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REQUEST FOR PROPOSALS
COMPREHENSIVE
ACCESS/ SCREENING/TRIAGE, EMERGENCY & CRISIS SERVICES

.  OVERVIEW

A. Purpose

This document is a Request for Proposals (RFP) issued by Durham Center to organizations qualified and
having expressed an interest in developing comprehensive Access/Screening/Triage, Emergency and Crisis
services for Durham Center’s consumers. Durham prefers to contract with one organization to provide the
services described in this RFP to Durham County residents; however, proposals for other arrangements will
be considered. The purpose of this RFP is to provide potential Contractors with sufficient information to
enable them to prepare and submit proposals for consideration by Durham Center.

B. Durham Description

Introduction to Durham Center

Durham Center, now the Area Authority, will be the Local Management Entity (County Program) under a
Performance Agreement with the North Carolina Division of MH/DD/SA. Durham Center serves as a
manager of public policy and resources serving Durham County, coordinating specialty services and
supports for Medicaid enrollees and priority populations defined in the North Carolina State Plan.

Durham’s total catchment population is approximately 230,000. Durham Center manages behavioral health
care for an active caseload of approximately 5,000 consumers, who have serious mental illness, severe
emotional disturbance, substance abuse disorder or developmental disability. A full array of behavioral
health care and related medical services will be provided through Durham’s qualified provider network.

Durham’s administrative services are organized to focus on three primary stakeholders: consumers of
service, community members and providers of service.  The administrative structure includes
Administrative Support Services, Customer Services, Quality Management, Care Management, and
Contract Management/Provider Relations.

Durham Center’s Vision, Mission, and Values

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.
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=  We value community partners that leverage dollars and develop in kind 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.

Provider Network

Durham Center is in the process of organizing a care system to deliver a full array of behavioral health and
disability services through customized, flexible service packages, by divesting of directly operated services
pursuant to the State Plan and the Local Business Plan that was developed and submitted to the Division
earlier this year. The Local Business Plan is available on the Durham Center website
http://durhamcenter.org. Durham Center will maintain a large provider network, which collectively serves
the needs of individuals requiring specialty behavioral health care and disability services. Qualified
providers enrolled in the network will provide psychiatric services.

C. Summary of Durham Center’s Experience with the Provision of
Emergency and Crisis Services

In FY 01-02 Durham County had approximately 3000 crisis related visits to the emergency departments of
local hospitals. There were 927 admissions to state psychiatric hospitals. Durham’s rate of persons served
in state hospitals was the highest in the state at 430 per 100,000 population. Approximately 40% of the
admissions were for 3 days or less. At least half were for substance related admissions. Most admissions
are made from hospital emergency departments after hours.

Currently the array of crisis services is limited and fragmented. There is an 800 number available 24/7 and
a mobile crisis team for limited response 24/7. There are five crisis beds in an unlocked supervised setting
for short-term stabilization, two beds (out-of-county) for social setting detoxification and two beds in host
family homes.

D. Summary of Comprehensive Access/Screening/Triage, Emergency and

Crisis Service Needs
There are a number of components in a comprehensive behavioral health emergency response system.
Each of the components can be provided for either Emergent or Urgent Care, or both. Under our care
system that has a Provider Network, Urgent Care is a contractual responsibility of the Providers who are
delivering services to the consumer. The emergency service is provided to persons with mental illness,
substance abuse or co-occurring disorders including developmental disabilities. The chief components
include Triage, Crisis Intervention (Walk-in and/or phone), Crisis Stabilization-Extended Observation,
Detoxification, Mobile Crisis, Crisis Residential, and Crisis Care Coordination. Research has established
that this service results in reductions in psychiatric use of the ER and psychiatric inpatient and concludes
that the death rate does not increase. In fact, crisis intervention, crisis stabilization and crisis residential are
as good as inpatient care in most circumstances.
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«+ Definition

An emergency is defined as “an acute disturbance in thought, mood or social relationship that requires an
immediate intervention as defined by the consumer, family or the community”. This includes persons who
are intoxicated or in withdrawal and unable to access services without immediate assistance.

VV VYV YV VY

An emergency has the potential to rapidly deteriorate and result in a catastrophic outcome.
Resources are not available at the time of the occurrence to facilitate an understanding of the
situation or support resolution.

Emergencies are unscheduled, are not planned, are severe, dynamic, and demonstrate a need for
access to a higher level of care.

The need for intervention is immediate and there is limited time for decision-making.

There is a need to be prepared to change course rapidly with the situation or as new information is
available.

Emergencies are traumatic for the consumer.

The goal is to return the consumer to pre-crisis functioning.

Urgent problems have some of these features, but generally evolve more slowly, and catastrophic outcome
is not imminent. In urgent situations, care can be provided in order to avoid the potential development of an
emergency.

E. Durham Center’s Philosophy Regarding Comprehensive

Access/Screening/Triage, Emergency and Crisis Services
Durham Center is asking that the successful Offeror demonstrate how the following principles will be
incorporated in the operations of the services listed above.

Partnerships with stakeholders
Timely and available

Welcoming to all populations
Convenient

Quality & experienced trained staff
Relapse prevention

Recovery oriented

Crisis planning

Care coordination

Diversion from state hospitals, emergency departments, jail and detention facilities
Community visibility

Culturally competent

Customer friendly

Cost effective

Il SCOPE OF WORK

Durham Center desires to develop an integrated comprehensive model,

including:

1. Access/Screening/Triage,

2. Walk-in and phone 24/7 Crisis Intervention,

3. Crisis Stabilization (23-72 hours) for mental health, substance abuse, and
co-occurring disorders (secure and non-secure)

4. Detoxification

5. Mobile Crisis Team

6. Crisis Residential 15 days non-secure for mental health and substance
abuse non-medical detoxification

7. Warm-line function that can be transitioned to consumer ownership and

operation
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A. Required Elements and Protocols

Offerors are asked to use the following descriptions as a basis for proposing the
comprehensive treatment model. These descriptions and requirements were
developed and based on research currently available in the field for evidence-
based best practice. The proposal does not need to include each specific
protocol required but should define the service proposed sufficiently to assure
compliance and later development of required protocols and staffing patterns.

« Triage and Access

Triage can be rapid evaluation, containment, referral or authorization for initial entry into the behavioral
health system. Triage results in determining whether the call is emergent, urgent or routine. Offerors should
demonstrate their ability to fulfill the following requirements:

» The response must be immediate, i.e. telephone answered in three rings or less; callers are never

instructed to leave a message.
» The triage site must be transparent to the consumer and may be at a distance through an 800-phone
line.

» The receptionist must be trained to assess the priority of a call according to written procedures.
» Calls may be for general information, may be emergent or urgent needs of current or previous
consumers or members of the community in crisis, may be new people seeking services, or may
come from a consumer needing some comfort and reassurance.
The receptionist routes all calls, except general information calls to a qualified crisis worker,
qualified therapist for triage, to a consumer drop-in or warm line, or in the case of a medical
emergency or imminent suicide, homicide or violent crime to 911.
The triage component must have electronic caller identification and call tracing.
The receptionist must have the ability to get help from staff when needed to manage the call.
Qualified clinicians must be trained in crisis intervention and other behavioral health emergency
techniques, including assessment.
Written guidelines are required for triage and screening to determine whether the caller meets
target population criteria.
A call log must be maintained that minimally includes basic identifying information, referral
source, type of call, assessment of risk and disposition.
Triage can also occur at a walk-in crisis service or through a mobile crisis team.
The service needs to assure availability of ongoing appointment times with providers of choice.
Triage services must follow Durham Center’s Authorization protocols.
The Offeror shall implement a plan to inform the public about how to use the Access service.

Y

VVVY VYV V VYVV

< Crisis Intervention — Walk-in or Phone

The Crisis Intervention Service shall provide Triage, but also provides comprehensive assessment and
a broader range of services, including brief substance abuse intervention. The goals are to assure the
safety of and immediate care for consumers in crisis, maintain the public safety, and improve access to
behavioral health services through utilization management techniques by diverting consumers in crisis
or withdrawal from the hospital to the community. This strategy implements the values of the public
mental health system, reduces consumer trauma, and reduces the overall cost of mental health care by
avoiding unnecessary use of expensive services. The program provides both urgent and emergency
care. Offerors should demonstrate that they can fulfill the following requirements:

Care must be provided immediately — within 15 minutes.

The program shall have the capacity and ability to assess and stabilize the presenting individual.
The program must present a welcoming expectation for all ages and diagnostic groups.

The program should also assume that all consumers may have co-occurring disorders and that no
one is presenting at baseline so that ongoing assessment and observation is critical.

YVVYVY
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o Staffing
Refer to Staffing of the Crisis Center(s), Attachment A
In addition:
e A Qualified Professional must be available to the team who has experience in developmental
disabilities.

o Facility Issues
Refer to Facility Issues, Attachment A

o Crisis Care Coordination/Management
Refer to Crisis Care Coordination/Management, Attachment A
In addition:

¢ Ininstances where it is clear that a problem is transient and the individual is
not in ongoing care and does not require it, short-term outpatient of up to 3
visits within a two-week period shall be provided.

o Education of stakeholders

e To avoid being a magnet for episodic care, or a “stand in” therapist or case manager, the Contractor
shall implement a plan for educating providers and consumers regarding their responsibilities for
continuity and consistency of ongoing service, the reasons for using the emergency service, and the
need for crisis plans to assist the center when emergencies occur. Support for Recovery should be a
part of the crisis plan.

e  The Contractor shall work closely with the Qualified Provider Network (QPN) for consumers in
ongoing care and to link new consumers to providers of choice.

e  The Offeror shall demonstrate the ability for the crisis center to have a strong partnership with law
enforcement agencies, recognizing their constraints and making every effort to assist officers in
returning promptly to their other responsibilities. Routine education of new recruits and regular
communication is expected to insure police and deputies bring consumers to the crisis center and not to
ER’s (unless the ER is the contracted crisis center).

e  The Contractor shall implement a plan to give the general public non-stigmatizing information about
the nature of a psychiatric emergency and how to receive help by phone or in person.

o  Written Protocols Required
Refer to Written Protocols Required, Attachment A

«» Crisis Stabilization — Extended Observation

Crisis stabilization beds/chairs would ideally be housed with the triage and crisis intervention services, a
strategy that allows for more cost-effective use of resources. Length of stay in crisis stabilization is short,
but capability is high. Crisis Stabilization is defined as a 23-72 hour period wherein the consumer is
provided a chair or room and bed to allow staff to clarify a diagnosis or to supervise someone that the staff
knows will be okay after an immediate impulse has passed. The service is of a voluntary nature. Should it
be necessary to prevent elopement in someone whose condition has deteriorated to a dangerous level, the
staff would need to file an involuntary petition. Consumers are referred to this service by the triage/crisis
intervention staff that believes the consumer would otherwise be hospitalized. The crisis should be an acute
event or condition, including intoxication, that is of short duration and is likely to improve within a short
period of time; when improvement occurs, the consumer can return to the community and to services in the
QPN. The service should not be utilized for housing disruptions or respite care.

o Staffing
Refer to Staffing of the Crisis Center(s), Attachment A
In addition:
e  Adequate staff is required for reassessment every 8 hours to provide intervention as needed.
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e Paraprofessionals may be used for routine supervision, observation and medication administration
(when trained and privileged).

A professional is required for daytime cognitive based therapy.
A psychiatrist must see each person daily and be on-call.

The staff to consumer ratio = 1:4.

Staff must be awake 24 hours.

o  Facility Issues
Refer to Facility Issues, Attachment A
In addition:

e Some, but not all, beds/chairs should be in a secure section of the facility.

e State laws around age may dictate space or separation requirements.
e  The design must include living accommodations and arrangements for storage and security of property.

o Crisis Care Coordination
Refer to Crisis Care Coordination, Attachment A
In addition:
Regular/daily contact with treating professionals is required.

o Protocols Required
Refer to Written Protocols Required, Attachment A
In addition:

e Written protocols for the storage and security of property.

e A written protocol for provision for meals.

e A written protocol for grooming and hygiene.

e Written protocols for the separation and supervision of minors. Consideration
should be given to requiring a parent or guardian to stay with an adolescent in
this type of service.

e Written protocols for treatment of substance abuse withdrawal and
assessment of medically complicated withdrawal syndrome.

7

< Detoxification

Qualified staff shall assess whether inpatient care is needed because of life-threatening complications of
withdrawl, according to written protocols. For most episodes of detoxifcation, the medically-supervised
short-term Crisis Stabilization Unit’s chairs/beds shall be utilized. Consumers needing a longer period for
stabilization shall be referred to the Crisis Residential facility.

o Crisis Care Coordination
Daily contact shall be made with treating professionals to assure continuity of
care. For new consumers, crisis staff shall provide assertive follow-up to link
consumers with providers of choice

o  Protocols Required
Refer to Written Protocols Required, Attachment A
In addition:
Written protocols for treatment of substance abuse withdrawal and assessment of medically complicated
withdrawal syndrome.

<+ Mobile Crisis
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The mobile crisis team serves persons with emergent situations and must be able to respond within one
hour. There are always two people on each call, unless the call is to a hospital ER or similar situation where
there is no risk for the safety of the worker. A psychiatrist must be available to the team. To be most
effective, there should be capacity to administer medication in the field. The team makes the same types of
decisions as the crisis walk-in and requires the same qualifications and training, with additional training in
community crisis environments

o Staffing

e Two staff shall always go on each call unless it is to the ER or a similar safe
setting.

e Each staff has a cellular phone and pager.

e  Consumers must be continuously observed until a final disposition is made and the consumer is safe.

e A psychiatrist is available to the team.

o Staff must be trained in crisis intervention and crisis assessment techniques.
Staffs are also trained in Therapeutic Physical Intervention (TPI).

e There should be ability to administer medication in the field.

e Relationships with hospital Emergency Departments are important when staff
serve as consultants to ER physicians.

e There must be an ability to do first level toxicology screening.

o Crisis Care Coordination
Refer to Crisis Care Coordination, Attachment A

o  Protocols Required

Refer to Written Protocols Required, Attachment A

+* Crisis Residential

Crisis Residential services are intensive therapeutic services that provide a short-term alternative to
inpatient psychiatric services for adults experiencing an acute psychiatric crisis. Services are intended to
avert a psychiatric admission, or to shorten the length of an inpatient stay and are designed for a subset of
persons who meet psychiatric inpatient admission criteria or are at risk of admission, but who can be
appropriately served in a setting less intensive than a hospital.

Experience in a catchment area of similar in size to Durham showed that a population of 200,000 can
maintain one 6-bed home at an average 50-60% capacity if it serves only psychiatric emergencies. More
beds will be needed for this model to serve consumers with substance abuse. Residential Crisis homes are
not equipped to prevent elopement, as admissions are voluntary. Consumers are admitted through referrals
from the Mobile Crisis Team, the Stabilization Unit or walk-in Access/Triage service. The consumer
receives education on his/her diagnosis, including the most effective treatments for the disorder and access
to active treatment intervention on a consistent schedule. Treatment is crisis intervention utilizing
educational and cognitive approaches and methods for confronting substance abuse. Each consumer’s
response must be assessed at least every 8 hours by a qualified clinician or RN, once in 24 hours by a
physician and the treatment plan adjusted accordingly. An admission treatment plan must be completed at
the time of admission and must include discharge criteria. Crisis Residential is used for a stay of less than
15 days and should not be utilized to solve housing difficulties.

o Staffing

e Treatment services must be provided under the supervision of a licensed physician who is available in
person or by phone 24/7.
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e  On-site nursing services must be provided one hour per day per resident, seven days per week with 24-
hour on-call availability. A nurse is required for medical clearances, to receive medication orders and
administer medications, take vitals, etc.

o Staffing patterns must allow for timely intervention and increased levels as
needed based upon the behaviors and symptoms of the consumers in the
home.

e 1:1 staffing capacity must be available with rapid on call.

o Staff must be trained in crisis intervention and crisis assessment techniques.
Staffs are also trained in Therapeutic Physical Intervention (TPI).

o Facility Issues
Crisis residential facilities must be licensed. Those licensing standards dictate the structural issues and ages
permitted in these settings.

o Crisis Care Coordination
Refer to Crisis Care Coordination, Attachment A
In addition:
e Regular/daily contact with treating professionals is required.

o Protocols Required
Refer to Written Protocols Required, Attachment A
In addition:

e A written protocol for health assessment and determination whether any
medical complications would present a risk.

e Written protocols for food preparation, security of property, and consumer
privacy for grooming, etc.

B. Target Population

This RFP targets all Durham Center consumers and other eligible residents of Durham County needing the
services and supports as identified in this RFP. This includes individuals currently enrolled in services,
persons in crisis whom are not enrolled, and those people who present with a crisis who may be homeless
or from another county. The persons served include both children and adults with mental illnesses,
substance abuse problems, and developmental disabilities.

The numbers below are estimates based on a similar program and geographic distribution. These numbers
should be utilized as the basis for proposals relative to this RFP.
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ACCESS
24/7/365
Walk-in — 2778
Calls — 31,350

— N

&

Information

Referral

Emergency

Emergent

Inpatient
Crisis stabilization
Crisis Residential

Triage
7812 people
6302 new admits
23,060 Authorizations

Routine

Case Management

Note: Services overlap
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C. Expectations of Contractor

The successful Offeror shall demonstrate the ability to:

Work collaboratively with Durham Center and community agencies to optimize services for
consumers;

Manage existing funding streams on a fixed rate contractual basis with 1/12™ advanced monthly;
Provide service that utilizes a net need approach and is grounded in the person centered planning/self
determination philosophy and recovery models.

Work collaboratively with Continuum of Care service providers, social service agencies, hospitals, law
enforcement, people with disabilities and their families, advocacy groups, and other members of the
community to develop and maintain positive relationships

Within the first 30-60 days of the contract period, develop a transition plan; for advertising and
implementing the comprehensive array;

Develop the facility and capacity to provide all services listed above.

Serve as a “broker” to link consumers with providers and natural supports.

Establish a process to centralize the dissemination of emergency service information including
developing/maintaining a database of available services and other resources, and providing technical
assistance regarding how to effectively access information and community supports;

Provide pre-authorizations for defined services based on Level of Care Guidelines approved by
Durham Center;

Establish a warm-line function that can be transitioned to consumer ownership and operation to
promote Recovery;

Work with Durham Center leadership to develop/implement protocols, policies and procedures in
support of the comprehensive emergency and crisis services.

Agree to Durham Center’s approval of the location of the services pertinent to this bid.

Give priority in hiring to staff displaced from the Durham Center.

WHO CAN APPLY?

Eligible Offerors must meet the following requirements:

Iv.

A.

Be an organized not for profit or for profit organization;

Possess accreditation by the Joint Commission on Accreditation of Heath Care Organizations
(JCAHO), the Council on Accreditation of Rehabilitation Facilities (CARF), or the Council on
Accreditation (COA), or have a plan in place to achieve such accreditation within one year of contract
award;

Experience working with the populations described above is preferred.

Experience working with community agencies, hospitals, other stakeholders and collaboratives is
preferred.

Experience with comprehensive crisis services is preferred.

Demonstrate a sound financial position based on audited financial statements from the past two years;
and

PROPOSAL SUBMISSION, INQUIRIES AND GENERAL REQUIREMENTS

Letter of Intent

A Letter of Intent to submit a proposal must be received by September 2, 2003
for all prospective Offerors who wish to receive further communication, including
answers to all written inquiries.
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B. Pre-Bid Conference

A pre-bid conference will be held on September 2, 2003, at 3:30 P.M., at Durham Center’s Court and Crisis
Unit at 501 Willard St. At this conference, prospective Offerors may ask questions about the proposal.
Questions and answers will be recorded and made available to all prospective Offerors. Any unanswered
questions will be followed with written answers to all prospective Offerors who have submitted a Letter of
Intent to bid (see below) and posted to the Durham Center website.

C. Inquiries

All questions regarding this Request for Proposal must be in writing and directed to:
Janice Stroud, Ph.D., Director of Evaluation
919-560-7370
StroudJ@mbh.co.durham.nc.us

Inquiries must be received by September 8, 2003, by 4:00 P.M. Responses
will be mailed/e-mailed to all prospective Offerors who have submitted a Letter of
Intent and posted on the Durham Center website.

D. Submission Instructions
Any proposal not in full compliance with these guidelines may be rejected without additional cause.

e Ten (10) copies of the proposal and all supporting documents must be delivered to the following:
Yolanda Moore-Gaddy
Durham County
Purchasing Division, 4™ Floor
200 East Main Street
Durham, NC 27701

e Proposals must be received at the above address no later than 2:00 p.m. on October 1, 2003.
Any proposals received after that date and time will be rejected. Receipt of the proposal by
the mail system does not constitute receipt of the proposal by Durham Center. Proposals will be
time stamped and dated by Durham County office personnel. Time stamps and dates applied in
other offices will not be valid. It is the responsibility of the Offeror to ensure that the Bid arrives at
or before the time and date written herein.

e  Proposals should be prepared simply and economically, providing a straightforward and concise
but complete description of the Offeror’s abilities to meet the requirements of this RFP.

e  Proposals must be typewritten on 8.5 X 11” paper in font no smaller than 12 points. Proposals
should be printed on only one side of the paper.
If you need clarification regarding formatting of the proposal please
contact: Janice Stroud, Ph.D., Director of Evaluation
919-560-7370
StroudJ@mbh.co.durham.nc.us

Proposals must be sealed. The envelope must be clearly labeled,
indicating the address of the recipient, address of the Offeror, and
“‘Response to Comprehensive Access/Screening/Triage, Emergency and
Crisis Services RFP” and the RFP # 04-011.

e  The proposal cover sheet (Attachment B) must be completed as the first page of all proposals.
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e Communication and Conflict of Interest

Any communication regarding this proposal must be directed through Janice Stroud, Ph.D., and Director of
Evaluation (see above). Communication with Durham Center’s staff, Board members, or elected or
appointed officials related to this proposal may be cause for rejection of the proposal if such
communication tends to compromise the integrity of a fair and competitive proposal process.

e  Minority/Women Business Enterprise

The County has established a twenty-five (25%) goal for Minority/Women Business Enterprise (M/WBE)
participation in the procurement of goods, services and construction (15% for minority owned business and
10% for women owned businesses.) Each Offeror shall make good faith efforts to subcontract twenty-five
percent (25%) of the dollar value to small business concerns, owned and controlled by M/WBEs. The
Offerors are required to submit information about participating M/WBEs with their proposal on the
attached Affidavits A through G. The information shall include the name and address of each M/WBE, a
description of the work to be performed by each, and the dollar value of the work to be performed by each.
Any Offeror who fails to achieve the indicated M/WBE participation goal stated above is required to
provide documentation demonstrating that good faith efforts were made in an attempt to meet the
established goal. Any proposal that does not include M/WBE information and documentation may be
considered non-responsive. A complete copy of the County’s Minority and Women Business Enterprise
ordinance may be obtained by contacting the Purchasing Department at 919-560-0058.

M/WBE: a business that is at least 51% owned and controlled by minority
group members or women. A M/WBE be is bona fide only if the minority
group or female ownership interests are real and continuing and not created
solely to meet the M/WBE requirement. In addition, the M/WBE shall itself
perform satisfactory work or service or provide supplies under the contract
and not act as a conduit. The contractual relationship shall be bona fide;

owned and controlled: (1) a sole proprietorship legitimately owned by an individual who is a
minority group member or female; (2) a partnership or joint venture controlled by minorities and/or
females,; (3) a corporation or other entities controlled by minorities or females, and in which at least
51% of the voting interests and 51% of the beneficial ownership interests are legitimately held by
minorities and/or females. These persons shall control the management and operations of the
business on a day-to-day basis;

A person who is a citizen or lawful permanent resident of the United States and who is:
a “Black American”; a person having origins in any black racial groups of Africa;

an “Hispanic American”; a person of Spanish culture with origins in Mexico, Central or South
America, or the Caribbean, regardless of race;

a “Native American Indian tribe”; a federally recognized Indian tribe means an Indian tribe, or band,
nation, racheria, pueblo, colony, or other organized group or community, including any Alaska native
village, which is recognized by the Secretary of the Interior on October 1, 1985 as having special
rights and is recognized as eligible for service provided by the United States to Indians because of
their status as Indians, a tribe that has a pending application for Federal recognition on October 1,
1985.

V. SCHEDULE OF EVENTS
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Action Deadline
Requests for Proposals mailed/ August 15,2003
emailed
Legal Notice published August 16, 2003
Letter of Intent Received September 2, 2003
Pre-bid meeting at 501 Willard St. September 2, 2003, 3:30 P.M.
Final deadline for receipt of written inquiries September 8§, 2003, 4 P.M.
Final deadline for receipt of proposals October 1, 2003, 2 P.M.
Bid Opening, Commissioner’s October 1, 2003, 2 P.M.
Chambers
Award Notification to all Offerors November 7, 2003
Contract Effective Date January 15, 2004

The Durham Center reserves the right to reject any and/or all bids, waive informalities, and/or accept such
bid as appears in its judgement to be in the best interest of the County.

VI. FINANCING/REIMBURSEMENT

The contractor shall be paid an annual fixed rate in monthly installments. Payments will be net of First and
Third party receipts. The Contractor must bill for, but cannot retain, First and Third party receipts, which
will be re-invested in comprehensive crisis services .

All services are subject to the availability of funds for this purpose.

Durham expects to achieve savings through this integrated comprehensive model by diverting inpatient
admissions and helping people get the right service at the right time. We are interested in receiving
proposals for risk sharing with the requirement that a significant portion be re-invested in emergency
services and supports.

Durham Center is willing to consider other payment methodologies that the Offeror wishes to suggest.

VII. CONTRACTUAL REQUIREMENTS

A. The provider awarded a contract as a result of this RFP will be required to comply with all standard
terms, conditions and contractual requirements of Durham Center.

B. The provider must meet the State and Durham Center’s credentialing requirements and maintain
sufficient liability insurance as specified in the credentialing requirements.

C. The resulting contract between Durham and the Contractor shall constitute the entire understanding
between the parties, unless otherwise provided herein, and can only be modified in writing, signed by
the Contractor and Durham Center. Durham Center reserves the right to disqualify any proposals,
which take exception to or limit the rights of Durham Center under this RFP.

D. Amendments and/or Clarifications: If Durham Center decides to amend or clarify any part of this RFP;
a written amendment/addendum will be forwarded to all identified prospective Offerors. Durham
Center, at its discretion, may amend the RFP at any time prior to the deadline for submission of
proposals and terminate this procurement in whole or in part at any time. Acknowledgment of any
amendment/addendum received shall be noted on the proposal in the attachment provided
(Amendment/Addendum Acknowledgment). In closing of a contract, any addendum issued shall
become a part thereof.
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E. Durham Center has no liability or responsibility for any costs incurred by respondents in preparation of
a response to this RFP. All such costs are the sole responsibility of the Offeror.

F. Durham Center reserves the right to award portions of proposals or reject any and all proposals
received as a result of this RFP.

G. All submissions become the property of Durham Center and may be returned only at the discretion of
Durham Center. Durham Center reserves the right to use any or all ideas presented in any reply to the
RFP. Selection or rejection of the proposal does not affect this right. After proposals have been
selected or rejected, they will be available at Durham Center as public documents.

H. Assignment: Neither the contract nor any rights, duties or obligations described herein shall be
assigned by either party hereto without the prior, express written consent of the other party. Any
proposed services, which are contemplated as subcontracted services, should be clearly identified as
such in the proposal.

I. Relationship Among the Parties: Notwithstanding any other provision in the RFP to the contrary, it is
expressly understood and agreed that Durham Center shall not be construed, represented or held to be a
partner, associate or joint venture of the Contractor in the performance of the provisions of this RFP.
The Contractor and Durham Center shall at all times have the status of an Independent Contractor and
Durham Center shall have no liability under the theory of respondent superior, agency law,
employment law, partnership law or any other third party liability theory.

J. The Contractor shall not represent itself to be an agent of the County.

K. The General Statutes of the State of North Carolina, insofar as they apply to purchasing and
competitive bidding are made a part hereof.

L. For all the work being performed under this Contract, Durham Center has the right to inspect, examine,
and make copies of any and all books, accounts, records and other writing relating to the performance
of the work. Audits shall take place at times and locations mutually agreed upon by both parties,
although the vendor/Contractor shall make the materials to be audited available within one (1) week of
the request for them.

M. During the performance of services the Contractor agrees as follows: The Contractor will not
discriminate against any employee or applicant for employment because of race, handicap, age, color,
religion, sex, or national origin. The Contractor will take affirmative action to ensure that applicants
are employed and that employees are treated during employment without regard to race, handicap, age,
color, religion, sex or national origin. Such action shall include but not be limited to the following:
employment, upgrading, demotion or transfer, recruitment or recruiting advertising, layoff or
termination rates of pay or other forms of compensation, and selection for training including
apprenticeship. The Contractor agrees to post in conspicuous places available to employees and
applicants for employment notices setting forth the provisions of the nondiscrimination clause.

In addition, CONTRACTOR shall comply with the North Carolina
Workers’ Compensation Act and shall provide for the payment of
workers’ compensation to its employees in the manner and to the
extent required by such Act. In the event CONTRACTOR is
excluded from the requirements of such Act and does not
voluntarily carry workers’ compensation coverage,
CONTRACTOR shall carry or cause its employees to carry
adequate medical/accident insurance to cover any injuries
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sustained by its employees or agents during the performance of
service.

CONTRACTOR shall maintain, at its expense, the following minimum insurance coverage:

1,000,000 per occurrence /$3,000,000 aggregate --- Bodily Injury Liability,
and
$ 100,000 --- Property Damage Liability, OR
$1,000,000 per occurrence /$3,000,000 aggregate ---Combined Single Limit Bodily
Injury and Property Damage,
AND
$2,000,000 per occurrence / $5,000,000 aggregate --- Medical Malpractice

and any additional insurance coverage that may be required by the County of Durham Risk Manager.
CONTRACTOR agrees to furnish Durham Center proof of compliance with the insurance coverage
requirements of this contract upon request. CONTRACTOR upon request by Durham Center shall
furnish a certificate of insurance from an insurance company, licensed to do business in the State of
North Carolina and acceptable to Durham Center verifying the existence of any insurance coverage
required by Durham Center. The certificate will provide for sixty (60) days advance notice in the
event of termination or cancellation of coverage. (60) days advance notice in the event of termination
or cancellation of coverage.

The successful Offeror shall agree to the following indemnification: To the fullest extent permitted by
laws and regulations, the Contractor shall indemnify and hold harmless the Durham Center and its
officials, agents, and employees from and against all claims, damages, losses, and expenses, direct,
indirect, or consequential (including but not limited to fees and charges of engineers or architects,
attorneys, and other professionals and costs related to court action or arbitration) arising out of or
resulting from the performance of this Contract or the actions of the Contractor or its officials,
employees, or contractors under this Contract or under the contracts entered into by the Contractor in
connection with this Contract. This indemnification shall survive the termination of this Contract.

VII. TERM OF AGREEMENT
An agreement that results from this RFP shall become effective on the date the
contract is signed by both parties and shall expire on June 30, 2003.

INFORMATION REQUIRED FROM OFFERORS

Please answer the following questions in your typed response to this RFP

A. ORGANIZATIONAL COMPETENCE/ADMINISTRATION

(1)  Summary of Organizational Competence

e Describe the primary roles and responsibilities of your organization, including
your mission statement.

e Include a brief description of your “history” in the community.

e Demonstrate the financial stability of your organization through submission of
audited financial statements from the last two years and other supporting
documents.

e Summarize your experience and competency in providing Comprehensive
Access/Screening/Triage, Emergency and Crisis Services and supports to residents
affected by mental illness, substance abuse, and developmental disabilities. Please
include at least three references that attest to the relevant skills and experience you
have in working with these populations.

e Summarize your experience and competency in seeking outside funding.
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(2) Demonstrate your ability to work collaboratively with other agencies. How will you
work with community stakeholders to accomplish the work specified in this RFP?
Please provide examples and/or references to help clarify your collaborative approach
and demonstrate the successes you have had working in partnership with others.

(3)  Accreditation and Compliance with and Best Practice Guidelines:
e Are you currently accredited by JCAHO, CARF or COA? If not, please describe
your plan for attaining accreditation.
e Do you currently comply with the relevant sections of Durham Center’s Standards
and Best Practice Guidelines? If not, please describe your plan for achieving
compliance.

B. OVERALL PHILOSOPHY/APPROACH

(1) Describe your overall design and staffing and clearly articulate strategies for diverting
people from emergency departments, hospitals, jail and detention who have mental health
disorders, substance abuse problems, or developmental disabilities.

(2) Summarize your overall approach to person centered planning, self-determination and
recovery and how you will fold them into your model.

(3) Describe how you will maximize consumer and family involvement
in your approach. Were consumers integrally involved in
development of your proposal? How will consumers be involved on
an ongoing basis in implementation and in the ongoing operation of
your model?

(4) Describe your approach to Cultural Competence and Limited
English Proficiency.

(5) Describe your approach to monitoring quality outcomes and customer satisfaction. How
will outcome and customer satisfaction data be used to continuously improve services?
How will consumers be involved in your quality improvement activities?

(4) Provide an implementation plan which summarizes your approach to performing the
work described in this RFP, including how you will develop the comprehensive model
described in Section II: Scope of Work. Please specify specific tasks to be performed,
the length of time for completion, and who will be responsible for each task.

(5) Indicate how all ages and population groups will be accommodated in one space.

(6) Provide a consumer flow chart illustrating the Comprehensive system.

(7) Describe barriers you anticipate in developing and managing this service and your ideas
of strategies to overcome these barriers.

(8) Describe your approach to the MWBE goals of Durham County.

C. RATE PROPOSAL

Please state your financial approach and submit budgets for each separate part of the program
you are proposing. A separate budget sheet is required if you are requesting any start-up
costs. Indicate whether you plan to accept the financing methodology described in Section VI
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or have another reimbursement strategy to propose. If proposing an alternative methodology
please specify rates, the rationale behind the methodology, and why you believe this is more
workable approach for both parties. Note that the Contractor cannot retain First or Third
party billings. The Contractor must also use the Durham Center’s Information and Billing
System and submit performance based contract reports.

X. REQUIRED ATTACHMENTS

(1)  Cover page (completed and signed)

(2)  Evidence of JCAHO, CARF, or COA accreditation (if applicable)

(3)  Audited Financial Statements from the Past Two Years

(4)  Three Letters of Reference

(5)  Curriculum Vitae/Resume of Program Administrator

(6)  Proof of Required Liability Coverage

(7)  Minority/Women Business Enterprise Affidavits

(8)  Amendment/Addendum Acknowledgement (if applicable)

(9)  Non-Collusion Affidavit

(10) Durham County Vendor/Offeror Profile (available from http://durhamcenter.org . Will be
handed out at Pre-Bid Meeting)

Xl. REVIEW PROCESS

A. Review of Proposals

The contract shall be awarded to the most responsive and responsible Offeror meeting proposal
specifications and requirements. Durham Center reserves the right to accept or reject any and all proposals
in whole or in part.

Durham Center will convene a review panel to evaluate all proposals and develop recommendations for the
Durham Center Chief Executive Officer to present to the Area Board, who will make the award. This
review panel will consist of consumers, Durham Center staff, consumers, community stakeholders, and
independent consultants at Durham Center’s discretion. Each proposal will be scored according to pre-
determined criteria listed in Section IX of this RFP. Award recommendations will be contingent upon
satisfactory negotiations with the intended provider. Durham Center’s Chief Executive Officer reserves the
right to make a recommendation different than the review panel.

B. Appeal Process

The appeal procedure applies only to those who submit timely written proposals. The appeal must be based
on a violation of a statute or of a North Carolina Administrative Code. Written protest should be as
specific as possible and should identify any applicable statutes or code provisions alleged to have been
violated.

A panel, selected by the Durham Center’s Chief Executive Officer, will review appeals and a written
decision will be presented to the appellant within three (3) working days. A second appeal may be made
within five (5) working days from the date of the panel’s written response. The Executive Committee of
the Durham Center Board will decide the second appeal. The Executive Committee decision will be made
within five (5) working days and is the final decision of the award process.
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ATTACHMENT A

STAFFING FOR CRISIS CENTERS
FACILITY ISSUES FOR CRISIS CENTERS
CRISIS CARE COORDINATION/MANAGEMENT FOR ALL SERVICES

WRITTEN PROTOCOLS REQUIRED FOR ALL SERVICES
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Staffing for Crisis Center(s): Triage/Access, Crisis Intervention, and Crisis
Stabilization

e Receptionist and two staff shall be always onsite.

e  Consumers must be continuously observed until qualified staff sees them.

e A psychiatrist provides oversight and is available on call.

e  Most crises occur when other agencies are unavailable. Therefore the center must be open 24/7/365
and staffing should be most concentrated when volume is highest to prevent a “stacking up”
phenomenon.

o Staffing patterns must allow for timely intervention (within 15 minutes).

e 1:1 staffing capacity must be available with rapid on call.

o  Staff must be trained in crisis intervention and crisis assessment techniques. Staff are also trained in
Therapeutic Physical Intervention (TPI).

e A nurse is required and may be on call for medical clearances, to receive medication orders and
administer medications, taking vitals, etc.

e A Certified Addictions Counselor must be part of the team.

e  Trust must be built and credentialing issues addressed with hospital EDs for the crisis service to act as
consultant to ER Physicians.

e  There must be an ability to do first level toxicology screening.

e If the center employs security, they must work under the supervision of an on duty Qualified
Professional.

Facility Issues for Crisis Center(s): Triage/Access, Crisis Intervention, and
Crisis Stabilization

e The Center shall be conveniently located
e There must be observation capacity for the entire center. Designers must prevent hazardous designs.
e Ifthe crisis service is in an ER, it needs to have its own separate space.

Crisis Care Coordination/Management — All Crisis Services

e  Offeror shall describe how staff shall provide crisis care management until the consumer makes
contact with another professional providing ongoing care.

e The service needs to assure availability of ongoing appointment times with providers of choice.
Appointments need to be available within 5 working days.

e A thorough psychosocial history and assessment, as well as the Person Centered Plan (PCP), are
deferred until the provider who will be providing ongoing treatment sees a new consumer.

e  The center(s)/services shall measure how many people were subsequently admitted to the hospital
following a diversion. Was the action a deferral or a true diversion (10 days)?

e  Offeror shall describe the development of Crisis Plans shall be developed for all consumers new to the
system.

E. Written Protocols Required for All Services in This RFP

e A protocol that specifies medically necessary care: amount, duration and scope and the authority to
initiate care. The protocol must specify who to call, e.g. psychiatrist, nurse, supervisor and for what
purpose.

A protocol on the availability of medications, their prescription, storage, and administration.
Protocols for the content and conduct of crisis assessments.

Protocols for referrals to non-crisis ongoing care/authorization requests.

Protocols on medical records, triage forms, assessments, referrals, medications, crisis notes, etc. and
routine data collection including demographics, diagnosis, level of care, referral source, type of
emergency, disposition, insurance/billing information.
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Protocols outlining staff competencies, training requirements, supervision requirements, and
performance appraisal procedures.

Protocols for Consumer Rights including consent for treatment, confidentiality, releases of
information, communication with significant others, notice of privacy, notice of right to second
opinion and grievance process.

Protocols on involuntary treatment, including procedures for State Hospital Admission when
necessary.

Protocols for addressing needs of persons with Limited English Proficiency (LEP) and accommodating
disabilities including physical handicaps, deafness and blindness.

An agreement with local law enforcement that includes police presence with a person transported to
the crisis center until a mutual agreement on disposition is reached.

A protocol for assessing staffing needs and on-call roster.

A protocol addressing safety including how to handle persons presenting with weapons, making bomb
threats, etc.

A protocol for the use of TPIL.

A protocol for notifying primary treating professionals ASAP when a consumer is seen by the crisis
service.

A protocol for quality improvement and a Consumer Satisfaction process.

A protocol for reviewing critical incidents, including every consumer death within 30 days of having
been seen by the crisis service.

A protocol for Community Liaison work with referral agencies and the public regarding triage and
crisis services.

A protocol for participation in a community Disaster Plan.

Protocols for the development of a crisis plan for each new consumer.



ATTACHMENT B
Proposal Cover Sheet
REQUEST FOR PROPSALS

TITLE: Comprehensive Access/Screening/Triage, RFP#: 04-011

Emergency, and Crisis Services

ISSUED BY: The Durham Center
ISSUE DATE: August 15, 2003 Send proposals to:
County of Durham
Purchasing Department, 4" Floor
200 E. Main Street
Durham, NC, 27701

Sealed Proposals will be received until 4:00 P.M., on October 1, 2003 to provide the services
described herein.

All Inquiries Concerning The Scope Of Services, Proposal Submission Requirements or
Procurement Procedures Should Be Directed To:

Janice Stroud, Ph.D., Director of Evaluation, The Durham Center
StroudJ@mbh.co.durham.nc.us 5 919-560-7370

Proposals shall be mailed and/or hand delivered to the Purchasing Department shown above, and
the envelope shall bear the name and number of this Request for Proposals. It is the sole
responsibility of the Offeror to ensure that its proposal reaches the Purchasing Department by the
designated date and hour indicated above._

In compliance with this Request for Proposals and to all the terms and conditions
imposed herein, the undersigned offers and agrees to provide the services
described in accordance with the attached signed proposal.

Firm Name: Date:
Address: Phone:

By:

(Typed)

Contact Person:
Phone:

By:
Fax: (Signature in Ink)
Email:

ATTACHMENT C


mailto:StroudJ@mh.co.durham.nc.us

AMENDMENT/ADDENDUM ACKNOWLEDGMENT

Receipt of the following Addendum is acknowledged:

Amendment/Addendum No. Date
Amendment/Addendum No. Date
Amendment/Addendum No. Date
Amendment/Addendum No. Date

ATTACHMENT D
NON-COLLUSION AFFIDAVIT

State of North Carolina
County of Durham

I , being first duly sworn, deposes and says that:




1.

2.

He/She is the of )
the Offeror that has submitted the attached proposal;

He/She is fully informed respecting the preparation and contents of the attached proposal and of all

pertinent circumstances respecting such proposal;

3.

4.

Such proposal is genuine and is not a collusive or sham proposal;

Neither the said Offeror nor any of its officers, partners, owners agents, representatives, employees
or parties of interest, including this affidavit, has in any way colluded, conspired, connived or
agreed, directly or indirectly, with any other Offeror, firm or person to submit a collusive or sham
proposal in connection with the contract for which the attached proposal has been submitted or to
refrain from proposalding in connection with such contract, or has in any manner, directly or
indirectly, sought by agreement or collusion or communication or conference with any other
Offeror, firm or person to fix the price or prices in the attached proposal or of any other Offeror, or
to fix any overhead, profit or cost element of the proposal price of any other Offeror or to secure
through collusion, conspiracy, connivance or unlawful agreement any advantage against the County
of Durham or any person interested in the proposed contract; and

The price or prices quoted in the attached proposal are fair and proper and are not tainted by any
collusion, conspiracy, connivance or unlawful agreement on the part of the Offeror or any of its
agents, representatives, owners, employees, or parties in interest, including this affidavit.

Signature of Offeror Date

Subscribed and sworn before me, (SEAL)

this

Notary Public My Commission Expires

day of , 19

TITLE




ATTACHMENT E

MINORITY/WOMEN BUSINESS ENTERPRISE DOCUMENTS:

AFFADAVITS A-D (ATTACH AFFADAVITS TO BID)



State of North Carolina AFFIDAVIT A - List of the Good Faith Effort
COUNTY OF DURHAM
Affidavit of

7

Q QaQ Qa O

7

7

(Name of Offeror)
I have made a good faith effort to comply under the following areas checked:
(A minimum of 5 areas must be checked in order to have achieved a "good faith effort")

1-Contacted minority businesses that reasonably could have expected to submit a quote
and that were known to the contractor, or available on State or local government
maintained lists, at least 10 days before the bid date and notified them of the nature and
scope of the work to be performed.

2-Made the construction plans, specifications and requirements available for review by
prospective minority businesses, or providing these documents to them at least 10 days before the
bids are due.

3-Broken down or combined elements of work into economically feasible units to facilitate
minority participation.

4-Worked with minority trade, community, or contractor organizations identified by the Office of
Historically Underutilized Businesses and included in the bid documents that provide assistance in
recruitment of minority business.

5-Attended prebid meetings scheduled by the public owner.

6-Provided assistance in getting required bonding or insurance or provided alternatives to bonding
or insurance for subcontractors.

7-Negotiated in good faith with interested minority businesses and did not reject them as
unqualified without sound reasons based on their capabilities. Any rejection of a minority
business based on lack of qualification should have the reasons documented in writing.

8-Provided assistance to an otherwise qualified minority business in need of equipment, loan
capital, lines of credit, or joint pay agreements to secure loans, supplies, or letters of credit,
including waiving credit that is ordinarily required. Assisted minority businesses in obtaining the
same unit pricing with the Offeror's suppliers in order to help minority businesses in establishing
credit.

9-Negotiated joint venture and partnership arrangements with minority businesses in order to
increase opportunities for minority business participation on a public construction or repair project
when possible.

10-Provided quick pay agreements and policies to enable minority contractors and suppliers to
meet cashflow demands.

In accordance with GS 143-128.2(d) the undersigned will enter into a formal agreement with the
firms listed in the Identification of Minority Business Participation schedule conditional upon
execution of a contract with the Owner. Failure to abide by this statutory provision will
constitute a breach of the contract.

The undersigned hereby certifies that he or she has read the terms of the minority business
commitment and is authorized to bind the Offeror to the commitment herein set forth.

AFFADAVIT A, CONTINUED



Date:
Name of Authorized Officer:

Signature:

Title:

State of North Carolina, County of

Subscribed and sworn to before me this day of
20
Notary Public

My commission expires

State of North Carolina AFFIDAVIT B -Intent to Perform Contract with Own Workforce
COUNTY OF DURHAM

Affidavit of

(Name of Offeror)
I hereby certify that it is our intent to perform 100% of the work required for

the contract.
(Name of Project)

In making this certification, the Offeror states that the Offeror does not customarily subcontract
elements of this type project, and normally performs and has the capability to perform and will
perform all elements of the work on this project with his/her own current work forces; and

The Offeror agrees to provide any additional information or documentation requested by the
owner in support of the above statement.

The undersigned hereby certifies that he or she has read this certification and is authorized to bind
the Offeror to the commitments herein contained.

State of North Carolina AFFIDAVIT C -Portion of the Work to be
Performed by Minority Firms
COUNTY OF DURHAM

(NOTE: THIS FORM MUST BE COMPLETED AND SUBMITTED WITH THE BID PROPOSAL
IF APPLICABLE, ALSO PLEASE RETAIN A COPY TO SUBMIT TO THE DEPARTMENT OF
ADMINISTRATION WITHIN 72 HOURS AFTER CONTRACT IS AWARD AS STATED
BELOW)

If the portion of the work to be executed by minority businesses as defined in GS143-128.2(g) is equal to or
greater than 19.06%- African Americans; 7.17%-Women of the Offerors total contract price, then the Offeror
must complete this affidavit. This affidavit shall be provided by the apparent lowest responsible, responsive
Offeror within 72 hours after notification of being low Offeror.




Affidavit of I do hereby certify

(Name of Offeror)
that on the
(Project Name)
Project ID# Amount of Bid $
I will expend a minimum of % of the total dollar amount of the contract with

minority businesses enterprises. Minority business will be employed as construction
subcontractors, vendors, suppliers or providers of professional services. Such work will be
subcontracted to the following firms listed below. Attach additional sheets if required

Name and Phone Number

*Minority categories: Black, African American (B), Hispanic (H), Asian American (A)
American Indian (I), Female (F)

Pursuant to GS 143-128.2(d), the undersigned will enter into a formal agreement with Minority
Firms for work listed in this schedule conditional upon execution of a contract with the Owner.
Failure to fulfill this commitment may constitute a breach of the contract.

The undersigned hereby certifies that he or she has read the terms of this commitment and is
authorized to bind the Offeror to the commitment herein set forth.

Date: Name of Authorized Officer:
AFFADAVIT C, CONTINUED

Signature:

Title:

State of North Carolina, County of

Subscribed and sworn to before me this day of
20
Notary Public




My commission expires




State of North Carolina AFFIDAVIT D - Good Faith Efforts
COUNTY OF DURHAM

If the goal of 19.06%-African American; 7.17 - Women participation goal by minority businesses is
not achieved, the Offeror shall attach to be bid package the following documentation of his good faith
efforts.

Affidavit of

(Name of Offeror)

I do certify the attached documentation as true and accurate representation of my good faith efforts
(Attach additional Sheets if required)

Name and Phone Number Minority Work description Dollar Value
Category

*Minority categories: Black, African American (B), Hispanic (H), Asian American (A)
American Indian (I), Female (F)

Documentation of the Offeror's good faith efforts to meet the goals set forth in the provisions.

Examples of documentation include, but are not limited to, the following evidence.

A. Copies of solicitation for quotes to at least three (3) minority business firms from the source list
provided by the
State for each subcontract to be let under this contract (if 3 or more firms are shown on the source list).
Each solicitation shall contain a specific description of the work to be subcontracted, location where
bid documents can be reviewed, representative of the Prime Offeror to contact, and location, date and
time when quotes must be received

B. Copies of quotes or responses received from each firm responding to the solicitation.

C. A telephone log of follow-up calls to each firm sent a solicitation.

D. For subcontracts where a minority business firm is not considered the lowest responsible sub-Offeror,
copies of quotes received from all firms submitting quotes for that particular subcontract.

E. Documentation of any contacts or correspondence to minority business, community, or contractor

organizations in an attempt to meet the goal.
F. Copy of pre-bid roster.

AFFADAVIT D, CONTINUED

G. Letter documenting efforts to provide assistance in obtaining required bonding or insurance for
minority business.

H. Letter detailing reasons for rejection of minority business due to lack of qualification.

I.  Letter documenting proposed assistance offered to minority business in need to equipment, loan
capital, lines of credit, or joint pay agreements to secure loans, supplies, or letter of credit, including
waiving credit that is ordinarily required.

Failure to provide the documentation as listed in these provisions may result in rejection of the
bid and award to the next lowest responsible and responsive Offeror.

Date:

Name of Authorized Officer:




Signature:

Title:

State of North Carolina, County of

Subscribed and sworn to before me this day of

20
Notary Public
My commission expires

ATTACHMENT F

COUNTY OF DURHAM
REQUIREMENTS FOR CERTIFICATE OF INSURANCE

VENDOR - IMPORTANT - Work will not be permitted until the County of Durham receives an
acceptable Certificate of Insurance. Give this information to your insurance agent/broker.

THE CONTRACTOR, AT ITS SOLE EXPENSE, SHALL PROVIDE AN ORIGINAL SIGNED
CERTIFICATE OF INSURANCE.

1. WORKERS’ COMPENSATION - STATUTORY LIMITS - EMPLOYERS’ LIABILITY -
$1,000,000.

2. COVERAGE SHALL BE PROVIDED UNDER A COMPREHENSIVE GENERAL
LIABILITY OR COMMERCIAL GENERAL LIABILITY AND AUTOMOBILE LIABILITY




FORM OF INSURANCE, SUCH AS IS USUAL TO THE PRACTICE OF THE INSURANCE
INDUSTRY, INCLUDING (BUT NOT LIMITED TO) ALL THE USUAL COVERAGE
REFERRED TO AS:

Comprehensive/Commercial Form;

Premises/Operations Liability (M&C);

Underground Explosion & Collapse Hazard;

Products/Completed Operations;

Blanket Contractual;

Broad Form Property Damage;

Personal Injury;

Automobile Liability, Including Coverage for owned, non-owned, leased or hired
vehicles, and

*  Garage/Garage keepers, Bailees, or Ship keepers Liability, if applicable.

EE . R R R

3. MINIMUM LIMITS OF PROTECTION MUST BE:

$1,000,000 per occurrence /$3,000,000 aggregate --- Bodily Injury Liability, and
$ 100,000 --- Property Damage Liability, OR
$1,000,000 per occurrence /$3,000,000 aggregate ---Combined Single Limit Bodily
Injury and Property Damage,
AND
$2,000,000 per occurrence / $5,000,000 aggregate --- Medical Malpractice

4. POLICY PERIOD MUST COVER THE TERM OF CONTRACT

5. THE COUNTY OF DURHAM SHALL BE GIVEN NOT LESS THAN 30 DAY S NOTICE OF
ANY CHANGE, CANCELLATION, EXPIRATION, OR RENEWAL OF THE POLICY.

6. A. A copy of the fully completed Endorsement must be provided. The Endorsement must
name the County of Durham as an Additional insured, identify the policy number and be signed
by an authorized representative. The Certificate of Insurance and Endorsement must be
submitted as one document. To expedite approval, a Binder (ACORD #75) for the
Endorsement will be accepted for 90 days until the actual policy is issued.

REQUIREMENTS FOR CERTIFICATE OF INSURANCE, CONTINUED

-—Qr—

B. The broker/agent submits a certified copy of the insurance policy, which includes the County of
Durham as an additional insured.

Send your certificate of Insurance with endorsement to:

Sandra Phillips, Durham County Purchasing Department, 200 East Main Street, 4™ Floor, Durham, NC
27701



ATTACHMENT G

EQUAL EMPLOYMENT OPPORTUNITY

During the performance of this contract, the contractor agrees as follows:

A.

The contractor will not discriminate against any employee or applicant for employment
because of race, handicap, age, color, religion, sex, or national origin. The contractor will take
affirmative action to ensure that applicants are employed and that employees are treated during
employment without regard to race, handicap, age, color, religion, sex or national origin. Such
action shall include but not be limited to the following: employment, upgrading, demotion or
transfer, recruitment or recruiting advertising, layoff or termination rates of pay or other forms
of compensation, and selection for training including apprenticeship. The contractor agrees to
post in conspicuous places available to employees and applicants for employment notices
setting forth the provisions of the nondiscrimination clause.

The contractor will in all solicitations or advertisements for employees placed by or on behalf
of the contractor state that all qualified applicants will receive consideration for employment
without regard to race, handicap, age, color, religion, sex, or national origin.

The contractor will send to each labor union or representative of
workers with which he has a collective bargaining agreement or other
contract or understanding a notice to be provided advising the labor
union or workers' representative of the contractor's commitments under
the Equal Employment Opportunity section of this contract and shall
post copies of the notice in conspicuous places available to employees
and applicants for employment.

In the event of the contractor's noncompliance with nondiscrimination clauses of this contract
or with any such rules, regulations or orders, this contract may be canceled, terminated, or
suspended in whole or in part and the contractor may be declared ineligible for further County
contracts.

E. The contractor will include the provisions of this section in every subcontract or purchase order

unless exempted by rules, regulations, or orders of the Board of County Commissioners of the
County of Durham, North Carolina so that such provisions will be binding such subcontractor or
vendor.



ATTACHMENT H
Person/Family-Centered Planning
Durham Center Best Practice Guideline

L 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 possible." 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.

1L Values and Principles Underlying Person-Centered Planning

! Mary Grealish, Wraparound Training Manual, 2000



Person-centered planning is a highly individualized process designed to respond to the expressed needs and
desires of the individual/family.

1.

2.

10.
11.

12.

13.

Each individual/family has strengths and the ability to express preferences and make
choices.

The individual’s/family’s choices and preferences shall always be honored and
considered if not always granted.

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.”

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

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.

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

Plans are based on individual/family outcomes and are community based. These
outcomes cannot be met without collaboration between the Durham Center, DSS,
Juvenile Justice, schools, providers, children/families, and other partners.
Individuals/families know their needs better than professionals.

An individual’s/family’s cultural background shall be recognized and valued in the
decision making process. Plans reflect individual/family culture and values.

Plans are outcome oriented, individual/family driven.

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.

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.

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.

I11. 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;
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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 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- €.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 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. [lustration 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

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

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.

VL 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 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.).

VIl.  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.” *Some 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.” *

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 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?

? Mary Grealish, Community Partners, Inc. National Wraparound/System of Care Consultant
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

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?

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?

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?
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?

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?

Employment- Does the individual/family have competitive employment? Does the
individual/family have health benefits? Is the individual/family working in a 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?

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?

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?

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?

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?

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

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?

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?

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?’
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