REQUEST FOR PROPOSALS

Regional Engagement & Assessment for the Chronically Homeless (REACH)
PIONEER VALLEY REGIONAL VENTURES CENTER
Western Massachusetts Network to End Homelessness 

For information about the NETWORK, go to: www.westernmassrcn.wordpress.com
Release Date:  




June 1, 2009 
Responses Due:  




June 18, 2009, 3:00 p.m. 
Total Available Funding:



$363,800

Estimated Number of Persons Served:

38 Tier 3 and Tier 4 Individuals


Estimated Award Amount:


$7500 - $11000 per person housed


Length of Project Period:



18 months

A.
Pilot Project Description
The Western Massachusetts Network to End Homelessness (WMNEH), through its Leadership Council and with the assistance of its fiscal sponsor the Pioneer Valley Regional Ventures Center (PVRVC), is seeking engagement, assessment and long-term flexible housing stabilization services for chronically homeless individuals throughout western Massachusetts.  The purpose of this grant is to fund innovative outreach, engagement and housing stabilization services which will be coordinated with existing regional affordable housing resources, with the ultimate goal of successfully housing 38 chronically homeless individuals in permanent supportive housing, and reducing the amount of chronic homelessness in the region.  Applicants must have access to affordable housing units to be eligible for this funding opportunity.
Background.  WMNEH is a collaboration of multiple service providers and agencies and civic and business leaders throughout Hampden, Hampshire, Franklin and Berkshire Counties.  The Network’s genesis is in the Western Massachusetts Interagency Council (WMIC) (originally the Western MA DMH-DTA Interagency Workgroup on Homelessness), a group that began in January 2005 and has engaged state agencies and community partners from across the region. Additional members have been brought into the Network through the creation and initial implementation of three 10-year plans to end homelessness, the involvement of three Continua of Care (CoCs), and through an extensive and collaborative planning process over the past several years.  
WMNEH believes that the keys to ending homelessness are adequate housing and the availability of support services that are focused on maintenance of housing.  Its work is based on the premise the current system that uses emergency shelters as long-term housing must be changed.  It is an advocate of the nationally-recognized Housing First approach, which centers on providing homeless people with housing quickly and then providing services as needed.  

The Commonwealth of Massachusetts has awarded WMNEH $1.1 million for 18-month pilot initiatives through a Regional Network Innovations to End Homelessness grant from the Department of Housing and Community Development (DHCD), pursuant to a request for proposals from the Interagency Council on Housing and Homelessness (ICHH).  These funds will support infrastructure for the Network, as well as innovative programs for individuals and families.  This request for proposals (RFP) is for the portion of the overall grant devoted to programs for individuals.
Public health approach.  WMNEH is applying a public health approach to the goal of ending homelessness.  A public health approach works at three levels: 1) Community: introduction of meaningful assessment and accurate referral at the many locations that encounter individuals who experience chronic homelessness; 2) Target groups: the coordination required to match the right resources to people in need; and 3) Individuals: evidence-based strategies to provide housing, housing subsidies, and supportive services.  The public health approach recognizes the interdependence of each of these strategies, relies upon multi-sector collaborations, and emphasizes data-driven processes.  

REACH.  Funding under this RFP is being made available to enhance and expand the Regional Engagement and Assessment for Chronically Homeless (REACH) model  throughout the Western Massachusetts region. 
REACH is both an approach and a low threshold housing program which implements the public health model by integrating outreach, engagement, assessment, and housing stabilization/supportive services.  With this approach, services follow the chronic homeless individual across settings and across time.  REACH currently operates in Springfield; it is a regional ‘best practice’ pioneered by members of WMIC.

The REACH approach provides for the engagement of chronically homeless individuals whether they are in shelter, on the street or preparing for release from an institution.  The program is dedicated to the principle of harm reduction through the use of a solid engagement process and a comprehensive assessment of the individual with attention paid to the needed supportive services and to the housing desires of the individual.  REACH requires no eligibility test for entry. One’s chronic homelessness status and the desire to be housed are the sole criteria for engagement and assessment. 

REACH housing is low-threshold and is accompanied by pre- and post-placement outreach and intensive (though optional) supportive services.  It is an innovative, barrier-free, flexible housing model.  For the actual affordable housing units, REACH uses existing housing resources and programs, usually set aside specifically for the program.

REACH is a collaborative model, in which multiple providers coordinate services and housing resources to support housing stability.  The REACH approach is already being implemented in the region through monthly meetings in four sub-regions (Springfield, Holyoke/Chicopee/Westfield, Hampshire/Franklin, and Berkshire), during which representatives from multiple sectors come together to identify chronically homeless individuals and the appropriate housing and services that can be made available to each individual.  Currently, one of the most common barriers to housing a chronically homeless individual is the lack of housing support/retention services.
Program Expectations.  Grantees will provide REACH supportive housing services for an 18-month period beginning on or about August 1, 2009.  This project will ultimately result in placement of 38 individuals in permanent supportive housing.  To accomplish this goal, grantees will be expected to provide outreach and engagement to a larger number of chronically homeless individuals.  The program targets individuals that fall into the categories labeled Tier 3 and Tier 4 in the 2007 Report Of The Massachusetts Commission To End Homelessness http://www.mass.gov/agov3/docs/commissionreport.rtf).

Grantees will need to demonstrate access to affordable housing units or placements set aside for the population to be served.  This housing must become available to the program within nine months of contract execution.

This pilot grant is initial funding to demonstrate the effectiveness of REACH.  Grantees will be expected to work with the WMNEH Leadership Council to identify and implement plans to sustain the program over time.

Funded projects will be required to submit client-level data to a Homeless Management Information System (HMIS), and report on performance measures and assessment.  Grantees will be required to attend sub-regional monthly coordination meetings of providers serving chronically homeless individuals; additional meetings may be required.

A detailed scope of services can be found in Attachment A.  A sample form of contract is provided as Attachment G.

Program Definitions.
a. Chronically homeless person
, as defined by the US Department of Housing and Urban Development (HUD), is “either (1) an unaccompanied homeless individual with a disabling condition who has been continuously homeless for a year or more, OR (2) an unaccompanied individual with a disabling condition who has had at least four episodes of homelessness in the past three years.” 
b. Homeless, as defined by HUD, is “sleeping in a place not meant for human habitation (e.g. living on the streets, for example) OR living in a homeless emergency shelter.”  
c. Disabling condition, as defined by HUD, is “a diagnosable substance abuse disorder, a serious mental illness, developmental disability, or chronic physical illness or disability, including the co-occurrence of two or more of these conditions.” In addition, “a disabling condition limits an individual’s ability to work or perform one or more activities of daily living.” 
d.  Tier 3 Individuals, as defined by the ICHH, are chronically and long-term sheltered homeless persons with moderate service needs.  These individuals stay most nights in shelter.  

e. Tier 4 Individuals, as defined by the ICHH, are chronically and episodically street homeless persons with intensive service needs.  These individuals stay primarily in places not designed for human habitation such as cars, abandoned buildings, woods or the street. 
RFP Rules, Requirements and Information.

a.
A proposal must remain valid until the award date of the contract for services herein sought.
b. The PVRVC, on behalf of the Network, may cancel this RFP, in whole or in part, at any time whenever such an act is deemed in its best interest.
c. The PVRVC and the Network will not be responsible for any costs incurred by a proposer in preparing and submitting a proposal in response to this RFP.
d. The contract will be awarded to the responsive and responsible, eligible bidder who offers the best total price over the proposed 18-month contract period for the services being sought. 
e. Questions on the RFP process should be directed to Erica Johnson, Pioneer Valley Planning Commission at (413) 781-6045 or ejohnson@pvpc.org.  

B.       Scope of Services  

1.
A scope of services is provided in Attachment A.  

C.
Proposal - Submission Procedures

1.
The submission and review of such proposals must comply with the provisions of Chapter 30B of the Massachusetts General Laws and any other applicable state and federal regulations.  Acceptance of any proposal to provide such services is subject to the continued availability of funds through the Massachusetts DHCD.

2.
IMPORTANT: Proposals must be divided, with pricing information submitted separately from the balance of the proposal.  A sealed envelope should clearly identify the party submitting the proposal and indicate that it contains either the pricing or non-pricing information for the proposal.  An original and ten (10) copies of both the pricing and the non-pricing information must be contained in your submission.  Both envelopes should be submitted to:

Pioneer Valley Regional Ventures Center, Inc. 

c/o Pioneer Valley Planning Commission

26 Central Street—Suite 34

West Springfield, MA 01089

RE:
Western MA Network to End Homelessness 
REACH for Chronically Homeless Individuals
ATTN: Erica Johnson
3. Proposals must be received no later than 3:00 P.M. on Thursday, June 18, 2009.  Proposals may be changed or withdrawn prior to but not subsequent to this date, by submission of such change in writing in a sealed envelope, identifying the submitting party and indicating that it contains a correction of the pricing or non-pricing section for the REACH for Chronically Homeless Individuals proposal.

4. The contents of proposals will be kept confidential until the evaluation process is completed.  However, at the time the non-price proposals are opened, a register of proposals, including the name of each proposer and the number of proposal modifications submitted by each proposer, will be made available to the public. 
D.
Modifications to Proposals

1.
Modifications to proposals may be submitted prior to the date and time specified for receipt of proposals.

2.
An original and ten (10) copies must be submitted together with a transmittal letter signed by the applicant or an authorized official of the firm.

3. Modifications must be submitted in sealed envelopes, clearly marked " REACH for Chronically Homeless Individuals Proposal - Modification No.__".
4. Mark the outside envelope showing whether the enclosed modification refers to the pricing or non-pricing information.
E.       Submission Requirements 

1. Each proposal submitted should contain the following: 

a) A brief description of the applicant and the services it provides.  This section should be no more than 250 words.
b) A section with narrative responses to the Comparative Evaluation Criteria, explaining how each is met. The Criteria are listed in Section G, below.  
c) A completed Price Proposal Submission Form (Attachment B).

d) A completed Certificate of Non-Collusion (Attachment C).

e) A completed Certificate of Non-Discrimination and Affirmative Action (Attachment D).

f) A completed Certificate of Compliance (Attachment E).

2. If any part of the scope of services under this RFP is to be completed by a subcontractor, the proposer will provide a complete description of the services to be subcontracted for along with a complete description of the qualifications and capabilities of the subcontractor.  As part of the contract award for services, PVRVC and the Network reserve the right to approve or disapprove any and all such subcontractors and to revoke any approval previously given.

F. Minimum Requirements
The following shall be considered minimum standards necessary to perform the scope of work.  Acceptable evidence or certification must be provided to demonstrate the minimum standards are being met.  Failure to meet the minimum standards as described below shall result in a rejection of the proposal.

1. The applicant must be able to begin providing services within eight weeks of contract execution.
2. The applicant must demonstrate that they have the willingness and the ability to interact with diverse cultures or populations.

3. The applicant must be able to provide affordable housing units for the persons to whom they will be providing supportive services.  These housing resources may be existing public, private, or not-for-profit housing resources set aside especially for the population to be served and must be available to the program no later than nine months after contract execution.

G. Comparative Evaluation Criteria    
Each competing vendor must provide a brief narrative indicating if and how they meet the following Comparative Evaluation Criteria.  Responses to each of these criteria will be judged in four rating categories: Highly Advantageous; Advantageous; Not Advantageous; Unacceptable.
To what extent are the following met?
1. Understanding of and Ability to Implement the REACH approach and program   [The applicant should provide an overview of the means by which the agency will serve the target population and why these methods have been chosen.  This section should be no more than 1000 words.]
	Highly Advantageous
	The applicant describes the actual activities and practices to be undertaken which are consistent with REACH. 

	Advantageous
	The applicant describes the actual activities and practices to be undertaken; most of these are consistent with REACH, and the applicant provides sound justification for any deviations from REACH.

	Not Advantageous
	The applicant describes activities and practices which are a variation on REACH, but there is no sound justification for the variances from REACH.

	Unacceptable
	The applicant provides no evidence of support for the proposed services/practices.


2. Coordinated Array of Services  The applicant demonstrates that clients will have access to the following services, either through direct provision or by collaborative arrangement with other providers: a) Outreach and Engagement; b) Assertive Community Treatment or Intensive Case Management; c) Housing Retention Services; d) Independent Living Skills (e.g., budgeting and financial education); e) Motivational Interventions; f) Crisis Care; g) Assistance in Obtaining Income Support and Entitlements; h) Mental Health Treatment (including treatment for trauma and post-traumatic stress; i) Substance Abuse Treatment; j) Integrated/coordinated Treatment for Co-Occurring Disorders; k) Medications Management; l) Self-Help Programs; and m) Primary Health Care.  In addition to these required services, applicants are encouraged to provide or collaborate with others to provide the following allowable services: Discharge planning; Employment, education, and training; Support services (including child care, family support, and parental skills training); Transportation; and Psychosocial rehabilitation.

	Highly Advantageous
	The applicant provides, or has identified one or more collaborative partner(s) committed to provide, all required services and one or more allowable services to clients, and the application includes commitment letters from identified collaborative partners. 

	Advantageous
	The applicant provides, or has identified a collaborative partner who has committed to provide, all required services to clients, and the application includes commitment letters from identified collaborative partners.

	Not Advantageous
	The applicant identifies resources in the community for all required services, but does not have in place collaborative arrangements ensuring that services will be made available to program clients.

	Unacceptable
	The applicant does not demonstrate that required services will be provided to clients.


3. Experience with Collaborative Work  
	Highly Advantageous
	The applicant demonstrates extensive experience in working collaboratively with other agencies, both in providing services to individuals and in creating system change which enhances services to the entire population.

	Advantageous
	The applicant demonstrates some experience in working collaboratively with other agencies, either in providing services to individual clients and in creating system change which enhances services to the entire client population.

	Not Advantageous
	The applicant has limited experience in working collaboratively with other agencies.

	Unacceptable
	The applicant has no experience in working collaboratively with other agencies.


4. Experience with the Population to be Served   The applicant demonstrates prior experience with, and understanding of the needs of, the target population.

	Highly Advantageous
	The applicant has served the target population for a more than five years and demonstrates an understanding of the needs of the client population.

	Advantageous
	The applicant has served the target population three to five years and demonstrates an understanding of the needs of the client population. 

	Not Advantageous
	The applicant has some experience serving the target population, but it has been for less than three years or the applicant demonstrates limited understanding of the needs of the target population.

	Unacceptable
	The applicant has no experience with the target population.


5. Rapid Re-House Strategies and Safety Net for Unsuccessful Clients
	Highly Advantageous
	The applicant provides a detailed and responsible plan for addressing the needs of clients who are unsuccessfully housed.

	Advantageous
	The applicant provides credible strategies for addressing the needs of clients who are unsuccessfully housed. 

	Not Advantageous
	The applicant identifies alternate resources for clients who are unsuccessfully housed.

	Unacceptable
	The applicant does not address the needs of those who are unsuccessfully housed.


6.
Benchmarks for carrying out major steps of program implementation
	Highly advantageous
	The proposal contains a complete list of benchmarks relating to the scope of services in Appendix A and timeframes for meeting the benchmarks.

	Advantageous
	The proposal contains an incomplete list of benchmarks relating to the scope of services in Appendix A and timeframes for meeting the benchmarks.

	Not advantageous
	The proposal contains benchmarks, but does not include timeframes for meeting the benchmarks.

	Unacceptable
	The proposal does not contain a list of benchmarks and timeframes for meeting the benchmarks.


7.
Completeness of proposal
	Highly advantageous
	The proposal addresses all of the qualitative evaluation criteria in the RFP 

	Advantageous
	The proposal does not address one (1) of the qualitative evaluation criteria in the RFP

	Not advantageous
	The proposal does not address two (2) or three (3) of the qualitative evaluation criteria in the RFP

	Unacceptable
	More than three (3) of the qualitative evaluation criteria in the RFP are not addressed


H. Rule for Award
Proposals will be evaluated, scored and ranked by a review committee comprised of representatives from the PVRVC and the Network. The award will be made according to the following guidelines:

1. Price and non-price proposals will be separated.  

2. Non-price proposals will be evaluated according to the Comparative Evaluation Criteria specified in Section G of this RFP.   Evaluations will be in writing and will indicate the rating given for each criterion, the reasons for the rating, a composite rating of each proposal, and the reasons for the composite rating.
3. After the non-price proposals have been evaluated and ranked, price proposals will be opened. Price proposal comparisons will be based on the total fee proposal submitted inclusive of all tasks in the Scope of Services (Attachment A).  The best price shall be the lowest total price for all items.

4. Finally, the most advantageous proposal will be recommended by the Review Committee to the PVPC Chief Procurement Officer (CPO), acting on behalf of the PVRVC.  The PVPC CPO will make a determination of the recommendation and present his findings to the Network Leadership Council.  The determination will be based on weighing both qualifications and price as well as the following factors:

a) Whether or not the submission procedures and requirements as set forth in this RFP have been met;

b) Whether or not the minimum requirements as set forth in this RFP are met; 

c) The merits of the proposed plan of services; and

d) The comparative evaluation ratings. 
PVRVC and the Network, reserve the right to reject any proposal which, in its judgment, fails to meet the requirements of this RFP or which is incomplete, conditional, or obscure; or which contains additions or irregularities; or in which errors occur; or if it is determined to be in the best interests of the PVRVC and the Network to do so.  

PVRVC, in conjunction with the Network, reserves the right to waive minor discrepancies or permit a competing firm to clarify such discrepancies and so conduct discussions with all qualified competing individuals or firms in any manner necessary to serve the best interests of the Network.  PVRVC and the Network reserve the right to award the contract up to forty-five (45) days after the proposal due date.  PVRVC and the Network also reserve the right to award a contract based upon written proposals received without prior discussions or negotiations. PVRVC will be the awarding and contracting authority.

ATTACHMENT A:

SCOPE OF SERVICES
Western Massachusetts Network to End Homelessness 
Regional Engagement & Assessment for the Chronically Homeless (REACH)

Task 1.0
Coordinate with other regional grantees and additional service providers and government agencies to create and introduce new processes/practices into regional and local homeless and health care settings, including: 1) screening processes; 2) intake and assessment practices; 3) process for coordinated matching of specific individuals to the available menu of housing options, program options, and support.
Task 2.0 
Provide outreach and assessment services to the target population in the grantee’s services area(s).  Grantee must provide an adequate level of outreach and assessment to be able to identify, at a minimum, a numbers of candidates to house that matches the number that the agency has committed to provide housing stabilization services to under the grant.

Task 3.0
For the individuals the grantee has committed to stabilize in housing, provide housing and supportive services modeled after the evidence-based practice of Assertive Community Treatment (ACT), including access to an integrated team of practitioners and clinicians; access to 24-hour staff support; and a comprehensive package of supportive services such as outreach and engagement, case management, mental health/substance abuse counseling, health care and wellness, skills/asset building, referrals and services coordination.

Task 4.0
Participate in monthly sub-regional REACH meetings to enhance ongoing coordination and improvement processes related to housing and program placements, and participate in monthly regional WMIC meetings.

Task 5.0
Enter client-level data into HMIS, and use standard releases of information to facilitate data-sharing between providers.
Task 6.0 
Provide regular reports to the Leadership Council, and participate in performance assessment activities.
Task 7.0
Participate in a Housing Resources Team with other providers, which will provide outreach and education to the private and public property manager community, assist with creation of a housing resources database, and serve as part of a ‘rapid response team’ when situations arise between property managers and tenants or providers.
Task 8.0
Collaborate with the Network and the Leadership Council to identify resources to sustain the program after expiration of the pilot period.
� For more detail regarding this definition, see Defining Chronic Homelessness: A Technical Guide for HUD Programs, � HYPERLINK "http://www.hudhre.info/documents/DefiningChronicHomeless.pdf" ��http://www.hudhre.info/documents/DefiningChronicHomeless.pdf�.
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