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I. INTRODUCTION

The Santa Cruz county Health Services Agency (HSA) Mental Health and Substance
Abuse Program is requesting proposals for the provision of residential and day treatment
services for adolescents with co-occurring substance abuse and mental health
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problems. HSA issued a letter of announcement to contract for these services on May
19, 1999. The purpose of this request for proposals (RFP) is to outline requirements
and conditions for submitting proposals for the services referred to in that notice.

Notwithstanding any other provision of this RFP, proposers are hereby advised that this
RFP is an informal solicitation of proposals only. This RFP is not part of any formal
competitive bidding process pursuant to any statute, ordinance, rule, or regulation. Thus
Santa Cruz County reserves the unqualified right to reject any or all proposals.

II. BACKGROUND

Alcohol and drug use among teens has long been a serious problem in Santa Cruz
County, and has escalated in recent years with the marked increase in the use of heroin
and methamphetamines by adolescents. Many of these adolescents also have co-
occurring mental health problems.

In response to this crisis, on February 23, 1999, the Board of Supervisors accepted the
recommendations of a County task force to develop treatment services for adolescents,
including residential and day treatment services for drug abusing youth that are not
involved in the criminal justice system. On May 18, 1999, the Board approved the
release of an RFP for the services described below.

Ill. FUNDING

The annual County allocation for the services requested in this RFP is $880,333,
including $167,000 of County funds, $275,000 of Short Doyle Mental Health Medi-Cal,
and $438,000 of Aid to Families with Dependent Children (AFDC)-Foster Care funds.
Providers are at-risk to generate the Medi-Cal and AFDC-Foster Care funds.

Residential Treatment Program Revenues

Providers must become State-certified as a Short Doyle Medi-Cal provider, and must
obtain a Level IO State Department of Social Services Community Care Facility group
home license in order to generate AFDC-Foster Care revenue. * This rate is based on
State AFDC-FC Level 10 approved rates.

HSA intends that the proposed contract take effect on August 18, 1999, but placement
and clinical services will begin no sooner than December 1, 1999. At this time, HSA
plans that the funding for this program be ongoing. However, owing to uncertainties in
the State and Federal budgets, the amount of funding available in future years may be
subject to change.

IV. SERVICES SOLICITE$”

Services available through the adolescent residential and day treatment program should
include the following: \
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as 25%). The positions and full-time equivalents should reconcile to the
positions shown in the budget. Do not include any volunteers in the chart.

B.5. Facility (10 points)

The facility must accommodate at least 10 beds, plus additional space for a
day treatment classroom, group counseling and education, private interviewing,
recreational activities, cooking, personal hygiene, and program administration.
The County Office of Education recommends a minimum of 1,000 square feet
for a 1 O-student classroom. The facility must be licensable as a group home,
and must meet Fire Marshall requirements and Americans with Disabilities Act
requirements for wheelchair accessibility.

If the proposer already has a facility, describe the facility in relation to the
requirements above; indicate the facility address and approximate number of
square feet; and attach a floor plan and documents showing that the facility is
in compliance with all applicable fire, safety, zoning, and licensure
requirements.

If the proposer does not have a facility, provide as much information as
possible regarding facility options and search plans.

The Health Services Agency reserves the right to review and approve the
proposed facility prior to recommending award of the contract, or prior to the
successful proposer signing a lease.

B.6. Cultural Competence (10 points)

All program services must be culturally competent and accessible to
monolingual Spanish speakers. Describe how the screening, assessment,
treatment planning, residential, day treatment and educational services, and
staffing and facility will meet the Latin0 Affairs Commission’s Standards of
Accessibility for Latin0 Services (see Attachment B).

8.7. Record Keeping and Reporting (5 points)

The program will be required to keep client and program records consistent
with Department of Social Services group home licensure requirements, AFDC-
Foster Care certification requirements, and Short Doyle Medi-Cal certification
requirements and Children’s System of Care performance outcome measures.
Other required reports will include monthly billings and claims, quarterly reports
to the County Mental Health and Substance Abuse Program, and an annual
report to the Alcohol and Drug Abuse Commission.

Describe your policies and procedures for record keeping and data reporting,
including paper flow, quality assurance/utilization review, and confidentiality.

B.8. Implementation Timeline  (5 points)

List key activities in implementing the program and a timeframes for
implementing them, including acquisition and licensure of a facility; recruitment,
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l Day treatment services are to include a full range of individual, group, family,
collateral, psycho-educational, and crisis counseling.

The day treatment program must provide programming and services that are culturally
sensitive and relevant, integrating mental health and substance abuse curriculum and
counseling, linking families of residents to services that may be billed separately outside
of the Day Treatment Program time period.

Educational Classroom: The educational classroom component of the program will be
provided through arrangement with the County Office of Education for at least the 10
clients participating in the residential component of the program. The academic
component will function for at least four hours per day, and will be oriented toward basic
academics and life skills. In addition to basic literacy and math, the curriculum should
include interviewing skills and job search techniques, Latin0 history and cultural
awareness, and HIV and other STD awareness and prevention. Academic classroom
services may be provided on a year-round basis, or with a four-week or six-week
summer schedule. HSA will work with the successful proposer and the County Office of
Education to implement the educational classroom component of the program. The
County Office of Education will be able to fully or partially support the personnel,
equipment and furnishings needed to operate the educational classroom component.

Cultural Competence. All services must be culturally competent and accessible to
monolingual Spanish-speaking Latinos. All services must meet the Latin0 Affairs
Commission Standards of Accessibility for Latin0 Services (see Attachment B).

V. SERVICE AREA AND TARGET POPULATION

The primary service area for the program is Santa Cruz County, including County
residents and homeless or transient youth whose primary nighttime residence is within
the County.

The primary target population is boys and girls age 14 to 17 years that have concurrent
problems with alcohol and drug abuse, and mental illness. It is anticipated that a
significant proportion of program participants will be Latino, and the program must
provide services that are culturally competent and accessible to monolingual Spanish
speakers.

Youth who are on Probation will not be admitted to the program. Families of the youth
admitted to the program must be willing to enroll their children as voluntary placements
in the AFDC-Foster Care program or be able to pay for the full cost of the residential
program.

VI. PROPOSAL CONTENT

Proposals must adhere to the structure outlined in this RFP. Proposal parts must be
labeled in the same way as the section of the RFP to which they respond. Proposals that
do not adhere to the structure may be disqualified from review.

Proposals shall consist of the following parts: A) Cover Letter, B) Description of
Proposed Program, C) Organizational Capability, D) Program Budget, E) Investigation
Statement, and may include F) Supportive Information. All proposals should be arranged
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209
in the order shown above. A response to Sections A through E is mandatory. A response
to Section F is optional.

A point system will be used to score all proposals using a pre-established scoring
instrument. Section VII of this RFP, “Selection Process and Scoring Instrument,”
provides further information on this matter. Each section of the proposal will be given a
designated weight in the scoring process. The point values of each section are listed
next to each section of the proposal shown below.

The County reserves the right to evaluate other merit-related factors, whether or not
these factors are included in the following outline.

A. Cover Letter (no points)

Address the cover letter to Rama Khalsa, Ph.D., Director, County Mental Health and
Substance Abuse Administration. In the cover letter, include the following:

l The name, address, telephone number and contact person for the agency submitting
the proposal;

l State that you have read the RFP and are prepared to comply with all proposal
conditions, contractual requirements, contract monitoring requirements, and program
evaluation requests of agencies providing funding, licensure or certification for the
program;

l State the total number of residential beds and day treatment slots to be provided, the
gross cost of the program, the amount of funding requested from the County, and
how much Short Doyle Medi-Cal and AFDC-Foster Care funding the program
anticipates generating; and

l State any additional explanatory information you believe will be necessary or helpful
to the County.

B. Description of Proposed Program (100 points total)

This section of the proposal should present a comprehensive statement of the program
you intend to develop, and how you will go about implementing it.

B.I. Screening, Assessment and Treatment Planning (5 points)

Describe screening procedures for the program and criteria for admission.

Describe the assessment process, including assessment of assets and deficits
related to alcohol and drug use, mental health, family and living situation,
domestic violence and sexual abuse, physical health, educational status and
learning disabilities, vocational needs, legal and gang issues, and friends and
use of leisure time. Indicate whether any standardized assessment tools will be
used, and how information will be collected from other agencies and individuals
that may be involved with the youth and their family. Describe the staff that will
be conducting the assessment, including their level of training and licensure or
certification.

4 1 ’
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Describe any benefits screening or benefits advocacy that will be conducted by 210
the program to ensure that clients have AFDC-Foster Care, Short Doyle Medi-
Cal or other payor sources.

Describe the process for developing an individualized treatment plan for each
client with time-limited measurable objectives. The treatment plan must be
consistent with Department of Social Services licensure and Short Doyle Medi-
Cal certification requirements. The description of the treatment planning
process should include the staff involved in developing the plan; how the client
and their family will be involved in the treatment planning process; how the
treatment plan will be linked to the assessment; the content of treatment plan;
and timelines and milestones for updating the treatment plan. Indicate whether
a single treatment plan will be used for both the residential and day treatment
components of the program.

B.2. Residential Program Services (20 points)

In this section, please describe the following:

l Quantified annual residential program objectives, including the number of
beds, number of clients served, and number of bed days. If there are any
program objectives related to services provided to specific target
populations (e.g., Latinos), state them here.

l The involvement of residents in self-help groups, including how residents
will be oriented to self-help groups, how frequently residents will attend self-
help meetings, and whether the groups will be on-site or off-site.

l Social and recreational activities, including the types and amount of
activities, who will facilitate the activities, and how residents will be involved
in planning activities.

l A weekly schedule of self-help, social/recreational and other program
activities using the format provided in Attachment C.

l Linkages with other needed services, including who will case manage the
linkages and how transportation needs will be addressed.

l Evening and weekend crisis coverage, including how it will be staffed and
who will staff it.

l Transition and aftercare planning, including development of plans for return
home or obtaining other housing, meeting subsistence needs, continuing
treatment and recovery activities, education and/or employment, and
development of a clean and sober supportive social network.

l How residents will be involved in meal planning, shopping, cooking,
cleaning and basic facility maintenance.
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211
l Program rules related to maintaining a clean and sober environment;

keeping order and decorum in the house; ensuring participation in program
activities and household tasks; home visits and passes; dress; money; and
use of prescribed medications. Include a discussion of drug and alcohol
testing, any system of graduated privileges or sanctions, and the roles of
residents and staff in making reviewing and enforcing house rules.

B.3. Day Treatment Services (20 points)

In this section, please describe the following:

l Quantified annual day treatment program objectives, including the
number of billable Day Treatment days (an all-inclusive billable unit,
which includes all individual, group, family, crisis etc. services provided).
If there are any program objectives related to services provided to specific
target populations (e.g., Latinos), state them here.

l The treatment services to be provided, including the process and content
of educational and counseling activities; the frequency and duration of
individual, group and family sessions; who will provide the services; and
any program phases, levels or point systems. In particular, highlight drug
and alcohol-related curriculum and programming.

l How the residential staff and day treatment staff will link and support each
other. Include a detailed description of their separate roles to ensure a
clear audit trail of staff assigned to the residential component paid for by
AFDC-FC funds, and treatment staff paid for by Medi-Cal treatment
funds. Include number of positions, titles, qualifications, and roles.

l Describe how the required full day Day Treatment staffing ratios and staff
qualifications will be met, including procedures for documenting that
staffing requirements are being met.

B.4. Staffing (10 points)

Residential program staffing must meet at least Level 10 group home licensure
requirements, and day treatment program staffing must meet Short Doyle
Medi-Cal requirements for Short Doyle Medi-Cal full day Day Treatment
certification. Staff should be representative of the cultural and ethnic groups the
program plans to serve.

Describe the personal, professional, linguistic, and cultural characteristics of
staff who will be involved in the program. Discuss the minimum education and
experience qualifications for each staff position in relation to its duties,
including any licenses or certifications required.

Include the resumes of any key staff already selected. Describe any special
efforts to recruit bilingual/bicultural  staff.

Include a staffing chart using the format shown in Attachment D. In each cell of
the chart, show the percentage of time each staff member will spend in each
component of the program. Use percentages of a full-time employee’s time
(e.g., if a half-time employee spends half of his/her time on an activity, show it

41 S SAAdminShared.Drafts.Alcohol  & Drug.YouthResidRFP2.5-18-99
f

Page 7



MAY. -06' 99(WED) 20:40 TEL:831 454 4663 -

as 25%). The positions and full-time equivalents should reconcile to the
positions shown in the budget. Do not include any volunteers in the chart.

8.5.  Facility (10 points)

The facility must accommodate at least 10 beds, plus additional space for a
day treatment classroom, group counseling and education, private interviewing,
recreational activities, cooking, personal hygiene, and program administration.
The County Office of Education recommends a minimum of 1,000 square feet
for a lo-student classroom. The facility must be licensable as a group home,
and must meet Fire Marshall requirements and Americans with Disabilities Act
requirements for wheelchair accessibility.

If the proposer already has a facility, describe the facility in relation to the
requirements above; indicate the facility address and approximate number of
square feet: and attach a floor plan and documents showing that the facility is
in compliance with  all applicable fire, safety, zoning, and licensure
requirements.

If the proposer does not have a facility, provide as much information as
possible regarding facility options and search plans.

The Health Services Agency reserves the right to review and approve the
proposed facility prior to recommending award of the contract, or prior to the
successful proposer signing a lease.

B.6. Cultural Competence (IO points)

All program services must be culturally competent and accessible to
monolingual Spanish speakers. Describe how the screening, assessment,
treatment planning, residential, day treatment and educational services, and
staffing  and facility will meet the Latin0  Affairs Commission’s Standards of
Accessibility for Latino Services (see Attachment B).

B.7. Record Keeping and Reporting (5 points)

The program will be required to keep client and program records consistent
with Department of Social Services group home licensure requirements, AFDG
Foster Care certification requirements, and Short Doyle Medi-Cal  certification
requirements and Children’s System of Care performance outcome measures.
Other required reports will include monthly billings and claims, quarterly reports
to the County Mental Health and Substance Abuse Program, and an annual
report to the Alcohol and Drug Abuse Commission.

Describe your policies and procedures for record keeping and data reporting,
including paper flow, quality assurance/utilization review, and confidentiality.

B-8. Implementation Timeline  (5 points)

List key activities in implementing the program and a timeframes for
implementing them, including acquisition and licensure of a facility; recruitment,
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hiring and training of staff; obtaining Short Doyle Medi-Cal certification and a
AFDC-Foster Care rate level; concluding agreements with the provider of
educational services; and admission of the first resident.

C. Organizational Capability (5 points)

Only non-profit (501.~3)  organizations may apply for funding under this RFP. Please
indicate your organization’s status as a non-profit corporation, and include a list of
the agency’s Board of Directors as an appendix to your proposal.

Describe prior agency experience and organizational capability in the following
areas:

Provision of alcohol and drug treatment services.
Provision of mental health treatment services.
Provision of services to adolescents and their families.
Provision of culturally competent services.
Working in collaboration with the schools.
Working in collaboration with other non-profit and County agencies.
Administration of Short Doyle Medi-Cal funds.
Administration of AFDC-Foster Care funds.
Obtaining and maintaining Department of Social Services group home licensure.

This section must also include an organizational chart showing how the proposed
program will fit into the existing organization.

D. Program Budget (10 points)

Using the format provided in Attachment E, provide an annual budget for the overall
program, and separate annual budgets for the residential and day treatment
components of the program. If program start-up involves significant one-time costs
for equipment, personnel or other expenses, provide a start-up budget for the entire
program. Each budget should detail projected costs for salaries and employee
benefits; transportation; equipment, materials and supplies; operating expenses;
special expense; and administrative costs using the definitions provided in
Attachment E. The amount and source of all program revenues must be described.

Provide a budget narrative with sufficient detail for reviewers to determine the
nature and reasonableness of each expense. The budget narrative for revenues
must state in detail the assumptions and calculations for projecting revenues,
including the AFDC-Foster Care rate level and monthly amount, vacancy factors,
the percentage of clients who will not qualify for AFDC-Foster Care or Short Doyle
Medi-Cal, the number of Short Doyle Medi-Cal full day Day Treatment units of
service and private pay units of service provided, projected Medi-Cal
disallowance’s, and other critical factors that may affect revenues.

E. Investigation Statement (Required, no points)

Include the following information in the proposal.

41
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l A statement of whether the proponent agency, the proposed administrative staff,
or member of the proponent agency Board of Directors is now or has been the
subject of a public or private audit or special investigation due to potential or
alleged financial, management, or program improprieties or other irregularities.

l A statement providing information regarding all contracts for public funds which
have been cancelled, terminated, or not renewed within the last five years;
including the funding agency’s name, address, and telephone number.

l A statement providing information on all past or pending litigation involving the
proponent agency and any of its partners, principals, directors or employees.

These statements should describe the program audited, cancelled, or sued; who
audited, cancelled, or sued the program; the date of the audit, cancellation, or suit;
and the purpose and outcome of the audit or suit. If the response to this section
reveals a serious problem or pattern of problems, the proposal may be disqualified.

F. Supportive Information (optional, no points)

Include in this section any additional information supportive of the agency or the
proposal, including:

l Letters of support;
l Brochures or promotional materials; and
l Newspaper clippings, etc.

VII. SELECTION PROCESS AND SCORING INSTRUMENT

A. Selection Process

1. Preliminary Review. Mental Health and Substance Abuse Program staff
will determine whether the response conforms to the structure outlined in
the RFP and include all mandatory elements. Proposals must adhere to
the structure outlined in the RFP. If a response to a section of the RFP
appears outside of the appropriately labeled section of the proposal, this
response element may not be scored. Incomplete proposals may be
eliminated before committee review.

2 Proposal Review Committee. The Mental Health and Substance Abuse
Program will establish a proposal review committee to assist in the
evaluation of all proposals. The committee will consist of persons
experienced in the administration of health services, drug and alcohol
recovery services, mental health services, social services, members of
the Alcoholism and Drug Abuse Commission, Local Mental Health Board
or other individuals the County deems capable and appropriate for the
selection of potential providers.

The committee shall not include potential contractors or persons affiliated
with potential contractors. No one on the committee may apply or assist
others in applying for this contract.
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The committee will score and rank each proposal using a standardized
scoring instrument. The committee will discuss proposal scores and
make recommendations identifying the most qualified proposer.

3. Recommepdation  to Contract. The Mental Health and Substance
Abuse Program Director will review the committee’s recommendations
and make a recommendation to the Health Services Agency
Administrator.

Before making a recommendation to contract, the Mental Health and
Substance Abuse Program Director may inspect the proposed services
site and request additional information necessary to determine the
proposer’s management capability, financial stability, ability to perform on
schedule, and willingness to incorporate additional features in their
proposal.

Once a selection has been made, the successful proponent will be invited
to negotiate an agreement for services. At the conclusion of negotiations,
the service agreement will be presented to the Board of Supervisors for
approval. Award of the contract will be make by the Board of
Supervisors.

B. Scoring Instrument

The review committee will read and score proposals using the RFP and the
scoring instrument shown in Attachment F as the principal guidelines for
determining the adequacy of the response and the qualifications of the
proposers.

The scoring instrument reflects the requirements of the RFP and the point
values associated with each section of the RFP. Scoring will be applied to
the following areas.

l The proposer’s experience in providing alcohol, drug and mental
health services;

l The proposer’s experience providing services to adolescents;

l The proposer’s experience in providing residential and day treatment
services;

l The proposer’s experience in operating Short Doyle and AFDC-
Foster Care funded services;

l The ability of the proposer to work effectively with the health, social
services and educational systems and with other community
resources:

S:HSAAdminShared.Drafts.Alcohol  & Drug.YouthResidRFP2.518-99
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l Plans for providing the screening, assessment, treatment planning
residential and day treatment services requested in this RFP;

l Plans for record keeping and data reporting;

l Evidence of enough program staff of sufficient qualifications to carry
out the proposed activities;

l The facilities for accommodating the proposed program activities;

l The cultural competence of the proposed program:

l The cost of the proposed services in relation to the quantity and
quality;

l The ability of the proposer to implement the requested services in a
timely manner; and

l Compliance with the basic terms and conditions of this RFP.

In an effort to reach a decision concerning the most qualified proposer, the
County reserves the right to evaluate all merit-related factors it deems
appropriate, whether or not such factors have been stated above.

VIII. INSTRUCTIONS FOR SUBMITTING PROPOSALS

A. General Instructions

1. Proposer is to submit five (5) copies of the proposal.

2. Prior to the final submission date, proposers may retrieve their proposals
in order to make additions or alterations. No correction or resubmission
shall be accepted after the proposal submission deadline, except for
correction of clerical errors, which may be permitted by the County at its
sole discretion. Such retrieval, however, shall not extend the final
submission date. Proposals subject to conditions or limitations specified
by the provider may be deemed irregular and rejected by the County.
Once submitted, proposals are considered firm offers at the County’s
discretion until the intended effective date of the contract as found in
Section III.

3. The County reserves the right to interpret or change any provision of this
RFP. Interpretations of, or changes in, this RFP will be made by a written
addendum issued to each person who has received from the County an
RFP. The addendum will become part of the RFP. The County will not
be responsible for any other interpretations of this RFP.

B. Proposal Conditions
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1. A recommendation either to reject all proposals or to select a proposal or

proposals for this project will be made to the Board of Supervisors, as
previously described in this document. However, such recommendation
shall in no manner bind the Board of Supervisors, which, by law, must
exercise its independent judgment and discretion concerning the
selection of proposals and the terms of any resultant contract.

2. The County reserves the exclusive right to evaluate the proposals
submitted in response to this RFP, and to select or not select any
proposal for this project. The evaluation of proposals and the decision to
select or not select any proposal for this project by the County is final and
not subject to appeal.

3. Misrepresentation of information in the proposal or non-adherence to the
format herein described shall be sufficient reason to reject any proposal.

4. All proposals in response to this RFP shall become the exclusive property
of the County of Santa Cruz. At such time as the County Administrator
Officer recommends a vendor to the Board of Supervisors and the letter,
with any recommended contract, appears on the Board of Supervisors’
agenda, all proposals shall become a matter of public record, and shall be
regarded as public records, with the exception of those parts of each
proposal which are defined by the proposer as business or trade secrets,
and plainly marked as “trade secrets” ” confidential” or “proprietary.” The
County shall not in any way be liable or responsible for the disclosure of
any such records, or any parts thereof, if disclosure is required or
permitted under the California Public Records Act or otherwise by law.

5. Any contract, which may be awarded as a result of this RFP, will be a
contract consistent with all applicable law.

6. The County is in no way responsible for the costs of preparation of
proposals submitted in response to this RFP.

7. Your submission of a proposal shall constitute your acknowledgement
and acceptance of all of the terms and conditions contained in this RFP,
unless otherwise specified in your proposal.

IX. CONTRACT RESPONSIBILITY AND REQUIREMENTS

A. Work Included

Proposers should highlight innovative approaches to service delivery. Proposers
should be aware, however, that such intents may become contractual
requirements. Proposers should also be aware that the County expects the
proposer to implement all commitments made in the proposal. Failure to
implement all commitments made in the proposal will be considered sufficient
grounds for contract actions against the program, including a reduction of the
contract allocation or termination of the contract.
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The selected agency will be required to agree that work not specifically identified
in this RFP which may be reasonably assumed by the County as necessary to
meet the objectives of work specified shall be performed without delay by the
contractor upon receipt of written notice from the County.

The selected agency shall also be required to agree that should work be
performed beyond the intent of this RFP, without prior written approval of the
County, it shall be deemed to be a gratuitous effort on the part of the contractor.
The contractor shall have no claim against the County on account of such work.

B. Law and Limitations

The selected agency shall be required to comply with all applicable Federal,
State and Local laws, ordinances, and regulations.

X. PROPOSERS’ CONFERENCE AND DEADLINE FOR SUBMISSION OF
PROPOSALS

A. Proposers’ Conference

A proposers’ conference will be held to answer any questions regarding the
RFP or the services requested. THIS IS THE ONLY OPPORTUNITY FOR
POTENIAL  PROPOSERS TO REQUEST CLARIFICATION OF THE
SPECIFICATIONS APPEARING HEREIN. Highly specific and technical
questions (e.g., how to fill out the budget forms) may be answered after the
proposers’ conference at the County’s discretion.

All proposers are encouraged to attend. The proposers’ conference is
scheduled for the following time and place:

Date: Monday, May 24,1999

Time: 2:30 p.m.

Place: Room 206,140O Emeline Avenue, Bldg. K
Santa Cruz, CA (Information phone: 831-454-4518)

B. Deadline for Submission of Proposals

Date: June 30,1999

Time: 500 p.m.

To: Rama Khalsa, Ph.D.
Mental Health & Substance Abuse Director
1400 Emeline Avenue
Room 208
Santa Cruz, CA 95060

Proposals received after 500 p.m. on the day of submission will be logged in,
but will not be accepted for consideration.
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ATTACHMENT A

County of Santa CruP3
HEALTH SERVICES AGENCY

POST OFFICE BOX 962,106O  EMELINE AVENUE SANTA CRUZ,  CA 95061-0962

(831) 454-4050 FAX: (831) 454-4747 TDD: (831) 454-4748

h4liNl‘AI,  I-IEhI,‘l’II AND SUIE3’~ANCIS  AIiUSI?a  DIVISON

To: Interested Persons

I;rom: Rama Khalsn,  Ph.D., Directot
Mental Health and Substance Abuse Program

Suhjcct: Request for Proposnls  for Adolescent Resitlentii\l  and Day
Treatment Services

The Santa Crux County Health Services Agency (I-ISA) Mental  I-lul~h  and S~~bshnce  Abuse

Program is pleased to announce that it will issue :1 request for proposals (RN’) fpr residcn~ial  and
Clily treatment services for atlolcscents with CO-OCCUr~illg S~tbSl~lllCC  ~\bllSC antI llle1lt~~l  llC:lllll
problems who iII’C not involved in the CI-iIl~illilI  juslice  system.

The i\nnlIill  COLII~~Y  :llloei\tion  l’or the services t~q~e~tetl in this RN’ is $880,333, including
$167,000 of County funds, $275,000 OT Short  Doyle McrliCd I’UII~S i\Ild $438,333 ol’ Aid to
Families with Dependent Children-Foster Care (‘UII~S. P r o p o s e r s  may lx a b l e  to gencr~~te  atlcli~ional

Short Doyle MetliCnl  and AFDC-Foster Care funds clepentling on client eligibility, progr;~n~
st~~ti~re and slal’fing.  Proposers will be expectccl  to provide il minimum of IO rcsitlcnlinl  bcrls 2nd
IO d:ly tlTiltlllClll  Slots.

The RFP will be released on May 19, 1999. Interested parties may pick up the RFP at the ol‘l‘ices
Of:

Santa Cruz ,County I-Iedth  Services Agency
Mentill  Health  and Substance Abuse Program

1400 Emeline Ave1111c

Silnta CIIIZ, CA 95060
(83 1) 454-45 I8

A bitltlc~~s  co~~I‘C~~cncc  will bc held  on May 24, 1999 ;11 2:30 p.m. at [hc S;HW address.

‘I’hc dcxlline for submission ol‘ proposal’s is June 30, I !YYd at I?:()() p.m.

II’ YOU  need additional i~~fo~~niltiol~, ~IC:ISC  COIItiiCI  Bill Milljov,  AIcoI~oI  :11ld Drug P~~>gr:lm
Administrator at (X3 I) 454-4050.
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STANDARDS OF ACCESSIBILITl  FOR LATIN0 SERYICES

All materials are available in Spanish and are culturally sensitive and
appropriate.

Services are actively marketed to the Latin0 community.

All services - and the entry points to services (reception, information
and referral, etc.) - have bilingual capability with equal levels and
quality of service.

Services are located in areas readily accessible to the Latin0
community.

Services are culturally competent'.

Agency leadership is culturally competent, aware of special needs of the
Latin0 community, and effective in empowering the Latin0 community.

The Latin0 community is adequately represented on agency policy and
advisory boards.

Services are evaluated annually, in part, according to these standards
of accessibility. It is assumed that if services are accessible and .
appropriate, the client population will reflect the needs in the Latin0
community.

Client demographics are representative of the agency's service and
geographic areas.

HRA's monitoring of agencies will include compliance with these
standards and conforinance in service provision with the demographic
characteristics of the geographic area in which they are located.

' The concept of "cultural competence" is drawn from a model which has
been used in the provision of mental health and social services to indicate a
set of behaviors, attitudes, and policies enabling an agency to work
effectively in cross-cultural situations.
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ATTACXMENT  C
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State of California
WEEKLY ACTIVITIES SCHEDULE

Department of Alcohol and Drug Programs

. Weekly Activities Schedule

Please report only program activities

Commcnt3: II



A'JTACHMENT  D

A c t i v i t y S t a f f  P o s i t i o n

Progray D i r e c t o r A d m i n .  A s s t . Counselor Counselor T o t a l

( 1 . 0 )  FTE) (-50 FTE) ( 1 . 0  F T E ) ( 0 . 5  FTE)

222

1
i

A d m i n i s t r a t i o n  h
C o m m u n i t y  R e l a t i o n s

D a t a  R e p o r t i n g  h

C l i e n t  R e c o r d s

J a i l  O u t r e a c h

E d u c a t i o n  a n d

R e c o v e r y  G r o u p s

35% 35% 70%

5% 15% 20%

3 5 % 35%

25% 100% 15% 1ftox

S u p e r v i s i o n 35% 35%

Tot;1 / 100% 50% loo-% 50% 300%

rfp690-formcool
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A t t a c h m e n t  E
Page I - 12

MUI,1’1-~lOI)AI,I’I’Y  SUMMAItY I’A(;I3

.I.

5.

6.

x.

(‘OUN-I‘\’  OF SANTA (X117.
I lc;~hh Scrviccs  hgcncy

I)AOl’A
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MULTI-MOI>,lLL’IT  SUMMARY

‘l’liih pgc IJNIS[  Ix co~~il~lc~cd  for all conlracls  wl1ic11  involve Lwo or more scrvicc mod;lli~ics (ix. clislillc(
pogf211is).  Yourli  rcsitlcn[ial  proposers  sllo~lld show Iolals for rcsidcnlial alld day Ir’c;llmclll  corlllX>Ilcl~lS.
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IlUDGET  SUMMARY

(:ONTIL\CI‘OIt ___.-..

SIIIIAIISSION  l)A’l’l~’.- _-.. - -

l’l~O(;IL\hl  COhll’ONI:N’I’~

xIoI),\1.J’I’\’  OIJ sI:I~vIcI~~

I 2. ‘I’I~,\NSI’OI(‘I’\~~lON

5. SI’I:Clr\I.  liSl’l~NSl<

-I[-I
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INS’I’I~UC’I‘IONS  for ComI)lcting I’;I~:c 3

(‘olllr’;lc~or~: N;IIW of ;~pmcy.  ~ovc~~~l~~~c~~l  rlnil. imlivitlual, clc.,

1’1~11~1-:~111  Co~lrpo~lcn~:  N;IIWZ of sc~~;lril[c  division or unit of COII~IICIO~,  if applicable.  I;uI. I<S:IIII~IIC: Alph;t

I louse, JIX SCI~OOI,  WOI~CII’S  Progr;lm

il~lotl;ilily  of Scrvicc: Clioosc at Icasl one of tllc following modnlirics

I~CSiclCll~iill  Cart

D a y  Trc;lmlcn[ Inrcnsivc  ’

Adniinis~rnlion

I;\’ !WOO  I’ro~~osctl Tot:11  Conlr:W  I1utl~l: Transfer lint item sub-totals from the LINE 1T13vl  BUDGE?

(pages 5 ;ind 7) for lolal cost  of progr;im. “Otlicr Funds” and “Couii~y  I-ISA Funds” musl  ctlu;~l hc “I3udgcL

Total Al11011l11.”

Other- 1~11ncls: Trilnsfcr lint ilcm sul>~o[als  from tllc LINE ITEM BUDGET (pages 5 and 7) for ohx funds IIKII
support IIIC program (Fcdcral McdiCaI, AI-DC-Fosrcr Cm, grails, fees, ck).

Collrlly 1Q111tls:  Transfer lint iccln sL~l>totills  from hc LINE ITEM BUDGET (pages 5 nml7) for hc

Counry funds from 11x I-ISA Division of Mcnkll Hci~lth  and Substance Abuse  Programs ha[ support hc

progr;im.

SOIIITC  of Other Funds:  All funds commit[cd  or anticipated to bc received LO support the scrviccs contracted

for his modality  (which ;lrc in tllc modality’s cost  ccn(cr)  must bc showt~. Brcnk  down to[ill in the “Otllcr

FUIKIS” column of hc above budget  into sources  listed. Total must match  "0th Funds” abovc.
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.I.  I:OUII’MIINT.  tvth’l’lllll~L’;.  SUI’I’LIES

COUNTY 01: SANTA CRU%
I Icnllh Services  hgsncy
I)AI>I’,\

(3) (4)
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LINIS ITEM BUDGET

INS’I’IIIJC’I‘IONS for Conll)lclirlg hgcs 5 and 7

1. I’c’rsonncl  Scrviccs:  L,is[ pcrsonncl by position, and include n;ltnc if sontconc is dcsignalcd for Llic

posilion.

. Cdumn ( I) Show monhly salary range bused on a “Full Tim Equivalent” (FE) position of 2030
ltours annu;illy, including vacation, holidays, sick Icavc, ad olhcr Imvc. If position is

for contract pcrsonncl (i.c. not salaricd),  wrilc “conlracl”  in his column.

l Coluim (2) Show pcrccnl of FTE posi(ion comntiltcd to his ntodalily. FTE cquiv;llcnt Inusl bc

showlt for CpllrrilCt  pcrsonncl. Esri ittalc FE i I ncccssary.

I-+ringc B~~tcl’its  - Slt0w i\s i1 SC~~IX~C  lint ilcm in ~IK Pc~soI~I~CI  Scrvicc Ciltcgory. Show I’ringc bcncl’iI rak.

Oflicr  Il~tl~!cl  C;ilcforics:

. Column ( 3 )  Tolill ;uttount  bdgCkd  [O t h i s  modnli~y.

l Colu~tt~t  (4) Funds for posi~ioidlinc  ilcrn 0th than front CounCy  conlracl.

l Column (5) Funds Tar posilion/linc item from Counry conlract.

l Cnlumtl (6) See inslructions for “Cos(  Allocarion Plan” (page 9)

2. ‘rr;ln,sl,ort:lliolt: I~cmizcd transportalion  costs for both clicnl illId stitff Lrilvcl. This may iu<ludc vclticlc

ICXC,  illSllrilltCC,  m;iinIcit~incc, gilS chrgcs, CIC.

3. IGlrrilmcnt,  M;llcrial,  Supplies: Tangible  goods, such as off’icc ccluipnmf,  of(‘icc supplies, food, copying.

clicn( supplies, linen. Ikilts witIt ;1 pudtasC  price i n  CXCCSS  Of $1,500 i1rC  dCClttCd  t0 bC lixctl il.SSClS  illltl  rciluirc

prior- i\[>lIrOVid  Of COUllCy  ;llld.  SLiltC  if purchasctl  with public fUIttiS,  CVCll  il’ COftlrilCl rcirnburscntcit~  is 011 3 fee-

for-scrvicc  his.  SW insmctions  011  F IXED ASSET PURCHASE REQUEST (page I I ) .  Colt[r;lc[ors  IKIY I~O(
avoid hxcd ilS.SCl  ilp~)~OV;lI  rcquircincnl by brc;tking  down pUKllilSCS  inlo unils Of ICSS than .Y; 1,500.

4. Ol)cr:ilirir~ Ihpcnsc: Ikmizc  non-1angiblc  ilcms such as rail, utilities, insurance,  accoun1ing,  lcg;~l  scrviccs,

Ill;lilllCIliIIlCC.  CLC.

5. Sltcci:lI I<sl)cnscs: This category is rcscrvcd  I’or special cxpcnscs  which do not apply lo otllcr crrtcgorics

SllClt  ilS,  building I.CllOVilliOlt.  IirigilliOn, pilylllCll1  Of niidil cxccprion,  ClC.  USC Of public funds uudcr  [his talc-

gory Ittily  rcquirc prior ;l~Jll~OVill  Of COUllly.

6. Atlnlinistr;ltivc Cask:  I+ograitts  which use ;i scp;imk cost ccnlcr for adrttinislralivc scrviccs and disrrihi[c

lhcsc costs Lo‘caclt ittoditli~y hrouglt ill1 indirect rillC  must SllOW  tllC  iltttOUftl  being cltnrgcd  (0 [his IttOdillily.

No[c:  lllc  rnk ntusl  also bc shown. In rltc Budget  Narrative, explain how the rak wns dckmtincd  illtd who

il[JIJrOVCd  tllC rillC. PrOgrilltlS  wltich cltargc adminis~mlivc  services as n direct  cost niusl clc;irly idcntiry and

CSplilill  ill1  pcrsonncl alld  olltcr ildltliltiShXliVC  COStS in hC odtcr  bUdgCl cnkgorics.  PrOgrilltlS  wliiclt IlilVC

opcrntiolis  in ollicr localions, IllUS~  provide  il  COSl  iIllOCil~iOlt  pILlIt wlticli SllOWS illld  explains  Il~J\V  ildlllillis~l~;lliVC

Cosls ilIT  divided  bctwccn  prOgrillllS  ;llld  ohcr  conlracls. PlCilSC  ;lllilCIl  supporting docuniclil;llioii Or lllC

ilt~llJ~llis~r;l~iOll  bUdgC[,  11tC~hOdOlOgy,  ilIld  iIllOCilLiOl1  fOrltlU]X.
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Ol’lil~/\‘l‘lNG  I:XI’I:NSES

h. Al>~lINIS~I’K~I‘IVI~

(List only il’tlris  is hudgetcd  x
irdirccl r;w)

r\tllniiiislr;llivc  Cosl

IkW %

pz-

SANTA CIIUZ COUNTY
I Ic:dOl  Services  Agency
l)hl)l’h

dodillily

ICY ‘J’J/OO
I’ropostxl  IIudgcl

‘I’o1nl Al1101ll11
(4 + 5)

(3)

Ollicr
Flllllh

(4)
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COST  ALLOCA’I‘ION  PLAN

Cotllrxlor

Sr\NTA Cl(U%  COUNTY
I lcdlt~ Scrviccs  Agency
l)/\l)l’A

,

-
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COST ALL06ATION  PLAN

INS’I’I~UC’I’IONS  for Complcling  I’agc 9

‘l‘hc “Cost Allocation Plm” will dcscribc the mctl~od(s)  used to allocate proglam costs which cnnnot  bc

idcntifictl  with ;1 sin&c modality such  as adininistralivc staff tin-q rent,  utilities, cquipnicnl Icasc, etc.
Cost allocation ~ncthocls  may vary. For cxnmplc:  staff hours based  on 3 time study over ;I dcsignatctl
period  of tiinc,  square footage of building/office,  program activity study over dcsignatcd pcriotl of
tinic,  clicnl  ratios, etc. As ;i gcncral rule, costs allocated according to gross program cost arc a
:lCCCpt;lblC  LO ilUditOrS. State qlitors rcquirc  that the mcthotl  chosen  bc justifiable  nncl that it bc
appliccl  fairly and coiisistcntly.

C0lun1n  I  : Cost AIlocation  Code:  IdcntiI‘y  each  cost allocatign method  by a Icttcr - A, B, C, etc.
This Icttcr  will appear in columns  (6) of tllc  LINE ITEM  BUDGET wl~cncvcr  ;1 given lint item  is ;I cost
allocatccl cxpcllsc.

Column 2: lhscrilw  Cost AIloc:ltion i’VIctl~od:  Dcscribc, in detail,  the cost allocation rnctl~~l  uscrl.
Intlicatc  tlic  pcrccnl;~gc~of  pcrsonncl hours and fixctl costs cliargctl  Lo c3cli proglani  modality.

Columns 3 22 4: CaLcxory/l,inc  Ilcnl:  Itlcntify  the budget  category or catcgorics  wlmc this ~nctl~cl
is uscd. (i.c. Pcrsonncl Scrviccs, Operating Expcnsc, clc.) and llic  specific lint  itcnis  within that
cab2gory.

. .
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FIXEI) ASSIST I’URCI-IASE REQUES~I

. INS’I’I<UC’I’IONS  for Completing  I’agc 11
IIcnls wiLlI  ;i purcliasc  price in cxccss of $1,500  arc dccnicd  lo LX fixcd nsscls  and rcquirc prior
approv;iI  of County und  State if purcliascd with funds TI-oin County, cvw if scrviccs arc rciniburscd 011
a fee-for-scrvicc  basis. Cont~.;ictot~s  may not avoid fixed XXY iI~3~llUV~ll  rcquircmcnl  by breaking cl0w1l
piirchnscs  inlo  iiliils  Of less hi11 $1,500.

Dcscribc item(s)  king l>uI’cllild,  cost and [IX nlodalily  WINXC il will bc uscd. Show totill  cosl  of ikm.
110t just p011ion  of cost  h-oil1  Cowl  ty ids. Any fixed  asset  which  is ~II~PXXI in WIIOIC,  or in p;u.t,
with  public rds is subjccr  to Smz/Fcdcral  rcgulalion  regarding purclmc 0r fixed assc~s.
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Attachment F

SCORING FOR PROPOSALS

Provider:

1 Total Points 1 Points/Proposal Aspect/Component of Proposal

5

20

r

10

Screening, Assessment, Trt Planning

Residential Program Services

Day Treatment Services

Staffing

Facilities

Cultural Competence

Record Keeping, Reporting

Implementation Timeline

Organizational Capacity

Budget

TOTAL

Rater: Date:
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JANET K. BEAUTZ
FIRST DISTRICT

County 236

B O A R D  O F  S U P E R V I S O R S

701 OCEAN STREET, SUITE 500, SANTA CRUZ, CA 95060-4069

(831) 454-2200 FAX: (831) 454-3262 TDD: (831) 454-2123

WALTER J. SYMONS MARDI WORMHOUDT TONY CAMPOS JEFF ALMQUIST
SECOND DISTRICT THIRD DISTRICT FOURTH DISTRICT F I F T H  D I S T R I C T

April 14, 1999

Thomas Sprague, Foreperson
Santa Cruz County Grand Jury
701 Ocean Street
Santa Cruz, CA 95060

Dear Tom:

As you may be aware, the Board's agenda of April 13, 1999,
contained two separate items related to the development of a
residential treatment program in South County and a report on the
development of Requests for Proposals for drug and alcohol
treatment services for adolescents. Copies of both of these
items are attached for your review. While the item relative to
the RFP (Item 42) has a scheduled date of May 18 for further
Board consideration, the Board also asked that Item 41 be
returned on that date so that discussion could take place prior
to budget hearings. Accordingly, both matters will return to the
Board on May 18, 1999.

As part of the Board's discussion, I reiterated the Grand Jury's
concerns in these areas and requested that the Board also
schedule May 18, 1999, as a time for the Grand Jury and others to
make reports or comments regarding adolescent drug problems and
to otherwise elaborate on your very valuable report. This
schedule will provide an opportunity for a full discussion of
these related topics. Please feel free to forward a letter, no
later than May 4, 1999, to be included with the May 18 agenda
materials providing any written comments you may have.

I look forward to the opportunity to hear further from you and
other members of the Grand Jury on these issues.

SQncerely,

T, Chairperson
ewisors

JA:ted
Attachments

cc: County Administrative Officer

1408A6
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April 28, 1999 AGENDA: May l!840%%4-20gg

BOARD OF SUPERVISORS
County of Santa Cruz
710 Ocean Street
Santa Cruz, CA 95060

SUBJECT: CIVIL GRAND JURY CONCERNS ON YOUTH AND DRUGS

Dear Board Members:

Since the publication and release of the Civil Grand Jury Report on “Youth and Substance Abuse”
in January, we have received a great amount of feedback - most of it favorable and in agreement
with our findings and recommendations. It is generally regarded as a beginning, and seems to
have opened many eyes to issues that have been well known, for a long time, to health service
providers throughout the county. A residential treatment facility for youth is one of those major
needs.

It is encouraging that in-county residential treatment facilities will soon be available for probation
youth. We hope that comparable facilities will be forthcoming for non-system youth. To that
end, we wish to extend Civil Grand Jury support to the Health Services Agency and their request
for proposal which is to be discussed at the May lSfh meeting.

The Civil Grand Jury is generally pleased with the attention being given to the above and several
other youth drug related items, but disappointed in the Board of Corrections decision to deny the
grant to renovate Juvenile Hall. As long as Santa Cruz County must have Juvenile Hall, it should
be the best facility possible. We believe that is impossiblb‘0 to achieve under present conditions.

There are other items that have not yet received needed attention. The Civil Grand Jury will
continue to identify youth drug related issues and to recommend steps toward potential solutions
to the Board of Supervisors, and, as appropriate, County and City, agencies and departments. We
thank the Board of Supervisors for inviting the Civil Grand Jury to participate in the discussion of
these most important youth issues.

Sincerely yours,

Santa Cruz County Civil Grand Jury
cc: CAO, HSA
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