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This Request for Proposals, issued by Contra Costa Mental Health, is to hire one lead agency 
(alone or with collaborating agencies) to provide community-based supports and services to Full 
Service Partners who are children and their families.  This will be done in coordination with staff 
of Contra Costa Mental Health, with funds from the Mental Health Services Act and other 
sources.   
 
All interested community-based agencies are invited to our Bidders Conference on September 7th 
from 10am to 12 noon to learn more about the program and proposal process.  Attendance at the 
Bidder’s Conference is mandatory for agencies that will serve as lead for either individual 
agency or collaborative proposals.   
 
$1,556,000 is available for the activities presented in this RFP.  Additionally, up to $120,000 
may be available for one-time start-up expenses. 
 
This RFP and all forms and materials for submitting a proposal are available on the MHSA 
website at: http://www.cchealth.org/services/mental_health/. Click on Mental Health Services 
Act (MHSA). 
 
 
I. Background & Approach 
 
1. Background 

 

A. About Contra Costa County Mental Health 

Contra Costa Mental Health is a Division of Contra Costa County Health Services (CCHS).  The 
Mission of Contra Costa Health Services is to care for and improve the health of all people in 
Contra Costa County with special attention to those who are most vulnerable to health problems.  
CCHS provides high quality services with respect and responsiveness to all; Is an integrated 
system of health care services, community health improvement and environmental protection; 
Anticipates community health needs and change to meet those needs; and Works in partnership 
with our consumers, cities and diverse communities, as well as other health, education and 
human service agents and encourages creative, ethical and tenacious leadership to implement 
effective health policies and programs.  CCHS has a department-wide goal to reduce health 
disparities by addressing issues of diversity and linguistic and cultural competence. 
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The Mental Health Division (CCMH) strives to create an effective, high quality integrated 
system to meet the needs of all residents of Contra Costa County. We work together with those 
individuals with psychiatric conditions to provide:  

Hope that supports all human beings in becoming their unique and best selves. 

Recovery/Resiliency that empowers individuals to manage their symptoms and build 
meaningful lives and relationships. 

Partnership that brings consumers, family, friends, community and mental health professionals 
together in the hope-filled journey.  

Community that is culturally responsive – adapting to the histories, beliefs, traditions, values 
and languages of diverse communities. 

The Mental Health Division provides an array of opportunities for partners to work together in 
the spirit of hope toward resiliency/recovery. This includes programs and services for children, 
adolescents, young adults, adults, and older adults of Contra Costa County.  

The Mental Health Division serves: 
• Adults who have serious mental disabilities 
• Children and adolescents who are seriously and emotionally disturbed 
• Anyone in acute psychiatric crisis 
• Anyone who lives in the county who has Medi-Cal or no insurance and asks for services 

 
 

B.      About the Mental Health Services Act 

In November 2004 California voters passed Proposition 63, the Mental Health Services Act 
(MHSA). The MHSA is intended to "transform the public mental health system."   The goal of 
the Act is to create a state-of-the-art, culturally competent system that promotes 
wellness/recovery for adults and older adults with severe mental illness and resiliency for 
children with serious emotional disorders and their families.  The California Department of 
Mental Health (DMH) seeks to build a system where access will be easier, services are more 
effective, out of-home and institutional care are reduced, and stigma toward those with severe 
mental illness or serious emotional disturbance no longer exists.   

The five values that will shape all new Community Services and Supports under MHSA are: 
 1)  Wellness, Recovery and Resiliency 
 2)  Consumer-driven services for adults; family-driven services for children 
 3)  Cultural competency embedded in program and service delivery design 
 4)  Community involvement that is promoted and developed 
 5)  Delivery of services and supports through Integrated Service Teams 

More about the vision of MHSA and the DMH’s Guiding Principles for implementation can be 
found at:  http://www.dmh.ca.gov/MHSA/ . 
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From December 2004 through November 2005, Contra Costa Mental Health conducted a broad 
public planning process to develop new services for this first component of the MHSA, 
Community Services and Supports. A strong stakeholder process guided the planning phase and 
will continue into program start-up.  Additional public input included community forums, focus 
groups and surveys. 

The Contra Costa Mental Health Commission held a public hearing on the Draft Community 
Services and Supports Plan on December 7, 2005.   The Final Plan, including one revision from 
the Board of Supervisors, was submitted to the State Department of Mental Health in late 
December, 2005.  

In February 2006 Contra Costa Mental Health met with the State Department of Mental Health 
for an in-person review of the plan. DMH then issued a letter to Contra Costa with requested 
additional information.  This additional information was submitted in April and May, and the 
plan was formally approved in June, 2006.    

Additional materials describing Contra Costa’s planning process and Contra Costa’s own MHSA 
Plan can be found at: http://www.cchealth.org/services/mental_health/  -- Click on Mental 
Health Services Act (MHSA).   Hard copies of the Plan can also be obtained by contacting the 
Mental Health Division at (925) 957-5151 or by email at mhsa@hsd.cccounty.us.   

 

C. About This Program 

 

As stated above, new MHSA-funded programs are described in detail in Contra Costa’s own 
MHSA plan.  Applicants should review this plan carefully.  Background material is provided 
here in summary form only. 
 

i. Philosophy and Approach 

 

Full Service Partnerships (FSPs) represent a new approach to system of care values and 
delivering community services and supports.  Contra Costa County is committed to 
delivering state-of-the-art mental health services.  We will select providers whose service 
and support designs reflect the five key values for MHSA as stated in the previous 
section.   
 
Contra Costa’s Children’s Full Service Partnership is consistent with the MHSA vision 
and is similar to existing wraparound programs.  It is guided by the following values, 
philosophies and approaches to resiliency: 
 
� Wellness/Resiliency Services and Supports (Integrated Service Teams): The 

primary structure of this new MHSA program is the Full Service Partnership (FSP).  
FSPs represent collaborations between the child/family and their Personal Service 
Coordinator (PSC) to develop an action plan for each child and their family that is 
strength-based, values driven, and supports hope, empowerment, respect, social 
connections, self-responsibility and self-determination.  Services are provided in the 
home and in the community. 
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� Each PSC will be a member of the Integrated Service Team (IST) that will further 
support the family in meeting its Action Plan goals.  ISTs will collaborate with 
existing services and resources in the county and community to find appropriate 
supports and reduce isolation of children and families.  Integrated Service Teams will 
be available to families 24 hours a day, 7 days a week.  This represents an enhanced 
wrap-around model.  Modest flex funds will allow ISTs to provide “whatever it 
takes” to support children and families to meet their Action Plan goals.  Some funds 
are also available for subsidized scattered-site housing for homeless FSP families.   

 
� Holistic Approach:  Services will be designed to support the whole child and the 

whole family so that the child can attain the highest level of resiliency possible, and 
the family can attain the level of functioning and self-sufficiency to support and 
sustain that well being.  This may include addressing the family needs of 
employment, education, spirituality, physical well-being, socialization, legal issues 
and other areas as desired.  It may include educating and supporting caregivers and 
families to support and manage their child with special needs.  Services will be child-
centered, family focused and community-based.  Services and supports will reflect 
family’s spiritual and cultural values and needs to promote independence and 
personal growth.  

 
� Consumer Driven:  The programs will promote collaboration with and support of 

consumer and/or family operated supports and services.  Consumers and families will 
use their personal experience to engage others. 

 
� Culturally Competent:  Services will be culturally responsive – adapting to the 

histories, beliefs, traditions, values and languages of diverse communities. 
 
� Grounded in the Community:   Promoting community involvement, mutual support 

relationships and increased self-reliance are goals of all new activities under MHSA.  
Services are designed to support children and families as they become stronger.  This 
includes exist strategies that help develop a network of support for each family -- 
linking them to their own specific/desired ethnic and cultural communities for 
connectedness and supports beyond this program. 

 
 

ii. Collaborative Program Design 

 
a. County/Community Collaboration 

 
Through this RFP process, Contra Costa Mental Health (CCMH) seeks to work in 
partnership with one or more community-based agencies that are experienced in 
providing mental health supports and services to the target populations, promote 
consumer and family partner employment at all levels in their agencies, have the capacity 
for truly culturally and linguistically appropriate outreach and supports, have access to 
the target populations, and have experience in working with existing providers in Contra 
Costa County. 
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In addition to CCMH, each recipient of a contract will coordinate with homeless service 
providers, the public health delivery system, child and family-focused service agencies, 
schools and other community agencies throughout the county.  

 
b. Encouragement for Collaboration among CBOs for this  

Proposal 
 

To implement the MHSA Plan, CCMH is looking to contract with a single lead agency 
that is a community-based service provider.  Ideally, this provider is experienced in 
mental health service provision for children and their families based on a resiliency 
model, has access to and is made up of key racial and ethnic as well as LGBT 
communities to be served, has the language capacities to serve target communities, 
expresses commitment to the employment of youth, consumers and family members at all 
levels of their MHSA program, and has experience serving the specific age groups and 
target populations of the programs.   

 
However, it is likely that this broad range of qualifications and capabilities cannot be met 
by a single organization.  CCMH strongly encourages creative yet feasible collaborative 
proposals involving two or more agencies that collectively meet the desired qualifications 
provided that the collaboration will improve upon everyone’s ability to implement a 
quality program that is consistent with MHSA’s goals and values. 

 
It is required that all collaborative member organizations providing direct services to 
consumers as part of this MHSA program must be certified to provide MediCal Mental 
Health Outpatient Specialty Services or be eligible for certification.   

   
In addition to assessing the strength of the lead agency, collaborations will be evaluated 
for their ability to fill the range of specified capabilities, the “fit” of the collaborating 
agencies for working together, and the cost effectiveness of the collaborative structure. 

 
iii. Target Population and Service Area 

 

a. Children and Families 

 
The target population for this Full Service Partnership (FSP) is unserved children 0-18 
years of age in Far East County who have a history of repeated failure in learning 
environments including home, childcare, preschool and school and who are from families 
at or below 300% of the poverty level and not eligible for other funding sources.   

 
Priority within this population will go to those with one or more of the following risk 
factors:  Multiple foster care or family caregiver placements, limited English proficiency, 
high risk parents or community, populations whose cultural differences have traditionally 
excluded them from mental health services, out-of-norm trauma, substance abuse, 
experience with the juvenile justice system, or experience with Psychiatric Emergency 
Services (PES).  
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To be eligible for this FSP, children and their families must be uninsured, have incomes 
of less than 300% of the federal poverty level as defined by the Uniform Method for 
Determining Ability to Pay (UMDAP) eligibility process, and must also meet medical 
service necessity requirements consistent with specialty mental health services and 
consistent with the California Welfare and Institutions Code 5600.3  
 
The program will serve 100 children and their families the first contract period (expected 
to begin 1/1/2007 and run through 6/30/2008).   
 

b. Service Area 

 
Far East County is defined as the area east of Highway 160 and including the cities and 
towns of Brentwood, Discovery Bay, Knightsen, Bethel Island, Oakley and Byron.  This 
area has been selected to initiate the Children’s FSP because of its current low 
availability of children’s services, and its ongoing rapid growth. 

 
c. Race/Ethnicity and Language Needs in Far East County 

 
MHSA services are designed to meet the racial and cultural needs of the population in 
need of county mental health services.  Community contractors who provide services 
shall have staff that reflect the populations to be served, and shall have language 
capacities that allow them to meet the primary language needs of the populations to be 
served.   

 
A look at 2000 Census Data for three of the larger cities and towns of Far East County – 
Brentwood, Oakley and Byron – show that the area is 80% White, 5% Asian/Pacific 
Islander, 4% African American, 2% Native American and 16% Other. Of the overall 
population, 26% are Hispanic.    

 
The foreign-born population in Far East County rose 8% between 1990 and 2000 with 
nearly 13,000 Far East County residents (17.5%) speaking a language other than English.  
82% of those non-English speakers were monolingual Spanish speakers and 12% were 
monolingual Asian language speakers.   

 
County Health Services translator data also shows that there is a notable deaf population 
in the area with American Sign Language capabilities or translators required on a regular 
basis.   

 
The contractor hired under this RFP must have strong capacities to provide culturally and 
linguistically competent services to all racial/ethnic groups speaking English and 
Spanish.  Added capacity to serve Asian groups and the hearing impaired is highly 
desired.  CCMH anticipates that a minimum of 50% of Contractor staff will be bilingual 
in Spanish, with additional desired language capacity in ASL or an Asian language.   
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II. Information and Requirements for Responding to this RFP 
 
1. Desired Characteristics and Qualifications of Contracting Agencies and Staff  

for MHSA Services 

 
The Far East County area of Contra Costa County is incredibly rich in cultural and ethnic 
diversity.  In recognition of this, we envision a Children’s FSP program that is diverse itself, has 
strong connections in a range of communities, and seeks to collaborate in ways that meet the 
needs of children and families and expand their definition of community.  We are particularly 
looking for contractors with the following characteristics and attributes: 

 
� Experience working with and in diverse ethnic, cultural, economic, sexual orientation 

communities.  Staff diversity in these areas is desired; 
� Experience working in the field of children’s mental health with a “systems of care” 

focus and values, and an understanding of non-judgmental, child-centered, 
family-focused, wrap around services.   

� Experience/ability to work with Family Partners. This includes involving Family 
Partners in all levels of program design and service delivery. 

� Having an understanding of how social and economic factors contribute to the need for 
quality mental health services for some groups.  This includes historical trauma, 
mistrust, violence, poverty, language capacity, lack of community-based 
resources, poor educational opportunities and differing cultural understandings of 
mental health; 

� Ability to act as a “cultural broker” for ethnic-specific populations and other culturally 
diverse populations; 

� Ability to interact professionally with a diverse, multicultural Integrated Services Team 
and community; 

� Ability to build community coalitions/interagency collaboratives for additional resource 
capacity within the community; 

� Familiarity with the Contra Costa County Mental Health System and a willingness to 
learn and grow in a strong resiliency-focused environment. 

 
In addition to these characteristics, the specific training, experience, cultural and/or language 
needs of each specific position must be articulated.  The Bidder is asked in this RFP to submit 
draft job descriptions for each position they propose – whether new or existing in the 
organization -- including desired/required qualifications and characteristics as Attachment E of 
their proposal.   
  
 
2. Innovation Counts! 

 
CCMH needed to envision the contractor’s role and specific staffing as part of envisioning its 
own MHSA Plan.  The State Department of Mental Health also required specific contractor 
FTEs as part of the Plan elements and budget.   
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However, CCMH is open to changes in the stated staffing pattern for contractors if the applicant 
wishes to propose alternate ways to achieve the full “net” of supports that we seek to provide to 
Full Service Partners.  Alternative plans must address, however, the full range of skills, peer 
status, language capabilities, and cultural competencies that we seek to offer. 

 
 

3. Program Elements to be Provided by Contra Costa Mental Health and by  

Contractors in this RFP Process   

 

Project ACSST, (Active Community Supports & Service Team, pronounced “Assist”) will 
consist of two county/contractor service teams.  Program elements include: 

 

Outreach – Outreach and engagement will be conducted by the Contractor hired through this 
RFP process through linkages with schools, mental health providers, foster care, the juvenile 
justice system, faith-based organizations, recreation programs and other county and community 
providers of services to children, families, and specific ethnic sub-populations.  Some 
enrollments may also come from existing out-of-county placements, family calls or word of 
mouth.   

 
County Role: CCMH Children’s FSP staff will support and share available resources to 
support Contractor’s outreach efforts as needed and will provide licensed staffing to 
conduct assessment, eligibility determination and program enrollment.  County will 
provide leadership and training for Contractor’s Family Partners and will facilitate 
supports and linkages to the County’s Family Partner Program. 

 
Contractor Role:  The Contractor will develop relationships, and will coordinate and 
conduct all outreach activities with support from the County.  The Contractor will assure 
that those engaged through outreach are appropriately assessed and, once enrolled, 
assigned a Personal Service Coordinator.   

 
Personal Service Coordination – Each child/Family FSP will have a Personal Service 
Coordinator (PSC) who will provide primary support, will facilitate the development of a child-
centered, family focused plan, and will coordinate accessing the supports and services necessary 
to support the child and family to achieve the goals of their plan. 

 
County Role:  County staff will provide approximately ¼ of Personal Service 
Coordination (25 families) once full enrollment is achieved.  Prior to full enrollment, this 
clinician will conduct assessments, eligibility determination and enrollment as well. 
County staff will also provide oversight of the program and a Lead Family Partner. 

 
Contractor Role:  The Contractor will provide culturally competent personal service 
coordination to approximately 3/4 of FSPs (75) in English and in Spanish.  They will 
work with County or other interpreters for other languages as needed.  Direct capacity to 
serve FSPs in American Sign Language (ASL) and/or Asian languages is highly 
desirable.  
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Integrated Service Teams  (ISTs)– All staff will be assigned to one or both of two Integrated 
Service Teams that each include a blend of County and contractor staff to support the work of all 
PSCs.  Integrated Service Teams will meet weekly to coordinate supports, problem solve, and 
support exit strategies/discharge planning, or to facilitate a smooth transition to adult services if 
necessary.  The Team will be available to all consumers on a 24-hour/7 day-a-week basis and 
will provide crisis interruption in an effort to reduce hospitalization and educate families on how 
to handle such crises.  Peer parent partners will be key members of the ISTs.  They will provide 
personal support to families and assist PSCs in supporting families and children to meet their 
care plan goals. 

 
County Role: CCMH administrative and clinical staff will participate on the Integrated 
Services Teams.  The Program Coordinator will support Team Facilitators on such issues 
as coordination with county services, linkages and communications.  A County Parent 
Partner will train and support Contractor’s Parent Partners. 
 
Contractor Role:  All service-provision staff will participate on the ISTs.  Each team 
will be facilitated by a Contractor’s Personal Service Coordinator.  Contractor’s staff will 
staff the 24-hour/7 day a week family call system.  Contractor’s Parent Partners will 
assist PSCs to support children and families and to help them meet their care plan goals. 

 
Housing – Emergency, transitional and long-term housing will be provided to homeless FSPs by 
CCMH through a range of methods including agreements with the county’s Homeless Services 
Program and their subcontractors.  THE CONTRACTOR(S) HIRED THROUGH THIS RFP 
PROCESS WILL NOT BE RESPONSIBLE FOR PROVIDING ANY DIRECT HOUSING. 

 
County Role:  CCMH will develop all agreements and manage all aspects of housing 
enrollment, availability, and co-payments directly.  
 
Contractor Role:  Each child/family’s Personal Service Coordinator, with support from 
the full Integrated Services Team, will maintain supports to the consumer in their 
emergency, transitional or long term housing setting that will assist in continued progress 
toward well-being and independence, and will develop and maintain relationships with 
landlords as well. 

 
Additional Supports and Services 
 

Co-Occurring MH & Alcohol and Other Drug (AOD) Disorders 

Project ACSST’s staff will be trained to assess and support FSP families with drug and 
alcohol-related problems.  Appropriate linkages will be made with treatment programs 
and referrals will be made as needed.   
 
Educational Support 

Specialized, Family Support Workers will support children and families in developing 
and achieving educational goals.   
 
Social, Legal, Support and Other Activities 

PSCs (with the support of ISTs) will assist in accessing other existing county and 
community-based services as needed to support the consumer in achieving their own care 
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plan.  Using the wrap-around model, services will create a web of individually configured 
supports provided in the home or at service sites.  Some social and developmental 
activities will be led by youth peer mentors. Legal assistance/referrals will also be 
available to children and families as necessary. 
 

County Role:   
� County staff will support ISTs for linkages to AOD and other county and 

community services. 
 

Contractor Role:   
� Contractor(s) will train and support all Personal Service Coordinators  

in the screening and referral of FSPs and their families to specialized care 
for alcohol and other drug disorders.   

� PSCs will support FSPs and their families to set and achieve educational 
goals.   

� Contractors will develop and provide peer and other support groups and 
activities for Full Service Partners – children and families. 

� Contractors’ Personal Service Coordinators will take the lead, with the 
Parent Partners and Integrated Service Teams, in accessing additional 
supports and services needed by consumers and in the management of flex 
funds available to consumers.   

� Contractor will provide liaison to county’s existing MRT for emergency 
services and coordination. 

 
Contractor Staffing  
CCMH was required to envision contractor staffing for the activities outlined above.  This vision 
was the basis for establishing the budget allowance for contracted items and has been amended 
throughout the course of CCMH’s own contract negotiations with DMH.  While bidders are not 
required to adhere to this (now amended) vision, an understanding of that vision may be helpful.  
The staffing envisioned for the contractor’s FSP activities described above includes: 

 
� Program Supervision 
�   .5 Clerk 
� 3.0 Personal Service Coordinators 
� 3.0 Bilingual Family Partners (peer positions)  
� 2.0 Family Support Counselors (at least one a peer position) 
� 4.0 Peer Mentors (older youth who are graduates of Children’s  

Services) 
� 1.5 Transportation Aides 
� 1.0 MRT Liaison (Sits on/Liaison with existing Emergency Response Team) 
�   .5   Co-Occurring MH/AOD Specialist  
 

As stated earlier, a minimum of 50% of Contractor staff will be bilingual in Spanish, with 
additional desired language capacity in ASL or an Asian language.   
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4. Data Collection and Reporting 
 

The State Department of Mental Health is currently developing reporting requirements for 
MHSA.  All contractors will be required to collect required data as guidelines become available 
and as they change over time.  It is anticipated at this point that contractors will submit data 
manually or electronically to CCMH on a timely basis as specified by CCMH.  CCMH will 
collate the data and submit it to DMH on a regular basis as required. 
 
 
5. Funding Parameters and Program Timeline 
 
The described programs are scheduled to enroll their first consumers by January 1, 2007.  
Current funding allows the programs to run through June 30, 2008 for a total of 18 operational 
months.  Additional planning will take place during that time for revisions and future operation 
of the programs. 
 
An estimated total of $1,556,000 is available for all contracted operational activities for 
Children’s FSPs for the 18-month period.  This total dollar figure includes anticipated revenue of 
$30,000 from MediCal and EPSDT.  Additional funds up to $120,000 are available for one-time 
start-up purchases.   
 
As stated earlier, this will be awarded to one, single lead agency that has full internal capacities 
or works collaboratively with others in the community.   
 
Because CCMH is allowing innovation in how the contractor will fulfill its roles on the project, 
we reserve the right to seek amendments to proposals for best “fit” with the program.  The 
contracting process will follow standard County procedures.   
 
 A. Funds for Program Operations 

 
An estimated total of $1,556,000 is available for all contracted operational activities for 
Children’s FSPs for the 18-month period.  As envisioned, these dollar amounts include: 
 

� Staffing – including hiring costs and fringe benefits.  No COLAS are anticipated 
for the contract period. 

� Travel and transportation for consumers and staff (e.g.: bus and taxi vouchers, 
mileage reimbursement, and vehicle insurance and maintenance) 

� “Flex Funds” budgeted at $19,500 for the full 18-month contract period.  These 
funds are to be used for immediate client needs and “whatever it takes” to help 
achieve consumer care plans.  County protocols for disbursement and tracking of 
flex funds will be followed. 

� Facility costs and facility/equipment/vehicle insurance and maintenance costs for 
all Contractor-related operations.  Additionally, CCMH requests Contractor to 
provide space in their facility for three part-time County staff who will serve on 
the Integrated Service Teams.  CCMH will provide workstations for County staff 
stationed in Contractor’s facility. 

� Administrative overhead of up to 10% will be allowed.   
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B. Revenue From Other Sources 

 

Revenue estimates from sources other than MHSA were required as part of the County’s MHSA 
Plan and have been revised to meet DMH expectations since the original plan was submitted.  
Given that the Children’s FSP targets families who are not eligible for support from other 
sources, third-party revenue expectations are modest.  However, it is anticipated that some 
families will become MediCal and/or EPSDT-eligible over the course of their stay in the 
program and that some revenue can be generated from these sources.  This revenue will build 
over time.  Original estimates for this time period were that $4,250 would come from MediCal or 
EPSDT during the second half of FY 2006-07, and $25,750 would come from FY 2007-2008. 
 
18 Months Estimated: 

MHSA funds      $1,526,000 
MediCal & EPSDT reimbursement  (estimated) $     30,000 
   Total Funds Available $1,556,000 

 
As stated earlier in this RFP, it is required that all collaborative member organizations providing 
direct services to consumers as part of this MHSA program must be certified to provide MediCal 
Mental Health Outpatient Specialty Services or be eligible for certification. 
 
It is anticipated that the proportion of funds coming from MediCal and EPSDT will continue to 
increase in future program years.   
 

C. One-Time Funds 
 

As envisioned, one-time funds allow for the contractor to purchase 3 vans for transportation and 
start-up office equipment and supplies.  As with operational funds, this use of one-time funds 
was envisioned for planning purposes and bidders are free to propose different use of the funds.  
However, one-time funds come from a separate category of funds and cannot be used for 
operational purposes.   

 
  
6. Proposal Process Overview, Timeline and Review Criteria 
 

A. Bidding Timeline 
 

� RFP issued:    Thursday, August 24th, 2006 
� Mandatory Bidders Conference   Thursday, September 7th, 10am – 12 noon 
� Bids due to be received:     Thursday, Sept. 28th, 5 pm (no exceptions) 

 
B.     Mandatory Bidders Conference 

 
A mandatory bidders conference will be held on Thursday, September 7th from 10am to 12 noon 
at 2425 Bisso Lane, First Floor Conference Room, Concord, CA.  Program expectations will be 
outlined and bidder’s questions will be answered.  NO proposal will be accepted without LEAD 
AGENCY participation in the Bidders Conference.  Attendance by all collaborative members 
and potential collaborative members is encouraged.   
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C. Review Timeline and Announcement  
 

All bids will be reviewed during the month of October and selections will be announced no later 
than November 3rd, 2006. 

 
Non-selected bidders may appeal CCMH’s selection of contractor(s) within 5 days of 
notification.  Appeals must be addressed to the Director of Mental Health.  Appeals must be in 
writing and shall be limited to the following grounds: 
 

• The county failed to follow the RFP procedures, which affected the proposal scoring; 
and/or  

• The RFP evaluation criteria were not appropriately applied to the proposal.   
 

The Director of Mental Health will respond to the appeal within seven days and the decision of 
the Mental Health Director will be final and not subject to further review. 

 
D. Bidders Questions and Answers 

 

While additional questions after the Bidders Conference are discouraged, CCMH recognizes that 
legitimate additional questions may arise.  In an effort to be fair to all bidders, additional 
questions after the Bidders Conference must be submitted in writing.  Questions and their 
answers will be disseminated via email to all bidders.  Questions about the RFP should be 
directed to Vern Wallace, Children’s Program Chief at VWallace@hsd.cccounty.us, or to 
Kimberly Mayer, MHSA Project Manager at KMayer@hsd.cccounty.us. 
 

E. Rules and Considerations 

 

• The cost of developing and submitting a proposal in response to this RFP is the 
responsibility of the applicant agency/agencies and will not be reimbursed through 
the contract resulting from this RFP process or from any other county funds. 

• CCMH may issue an RFP amendment to make changes or correction or provide 
additional data, which will be sent to each Bidder who attended the mandatory 
Bidder’s Conference.  CCMH may extend the RFP submission date if necessary to 
allow Bidders adequate time to consider such information and submit required data. 

• The RFP process maybe cancelled in writing by CCMH prior to award if the County 
Board of Supervisors determines that cancellation is in the best interest of the County. 

• The RFP process and any contract resulting from the RFP process may be cancelled 
at any time that MHSA funding from the State Department of Health Services 
becomes unavailable. 

• Any contact awarded under this RFP is awarded subject to pending or perfected 
protests.  The contract is subject to cancellation or to modification by CCMH in 
accordance with the resolution of any such protest. 
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7. Review Criteria and Scoring  

 
A. Initial Screening 

 
Proposals will be screened for compliance, completeness and eligibility as they are received.  
This is a pass/fail screening and failure to meet any one of the following criteria will result in a 
failing rating.  FAILED PROPOSALS WILL NOT BE REVIEWED FURTHER. 

 
1. Proposal was received by due date 
2. Lead Agency participated in Bidders Conference 
3. All sections of proposal as outlined in RFP are included within 12-page limit for 

Narrative (Excluding Attachments) 
4. Attachments A – F are included and are complete.  Attachment G is included if 

collaborating agencies are involved.     
5. All collaborative members providing direct care are MediCal certified or MediCal 

eligible as stated in the RFP (Section III.D.C.) 
 
 B. Scoring of Proposal 

  
A maximum of 130 points for each proposal is possible using the following scoring:  

 
Narrative 

Sections 1 & 2:  Organizational Capacity and Appropriateness  
      of Lead Agency and Partnerships (if any)       40 Points 

 Section 3:     Program Services and Staffing         40 Points 
 Section 4:     Timeline            10 Points 
  
 Budget 
 Sections 1 & 2:    Budget and Budget Narrative         40 Points 

        Total        130 Points 
 

The winning proposal will be selected based on overall score.  However, if the highest scoring 
proposal does not attain a score of 32 points (80%) or higher on Sections 1 & 2, reviewers may 
consider selection of the bidder with the next highest overall score AND 32 points or higher on 
Sections 1 & 2. 
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III. Proposal Instructions:  Format and Content 
  
FORMAT 

 
This RFP and all related forms and materials can be obtained on line at CCMH’s MHSA 
website: http://www.cchealth.org/services/mental_health/ (Click on Mental Health Services Act 
(MHSA). 
 
Please provide an original, one electronic copy on CD or disk, and ten (10) hard copies of your 
proposal.  Each hard copy must be bound in the upper left corner (only) and clearly marked with 
the name and address of the lead agency.  Please also meet the following specifications: 
 
� Written in Times New Roman or a similar type style in minimum size 12 font   
� Margins 1” on all sides 

� All pages consecutively numbered 

� Proposal follows the outline presented in this section with matching numbering and 
lettering 

� Original and copies printed on three-hole punched paper 
� 12-page text limit for Narrative.  No videotapes, CDs or pictures. 

 
Proposals should be delivered to: 
 Contra Costa Mental Health Administration 
 1340 Arnold Drive, Suite 200 
 Martinez, CA  94553 
 
DUE DATE AND TIME 

 

A single, packaged set of all proposals and electronic submission are due to be received at the 
above address by 5pm on Thursday, September 28, 2006.  Postmarks on this date will not be 
accepted.  Late proposals will not be accepted and will not be reviewed.  No exceptions.  No 
faxes or electronic submissions will be allowed.   
 
PROPOSAL OUTLINE and CONTENT 

 
Please use this outline (numbers, labels and titles) in your proposal and address the requested 
issues. 
 

1. Funding Application Cover Sheet (Form included in RFP) 
 
2. Proposal Narrative  (Limit 12 text pages) 
  

A. Organizational Capacity – Lead Organization  (40 Points with 2 & 3 below) 
 

Please describe your organizations abilities and track record to lead this project.  Include: 
 

 a.    Age, staff size, budget size, location and mission of lead organization 
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 b.    Board make-up and Organizational Structure  
       Attachment A:  List of lead agency board members and affiliations 
   Attachment B:  Lead agency Organizational structure including this  
    proposed program 
   Attachment C:  Lead agency most recent audited financial statement 
   Attachment D:  Lead agency evidence of non-profit status (IRS Letter) 
 c.    Specific capabilities for this program, including: 
      -- Relationship with target communities 
      -- Experience with mental health service provision 
      -- Experience with mental health service provision in Contra Costa 
      -- Experience with complimentary service provision 
      -- Language capacities and cultural competencies of current staff 
      -- Language capacities and cultural competencies of staff to be assigned or  

   hired for this project 
        -- Racial/ethnic make-up and other diverse characteristics and competencies of  

current staff of lead organization.  Include whether consumers and/or 
family members. 

      -- Racial/ethnic make-up and other diverse characteristics and competencies of  
staff to be assigned or hired for this project.  Include whether mental 
health and/or formerly homeless consumers and/or family members for 
this program (or characteristics to be filled in hiring).  Include whether 
consumers and/or family members. 

   
B. Description of Each Key Partner       (Points combined with #1 above) 
 

Note:  A signed Letter of Commitment describing each collaborating agency’s role and key activities is to 
be included as Attachment G.  Letters with original signatures are to be included in Original copy of 
proposal. 
 
Please describe each collaborating partner for this program and include: 
 

a.    Age, staff size, budget size, location and mission 
b.    Summary of skills/experience each organization brings to the project 
c.    Language capacities of staff to be assigned/hired for this project 
d.    Racial/ethnic make-up and other diverse characteristics and competencies of staff to  

be assigned or hired for this project.  Include whether mental health and/or 
formerly homeless consumers and/or family members will be hired for this 
program. 

 
 

C. Roles of all Agencies in Bid        (Points combined with #1 above) 
 

Describe the roles of each organization involved in this bid (if more than one).  Include 
leadership, lines of supervision, and how decisions will be made among the partners. 
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D. Program Services and Staffing        (40 Points) 
 
Please describe: 
 a.  Your approach to collaboration with CCMH 
 b.  Your approach to collaboration with partners in proposal (if any) 
 c.   The certification status of all proposed direct care providers for MediCal Mental  

Health Outpatient Specialty Services certification, and the anticipated timeline for 
certification of any direct care providers who are eligible for certification but not 
yet certified 

d.  How the described services and activities will be provided 
e.  Detailed description of how your proposed program differs from the original  
 program, staffing and staff functions envisioned in the Plan  
f.  Your ability to meet the unique needs of African Americans, Caucasians, Asians (be  
 specific), Latinos, Native Americans, Lesbian/Gay/Bisexual/Transgender persons,  

anticipated non-English speaking groups, and the specific age group you are 
seeking to serve    

 g.  Staffing pattern proposed  
  -- Include unique characteristics of key staff or required characteristics  

(race/ethnicity, language capacities, knowledge of specific communities, 
etc.) of staff to be hired.   

  -- State if each position is existing or to be hired 
  -- Describe hiring organizations’ approaches to supporting consumer or family  
   member employees for successful retention. 
  -- Provide job descriptions for all positions anticipated, including existing  
   positions.  Include as Attachment E. 
 h.  Facility  – Where you will be housing this program and the space required – If known,  

 also provide the configuration of space, accessibility, private meeting space for  
 consumers, access by public transit, and any co-location with other services. State  
 whether you can house 3 part-time CCMH staff that will participate on ISTs. 
 (Include actual or estimated. cost/square foot in budget narrative.) 

 
    

E. Timeline        (10 Points) 
 

Please provide a start-up timeline for this contract, assuming notification of award by November 
3, 2006.  Include timeline to hire, begin outreach, and begin enrollment. Include milestones for 
achieving desired consumer caseloads. 
 
 
3. Budget         (40 Points) 
 

A. Attach the Budget Worksheets included in the RFP package as Attachment F. 
Two separate budget pages are to cover a) the 6-month period of 12/1/07 – 
6/30/07, and b) the 12-month period of 7/1/07 – 6/30/08.   

 
 B. Include a detailed budget narrative for each budget year as part of Attachment F.   
 



 18

 
4. Attachments           

  
Attachment A:   List of lead agency Board of Directors and affiliations 
Attachment B:   Lead agency organizational structure including the proposed program 
Attachment C:   Lead agency most recent audited financial statement 
Attachment D:   Lead agency evidence of non-profit status 
Attachment E:  Job descriptions for all positions to be filled 
Attachment F:  2  Budgets and 2 Budget Narratives (06-07, and 07-08) 
Attachment G: Letters of Commitment including a description of role and key activities 

by EACH collaborating agency.  Letters must include original signatures 
to be included in Original copy of proposal. 

Other Attachments:    As needed  



 

Contra Costa County Mental Health Services 
Mental Health Services Act 

Request for Proposals 
Full Service Partnerships for Children 

 

Cover Page 

                  
 

Name of Lead Agency: ____________________________________________ 

Address:   ____________________________________________ 

  ____________________________________________ 

Contact Name:  ____________________________________________ 

Title of Contact Person: ____________________________________________ 

Contact Phone/Email   _________________  ____________________ 

 

Total Amount of Request for Operating Funds: _______________ 

Total Amount of Request for One-Time Funds: _______________ 

 

List of Collaborating Agencies with signed Letters of Commitment attached:  

(Letters with original signatures required for participation) 

  ____________________________________________ 

  ____________________________________________ 

  ____________________________________________ 

 

 

Lead Agency Signature:  

This signature assures commitment to participate in this program if selected.   
 
________________________________ ______________________________________ 

Executive Director, Lead Agency  Type Name Here 

 

How did you hear about this RFP? (Please check as appropriate) 

___Contra Costa Health Services web site   ___ Article in newspaper   ___Classified Ad   ___Other 

 



 

Contra Costa County Mental Health Services 
Mental Health Services Act 

Request for Proposals 
Full Service Partnerships for Children 

 

PROPOSAL CHECKLIST 
                  
 

� One original and 10 copies of proposal on three-hole punched paper, bound in upper left 
corner only. Original copy has original signature of Executive Director of lead agency 
and original, signed Letters of Commitment from collaborating agencies. 

� One electronic copy of proposal (CD or diskette)  
 
 
All copies, in a single package, must be received at: 
 

Contra Costa Mental Health Administration 
 1340 Arnold Drive, Suite 200 
 Martinez, CA  94553 
 
By:   5pm on Thursday, September 28, 2006.  Postmarks by that date are not accepted.  

Faxes and electronic submissions not allowed.  No exceptions. 
 

Each Copy of Proposal – Following the outline provided in the RFP 

� Cover Sheet 

� Narrative – Not to exceed 12 text pages 

� Attachment A:  List of Lead Agency Board of Directors and Affiliations 
� Attachment B:  Lead Agency Organizational Structure including the proposed program 

� Attachment C:  Lead Agency Most recent audited Financial Statement 

� Attachment D:  Lead Agency Evidence of Non-Profit Status 

� Attachment E:   Job descriptions of all proposed positions 

� Attachment F:   Budgets (2-pages for each of 2 fiscal years) and Budget Narratives  
for each budget year 

� Attachment G:   Signed Letter of Commitment from Executive Directors of each  
collaborating agency (if any).  Original signatures included with Original copy. 

� Other Attachments:   As needed.  All Attachments must be in written, text form.  No  
videotapes, CDs, photos please. 
 


