ACCURACY AND SIGNATURE



I have reviewed the sample contract and am prepared to fulfill all the requirements.  All information submitted in this application is true to my best knowledge and belief. I fully understand that any significant misstatement in or omission from this application may constitute cause for denial of participation with the NSMHA.  I certify that this is signed by an individual authorized to make decisions for the organization.

____________________________________________________________________

NAME AND TITLE (print or type)

____________________________________________________________________

SIGNATURE





DATE
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