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1. INTRODUCTION

1.1  PURPOSE OF FUNDING

The Department of Health (DOH), Division of Community and Family Health (CFH) and Office of Maternal and Child Health (OMCH) are committed to alleviating the burden of health disparities.  The purpose of this RFP is to increase access to health care for adolescents in selected communities in the state of Washington, to reduce those disparities.  The intent of this funding is to establish School Based Health Centers (SBHCs) which will:

· teach adolescents about healthy behaviors and the use of health care

· provide physical and behavioral screening and early intervention.
Adolescents are typically underserved in traditional health care systems.  For example, adolescents covered by the Washington Medicaid managed care program are less likely to receive well-child care than their younger age counterparts.  Only about 30% of adolescents receive age-appropriate well-child care in managed care.

Studies have noted the challenges in providing needed healthcare services for adolescents.  Focus groups conducted with parents for the 2002 Washington State Medicaid EPSDT study revealed that teens tend to resist going to doctors and expressed more reluctance to miss school to visit the doctor, especially when they are not ill.  In addition, Washington Medicaid’s policy of reimbursing for adolescent well-child care every two years may be a barrier for getting adolescents in for annual preventive care visits, thereby contributing to lower well-child visit rates.  A goal of this RFP is to increase access to care for these particular populations: school-aged youth; uninsured, underinsured, and impoverished youth.
1.2  BACKGROUND AND OBJECTIVE

Health Care for Adolescents

In the United States, the adolescent population is the least likely to access needed mental, behavioral, oral and physical health care.  In Washington State, more than one out of three adolescents (8th, 10th, and 12th grades) report they have not seen a physician or health care provider in the last year for preventive care (Healthy Youth Survey, 2006).  Parents are often not aware when their adolescents need preventive care (National Adolescent Health Information Center, 2004).  Adolescents report having a difficult time accessing needed care due to a variety of reasons including: anxiety over a potential lack of confidentiality; cost of services; lack of transportation; and a belief that if ignored, the health concern will go away.  Without preventive services, many health conditions afflicting youth have developed into health care crises, resulting in not only high fiscal costs, but also long term negative health outcomes.  SBHCs are an effective model to provide access to preventive services and health care for this population.
History of School-Based Health Centers in the United States and Washington

School-based health centers began in the United States in the late 1970s as a response to high pregnancy rates in Texas, Minnesota and Massachusetts.  From 1980 to 2006, the number of school-based health centers in the United States grew from 100 to nearly 2000.
Washington State’s first school-based health center program began in Seattle in 1989.  Since that time, the citizens of Seattle have approved the Families and Education levy that provides funds for SBHCs in the Seattle area.  Currently, there are 17 school-based health centers in Seattle and King County, and one funded by the Washington State DOH in Kitsap County, for a total of 18 statewide.
Effectiveness of School-Based Health Centers

Extensive research has demonstrated that school-based health centers improve health status, and promote the health and well-being of school-age youth.  Although the primary goal of school-based health centers is to provide healthcare that is readily accessible to youth, there are a number of other benefits from SBHCs.  These include:

· Increased general access to care for students
· Increased access for uninsured students
· Increased access for racial minority students
· Increased number of referrals that result in accessing specialty care

· Improved contraception use
· Decreased use of acute services including emergency room visits
· Decreased costs associated with asthma

· Reduction in overall healthcare costs

· Student supported venue of care

· Reduction in teen pregnancies
· Reduced high school drop-out rates for pregnant teens

· Reduced number of students who have ever had sexual intercourse
The school-based health center model allows youth to access care conveniently on campus, which facilitates a relationship between the health care provider and the student.  Adolescents who have access to health care on campus are more likely to:

· receive preventive services; and

· visit their primary health care provider when they are not sick or injured.

Objectives

SBHCs align with the following DOH objectives and priorities:

Washington State DOH
Objectives:
1) Improve the health status of people in Washington State

2) Develop and maintain high quality service to the people of Washington State and partnership that promotes the public’s health.

Division of Community and Family Health

Objectives: 
1) CFH will improve the delivery of services to disparate groups in need of these services, and show improvement in specific health indicators

2) Develop effective/optimized partnerships that promote the public’s health and drive program design, planning and evaluation

Office of Maternal and Child Health

Priority 8: 
Access to preventive and treatment services for the MCH population
2. FUNDING AND ELIGIBILITY
2.1
FUNDING AMOUNTS

DOH is making $675,000 available for the development and implementation of three school-based health centers.  Three awards are anticipated to be made at $225,000 each for a three year period (approximately $75,000 per year).  The Washington State DOH reserves the right to make additional awards during the course of this contract without engaging in another RFP process depending on the availability of new funds from other sources.  Funds from sources other than DOH may be subject to further restrictions, and the awarded contractor will need to comply with those restrictions.
Bidders are expected to match 50% of the award  (for more information see Section 3.2.5 - Budget and Reimbursement).  Grantees are expected to identify and contribute local funds to the SBHC as an exhibit of commitment and partnership with the State.  Diversity in funding sources is a strategy to promote sustainability over time.  The average cost of an effective SBHC is between $200,000 and $250,000 annually (National Assembly on School-Based Health Care).  An amount of $50,000 of the award must be used for services (e.g. salaries, direct medical and ancillary services) provided in the SBHC in Year 1.  Up to $25,000 of the Year 1 award can be used for infrastructure (e.g. construction, supplies, durable medical equipment).

It is not mandatory that the schools allocate any of the funding available in Year 1 for infrastructure, it is an option for schools that need additional resources to establish their SBHC.  Bidders interested in using funds for capacity and infrastructure must describe how they will use the funds in their proposal.  Capacity and infrastructure needs include, but are not limited to:

· Identifying and securing space

· Purchasing supplies (both medical and office)

· Convening stakeholder meetings

· Obtaining student input on the development of the SBHC

· Social marketing

· Construction and remodeling
· Training
2.2
FUNDING CYCLE

The funding cycle is from July 15, 2007 to June 30, 2010.  All SBHCs must be ready to provide services no later than January 15, 2008.  At the end of the funding cycle, the Department of Health will review the progress of the SBHC and determine if future funding beyond June 30, 2010, is necessary and appropriate.  The award schedule is as follows:

	Year of Award
	Award Amount

	Year 1

7/2007 – 7/2008
	$75,000 (up to $25,000 infrastructure; $50,000)

	Year 2

7/2008 – 7/2009
	$75,000

	Year 3

7/2009 – 6/30/2010
	$75,000


The cost proposal is a scored requirement.  Cost will be a factor in the selection of the Apparently Successful Bidder(s).
2.3
ELIGIBLE BIDDERS
For purposes of this RFP, School Administrative Unit (SAU) is defined as an academic institution that qualifies as a junior high school, middle school, or high school in Washington State, and will host the SBHC on their campus.  A health care organization is defined as an institution that can provide medical oversight by a medical director and has the capacity to do third party billing.

Bidders that meet the following criteria are eligible to receive funding for SBHCs

· Must be a health care organization working with a SAU.

· Must be either a public or private non-profit corporation or institution, or a for-profit corporation or entity.

· Proposals will not be accepted from individuals doing business as independent contractors.

· The bidder will act as the fiscal agent responsible for overall financial management and operations.  Community health centers, rural health centers and federally qualified health centers are encouraged to respond to this RFP.
3.
SCOPE OF WORK/PROPOSAL REQUIREMENTS 
3.1 Needs Assessment
· The bidder must conduct a needs assessment which identifies the need for the SBHC and the projected community and school readiness for the center.  The results of the needs assessment must be summarized in the application for funds that outlines: community/school readiness; resources; policies including state, county, city and school district policies; data/service gaps; and necessary partnerships/collaborations.  See Appendix A on page 53 for a suggested Needs Assessment format.  10 Points
· An additional 4 Points will be given to bidders that can demonstrate they are meeting the health needs of a population experiencing increased health disparities.  A disparity in health occurs when one group of individuals experiences significantly greater--or worse--health than another group.
· Because there are not any School Based Health Centers located in rural areas, applications from rural areas will score an additional 5 points.  Based on the non-metropolitan (rural) definition of the Office of Management and Budget (OMB), rural counties in Washington State are Adams, Clallam, Clark, Columbia, Ferry, Garfield, Grant, Grays harbor, Island, Jefferson, Kittitas, Klickitat, Lewis, Lincoln, Mason, Okanogan, Pacific, Pend Oreille, San Juan, Spokane, Stevens, Wahkiakum, Walla Walla, and Whitman counties. 

3.2 Elements
3.2.1 Collaboration:  Contractors must submit the following to demonstrate collaboration between the SAU and the health care organization.

· A signed memorandum of agreement (MOA) between the school administrative unit (SAU) and the health care organization dated within the past year must be submitted.  The MOA should specifically address commitments, roles and responsibilities of both parties and how decisions will be made.  15 Points
· The health care organization must be willing to provide technical support to the SAU.  This should include regular quality assurance activities at the SBHC, and how to coordinate with students’ medical homes.  These and other activities should ensure that the SBHC operates under sound health care practices.  Technical assistance delivery should be documented in the MOA.

· In addition to the MOA a letter of support from the school superintendent should be included, indicating the SAU’s support for the SBHC and their intention to enter into an MOA with the cooperating health care organization. 5 Points
· The applicant must identify a source of emergency health care coverage for clients after school hours, on weekends, and during vacations including summer vacations.  Often, the sponsoring health care organization will deliver this care, but it is not required.  The bidder will coordinate with the students’ medical home to obtain this coverage.  Alternatives to referrals to emergency departments are highly encouraged.  4 Points 
· SBHCs must have a written policy and/or procedure outlining coordination of care with the medical homes of the students enrolled at the center.  Since SBHCs are often not open during school vacations, it is expected that most if not all students will have a medical home, and if not, SBHC staff will actively assist families in establishing a relationship with a Primary Care Provider.  SBHCs should have policies and procedures in place to ensure that appropriate coordination and communication with medical homes occur, including care that occurs when school is in session and to assure appropriate access to records when school is closed.  SBHCs are to inform students’ medical home about the center’s mission and roles. At a minimum, this policy or procedure should outline when and how primary care providers will be notified of services received.  A copy of this policy or procedure should be included in the application as an attachment, or a plan to develop it by January 15th, 2008 should be included in the work plan.  3 Points
· School support must also be documented through a letter of support from the Chair of the School Board.  This letter of support should specifically express commitment to the SBHC, including willingness to provide space and space maintenance and support for the scope of services proposed.  This commitment also should be documented in the MOA. 5 Points
· It is expected that the SBHC will be an integral part of the school and the school’s health programs and that the SBHC and school nurse will cooperatively develop a plan to work together along with any existing coordinated school health program and/or school health coordinator.  This should include policies and procedures for information sharing between the SBHC and the school nurse.  9 Points
· The school named in the application must employ a school nurse or receive school nursing corps hours from their local educational service district and provide documentation of school nursing services in their application.  Although school nursing and SBHC services may be integrated, health care providers at the SBHC shall not replace certified school nurses with non-certified nurses, nor shall SBHC services supplant existing school nursing services.  Grant funds shall not be used to provide for basic school nursing services, including school nursing salaries.  A letter of support from the school nurse detailing the cooperative relationship between the school nurse and SBHC is required.  See appendix B on page 57 for suggested roles and responsibilities of school nurses and SBHCs 3 Points. 
3.2.2 Services: Bidders must describe how services will be provided in the SBHC. Services to be provided must be offered on the school site and must be accessible to people with disabilities.  Non-point areas described in this section must be included in the MOA between the SAU and the health care organization.

· Additional populations that the SBHC may serve but are not required to include: families of students, teachers, and school administrative staff.  Incentives for including families of students would be establishing a trusting relationship with a student’s family, especially the student’s parents, caregivers, and influencing the entire family’s perspective on health and health care, rather than just the student.  Incentives for providing health care to teachers and school administrative staff include having access on campus to health care, therefore reducing the amount of sick time taken to go to health appointments, and reducing the number of substitute teaching hours.  Additional populations must be described in the health services section of the proposal.
· Preventive care should include risk and asset assessments.  Bidders are also required to include standardized screening for depression for all students using the SBHC.

· Clinical oversight shall be provided by a medical director.  Adherence to accepted clinical evidence reported by generally recognized medical professionals and publications is required.  An example of publications that detail accepted clinical evidence is the Bright Futures Guidelines: http://www.brightfutures.org/.
· Services may be provided by the bidder or through a contractual arrangement with other health care providers or managed care plans.
· The selected bidder must ensure that there are sufficient resources to provide services for the entire school year, and assume complete financial responsibility and liability for payment to creditors for costs incurred by contract in the performance of contractual obligations.  Please incorporate the plan for sufficient resources throughout the school year into the Sustainability Plan section in the cost proposal.

· Services provided must include preventive and acute health care and coordination with primary care providers for chronic health problems and for referrals to specialty care.  MOAs between specialty care providers and the SBHC outlining referral processes and coordination of care must be included in the proposal.  2 Points
· The SBHC must assure the confidentiality of students served.  The SBHC will have policies and procedures concerning communication with parents about services including those services considered confidential and how these policies and procedures will be communicated to parents.  Such policies and procedures must be in compliance with Federal and Washington State law, including Medicaid, HIPAA regulations, and FERPA regulations when applicable, and must be in place prior to January 15th, 2008.  Technical assistance will be available to successful bidders on consent for health care laws and regulations for minors.  Written documentation should be included in the application, or a plan to develop it should be included in the work plan.  12 Points
· Services must be offered to the school’s student body, as well as homeless youth.  MOU’s can be developed with other schools within the district to refer students in need of health care.  1 Point 
· Provider malpractice insurance must be provided by the health care organization.

· Protocols for medical emergencies must be in place.  3 Points
· Policies and procedures are required for obtaining informed parental/legal guardian consent for health services delivered to their children.  A copy of the consent document is required to be submitted in the proposal.  5 Points
3.2.3 Community Coordination and Referrals: Bidders must describe how the SBHC will obtain community support and provide referrals to existing community services.

· SBHCs must establish a relationship with the local Department of Social and Health Services office (also known as Community Service Offices or CSOs) to provide Medicaid eligibility information and enrollment services for students without health insurance. 3 Points
· SBHCs should have in place policies and procedures that provide for immediate assistance for students who are identified as suicidal.  MOAs with the local crisis service providers are required. 4 Points
· The SBHC staff must develop an outreach plan to adequately market the services of the SBHC to the student body.  Outreach plans can include but are not limited to poster campaigns, classroom presentations, and student newspapers. 3 Points
· The SBHC must participate in the immunization registry operated by the DOH’s Immunization Program/Child Profile.  Participation can either be direct input of student data into the immunization registry by SBHC staff, or coordinating with the school nurse to input immunization data into the registry.  Please describe this collaboration in the school nurse letter of support.
3.2.4 Community Advisory Board: The bidder must describe the SBHC Community Advisory Board. 12 Points
· Each SBHC shall have a community advisory board.  Board membership will require at one of each of the following: school administrator, teacher (at the school), parent, student, public health nurse or school nurse, and at least one business or philanthropic representative.  The board shall consist of 10% parents and 10% students.  Students on the board must attend the school with the funded SBHC, and the parents must be parents of students attending the school with the funded SBHC.
· If a school district has established a student health advisory council as described in the Coordinated School Health Model, this council may act as the community advisory board, provided the student health advisory council has adequate representation from the student body on the council.  The council or advisory board will provide input to the school and SBHC operational partners on the policies and procedures adopted by the SBHC.

3.2.5 Budget and Reimbursement: The bidder must meet the following elements regarding budget and reimbursement.
· Successful bidders are expected to match 50% of the award made available through this RFP.  All matched funding or in-kind donations/materials should support SBHC services.  Commitments for the match must be identified in the MOA between the SAU and the health care organization as well as in the budget pages of the proposal. 5 Points
· The bidder must describe how they intend to seek appropriate reimbursement for services through Medicaid, Early Periodic Screening Diagnosis and Treatment, SCHIP, Vaccines for Children, Private Insurance, and/or Basic Health plans.  5 Points 
· A sustainability plan is required for the SBHC.  The bidder must assume that the SBHC will be in existence for at least 5 years.  The plan must include but will not be limited to: financing strategies, grant opportunities, and establishing relationships with business/philanthropy as critical components of sustainability. 5 Points
3.2.6 Reporting: The bidder shall report on the following elements regarding reporting contract information to the DOH.
· The bidder must provide bi-annual narrative and financial reports submitted electronically or on paper, and bi-annual data reports to be submitted electronically.  These reports must be submitted in accordance with the Department’s deadlines outlined in the contract.  A report outline will be provided to successful bidders by September 15th, 2008.
· Annual evaluation of SHBC services is required.  An evaluation form developed by DOH will be made available to grantees prior to January 15th, 2008.

Other:

· DOH must be notified, in writing, of any changes in key staff, including but not limited to employed and contracted health care providers and the person or persons authorized to sign the contract on behalf of the contractor.

3.3 Required Policies

Although it is expected that SBHCs will develop policies or procedures to cover all of the standards associated with DOH funding, the Department recognizes that effective policy development requires substantial time and energy.  These policies, while not due at the time the proposal is submitted, are required to be submitted prior to January 15, 2008.  11 Points
The following policies and procedures are considered critical and should be in place by the time services begin:

· Non-discrimination policies and procedures

· Payment policies that maximize reimbursement but that do not refuse services to students based on their ability to pay.

· A clearly defined scope of services and policies for making referrals for physical and behavioral health care during hours that the SBHC is closed and for services not offered at the SBHC.

· Procedures for risk and asset assessments of regular SBHC users, including the tools that will be used (see the Search Institute’s Developmental Assets: http://www.search-institute.org/assets/.)  

· Suicide crisis response plan (see required MOA in section 3.2.3)
· Personnel policies that ensure services are provided by appropriately licensed professionals

· Enrollment procedures and forms, including written consent for care, the collection of medical home and insurance information and other key information to be collected from the parents.  The written consent should include a full disclosure of all services offered at the SBHC.

· Confidentiality policies and procedures (see section 3.2.2)
· Communications with the medical home

· Clear definitions of SBHC and school nursing roles, and coordination between them

· Medical records policies and procedures, including ensuring confidentiality
· Emergency care protocols
3.4 Required Services – 24 Points
3.4.1 Preventive Care Services:

· All enrolled adolescents should be encouraged to visit the SBHC for preventive care.

· Preventive care must be provided as described in the Guidelines for Adolescent Preventive Services (GAPS) as defined by the American Medical Association (http://www.ama-assn.org/ama/upload/mm/39/gapsmono.pdf.)  (Note: Recommendation 17 of the GAPS is to do routine screenings for STDs.  In Washington State screening/diagnosis and treatment of STDs can only be consented for by adolescents aged 14 and older.  Consent will need to be obtained from parents/legal guardians if the youth is younger than 14 years of age.)
3.4.2 Reproductive Health Services:

· Full reproductive health services must be provided including birth control prescription, follow-up and emergency contraception.  Reproductive health services should be available to both young men and young women.

· Reproductive health services must be provided confidentially according to Washington State law on minor consent to care.

· All services and patients should be considered part of the SBHC, and data on these students and visits, including diagnostic data, should be submitted on a de-identified basis the DOH or its evaluation contractors, as specified in the requirements for basic services.  Agreements with subcontractors should allow for necessary information exchange.

3.4.3 Behavioral Health Services

· A minimum of 12 hours of behavioral health services by licensed professionals should be provided at the SBHC.
· Services can be provided by student interns under the guidance of a licensed professional who has been authorized by an institute of higher learning to provide student instruction.
· The SBHC must have space that provides for confidentiality and is appropriate for behavioral health counseling.

· Depression screening using an evidence-based tool shall be offered to all regular SBHC users ages 13 and older.  Protocols for management of students screening positive for depression shall be in place.
· Substance abuse counseling must be available at the SBHC or at the school by referral.  The use of evidence-based screening tools by the health care provider is encouraged.

· Behavioral health services should be designed using evidence-based models and practices.

· Behavioral health services should be integrated into the SBHC health care services, with communication and coordination of care across disciplines. 
· Students who receive behavioral health care through the SBHC shall have a plan for continuity and coordination of care over vacations and in the event of crisis or emergency needs.  SBHC policies on coordination of care must specifically address behavioral health as well as physical health.
· Psychiatric consultation must be available both to the behavioral health provider and the primary care providers.
· Behavioral health providers must have the ability to bill Medicaid, but services must be available to ALL enrolled students regardless of the ability to bill.  Fees for services should be adjusted to the family’s ability to pay.
· SBHCs must have agreements with their local crisis service provider for emergency services.  More information about these services can be accessed through the Youth Suicide Prevention Program’s website: http://www.yspp.org/. See MOA language in section 3.2.3
· All services and patients shall be considered part of the SBHC, and data on these students and visits, including diagnostic data, should be submitted on a de-identified basis to the DOH or its evaluation contractors, as specified in the requirements for basic services.  Agreements with subcontractors should allow for necessary information exchange.
· The behavioral health service provider shall provide technical support to the SBHC and the SAU staff to increase awareness of the signs and symptoms of behavioral health issues.
3.4.4 Oral Health Services

· Priority will be given to proposals that have a written MOU with a dental home provider within 20 miles of the school, who will accept patient referrals for restorative care from the SBHC, as evidenced by documentation in proposal’s attachments.  The MOU should specify that at the minimum, such referrals will be accepted in order to resolve the identified oral health problem; the provision of a dental home by accepting the student as a patient of record would be the best record.  If the restorative care is located beyond 20 miles, clear justification must be included, with a description of how transportation barriers will be reduced.  3 points
· Additional points will be given to proposals that have a written MOU with a local health jurisdiction or dental hygienist to provide school-based pit and fissure sealants.  19 of the 37 health jurisdictions in Washington State supply pit and fissure sealants.  Information on local oral health services provided by local health jurisdictions can be found at the DOH’s Oral Health Website: http://www.doh.wa.gov/cfh/Oral_Health/index.htm.  2 Points
· Medicaid and Medicare shall be billed as appropriate and allowable for Medicaid and Medicare members receiving oral health services, but services must be available to ALL enrolled students regardless of the ability to bill for offered services.  Fees for services should be adjusted to the family’s ability to pay.

· All services and patients should be considered part of the SBHC, and data on these students and visits including diagnostic data, should be submitted on a de-identified basis to the DOH or its evaluation contractors, as specified in the requirements for basic services.  Agreements with subcontractors should allow for necessary information exchange.

3.5 Performance Indicators

The contracts developed through this RFP shall be performance-based which includes activities/strategies; indicators, and objectives.  The DOH highly encourages contractors to submit a logic model of their proposed SBHC 2 Points.  For more information on logic models, see W.K. Kellogg’s manual on the development of logic models: http://www.wkkf.org/Pubs/Tools/Evaluation/Pub3669.pdf.  Data on the following performance indicators must be included in the annual report from the awarded contractor.  The indicators include:

Medical Home

1. Percentage of students enrolled in the SBHC with an identified Primary Care Provider.

2. Percentage of SBHC enrolled students with charts that record a biennial physical exam.

3. Percentage of adolescent users with charts that record an annual risk and asset assessment

4. Percentage of users from racial and ethnic minority groups, and from both genders, compared with the school’s demographics.

Immunizations

1. Percentage of SBHC enrolled students with up-to-date immunizations for their age group.
Tobacco use:

1. Percentage of enrolled students using tobacco.

2. Percentage of enrolled tobacco users who receive treatment.

3. Percentage of tobacco users receiving treatment who report tobacco use reduction or cessation by the end of the school year.

Physical Inactivity:

1. Percentage of students with documented Body Mass Index.

2. Percentage of students receiving interventions for physical inactivity at the SBHC.

3. Percentage of inactive students receiving interventions for physical inactivity at the SBHC who have increased their physical activity.

Nutrition:

1. Percentage of students receiving interventions for nutrition at the SBHC.

2. Percentage of students receiving interventions for poor nutrition at the SBHC who have improved their nutrition.

Sexuality:

1. Percentage of sexually active students who receive counseling by the SBHC provider. 

Asthma:

1. Percentage of students identified as having asthma who have a copy of an up-to-date school asthma plan on file at the SBHC.

Substance Abuse:

1. Percentage of students identified as using alcohol who receive brief counseling or another evidenced based intervention by the SBHC provider.

2. Percentage of students identified as using other drugs who receive brief counseling or another evidenced-based intervention by the SBHC provider.

Mental Health:

1. Percentage of depressed users who are screened for depression using an evidence-based tool.
2. Percentage of students screened for other mental health conditions (e.g. bipolar disorder, schizoaffective disorder etc.)
3. Number of students who are identified as suicidal and receive immediate help.

Capacity and Utilization
1. Hours/week and days/week of services provided by nurse practitioners, physician assistants or physicians.

2. Percentage of the school population enrolled in the SBHC.

3. Percentage of students enrolled in the SBHC who are seen for at least one visit during the year.

4. Percentage of students enrolled in the SBHC who have insurance (public or private).
5. Percentage of students enrolled in the SBHC who have PEBB, Basic Health or Medicaid Insurance.
6. Percentage of students attending a SBHC sponsored health promotion activity
7. Percentage and number of referrals accepted by the SBHC from the school nurse.

8. Percentage of accepted referrals requiring consultation from the school nurse.

9. Qualitative data (a minimum of 3 documented narrative success stories) about the school nurse and SBHC collaboration.
Reproductive Health
1. Percentage of sexually active users who receive a sexually transmitted disease (STD) test including but not limited to gonorrhea, Chlamydia, HPV, and HIV (Note: in Washington State screening/diagnosis and treatment of STDs can only be consented for by adolescents aged 14 and older.  Consent will need to be obtained from parents/legal guardians if the youth is younger than 14 years of age.)

2. Percentage of sexually active users who received condoms and counseling.

3. Percentage of sexually active users who receive birth control from the SBHC. 

Behavioral Health
1. Percentage of regular users who are screened for depression using an evidenced-based tool.

2. Percentage of students identified as needing mental health care .

3. Hours/week and days/week of services provided by licensed or certified mental health professionals.

Oral Health
1. Percentage of SBHC users who are screened for dental caries and oral disease by the SBHC’s primary care provider.

2. Percentage of students identified as needing restorative oral health care who receive it during the school year.

3. Percentage of students identified as not having pit and fissure sealants who receive them during the school year

3.6 Evaluation Plan for Selected Bidder’s Services

All services requested in this RFP must have an evaluation component to measure the success of the intervention or work product.  8 Points The process must include at a minimum:

· Satisfaction feedback from users and a variety of stakeholders.

· Each SBHC will be required to ask of its users in the evaluation, “without the SBHC, are you likely to access healthcare elsewhere?”

· Each SBHC will be required to ask of its users in the evaluation, “has your health improved because of the SBHC?”

· Collection of required user and visit data in a format that is exportable and de-identified to the DOH or its evaluation contractors

· Establishment of baseline data and year-end projections for all performance indicators and measures.

· Evaluation of outcomes based on performance data.

· A Quality Improvement plan that is updated annually and addresses any deficiencies the evaluation reveals.  The Quality Improvement plan is similar to performance measurement, but selects one or two areas of clinical intervention to address in more depth.
· Data sharing agreements with state agencies or managed care plans to facilitate evaluation of utilization patterns (e.g. emergency department utilization; follow-up health care utilization.) 2 Points
· Clearly explain the process for storing electronic, confidential client data. 2 Points
3.7 Staffing Model
Proposals must include a description of how the SBHC will be staffed including: job descriptions, licensing requirements and a plan for hiring and retention. 4 Points
Primary care in the SBHC will be provided by one of the following: an Advanced Registered Nurse Practitioner, a Physician’s Assistant, a Medical Doctor or Doctor of Osteopathic Medicine.   

In addition to the PCPs described above, required staff for the SBHC include:

· Registered Nurse, Licensed Practical Nurse, or Medical Assistant.
· Mental Health Provider, one of the following: (Licensed Independent Clinical Social Worker, Licensed Mental Health Counselor, or Licensed Marriage and Family Therapist, or a student intern enrolled in an accredited Master of Social Work, Masters of Marriage and Family Therapy, or Masters of Counseling program)  Note: a mental health provider employed at the SBHC cannot solely have a registered counselor license unless they are a student intern.

· Receptionist/Unit Clerk

Optional staff for the SBHC may include:

· Certified Nursing Assistants

· Health Educators

· Naturopathic Physician
· Dental Hygienist
Optional staff positions at the SBHC must be approved by the community advisory board.

All staff employed or volunteering at any of the contracted sites must pass a Department of Social and Health Services background check through their Background Check Central Unit (http://www1.dshs.wa.gov/msa/bccu/.)  A search in Washington State Sex Offender Information Center will also be required for each employee or volunteer (http://ml.waspc.org/Search.aspx.)  Additional employee and volunteer background checks may be required by the contractor or school.  SBHC staff will not be allowed to work in the center until the background checks are returned to the contract administrator and do not list any convictions.
3.8 Health Promotion Programs

Priority will be given to bidders who partner with afterschool programs to provide health promotion classes to students.  The health promotion component must be described in the proposal.  The health education classes will be at the discretion of each site, however at least one health class monthly is desirable.  The topics of these health classes must be approved by the community advisory board.  2 Points
4. INSTRUCTIONS TO BIDDERS

4.1 LETTER OF INTENT

You must send DOH a Letter of Intent to be eligible to submit a proposal.  You must include all of the components listed in Exhibit A.  Address/send your Letter of Intent to:

Department of Health 

Office of Contracts and Procurement

P.O. Box 47905

Olympia, Washington 98504-7905

RE:  RFP #N15906 Letter of Intent

ATTN:  Holly Jones

Facsimile:  (360) 586-2655
E-mail: holly.jones@doh.wa.gov
Your Letter of Intent must be received no later than 3:00 p.m. local time on the date stated in the SCHEDULE.

4.2 PROPOSAL CONTENTS

Proposals must contain:

4.2.1
A Letter of Submittal, signed by a person authorized to bind your organization to a contract.  Your Letter of Submittal must include, in the order given:

4.2.1.1
Identifying information about your organization and any subcontracting organizations to include the following:

4.2.1.1.1
The business name, address, telephone number, email address (if any) and fax number.

4.2.1.1.2
The legal status of the organization (sole proprietorship, partnership, corporation, etc.) and the year the entity was organized as it now substantially exists.

4.2.1.1.3
The name(s), address(es), email address(es) and telephone number(s) of the sole proprietor, partners or principal officers as appropriate to the organization.

4.2.1.1.4
The name of the person who would have primary contact with the Department of Health in carrying out the responsibilities of this contract.

4.2.1.2
The Bidder must be licensed to do business in the state of Washington before any resulting contract is executed.  Provide your organization’s Washington Uniform Business Identification (UBI) number issued by the Washington State Department of Licensing or an affirmation that your organization will obtain a business license before executing a contract.

4.2.1.3
Provide your Federal Employer Tax Identification Number. 

4.2.1.4
Conflict of Interest Information:

4.2.1.4.1 If any of your employees or officers or your subcontractors employees or officers were employed by the state of Washington during the last two years, state their positions within your organization, their proposed duties under any resulting contract, their duties and position during their employment with the state and the date of their termination from state employment. 
4.2.1.4.2 If any owner, key officer or key employee of the Bidder is related by blood or marriage to any employee of DOH or has a close personal relationship to same, identify all the parties, identify their current or proposed positions and describe the nature of the relationship.


4.2.1.4.3 If the Bidder is aware of any other real or potential conflict of interest, the Bidder must fully disclose the nature and circumstances of such potential conflict of interest.

If, after review of the information provided and the situation, DOH determines that a potential conflict of interest exists, DOH may, at its sole option, disqualify the Bidder from participating in this procurement.

Failure to fully disclose any real or potential conflict of interest may result in the disqualification of the Bidder or the Termination for Default of any contract with the Bidder resulting from this procurement with the Bidder. 

4.2.1.5
Bidders must indicate whether they have had a contract terminated for default in the last five years.  Termination for default is defined as a notice to stop work due to the Bidder’s nonperformance or poor performance, where the issue of performance was either not litigated due to inaction on the part of the Bidder, or litigated and determined that the Bidder was in default.

If the Bidder has had a contract terminated for default in the last five years, the Bidder must submit full details including the other party’s name, address and telephone number.  The Bidder must specifically grant DOH permission to contact any and all involved parties and access any and all information DOH determines is necessary to satisfy its investigation of the termination.  DOH will evaluate the circumstances of the termination and may, at its sole discretion, bar the participation of the Bidder in this procurement.

4.2.1.6 Any alternate contract language you wish to propose, for clarification or procedural purposes, to the Terms and Conditions of the Sample Contract included in this RFP as “Attachment 1 - Sample Contract”.  Attach any alternate language to your letter in a separate document.  In no event is a Bidder to submit its own standard contract terms and conditions as a response to this requirement.  The Bidder needs to address the specific language in “Attachment 1 – Sample Contract”, and submit whatever exceptions or exact contract modifications that their firm may have to the proposed Terms and Conditions.  Vendor’s new and/or modified paragraphs will be the only ones that will be subject to discussion during contract negotiation.

The copyright/ownership terms and conditions of the contract are not negotiable. The department will own all rights associated with this project including all ideas, concepts, techniques and know-how, as well as all forms of expression of ideas (whether or not the subject of copyright) including, without limitation: techniques, its project management techniques, issue resolution processes, and proprietary tools, techniques, and methodologies which are developed as a result of or product of this Contract.

The Indemnification terms and conditions of the contract are not negotiable. The State of Washington will not provide indemnity for the contractor.

4.2.1.7
If you claim minority-owned and/or women-owned business participation, you must provide your oath that you will meet Minority and Women's Business Enterprise participation requirements.  Name the proposed minority or women-owned business(es) and the percentage and dollar amount of their participation. Proof of certification by the Washington State Office of Minority and Women's Business Enterprises (OMWBE) for your business or for subcontractors must be attached.

4.2.1.8 Your organization and any partnering or subcontracting organizations must provide sufficient information to provide assurance to DOH that the Bidder is a financially stable, viable organization that will be fully able to meet all of its obligations under any resulting contract.  The Bidder must supply as part of their response income statements (summary of revenue and expenses) for a three year period plus the bidder’s last audit report.  If DOH determines that the Bidder has not demonstrated its financial stability, the DOH may at its sole option reject the Bidder's proposal as non-responsive.  Failure to provide any proof of financial stability will result in automatic disqualification.
4.2.1.9
A list of all RFP amendments you received by amendment issue date.  If you received no RFP amendments, write a statement to that effect.  Bidder questions/DOH responses are considered an amendment to the RFP.

4.2.1.10
A detailed list of all materials and enclosures being sent in the proposal.

4.2.1.11
A detailed list (including page numbers) of any materials marked as “Proprietary/Confidential”.

4.2.2
A copy of the CERTIFICATIONS AND ASSURANCES, RFP Exhibit B, signed by a person authorized to bind your organization to a contract.

4.2.3
Your proposal in response to the TECHNICAL PROPOSAL SPECIFICATIONS, RFP Exhibit C.

4.2.4
Your proposal in response to the MANAGEMENT PROPOSAL SPECIFICATIONS, RFP Exhibit D.

4.2.5
Your proposal in response to the COST PROPOSAL SPECIFICATIONS, RFP 

Exhibit E.

4.3 PROPOSAL FORMAT

4.3.1
Use standard 8.5" x 11" white paper, except that charts, diagrams and the like may be on fold-outs which, when folded, fit within the 8.5" x 11" format.  All pages, except for those in the submittal and cost envelopes, must be consecutively numbered, starting with page 1 in each of the proposals.  The firm name and the page number may be located at the top or bottom as the Vendor prefers, but the location must be consistent throughout.

4.3.2
Staple one copy each of the Letter of Submittal and the Certifications and Assurances together.  Submit only one copy of the Letter of Submittal and the Certifications and Assurances.

4.3.3
Bind each copy of your Technical Proposal, Management Proposal, Cost Proposal together.  Use three ring binders, staples, etc.  Do not use “spiral” bindings.

4.3.4
Send one original and five (5) identical copies of your Management Proposal, Cost Proposal, and Technical Proposal.

4.3.5
Send one (1) additional copy of all submitted materials on a CD/ROM using Microsoft (Word, Excel) or Rich Text Format.

4.3.6
State your organization's name on the first page of all copies of your Technical, Management and Cost Proposals.

4.3.7
Write your proposal in the order given in the Technical, Management and Cost Proposal Specifications.  Title and number your response to each item in the same order it appears in the RFP.  You must respond to every section in the specifications except where otherwise stated.

4.4 ALTERNATIVE PROPOSALS

Each Bidder may submit only one proposal.  If you include alternatives within your proposals, or send multiple proposals, DOH will reject all of your proposals.

4.5 PROPRIETARY INFORMATION

Clearly mark every page of any portion(s) of your proposal that contains proprietary/confidential information with the words “PROPRIETARY/CONFIDENTIAL INFORMATION” (in all caps), affixed to the lower right-hand corner of each page.  In addition, you must provide a detailed listing (including page numbers) in your Letter of Submittal, of any and all materials so marked”.

You may not mark the entire proposal or copyright as proprietary or confidential.  Proposals which are marked in such a manner will be disqualified and removed from consideration. 

If DOH receives a request to view or copy your proposal, DOH shall respond according to public disclosure procedures described in this RFP.  However, if any information is marked as proprietary or confidential in your proposal, DOH shall not make that portion available without giving you an opportunity to seek a court order preventing disclosure.

4.6 DELIVERY OF PROPOSALS

Send the required number of copies of your proposal to:

Department of Health
Office of Contracts and Procurement

P.O. Box 47905

Olympia WA 98504-7905

RE: RFP #N15906
ATTN:  Holly Jones

The street address for delivery of proposals is:

Department of Health

Office of Contracts and Procurement

101 Israel Rd, SE

Town Center 1

Tumwater, WA  98501

Your proposal, whether mailed or hand delivered, must arrive at the DOH, Office of Contracts and Procurement (OCP) no later than 3:00 p.m., local time, Olympia, Washington, on the Proposal Due Date stated in the SCHEDULE.  Late proposals will not be accepted and will automatically be disqualified from further consideration.  The method of delivery shall be at your discretion, and shall be at your sole risk to assure delivery at the designated office.
OCP does not take responsibility for any problems in the mail or delivery services, either within or outside DOH.  Receipt by any other office or mailroom is not equivalent to receipt by OCP.
4.7  COMMUNICATION THROUGH RFP COORDINATOR

All communications with the state of Washington in regard to this RFP shall be directed, in writing, to the RFP Coordinator named in the address below or their designee.

Department of Health 

Office of Contracts and Procurement

P.O. Box 47905

Olympia WA 98504-7905

RE: RFP #N15906
ATTN: Holly Jones

Facsimile: (360) 586-2655

E-mail: holly.jones@doh.wa.gov
If you communicate with any other employees of the state of Washington concerning this RFP, unless such communication is otherwise required or allowed by law or written State of Washington policy, DOH may disqualify you from responding to this RFP.

Base your proposal on the material contained in the RFP.  Disregard any draft material you have received and any oral representations by any party.

4.8 BIDDERS' QUESTIONS AND DOH ANSWERS

Send questions concerning the RFP to:

Department of Health 

Office of Contracts and Procurement

P.O. Box 47905

Olympia, Washington 98504-7905

RE: RFP #N15906 QUESTIONS

ATTN: Holly Jones

Facsimile: (360) 586-2655

E-mail: holly.jones@doh.wa.gov
DOH will only answer questions received before the close of business on the date stated in the SCHEDULE.  In the interest of fairness, DOH will only answer questions received in writing (mail, e-mail, fax).  Do not call the RFP Coordinator to ask questions.  DOH will send a copy of all Bidders' questions and DOH's official written answers to all Bidders who submit a Letter of Intent to Propose.  In addition to being mailed, emailed or faxed, all communications regarding this RFP will be posted to the DOH website: www.doh.wa.gov/bids
4.9 FACSIMILE, E-MAIL, AND INTERNET COMMUNICATION

You may use facsimile (“fax”) or e-mail communication for any communication required in this RFP EXCEPT your proposal and protest, if any.  OCP may also communicate with you utilizing the same methods.  OCP will also post any formal communications to the following Internet website: www.doh.wa.gov/bids
You may not send your proposal or protest by facsimile or e-mail communication.

OCP does not take responsibility for any problems in the facsimile, e-mail, or Internet delivery services, either within or outside DOH.
5. GENERAL PROVISIONS
5.1 PUBLIC DISCLOSURE
5.1.1
Proposals shall become the property of DOH. Any proposal containing language which copyrights the proposal, declares the entire proposal to be confidential, declares that the document is the exclusive property of the Bidder, or is in any way contrary to state public disclosure laws or this RFP will be declared non responsive and removed from consideration

5.1.2
RFP’s are not disclosable prior to release to potential respondents.

5.1.3
With the exception of lists of prospective bidders, DOH will not disclose RFP records until execution of the contract(s).  At that time, all information about the competitive procurement is disclosable with the exception of: 

· Proprietary/confidential portion(s) of the successful proposal(s), until the Bidder has an adequate opportunity to seek a court order preventing disclosure. 

5.1.4
DOH will charge for copying and shipping any copies of materials requested as outlined in Chapter 246-08-420 Washington Administrative Code (WAC).  DOH will not charge a fee for inspection of RFP or contract files.  Address requests for copying or inspecting materials to the RFP Coordinator named in this RFP.

5.1.5
DOH will retain RFP records in accordance with Washington State and DOH Records Retention Schedules.

5.2 COSTS OF PROPOSAL PREPARATION

DOH will not pay any Bidder costs associated with preparing or presenting any proposal in response to this RFP.

5.3 RECEIPT OF INSUFFICIENT COMPETITIVE PROPOSALS/RESPONSE

If DOH receives only one Letter of Intent to Bid or one responsive proposal as a result of this RFP, DOH reserves the right to select the contractor which best meets DOH’s needs.  That contractor will be selected by DOH management.  The contractor selected need not be the sole Bidder.

5.4 NON-RESPONSIVE PROPOSALS/WAIVER OF MINOR IRREGULARITIES

Read all instructions carefully.  If you do not comply with any part of this RFP, DOH may, at its sole option, reject your proposal as non-responsive.  DOH reserves the right to waive minor irregularities contained in any proposal.

5.5 RFP AMENDMENTS

DOH reserves the right to amend this RFP.  DOH will send any RFP amendments to all Bidders who were sent the RFP until the date for submission of the Letter of Intent and, thereafter, unless the requirements for such submission are being modified.  In addition to being mailed, e-mailed, or faxed, all communications regarding this RFP will be posted to the DOH website: www.doh.wa.gov/bids
If a conflict exists between amendments, or between an amendment and the RFP, the document issued last shall take precedence.  The published Bidders' questions and DOH's official answers are an amendment to the RFP.

5.6 RIGHT TO REJECT ALL PROPOSALS

DOH may, at any time and at its sole discretion and without penalty, reject any and all proposals and issue no contract as a result of this RFP.  

5.7 STATE CONSTITUTION - APPLICABLE PROVISIONS

5.7.1
The Constitution of the state of Washington prohibits payments in advance or anticipation of receipt of goods or services.  Contractors are paid after goods are delivered and accepted and/or services are rendered.

5.7.2 The State may not enter into a conditional sales contract unless the contract can be canceled for non-allocation of funds with no penalty to the State.

5.8 AUTHORITY TO BIND DOH

The DOH Secretary and the Secretary’s designees are the only persons who may legally commit DOH to any contracts.  The contractor shall not incur, and DOH shall not pay, any costs incurred before a contract is fully executed.

5.9 CONTRACT TERMS

The Apparently Successful Bidder(s) will be expected to sign a contract which is substantially the same as the contract included in this RFP as Attachment 1.  The contract will also incorporate this RFP and the successful proposal(s). 

Either party may propose additional contract terms and conditions during negotiation of the final contract. However, as stated in 4.2.1.6 of this RFP, proposed language alternate to the attached Sample Contract (see “Attachment 1”) must be included in your Letter of Submittal.

If two or more organizations' joint proposal is apparently successful, one organization must be designated as the Prime Bidder.  The Prime Bidder will be DOH's sole point of contact and will bear sole responsibility for performance under any resulting contract.

Tentatively, the period of performance of the contract(s) resulting from this RFP is July 30, 2007 – July 30, 2010
If the Apparently Successful Bidder(s) refuses to sign the final contract within thirty (30) business days of delivery, DOH may cancel the selection and award the contract to the next-highest-ranked Bidder(s).

5.10 OFFICE OF FINANCIAL MANAGEMENT APPROVAL

Under the provisions of Chapter 39.29 RCW and/or Chapter 16, Laws of 1991, First Special Session, Section 907, the personal services contract(s) awarded under this RFP may be required to be filed with the Office of Financial Management (OFM).  No contract required to be so filed is effective and no work thereunder shall be commenced nor payment made therefore until ten (10) working days following the date of filing, and, if required, until approved by OFM. In the event OFM fails to approve the contract, the contract shall be null and void.

5.11 DEBRIEFING OF UNSUCCESSFUL PROPOSERS

Upon request, a debriefing conference will be scheduled with an unsuccessful bidder.  The RFP Coordinator must receive the request for a debriefing conference within three (3) business days after the Notification of Unsuccessful Bidder letter is faxed/e-mailed to the Bidder.  The debriefing must be held within three (3) business days of the request.

Discussion will be limited to a critique of the requesting Bidder’s proposal.   Comparisons between proposals or evaluations of the other proposals will not be allowed.  Debriefing conferences may be conducted in person or on the telephone and will be scheduled for a maximum of one hour.
6. EVALUATION AND AWARD PROCEDURES

6.1 EVALUATION

An evaluation process will be used to evaluate proposals.

6.1.1 An evaluation team or teams will be formed to evaluate proposals and references.  The teams will be comprised of individuals with technical, management, and/or financial backgrounds.  Representatives of the Proposal Evaluation team(s) or OCP may contact the references at this time.

6.2 INFORMATION USED FOR EVALUATION

Evaluators will use the information in the Bidders' proposals (Technical, Management, Cost), information gathered from Bidder references.  No other information will be supplied to or used by the evaluation teams.

6.3 EVALUATION STEPS

6.3.1
PRELIMINARY SCREENING

OCP staff shall review proposals for compliance with RFP procedural requirements.  Non-responsive proposals will be eliminated from further evaluation.

6.3.2
REVIEW OF MANDATORY REQUIREMENTS

Evaluators will determine whether responses to the mandatory requirements are adequate. All requirements of the TECHNICAL PROPOSAL SPECIFICATIONS (Exhibit C), MANAGEMENT PROPOSAL SPECIFICATIONS (Exhibit D), and COST PROPOSAL SPECIFICATIONS (Exhibit E) are mandatory requirements.
Proposals that do not meet a mandatory requirement will be rejected as non-responsive unless DOH determines that it is in its best interest to eliminate that mandatory requirement for all Bidders.

6.3.3
QUALITATIVE REVIEW AND SCORING

Evaluators will score all proposals that pass the preliminary screening and review of mandatory requirements.  All requirements of the TECHNICAL PROPOSAL SPECIFICATIONS (Exhibit C), MANAGEMENT PROPOSAL SPECIFICATIONS (Exhibit D), and COST PROPOSAL SPECIFICATIONS (Exhibit E) are scored.  The evaluators will consider how well each proposal meets the needs of DOH.  It is important that the proposal be clear and complete, so the evaluators may understand all aspects of the proposal.

6.4 SCORING

6.4.1
TECHNICAL POINTS (99 points)

Evaluators will assign points based on the Technical Proposal.  The average of these points results in the Technical Score.

6.4.2
MANAGEMENT POINTS (81 points)

Evaluators will assign points based on the Management Proposal.  The average of these points results in the Management Score.

6.4.3
COST POINTS (30 points)
The Cost Score for the Cost Proposal is scored in two parts as designated in Exhibit E, Cost Proposal Specifications.  A portion of the points will be computed by dividing the lowest amount bid by the amount bid in the Bidder's Cost Proposal and multiplying that percentage against the designated points available for this section, rounded to the nearest tenth of a point.  The remaining portion of the points will be awarded based upon the reviewer's opinion of whether the proposed budget represents a comprehensive understanding of the scope of the project. Anne – please take a look at this.
Cost Proposal is a scored requirement. 30 points are available for this response. A maximum of 10 points will be awarded based upon the formula stated above in 6.4.3, and a maximum of five points are available based upon the amount of matching funding/in-kind support included in the budget. The remaining 20 points will be awarded based upon how well the proposed budget represents a comprehensive understanding of the scope of the project.
6.4.4 TOTAL SCORE (210 points maximum)

The Total Score is the sum of the Technical Score, Management Score, and the Cost Score.

6.5 ACTION ON EQUIVALENT SCORES

If two or more proposals receive equivalent scores, DOH may, at its sole discretion, select as apparently successful the Bidder whose proposal is in DOH’s best interest.  Equivalent scores are scores separated by less than two tenths (.2) of a point.

DOH’s best interest will be defined by DOH managers and communicated to Bidders with equivalent scores in writing.

6.6 SELECTION OF THE APPARENTLY SUCCESSFUL BIDDER

OCP staff will compile the scores.  The Bidder(s) with the highest Final Score will be named the Apparently Successful Bidder, unless scores equivalent to the highest score are received by one or more Bidders.  In that case, DOH may select the Apparently Successful Bidder in the manner stated above.

6.7 NOTICE OF AWARD

DOH will notify all Bidders who submit a proposal of the selection of the Apparently Successful Bidder.

7. PROTEST PROCEDURES

7.1 Any unsuccessful Bidder may protest the contract award made under this RFP by following the procedures described below.  DOH will not consider any protests that do not follow these procedures.  No additional recourse is available within DOH. 

7.2 DOH shall consider only those protests concerning a matter of bias, discrimination, or conflict of interest, material errors in tabulation, or material failure to follow procedures stated in the RFP or agency policy.

7.3 OCP shall not accept any protest before the announcement of the Apparently Successful Bidder.  OCP must receive a preliminary protest within three business days of the announcement of the Apparently Successful Bidder by OCP and must receive the formal protest within three business days of inspection or receipt of materials as stated in section 7.4.  Both the preliminary protest and the formal protest must cite the basis of the protest (see section 7.2).  Failure to cite the basis of the protest in either case will result in rejection of the protest.

7.4 Any Bidder may request copies of RFP documents or may inspect RFP documents to obtain information on which to base a protest.  Such a request must be in writing, must state the basis of the unsuccessful Bidder’s preliminary protest and must be received within three business days of the announcement of the Apparently Successful Bidder by OCP.  The information, if disclosable, will either be sent to or made available to the requesting party within five business days of receipt of the request by OCP (see 5.1 Public Disclosure).

7.5 Upon receipt of a valid formal protest, OCP will conduct a protest review.  The purpose of the review is to assure agency policy and procedures were followed, all requirements were met and all Bidders were treated equally and fairly.  The protest review will not contain a review of bids or scores assigned.  A written decision regarding the protest will be issued by OCP.

7.6 Any protests must be written, signed by the protesting Bidder or an authorized representative, and mailed or hand delivered.  Telegrams, facsimiles or similar transmittals will not be considered.  The protest must state all facts and arguments on which the protesting party is relying.  Address a protest to:

Susan DeBlasio, Contracting Officer

Department of Health

Office of Contracts and Procurement

P.O. Box 47905

Olympia WA  98504-7905

RE:  RFP #  N15906 - PROTEST
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EXHIBIT A - LETTER OF INTENT

Your Letter of Intent must include the information below and be received no later than April 27, 2007, at 3 pm, local time.  During the review of Letters of Intent, the State reserves the right to allow a proposer to participate in subsequent portions of the RFP process while requesting additional clarification and documentation.  If the additional clarification and documentation do not, at the State’s sole determination, satisfy the State’s requirements the proposer will be notified in writing and will not be allowed to participate further in the RFP review.
Information in your letter must be placed in the same order as the following outline:

1.
Agency Name

Proposal Contact

Address

Telephone Number

Fax Number

E-mail Address

2. Brief description of why you believe your agency meets the ALL of the eligibility and minimum qualification requirements.

Eligibility:

· Be licensed to do business in the State of Washington.
Minimum Qualifications:
Primary Health Care Organizations must be able to:

· Must be able to provide medical supervision to the school-based health center.

· Must be able to bill third parties, including Medicaid, for reimbursement of services.

· Must be able to provide preventive health care including reproductive and mental health services.

School Administrative Unit:

· Must have a school nursing services available on the school’s campus.
· The school must participate in the Healthy Youth Survey.

· Must be a middle school, junior high school, or high school in Washington State.

EXHIBIT B - CERTIFICATIONS AND ASSURANCES

I/we make the following certifications and assurances as a required element of the bid or proposal to which it is attached, understanding that the truthfulness of the facts affirmed here and the continuing compliance with these requirements are conditions precedent to the award or continuation of the related contract(s):

 The prices and/or cost data have been determined independently, without consultation, communication or agreement with others for the purpose of restricting competition.  However, I/we freely join with other persons or organizations for the purpose of presenting a single proposal or bid.

 The attached proposal or bid is a firm offer for a period of 120 days following receipt, and it may be accepted by the Department of Health without further negotiation (except where obviously required by lack of certainty in key terms) at any time within the 120-day period.

 In preparing this proposal or bid, I/we have not been assisted by any current or former employee of the State of Washington whose duties related (or did relate) to this proposal, bid or prospective contract, and who was assisting in other than his or her official, public capacity.  Neither does such a person nor any member of his or her immediate family have any financial interest in the outcome of this proposal or bid.  (Any exceptions to these assurances are described in full detail on a separate page and attached to this document.)

 I/we understand that the Department of Health will not reimburse me/us for any costs incurred in the preparation of this proposal or bid.

 I/we understand that any contract(s) awarded as a result of this RFP will incorporate Terms and Conditions substantially similar to those attached to the RFP.  I/we certify that I/we will comply with these or substantially similar Terms and Conditions if selected as a contractor.

 I/we understand that any person(s) selected as contractor(s) will be required to comply with DOH’s Nondiscrimination Plan and the federal and state laws on which it is based.  (See the General Terms and Conditions, attached for a summary of the Plan’s requirements.)  I/we will, if requested by DOH, submit additional information about the nondiscrimination and affirmative action policies and plans of this organization in advance of or after the contract award.


Signature








Date


Name & Title

EXHIBIT C - TECHNICAL PROPOSAL SPECIFICATIONS

(99 possible points)

REQUIRED COMPONENTS

The following Specifications are provided for the purpose of developing the Technical Proposal:

For the purpose of this RFP, all requirements stated in the Specifications are mandatory.  Failure to address a requirement will result in the rejection of the proposal.  The evaluators will consider how well each proposal meets the needs of DOH.  It is important that the proposal be clear and complete, so the evaluators may understand all aspects of the proposal.  Bidders are required to apply for the School-Based Health Center Initiative project that incorporates health care services and schools.

Specifications:

Bidders applying for the School-Based Health Center Initiative project must provide the following information (not to exceed 13 pages, plus 1 page for an optional logic model):

Health Services: 

· 3 Points 
State your understanding of the purpose of a school-based health center*

· 10 Points (3.1) 
Include results from the community needs assessment (see Appendix A – Page 53)

· 4 Points Clearly describes how the SBHC is meeting the needs of a student population experiencing a health disparity.

· Will the SBHC be sited in a rural community? 
 FORMCHECKBOX 
 Yes – 5 points
 FORMCHECKBOX 
 No
· 24 Points 
(3.4) Clearly describe health services to be delivered in the SBHC.  Include descriptions of number of weekly hours available for each service, best or promising practices, populations served and screening tools.

· (3.4.1) Preventive Care and Acute Care Services

· (3.4.2) Reproductive Health Services

· (3.4.3) Behavioral/Mental Health Services

· (3.4.4) Oral Health Services

· 3 Points 
(3.2.1) Clearly describe the process for connecting the SBHC to the students’ medical home.

· 3 Points
(3.4.4) Clearly describe the process for connecting the SBHC to the students’ dental home
· 4 Points
(3.2.1) Clearly describe the process for connecting students to care during times when the SBHC is closed (evenings, weekends, holidays and school breaks)

· 3 Points
(3.2.2) Clearly describe the emergency care protocols.

· 3 Points
(3.2.3) Clearly describe the relationship with the local Department of Social and Health Services office (CSO)
· 5 Points
(3.2.2) Include the policies and procedures for obtaining informed parental/legal guardian consent for health services delivered to their children.  A copy of the consent document is required to be submitted in the proposal.
· 2 Points
(3.8) Describe health promotion activities to be implemented by the SBHC

· 2 Points
(3.4.1) Describe oral health services, specifically pit and fissure sealant services made available by the SBHC
· Has the SAU had a SHBC in the past?*

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No – 2 points
Infrastructure and Capacity:  

· (optional) If the SBHC requires up to $25,000 in funds in year 1, describe the infrastructure and capacity needs that these funds will be used for.

Community Advisory Board: 

· 5 Points
(3.2.4) Describe the composition of the Community Advisory Board

· 2 Points
(3.2.4) Identify the process for selecting members of the Community Advisory Board

· 5 Points
(3.2.4) Describe the activities and responsibilities of the Community Advisory Board

Evaluation Plan:  

· 8 Points
(3.6) Clearly explain the process for evaluating the center including:

· Goals/objectives

· Performance Indicators (as identified in section 3.5)

· Outcome Indicators

· 2 Points
(3.6) Clearly explain the process for storing confidential client data
· 2 Points
(3.6) Clearly explain necessary data sharing agreements between Department of Health and other partners of the SBHC.

· 2 Points 
(3.5) Draft and include a copy of the SBHC logic model

EXHIBIT D - MANAGEMENT PROPOSAL SPECIFICATIONS

(81 possible points)
Not to exceed 4 pages exclusive of the letters of support and memorandums of understanding (MOU) or memorandums of agreement (MOA)
For all elements in this Management Proposal, in addition to providing responses for the primary bidder, provide responses for any proposed partnering agencies/subcontractors.  Failure to address a requirement will result in the rejection of the proposal.

Bidders applying for the School-Based Health Center Initiative project must provide the following information:

Memorandums of Agreement (MOA)/Memorandums of Understanding (MOU)

· 15 Points
(3.2.1) Include MOA between the school and the health care organization detailing commitments, roles, and responsibilities of both parties, how decisions will be made, and how technical assistance will be delivered to the SAU from the health care organization.  MOA must also include statements of support from the school board’s chair, and any in-kind or charitable commitments that satisfies the 50% match requirement.  The MOA must be dated in the last year

· 1 Point
(3.2.2) Include MOUs from other schools that allows their students to use the SAU’s SBHC services.

· 4 Points
(3.2.3) Include MOA with local crisis providers for suicide prevention services.

· 2 Points
(3.2.2) Include MOAs with other school-based providers or community-based providers outlining referral processes and coordination of care.
Letters of Support

· 5 Points
(3.2.1) Include letter of support from the school district’s superintendent indicating the SAU’s support for the SBHC, and their intention to enter into a MOA with the health care organization.

· 5 Points
(3.2.1) Include letter of support from the chair of the school board that expresses commitment to SBHC, willingness to provide space at the SAU, and support for the scope of services proposed.

· 3 Points
(3.2.1) Include letter of support from the school nurse detailing the cooperative relationship between the SBHC and school nurse, including a description of the immunization registry (3.2.3) coordination.

Operational Planning

· 7 Points*
Describe the agency’s knowledge of and experience with providing services to adolescents, including how services are age, gender and culturally appropriate.  Describe other services provided by the agency that are not funded by the RFP.
· 9 Points
(3.2.1) Include the plan for integrating the SBHC into existing SAU health programs including:

· Plan to work with the school nurse including communication between the SBHC and school nurse

· Plan to work with SAU coordinated school health programs

· Plan to work with other school health staff and programs

· 0 Points 
(3.2.2) Include description of work to be delegated to subcontractors.  Although no points are being awarded for subcontract descriptions, it is a required element.

· 12 Points
(3.2.2) Include description of confidentiality policies and procedures including evidence of compliance with HIPAA, FERPA, Federal and Washington State Law.  If a description is not yet available, identify the process by which the policies/procedures will be developed and submitted to the Department of Health by January 15th, 2008.

· 11 Points
(3.3) Include required SBHC policy and procedure language.  If the policy and procedure language is not yet available, include the process for developing the policies and procedures.  Policies and procedures must be developed and finalized by January 15th, 2008.

· 4 Points
(3.7) Describe the SBHC’s staffing model including:

· Listing of staff positions, licensing requirements, and brief one-paragraph job descriptions*

· Plan for hiring and retention of staff
· 3 Points
(3.2.3) Include the SBHC outreach and marketing plan for students.

* Note: Any contract resulting from this RFP will include, in the statement of work, a requirement for all employees who may have contact with youth to provide a criminal background check to Department of Health.

EXHIBIT E - COST PROPOSAL SPECIFICATIONS

(30 possible points) (Not to exceed 3 pages)
The bidder shall submit a detailed budget identifying expenses in support of the bid.  The bid must be inclusive of all costs associated with the work described in the technical and management proposal.  A specific deliverable-based payment schedule will be negotiated with the Apparently Successful Bidder based upon the submitted budget.  Bidders may apply for any amount up to $75,000 (excluding the required match amount of 50%) for the initial 12-month period of the initiative.  Successful bidders will be awarded a 3-year contract requiring the development of an annual budget for each fiscal year.  The expected project period is from July 15, 2007 to July 15 2010.  

Your cost proposal is a scored requirement.  Cost and how effectively the budgeted amounts address the work described in the technical proposal will be a factor in the selection of the Apparently Successful Bidder.

Community Match

· 10 Points
(3.2.5) Non-Federal (local, state, etc.) cash or in-kind contributions equal to 50 percent of the contract amount are required.  In-kind contributions may be, but are not limited to: staff time, materials, or physical facilities.  It should be noted that SBHC models typically cost $200,000 to $250,000 to operate effectively.  Priority will be given to those proposals that meet these cost suggestions.  

For Example:

Contract Amount



$75,000

Cash or in-kind contributions (describe)
$37,500

Total Project Budget



$112,500

Sustainability Plan

· 5 Points
(3.2.5) Include the sustainability plan as described in section 2.1 Funding Amounts above.

Reimbursement Plan

· 5 Points
(3.2.5) Clearly describe reimbursement strategies for the SBHC including but not limited to Medicaid, EPSDT, Basic Health, and managed care plans.

Budget

· 10 Points 
Outlined below is a suggested Budget format:

BUDGET FOR 12-MONTH INITIAL CONTRACT PERIOD

Contract Amount/

Community Match


Contract


In-kind
A. Admin/Indirect Expense

$



$

· XXX (list all)

(infrastructure/capacity would

Be listed here)

B. Service/Deliverables

$



$

· XXX (list all)

Total




$



$

Summary

Total Contract Amount:

$

Total Cash or in-kind contributions
$

Total Capacity/Infrastructure

$

Total Project Budget


$


REMINDER:

Cost Proposal is a scored requirement.  Cost will be a factor in the selection of the Apparently Successful Bidder.

ATTACHMENT 1- SAMPLE CONTRACT

	


	CONTRACT NUMBER:

N
	SUBRECIPIENT *

 FORMCHECKBOX 
YES     FORMCHECKBOX 
NO

	
	PERSONAL SERVICE

 FORMCHECKBOX 
YES     FORMCHECKBOX 
NO


* see Attachment 1, sections III and IV

THIS AGREEMENT made by and between the State of Washington's Department of Health, hereinafter referred to as "DOH," and the party whose name appears below, hereinafter referred to as the "Contractor."

CONTRACTOR:


XXXXX

ADDRESS:
XXXX

XXXX

IT IS MUTUALLY AGREED THAT:

SPECIAL TERMS AND CONDITIONS

STATEMENT OF WORK: THE PURPOSE OF THIS CONTRACT IS TO xxx. The Contractor shall provide the goods and services as described in EXHIBIT A, attached hereto and incorporated herein.

PERIOD OF PERFORMANCE: Subject to its other provisions, the period of performance under this contract shall be from DATE OF EXECUTION through XX unless sooner terminated as provided herein.  No billable activity may take place until this contract has been signed by both parties.

OFFICE OF FINANCIAL MANAGEMENT APPROVAL – IN THE EVENT THIS AGREEMENT IS DESIGNATED ABOVE AS A PERSONAL SERVICE: Under the provisions of Chapter 39.29 RCW, personal services contract(s) and amendments may be required to be filed with the Office of Financial Management (OFM) for approval.  No contract or amendment required to be so filed is effective and no work thereunder shall be commenced nor payment made therefore until ten (10) working days following the date of filing, and, if required, until approved by OFM.  In the event OFM fails to approve the contract or amendment, the contract shall be null and void.

IN CONSIDERATION WHEREOF:
CONSIDERATION: THE MAXIMUM CONSIDERATION AVAILABLE UNDER THIS CONTRACT IS $XX, PAYABLE IN ACCORDANCE WITH EXHIBIT X, ATTACHED HERETO AND INCORPORATED HEREIN.

SOURCE OF FUNDS:   FEDERAL:   $-0-
     STATE: $-0-
  OTHER: $-0-      TOTAL: $-0-
Federal funds disbursed through this contract were received by DOH through OMB Catalogue of Federal Domestic Assistance Number: XX.XXX. Contractor agrees to comply with applicable rules and regulations associated with these federal funds.
In the event state funds are provided through this contract, unless otherwise indicated and executed with an amendment to this contract, any state fiscal year (July – June) state funds which are unexpended as of June 30th, will not be available for carry over into the next state fiscal year. 

INVOICES AND PAYMENT: Contractor shall submit correct invoices to DOH Project Manager for all amounts to be paid by DOH hereunder.  All invoices submitted must meet with the approval of the Project Manager or his/her designee prior to payment, which approval shall not be unreasonably withheld. Contractor shall only submit invoices for Services or Deliverables as permitted by this section of the Contract.  The Contractor shall not bill DOH for services performed under this contract, and DOH shall not pay the Contractor, if the Contractor is entitled to payment or has been or will be paid by any other source, including grants, for that service.  DOH will return incorrect or incomplete invoices to the Contractor for correction and reissue.  The Contract Number and order number must appear on all invoices, bills of lading, packages, and correspondence relating to this Contract.  All payments to Contractor shall be remitted by mail.  Invoices must reference this Contract Number and provide detailed information as requested by DOH.

DOH will make payment to the Contractor within 30 days upon receipt of properly executed invoice vouchers.  (Note:  Failure to submit a properly completed IRS form W-9 may result in delayed payments.)  Upon expiration of the contract, any claims for payment for costs due and payable under this contract that are incurred prior to the expiration date must be submitted by the Contractor to DOH within 60 days after the contract/agreement expiration date.  Belated claims shall be paid at the discretion of DOH and are contingent upon the availability of funds.

IT IS FURTHER AGREED THAT:
GOVERNANCE: In the event of an inconsistency in this contract, unless otherwise provided herein, the inconsistency shall be resolved by giving precedence in the following order:

· Applicable Federal and State Statutes and Regulations

· Special Terms and Conditions

· Attachment 1, General Terms and Conditions, Federal Compliance, and Standard Federal Certifications and Assurances

· Any other provision of the contract whether incorporated by reference or otherwise.

UNDERSTANDING: This contract, including referenced exhibits, attachments & documents included herein by reference, contains all the terms and conditions agreed upon by the parties.  No other understandings, oral or otherwise, regarding the subject matter of this contract shall exist or bind any of the parties hereto.

APPROVAL: This contract shall be subject to the written approval of DOH Contracting Officer and shall not be binding until so approved.  Only the Contracting Officer or his/her designee, by written delegation made prior to action, shall have the expressed, implied, or apparent authority to alter, amend, modify, or waive any clause or condition of this contract.  Furthermore, any alteration, amendment, modification, or waiver of any clause or condition of this contract is not effective or binding unless made in writing and signed by the Contracting Officer.

IN WITNESS WHEREOF:  DOH and the Contractor have signed this agreement.

	CONTRACTOR SIGNATURE  


	DATE

	print or type name & title below:

NAME:







TITLE:



	DOH CONTRACTING OFFICER SIGNATURE


	DATE


THIS CONTRACT HAS BEEN APPROVED AS TO FORM BY THE ATTORNEY GENERAL

NOTE:  CONTRACTOR SIGNATURE ALSO REQUIRED ON FEDERAL CERTIFICATIONS AND FEDERAL ASSURANCES!!!!!
ATTACHMENT 1

GENERAL TERMS AND CONDITIONS, FEDERAL COMPLIANCE,

AND Standard FEDERAL Certifications AND ASSURANCES
I. 
GENERAL TERMS (DEFINITIONS)

As used throughout this contract, the following terms shall have the meanings set forth below:

a) “Allowable Cost” shall mean an expenditure which meets the test of the appropriate OMB Circular (see “III. Federal Compliance”).  The most significant factors affecting allowability of cost are; 1) they must be necessary and reasonable, 2) they must be allocable, 3) they must be authorized or not prohibited under state or local laws and regulations, and 4) they must be adequately documented.

b) "Client" shall mean an agency, firm, organization, individual or other entity applying for or receiving services under this contract.

c) "Cognizant State Agency" shall mean the state agency from whom the sub-recipient receives federal financial assistance.  If funds are received from more than one state agency, the cognizant state agency shall be the agency who contributes the largest portion of federal financial assistance to the sub-recipient, unless a cognizant state agency has been designated by OFM.

d) "Contractor" shall mean that agency, firm, provider, organization, individual or other entity performing services under this contract.  It shall include any subcontractor retained by the prime contractor as permitted under the terms of this agreement.

e) "Contracting Officer" shall mean that individual(s) of the Office of Contract Services of DOH and his/her delegates within that office authorized to execute this agreement on behalf of the Department.

f) "Department" shall mean the Department of Health (DOH) of the State of Washington, any division, section, office, unit or other entity of the department, or any of the officers or other officials lawfully representing the department.

g) “Equipment” shall mean an article of non-expendable, tangible property having a useful life of more than one year and an acquisition cost of $5,000 or more.
h) "Personal Information" means information identifiable to any person, including, but not limited to, information that relates to a person's name, health, finances, education, business, use or receipt of governmental services or other activities, addresses, telephone numbers, social security numbers, driver license numbers, other identifying numbers, and any financial identifiers.  Personal information includes “protected health information” as set forth in 45 CFR § 164.50 as currently drafted and subsequently amended or revised and any other information that may be exempt from disclosure to the public or other unauthorized persons under either chapter 42.17 RCW or other state and federal statutes. 

i) "Reimbursement" shall mean that the Department of Health will repay the Contractor for allowable costs incurred under the terms of this contract.

j) “Subcontractor” shall mean a person, partnership, or company, not in the employ of or owned by the contractor, who is performing all or part of those services under a separate contract with or on behalf of the Contractor.  The terms “subcontractor” and “subcontractors” mean subcontractor(s) in any tier.  See OMB Circular A-133 for additional detail.

k) A “Subrecipient” is a contractor operating a federal or state assistance program receiving federal funds and having the authority to determine both the services rendered and disposition of program.  See OMB Circular A-133 for additional detail.

l) “Successor” is defined as any entity which, through amalgamation, consolidation, or other legal succession becomes invested with rights and assumes burdens of the first contractor/ vendor.

m) A “Vendor” is an entity that agrees to provide the amount and kind of services requested by DOH; provides services under the contract only to those beneficiaries individually determined to be eligible by DOH; and, provides services on a fee-for-service or per-unit basis with contractual penalties if the entity fails to meet program performance standards.  See OMB Circular A-133 for additional detail.

II.
GENERAL CONDITIONS

1. ACCESS TO DATA - In compliance with chapter 39.29 RCW, the Contractor shall provide access to data generated under this contract to DOH, the Joint Legislative Audit and Review Committee, and the State Auditor at no additional cost.  This includes access to all information that supports the findings, conclusions, and recommendations of the Contractor’s reports, including computer models and methodology for those models. The contractor agrees to make personal information covered under this agreement available to DOH for inspection or to amend the personal information, as directed by DOH.  Contractor shall, as directed by DOH, incorporate any amendments to the personal information into all copies of such personal information maintained by the contractor or its subcontractors. 
2. ADVANCE PAYMENTS PROHIBITED - No payment in advance or in anticipation of services or supplies to be provided under this agreement shall be made by DOH.

3. AMENDMENTS – this contract may be amended by mutual written agreement of the parties. Such amendments shall not be binding unless they are in writing and signed by personnel authorized to bind each of the parties.

4. AMERICANS WITH DISABILITIES ACT (ADA) OF 1990, PUBLIC LAW 101-336, also referred to as the "ADA" 28 CFR Part 35 - The Contractor must comply with the ADA, which provides comprehensive civil rights protection to individuals with disabilities in the areas of employment, public accommodations, state and local government services, and telecommunications.

5. ASSIGNABILITY – Neither this contract nor any claim arising under this contract shall be transferred or assigned by the contractor without prior written consent of DOH. 

6. ATTORNEYS’ FEES – In the event of litigation or other action brought to enforce contract terms, each party agrees to bear its own attorney’s fees and costs.

7. CHANGE IN STATUS - In the event of substantive change in the legal status, organizational structure, or fiscal reporting responsibility of the Contractor, Contractor agrees to notify DOH of the change.  Contractor shall provide notice as soon as practicable, but no later than thirty days after such a change takes effect.

8. CONFIDENTIALITY/SAFEGUARDING OF INFORMATION - The use or disclosure by any party of any information concerning a client obtained in providing service under this agreement shall be subject to Chapter 42.17 RCW and Chapter 70.02 RCW, as well as any other applicable federal and state statutes and regulations.

9. CONFLICT OF INTEREST - Notwithstanding any determination by the Executive Ethics Board or other tribunal, DOH may, in it's sole discretion, by written notice to the Contractor, terminate this contract if it is found, after due notice and examination by DOH or it’s agent that there is a violation of the ethics in public service act, chapter 42.52 RCW, or any similar statute involving the contractor in the procurement of, or performance of this contract. 

In the event this contract is terminated as provided above, DOH shall be entitled to pursue the same remedies against the Contractor as it could pursue in the event of a breach of the contract by the Contractor.  The rights and remedies of DOH provided for in this section shall not be exclusive are in addition to any other rights and remedies provided by law.  The existence of facts upon which DOH makes a determination under this section shall be an issue and may be reviewed as provided in the “disputes” section of this contract.  

10. COVENANT AGAINST CONTINGENT FEES – The Contractor warrants that no person or selling agent has been employed or retained to solicit or secure this contract upon an agreement or understanding for a commission, percentage, brokerage or contingent fee, excepting bona fide employees or bona fide established agents maintained by the Contractor for the purpose of securing business.  DOH shall have the right, in the event of breach of this clause by the Contractor, to annul this contract without liability, or in its discretion, to deduct from the contract price or consideration or recover by other means the full amount of such commission, percentage, brokerage or contingent fee.

11. DISPUTES – The parties shall use their best, good faith efforts to cooperatively resolve disputes and problems that arise in connection with this Contract.  Both parties will continue without delay to carry out their respective responsibilities under this contract while attempting to resolve the dispute under this section.  When a genuine dispute arises between DOH and the Contractor regarding the terms of this agreement or the responsibilities imposed herein which cannot be resolved at the project management level, either party may submit a request for a dispute resolution to the Office of Contracts Management which shall oversee the following Dispute Resolution Process:  DOH shall appoint a representative to a dispute panel; the Contractor shall appoint a representative to the dispute panel; DOH’s and Contractor's representatives shall mutually agree on a third person to chair the dispute panel.  The dispute panel shall thereafter decide the dispute with the majority prevailing. 

A party's request for a dispute resolution must:

· be in writing, 

· state the disputed issues, 

· state the relative positions of the parties, 

· state the contractor's name, address, and his/her department contract number, 

·  be mailed to DOH Office of Contracts, Properties & Procurement, PO Box 47905, Olympia, WA  98504-7905 within thirty (30) calendar days after the party could reasonably be expected to have knowledge of the issue which he/she now disputes.

This dispute resolution process constitutes the sole administrative remedy available under this contract.  The parties agree that this resolution process shall precede any action in a judicial and quasi-judicial tribunal.

12. EFFECTIVE DATE – Unless otherwise specified under Period Of Performance, the effective date of this agreement and subsequent amendments, if any, is the Date of Execution.  The Date of Execution is the last date of signature of the parties to the agreement.  No billable activity may take place prior to the Date of Execution.  Contractor assumes all liability for any expenses incurred prior to the Date of Execution or in the event the agreement/amendment is not executed.

13. GOVERNING LAW - This contract shall be governed by the laws of the State of Washington and applicable federal laws and regulations. The Venue of any legal action or suit concerning this agreement shall be the Thurston County Superior Court and all actions or suits thereon shall be brought therein.

14. INDEMNIFICATION - To the fullest extent permitted by law, the Contractor shall indemnify, defend, and hold harmless the State of Washington, DOH, and all officials, agents and employees of the State, from and against all claims for injuries and death arising out of or resulting from the performance of the contract.  Contractor’s obligation to indemnify, defend and hold harmless includes any claim by Contractors agents, employees, representatives, or any subcontractor or its employees.
Contractor expressly agrees to indemnify, defend, and hold harmless the State for any claim arising out of or incident to Contractor’s or any subcontractor’s performance or failure to perform the Contract.  Contractor’s obligation to indemnify, defend, and hold harmless the State shall not be eliminated or reduced by any actual or alleged concurrent negligence of State or its agents, agencies, employees and officials. 

Contractor waives its immunity under Title 51 RCW to the extent it is required to indemnify, defend and hold harmless State and its agencies, officials, agents or employees. 

15. INDEPENDENT CAPACITY OF THE CONTRACTOR – The parties intend that an independent contractor relationship will be created BY this contract.  The Contractor and his or her employees or agents performing under the contract are not employees or agents of DOH.  The contractor shall not hold himself/herself out as nor claim to be an officer or employee of DOH or of the State of Washington by reason hereof, nor will the Contractor make any claim of right, privilege or benefit which would accrue to such employee under law.  Conduct and control of the work will be solely with the Contractor.

16. INDUSTRIAL INSURANCE COVERAGE – The Contractor shall comply with the provisions of Title 51 RCW, Industrial Insurance.  Prior to performing work under this contract, the Contractor shall provide or purchase industrial insurance coverage for the Contractor’s employees, as may be required of an “employer” as defined in Title 51 RCW, and shall maintain full compliance with Title 51 RCW during the course of this contract.  If the Contractor fails to provide industrial insurance coverage or fails to pay premiums or penalties on behalf of its employees as may be required by law, DOH may collect from the Contractor the full amount payable to the Industrial Insurance accident fund.  DOH may deduct the amount owed by the Contractor to the accident fund from the amount payable to the Contractor by DOH under this contract, and transmit the deducted amount to the Department of Labor and Industries, Division of Insurance Services.  This provision does not waive any of L&I’s rights to collect from the Contractor. 

Industrial insurance coverage through the Department of Labor & Industries is optional for sole proprietors, partners, corporate officers and others, per RCW 51.12.020.

17. INSURANCE - The Contractor shall provide insurance coverage as set out in this section.  The intent of the required insurance is to protect the State should there be any claims, suits, actions, costs, damages or expenses arising from any negligent or intentional act or omission of the Contractor or subcontractor, or agents of either, while performing under the terms of this contract.

The Contractor shall provide insurance coverage which shall be maintained in full force and effect during the term of this Contract, as follows:

1. Commercial General Liability Insurance Policy - Provide a Commercial General Liability Insurance Policy, including contractual liability, in adequate quantity to protect against legal liability arising out of contract activity but no less than $1,000,000 per occurrence.  Additionally, the Contractor is responsible for ensuring that any subcontractors provide adequate insurance coverage for the activities arising out of subcontracts.

2.
Automobile Liability.  In the event that services delivered pursuant to this contract involve the use of vehicles, either owned or unowned by the Contractor, automobile liability insurance shall be required.  The minimum limit for automobile liability is:

$1,000,000 per occurrence, using a Combined Single Limit for bodily injury and property damage

3.
The insurance required shall be issued by an insurance company/ies authorized to do business within the State of Washington, and shall name the state of Washington, its agents and employees as additional insureds under the insurance policy/ies.  All policies shall be primary to any other valid and collectable insurance.  Contractor shall instruct the insurers to give Agency 30 days advance notice of any insurance cancellation.

Upon request, Contractor shall submit to Agency, a certificate of insurance which outlines the coverage and limits defined in the Insurance section.  If a certificate of insurance is requested, Contractor shall submit renewal certificates as appropriate during the term of the contract.

18. LICENSING, ACCREDITATION AND REGISTRATION - The Contractor shall comply with all applicable local, state, and federal licensing, accreditation and registration requirements/standards, necessary for the performance of this contract.

19. LIMITATION OF AUTHORITY - Only the Contracting Officer or his/her delegate by writing (delegation to be made prior to action) shall have the express, implied, or apparent authority to alter, amend, modify, or waive any clause or condition of this contract on behalf of DOH.  No alteration, modification, or waiver of any clause or condition of this contract is effective or binding unless made in writing and signed by the Contracting Officer.

20. NONDISCRIMINATION -- During the performance of this contract, the Contractor shall comply with all federal and state nondiscrimination laws, regulations and policies.

21. NONDISCRIMINATION LAWS NONCOMPLIANCE - In the event of the Contractor's noncompliance or refusal to comply with any nondiscrimination law, regulation, or policy, this contract may be rescinded, canceled or terminated in whole or in part, and the Contractor may be declared ineligible for further contracts with DOH.  The Contractor shall, however, be given a reasonable time in which to cure this noncompliance.  Any dispute may be resolved in accordance with the "Disputes" procedure set forth herein.

22. OVERPAYMENTS AND ASSERTION OF LIEN - In the event that DOH establishes overpayments or erroneous payments made to the Contractor under this contract, DOH may secure repayment, plus interest, if any, through the filing of a lien against the Contractor's real property, or by requiring the posting of a bond, assignment or deposit, or some other form of security acceptable to DOH, or by doing both.

23. PRIVACY - Personal information including, but not limited to “protected health information” collected, used or acquired in connection with this contract shall be used solely for the purposes of this contract.  Contractor and its subcontractors agree not to release, divulge, publish, transfer, sell or otherwise make known to unauthorized persons personal information without the express written consent of DOH or as provided by law.  Contractor agrees to implement physical, electronic and managerial safeguards to prevent unauthorized access to personal information.

The Department reserves the right to monitor, audit, or investigate the use of personal information collected, used or acquired by the contractor through this contract.  The monitoring, auditing, or investigating may include but is not limited to "salting" by the department.  Contractor shall certify the return or destruction of all personal information upon expiration of this contract.  Salting is the act of placing a record containing unique but false information in a database that can be used later to identify inappropriate disclosure of data contained in the database.

Any breach of this provision may result in termination of the contract and the demand for return of all personal information.  The contractor agrees to indemnify and hold harmless the department for any damages related to the contractor's unauthorized use of personal information.  

For the purposes of this provision, personal information includes but is not limited to information identifiable to an individual that relates to a natural person's health, finances, education, business, use or receipt of governmental services, or other activities, names, addresses, telephone numbers, social security numbers, driver license numbers, financial profiles, credit card numbers, financial identifiers and other identifying numbers.  

24. PUBLICITY - The Contractor agrees to submit to DOH all advertising and publicity matters relating to this Contract wherein DOH’s name is mentioned or language used from which the connection of DOH’s name may, in DOH's judgment, be inferred or implied.  The Contractor agrees not to publish or use such advertising and publicity matters without the prior written consent of DOH.

25. RECORDS, DOCUMENTS, AND REPORTS - The Contractor shall maintain books, records, documents, data and other evidence relating to this contract and performance of the services described herein, including but not limited to accounting procedures and practices which sufficiently and properly reflect all direct and indirect costs of any nature expended in the performance of this contract.  Contractor shall retain such records for a period of six (6) years following the date of final payment.  At no additional cost, these records, including materials generated under the contract, shall be subject at all reasonable times to inspection, review or audit by DOH, personnel duly authorized by DOH, the office of the state auditor, and federal and state officials so authorized by law, regulation or agreement.
If the contract reimburses the Contractor for costs incurred in performance, the Contractor shall in addition maintain books, records, documents and other evidence of procedures and practices which sufficiently and properly reflect all direct and indirect costs of any nature expended in the performance of this agreement.

If any litigation, claim or audit is started before the expiration of the six (6) year period, the records shall be retained until all litigation, claims, or audit findings involving the records have been resolved.
26. REGISTRATION WITH DEPARTMENT OF REVENUE - The Contractor shall complete registration with the Washington State Department of Revenue, if applicable, and be responsible for payment of all taxes due on payments made under this contract.

27. RIGHT OF INSPECTION - The Contractor shall provide right of access to its facilities to DOH, or any of its officers, or to any other authorized agent or official of the state of Washington or the federal government, at all reasonable times, in order to monitor and evaluate performance, compliance, and/or quality assurance under this contract.  The Contractor shall make available information necessary for Agency  to comply with the client's right to access, amend, and receive an accounting of disclosures of their Personal Information according to the Health Insurance Portability and Accountability Act of 1996 (HIPAA) or any regulations enacted or revised pursuant to the HIPAA provisions and applicable provisions of Washington State law.  The Contractor’s internal policies and procedures, books, and records relating to the safeguarding, use, and disclosure of Personal Information obtained or used as a result of this contract shall be made available to DOH and the U.S. Secretary of the Department of Health & Human Services, upon request.
28. RIGHTS IN DATA/COPYRIGHT - Unless otherwise provided, all materials produced exclusively under this contract shall be considered "works for hire" as defined by the U.S. Copyright Act and shall be owned by DOH.  DOH shall be considered the author of such Materials.  In the event the Materials are not considered “works for hire” under the U.S. Copyright laws, Contractor hereby irrevocably assigns all right, title, and interest in Materials, including all intellectual property rights, to DOH effective from the moment of creation of such Materials.

Materials means all items in any format and includes, but is not limited to, data, reports, documents, pamphlets, advertisements, books, magazines, surveys, studies, computer programs, films, tapes, and/or sound reproductions that derive exclusively from the Contractor’s work under this contract.  Ownership includes the right to copyright, patent, register and the ability to transfer these rights.

For Materials that are delivered under the contract, but that incorporate pre-existing materials not produced under the contract, Contractor hereby grants to DOH a nonexclusive, royalty-free, irrevocable license (with rights to sublicense others) in such Materials to translate, reproduce, distribute, prepare derivative works, publicly perform, and publicly display.  The Contractor warrants and represents that Contractor has all rights and permissions, including intellectual property rights, moral rights and rights of publicity, necessary to grant such a license to DOH.

The Contractor shall exert all reasonable effort to advise DOH, at the time of delivery of Materials furnished under this contract, of all known or potential invasions of privacy contained therein and of any portion of such document which was not produced in the performance of this contract.  DOH shall receive prompt written notice of each notice or claim of copyright infringement received by the Contractor with respect to any data delivered under this contract.  DOH shall have the right to modify or remove any restrictive markings placed upon the data by the Contractor.

29. SAFEGUARDING OF CLIENT INFORMATION - The use or disclosure by any party of any information concerning a client obtained in providing service under this agreement shall be subject to Chapter 42.17 RCW and Chapter 70.02 RCW, as well as any other applicable federal and state statutes and regulations.

The Contractor shall not use or disclose Personal Information in any manner that would constitute a violation of federal law, the Health Insurance Portability and Accountability Act of 1996 (HIPAA) or any regulations enacted or revised pursuant to the HIPAA provisions and applicable provisions of Washington State law.  The Contractor agrees to comply with all federal and state laws and regulations, as currently enacted or revised, regarding data security and electronic data interchange of all Personal Information.  

The Contractor shall protect Personal Information collected, used, or acquired in connection with this Contract, against unauthorized use, disclosure, modification or loss.  The Contractor shall ensure its directors, officers, employees, subcontractors or agents use it solely for the purposes of accomplishing the services set forth in this agreement.  The Contractor and its Subcontractors agree not to release, divulge, publish, transfer, sell or otherwise make it known to unauthorized persons without the express written consent of Agency or as otherwise required by law.  The Contractor agrees to implement physical, electronic, and managerial policies, procedures, and safeguards to prevent unauthorized access, use, or disclosure of data in any form.  The Contractor shall make the Personal Information available to amend as directed by Agency and incorporate any amendments into all the copies maintained by the Contractor or its Subcontractors. 

The Contractor shall certify its return or destruction upon expiration or termination of this Contract and the Contractor shall retain no copies.  If the Contractor and DOH mutually determine that return or destruction is not feasible, the Contractor shall not use the Personal Information in a manner other than those permitted or required by state and federal laws.

Agency reserves the right to monitor, audit, or investigate the use of personal information collected, used or acquired by the contractor through this contract.  The monitoring, auditing, or investigating may include, but is not limited to, “salting” by Agency.  Salting is the act of introducing data containing unique but false information that can be used later to identify inappropriate disclosure of data.
The Contractor shall notify Agency in writing within 5 working days of becoming aware of any unauthorized access, use or disclosure.  The contractor will take steps necessary to mitigate any known harmful effects of such unauthorized access including, but not limited to sanctioning employees, notifying subjects, and taking steps necessary to stop further unauthorized access.  The Contractor agrees to indemnify and hold harmless Agency for any damages related to unauthorized use or disclosure by the Contractor, its officers, directors, employees, Subcontractors or agents.

Any breach of this clause may result in termination of the contract and the demand for return of all Personal Information.
30. SAVINGS - In the event funding from state, federal, or other sources is withdrawn, reduced, or limited in any way after the effective date of this contract and prior to normal completion, DOH may terminate the contract under the "Termination for Convenience" clause, without the ten (10) day notice requirement, subject to renegotiation at DOH’s discretion under those new funding limitations and conditions.
31. SEVERABILITY - If any provision of this agreement or any provision of any document incorporated by reference shall be held invalid, such invalidity shall not effect the other provisions of this agreement which can be given effect without the invalid provision, and to this end the provisions of this agreement are declared to be severable

32. SITE SECURITY - While on DOH premises, Contractor, its agents, employees, or subcontractors shall conform in all respects with physical, fire or other security policies or regulations.

33. SUBCONTRACTING – Neither the Contractor, nor any subcontractors, shall enter into subcontracts for any of the work contemplated under this agreement without prior written approval of DOH.  In no event shall the existence of the subcontract operate to release or reduce the liability of the contractor to the Department for any breach in the performance of the contractor’s duties.  This clause does not apply to Hospitals and/or Medical Clinics that must contract with specialty physicians (e.g. anesthesiologists, radiologists, physicians groups, independent practitioners, etc) nor does it include contracts of employment between the contractor and personnel assigned to work under this contract.

Additionally, the Contractor is responsible for ensuring that all terms, conditions, assurances and certifications set forth in this agreement are carried forward to any subcontracts.  Contractor and its subcontractors agree not to release, divulge, publish, transfer, sell or otherwise make known to unauthorized persons personal information without the express written consent of DOH or as provided by law.

If, at any time during the progress of the work, the Department determines in its sole judgment that any subcontractor is incompetent or undesirable, the Department shall notify the Contractor, and the Contractor shall take immediate steps to terminate the subcontractor's involvement in the work.

The rejection or approval by the Department of any subcontractor or the termination of a subcontractor shall not relieve the Contractor of any of its responsibilities under the Contract, nor be the basis for additional charges to the Department.

The Department has no contractual obligations to any subcontractor or vendor under contract to the Contractor.  The Contractor is fully responsible for all contractual obligations, financial or otherwise, to their subcontractors.

34. TAXES – All payments accrued on account of payroll taxes, unemployment contributions, any other taxes, insurance or other expenses for the Contractor or its staff shall be the sole responsibility of the Contractor.
35. TERMINATION FOR CONVENIENCE - Except as otherwise provided in this contract, the Contracting Officer may, by TEN (10) calendar days written notice, beginning on the second day after the mailing, terminate this contract in whole or in part when it is in the best interests of DOH.

If this contract is so terminated, DOH shall be liable only for payment in accordance with the terms of this contract for services rendered prior to the effective date of termination.

36. TERMINATION FOR DEFAULT – In the event DOH determines the contractor has failed to comply with the conditions of this contract in a timely manner, DOH has the right to suspend or terminate this contract.  Further, DOH may terminate this contract for default, in whole or in part, if DOH has a reasonable basis to believe that the contractor has:

a) Failed to meet or maintain any requirement for contracting with DOH;

b) Failed to ensure the health or safety of any client for whom services are being provided under this contract;

c) Failed to perform under, or otherwise breached, any term or condition of this contract; and/or 

d) Violated any applicable law or regulation.

Before suspending or terminating the contract, DOH shall notify the contractor in writing of the need to take corrective action.  If corrective action is not taken within fourteen (14) days, the contract may be terminated or suspended.  In the event of termination or suspension, the contractor shall be liable for damages as authorized by law including, but not limited to, any cost difference between the original contract and the replacement or cover contract and all administrative costs directly related to the replacement contract, e.g., cost of the competitive bidding, mailing, advertising and staff time.  DOH reserves the right to suspend all or part of the contract, withhold further payments, or prohibit the contractor from incurring additional obligations of funds during investigation of the alleged compliance breach and pending corrective action by the contractor or a decision by DOH to terminate the contract.  A termination shall be deemed to be a “termination for convenience” if it is determined that the contractor: (1) was not in default; or (2) failure to perform was outside of his or her control, fault or negligence.  The rights and remedies of DOH provided in this contract are not exclusive and are in addition to any other rights and remedies provided by law.  

37. TERMINATION PROCEDURE - Upon termination of this agreement DOH may require the Contractor to deliver to DOH any property specifically produced or acquired for the performance of such part of this agreement as has been terminated.  The provisions of the "Treatment of Assets" clause shall apply in such property transfer.

DOH shall pay to the Contractor the agreed upon price, if separately stated, for completed work and services accepted by DOH.  In addition DOH shall pay the amount agreed upon by the Contractor and the Contracting Officer for (a) completed work and services for which no separate price is stated, (b) partially completed work and services, (c) other property or services which are accepted by DOH, and (d) the protection and preservation of the property.  If the termination is for default, the Contracting Officer shall determine the extent of the liability of DOH.  Failure to agree with such determination shall be a dispute within the meaning of the "Disputes" clause of this contract.

DOH may withhold from any amounts due the Contractor for such completed work or services such sum as the Contracting Officer determines to be necessary to protect DOH against potential loss or liability.

The rights and remedies of DOH provided in this section shall not be exclusive and are in addition to any other rights and remedies provided by law or under this agreement.

After receipt of a notice of termination, and except as otherwise directed by the Contracting Officer, the Contractor shall:

· Stop work under the agreement on the date and to the extent specified in the notice;

· Place no further orders or subcontracts for materials, services, facilities except as necessary to complete such portion of the work not terminated;

· Assign to DOH, to the extent directed by the Contracting Officer, all of the rights, titles, and interest of the Contractor under the orders and subcontracts in which case DOH has the right, at its discretion, to settle or pay any or all claims arising out of the termination of such orders and subcontracts.

· Settle all outstanding liabilities and all claims arising out of orders or subcontracts, with the approval or ratification of the Contracting Officer to the extent he/she may require, which approval or ratification shall be final for all the purposes of this clause;

· Transfer title to DOH and deliver, as directed by the Contracting Officer, any property which, if the agreement had been completed, would have been required to be furnished to DOH;

· Complete performance of such part of the work not terminated by the Contracting Officer; and,

· Take such action as may be necessary, or as the Contracting Officer may direct, for the protection and preservation of the property related to this agreement which is in the possession of the Contractor and in which DOH has or may acquire an interest.

38. TREATMENT OF ASSETS - Equipment purchases, title, and treatment of assets are determined by fund source.  OMB Circular A-102 and/or the Washington State Office of Financial Management’s “OFM Directive A95-05” (effective July 1, 1995) regulate treatment of assets.  Equipment acquisitions must be included in the official contract budget. 

39. WAIVER OF DEFAULT - Waiver of any default or breach shall not be deemed to be a waiver of any subsequent default or breach.  Any waiver shall not be construed to be a modification of the terms of this Contract unless stated to be such in writing and signed by authorized representative of DOH.

FEDERAL COMPLIANCE AND Standard FEDERAL Certifications/ASSURANCES

III. FEDERAL COMPLIANCE - The use of federal funds requires additional compliance and control mechanisms to be in place.  The following represents the majority of compliance elements that may apply to any federal funds provided under this contract.  (Refer to Catalog of Domestic Assistance number(s) cited in the “Payment” section of this contract for requirements specific to that fund source.)  For clarification regarding any of these elements or details specific to the federal funds in this contract, contact:

Compliance and Internal Control Officer

Office of Financial Services

Department of Health

Post Office Box 47901

Olympia, Washington 98504-7901

1. CIRCULARS ‘COMPLIANCE MATRIX’ - The following compliance matrix identifies the OMB Circulars that contain the requirements which govern expenditure of federal funds.  These requirements apply to the Department of Health, as the primary recipient of federal funds, and then follow the funds to the subrecipient.  The federal Circulars which provide the applicable administrative requirements, cost principles and audit requirements are identified by subrecipient organization type.

COMPLIANCE MATRIX

	
	OMB CIRCULAR

	ENTITY TYPE 
	ADMINISTRATIVE REQUIREMENTS
	COST PRINCIPLES
	AUDIT REQUIREMENTS

	State. Local and Indian Tribal Governments & Governmental Hospitals
	A-102 &

Common Rule
	A-87
	A-133

	Non-Profit Organizations & Non-Profit Hospitals
	A-110
	A-122
	A-133

	Colleges or Universities & Affiliated Hospitals
	A-110
	A-21
	A-133


2. CITIZENSHIP/ALIEN VERIFICATION/DETERMINATION - The Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 1996  (PL 104-193) states that federal public benefits should be made available only to U.S. citizens and qualified aliens.  Entities that offer a service defined as a “federal public benefit” must make a citizenship/qualified alien determination/ verification of applicants at the time of application as part of the eligibility criteria. Non-US citizens and unqualified aliens are not eligible to receive the services.  PL 104-193 also includes specific reporting requirements.  Exemptions from the determination/verification requirement is afforded the following programs offered by the Department of Health: Family Planning, Breast & Cervical Health Program (BCHP), Special Supplemental Nutrition Program for Women, Infants, and Children (WIC), WIC Farmers Market Program, Immunization Programs, and Ryan White CARE Act programs and other communicable disease treatment and diagnostic programs.

3. CIVIL RIGHTS AND NONDISCRIMINATION - During the performance of this agreement, the Contractor shall comply with all current and future federal statutes relating to nondiscrimination.  These include but are not limited to: Title VI of the Civil Rights Act of 1964 (PL 88-352), Title IX of the Education Amendments of 1972 (20 U.S.C. §§ 1681-1683 and 1685-1686), section 504 of the Rehabilitation Act of 1973 (29 U.S.C. § 794), the Age Discrimination Act of 1975 (42 U.S.C. §§ 6101-6107), the Drug Abuse Office and Treatment Act of 1972 (PL 92-255), the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (PL 91-616), §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290dd-3 and 290ee-3), Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), and the Americans with Disability Act (42 U.S.C., Section 12101 et seq.).

4. SINGLE AUDIT ACT - A subrecipient (including private, for-profit hospitals and non-profit institutions) shall adhere to the federal Office of Management and Budget (OMB) Circular A-133, as well as all applicable federal and state statutes and regulations.  A subrecipient who expends $500,000 or more in federal awards during a given fiscal year shall have a single or program-specific audit for that year in accordance with the provisions of OMB Circular A-133.

IV. STANDARD FEDERAL CERTIFICATIONS AND ASSURANCES - Following are the Assurances, Certifications, and Special Conditions that apply to all federally funded (in whole or in part) agreements administered by the Washington State Department of Health.

CERTIFICATIONS

1. CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

The undersigned (authorized official signing for the contracting organization) certifies to the best of his or her knowledge and belief, that the contractor, defined as the primary participant in accordance with 45 CFR Part 76, and its principals:

a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any Federal Department or agency;

b) have not within a 3-year period preceding this contract been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State, or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property; 

c) are not presently indicted or otherwise criminally or civilly charged by a governmental entity (Federal, State, or local) with commission of any of the offenses enumerated in paragraph (b) of this certification; and

d) have not within a 3-year period preceding this contract had one or more public transactions (Federal, State, or local) terminated for cause or default.

Should the contractor not be able to provide this certification, an explanation as to why should be placed after the assurances page in the contract.

The contractor agrees by signing this contract that it will include, without modification, the clause titled "Certification Regarding Debarment, Suspension, In eligibility, and Voluntary Exclusion--Lower Tier Covered Transactions" in all lower tier covered transactions (i.e., transactions with sub- grantees and/or contractors) and in all solicitations for lower tier covered transactions in accordance with 45 CFR Part 76.

2. CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The undersigned (authorized official signing for the contracting organization) certifies that the contractor will, or will continue to, provide a drug-free workplace in accordance with 45 CFR Part 76 by:

a) Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the grantee’s workplace and specifying the actions that will be taken against employees for violation of such prohibition;

b) Establishing an ongoing drug-free awareness program to inform employees about

(1) The dangers of drug abuse in the workplace;

(2) The contractor’s policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;
c) Making it a requirement that each employee to be engaged in the performance of the contract be given a copy of the statement required by paragraph (a) above;

d) Notifying the employee in the statement required by paragraph (a), above, that, as a condition of employment under the contract, the employee will—

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no later than five calendar days after such conviction;

e) Notifying the agency in writing within ten calendar days after receiving notice under paragraph (d)(2) from an employee or otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, including position title, to every contract officer or other designee on whose contract activity the convicted employee was working, unless the Federal agency has designated a central point for the receipt of such notices. Notice shall include the identification number(s) of each affected grant;

f) Taking one of the following actions, within 30 calendar days of receiving notice under paragraph (d) (2), with respect to any employee who is so convicted—

(1) Taking appropriate personnel action against such an employee, up to and including termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

g) Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (b), (c), (d), (e), and (f).

For purposes of paragraph (e) regarding agency notification of criminal drug convictions, DOH has designated the following central point for receipt of such notices:

Compliance and Internal Control Officer

Office of Grants Management

WA State Department of Health

PO Box 47905

Olympia, WA  98504-7905

3. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled "Limitation on use of appropriated funds to influence certain Federal contracting and financial transactions," generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated) funds for lobbying the Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section 1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must disclose lobbying undertaken with non-Federal (nonappropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING $100,000 in total costs (45 CFR Part 93). 

The undersigned (authorized official signing for the contracting organization) certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions. (If needed, Standard Form-LLL, "Disclosure of Lobbying Activities," its instructions, and continuation sheet are included at the end of this application form.)

(3) The undersigned shall require that the language of this certification be included in the award documents for all subcontracts at all tiers (including subcontracts, subcontracts, and contracts under grants, loans and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, U.S. Code. Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

4. CERTIFICATION REGARDING PROGRAM FRAUD CIVIL REMEDIES ACT (PFCRA)

The undersigned (authorized official signing for the contracting organization) certifies that the statements herein are true, complete, and accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the contracting organization will comply with the Public Health Service terms and conditions of award if a contract is awarded.

5. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, day care, early childhood development services, education or library services to children under the age of 18, if the services are funded by Federal programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also applies to children’s services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal funds. The law does not apply to children’s services provided in private residence, portions of facilities used for inpatient drug or alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC coupons are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each violation and/or the imposition of an administrative compliance order on the responsible entity.

By signing the certification, the undersigned certifies that the contracting organization will comply with the requirements of the Act and will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act.

The contracting organization agrees that it will require that the language of this certification be included in any subcontracts which contain provisions for children’s services and that all subrecipients shall certify accordingly.

The Public Health Services strongly encourages all recipients to provide a smoke-free workplace and promote the non-use of tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the American people.

6. CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS INSTRUCTIONS FOR CERTIFICATION
1) By signing and submitting this proposal, the prospective contractor is providing the certification set out below.

2) The inability of a person to provide the certification required below will not necessarily result in denial of participation in this covered transaction. The prospective contractor shall submit an explanation of why it cannot provide the certification set out below. The certification or explanation will be considered in connection with the department or agency's determination whether to enter into this transaction. However, failure of the prospective contractor to furnish a certification or an explanation shall disqualify such person from participation in this transaction.

3) The certification in this clause is a material representation of fact upon which reliance was placed when the department or agency determined to enter into this transaction. If it is later determined that the prospective contractor knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the department or agency may terminate this transaction for cause of default.

4) The prospective contractor shall provide immediate written notice to the department or agency to whom this contract is submitted if at any time the prospective contractor learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

5) The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction, participant, person, primary covered transaction, principal, proposal, and voluntarily excluded, as used in this clause, have the meanings set out in the Definitions and Coverage sections of the rules implementing Executive Order 12549. You may contact the person to whom this contract is submitted for assistance in obtaining a copy of those regulations. 

6) The prospective contractor agrees by submitting this contract that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by DOH.

7) The prospective contractor further agrees by submitting this contract that it will include the clause titled ``Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier Covered Transaction,'' provided by HHS, without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

8) A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous. A participant may decide the method and frequency by which it determines the eligibility of its principals. Each participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9) Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause. The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

10) Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal Government, DOH may terminate this transaction for cause or default. 

7. CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS -- PRIMARY COVERED TRANSACTIONS

1) The prospective contractor certifies to the best of its knowledge and belief, that it and its principals:

a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any Federal department or agency;

b) Have not within a three-year period preceding this contract been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;

c) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b) of this certification; and

d) Have not within a three-year period preceding this contract had one or more public transactions (Federal, State or local) terminated for cause or default.

2) Where the prospective contractor is unable to certify to any of the statements in this certification, such prospective contractor shall attach an explanation to this proposal.

CONTRACTOR SIGNATURE REQUIRED

	SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL 


	TITLE

	Please also print or type name:


	

	ORGANIZATION NAME: (if applicable)


	DATE




ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.  SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

Note:
Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is the case, you will be notified.

As the duly authorized representative of the contractor, I certify that the contractor:

1.
Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds sufficient to pay the non-Federal share of project cost) to ensure proper planning, management, and completion of the project described in this application.

2.
Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper accounting system in accordance with generally accepted accounting standards or agency directives.

3.
Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain.

4.
Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5.
Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. 4728-4763) relating to prescribed standards for merit systems for programs funded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standards for a Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).

6.
Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education Amendments of 1972, as amended (20 U.S.C. 1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. 794), which prohibits discrimination on the basis of handicaps; (d) the Age 

Discrimination Act of 1975, as amended (42 U.S.C.  6101-6107), which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g)  523 and 527 of the Public Health Service Act of 1912 (42 U.S.C.  290 dd-3 and 290 ee 3), as amended, relating to confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C.  3601 et seq.), as amended, relating to nondiscrimination in the sale, rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for Federal assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the application.

7.
Will comply, or has already complied, with the requirements of Titles II and III of the uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real property acquired for project purposes regardless of Federal participation in purchases.

8.
Will comply, as applicable, with the provisions of the Hatch Act (5 U.S.C. 1501-1508 and 7324-7328) which limit the political activities of employees whose principal employment activities are funded in whole or in part with Federal funds.

9.
Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. 276a to 276a-7), the Copeland Act (40 U.S.C. 276c and 18 U.S.C. 874) and the Contract Work Hours and Safety Standards Act (40 U.S.C.  327-333), regarding labor standards for federally assisted construction subagreements.

10.
Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance if the total cost of insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification of violating facilities pursuant to EO 11738; (c) protection of wetlands pursuant to EO 11990; (d) evaluation of flood hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. 1451 et seq.); (f) conformity of  Federal actions to State (Clear Air) Implementation Plans  under Section 176(c) of the Clear Air Act of 1955, as  amended (42 U.S.C. 7401 et seq.); (g) protection of  underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and  (h) protection of endangered species under the Endangered  Species Act of 1973, as amended, (P.L. 93-205).

12
Will comply with the Wild and Scenic Rivers Act of 1968  (16 U.S.C. 1721 et seq.) related to protecting components or potential components of the national wild and scenic rivers system.

13.
Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (16 U.S.C. 470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic Preservation Act of 1974 (16 U.S.C. 469a-1 et seq.).

14.
Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and  related activities supported by this award of assistance. 

15.
Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. 2131 et seq.) pertaining to the care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of assistance.

16.
Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. 4801 et seq.) which prohibits the use of lead- based paint in construction or rehabilitation of residence structures.

17.
Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB Circular No. A-133, Audits of States, Local Governments, and Non-Profit Organizations.

18.
Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this program.

SAMPLE

ATTACHMENT 2 - RFP CHECKLIST

This Checklist is provided for your convenience only.  It does not require a response as part of your proposal.

BY 3:00 pm local time as provided in the Schedule

1. Letter of Intent to Bid (1 copy) - See Exhibit A

a. Agency Name

b. Proposal Contact

c. Address

d. Telephone Number

e. Fax Number

f. E-mail Address
2. Brief description of why you believe your agency meets the eligibility and minimum qualifications requirements.
3. Questions or requests for clarification of elements of the RFP – See RFP, Section 4.8 

BY 3:00 pm local time as provided in the Schedule

1. Letter of Submittal (1 copy) – See RFP Section 4.2; (May also require subcontractor info.)

a. Business Name, address, phone number, e-mail address, fax number

b. Legal status of Business, including year organized

c. Sole proprietor, partner(s), or principle officer(s) name, addresses, e-mail addresses, phone numbers, 

d. Washington State Unified Business Identifier Number (UBI) or assurance will attain one if awarded contract

e. Federal Employer Tax Identification Number

f. Disclosure regarding conflicts of interest

g. Disclosure of any contracts terminated for default

h. Proof of financial stability

i. Proposed alternate contract language (separate page(s))

j. List of RFP amendments received

k. Detailed list of materials/enclosures being sent with proposal 

l. Signed Certifications and Assurances (1 copy)- See Exhibit B

m. Technical Proposal (five copies) – See Exhibit C

n. Management Proposal (five copies) – See Exhibit D

o. Cost Proposal (five copies) – See Exhibit E

Be sure to follow the format instructions in Section 4.2 of the RFP

Be sure to follow the Schedule – including DATES and TIMES

Appendix A – Suggested Needs Assessment Format (based on documents available through the Rhode Island Department of Health.)
Needs Assessment Format 
STEP 1 
Mission Statement: Main Purpose 

STEP 2 
Complete: Assessment and Evaluation of School, Inventory of Resources, and Review of Regulations and Policies 

Assessment and Evaluation of School

Internal Assessment 
· Does the school have the ability and resources to do the project? 

· Will the project be approved by the administration?  

External Assessment 
· Will the community accept and support the program? 

· What are the government regulations affecting the program? 

· What are the legal issues? 

· Are there any zoning considerations? 

Resources 
· Money and finances 
· Building space 

· Personnel 

· Equipment and materials 

· Expertise 

· Motivation and commitment 

· Management 

· Plan for evaluation process 

Regulations and Policies 
· What are the governmental limitations, restrictions, barriers and requirements? 

· What are the policy limitations, restrictions, barriers and requirements? 

STEP 3 Write Goals and Objectives 
For needs assessment and feasibility studies 

STEP 4 Needs Assessment 
1. Identify the geographic area to be served.
2. Identify the target group to be served. 
3. Complete a community assessment – assess and inventory existing community resources, services and programs. 
4. Determine the type of needs assessment method or approach – e.g., survey, focus groups, interviews, etc. 
5. Determine items to assess and items and issues to be covered by the need assessment. A needs assessment analyzes the health needs of youth.  It should answer the question, “What are the needs and gaps in services?” and should include: 

· Demographic data (e.g. number of students in community, age, ethnic groups, gender, etc.; 

· School drop out, truancy and absenteeism rates; 

· Rates of live births to teens; 

· Proportion of economically disadvantaged residents (e.g. poverty rate, Medicaid eligibility, students receiving free and reduced lunch, unemployment rates, etc.) 

· Number of adolescents receiving special education services and types of services; 

· Rates of child abuse, neglect, and out of home placement; 

· Morbidity and mortality rates of target population; 

· Arrest and crime rates of youth; 

· Prevalence of health and mental health problems (data from school nurse’s office, guidance, social work and community agencies, etc.) 

· Needs identified by youth; 

· Determine present state of health of the target population;  

· Extent to which existing services address the needs of the target population. 
6. Develop needs assessment instrument.  The items below are meant to act as a guide for the development of your tool.  You are not required to use all of the items, they are there to help your organization identify and prioritize what information would be necessary to establish a SBHC.  Information that can be collected through written questionnaires, telephone interviews and face-to-face interviews: 
· Demographics 
· Knowledge: health care system, health issues, risk factors, preventive health behaviors, etc. 

· Health behaviors: use of a Health Risk Appraisal 

· General health information: family history, personal history, medications, and known physiological data. 

· Attitudes and/or values: related to specific issues 

· Interest: Community, parents, school staff, etc. 

· Opinions 
· Needs 
7.  Needs assessment process
Assessments should be developed for: Students, Parents, School Staff, Community Interest/Support.  
· Conduct needs assessment/survey 

· Analyze and assess the data and findings 

· Evaluate the importance of the results and write up findings 

· Determine results of the findings of the community assessment and its resources and programs. 

· Identify gaps in services and programs, and identify need areas. 

8.  Formation of the planning group: 

Does the planning group consist of a variety of community and agency representatives concerned with services to youth? 

9.  Selection of school site for proposed SBHC: 
· Is there a need for primary health care and mental health services? 

· Is there parental and community support? 

· Is there cooperation and support of the school principal and faculty? 

· Is the proposed site in geographic proximity to other community health care providers?

· School system approval is crucial for program success and requires the involvement of: the school committee, school superintendent, principal(s), school staff and parents. 


10. Determination of services: 
· Are the services offered based on the needs of the community?

· Are the services comprehensive in order to be accessible and acceptable to students? (See SBHC guidelines for minimum services to be offered.)  

· Are services provided full time during the academic year? 

· Is there 24-hour coverage provided by the operating health facility to ensure access to services when the school or center is closed? 


11. Determination of Adequate SBHC Staffing: 
· Is the SBHC staffed and administered by a qualified, RI licensed community-based health care provider? 

· Is the health care provider an approved provider for Medicaid and other third party payers? 

· Formal agreements with approved managed care providers under Medicaid must be established to secure reimbursement for school based health services to their enrollees. 


12. Identification of Funding Sources: 
Is there a plan for initial and future funding? What is it? 
13. Design and Space Construction: 
· Has a space been identified? 

· Is there adequate space, which is safe, functionally efficient and private? (see requirements in grant language)

· Does the space meet state licensing standards?


Needs Assessment Questions

1. What data already exists regarding the school community? (e.g. health outcomes, 
education outcomes, demographics) 

Some sources for information: 


· Healthy Youth Survey (http://www3.doh.wa.gov/HYS/) 
· Division of Alcohol and Substance Abuse (http://www1.dshs.wa.gov/dasa/services/research/researchactivities.shtml) 

· Office of the Superintendent of Public Instruction (http://reportcard.ospi.k12.wa.us/)
· Adult health outcomes/Behavioral Risk Factor Surveillance System (e.g. incidence of cardiovascular disease, diabetes, cancer, etc.) (http://www.doh.wa.gov/EHSPHL/CHS/CHS-Data/brfss/brfss_homepage.htm)
· Teenage pregnancy and STD data (http://www.doh.wa.gov/Data/data.htm) 
· Kids Count Factbook (http://www.hspc.org/topics/wa_kids_count.aspx)
2. What additional information is needed?  
· Do adolescents in our school lack health care? If yes, to what extent do adolescents in our school lack health care? 
· Do students in our school have access to health care? If no, what are the barriers?
· Insurance status of students 

· Extent of school, community and parental support. 

· School and community readiness for a SBHC. (If we build it will they come?) 

· Ability to meet SBHC Guideline requirements. 
3. What is the best method of collecting that data? 
· Tools: surveys, focus groups, and interviews conducted with students, community, school personnel and parents 

· School nurses log: types of visits 

4. What are the existing services and programs? 
· Are there gaps in services? 

· What services need to be provided to address the gaps? 
· What resources are available to meet these needs? (e.g. program expansion, modify roles of partners, identify new partners, etc.) 

· Will you need additional funding to meet these needs? 
· Is there a plan for initial and future funding? What is it? 
· Are there existing partnerships in place? (Businesses, agencies, organizations, etc.) 

· Are there other partners you would like to engage? If yes, who? 
· Is the current planning group reflective of the community? 
· Who are the key persons that need to be involved in program planning and who need to be involved in program implementation? (e.g. principal, school committee, parents, etc.) 

· At this point do you still feel a school based health center is the best means to meet your students health needs? 
· Has adequate space been identified for the center? 
· Are there any concerns with that space?  If so, what are they? 
· Has a state-licensed health facility been identified to provide care?  (e.g. hospital or community health center) 

· How are your planning efforts linked to the School Improvement Team and components of your Comprehensive School Health Program? 
· Describe any current problems or issues you are facing. 
· Describe any technical support you would like from the Department of Health. 
· Are there other ways you would like the Department of Health to assist your efforts. 
Appendix B: School Health Services, Roles of School Nurses and School-Based Health Centers (developed by Lori Stern M.Ed.)

Health Services in Washington Schools

Roles of School Nurses and School Based Health Centers


[image: image2]
Certificate/Professional School Nurses (District Hired/School Nurse Corps)

Requirements:
1. Baccalaureate or higher degree program in nursing from a program accredited by the National League of Nursing Accreditation Commission or the Commission of Collegiate Nursing Education.

2. Must hold a valid Washington State license as a registered nurse

3. Forty-five quarter hours (thirty semester hours) of post-baccalaureate course work in education, nursing, or other health sciences.
WAC 181-79A-223

Job Duties: (RCW28A.210 for WA specific requirements)
1. Provides direct health care to students and staff who have acute or chronic illness within their scope of practice.  (Assesses, plans and implements individual health and emergency care plans for students with chronic conditions.)

2. Provides leadership for the provision of health services as the health care expert within the school. This leadership role includes developing a plan for responding to emergencies and disasters and training staff to respond appropriately. It also involves the appropriate delegation of care within applicable laws. 
3. Provides screening and referral for health conditions. Screening activities may include vision, hearing, postural, body mass index, or other screening. 

4. Promotes a healthy school environment.  Monitors immunizations, assures appropriate exclusion from and re-entry into school, monitors for and reports communicable diseases as required by law, and contributes to assessing and addressing environmental health triggers.
5. Promotes health by providing health information directly to individual students, groups of students, or classes or by providing guidance about the health education curriculum, encouraging comprehensive, sequential, and age appropriate information. 

6. Leads health policy and program efforts through participation in coordinated school health programs, crises/disaster management teams, and school health advisory councils. 

7. Serves as a liaison between school personnel, family, community, and health care providers as the health expert on Individualized Education Plan and 504 teams and on student and family assistance teams. 

School Based Health Centers/School Linked Health Centers

School-Based Health Centers (SBHCs) are a unique health care model in which comprehensive physical, mental and preventive primary health care services are provided to youth and adolescents in a school setting.  Adolescents are often reported to have the lowest access to primary health care use of any age group, and they are the least likely to seek care through traditional office-based settings. 

Role of the School Based Health Center: 

While comprehensive school-based health centers vary in staffing patterns and services provided, they share some common features: 
· They are located in or are linked to schools. 

· Parents sign written consents for their children to enroll in the health center. 

· An advisory board of community representatives, parents, youth and family organizations participate in planning and oversight of the health center. 

· The health center works cooperatively with school nurses, coaches, counselors, classroom teachers, and school principals and their staff to assure that the health center is an integral part of the life of the school. 

· Clinical services are the responsibility of a qualified health provider (hospital, health center, health department, group medical practice, etc.) 

· A multidisciplinary team of nurse practitioners, clinical social workers, physicians, and other health professionals provide primary care for students. 

· The health center provides a comprehensive range of services that specifically meets the serious health problems of young people in the community as well as provides general medical care.

· See children who otherwise would not get care (access).
· Assists students in identifying and connecting with a medical home wherein the SBHC would act as a member of the student’s medical home team.  When a medical home is not available, a SBHC may act as a student’s medical home.
UBI #: 








In the event federal funds are included in this agreement, added by future amendment(s), or redistributed between fund sources resulting in the provision of federal funds, the following sections apply: “III. Federal Compliance” and “IV. Standard Federal Assurances and Certifications”.  In the instance of inclusion of federal funds as a result of an amendment, the Contractor may be designated as a “Subrecipient” and the effective date of the amendment shall also be the date at which these requirements go into effect.
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