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             DATES SUBJECT TO CHANGE
1.1 

OCTOBER 22ND




              System of Care Convening

Request for Interest (RFI) Distributed at High End Youth System of Care Convening.  RFI also distributed to HCSA, SSA, and Probation provider community.
1.2              NOVEMBER 14TH




                       Letters of Intent Due   

Qualified bidders submit Letter of Intent (LOI) based on the guidance in the Request for Interest (RFI).  Upon receipt of the LOI, potential bidders will receive a copy of formal RFP.
High End Youth Residential Program

ATTN: Linda Truong

1000 San Leandro Blvd, Suit 300
San Leandro, CA

1.3              NOVEMBER 18TH 



             Request for Proposals Distributed   

Formal RFP distributed to all who submitted letter of intent.

1.4              NOVEMBER 25th  




                         Bidders Conference

Formal Bidder’s Conference required of all potential providers and distribution of Request For Proposals.  Bidders conference to be held at HCSA, 1000 San Leandro Blvd, suite 300 at 1pm.  Potential providers are required to attend.

1.5              DECEMBER 12TH 




                           RFP Response Due
All bids complete with supporting documentation and required attachments due to Health Care Services Agency by 5pm.  
1.6              DECEMBER 16TH 




                    Scoring and Evaluation
Review of submissions with all supporting documentation and attachments
1.7              DECEMBER 17TH





    Notice of Intent to Award
Notice of Intent to Award    
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Alameda County Residential Program Design
Immersive therapeutic, academic, and youth development services for the most difficult to place adolescents.
Alameda County is seeking qualified providers to design and develop an innovative residential placement for our county’s most difficult to place youth.  A collaborative of public sector partners including the Social Services Agency (SSA), Probation Department (Probation), and Health Care Services Agency (HCSA) invites non-profit organizations with tax-exempt status under Section 501(c)(3) of the IRS Code and Section 23701d. of the California Revenue and Taxation Code to submit their experience and qualifications to provide comprehensive high-end continuum of services to children currently served within the public service system. 

The following RFI is designed to engage potential providers in the design and development of a specialized placement for adolescents with multiple placement failures and a history of assaultive behavior.  It is also designed to carefully and conscientiously articulate this new program in a larger system of care for some of our county’s most vulnerable children.  The RFI represents the first step in a process to include formal bidder’s conference, and if necessary, a formal Request for Proposals.
For more than three years, the Interagency Children’ s Policy Council (ICPC) has worked to define a comprehensive system of care for adolescents in Alameda County, and significant progress has been achieved, despite many challenges including fragmented public systems, inadequate reimbursement, and new and evolving treatment models. With the opening of the Social Services Assessment Center, the Juvenile Justice Center, Willow Rock, The Collaborative Court, School Based Health Centers, and Project Permanence, just to name a few, Alameda County continues to work to set national standards to services to vulnerable children.  
Even with these efforts, far too many children and young adults remain underserved, and particularly, adolescents with serious emotional disturbance, a history of placement failures, and involvement with the juvenile justice system need new an innovative service delivery models that offer new hope for healthy development and resiliency—for a small number of these young people, short term residential programming is both indicated and required.
It is critical to emphasize that the design of this placement alternative must meet the needs of the most difficult to place youth.  ICPC has accepted the definition of the difficult to place youth as those youth who are physically and/or sexually assaultive to staff or peers, and whose behavior causes significant property destruction.  Assaultive behavior is the determining factor that prohibits placement and/or causes early placement discharge.  Other issues such as mental retardation, pregnancy, substance abuse, prostitution, suicidality, sexually acting out, AWOL, and many other complicating presenting issues often co-exist with assaultive behavior but these are not the primary reason for difficulty to place.
Unfortunately, the Juvenile Justice System is increasingly being used as an alternative of last resort for Alameda County Youth.  Local and national research points to an increasing acuity in the medical, mental health, and youth development needs of youth in custody.
   Insufficient and fragmented care of this vulnerable population represents a serious public health concern.  Utilization data from a review of our current services and national data are universal in their call for more intensive, effective, and immersive treatment models that connect youth to preventative and supportive services in and out of placement, and in a small number of specialized placements, provides residential alternatives for youth with injurious, destructive, and assaultive behavior.

Alameda County shares the challenges and opportunities of a system that disproportionately serves young people of color, young people from families in crisis, and young people with striking health care disparities.  Current data shows a troubling trajectory for youth with serious mental health challenges and juvenile justice and/or foster care involvement.
   The following program design draws heavily from a number of methodologies, but first and foremost, the Residential Program will be based on an adolescent health paradigm that promotes resiliency in a collaborative and therapeutic milieu.  Other core components of the model program design include experiential education and effective practice of the principles of youth development.   

2.1 Statement of Need

Over the past five years, Alameda County has engaged in a collaborative effort to reduce the number of children in out of home placement.  Significant progress has been made with SSA reducing their placements from over five thousand to approximately 2,000, and probation reducing their total out of home placement from over 400 to under 200 in the fall of 2008.
Public agencies and departments have effectively collaborated with community based providers, with the vast majority of these services being provided via contracts with existing service providers.  New funding streams and evidence based practices have improved the efficacy and outcomes of less restrictive treatment settings.   Concurrently, there has been a significant reduction in available placement, with more than 100 group home beds at the highest level of placement closing in the last two years.  Market pressures and constrained reimbursement pushed this consolidation to the high end provider community, and increasingly, the Juvenile Justice system and temporary acute care facilities have became the placement of last resort for assaultive youth who had devolved to lower levels of care ill-equipped to handle their presenting behaviors.   Placement failure for children in group homes continues to plague our system.
Community based providers and public sector leaders agree that a right sizing of the regional group home industry was both warranted and expected—what has become increasingly clear is that while the total number of beds in the system have appropriately contracted, there has not been any significant change in the small number of assaultive children that remain the most difficult to place.

This challenge is not new to Alameda County, and the initial planning body that brought forward a recommendation for this program was formed by ICPC in September 2005.  Pleas see Appendix F: Building a Comprehensive System of Care for a fuller description of this issue in the context of recent system improvements including the Juvenile Justice Center, Willow Rock, The Collaborative Court, and Project Permanence. 

2.2 Guiding principles of the Program Design

A steering committee made up of public sector leaders and family and consumer advocates propose the following as the guiding principles of the program.
1) Program will have a no eject, no reject policy.
2) The Program will address the concerns of youth in placement specified in the Youth Lead Evaluation Project of California Youth Connection (2006), The Alameda County CASA Group Homes Project Report (2006), and the more than 30 interviews with youth and their families completed specifically for this program design. 

3) All partners accept that there will always be a small number of youth that need this kind of specialized placement, the need for these placements is pressing and real, and that every opportunity should be explored to move clients to lower levels of placement.
4) The Program needs to be designed and implemented in expedited fashion.

5) The Program Design will be developed collaboratively, to include all public system partners, providers, consumers, and experts in the field of services to difficult to place youth and young adults.  
6) The Program will be carefully and conscientiously articulated to the larger system of care.  Devolution to lower levels of care, permanency, family systems engagement, and stable community based placement will remain the ultimate objective.

7) The Program cannot be all things to all people and must retain its focus on the most difficult to place youth in our system.

8) The Program will be culturally relevant and place an emphasis on development and retention of culturally competent staff and programming.

9) Innovative and immersive program models will be carefully explored for their applicability to this population 

10) Attunement to the principles of Youth Development will be a core component of the program, specifically the opportunity for youth to be involved in decision making regarding program administration, their treatment, the programming they participate in, and the decisions determining their length of stay and continuity of care.
2.3 Goals and Objectives

Implementation of the Program Design will be guided by four specific goals.  Each goal includes detailed and quantifiable objectives.  While cultural competence is not a goal in and of itself, all four goals of the program design include specific guidance for addressing and insuring the delivery of culturally competent programming.
INNOVATIVE ASSESSMENT AND TREATMENT SERVICES 
Data driven analysis of the trajectory of youth through both the Foster Care and Juvenile Justice System point to the critical need for comprehensive and timely assessment and treatment planning, with the ultimate goal of expanded, high quality health services.
  Youth who come into contact with the Foster Care and Juvenile Justice system suffer from striking health care disparities, including disproportionate rates of respiratory illness, sexually transmitted disease, serious emotional disturbance, and school failure.
  This represents a significant public health issue as well as a moral and ethical challenge to providers and publics sector collaborators.
GOAL: To improve and increase the scope, quality, and participatory nature of medical and behavioral health services available to young adults before, during, and after placement in the program    

1. Use of collaborative assessments that engage family and youth in determining and defining their needs and treatment programs, i.e. the Therapeutic Collaborative Assessment or alternative form of participatory assessment tool that includes a comprehensive longitudinal psychiatric evaluation with current and historical information obtained from multiple sources.
2. Staffing the program with multidisciplinary treatment teams that whenever possible, reflect the diversity of the client population.  
3. Provision of daily health education programming integrated with the mental health program.

4. Comprehensive physical exam for all youth who are brought to the program including a medication history and assessment.   This will include the updating of the health and education passport, and the identification of a medical home where youth can receive confidential services.
5. Careful and conscientious use of medication in coordination with other treatment modalities when indicated.  When indicated, the use of specific psychiatric pharmacological interventions are  to be grounded in empirical evidence. The use of psychiatric medications will be adjunctive to an ongoing multidisciplinary psycho-social-educational treatment and service plan. 
6. Collaboration with community based providers of youth service programming that reflect the interests of youth in the program.
7. Expanding billing opportunity and revenue for all medically necessary services.  Include in all contracting language that any and all revenues from services will be re-invested in the program less previously agreed upon indirect.

8. Development of continuity of care protocol for all youth to ensure connection to ongoing system of care.

EXPERIENTIAL EDUCATION AND VOCATIONAL OPPORTUNITIES
Endemic to the challenges facing youth and young adults is the transition to independence.  Interview, focus group, and youth feedback is universal in its call for enhancements to educational and career supports and services. 
GOAL:  To design and develop innovations in educational and vocational services to high end youth.
1. The Program will regularly (at least monthly) meet individually with youth to develop, create, or update emancipation plans.
2. The program will offer or broker internship or work experience for youth based on their career goals and aspirations.
3. Will specifically develop programming that fosters knowledge and facility with accessing community based resources. 
4. The program will provide individualized academic support.
5. The program will contain a specific focus on financial literacy and preparation for family sustaining employment. 

6. The program will assist youth with transportation to off site services and supports.

FOCUS ON POSITIVE YOUTH DEVELOPMENT AND FAMILY SYSTEMS ENGAGEMENT

Positive Youth Development is defined as those programs and services that promote resilience and positive self concept. 
 Best practices in youth development will inform the therapeutic and education milieu including participatory decision making in the planning, evaluation, and improvement of services.  The Adolescent Residential Program will be encouraged to leverage the positive power and intelligence of Alameda County’s rich base of youth serving community based organizations.  

GOAL: Develop a pro-social and youth driven culture while expanding the presence and role of community-based youth development and youth serving organizations.

1. Development of a positive peer culture by engaging young adults in maintenance of the therapeutic  
 milieu and the encouragement of peer review structures.

2. Expanding of the use of cascading mentorship through community based, youth serving, and youth development providers.

3. Increasing the presence and role of community-based youth serving organizations in programming.

4. Promoting a common definition of Youth Development concepts as defined by programs and 
 methodologies that foster resiliency and support the development of protective factors.

5. Engage youth and their family systems in assessment and treatment planning.  Have specific mechanisms for youth to self-evaluate academic, therapeutic, and vocational goals.   

CONTINUITY OF CARE

Connection to community-based youth and family serving organizations is critical to improving the system of care.  Funding, support, and integration with existing or mandated service delivery systems will be structured into program design.  Formal discharge and transition protocols will be included in all treatment planning efforts and will be regularly updated in participatory process with clients and family systems.  

GOAL: Ensure that all youth make effective transitions to placement or treatment and supportive services during placement and in transition to lower levels of care.

1. Implementation of new intake and discharge planning protocols that connect youth and their families to ongoing supportive services and programs.  

2. Exploration of collaborations with Alameda County’s youth development and youth service organizations. 
3. Participation in System of Care Collaborative Meetings and/or IPRC to regularly assess ability to transition to lower levels of care.
4. Ensuring that youth transition to placement, their home community, or to additional treatment services with accurate and up to date information regarding their care.

2.3 Challenges and Opportunities 
Implementing a treatment model that utilizes the best practices from foster care, juvenile justice, adolescent health, mental health, and youth development represents both a challenge and an opportunity for those invested in better outcomes for youth and their families.   Potential providers are encouraged to propose innovative and creative solutions to services to this vulnerable population.  

No facility has been specifically designed for this program, and securing and preparing an appropriate physical plant will be part of the contract negotiation process, with the expectation that additional resources will be required to secure an appropriate physical plant for this program.  

A conscious decision has been made by the RFI/RFP Committee to not specify the RCL level of this facility.  This decision has been made to insure that innovations from providers who are not currently offering services at the highest level of care are given the opportunity to have service designs considered.
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Alameda County’s proposed Adolescent Residential Facility will be a comprehensive, multidisciplinary residential program with enhanced treatment services.  Based on a therapeutic milieu, it will offer immersive and experiential therapeutic and academic programming.  The program’s focus is on comprehensive and collaborative assessments that drives placement in developmentally appropriate therapeutic, educational, and vocational programming.    The operational goal of the program is to foster resiliency and develop the innate intelligence, wisdom, and adaptive capacities of the children and families the program serves.    

Multiple agencies collaborate on placement, reimbursement, and case management, some on a daily basis. Interagency communication, planning and collaborative mechanisms for case review are critical aspects of the program design and the larger system of care.    Alameda County will assign a program administrator but will also require that the program’s provider attend a System of Care meeting at least monthly to coordinate services with other residential and community based providers.   
3.1 Target Population
The target population for the residential Program is children currently served within the Alameda County public service system which includes:  
Status Criteria: 
A. A minor who is a dependent child of court described in Section 300 of the Welfare and Institutions Code (dependent); and/or 

B. A minor in foster care who is a ward of the juvenile court pursuant to Section 601 or 602 of the Welfare and Institutions Code (ward); and/or 

C. A minor who qualifies for services under AB 3632. 

Additional Criteria: 
A. The minor has experienced multiple placement disruptions and/or
B. Exhibited the need for intensive and restrictive placement resources, exceeding what is available through RCL group home services available.
C. Has a demonstrated history of assaultive behavior. 

Typically, the minor would be twelve (12) years of age or older with the vast majority over the age of 14 and have been reviewed and approved by the Interagency Placement Review Committee (IPRC)  for placement in a Community Treatment Facility (CTF), or  RCL 13/14 group home.  Many referrals will have a history of involvement with the juvenile justice system and/or psychiatric hospitalization.  IPRC is comprised of members from Alameda County’s Behavioral Health Department, Probation Department, Social Services Agency.  In addition to the IPRC’s normal calendar, an at least monthly meeting called the System of Care Collaborative will review status of all placements and carefully consider devolution to lower levels of care.

Even more specifically, this program will be designed to serve the most difficult to place youth, defined as youth with serious mental health problems who are physically and/or sexually assaultive to staff or peers, and whose behavior causes significant property destruction. Assaultive behavior is the determining factor that prohibits placement and/or causes early placement discharge.  Other issues such as mental retardation, pregnancy, substance abuse, prostitution, sexually acting out, AWOL, etc. often co-exist with assaultive behavior but are not the primary reason for difficulty to place.
The DD/MH population is not part of the target group for this program per steering committee discussion and agreement.
3.2 Residential Census and Reimbursement
Applicants must have a policy which states that the applicant will take all referrals, will assure continual placement of the minor until a) there is a mutually agreement upon discharge data or b) there is a mutually agreed upon alternative placement or community placement alternative.  
IPRC will use interagency and multidisciplinary assessment data to determine if a youth is appropriate for the residential program.   Critical to the sustenance and maintenance of consistent therapeutic milieu is appropriate placement designed to meet the needs of youth and their family systems.  The program’s provider will assist in developing the collaborative assessment mechanisms and IPRC will support and enforce their timely and regular delivery.
Current fiscal models for this level of programming are insufficient to generate the quality and scope of programming such a placement requires.  Public sector collaborators accept that the program will require a significant operating subsidy, both in the form of daily rate subsidy and increased opportunities for billing and revenue generation. 

All revenue generation strategies will be maximized, including bundled or unbundled billing for all medically necessary services.  Additionally, the program will receive a county dollar subsidy of $500,000 in the form of a supplemental payment paid as a base allocation.  Please note these dollars will come in the form of a base allocation, not tied to the charge back mechanism currently in use in other high end placements that charge a daily rate in Alameda County.
Research on model programs have highlighted that effective programs serving this population maintain a census of less than 12, often under 8, and frequently as low as 6.  The number of placements is not yet determined, and will be part of the RFP and contract negotiation process.  Potential providers should be aware that both expanded billing opportunities, traditional sources of revenue, and the supplemental payment will be used to come to an agreement on the total number of beds available.

 3.3 Therapeutic Milieu
Potential bidders will be asked to define and clarify their clinical approach and orientation to services to children in the target population.  Specific attention will be paid to the design, construction, and maintenance of the therapeutic milieu that will guide the program’s operations and clinical service delivery.  Mechanisms for supporting and sustaining the milieu will be carefully examined, as well as staff and program’s theoretical and practical approach to treating children with assaultive histories. 
Because of the program’s emphasis on family systems engagement and movement to lower levels of care, it is expected that facilities and services will be located within or within a reasonable distance of Alameda County. 
Research into best practices for this population clearly demonstrated that the most effective residential treatment units are small and have high staff-to-patient ratios which result in high staff-patient interaction. They also have active and structured lines of communication with opportunities for observation, confrontation, and discussion. In addition they also have a task-oriented group structure that is not open-ended and a routine daily schedule of activities to which everyone is expected to adhere. As noted in the literature effective milieus possess an overall culture of interest, patience, tolerance and flexibility tempered with objectivity, consistency, and the natural formality of professional roles. 

Research into best practices consistently noted that the milieu is dependent on the staffing and all staff need to be adequately trained and adequate in number to implement treatment goals. It is also noted that as individuals the staff need to be accepting, flexible, and humble and able to draw boundaries and set limits. 

3.4 Academic Program
Successful academic programs and services are critical to the sense of efficacy of children in care, and to their sustaining independent and successful transitions to adult hood.   It is anticipated that bidders will establish an integrated educational program with local school districts, SELPAs, and/or Alameda County Office of Education.

While the vast majority of programs that currently serve this population use a Non Public School (NPS) program, the RFI-RFP Committee again chose not to specify the type of program potential bidders will provide, instead inviting innovation and creativity if providers deem it appropriate.  Creative combinations may be appropriate with this population.
3.5 California Youth Connections Youth Lead Evaluation Report

From 2003 to 2006, the Youth Led Evaluation Project (YLEP) was an Alameda County based project initiated by Casey Family Programs and sponsored by The California Endowment, The Zellerbach Family Foundation, and hoisted by Alameda Health Care Services Agency.  CYC served as the lead organization and Community Crime Prevention Associates, Movement Strategy Center, and Alameda County Court Appointed Special Advocates participated as collaborating organizations.

 

The Purpose of YLEP:  To evaluate the quality of care provided in group homes in Alameda County, while educating foster youth about their rights and making recommendations on how group homes can offer more support to the youth living in them. We surveyed 32 Alameda County group homes that were supported by the CASA Group Homes Project.

 

The YLEP Team:  Project Coordinator and Youth Evaluators, current or former group home youth who were between the ages of 16-21 years old.  We were employed by CYC on a contract basis and worked between 5-30 hours per week, depending on the tasks that needed to be accomplished. Our primary responsibilities included developing and implementing the surveys, analyzing the data collected, and creating recommendations to the State and County.

 

The mission of YLEP is to develop the youth-led evaluation process so that youth’s ideas and opinions are heard, documented, and used to improve group homes by operating at optimal efficiency.  Specific to group home providers, the YLEP made the following recommendations:
Group homes should offer academic tutoring to every group home resident.

• Tutoring should be mandatory if a resident has a below “C” average in any subject.

• Group homes should also provide daily study/tutor space at the group home, monitor tutoring progress and maintain communication with tutors.
Group homes should create and ensure youth receive the rest needed for school and work.

• Group homes should enforce bedtime and allow earlier bedtime or sleeping in time on the weekends, if requested or needed. Group homes should provide education about relaxation and restful sleeping techniques for youth on an ongoing basis.

• Group homes should avoid waking all youth during middle of the night emergencies requiring a staff person to accompany a youth to leave the group home. If an emergency occurs, the group home should provide another staff who remains at the group home.

• Group home youth with children should be placed in a different home from non-parenting residents.

Group homes should ensure that youth are not inappropriately over-medicated and/or taking medication that causes sleepiness and interferes with school and work.

• Group homes should maintain ongoing communication with residents’ doctors.

• Both group home youth and staff should be educated about medications’ purpose and side-effects. Group homes should monitor and discuss with the residents if the side-effects of any medication has a negative impact on academic or job performance. Group homes should pursue alternative treatment options with youth’s doctors if medication is interfering with school or work.

Group homes should encourage all youth over the age of 16 to work part-time to gain employment skills, experience, and self-esteem.

• Group homes should not restrict work activities if residents are acting out or misbehaving.

Alternative punishments such as no TV or music, early bedtime, or extra chores should be explored.

• Group homes should assist youth with applying, seeking, and maintaining a job.

• Group homes should coordinate training for youth on resume development, interviewing, job skills and job searching. Group homes should ensure that youth are connected with available employment resources such as

One-Stop Centers, Job Corps centers, ILP and school career centers. Group homes should also establish community connections with employers and refer residents to good jobs.

• Group homes should offer youth assistance with purchasing work clothing, shoes and equipment.

Group homes should facilitate transportation to and from work, the library, and extracurricular school activities, sports, and academic clubs. Group homes should create flexible schedules for youth who work or are involved with extracurricular school activities, sports, and academic clubs.

• Group homes should assist youth, 15 and up, with attaining a driving permit, taking driving lessons, acquiring car insurance and purchasing a car.

• Group homes should communicate with all youth about their transportation needs on an ongoing basis. Group homes should utilize and create external transportation resources.

• Group homes should be aware and communicate with youth about their schedules. If necessary, group homes should offer alternative times/days to do chores.

Group homes should provide guidance and training on managing and saving money, establishing and maintaining a bank account, and credit and identity theft.

• Group homes should provide money to establish bank accounts for all youth.

• Group homes should provide training on establishing credit and how to address identity theft.

• Group homes should assist residents with managing bank accounts, investments, budgeting, and saving money. Group homes should utilize existing money management resources such as local banks and investment companies and ILSP to provide training and resources to group home youth.
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