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Seattle & King County




Request for Proposals

Increasing Access to Behavioral Health Services Available in Community Health Centers, Public Health Centers, and Other Safety Net Clinics

Introduction

The Veterans & Human Services Levy Service Improvement Plan (SIP) outlines strategies to meet critical needs for veterans and their families, and other high-risk individuals and families.  Among these strategies, the SIP calls for piloting investments to increase access to mental health and chemical dependency services in safety net primary care settings (page 22 of SIP, available online at: http://www.kingcounty.gov/operations/DCHS/Services/Levy/ServiceImprovementPlan.aspx).  Mental health and behavioral health services that are coordinated by or provided in primary care settings are collectively termed integrated, behavioral health care services.

Intervention strategies, supporting research and supporting assessment data that will guide the selection of applicants to this RFP and the implementation of programs are described at length in the procurement plan for Veterans & Human Services Levy Strategy #3.1 Increasing Access to Behavioral Health Services Available in Community Health Centers, Public Health Centers, and Other Safety Net Clinics. The procurement plan is available online at: 

http://www.kingcounty.gov/operations/DCHS/Services/Levy/~/media/operations/DCHS/Levy/ProcurementPlans/3_1.ashx
Funding Available 

A total of $300,000 per year from the King County Veterans Levy will be awarded through this competitive process. Annual award levels are summarized by program area in the table below: 

	Military Personnel and Their Families
	Annual Funding Available per Grant
2008 - 2011

	Part A: Major grants
	$100,000 annually per year


	Part B:  Pilot grants
	Up to $85,000 per year 



Description of Target Populations

Detailed information about the demographics and service needs of target populations can be found in the procurement plan referenced in the introduction. In brief, target populations include
veterans, military personnel and their families, who may be struggling with or at risk of mental illness, substance abuse, homelessness, post traumatic stress disorder (PTSD), and associated health problems. 
· The target population includes persons who have served or are serving in any branch of the US military services, including those persons in the National Guard or Reserves. 

· The target population also includes families of military personnel and veterans, whose needs shift dramatically during the cycle of military deployment in response to stressors and other factors.  Additional information about the psychological needs of military personnel and their families is available at http://www.apa.org/releases/militarydeploymenttaskforcereport.pdf
A number of new programs and expansion funded by the Veteran’s Levy are already underway in King County. Additional information about King County veterans and recent service expansions for veterans is available online at: http://www.metrokc.gov/dchs/csd/veteran
Request for Proposals (RFP) and Anticipated Awards 

Public Health − Seattle & King County (PHSKC) is offering interested agencies and  partnering agencies the opportunity to request funding to increase access to behavioral health services for these target populations in King County. The two types of program areas and corresponding award levels included in this RFP are described below. Applicants may apply for funds in more than one program area.  

Public Health - Seattle & King County reserves the right to adjust funding amounts for the two program areas.  PHSKC may elect to increase or decrease funds set aside for major grant awards (Part A) and pilot grant awards (Part B) during the RFP review process, depending on the number and quality of applications received.
For veterans, military personnel and their families:

1. Part A Major Grants. The health department will award two or more grants to allow agencies to build or greatly enhance their capacity and expertise in meeting the needs of veterans and their families. Funding available for each major grant is up to $100,000 annually for the remainder of 2008 through 20011.
Part A major grant recipients will be expected to implement or have in place mechanisms to engage and provide periodic mental health screening, including screening for PTSD, for target population(s). Recipients will also provide mental health assessment, diagnosis and treatment through a collaborative, stepped care model. Efforts should be coordinated or integrated into existing mental health/chemical dependency and behavioral health strategies. This model is described at length on page 7 of the procurement plan, available online at: http://www.kingcounty.gov/operations/DCHS/Services/Levy/~/media/operations/DCHS/Levy/ProcurementPlans/3_1.ashx
In addition to the above, major grant recipients may also elect to address the needs of younger veterans and families impacted by recent or current Middle East deployments. Such programs should implement strategies to engage and raise awareness about potential adjustment issues, reduce stigma associated with behavioral health care, provide education about effective coping tools, and connect families to community resources. There is no penalty for applications that opt not to include this additional program focus.
2. Part B Pilot Grants. In order to test service strategies, help build a better understanding of service gaps for veterans and their families, and add capacity to existing programs, the health department will also award funds to pilot service delivery locations and strategies on a smaller scale. Funding available for pilot programs is up to $85,000 annually. Pilot contracts will be renewed, expanded, or allowed to lapse depending on outcomes.
Culturally specific strategies, such as those for women veterans, veterans of color, and veterans of Operations Desert Storm, Iraqi Freedom, and Enduring Freedom, are strongly encouraged.  

Proposals for pilot projects might build upon one or more intervention strategies, including:

· outreach and linkage;
· prevention and early intervention activities;
· mental health/PTSD screening and referral; or
· veteran-focused resources for an existing collaborative, stepped care model to guide mental health assessment, diagnosis and treatment.
Eligibility to Apply
Federally qualified community health centers, including public health centers, and other safety net medical clinics and organizations are eligible to receive funds through this RFP. Other nonprofit health care organizations are eligible to apply on behalf of a consortium or partnership of safety net medical clinics.
Applicants, including partner agencies, must be a private nonprofit or public sector entity in Washington state. If a private entity, the respondent is incorporated as a private non‑profit corporation in the state of Washington and has been granted 501(C) (3) tax-exempt status by the United States Internal Revenue Service OR is a public corporation, commission, or authority established pursuant to RCW 35.21.660 or RCW 35.21.7301.  
Administrative and Reporting Requirements for Receipt of Funds
Agencies and partnering agencies awarded funding through the RFP process will be held accountable for collecting and reporting on required data consistent with program evaluation efforts for the Veterans & Human Services Levy.  Anticipated outcome and performance measures are noted in Appendix 1. The health department will provide technical assistance and training to support data collection, and anticipates working closely with grantees to implement successful data collection methods during the first twelve months of the four-year contract period.

If a contractor’s indirect rate is not a federally negotiated indirect rate (FNIR), documentation for the basis of indirect rate calculations must be provided upon award of funds. Funds awarded through this RFP process may not be subcontracted to any agency not named as a partner in this application unless negotiated with the health department.
Contractors will be required to comply with the terms and conditions of PHSKC contract agreements. These include requirements related to HIPAA compliance, audit requirements, insurance requirements, and requirements for nondiscrimination and equal opportunity employment. A copy of these terms and conditions is available from Jessica Knaster at jessica.knaster@kingcounty.gov.

Mechanisms for Funding Adjustments in 2009 and Beyond

Awards awarded through this RFP are supported by the King County Veterans & Human Services Levy; actual funding levels available beyond 2008 are contingent upon the amounts collected through this tax levy and may require adjustments in the future.
PHSKC reserves the right to make adjustments in award levels in 2009 and future years on an annual basis, based on grantees’ performance in meeting negotiated goals and performance commitments.  In addition, PHSKC reserves the right to terminate funding awarded through this RFP process for poor performance or nonperformance.  
Disclosure of Proposals

All proposals submitted to PHSKC become matters of public record and after completion of the selection process can be disclosed under Washington state laws governing disclosure.
Proposal Review Process
Reviewers will include representatives from the Levy Oversight Boards, those with expertise in the implementation and delivery of evidence-based mental health/behavioral health services, expertise in programs for veterans, and those with experience and expertise in the structuring of local safety net primary care services.  The review team will be selected so as to also represent diverse backgrounds in culture, language, and specific program expertise.  
If final selection of grantees cannot be based solely on applicants’ written responses, the review panel may elect to interview representatives of two or more applicants.  Please see the timeline table below for dates in which interviews may be scheduled.

Information Sessions about the RFP Process

Two information sessions will be held to review the RFP and answer questions from potential applicants. Each session will provide the same information; responses to all questions raised at the sessions will be posted to http://www.metrokc.gov/health/rfp on July 11th, 2008. The time and location of scheduled sessions are in the table below:

RFP Information Sessions for Potential Applicants

	Date
	Time
	Location
	Directions & Parking

	Tuesday, July 8th, 2008
	12:30pm-2pm
	King County Chinook Bldg.
Room #124

401 5th Ave, Seattle
	http://www.kingcounty.gov/About/locations/Chinook.aspx

	Wednesday, July 9th, 2008
	10am-11:30am
	Columbia Branch Library
Meeting room

4721 Rainier Ave. S., Seattle
	http://www.spl.org/default.asp?pageID=branch_open_directions&branchID=7


If applicants need further information or have additional questions, please contact PHSKC staff: Anne Shields at (206) 263-8345 or anne.shields@kingcounty.gov, or Jessica Knaster at (206) 263-8350 or jessica.knaster@kingcounty.gov. 
RFP Available Electronically
The RFP is available electronically at: http://www.metrokc.gov/health/rfp
Timeline and Dates for RFP Process

The original and eight (8) two-sided copies of the completed proposal are due to PHSKC no later than 5:00 p.m., Friday, August 1, 2008.  Timeline and due dates are summarized in the table below:  

	Activity
	Dates

	RFP issued
	July 1, 2008

	Information sessions 
	 July 8th and 9th, 2008

	Original & eight two-sided copies of proposal due to PHSKC
	Friday, August 1, 2008, no later than 5 p.m.  

	Applicant interviews scheduled
	August 4-8, 2008

	Award notification
	No later than August 15, 2008


RFP Submission

Emailed or faxed submissions will not be accepted.  Applicants must provide the original and eight two-sided copies of the proposal documents to:
Jessica Knaster, Manager

Community and School-Based Partnerships

CNK-PH-1000 (10th Floor) 

401 Fifth Avenue, Suite 1000

Seattle, WA 98104

Appeals Process

After applicants are notified of awards, any applicant whose proposal was not funded may request an opportunity to examine proposals submitted, examine the list of awards, and discuss with health department staff the reasons for not being selected.  Release of materials associated with the allocation process will follow King County’s policy regarding requests for disclosure of public records (see http://www.metrokc.gov/health/disclosures.htm).  Any protest of the award decision must follow the King County protest procedures (see http://www.metrokc.gov/procurement/documents/U_014_Protest_Procedures.doc).
RFP Instructions:  Cover Sheet, Narrative, and Budget Request

Applicants may apply for funds for one or both of the two program areas.  Applicants must complete a separate cover sheet, proposal narrative, and budget document for each proposal.
The two program areas include:

· Part A: Major grants ($100,000 annually). 

· Part B: Pilot grants (up to $85,000 annually).  

For each program area for which you are applying for funds, applicants must complete and submit the three components of this RFP noted below:
1)
Prepare a written narrative response for the program area for which you are applying. Separate instructions for each program area follow this section.
2)  Provide details of your budget request in Table 1 and a brief budget narrative about your proposal.  Funding requests for each program area are to be summarized in Table 1.  Applicants should reflect all funds requested for each participating agency.  

3)
Complete the proposal cover sheet and attach it to the front of your proposal. The cover sheet form is included in this document as Appendix 2.
Length and Format of Narratives 

All narratives should be in a single spaced size 11 Arial font with one-inch margins, on 8 1/2 X 11” paper.  Narratives should be submitted double sided; each side of a page will be considered as one page.  Page limits below exclude the cover sheet and budget documents.
1) For Part A, narratives are not to exceed ten (10) typed pages 
2) For Part B, narratives are not to exceed eight (8) typed pages 

Organize your narrative(s) according to the headings in the instructions in the following sections. You do not need to repeat specific questions below, just the number and section titles. Please do not include brochures, letters of support, cover letters, and other supporting materials.  Proposals that do not follow the required formats may be deemed unresponsive and not rated.

Part A:  Supporting Veterans, Military Personnel and their Families

Instructions for Major Grants ($100,000)

1. Target Population(s) and Geographic Focus  (20 points) 

Describe the communities, clinic sites and any other venues in which you are proposing to deliver new services and interventions to veterans, military reservists, members of National Guard units, and/or their families. 

· Why were these communities selected?  

· Why were these clinics and other venues selected?

Describe in detail the target population you intend to serve with these funds. Include information about what you know about the characteristics of the population, including race and ethnicity, preferred languages, residence, age, income, family make-up, housing status and other demographic characteristics that are pertinent to your proposal. Also describe the health concerns and service needs of your target population(s). Please cite sources for your information.
· Demographic information about veterans returning from current Middle East deployments is as yet scarce, but provide as much information as you can if this group is included in your target population. This information might be based on your current agency experience and what you might anticipate beyond 2008.  

· Separately describe veterans from previous deployments (World War II, Viet Nam, Korea, Gulf War) if this group is included in your target population. 

What are your best estimates of the number of veterans that you will be able to serve under your proposed service model?  Please cite sources or otherwise describe the basis for your estimates.

2.   Staffing and Service Delivery Model (25 points)
Provide detailed information about your proposed service model and staffing to engage, provide support, mental health and/or chemical dependency treatment, and other services to your target population. Take into consideration how you will accomplish all of the following strategies in a manner consistent with evidence-based and promising practices for your target population. 

If you propose to add one or more new positions/FTE with requested funds, summarize the key responsibilities of these new position(s) in detail. Include information about how the position(s) will be integrated into existing staffing. Also include information about how staff supported by other funding sources will contribute to the success of your service delivery model.

Strategies include:
· Mechanisms for engaging clients and conducting periodic mental health/PTSD screening. Applicable clinical tools include the Patient Health Questionnaire (PHQ) - 2 and the PHQ – 9, GAD-7, and PC-PTSD or PTSD symptom scale. Chemical dependency screening may also be needed.  

· A collaborative, stepped care model to guide the provision of mental health assessment, diagnosis and treatment for your target population. In this model, treatment adjustments are based on evidence-based algorithms, and a designated psychiatrist consults to the primary care team on the care of patients who do not respond to treatment as expected.  Applicants should indicate in their proposal whether they would prefer to hire or contract independently for psychiatric consultation or would prefer this function to be covered as part of a combined contract that would make psychiatric consultation available to all grant recipients. (Resources for psychiatric consultation should not be included in your budget request.)
Part A:  Supporting Veterans, Military Personnel and their Families

Instructions for Major Grants ($100,000)

· Coordinate or integrate these treatment efforts into existing MH/CD/behavioral health strategies that serve similar vulnerable populations or overlapping populations (For example, vulnerable populations might include homeless individuals, those in supportive housing, and other low income individuals encountering economic, social and/or mental health problems). 
Applicants who elect to address the needs of younger veterans and families, impacted by recent or current Middle East deployments, should also describe how you will accomplish each of the following. There is no penalty for applications that opt not to include this additional program focus.
· Implement prevention strategies for veterans and their families to engage and raise awareness about potential adjustment issues, reduce stigma associated with behavioral health care, provide education about effective coping tools, and connect families to community resources.

· Engage and support veterans’ families during the deployment cycle, including support strategies from your agencies and/or coordination with community-based resources and services.

3.  Organizational Capacity (20 points)

Describe your history and expertise in working with veterans and/or similar vulnerable populations, including information about the types of services that you already provide to these populations. Include information about past program accomplishments that demonstrate your potential to succeed in implementing your proposal.

Describe in detail the demographics of the low-income populations that you served in King County in 2007.  Please include information about the size of the population, race and ethnicity, preferred languages, residence, age, income, family make-up, and other pertinent demographic characteristics.

Describe all aspects of the accessibility of your proposed program strategies, including geography, culture and language. Include information about culturally specific strategies and other considerations in your proposed service model.

· What mechanisms are in place to ensure that your services are culturally relevant, including military culture competence? How will these mechanisms be used to reach and engage your target population(s)? 

· How will these strategies ensure success in terms of reaching and engaging the populations you are targeting?

Grantees will be required to report on outcomes and performance measures noted in Appendix 1; the health department will provide assistance as necessary to assist grantees in collecting these data and/or adapting databases or information systems for data collection.

· Describe your technical capacity to collect and report on these types of performance measures.  

· Use examples from past or current projects or quality initiatives to describe your successes and challenges in data collection and reporting. Based on past experience, what challenges would you anticipate with this project?
4. Coordination, Partnerships, and Alignment (20 points)

Describe your partnership approach to this collaboration, including a description of your lead agency and any partnering agencies, any shared staffing strategies, and other in-kind resources dedicated to the implementation of this project. 

Part A:  Supporting Veterans, Military Personnel and their Families 

Instructions for Major Grants ($100,000)
Partnerships and working relationships with existing agencies and programs that already serve vulnerable persons are key elements in building a successful program. Describe your working relationships within the health care safety net and with broader social service systems that also serve your target population.  

· What will other agencies and programs contribute to the success of your proposed program?  

· How specifically will partnerships and referral arrangements be worked out to assure that clients’ needs are met?

Include information on partner organizations’ previous successes and significant competencies with this or similar populations, as well as any track record of successful collaborations and improved outcomes that demonstrate your ability to succeed in collaborative efforts.

5. Proposed Budget and Budget Narrative  - NOT INCLUDED IN PAGE LIMIT (15 points)
On Table 1, provide details of your proposed annualized budget for all program areas. Include details of the proposed budgets for Parts A and B if you are applying for funds in both areas. 

Applicants should not budget for psychiatric FTE or consultation time in their proposal.  Funding for this function will be determined separately by the health department. 

In no more than two pages, provide necessary information to explain or justify the basis for the expenses listed in your combined budget. Briefly describe any other sources of revenue being used to fund the proposed services. Describe your plan to leverage additional federal, state, local government or foundation support for this pilot.

Veterans, Military Personnel, and their Families
Part A Major Grants - Rating Criteria and Weights
	Rating Criteria Part A
	Weight

	1.  Target population(s) and geographic focus
A strong proposal meets all of the criteria listed below:
· Target population(s) consistent with RFP priorities 

· Provides sound rationale for selection of sites/venues and demonstrates 2007 track record in serving similar populations at selected sites/venues 
· Demonstrates understanding of behavioral health concerns and service needs of veterans (and their families if part of target population) 

· Estimates of veterans and families served backed by clear rationale and available data; estimates consistent with service delivery model

	20 points

	2.  Staffing and service delivery model 
A strong proposal provides details of proposed activities that are consistent with evidence-based and/or promising practices for the target population; staffing appropriate for level of work for number to be served (including any staff funded by other resources). A strong proposal also demonstrates how the following interventions will be well integrated into existing programs:
· Periodic, systematic mental health /PTSD screening
· Collaborative, stepped care model for mental health treatment 

· Treatment for MH/CD/behavioral health needs integrated into other treatment efforts and coordinated with community resources  
For applicants including programs to target families in the deployment cycle, proposal also includes:
· Outreach, prevention and education strategies
· Engagement and support strategies during deployment cycle
There is no penalty if proposal does not include this additional program focus.


	25 points

	3.  Organizational capacity 

A strong proposal meets all criteria listed below:
· Strong track record of service to target population or similar populations
· Strong mechanisms in place to ensure cultural and linguistic competency; culturally specific strategies proposed where appropriate
· Demonstrates capacity to gather and report accurate data for evaluation purposes

	20 points

	4.  Coordination, partnerships, and alignment 
A strong proposal meets all criteria listed below:
· Partnership approach well coordinated, with clear accountabilities among  agencies
· Effective use of agency and partner resources; working relationships support system efficiencies and benefit population 
· Organized so as to ensure other system resources are accessible to clients


	20 points

	5.  Financial information and budget request
A strong proposal meets all criteria listed below:
· Budget request consistent with service delivery model and cost efficient relative to number to be served 
· Sound rationale and strategies for budgeting 
· Proposal leverages federal, state, local government, or private support 

	15 points

	Maximum rating
	100 points


Part B:  Supporting Veterans, Military Personnel and their Families

Instructions for Pilot Grants (Up to $85,000 for up to two years)
1. Target Population and Geographic Focus  (20 points) 

Describe the communities, clinic sites and any other venues in which you are proposing to deliver new services and interventions to veterans, military reservists, members of National Guard units, and their families.
· Why were these communities selected?  

· Why were these clinics and other venues selected?

Describe in detail the target population you intend to serve with these funds. Include information about what you know about the characteristics of the population, including race and ethnicity, preferred languages, residence, age, income, family make-up, housing status and other demographic characteristics that are pertinent to your proposal. Also describe the health concerns and service needs of your target population(s). Please cite sources for your information.

· Demographic information about veterans returning from current Middle East deployments is as yet scarce, but provide as much information as you can if this group is included in your target population. This information might be based on your current agency experience and what you might anticipate beyond 2008.  

· Separately describe veterans from previous deployments (World War II, Viet Nam, Korea, Gulf War) if this group is included in your target population. 

What are your best estimates of the number of veterans that you will be able to serve under your proposed service model?  Please cite sources or otherwise describe the basis for your estimate.
2.   Staffing Service Delivery Model to be Piloted (25 points)
Provide a detailed description of the specific services and interventions that you wish to pilot that will help meet the needs of veterans, military reservists, members of National Guard units, and/or their families. 
Interventions might build upon one or more of the following strategies:

Outreach and linkage strategies are intended to engage the population you wish to serve. These strategies should link veterans and families to existing services such as the King County Veteran’s Program services, other state or federal programs, medical care, mental health/chemical dependency services, and/or family community resources.

Prevention and early intervention strategies might be intended to raise awareness about potential adjustment issues, reduce stigma associated with behavioral health care, and provide education about effective coping tools.  Prevention strategies might also support veterans’ families during the deployment cycle. 
Screening and referral strategies facilitate early diagnosis and treatment, by putting in place mechanisms for periodic mental health/PTSD screening with protocols for follow-up and referral to needed services.  Applicable clinical tools include the Patient Health Questionnaire (PHQ) - 2 and the PHQ – 9, GAD-7, and PC-PTSD or PTSD symptom scale.  

Strategies might also add veterans-focused resources to an existing collaborative, stepped care behavioral health model. More specialized services for veterans and families would be coordinated and integrated into existing MH/CD/behavioral health strategies in primary care.
Part B:  Supporting Veterans, Military Personnel and their Families

Instructions for Pilot Grants (Up to $85,000 for up to two years)
For every intervention you propose to pilot, include the following information:

1) Provide a detailed description of the specific services and interventions that you wish to pilot. Why do you think these strategies will be successful? 
2) If you propose to add one or more new positions/FTE with requested funds, summarize the key responsibilities of these new position(s) in detail. Include information about how the position(s) will be integrated with existing staffing. Also include information about how staff supported by other funding sources will contribute to the success of your service delivery model.

3) If your pilot is successful, what changes (if any) would you make to your program in one or two years?

3.  Organizational Capacity (20 points)

Describe your history and expertise in working with veterans and/or similar vulnerable populations, including information about the types of services that you already provide to these populations. Include information about past program accomplishments that demonstrate your potential to succeed in implementing your proposal.

Describe in detail the demographics of vulnerable, low-income populations that you served in King County in 2007.  Please include information about the size of the population, race and ethnicity, preferred languages, residence, age, income, family make-up, and other pertinent demographic characteristics.

Describe all aspects of the accessibility of your program strategies, including geography, culture and language. Include information about culturally specific strategies and other considerations in your proposed service model.

· What mechanisms are in place to ensure that your services are culturally relevant, including military culture competence?  How will these mechanisms be used to reach and engage your target population(s)? 

Grantees for pilot programs will be required to report on many of the outcomes and performance measures noted in Appendix 1, as relevant to their pilot strategies. The health department will provide assistance as necessary to assist grantees in collecting these data and/or adapting databases or information systems for data collection.

· Describe your technical capacity to collect and report on these types of performance measures.  

· Use examples from past or current projects or quality initiatives to describe your successes and challenges in data collection and reporting. Based on past experience, what challenges would you anticipate with this pilot?

4.  Coordination, Partnerships and Alignment (20 points)

Describe your partnership approach to this collaboration, including a description of any partnering agencies, any shared staffing strategies, and other in-kind resources dedicated to the project. 

Partnerships and working relationships with existing agencies and programs that already serve vulnerable persons are key elements in building a successful program. Describe your working relationships within the health care safety net and with broader social service systems that also serve your target population.  

· What will other agencies and programs contribute to the success of your proposed program?  

· How specifically will partnerships and referral arrangements be worked out to assure that clients’ needs are met?

Part B:  Supporting Veterans, Military Personnel and their Families

Instructions for Pilot Grants (Up to $85,000 for up to two years)
5. Proposed Budget and Budget Narrative - NOT INCLUDED IN PAGE LIMIT (15 points)
On Table 1, provide details of your proposed annualized budget for all program areas. Include details of the proposed budgets for Parts A and B if you are applying for funds in both areas. 

Applicants should not budget for psychiatric FTE or consultation time in their proposal.  Funding for this function will be determined separately by the health department. 

In no more than two pages, provide necessary information to explain or justify the basis for the expenses listed in your combined budget. Briefly describe any other sources of revenue being used to fund the proposed services. Describe your plan to leverage additional federal, state, local government or foundation support for this pilot.

Veterans, Military Personnel, and their Families

Part B Pilot Grants  - Rating Criteria and Weights

	Part B  Rating Criteria
	Weight

	1.  Target population and geographic focus
A strong proposal meets all of the criteria listed below:
· Target population / sites consistent with RFP priorities 
· 2007 track record in serving similar populations at selected sites/venues 
· Estimates of individuals to be served backed by clear rationale and data; estimates consistent with service delivery model

· Demonstrates understanding of behavioral health concerns and service needs of veterans and their families

	20 points

	2.  Staffing and service delivery model for pilot
A strong proposal meets all of the criteria listed below:
· Intervention(s) consistent with RFP priorities  
· Has strongest likelihood of success; consistent with evidence-based and/or promising practices appropriate to target population
· Helps fill gaps in understanding of service needs and effective strategies
· Staffing appropriate for proposed level of work/number to be served (including any staff funded by other resources) 
· Well integrated or coordinated with existing programs 

	25 points

	3.  Organizational capacity 

A strong proposal meets all criteria listed below:
· Strong track record of service to target population or similar populations
· Strong mechanisms in place to ensure cultural and linguistic competency; culturally specific strategies proposed where appropriate
· Demonstrates capacity to gather and report accurate data for evaluation purposes

	20 points

	4.  Coordination, partnerships, and alignment 
A strong proposal meets all criteria listed below:
· Partnership approach well coordinated, with clear accountabilities among  agencies
· Effective use of agency and partner resources; working relationships support system efficiencies and benefit population 
· Organized so as to ensure other system resources are accessible to clients


	20 points

	5.  Financial information and budget request
A strong proposal meets all criteria listed below:
· Budget request consistent with service delivery model and cost efficient relative to number to be served 
· Sound rationale and strategies for budgeting 
· Proposal leverages federal, state, local government, or private support where feasible

	15 points

	Maximum rating
	100 points


Increasing Access to Behavioral Health Services Available in Community Health Centers, 
Public Health Centers, and Other Safety Net Clinics

Table 1:  Combined Twelve-Month Budget Request

Applicant:________________________
	Proposed Annual Budget
	Veterans & Their Families
	Total Request
	Other Funding  

	
	Part A 

4-Yr Major Grant
	Part B

1-2 Yr Pilot Grant
	
	(Describe in narrative)

	Personnel Expenses 
	
	
	
	

	(List position titles, FTE, and rate of pay)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subtotal Personnel
	
	
	
	

	Fringe benefits/ taxes
	
	
	
	

	Total Personnel
	
	
	
	

	
	
	
	
	

	Operations Expenses 
	
	
	
	

	(List descriptions of each item)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Operating Expenses
	
	
	
	

	Indirect costs
	
	
	
	

	(Note agency indirect rate)
	
	
	
	

	TOTAL REQUESTED FUNDS


	
	
	
	


Appendix 1:
Outcomes/Performance Measures for Increasing Access to Behavioral Health Services
	Strategies
	Outcomes  / Performance Measures

	Improve access to screening for depression, PTSD, and other mental health concerns 
	# (%) Veterans and their family members screened for depression, mental health, and substance abuse issues during primary care visits 

# (%) Veterans screened for PTSD during primary care visits

	Improve physical and mental health status and functioning
	Results of periodic screening tools used in primary care:

· PHQ-2

· PHQ-9

· GAD-7 (anxiety) 

· PC-PTSD or PTSD symptom scale

Clinical outcomes in key medical diagnoses of clients; for example:

· Blood pressure

· Blood glucose levels (for clients with diabetes) 

· Other major diagnoses of target population

	Improve primary care capacity to treat mental health issues
	# (%) Clients in target population receiving treatment through integrated behavioral health programs

Average length of stay in behavioral health treatment and care coordination 

	Improve insurance coverage and minimize gaps in coverage
	# (%) Clients who receive requested GA-U or Medicaid coverage, VA benefits, or other appropriate coverage options

	Assure access to services countywide
	Demographic profile of clients served - see Appendix II below


Appendix 2
Veterans Services Levy Strategy 3.1  
Demographic Data Reporting Summary
	Data Element

	Total users
	Race

	Uninsured users
	Amer. Indian /AK Native 

	Income
	Asian, Asian American

	100% and below FPL
	Black/African American/African

	101-150% FPL
	Hawaiian Native/ Pac. Islander

	151-200% FPL
	Multi-racial

	Over 200% FPL
	White

	Unknown
	Unknown

	Gender
	Ethnicity

	Age
	Hispanic

	0-5 years
	Non-Hispanic

	6-12 years
	Unknown

	13-18 years
	Persons with Disabilities

	19-34 years
	    GAU and SSI payer status (as proxy)

	35-59 years
	Best served in language other than English

	60-74 years
	Veteran Status

	75+ years
	Total veterans* 

	Homeless Status
	Total veteran spouses or partners*

	Total homeless 
	Total veteran dependents*


* Please contact Jessica Knaster for additional information about reporting requirements related to veteran status at Jessica.knaster@kingcounty.gov
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	Appendix 2: Proposal Cover Sheet


Title of proposal  ______________________________________________________________

Name of organization(s) submitting this proposal, beginning with lead agency if applicable:

	Request for funds 

in the following categories

(note all that apply):
	Part A

Major Grants

Veterans & Families

$ _______
	Part B

Pilot Grants

Veterans & Families

$ _______


Total funds requested:  $  _______________________________________________________

Mailing address for lead agency __________________________________________________

Contact person for questions about this proposal    ___________________________________

Phone ____________________________ Email_____________________________________

Delete these instructions and insert a very brief summary of your proposal in the space provided in this text box. Use 11-point Arial font. The entire cover sheet should not be longer than one page.  Be sure to include information about your target population(s) and communities, the number of individuals and families that you intend to serve, and other highlights of your proposal as the space provided allows. 

Acceptance of terms and conditions of award

I understand the terms and conditions of the request and agree to meet the requirements of Public Health - Seattle & King County if a contract is awarded.  All information provided in this proposal is true and accurate to the best of my knowledge.

Agency Director ____________________________      Date __________________________
Signature

Printed Name_____________________________Title_______________________________
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