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Durham County Area Authority 
REQUEST FOR PROPOSAL 
Case Management Services for Developmental Disabilities 
 
 
 
 
 
 
 
I. PURPOSE AND SPECIFICATIONS 
 
The Durham County Area Authority (hereinafter referred to as the “Durham Center”) is 
seeking sealed bid proposals from interested and qualified parties to provide Case 
Management services for persons of all ages who are singly diagnosed with 
Developmental Disabilities and in addition serve persons receiving CAP- MR funds and 
persons enrolled in the MR/MI Service. These services will be provided to persons of all 
ages who have an appropriate diagnosis defined by the NC Target Populations criteria 
and reside in Durham County.  Proposals must be clear, concise, typewritten, and must be 
signed in ink by the official authorized to bind the bidder to its provisions. The contents 
of this Request for Proposal (RFP) will become incorporated within any contract signed 
by the Durham Center and the provider of service. Do not retype this RFP. Instead, please 
respond on a separate page and cite the section number for each response. All areas of the 
bid proposal must be addressed in the same sequence cited in the RFP instructions in 
order that proper consideration is given to the proposal. Proposals submitted without 
information or incomplete content will result in the proposal being removed from 
consideration. The bidder must complete an RFP Bidder Cover Sheet and attach to the 
proposal. 
 
B.  SUBMISSION OF QUESTIONS 
 
Questions regarding this RFP must be presented in writing in order to be answered. 
Bidders may submit written questions to the RFP contact person, Allen Lovell, at 200 N. 
Mangum St., Durham, NC, 27701, or LovellA@mh.co.durham.nc.us. The deadline for 
submission of written questions is August 25, 2003, 5:00 PM.  There is an RFP 
Informational Meeting open to all interested parties on August 22, 2003 at 11:00 
AM. This meeting is scheduled at our Willard Street facility, 501 Willard Street. 
Responses to all written questions received by the deadline and clarifications resulting 
from the Information meeting will be posted to The Durham Center web site 
(http://durhamcenter.org) by 5:00 PM, August 28th, 2003.  
 
C.  CHANGES BY THE DURHAM CENTER 
 
Any change to this RFP subsequent to its release will be confirmed in writing by the 
Durham Center and posted to the web site. The Durham Center reserves the right to 
accept or reject any/all bid proposals received pursuant to this RFP, in whole or in part; 
and/or to waive any/all irregularities therein; and/or to delete/reduce the units of service; 
and/or to negotiate proposal terms in any way whatsoever to obtain a proposal as deemed 
in its best interest. The Durham Center reserves the right to interview any and all bidders 
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at its discretion. The Durham Center reserves the right to withdraw this RFP, re-solicit/re-
advertise as deemed necessary. 
 
D.  CHANGES BY BIDDERS 
 
Bidders may withdraw proposals through written notification to 200 N. Mangum St., 
Durham, NC, 27701. Bidders may change the proposal provided that the change 
amendment is in the form of a written request submitted in a sealed envelope that is 
plainly marked “Modifications of Proposal for Case MGT - DD” with the return 
address must be evident on the envelope.  When the proposals are opened, the 
amendment request will then be attached to the original proposal.  Any such notification 
must be received by 4:00 PM, September 15, 2003.  
 
One original and five copies of each proposal and/or change amendment must be 
submitted in a sealed envelope. Proposals will be accepted until September 15, 2003 at 
4:00 P.M. Proposals must be received by this date and time in order for the proposal to 
be considered. The following should be noted on the outside of the envelope:  
 

“CONFIDENTIAL 
RFP MATERIALS ENCLOSED: 

Proposal for Case MGT - DD 
DO NOT OPEN until, September 15, 2003 at 4:00 PM” 

 
Proposals must be mailed or delivered to the following address 
Mail to: Durham County Area Authority 
Attention: 
Allen Lovell  
200 N. Mangum 
Durham, NC 27701 
 
RFPs submitted after the deadline will not be considered and will be discarded. 
 
All RFPs submitted by the deadline will become the property of the Durham Center Area 
Program.  
 
The proposal shall cover services beginning on or about December 1, 2003 as agreed 
upon by the Contractor and the Durham Center.  
 
The Durham Center reserves the right to accept or reject any/all bid proposals received 
pursuant to this RFP, in whole or in part; and/or to waive any/all irregularities therein; 
and/or to delete/reduce the units of service; and/or to negotiate proposal terms in any way 
whatsoever to obtain a proposal as deemed in its best interest. The Durham Center 
reserves the right to interview any and all bidders at its discretion. The Durham Center 
reserves the right to re-solicit/re-advertise as deemed necessary. 
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All inquiries concerning the content of the RFP shall be directed in writing to Allen 
Lovell at LovellA@mh.co.durham.nc.us   
Note that bidders are prohibited from contacting other staff or Board members of the 
Durham Center related to any aspect of this RFP.  This includes seeking clarification of 
terms, seeking information of billing procedures, other administrative requirements, case 
loads or client profiles, or any related matter pursuant to the preparation of a proposal or 
in the process of determining the bidders interest in further exploration of the bidder’s 
interest.  Such attempts to communicate with staff or Board members by members of the 
bidder’s organization shall be investigated and is the basis for disqualification as a 
potential bidder. 
 
It is the responsibility of the bidder to understand all details of the RFP. The bidder, by 
submitting a response, indicates a full understanding of all details and specifications of 
the RFP. Bidders are expected to present narrative statement/summaries in a clear, 
concise and organized manner for review. 
 
TIME LINE for RFP SUBMISSION and Award DATES 
This RFP for Case management for persons singly diagnosed with Developmental 
Disabilities and in addition persons receiving CAP- MR funds and persons enrolled in the 
MR/MI. Service: 
Date of Issuance      August 15, 2003 
Informational meeting    August 22, 2003 
Final date for written questions   August 25, 2003 
 
501 Willard Street, Durham, NC 560-7200 
 
Final date for TDC Posting Answers  August 28, 2003 
 Answers to all questions received will be posted on TDC WEB site 
 (http://durhamcenter.org) 
Final date for submission of revisions  September 15, 2003, 4 PM 
Final Date for submitting proposals  September 15, 2003, 4 PM 
Committee Recommendation(s)   September 29, 2003 
Board Approval     October 02, 2003 
Contract effective date    December 01, 2003 
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PROTESTS 
 
Any Bidder may file a protest to the Area Board regarding award of the contract.  The 
details of the protest must be outlined in writing and addressed to the Area Director of 
The Durham Center and sent by United States Mail, or by hand-delivery.  Protests 
regarding awards of contracts that arise in connection with this Request for Proposal shall 
be served within ten (10) working days of the postmark of the notice of findings and 
decision sent to the protester. Protests must be based on Area Authority violation or 
noncompliance with applicable relevant law(s) or regulations(s), which must be cited in 
writing. Direct written protests to: 

 
Ellen Holliman, Area Director 
The Durham Center 
200 N. Mangum Street 
Durham, NC 27701 

 
 
INTRODUCTION AND OVERVIEW 
 
The Durham Center intends to enter into contracts with two for-profit or non-profit 
entities to provide Case Management services for persons of all ages who are singly 
diagnosed with Developmental Disabilities and in addition persons receiving CAP- MR 
funds and persons enrolled in the MR/MI. Service.  It is expected that the proposal be 
written with the understanding that all services rendered will be in compliance with all 
applicable State and Federal standards and guidelines. 
 
The Durham Center manages and provides, both directly and through existing contracts, a 
continuum of services to persons with mental illness, developmental disabilities, and 
substance abuse who are citizens of Durham County. The Durham Center funded services 
are directed to persons who meet the criteria found in the most recent Diagnostic and 
Statistical Manual of Mental Health Disorders published by the American Psychiatric 
Association and who meet the NC Target Population criteria.  Priority is given to the 
provision of services to individuals and families with severe and persistent mental illness, 
substance abuse, children with serious emotional disturbance and persons with 
developmental disabilities. 
 
The Durham Center is implementing legislative mandates of the NC Mental Health 
Reform in assuming the responsibilities of a Local Management Agency. In this capacity 
The Durham Center has chosen to meet the challenges of infinite need and finite 
resources by managing its service delivery through evaluation and monitoring, and 
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expecting its service providers to be solely responsible for managing its operations 
consistent with the terms of the accepted contract. Consequently, the submitter should be 
aware that providers under contract for MH/DD/SA services are expected to effectively 
meet the requirements defined in the contract for establishing and maintaining a 
contractual relationship with the Durham Center. 
 
COST LIABILITY 
 
The Durham Center assumes no responsibility or liability for costs incurred by the bidder, 
or any bidder prior to the execution of a contract between the organization and the 
Durham Center. 
 
OTHER MATERIALS 
 
Bidders may attach other materials believed to be relevant to illustrating the bidder’s 
ability to successfully carry out these services. 
 
AWARD OF CONTRACTS 
 
The bidder must provide services in accordance with the principles of 
person/family-centered planning and system of care as outlined by the North 
Carolina Division of Mental Health, Developmental Disabilities, and Substance 
Abuse Services, State Plan 2003.  A copy of the document may be obtained from the 
Division of MH/DD/SA Services website, as needed.  
www.dhhs.state.nc.us/mhddsas).  In addition, individual planning will be done using 
person-centered planning models as described in the Durham Center’s 
Person/Family-Centered Best Practice Guidelines.  (attached) 
 
It is incumbent on the case management providers to place priority attention on the 
housing available to each consumer served.  The fundamental premise is that each 
individual has the capacity to make decisions about the type and location of housing that 
will best meet their needs and interests. Each individual has the capacity to make 
decisions about persons they live with and whether that person will also have a disability, 
provide supports to them or simply share the housing costs.  Living in a home in the 
natural community provides people with disabilities with a valued sense of place, control 
of their living environment and most importantly, long term security through ownership 
and leasing of housing separately from the provision of services and supports. The 
number of people who live together shall not exceed the community’s norms for 
comparable living settings. Housing will be in compliance with applicable state and local 
standards for occupancy, health and safety. Supported housing units should blend into the 
natural community.  Use of self-contained campuses or otherwise segregated buildings 
are not acceptable.  
 
Case Management Provider is also responsible for the development, on-going 
implementation and monitoring of a single PCP in accordance with the Durham Center 
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P/FCP Best Practice Guidelines. The Case Manager together with the  other providers 
shall arrange opportunities for the Consumer to experience employment options prior to 
making decisions regarding supports and services.  A decrease in the number of 
Consumers requesting ADVP and an increase of Supported Employment as a result of the 
Case Management Providers utilization of exemplary service interventions is an outcome 
expected of the Case Manager providers. 
 
Case Manager Providers shall attend to each of the consumer’s Life Domains that may 
interrupt or disrupt on-going employment or otherwise prove as barriers to the persons 
served reaching his/her full potential.  Service providers will be sought that share such a 
commitment as well as embrace that all persons served have the right of choice of the 
case management provider and all ancillary support service providers.   
 
Bidders must be prepared to assume responsibility as the PAYEE for Social Security 
Administration payments to the consumer who is determined as not able to manage 
his/her own finances. 
 
Bidders are to understand the significant changes guiding the allocation and use of CAP-
MR and MR/MI funds related to the NC’s adoption of the principles of “Aggregate-
funding”.  Implementation of the “Aggregate-Funding” principles is a major priority for 
the case management providers.  These principles impact those currently receiving CAP-
MR Waiver and MR/MI funds as well as persons seeking services through the use of 
CAP-MR Waiver funds.  
 
It is the intent of the Durham Center to enter into a contract with a provider that will 
maximize services through efficient administration, and possesses the capacity; 
infrastructure, and organizational competence to perform required functions under this 
proposal.  
 
Award recommendations are contingent upon an evaluation of the bidder’s qualifications 
to determine if the bidder is a quality service provider. The following will be evaluated: 
• Review of bidders policies and procedures required in this RFP 
• Written response to the RFP 
• Phone interviews with staff and/or stakeholders knowledgeable of the bidders work 
• Phone interviews with families or individuals previously served (no compromise of 

families' rights to confidentiality is to be inferred).  Release of Information forms 
shall have been obtained for each such person named as a referral source in the 
proposal. 

 
 
Bidders who are awarded contracts shall not have the right to assign or delegate any of 
their duties or obligations under the contract to any other party without written 
permission of the Durham Center. 
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DISCLOSURE 
 
All information in a bidder’s proposal is subject under the provisions of the Freedom of 
Information Act. Bidders who claim a statutory exception to the Freedom of Information 
Act must place all confidential documents in a sealed envelope clearly marked 
”CONFIDENTIAL”, and must indicate that confidential materials are included and 
which statutory provision of confidentiality applies. The Durham Center reserves the 
right to make final determinations regarding confidentiality. 
 
CONFLICT OF INTEREST 
 
Bidders shall include all information relevant to conflict of interest or appearance of 
conflict of interest with the Durham Center. Proposals will be evaluated for compliance 
with the Durham Center’s conflict of interest policy, and any potential conflicts will be 
resolved before a contract is awarded. 
 
RELATIONSHIP OF THE PARTIES (INDEPENDENT CONTRACTOR) 
 
The relationship between the Durham Center and any bidders successful in obtaining a 
contract is that of client and independent contractor. No agent, employee, or servant of 
the contractor shall be deemed to be an employee, agent, or servant of the Durham Center 
for any reason. The contractor will be solely and entirely responsible for its acts and the 
acts of its agents, employees, and servants during the performance of a contract resulting 
from the RFP. 
 
 
NO WAIVER OF DEFAULT 
 
The failure of the Durham Center to insist upon strict adherence to any term of a contract 
resulting from this RFP shall not be considered a waiver or deprive the Durham Center of 
the right thereafter to insist upon strict adherence to that term, or any other term, of the 
contract. 
 
 
DISCLAIMER 
 
All the information contained within this RFP and its attachments reflect the best and 
most accurate information available to the Durham Center at the time of the RFP 
preparation. No inaccuracies in such information shall constitute a basis for  
legal recovery of damages, either real or punitive. If it becomes necessary to revise any 
part of this RFP, a supplement will be issued to all bidders who obtained the original 
RFP. 
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REFERRAL PROCESS 
 
The contractor(s) shall accept for service all persons authorized and referred by the 
Durham Center (LME) or by an approved agency delegated such authorization authority 
under contract with the Durham Center.  The Durham Center shall at the commencement 
of the contract(s) refer to the contractor(s) all persons singly diagnosed with a 
developmental disability 18 years of age or older who are currently receiving services 
directly from the Durham Center (approximately 100 persons).  In addition persons 
enrolled in CAP-MR funded services (approximately 130 children and adults) and those 
consumers enrolled in the MR/MI program (approximately 55 persons) shall be referred 
within 60 days of the contract effective date.  All referrals shall be made in accordance to 
the principle of client choice.   
 
The proposal shall address the bidder's capability to expand capacity to serve additional 
referrals of persons of all ages who are singly diagnosed with a developmental disability.  
Such persons are identified from a variety of sources including the Durham Center’s 
outreach and community education efforts.  The bidder is required to accept additional 
referrals whenever the eligible consumers are identified in the screening process. It is 
noted that the provider(s) shall be prepared to accept for service all persons authorized 
and referred.  Providers do not have the option of applying selection criteria for 
admission to the case management service or selecting persons based on funding source. 
 
All persons not currently served by the Durham Center will be referred to the contractor 
with a pre-authorization of case management services for up to five visits within 30 days.  
The purpose is to allow the contractor at the time of the initial appointment to complete 
Intake assessment, financial assessment and other data collection requirements and 
initiate the Person Centered Planning process.  
 
Intake protocols include completion of an initial Service Plan due to the Durham Centers 
Utilization Management staff within the initial 30 days of the date of the Referral.  In 
addition, the case manager is required to engage the consumer in development of the 
initial person centered plan.  The development of the PCP is a priority requirement for the 
first thirty-day period.  The initial PCP is required as apart of the request for 
reauthorization of case management services beyond the initial pre-authorized 30-day 
period.   
 
Persons currently served by the Durham Center shall be transferred with the basic Service 
Records completed.  These will be made available to the provider as part of the referral 
package that will also include a minimum 12 week authorization for case management 
services with the number of services events designated based on the consumers previous 
level of care requirements. It is required that within the initial authorization period the 
unified Service Plan be reviewed with the consumer/family and submitted with any 
modifications appropriately acknowledged by updating the Service Plan signature page.  
These documents are submitted to the Durham Center’s Utilization Management staff 
within the initial 15 days following the case transfer.  The person centered plan process 
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shall also be reviewed and strengthened whenever necessary and submitted as part of the 
request for reauthorization of case management services according to the date established 
in the transfer package. 
 
CAP-MR/DD and MR/MI services are currently approved for one year following the 
consumer’s birth month.  The annual approval protocol is superseded.  Within this 
context the initial authorization period for the unified Service Plan extends for 60 days 
following the transfer of the case to the provider(s).  The provider is to ensure the Unified 
Plan is reviewed and strengthened as necessary engaging the consumer/family utilizing 
the principles of P/FCP and applying The Durham Center’s guidance for ‘Aggregate 
Funding’.   The documentation of this process and the Unified Plan is submitted to The 
Durham Center’s Utilization Management staff with any modifications included and 
appropriately acknowledged by updating the Service Plan Signature page.  These 
documents are due 45 days following the case transfer. Particular attention to the case 
management requirements for the next quarter is to be specified in the request for 
reauthorization for the persons receiving CAP-MR and MR/MI funds  
 
 
UTILIZATION MANAGEMENT 
 
Utilization management is part of the system’s overall strategy for managing service used 
by individuals and by the system as a whole. Utilization Management is a management 
function and the responsibility of the Durham Center.  However, due to the fact that the 
funding for is limited compared to overall demands and the need for all public dollars to 
be applied to the greatest need, the Durham Center is requiring that the Provider have an 
internal utilization management system. The system shall ensure each person served 
receives the right amount of contracted services at the right time and for the right 
duration. Therefore, it is essential that the Provider fully apply the principles of person 
centered planning to every client served.  This includes establishing quality controls that 
ensures staff place a priority on leveraging funds and that staff are creative in arranging 
the supports provided and not accept reliance on funded services to meet all needs, and 
coordinate with other agencies and funding sources whenever possible. 
 
Target Population: Persons of all ages who are singly diagnosed with Developmental 
Disabilities.  In addition persons enrolled in CAP-MR funded services and those 
consumers enrolled in the MR/MI program  
 
 
SERVICE DESCRIPTION: The following services are included in this RFP and will be 
provided under a contract(s) with the Durham Center: 
 
Case Management and Intake (Billed as Outpatient Periodic Service) 
 
Please note: The case management provider(s) shall be prohibited from providing 
additional services other than case management services to a person served under these 
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case management contracts.  Vendors other than the case management contractor shall 
provide all services requirements identified in the person-centered plan and authorized.  
This prohibition includes any organization or affiliate associated with the contractor.  
Under the terms of this contract the provider agrees to abide with the prohibition 
from making referrals for consumers to services associated with the contractor.  
This includes but not limited to outpatient therapies, CBS, specialized therapy, 
residential care and day programs of any type that are reimbursed from public 
funds including direct enrolled CAP-MR/DD services.  The clients shall be given the 
choice of providers approved by The Durham Center to offer such services. 
 
FUNDING 
Persons with Medicaid eligibility and all others persons authorized for services under 
these contracts will be reimbursed at the published NC Medicaid rate for case 
management.  There is a monthly rate for the CAP-MR case management services of 
$338 per person served per month for each month a case management service is 
authorized. It is expected that the case management services funded under the CAP-MR 
Waiver will be authorized following the initial pre-authorized period, based on each 
person’s level of need. The case management service will be authorized consistent with 
appropriate utilization management protocols and guided by the principle that each 
person served receives the right amount of contracted services at the right time and for 
the right duration. 
 
All services shall be billed through the Durham Center.  With the exception of CAP-MR 
case management services, 13% administrative fee will be deducted from all payments 
made under the terms of this contract.  Note:  Invoices will be paid in accordance with the 
Divisions Prompt Pay requirements.   
 
The contractor(s) shall also be responsible for paybacks based on documentation /record 
weaknesses identified by post payment review conducted by the Durham Center and/or 
NC DMA/Division audits. Provider paybacks will equal 100% of the amount the Durham 
Center pays back to the state.  
 
Case management rates:  
Status  Rate    13% Adm. Fee Vendors fee 
CAP-MR    $338 per month (authorized)      N/A  $338.00  
Medicaid-    $22.59/Qtr hour        $2.93  $  19.66 
Other Persons   $22.59/Qtr Hour        $2.93  $  19.66 
  (Not Medicaid covered) 
Intake              $22.81/Qtr hour        $2.97  $  19.84 
 (Assessment and Opening Medical Record).   
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II. BIDDER CRITERIA AND RESPONSE REQUIREMENTS 
 
• Each respondent to this RFP will prepare a proposal that addresses each element of 

Sections II-A through II-H below. The evaluation committee will numerically rate 
responses to each item listed in Section II.  Note items marked with an (*) asterisk 
receive a double weight and items with a (**) weighted receive a triple weight. 

 
A. Service Delivery System  
 
1. The bidder shall give examples of the types of consumers they serve and describe the 

interventions and methods used to serve these types of consumers. * 
 

2. Provide the bidder’s posted Vision, Mission, and Values.  Describe how they are 
compatible with the Durham Center’s Vision, Mission, and Values (attached).  

 
3. The bidder shall describe their experience in implementation of Person/Family-

Centered Planning and their on-going commitment to the person centered planning 
process. * 

 
4. The bidder shall attach procedures relating to the bidder’s Client Rights process, staff 

training on Client Rights and the process for monitoring staff’s compliance with 
MH/DD/SA Laws. * 

 
5. Describe bidder’s protocol for managing consumer emergency and urgent care 

requirements on a 24/7/365 basis.  Diversion from community hospital emergency 
departments and hospital admissions is a priority outcome measure of performance 
for the providers selected under this RFP.  It is expected that the provider assume 
responsibility as the ‘first responder’ to all such client requirements and not refer 
clients to local hospitals as a crisis default option.  In addition the contract provider is 
expected to arrange immediate face to face contact with a consumer once notified that 
consumer has presented at a community hospital. * 

 
6. Bidder shall describe consumer involvement (direct/indirect) with bidder’s 

operations.  
 
7. The bidder shall explain their process for addressing the consumers’ health 

requirements. Attach procedures relative to the bidder’s process for administration of 
medication (if applicable) and infection control. * 

 
8. The bidder shall indicate the physical location of their offices and describe how the 

facility will accommodate individuals with physical handicaps in accordance with the 
applicable laws such as “The Americans with Disabilities Act.” 

 
9. Bidder shall describe experience and background as it relates to the developmentally 

disabled in the community. * 
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10. Bidder shall describe experience with collaborating with other agencies in Durham 

(private/public) or in other local communities if the bidder is not currently working in 
Durham county serving the people with developmentally disabilities.  

 
11. Identify any special skills or qualifications the bidder brings to the Durham Center’s 

provider network. 
 
12. Describe the bidder’s understanding of the principles of “Aggregate Funding”.  Provide 

specific case illustrations of how these principles would apply to current service plans 
for persons receiving CAP-MR and MR/MI funding.  * 

 
13. Identify training topics the bidder would prioritize for staff, such as family-centered 

planning, IFSP, crisis planning, and recipient rights. 
 
14. Describe experience in coordination of services for individual consumers with all health 

plans, and primary care physicians, the Department of Social Services, the Durham 
Public Schools, and other community-based organizations.  * 

 
15. Describe timeliness of access to the Bidder’s treatment services: the average time 

elapsed between referral of consumers and the beginning of treatment for the last year 
and for the last quarter.  Indicate if records documenting this are available.   
 

16. Description of follow-up procedures, including evidence of linkage to community 
resources for aftercare (applicable in the case of persons who elect to discontinue case 
management services). 

 
17. Description of the organization’s staff credentials and experience, and designate staff 

who would be directly assigned to the services outlined in this RFP.   
 
18. Describe you plan to recruit/utilize staff of The Durham Center who are currently 

employed in the providing/supervising the case management service to persons 
targeted in this proposal.  Define the recruitment and selection process and continuity 
of salary and benefits, etc. (**) 

 
19. Describe in detail the health benefit plan(s) that would be available to staff hired 

under this proposal.  Include specifics of coverage for preexisting conditions as well 
as out-of-pocket costs paid be staff for coverage monthly premiums, co-pays and 
minimums/maximum cutoffs.  

 
20. Describe experiences in leveraging non-categorical dollars. As a provider, how would 

you go about leveraging additional dollars for non-reimbursable services/supports? 
 

 13



Durham County Area Authority 
REQUEST FOR PROPOSAL 
Case Management Services for Developmental Disabilities 
 
21. Describe how Contractor and staff will include individual resources, natural supports, 

community resources, and community supports in the family-centered planning and 
IFSP process. * 

 
22. Describe experiences in leveraging non-categorical dollars. As a provider, how would 

you go about leveraging additional dollars for non-reimbursable services/supports? 
 
23. Identify ability to prevent crises and ability to assist managing consumers in crises. * 
 
24. Identify abilities and experience with serious emotional disturbance (SED)  and 

developmental disabilities.  
 
25. Identify abilities/experience in working closely with school personnel, and the NC 

Mental Retardation Centers, community-based ICF-MR residential services.  * 
 
26. Define the Bidder’s plan for clinical supervision of case managers including 

specification of staff /supervisor ratio that is planned. * 
 
B. Bidder’s Internal Policies and Procedures 
 
1. The bidder shall attach personnel policies and procedures specific to: 

a. Credentialing, privileging, licensing and competency of staff. 
b. Training (initial and ongoing). 
c. Orientation. 
d. Recruitment and selection 
e. Performance evaluation 
f. Supervision 
g. Managing risk, emphasizing family empowerment and 

integration of children/adults with their communities. 
h. Staff termination 

 
2. The bidder shall describe the organization’s procedures for promoting safety and its 
procedures for emergency response within the organization. 
 
3. The bidder shall attach policies and procedures specific to: 

a.   Cultural competency policy. 
b. Limited English Proficiency Policy and Procedure. 
c. Accommodations (e.g. visual, hearing impairments, etc.) 
d. Crisis response  
e. Coordination with applicable health plans, physical health 
practitioners, public partners (Durham County Health Department, 
Durham Public Schools, Department of Social Services, etc.), and 
the CDSA. 
f. Community Outreach to underserved populations. 
g. Complaints and Grievances 
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h. Due Process 
i. Rights Protection System policies. 
j. Incident Reporting 
k. Medicaid Eligibility 
l. Person/Family-Centered Planning 

 
C. Management/Administrative Capability and Information Systems 
 
1. The bidder shall describe the organization’s operation and the staff and systems 
available to: 

a. Maintain a database of consumers that includes but is not limited to 
demographics, diagnosis and service activity provided in accordance with 
Consumer Data Warehouse and other Division requirements. 
 
b. Maintain the capacity to bill using a standard HCFA 1500, UB 92 format, 837, 
or other Excel based forms designed by the Durham Center 
 
c. Electronically collect data for State Reporting  
 
d. Determine Ability To Pay (ATP) amounts  
 
e. Collect ATP, if applicable 
 
f. Bill primary insurance carriers and submit an Explanation of Benefits with the 
invoice if secondary payment from the Durham Center is required (as applicable). 

 
 
D. Utilization Management 
 
The bidder shall provide the following:  

1. Internal Utilization Management Policy, which includes step-down 
plans/transition plans. 

2. Identify ability to collect and report on utilization of services. 
 

 
E. Performance Improvement 
 

1. Bidder shall describe their Quality Improvement Process (i.e., Program 
Evaluation and Performance Indicators): 

a. Identify bidder expected outcomes of the services. 
b. Identify bidder program evaluation procedures. 
c. Identify additional Performance Indicators as identified by 
the bidder. 

2. The bidder shall include a copy of the Organization’s Quality Improvement Plan 
(Continuous Quality Improvement) 
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3. The bidder shall include a copy of findings from the last 2 years of Customer 
Satisfaction Surveys and copy of the survey instrument(s) used. 

4. The bidder shall explain its procedures for distribution of the survey, follow-up of 
the results and how the results are implemented in order to improve customer 
satisfaction. 

 
F. Legal Structure and Financial Viability 
 

1. The bidder shall submit documentation and proof of entity (e.g. IRS 501(c) 3 
determination); copy of Articles of Incorporation or document under which the 
organization is constituted/organized from its inception; 

2. The bidder shall include the names, addresses, and title or representation of all 
owners or controlling parties of the organization, whether they are individuals, 
partnerships, corporate bodies, or subdivisions of the bodies. 

3. The bidder shall attach audited financial statements for the previous two (2) years 
of operation. 

4. The bidder shall attach a copy of its Accreditation Certificate for Case 
Management and General Outpatient Periodic services (re: Intake assessments 
and opening the Service Record). 

5. The bidder shall attach a Certificate of Workers’ Disability Compensation 
Insurance coverage. 

6. The bidder shall attach a certificate of professional liability (errors and omissions) 
in a sum of not less than $1 Million per claim and $1 Million annual aggregate. 

7. The bidder shall attach a certificate of general liability insurance with Broad Form 
General Liability Endorsement or equivalent, if not in policy proper, Provider and 
Contractual liability coverage with limits of not less than $1 Million per 
occurrence and $ 3 Million annual aggregate. 

 
 
G. Documentation 
 
The bidder must submit the following information under separate cover at the time of bid 
submission.  If the bidder is not prepared to respond to any of the following present 
justification for item not included. A non-response may be determined by the evaluation 
committee as a basis to not review the proposal or negatively impact the final weighting. 

 
1. A current staff list, along with job titles, credentials and phones numbers of each 

staff person. If the bidder has multiple sites, a list of the clinical staff at each site 
must be included. 

2. A list of organizations including contact names and phone numbers for the 
organizations for which the bidder has provided services. 

3. Names and phone numbers of five consumers/families, which have consented to 
being a reference for the bidder.   
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H. Poised for the Future 
The bidder shall describe the organization's responses to the following statements: 
 
Statement #1: Through the on-going development of the Durham Center’s Local 
Business Plan, discussions regarding specialty supports and services, outcomes, and 
funding have taken place.  Much of the discussion has centered on the spirit of Reform.  
It is time for the Durham Center, network providers, the community and our public 
partners to collaborate and be creative.  In that spirit, the Durham Center is asking that 
Providers leverage existing dollars to provide non-categorical services.  Private agencies 
have the ability to leverage dollars that the public sector cannot.  These additional dollars 
can be used to augment the expense of meeting the needs of consumers/families.  Some 
providers, in order to blend efficient use of public funding with individualized, 
community-based plans, leverage dollars.  The Durham Center seeks to partner with 
those agencies that can “flex” dollars to support creativity.  It is never easy for 
communities to tap dollars or in-kind resources that can be spent in support of our 
consumers. Care providers have become dependent on systems of care that operate with 
public funds that are designated to meet the needs of people.  To often we have moved 
away from reliance on voluntary and creative solutions that are essential to making the 
entire MH, SA and DD system work in NC given the magnitude of needs and the 
increasing scarcity of public funds. The Durham Center is interested in the bidder's 
experience with grants, contributions, and fundraising to help generate a pool of flexible 
funds.  The bidder is also expected to make a statement that indicates how such 
approaches for use of flexible-funding will be implemented as a priority in the case 
management services provided.   
 
Response to Statement #1:  Describe your past and current successes in leveraging 
dollars. As a Provider, how would you go about leveraging additional dollars for 
non-reimbursable supports? (*) 
 
 
Statement #2: The State and The Durham Center has made a commitment to adopt the 
principles of person centered planning in the coordination of care for all consumers.  This 
has emphasized the importance of increasing the access to community resources by 
recipients of the public system. This is a natural outcome from family and person 
centered planning practices.  A key principle in consideration of this planning effort is the 
importance of providing a diverse and creative support system for persons with 
disabilities (and their families when appropriate).  The development and support of 
natural and community support networks is equally essential as no person functions well 
or meets their potential when isolated, “no man is an island”.  
 
Response to Statement #2: As a Durham Center Provider Agency, describe your 
role and your use of creativity as related to statement #2.  * 
 
Statement #3: One of the interesting mandates in the NC Reform legislation features the 
pursuit of new and creative ways to meet the needs of persons in the target populations.  
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On the other hand we are not interested in ‘reinventing the wheel”.  Rather there is a 
deliberate emphasis on implementation of evidenced-based practices based on successful 
experiences in other communities throughout the United States.  
 
Response to Statement #3:  As a Durham Center Provider Agency, describe 
evidence-based practice and best practice approaches that are adopted as the 
standard for your current services.  *  
 
Statement #4: The Durham Center’s existing case management staff currently working 
with persons with a developmental disability are dedicated and well trained. It is priority 
objective that the Durham Center staff directly impacted by the transition of these case 
management contracted services have the opportunity to continue employment as case 
managers working with persons with disabilities with the selected contractors.  We have 
established this priority criterion for all contracts that impact current staff positions.  In 
addition to the commitment to staff that they will have access to employment 
opportunities with the contractors, the continued availability of this experienced staff will 
enrich any provider’s capacity and will minimize the interruption to maintain continuity 
of care for many of the persons served.  In this regard, many consumers have expressed 
an interest in choosing a transfer to remain with the current case manager.  
 
Response to Statement #4: Within this context, if selected as a Durham Center 
Provider Agency, describe your agency’s approach to provide employment 
opportunities for interested staff.  * 
 
Statement #5: A single integrated Service Plan (SISP) is a standard of the Durham 
Center and it is a contract requirement of the Case management providers to ensure the 
participation of all service providers included on the Service plan. 
 
Response to Statement #5: Describe your agency’s approach to accomplish this 
requirement.  Describe at least three situations that would present difficulty in 
accomplishing the object and what strategies will you suggest the case managers try 
to avoid the particular difficulties identified.  * 
 
Statement #6:  The case management contractor ensures that coordination of the services 
is maintained and current. In addition, revisions to the Service Plan are communicated 
and coordinated with all care providers responsible for providing service(s) to the 
consumer.  
 
Response to Statement #6: Describe your agency’s approach to accomplish this 
expectation.  Describe at least three situations that could arise that may present 
difficulty in accomplishing the object and what strategies will you suggest the case 
managers try to avoid the particular difficulties identified.  In addition, how will 
your organization monitor the individual case manger's performance in meeting this 
objective and what measure(s) of effectiveness will be applied? 
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Statement #7: The Durham Center shall include defined and measurable outcomes as 
reporting requirements in the contract.  These outcomes will manifest in the consumer’s 
achievement in his/her objectives in defined life domains identified in the person-
centered plan.  Measurable outcomes are also a countywide priority established by the 
Board of County Commissioners.  We recognize many organizations working in the 
human services have not had experience with measurable outcomes targeted on the 
changes evidenced in the consumer’s life domains.  
 
Response to Statement #7: As a provider of The Durham Center describe what you 
would propose as 4 measurable consumer-based outcomes that are reasonable and 
measurable as part of the ongoing tracking data you propose to collect as part of a 
quality improvement plan. * 
 
III.  PROPOSAL EVALUATION 
 
All inquiries concerning the content of the RFP shall be directed in writing to Allen 
Lovell at LovellA@mh.co.durham.nc.us   
Note that bidders are prohibited from contacting other staff or Board members of the 
Durham Center related to any aspect of this RFP.  This includes seeking clarification of 
terms, seeking information of billing procedures, other administrative requirements, case 
loads or client profiles, or any related matter pursuant to the preparation of a proposal or 
in the process of determining the bidders interest in further exploration of the bidder’s 
interest.  Such attempts to make have such communication with staff or Board members 
by members of the bidder’s organization shall be investigated and is the basis for 
disqualification as a potential bidder. 

 
 

An evaluation committee will review all proposals that meet the specifications described 
in this RFP.  The committee will evaluate and make an award recommendation based on 
the following: 
 
• Overall responsiveness to the RFP. 
 
• Responses to the each item listed Section IIA, and II J “Service Delivery System,” 

will be numerically rated by the evaluation committee.  Note items noted with an (*) 
asterisk receive a double weight and items with a (**) weighted receive a triple 
weight. 

 
• Responses from Paragraphs II B through IIG of will be evaluated as “Acceptable/Not 

Acceptable.” 
 
• The evaluation committee will numerically rate phone interviews with consumers, 

employees, and others (Section IIIF2).  (No compromise of clients’ rights to 
confidentiality is to be inferred). 
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IV. RFP BIDDER COVER SHEET 
 
 
Bidder Information 
 
Name of Organization: 
 
Address: 
 
E-mail Address: 
 
Authorized Representative: 
 
Title: 
 
Telephone Number: 
 
Fax Number: 
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Vision, Mission, and Values 
 
Vision- Our beacon; our ultimate destination; what we want to become 
Mission- Our path to get to the vision 
Values- Principles that bind us to the pursuit of our vision 
 
Vision 
We are a community with energy and momentum that embraces people with disabilities as equal 
partners and valued citizens. When citizens with disabilities reach their full potential, the entire 
community benefits. 
 
Mission 
We pursue a community effort dedicated to supporting the lives of citizens affected by mental 
illness, developmental disabilities, and substance abuse by assuring a collaborative, accessible, 
responsive and efficient system of services and supports. 
 
Values 
� We value finding ways to nurture our community’s strengths to accomplish what none of 

us can do alone. 
� We value the involvement of stakeholders for the advancement of all citizens in our 

diverse community.  
� We value partnerships with community agencies that ensure best practices are applied 

through person centered planning. 
� We value community resources that offer durable ways to support people with 

disabilities. 
� We value community partners that leverage dollars and develop inkind partnerships to 

respond to the MH/DD/SA needs of all citizens.  
� We value advocacy efforts that challenge the service delivery system to improve 

continuously. 
� We value accountability of all parties in the MH/DD/SAS system. 
� We value exemplary practices that lead to meaningful outcomes and are cost effective. 
� We value high consumer and family satisfaction.  
� We value collaboration with our community partners and stakeholders. 
� We value building community capacity that includes the identification of existing 

community resources and gaps. 
� We value services and supports that are consumer and family friendly, age-appropriate, 

and culturally competent. 
� We value the flexibility of the MH/DD/SA services system to provide services and 

supports when needed, at the level needed, and in the amount necessary, so that people 
may enter and exit components of the system as their needs change without fear of re-
entry complications.  

� We value ongoing community education that helps eliminate stigma and discrimination. 
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Person/Family-Centered Planning  
Durham Center Best Practice Guideline 

 
I. Summary 
 

The State Plan, 2002 establishes the right for all individuals to have their Individual 
Support Plan developed through a person-centered planning process regardless of age, 
disability or residential setting.  Person-centered planning requires that the 
individual/family will direct the planning process with a focus on what he/she wants and 
needs and that it encompasses all aspects of a person’s life, not simply the mental health 
treatment issues.  Services will be included in the plan as strategies.  However, plans that 
simply include services to meet needs across life domains have missed the mark.  A 
review of the literature indicates that plans which include personal resources, natural 
supports, and community resources and supports are best practice and are more durable 
than paid services.  In addition, plans that only include services are much less likely to be 
successful in meeting individual/family needs across life domains.  
 
Since person-centered planning is required for all consumers under the State Plan 2002, it 
is expected that all persons served under the Durham Center and Provider Contract on an 
on-going basis will have a person-centered plan (PCP). Each PCP shall be developed in 
accordance with this Best Practice Guideline, developed by the Durham Center from 
review of the PCP literature, until such time as the Division of MH/DD/SAS publishes 
state guidelines. Each consumer shall have only one PCP. Providers of Case Management 
Services shall be responsible for developing, monitoring, and coordinating the PCP.  
The Durham Center requires a family approach to support children and their families.  
This approach recognizes the importance of the family system and the fact that the 
services and supports will have an impact on the entire family system.  Therefore, the 
focus of the person-centered planning process is the child/family and recognizes that 
family members are integral to the development and implementation of the plan.  
 
The literature describes a variety of specific methods for person-centered planning for 
adults and children with developmental disabilities including but not limited to Personal 
Futures Planning, McGill Action Planning System, Essential Lifestyle Planning, Planning 
Alternative Tomorrows with Hope, and Wraparound for children with serious emotional 
disturbances and their families. The Durham Center does not support one model over 
another but does embrace the values, principals and essential elements of person-centered 
planning embodied in each of these methods.  
 
The literature indicates Wraparound as best practice for children with serious emotional 
disturbance and/or substance abuse and their families. Wraparound is a community-
oriented, strengths-based, highly individualized planning process aimed at helping 
children and families meet their unmet needs both within and outside of formal human 
services systems, while they remain in their neighborhoods and homes, whenever 
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possible.1 Wraparound is a process of providing care for children and families at the 
individual level and involves the implementation of a community-level collaboration of 
services and supports, often called a system of care. Researchers have described the 
Wraparound process as "a definable planning process involving the child and family that 
results in a unique set of community services and natural supports individualized for that 
child and family to achieve a positive set of outcomes" (Woodruff, Osher, Hoffman, 
Gruner, King, & Snow, 1999).  
 
Managed care strategies will play an important role in planning for and delivery of 
supports, services, care and/or treatment. Person-centered planning fits well with these 
strategies.  Both strategies attempt to ensure that individuals/families are provided with 
the most appropriate services necessary to achieve the desired outcomes. Managing care 
is a practical response to finite funding and infinite needs. When an individual expresses 
a choice or preference for a support, service, care, and/or treatment for which an 
appropriate alternative of less cost exists, a process for dispute resolution and appeal my 
be indicated. 
 

II. Values and Principles Underlying Person-Centered Planning 
Person-centered planning is a highly individualized process designed to respond to the 
expressed needs and desires of the individual/family.  

 
1. Each individual/family has strengths and the ability to express 

preferences and make choices. 
2. The individual’s/family’s choices and preferences shall always be 

honored and considered if not always granted. 
3. Informal, community supports are valued even more than their 

professional counterparts because they can be there for the 
individual/family longer than paid staff can.  When formal services are 
accessed, plans include ways to replace them with more durable forms 
of assistance ASAP, whenever possible.2 

4. PCP helps individuals/families remain in their neighborhoods and 
communities and still get their needs met.  

5. Each individual/family has gifts and contributions to offer to the 
community and has the ability to choose how supports, services and/or 
treatment may help them utilize their gifts and make contributions to 
community life. 

6. The person-centered planning processes maximize independence, 
create community connections and work toward achieving the 
individual’s/family’s dreams, goals and desires. 

7. Plans are based on individual/family outcomes and are community 
based. These outcomes cannot be met without collaboration between 

 
1 Mary Grealish, Wraparound Training Manual, 2000 
2 Mary Grealish, Wraparound Training Manual, 2000 
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the Durham Center, DSS, Juvenile Justice, schools, providers, 
children/families, and other partners. 

8. Individuals/families know their needs better than professionals. 
9. An individual’s/family’s cultural background shall be recognized and 

valued in the decision making process. Plans reflect individual/family 
culture and values. 

10. Plans are outcome oriented, individual/family driven. 
11. Professionally trained staff will be involved in the planning and 

implementation process when the individual has expressed a need or 
desire that can be met by professionally trained staff. 

12. Services and supports shall be provided in environments that promote 
the interdependent nature of our lives, and provide the best opportunity 
to promote natural community connections and an improved quality of 
life. 

13. Person-centered planning is most concerned with the outcomes 
actually experienced by the individual/family as well as the process 
used in planning and implementing the selected array of treatment, 
services and supports.  

 
III. Practice Guidelines 
A. Essential Elements 

 
1. The individual/family shall be supported to express his/her/their needs and 
desired outcomes in the following ways: 

 
a. Making accommodations for communication aids to maximize 

understanding of the specific needs and desires; 
b. Scheduling planning meetings at times and in locations that are 

comfortable and accessible to the individual/family; 
c. Clearly explaining the choices and options available to the 

individual/family; 
d. The planning process includes identification of strengths and 

needs across life domain areas, although prioritization of life 
domain areas may be necessary; 

e. Providing opportunities for the individual/family to experience 
the options available prior to making decisions.  This is 
particularly important for people who have limited life 
experiences in the community with respect to housing, work and 
other life domains; 

f. Encouraging the participation in the planning process of people 
who love and care about the individual/family.  Individuals may 
include but are not limited to family members, friends, 
coworkers, professionals and others the person has identified to 
assist in the planning process; when there is a difference of 
opinion regarding participants, great care will be exercised to 
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follow wishes of the individual, if possible, especially in the case 
of teens or young adults. 

g. Traditional, formal service approaches are sometimes included in 
plans, either “as is” or tailored to better meet a particular 
individual’s or family’s need; 

h. Plans support the development of closer ties to informal 
resources: The faith community, neighbors, community 
organizations, etc.; 

i. Plans distinguish between needs and service-oriented responses 
intended to meet the needs. 

j. Not rushing:  
1. This means allowing enough time during PCP meetings for 

adequate planning. PCP meetings are not events nor are 
they annual occurrences. Several PCP meetings may be 
necessary to assure adequate planning. Individuals or 
families can convene a PCP meeting whenever they need 
to.  

2. This means celebrating every success, even the small ones 
and recognizing that the process is not linear or sequential. 
The individual’s/family’s preferences, choices and abilities 
are respected.  Respect can be evidenced by: 

 
a. Thoughtfully exploring the essence of the preference, choice and 

ability to determine if a part of the preference, choice or ability can 
be supported even if the initial request seems unattainable; 

b. Individuals who have court appointed legal guardians shall 
participate in person centered-planning to the maximum extent 
possible and shall have authority not otherwise specifically 
delegated to the guardian; 

c. Individuals/families are provided with opportunities to provide 
feedback on how they feel about the service, treatment and/or 
support they are receiving and their progress toward attaining 
valued outcomes. 

3. Each individual/family is provided with a copy of 
his/her/their plan within 15 business days after their 
meeting. 

d. Not rushing. 
 

3. Plans utilize services to meet needs after all other resources have been 
explored (use common sense- e.g. psychiatric services). Those resources 
include the following categories. 

a. Individual/family resources; Resources can be strengths 
such as concrete things that we have the ability and 
willingness to contribute or priceless attributes about 
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ourselves or family that see us through to happier times. 
This does not mean dumping on individuals/families. 

b. Informal supports (family, friends, legal guardians, and 
significant others, etc.). This does not mean dumping 
on individuals/families; 

c. Community resources available in the local 
neighborhood and community. This does not mean 
dumping on communities; 

d. Publicly funded supports and services available to all 
citizens. This does not mean cost shifting to other 
resources; 

e. Publicly funded supports and services through the 
Durham Center (MH/DD/SA services). This does not 
mean that every need is necessarily met with a service 
funded by the MH/DD/SAS system. 

 
4. Person-centered planning is a process in which the individual/family is provided 

with opportunities to reconvene any or all of the planning processes whenever 
he/she/they wants or needs; 

5. The process encourages strengthening and developing natural supports by inviting 
family, friends and allies to participate in the planning meeting(s) to assist the 
individual/family with his/her/their dreams, goals, and desires; 

6. The development of natural supports shall be viewed as an equal responsibility of 
the provider and the individual/family.  The provider in partnership with the 
individual/family is expected to develop, initiate, strengthen, and maintain 
community connections and friendships through the person-centered process; 

7. Individuals/families are provided options of who facilitates his/her/their 
meeting(s); 

8. The plan coordinates and integrates services with primary health care, schools, 
and other systems. 

 
 

IV. Illustration of Individual/Family Needs 
 
The person-centered planning process begins when the individual/family makes a 
request to the Durham Center or provider agency. The first step is to find out from the 
individual/family the reason for his/her/their request for assistance.  During this 
process, individual/family needs and valued outcomes are identified rather than 
requests for a specific type of service. Since person-centered planning is an 
individualized process, how the Durham Center or provider agency proceeds will 
depend upon what the individual/family requests. 
 
V. Assurances and Indicators of Person-Centered Planning Implementation 
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It is the responsibility of both the Durham Center and providers to assure that the plan 
of service is developed utilizing a person-centered planning process. Below are 
examples of systemic and individual/family level indicators, which would 
demonstrate that person-centered planning has occurred. The methods of gathering 
information or evidence may vary and include the review of administrative 
documents, clinical policy and guidelines, case record review and interviews/focus 
groups with individual and their families. 
 

1. Systemic indicators would include, but not be limited to: 
a. The provider has a policy or practice guideline which delineates 

how person-centered planning will be implemented; 
b. Evidence that both the provider and the Durham Center’s quality 

improvement system actively seeks feedback from 
individuals/families receiving services, support and/or treatment 
regarding their satisfaction; 

c. Providing opportunities for individuals/families to express needs 
and preferences and the ability to make choices;  

d. The Durham Center and provider staff development plan includes 
efforts to ensure that staff involved in managing, planning and 
delivering support and/or treatment services are trained in the 
philosophy and methods of person-centered planning and have 
adequate systems to measure the effectiveness of the training (is 
there evidence that the lesson learned from the training impact staff 
behavior and the quality of individual/family plans?). 

 
2. Individual/family indicators should include but not be limited to:  

a. Evidence the individual/family was provided 
with information of his/her/their right to 
person-centered planning. 

b. Evidence that the individual/family chose 
whether or not other persons should be 
involved and those identified were involved 
in the planning process and in the 
implementation of the plan of service. 

c. Evidence that the individual/family chose 
the places and times to meet, convenient to 
the individual/family and to the people 
he/she/they wanted present; 

d. Evidence that the individual/family had 
choice in the selection of treatment or 
support services and staff; 

e. Evidence that the individual’s/family’s 
preferences and choices were considered or 
a description of the dispute/appeal process 
and the resulting outcome; and 
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f. Evidence that the progress made toward the 
valued outcomes identified by the 
individual/family was reviewed and 
discussed for the purpose of modifying as 
needed the strategies and techniques 
employed to achieve these outcomes.  

 
 

VI. Special Considerations 
There will be times when the individual or family, supported through a person-
centered planning process, disagrees with the opinions of those gathered to support 
them. When this happens it is essential that the following considerations be explored. 
The primary person responsible for the following is the individual identified as the 
facilitator.   
 
Health and Safety Concerns- Health and safety should not be compromised. PCP 
should not support individuals or families to engage in activities that will result in 
harm. PCP teams should ask if the preference or decision made by the individual or 
family will likely result in compromised health or safety? Is it real or perceived? Can 
plans take into account strategies that address the health and safety concerns? Person-
centered planning does not mean that professionals and other team members should 
support individuals or families to engage in illegal activity or activities that will 
clearly result in harm to anyone.  
 
Individuals with mental illness- Does the crisis plan describe indicators of emerging 
psychiatric signs and symptoms, developed as indicators with the individual client 
during a time of stability? Does the crisis plan include a statement of permission to 
PCP members to make specific decisions on behalf of the individual when these same 
indicators are present?  
 
Individuals with substance abuse in recovery- Does the crisis plan describe 
indicators of emerging relapse signs and symptoms, developed as indicators with the 
individual client during a time of stability? Does the crisis plan include a statement of 
permission to PCP members to make specific decisions on behalf of the individual 
when these same indicators are present? 
 
Individuals with developmental disabilities- Some individuals’ disabilities prevent 
them from the ability to express their desires in traditionally communicated ways. 
The people who know them best often make decisions on the individual’s behalf. It is 
important for the decision maker to make the decisions based on what that individual 
would desire and not what would make the decision maker feel more comfortable.  
This is extremely difficult but essential in person-centered planning. 
 
Young children- Parents of young children (0-12 approx) are clearly the decision 
makers in plans. Yet, parents negotiate with children on a regular basis. Does the PCP 

 28



Durham County Area Authority 
REQUEST FOR PROPOSAL 
Case Management Services for Developmental Disabilities 
 

take into consideration natural child/parent negotiations (e.g. the child wants to be 
involved with swimming lessons and not baseball, etc.)? 
 

Teenagers- As children become teenagers, the parent/teen negotiation 
intensifies. Teens are more able to express their wishes, which may be in conflict 
with the wishes of their parents. Do plans reflect typical teenage activities and 
needs? Does the plan strive to encourage  greater independence in decision 
making? 
 

Disagreements- A good facilitator will anticipate disagreements prior to the PCP 
meetings. On behalf of the individual or family, facilitators should attempt to resolve 
disagreements or develop compromises prior to each PCP meeting.  This does not 
mean that disagreements or concerns cannot be discussed at PCP meetings.  If 
disagreements and concerns are addressed in advance, PCP meetings can focus on 
agreement and not get bogged down.  
 

Respect for privacy- Facilitators should ask individuals or families, in advance, about 
subjects not to be discussed at PCP meetings. This does not mean that those subjects are 
ignored. They are handled more discretely or with less detail for all to know about (e.g. 
weight issues, sexual activity, sexual preference, etc.). 
 

VII. Definitions 
 
Durable- Sustainable. Able to withstand time and changing environments. Not 
dependent upon the existence of MH/DD/SA funding sources. 
 
Individual/family- Either an individual that is supported through PCP or a child 
within a family supported through PCP. 
 
Life Domains- “The Life Domain areas are simply the areas in which each and every 
one of us has needs that go, to one degree or another, met or unmet, every day of our 
lives.” 3Some people will have unmet needs in only a few areas, while others will 
explore quite a few Life Domains. The list is not exhaustive, nor is it intended to be. 
Family Teams often identify new Life Domain areas as they respond to unique 
individuals and families who don’t fit into other peoples’ predefined notions of what 
they need.” 4 

 
1. Safety- Is the personal safety of each child; adult, family member and others 

involved with them ensured? Are plans in place to resolve potential crises safely? 
2. Culture- Do planning strategies, techniques, and interventions reflect respect for 

and understanding of the individual’s or family’s culture? Do defined outcomes in 

                                                 
3 Mary Grealish, Community Partners, Inc. National Wraparound/System of Care Consultant 
4 Mary Grealish, Community Partners, Inc. National Wraparound/System of Care Consultant 
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each life domain area reflect the customs and cultural priorities of the people 
involved in and central to the process? 

3. Health- Are there any health or disability issues that impede the child, adult’s or 
family’s progress on their goals? Do they have access to appropriate medical 
care? Do family members have access to preventive services and supports that 
promote wellness? 

4. Legal- Are there articles of probation or conditions of parole in place? Do plans 
reflect the importance of compliance with them? Are there outstanding warrants 
on anybody? Do those who need it have adequate legal representation? Will there 
be or has there been court involvement resulting in orders of the court? 

5. Family- Do family members have the degree of access to each other that they 
desire? Have family members (as they are identified by the adult/child/parents) 
been included in the PCP/Wraparound Process in ways that are useful and 
comfortable? 

6. Place to Live- Do the people involved in the PCP/Wraparound Process have a 
place to live? Is the residence of the individual, child and family adequate, 
affordable, safe, and convenient? Do they need any assistance to change or 
improve their housing circumstances? 

7. Emotional/Psychological- Are individuals, children, and families unhappy, 
anxious, and/or depressed? Is anyone struggling with mental illness or emotional 
difficulties? Are there psychological issues that obstruct them from desired 
activities and outcomes? 

8. Social- Does the individual/family have opportunities to participate in preferred 
activities? Are the people involved in PCP/Wraparound Process having any fun? 
Are they able to spend time with friends? Are they receiving support to make new 
friends/remain in touch with old friends and acquaintances? 

9. Permanent Relationships*- Are efforts underway to help children, adults and 
families make connections that will be durable over time and changing 
circumstances? Have paid, professional service providers and other PCP/Child & 
Family Team members arranged to replace formal service providers with natural, 
informal support people as needed? Have participants recognized aspects of the 
person’s situation that will endure over several years, many years, or 
permanently? 

10. Spiritual- Does the individual, child/family have adequate opportunities to 
participate in their faith and activities that reflect and support it, where relevant? 
Do services and supports reflect the spirituality of those involved? Are PCP/Child 
& Family Teams members knowledgeable about and respectful of the faith of the 
people involved in the Wraparound Process? 

11. Education- Does the child; family, and/or individual involved have a need or 
desire to further their learning? Is additional or different support to succeed in 
place as needed? Are there parts of the educational process that are difficult or 
uncomfortable that need to be resolved? Is the learner connected with others in 
the educational environment that can help make the experience more enjoyable? 

12. Employment- Does the individual/family have competitive employment? Does 
the individual/family have health benefits? Is the individual/family working in a 
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job that utilizes their strengths, talents, and creativity? Is it a job or a career? Are 
they earning a livable wage? Is additional training/education needed? Are 
additional supports necessary for successful employment? Is the individual 
working in an inclusive work setting? 

13. Behavior- Are there new behaviors, which, if learned by the child, family, and/or 
individual, would increase her/his/their access to positive experiences and 
satisfying relationships? Are there misbehaviors that inhibit success or expose the 
person to increased risk of negative experiences and consequences? Are there 
family members, parents, or others who need extra or special skills and supports 
to respond to the behavior of the child or person involved? Are rewards and 
punishments working? Are there attention-seeking behaviors that are being 
ignored, rewarded, or punished? 

14. Accountability*- Is the individual/family facing likely or certain consequences? 
Are any restorative actions needed? Is there a need to restore or foster a better 
relationship with community members? 

15. Public Safety*- What exactly is the risk posed by the individual/s involved? How 
will it be contained? Are neighbors and other community members appropriately 
protected? Is there a need for technical assistance from specialists? 

16. Competency Development*- What are the skills, insights, and understanding that 
the person will need to live a safe life? Is the individual/family being taught key 
skills? Inadvertently taught unpleasant or unsafe behaviors? 

17. Restitution- Does anyone need to make right a wrong? Pay anybody back for any 
reason? Are there amends that need to be made? 

18. Finances- Does the individual/family have enough money coming in? Are there 
outstanding debts, commitments, restitution etc.? Are bankruptcy, poverty, or 
overspending concerns of those involved? Is support for effective, accurate 
budgeting needed? Are there, or should there be, savings for emergencies, 
retirement, or other potential costs? 

19. Immigration/Citizen Status*- What progress has there been in the process of 
becoming citizens, if the person/family wishes to pursue that goal? Are there 
barriers related to citizenship status that hamper them in achieving their vision of 
a better life? Have they adjusted to life in their new country, or is additional 
support needed? Would information relevant to these matters or advocacy help 
the people involved sort this out? 

20. Language/Communication*- Are discussions throughout the process in the 
consumer’s language? Are there languages the individual, child or family would 
like to learn? Are translators or interpreters needed by the family and if so, during 
what activities and in which settings? 

21. Transportation- Is the individual/family able to get around? Get to work or 
school? Get to important appointments? Social and recreational activities? Are 
there any difficulties with the Department of Motor Vehicles or the police?5 

 
 

 
5 Mary Grealish, Community Partners, Inc. National Wraparound/System of Care Consultant 
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