UNITED WAY OF SAN DIEGO COUNTY

PROJECT 25  

Request for Proposals (RFP)

DUE: OCTOBER 4, 2010


I. INTRODUCTION AND OVERVIEW 

The United Way of San Diego (UWSD) is pleased to announce this opportunity to pilot a “Project 25” Frequent User Initiative in San Diego.  This unique Initiative brings together a broad array of supports designed to reduce the inefficient use of high cost systems of care by “frequent users” with long term histories of homelessness. These vulnerable homeless individuals often receive inappropriate and uncoordinated care, resulting in poor health outcomes, diminished quality of life, and unnecessary costs.  “Project 25” is designed to provide more appropriate supports for the chronically homeless with complex health and behavioral health issues.  This approach includes permanent supportive housing, using a housing first model along with intensive case management, which has been shown to reduce the use of multiple and expensive crisis services while achieving more positive client outcomes.  In addition, “Project 25” will document the costs of service use for all participants, and include a data and evaluation component that analyzes the outcomes associated with this Initiative.

“Project 25” is founded upon a strong partnership between the UWSD, the County of San Diego Health and Humans Services Agency (HHSA), and the San Diego Housing Commission.  This Request for Proposals (RFP) offers funding of up to $500,000 per year, for three years, for a total investment of $1.5 million.  In addition, through partnership with HHSA, Full Service Partnership (FSP) case management will be provided under the Mental Health Services Act (MHSA) through FSP contracts.  Finally, through a similar partnership, the San Diego Housing Commission will provide housing subsidies for a minimum of 25 eligible “Project 25” participants, ensuring that housing is affordable to all clients enrolled in this initiative.   Respondents to this RFP will describe their vision for the “Project 25” initiative and will demonstrate their ability to design and implement all of the required elements as described below.

UWSD is seeking qualified non-profit organizations to submit proposals to implement the “Project 25” which meet the goals of the 10-year Plan to End Chronic Homelessness in San Diego County.   

In partnership with the San Diego Housing Commission, HHSA and UWSD, “Project 25” is a 3-year initiative that will be implemented as a pilot program developed to provide housing and case management with wraparound services to a minimum of 25 single chronic homeless
 adults with multifaceted health and behavioral health problems.  At least 25 adults served by this project will be persons with mental health disorders who may also have co-occurring substance–related disorders.   In addition, the project may use funding provided by UWSD to serve persons without mental health disorders who otherwise meet criteria established for enrollment in “Project 25”.
Each proposal should address all elements of this RFP that include but are not limited to goals and objectives, each service activity, target population and each of the components listed below in sufficient detail for UWSD to evaluate the strength of the proposal and determine the best value for the proposed services.

The successful proposal for “Project 25” will incorporate the following components that will engage, enroll and maintain a minimum of 25 clients who meet established eligibility criteria and provide wrap-around services and housing for 100% of the enrolled and participating clients.  The successful proposal will clearly describe how each of the components will be implemented.  Unless otherwise noted below, some project components may be conducted by a subcontractor or partner of the successful bidder.  Partners or subcontractors must be clearly defined as well as their roles in the provision of services in the proposal. These components are: 

· Outreach and Client Engagement
· Intensive Case Management services to be provided by the successful bidder agency

· Medical Home as defined in this RFP

· Permanent Supportive Housing 

· Transition Planning 
· System Level Partnerships and collaboration 
· Discharge Planning
· Data Collection and Outcome Measures

II. BACKGROUND 

The UWSD operates under a Community Impact model that allows UWSD to strategically distribute its United Way/CHAD campaign revenue to make a measurable impact on community issues.

“Project 25” follows Housing First models that have been implemented across the country.  These models are designed to reduce homelessness and increase housing access and stability for vulnerable individuals who traditionally have been difficult to house or have had difficulty maintaining housing.  In addition, these persons are often referred to as “frequent users” or high utilizers of public services who have multifaceted health and behavioral health problems.  An important element of the Housing First model includes access to permanent housing and the necessary connections to coordinated community services to meet long term needs and achieve housing stability.  
III. REQUEST FOR PROPOSALS

The successful proposal shall demonstrate capacity to begin the program within sixty days of award of contract.  In addition, the successful proposal shall respond in detail to the RFP questions and include a fully developed program model describing in detail how the bidder and any subcontractor(s) or partner(s) will implement the following activities:
· Successful management and operations of the entire “Project 25” initiative

· Participation/collaboration with the “Project 25” committee

· Case management staff capacity

· Establishment of data and evaluation tracking systems and processes
· Assurances that all resources are in place for implementation phase

· Enter into a Memorandum of Understanding (MOU) with all parties including HHSA to receive and respond to referrals for access to existing county services for those clients meeting Health and Human Services Program criteria

· Will establish relationships and MOUs with existing community resources and the “Project 25” committee

IV. GOALS AND OBJECTIVES: 

The goals of “Project 25” are: 
· To increase access to housing along with housing stability for individuals who traditionally have been difficult to house or have had difficulty maintaining housing by providing access to permanent housing
· To intervene in frequent cycling in and out of high cost systems of care by providing the necessary connections to community services to meet long term health and behavioral health needs

· To demonstrate the impact of this Frequent User Initiative through robust data and evaluation systems and processes

V. TARGET POPULATION AND GEOGRAPHIC SERVICE AREA:

The target population for this project is a minimum of 25 chronic homeless adults with multifaceted health and behavioral health problems that include a disabling health condition, including mental health and co-occurring substance–related disorders, who are described as “frequent users” or high utilizers of public services.  “Project 25” is primarily intended to engage and serve single adults who are chronically homeless in the City of San Diego.   

It should be noted that funding sources may have prohibitions such as a programmatic ban on enrolling violent offenders, sex offenders, or undocumented immigrant clients. Respondents are responsible for understanding and complying with the eligibility and reporting requirements of the available funding streams.

Criteria for selection of the target population shall be determined by the UWSD and “Project 25” partner agencies.  Partners will work with the “Project 25” committee to establish a target list of up to 100 potential clients who are chronically homeless and meet established criteria related to health and behavioral health problems and a history of service utilization.  

Criteria may include but will not be limited to the following:

· Frequent costly utilizers of acute medical services including emergency medical services (EMS), emergency department (ED) and in-patient hospital services
· Frequent costly utilizers of Health and Human Services, public safety and criminal justice systems
· Readiness/willingness to accept program services
The geographic service area shall be located within the City of San Diego and will serve persons who are chronically homeless in the City of San Diego.  In addition, the successful proposal shall:

· Clearly describe the current resources/assets available for the population in this geographic service area and how your program will access and utilize those resources/assets
· Provide clear description of how the services will be provided to the target population

· Identify how the program will be sensitive to cultural and language differences and special needs

VI. OUTREACH AND CLIENT ENGAGEMENT

Outreach and client engagement will be an important component of the “Project 25” initiative because it will help to correctly identify the program participants and assist in reaching out to other new potential clients who may not have been identified on the initial “Project 25” outreach list.  The successful proposal shall describe within its project model, the steps that will be used to:
· Conduct outreach to enroll and maintain a minimum of 25 individuals who are on the frequent user list provided by the “Project 25” committee
· Conduct screening and assessment to develop individualized plans for services and supports

· Use enrollment criteria to identify and reach out to new eligible potential clients who may not have been identified on the initial “Project 25” outreach list

VII. INTENSIVE CASE MANAGEMENT SERVICES

Intensive case management services shall be provided by both “Project 25” case managers who will be employed by the successful bidder using funding provided by UWSD through this RFP and by Mental Health Services Act (MHSA) Full Service Partnership (FSP) case managers which will be accomplished through FSP contracts. The successful bidder shall provide intensive case management services including access to public benefits to “Project 25” clients who are not MHSA eligible.  

For MHSA eligible clients, case management services shall be provided through MHSA FSP contractors and coordinated through “Project 25” case managers and will adhere to the Assertive Community Treatment (ACT) model.  
Intensive case management services provided by “Project 25” case managers shall include:

· Outreach to and engaging eligible clients

· Development of a client screening and assessment tool to be used for 100% of clients enrolled in the program

· Developing a comprehensive and individualized plan for housing and community supports and providing support to implement the plan

· Maintaining individual case files for all participating clients that will track and document client information and progress toward implementing a comprehensive plan for housing and community supports, including but not limited to supports needed upon discharge from hospital, jail, and treatment facilities
· Working with clients to develop a clearly detailed transition plan for program participants as described in component “XI”, below
Client services shall:

· Be client-centered

· Be comprehensive and integrated with a broad array of services

· Be individualized to each client and build on the client’s strengths

· Be provided in the least restrictive and most appropriate setting

· Be coordinated both at the system and service delivery levels

· Involve clients as full partners in their treatment and care

· Ensure client rights are protected

· Involving program participants as partners in the development of case plans

In addition, the case management shall include assistance with coordinating access to existing HHSA Social Services subject to eligibility criteria including Food Stamps, Adult/Older Adult Mental Health Services (A/OAMHS), Alcohol and Drug Services (ADS), Aging & Independent Services (AIS), County Medical Services (CMS) and with community physical health providers, community resources and other organizations and groups serving chronically homeless individuals in the City of San Diego.

Through an MOU and coordination with the successful bidder, HHSA will provide eligibility determinations and services for the programs listed below:

County Medical Services (CMS) and the Coverage Initiative (CI): County Medical Services (CMS) and the Coverage Initiative (CI) provide necessary medical care for San Diego residents ages 21 through 64 years of age, who have no financial resources for medical care and meet prescribed income limits and other eligibility criteria.  Eligible individuals can receive primary care, hospital emergency and inpatient care, and medically necessary approved medical services and medications.
For detail about program eligibility and services covered, see the following links:

CMS General Program information: http://www.sdcounty.ca.gov/hhsa/programs/ssp/county_medical_services/index.html
CMS Handbooks for patients, physicians, primary care, hospitals, ancillary services and pharmacy: http://www.sdcounty.ca.gov/hhsa/programs/ssp/county_medical_services/index.html#CMS_Handbooks
Medi-Cal Program Guide (scroll down to Article A towards the bottom of the page): http://hhsa-pg.sdcounty.ca.gov/medical/default.asp?Guide=MC
Mental Health Services:  San Diego County Adult/Older Adult Mental Health (A/OAMHS) offers a wide variety of treatment, rehabilitation and recovery services to help people who are experiencing persistent and severe mental illness or a mental health crisis. All services provided shall be oriented to meet the unique linguistic and cultural needs of the diverse clients to be served. 
Mental health services can offer Full Service Partnership (FSP) or Intensive Case Management (ICM) services to the target population.  For clients who have a co-occurring disorders of mental health and substance abuse FSP or ICM services may include mental health services, medication management, rehabilitation services, case management, care coordination with primary care, supported employment services and peer support services.
For details about program eligibility and covered services, see the following links:

http://sandiego.networkofcare.org/mh/resource/find.cfm
http://www.sdcounty.ca.gov/hhsa/programs/bhs/mental_health_services_adult_older_adult/guide_to_medi-cal.html
Alcohol and Drug Services (ADS):  ADS provides a variety of residential and non-residential treatment services. All services are provided via contract with local service providers.  All facilities are wheelchair accessible.

For detail about program eligibility and covered services, see the following link:

http://www.sdcounty.ca.gov/hhsa/programs/bhs/alcoholdrugservices/adulttreatmentservices/residential.html
VIII. ENHANCED PATIENT-CENTERED MEDICAL HOME (PCMH) 

The PCMH model is a system of care that provides access to a primary care provider, as well as targeted care management support for beneficiaries at high risk of using acute medical services (ex. emergency medical services and emergency departments). The medical home component entails a full continuum of health care for patients that include comprehensive outpatient treatment such as health and disease management, health education, and other health related services.

The successful bidder shall demonstrate the ability to ensure that all enrolled “Project 25” clients are linked directly or through established partnerships with an Enhanced PCMH through Federally Qualified Health Centers or other primary health care providers’ medical home services or through the Coverage Initiative (CI).  

The expectation is that “Project 25” participants will be eligible for CI and CMS which will pay for participation in a medical home.  

The goals of a PCMH are that:

· Care is tailored to the patient’s health needs

· A team of providers is responsible for the patient’s care

· Patients are engaged in their own planned, whole-person care

· Care is driven by evidence-based care and supported by technology

· The Patient and the care team engage in open and effective communication

IX. PERMANENT SUPPORTIVE HOUSING

The San Diego Housing Commission was created in 1979 by City Council Ordinance No. 12515 to act as a Housing Commission pursuant to the Housing Authority Law of the State of California.  The Commission is responsible for the development of affordable housing, implementation of financing to promote affordable housing, management of publicly-owned or assisted housing developments, operation of rent subsidy programs, rehabilitation of existing housing stock and advising the Housing Authority with respect to housing matters for the City of San Diego.

The San Diego Housing Commission will use several programs to provide housing assistance to approximately twenty-five clients selected to participate in the program.  Participants must be chronically homeless at the time of enrollment with housing instability that has contributed to the avoidable utilization of public services in the City of San Diego.  
Participants may have incomes of up to fifty percent of the Area Median Income as defined by Housing Urban Development (HUD) (currently a ceiling of $27,500 for a single person); however, it is expected that most participants will actually have little or no income at the time of enrollment.  Rent subsidies or other housing assistance will be provided, ensuring that housing is affordable to the “Project 25” participant, who will pay 30% of their income towards rent.  The San Diego Housing Commission will work collaboratively with the successful “Project 25” bidder to ensure access to appropriate supportive housing options for participants.  Supportive housing activities could include access to mental health services, substance abuse treatment, medication assistance, and help with independent living skills that would be coordinated with the case management component of this pilot program.  It should be noted that funding sources may have prohibitions such as a programmatic ban on enrolling violent offenders, sex offenders, or undocumented immigrant clients.
The successful bidder shall coordinate with San Diego Housing Commission, housing assistance services for program participants.  The successful proposal shall describe in detail: 
· Experience and responsibilities for managing housing resources (e.g. Section 8; Shelter Plus Care, etc), providing housing, facilitating client access to housing resources, ability to negotiate with landlords and delivering services to facilitate housing retention

· Preference for a single site or scattered site model and indicate whether the respondent has immediate access to up to 25 units (note, however, this is not a requirement of the RFP)

X. DISCHARGE PLANNING

For clients who are accepted into the project from an institutional setting or for those who experience a relapse and are admitted to an inpatient hospital, jail, or residential treatment facility after enrollment, “Project 25” case managers will partner with the hospitals and other facilities and appropriate staff to facilitate effective linkages to housing and services for “Project 25” clients prior to discharge from inpatient, correctional, or residential facilities.  

XI. TRANSITION PLANNING

The successful bidder shall provide a comprehensive transition plan for each of the clients served, outlining strategies and approaches to support the client once the three year pilot initiative is complete.  The plan will include the following components:

· Mental/Physical treatment goals following 6 months from discharge date including, but not limited to, establishing and/or maintaining a medical home relationship with a local provider

· Housing and financial stability for next 12 months

· Follow-up for unattainable barriers after 12-month pilot, including plan for linkage to additional resources as needed
XII. SYSTEM LEVEL PARTNERSHIPS AND COLLABORATION

Collaboration and coordination are critical to making the most of the resources we have in the San Diego Region.  UWSD may work with applicants to enhance coordination and collaboration based upon the proposals received. Therefore the successful bidder shall:

·  Partner with other key stakeholders and establish MOUs as necessary and appropriate
· Convene/facilitate structure for ongoing communication and collaboration among project partners to support implementation of the project

· Convene collaborative case conferences

· Identify system “fixes” as needed

· Communicate with system leaders and policymakers to make the case for changes in policies and practices as needed to remove barriers and ongoing investments to sustain what works
XIII. DATA COLLECTION AND OUTCOME MEASURES

The successful bidder will be responsible for establishing and implementing a system of data collection for client outcomes that includes initial assessment and outcome tracking over the time of their enrollment for each client enrolled in services provided by the Initiative.  The data collected will enable an assessment of the project’s impact on the following outcomes:

· Housing placement and retention

· Enrollment in Medi-Cal or other health coverage for those who are uninsured upon intake

· Connections to primary care provider and medical home

· Measures of clinical improvement as defined by scores in the Illness Management and Recovery (IMR) and Milestones of Recovery Scale (MORS) rating.  Additional data regarding symptom stabilization, symptom management, client engagement in treatment, the use of medication and the ability to sustain housing and recovery markers shall also be collected as appropriate

· Mortality

· Utilization of publicly funded services, including (to the maximum extent feasible and permitted by law and facilitated by the involvement of “Project 25” collaborating agencies) the following types of services and their costs:

· Ambulance

· Emergency department (medical and/or psychiatric)

· Inpatient hospital

· Nursing home / skilled nursing facility

· Law enforcement contacts

· Jail, including medical and psychiatric services provided in custody

· Primary care / specialty medical care

· Pharmacy

· Homeless shelters

· Detox / sobering center

· Other services to be determined

The successful bidder may subcontract with a research partner to assist in data collection and analysis, and is expected to collaborate with Dr. James Dunford (City of San Diego EMS Medical Director) and one or more graduate students from University of California San Diego (UCSD) who will be participating in the evaluation of “Project 25”.  In addition, the successful bidder will be expected to collaborate with UWSD in making the results of the “Project 25” data analysis available in a format that will communicate the project’s impact to policymakers and other stakeholders.  At the completion of the project, data must be made available to UWSD in a format that will allow for additional analysis, subject to appropriate protections for privacy and confidentiality.  This may include de-identified data for individuals as appropriate, and summary (or aggregate) data in a summary or aggregate form, to be determined in consultation with UWSD.

XIV. RFP INTRUCTIONS

All Respondents must fully and completely respond to all of the questions listed below:

A.  Overview:  This section should be no more than 2 pages and should provide a concise overview of the proposal that responds to the following questions.
1. Provide a brief description of your organization and the role(s) and responsibilities of any subcontractor(s) or partner(s) that will be responsible for implementing key components of this initiative.

2. Based on information in the RFP, please provide a concise program description of how you will establish and operate “Project 25”.

3. Describe how the goals of “Project 25” will be reached.
B. Proposed Approach:  Describe your proposed approach for the following key components of this initiative (including staffing plan, and key partners). Describe how you will manage the integration of the services and the case management at each step in the implementation of the Project, including:

1. “Project 25” start-up.

2. Outreach, client identification, client engagement and client enrollment.

3. Provision of direct Intensive Case Management to participants who are not receiving/eligible for other services.

4. How you will coordinate with Full Service Partnership (FSP) provider for MHSA eligible clients?

5. Establishing a Medical Home for all participants through the direct involvement of a Federally Qualified Health Center or other Medical Home provider.

6. Provision of housing to all enrolled “Project 25” participants:
a. Indicate whether your preferred housing approach to “Project 25” is a single site or scattered site model.

b. Indicate whether you would be able to provide access to up to 25 units and if so, on what timeline and where they are located (note, however, this is not a requirement of the RFP).

c. Describe how the relationship between the services staff, tenants, and property management will be monitored and managed.
7. Data Collection and Outcomes Measurement: Describe how the data collection and outcome measures described in Section XIII above will be implemented and how the results will be used to describe the impact of “Project 25” in the following areas.
a. Housing Stability.

b. Return on Investment.

c. Resource Savings/Cost Effectiveness.

8. Discharge Planning for participants receiving inpatient care or who are in a residential facility.

9. Transition Planning for participants at the end of the three year initiative.

10. Systems Change and collaboration, including convening/facilitating a structure for ongoing communication & collaboration among project partners and communicating with systems leaders and policymakers.
C. Capacity of organization and subcontractor(s) or partner(s):

1. Describe the capacity of your organization and identified subcontractor(s) or partner(s) to successfully achieve the goals of the RFP.

a. If the project will utilize subcontractor(s) or partner(s) to implement key components of this initiative, describe the history of collaboration or partnership between the bidder and the subcontractor(s) or partner(s) and whether the involvement of the subcontractor(s) or partner(s) in this project is documented by a written agreement or memorandum of understanding.   

2. Describe your organization’s current program data and evaluation system(s) and the capacity of your organization and/or identified subcontractor(s) or partner(s) to implement the data collection and analysis component of “Project 25”.

3. Describe your organization’s history of working with people who are chronically homeless.

4. Does your organization currently provide the services you are proposing to provide?
5. Do you currently operate permanent supportive housing units?  If so, how many and where are they located?  Clearly describe your experience in and responsibilities for managing housing resources (e.g. Section 8; Shelter Plus Care, etc), providing housing, facilitating client access to housing resources, finding apartments and negotiating with landlords, delivering services to facilitate housing retention, responding when problems arise, etc. 
D. Timeline for Implementation: Please attach a timeline for the development and implementation of this program.
E. Additional Information:

1. Complete the attached logic model (Attachment A).
2. Complete the attached program budget and narrative (Attachment B).
3. Please attach your organization’s board roster as of June 30, 2010 and the Board’s Anti-Discrimination Policy.
4. Please attach the following organizational financial documents: a. a copy of the IRS certification that you are recognized as an organization exempt from federal income tax under Code 501c(3) or 590(a)(1), (2) or (3); b. most recent independent audit and management letter; c.  most recent IRS Form 990; (d)  a copy of your current and prior year, board approved, organizational budget with year to date actual comparison, and (e) a copy of your current and prior year organizational revenue and expense statement and balance sheet.
5. Does your organization have the following board approved documents on file and available for review? (Do not submit copies.)  A.  Board of Director’s bylaws that indicate you have at least 7 voting members and that the Board meets a minimum of 4 times a year.  B.  Director’s and officer’s insurance.  C.  Fiscal policies and procedures.  If you answered no to any of the above, please explain.
XV. Additional RFP INTRUCTIONS

· All applicants should read and be familiar with the 10-Year Plan to End Chronic Homelessness in the San Diego Region (PTECH) and PTECH’s first phase goals before responding to this proposal.
· To be eligible for funding, applicants must attend one of two mandatory pre-proposal conferences.  The purpose of the bidder’s conferences is to review the RFP, emphasize important points about the RFP, and answer questions.  The bidder’s conferences will be held:
Date: September 8, 2010 or September 20, 2010
Time: 10:00 a.m.

Location: United Way of San Diego County, 4699 Murphy Canyon Road, San Diego, CA 92123


RSVP: bmaienschein@uwsd.org (by September 1 or 16, 2010)
· Follow all instructions and complete the proposal as requested.  Proposals must address all eight components as listed on this RFP: Outreach and Client Engagement;  Intensive Case Management Services; Medical Home; Permanent Supportive Housing; Transition Planning; System Level Partnership and Collaboration; Discharge Planning and Data Collection and Outcome Measures.
· Applicants must submit seven (7) copies of the proposal to United Way of San Diego County.  These copies must include one original, five paper copies and one electronic copy submitted in MS Word Format on a CD.  Applications will not be accepted by fax or e-mail.  Completed proposals must be received by October 4, 2010, 4:00 p.m.  
PLEASE NOTE:  Proposals received after 4:00pm, will not be eligible for review.  Applicants are responsible for the delivery of their proposal to the United Way of San Diego County.  It is recommended that organizations get a receipt for delivery via any delivery service.

XVI. ADDITIONAL RFP INFORMATION

UWSD anticipates disbursing funds of up to $500,000 per year for three years for a total of $1.5 million beginning on or around January 1, 2011.  All funds must be expended by March 30, 2014.  Proposals, including budgets and timelines, must be based on this timeframe; however, funding disbursement requests can be made through June 30, 2014.  Funding beyond December 31, 2011 will be contingent upon performance and available funds.

To be eligible for these funds, applicants must:

1. Be a 501(c)(3) tax exempt organization

2. Demonstrate the capacity to administer this grant

3. Demonstrate the capacity to serve persons who are chronically homeless in San Diego

4. Demonstrate capacity to operate supportive housing in San Diego County

5. Be financially stable and accountable

6. Attend the mandatory pre-proposal conference, and

7. Be willing to establish a partnership with other organizations providing services to the same target population.
XVII. GRANTEES MUST AGREE TO PARTICIPATE IN THE FOLLOWING:

· Homeless Management Information System, currently managed by the Regional Task Force on the Homeless (RTFH)

· Point-in-Time Count (PIC) – (Published by RTFH)  
· PTECH Evaluation activities

· Data tracking management and analysis of clients across services lines pursuant to instructions by UWSD
Grantees must make use of United Way and Home Again logos and name in print material and on the organization’s website and acknowledge UWSD’s support in public forums and media presentations.  They also must provide at least one individual who will speak on behalf of the funded program and PTECH during the annual UWSD/CHAD Campaign.
The UWSD and the Home Again Executive Committee reserves the right to make mid-course adjustments throughout the “Project 25” Initiative, including linking funding disbursements to demonstrated outcomes and working with all Initiative partners to ensure the maximum effectiveness of the Initiative.
XVIII. APPLICATION REVIEW PROCESS

UWSD staff will conduct an initial review of proposals to determine eligibility.  All eligible proposals will be reviewed by Home Again Executive Committee members and resource partner agency representatives.  Home Again Executive Committee will then make funding recommendations.  
The Selection Committee may request to interview an organization or conduct a site visit of the organization or proposed program site.
All questions and/or request for clarification related to definition or interpretation of this RFP after the mandatory Pre-Proposal conferences shall be submitted in writing to bmaienschein@uwsd.org by 12:00 Noon on Friday September 24, 2010.  Any addenda to the RFP questions will be posted on the UWSD website on Fridays.  Note that applicants will be responsible for checking.  The addendums will contain all of the questions/requests and their corresponding answers.  The posting will be updated each Friday.  The final posting will occur on or around October 1, 2010.  Note that applicants will be responsible for checking the UWSD website for any addenda to the RFP up until October 1, 2010.
IMPORTANT DATES
	August 23, 2010
	UWSD issues RFP.

	September 1 or 16, 2010
	Potential proposers should RSVP for the Mandatory Pre-Proposal Conferences by e-mailing bmaienschein@uwsd.org by the end of the day.

	September 8 or 20, 2010
	Mandatory Pre-Proposal Conferences: 
Location:
United Way of San Diego County
4699 Murphy Canyon road
San Diego, CA 921123

	September 24, 2010
	All questions related to the RFP must be received in writing to bmaienschein@uwsd.org by 12:00 Noon on Friday September 24, 2010.  Addenda to the RFP questions will be posted by September 28, 2010. 

	October 4, 2010
	Completed proposals are due to the United Way of San Diego County.  
NOTE: Proposals will not be accepted after 4:00pm.

	Week of October 18, 2010
	· Proposers will meet with the Selection Committee, as needed.  Site visits may be arranged at the request of the committee.

	Week of October 25, 2010
	· Follow-up meetings between proposers and the Selection Committee, if needed.
· UWSD will notify agencies of funding decisions.

	November 22, 2010
	UWSD will make the first disbursement of funds.  Payment will be in two installments and will be negotiated between UWSD and the successful bidder.

	December 24, 2010
	Provider begins services


� “Chronically Homeless” is an individual or family who is homeless and lives or resides in a place not meant for human habitation, a safe haven, or in an emergency shelter; and has either been continuously homeless for a year or more or has had at least four episodes of homelessness in the past three years; and has an adult head of household with a diagnosable substance use disorder, serious mental illness, developmental disability, post traumatic stress disorder, cognitive impairments resulting from a brain injury, or chronic physical illness or disability, including the co-occurrence of 2 or more of those conditions.





Attachment:  Logic Model
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Program Budget & Narrative


Attachment B


Please use the following template to submit a detailed program budget and budget narrative that includes all costs associated with program delivery.





Preference will be given to those that demonstrate the leveraging of matching funds or services in-kind.  Preference will be given to proposals with 15% or less indirect costs.





Note:  Respondents do not need to include the cost of housing subsidies or FSP services in the attached program budget.  These resources will be provided through the “Project 25” Partnership.





Budget Item�
Total�
Cash Match�
In-Kind Match�
Grant Requests�
�
Personnel Expenses


(Salaries & Wages)�
�
�
            �
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Subtotal Personnel�
�
�
�
�
�
Payroll Taxes & Fringe Benefits�
�
�
�
�
�
Total Personnel�
�
�
�
�
�
�
�
�
�
�
�
Non-Personnel Expenses


(Materials & Services)�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Total Non-Personnel�
�
�
�
�
�
�
�
�
�
�
�
Equipment�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Total Equipment�
�
�
�
�
�



subtotal of Personnel & Non-Personnel & Equipment Expenses�
�
�
�
�
�
Indirect Costs�
�
�
�
�
�
total�
�
�
�
�
�
� FILENAME \p �I:\Homeless\Forms\program budget & narrative.doc�





1

