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Re:  Request for Proposal to the Peer Led Adult Shelter 

Dear Provider:

Behavioral Health of Cambria County (BHoCC) intends to develop a Peer Led Adult Shelter with one provider in early 2025. Your agency is invited to respond to the Request for Proposal, should you choose to do so. 
We are seeking a provider who is motivated to develop a Peer Led Adult Shelter to address the needs of individuals who are unsheltered and experiencing behavioral health symptoms by offering an evidenced-based model in a supportive community-based environment.
A peer led model offers engagement by those who have lived experience navigating behavioral health or substance use treatment and understand supports that are available to address social determinants of health. 
Our plan is to develop an emergency shelter that is peer-led and would serve as a local resource to help individuals who are in unsheltered situations and in need of housing. The shelter will assist individuals access resources while meeting basic needs so they can learn skills and develop the capacity to transition to temporary housing. Peers may also help facilitate supportive relationships among individuals in the shelter, as well as community and family members. In turn, this increased social capital helps individuals initiate and sustain permanent housing over time.  
The expected outcome is that individuals who utilize this shelter will connect to social determinants of health rather than seek emergency services when in need of housing.
Please review the following information as you consider your response to this RFP:
· The Peer Led Adult Shelter in Cambria County will be a county-wide shelter with services conducted by peer support. 
· The following criteria is required for the individuals to be served:
· The target population is MA HealthChoices eligible 18 years of age and older in need of housing.

We estimate this shelter will serve 150-200 persons annually. 
We anticipate developing the Peer Led Adult Shelter with one provider which includes 1 full-time Director, 1 full-time Supervisor and 5 full-time Certified Peer Specialists (CPS). These are contracted positions, and the contractors will be responsible for coordinating all administrative aspects of the center. The Director will serve as the main point of contact for the shelter.
Initial funding will be through County reinvestment dollars.


Sustainability plan includes switching over to HealthChoices reimbursement as a licensed peer provider. 
Recommended qualifications for Director and staff: 
Peer Specialists must have a high school diploma or GED and complete a 75-hour Peer Specialist training, which is facilitated by one of three OMHSAS approved vendors. Upon completion of training, attendees must pass the Pennsylvania Certification Board’s (PCB) written exam within 365 days of completion OR within 6-months of the first date of hire, if the CPS gains employment upon graduation from training. A Certified Peer Specialist (CPS) must complete 36 hours of continuing education, including 3-hours of ethics, every two years to maintain his/her certification with PCB.
Additionally, ALL staff must have act 33, 34 and FBI clearances
BHoCC Implementation Timeline:
· The Director, Supervisor and 5 CPS staff need to be hired and oriented beginning March 1, 2025.
· All staff should participate in all free training programs offered by BHoCC for their own professional development. 
· BHoCC will conduct a Fidelity Assessment process beginning in the summer of 2025. 
Should your agency choose to respond to the RFP, we ask that you include a brief but thoughtful proposal, as well as a budget. Proposals must include at least the following:
1. Brief Program Description Narrative (not to exceed 6 pages)
a. Administrative Capacity
b. Philosophical Orientation
c. Program Design 
d. Implementation Schedule
2. Preliminary Budget
3. Attachments

Section I:  Brief Program Description Narrative
A. Administrative Capacity
· Identify all community services that are currently provided and the number of Cambria County individuals that benefit per year. Specify current services to these populations (include number of unduplicated individuals served in each of these demographic categories):
· Individuals who are in unsheltered situations. 
· Individuals with a criminal justice history.
· Transition age youth and young adults.
· [bookmark: _Hlk115861055]Individuals who have co-occurring disorders.
· Marginalized and oppressed groups 
 
· Please include an organizational chart, identify any new services currently being developed, and indicate the ability of the organization to implement this shelter within the specified timeframes. 
· Include a statement of agency leadership’s dedication and support of unsheltered individuals. 

B. Philosophical Orientation 
· Describe the organization’s mission and approach to building social capital in the community. Reference accommodations for special needs populations and describe overall agency efforts to address issues of cultural diversity.
· Describe how the program will involve members and families in the planning, delivery, and ongoing events and activities of the shelter. 
· Specify any direct experience in providing services to the population targeted for this program including:
· Individuals with substance use disorder (SUD).
· Individuals with a criminal justice history.
· Adults 18+.
· Marginalized and oppressed populations.

· Describe your agency’s experience implementing other types of social capital such as resources, groups, meetings and trainings.
· What technologies will your agency support for enhanced communication with individuals (i.e., texting, email etc.)?

C. Program Design  
· Staffing Requirements:  
· Describe the agency’s plan to employ certified peer support staff (CPS/CRS). Include how the shelter will fit within the continuum of services currently offered by your agency. 
· Describe the staffing plan to provide afterhours and weekend coverage for individuals being served in the shelter. 
· Describe your agency’s current experience in serving the unsheltered population in Cambria County, and the agency strengths you will capitalize on to develop the shelter. 

· Shelter Programming:
· Discuss how program activities will be identified and developed. Provide timeframes for each step and an explanation of how communication will be provided to the housing community. 
· Describe where the shelter will operate and how the shelter will manage the supervision of staff facilitating activities and events at the shelter. 
· Explain your agency’s current experience in employing staff that provide support for individuals who are unsheltered, what technological accommodations you currently employ or would employ for the staff to be successful.


· Crisis Intervention/Continuity of Care:  
· Describe how the agency will address a crisis that should arise while individuals are engaged in activities or events during operating hours. 
· Describe the agency de-escalation protocol and trainings offered. 
· Describe post crisis intervention protocol for staff and shelter members. 

· Community Supports and Linkages/Continuity of Care:  
· Describe proposed resource linkages with providers of housing services and other potential community resources that will be involved in supporting the individuals.
· Describe your agency’s knowledge of housing resources within Cambria County and ability to access these resources. 
· Describe your plan to engage individuals and community partners in your planning, implementation, and oversight process and ongoing.

· Quality Enhancement/Outcomes and Evaluation:  
· Describe the organization’s approach to ensuring quality of service and strategies for evaluating program effectiveness.
· Identify expected individual and system outcomes and benefits, and how member satisfaction and stakeholder satisfaction will be assessed. 
· Identify how outcomes will be collected, managed, and applied to assess the effectiveness of the program. 
Section II:  Budget
Proposals must include budgets with identified allocation amounts or ranges. Start-up and annualized budget costs will be evaluated based on cost/benefit effectiveness. 
Section III:  Attachments (Required)
1. Table of Organization (Indicate relationship of this program within overall agency structure)
2. Governing Board composition (Include names and member affiliations)

3. Financial Statement (Include assets and liabilities, audit letter or balance sheet)
4. Letters of Support (Include three)

RFP Timeline
2024	RFP released to Cambria County providers on October 28th, 2024.
Providers to submit letter/form of intent by November 8th, 2024, 4:00 PM EST.
Providers to submit all questions by November 8th, 2024, 4:00 PM EST to Chasie Kearney, kearneyc@magellanhealth.com. 
				
Answers disseminated to all providers by November 15th, 2024, 4:00 PM EST.
Proposal Submission Deadline of November 27th, 2024, 4:00 PM EST.
				Provider Interviews Held during the weeks of December 9th, 2024 - December 20th, 2024.  
2025				Announcement of Successful Bidder by January 10th, 2025. 

Implementation meetings with the selected provider and Cambria County will initiate after the selection announcement has been made.
 
Your request for proposal response must be received no later than November 27th, 2024, by 4:00 PM EST via email to Chasie Kearney kearneyc@magellanhealth.com.

If you have any questions regarding this process, please contact 
· Tracy Selak Tselak@co.cambria.pa.us
· Tracy Shultz TShultz@magellanhealth.com
· Rebecca Valle rvalle@bhocc.org
· Chasie Kearney kearneyc@magellanhealth.com

Thank you for your consideration of this opportunity.

Yours truly,

Tracy Selak
Tracy Selak
Behavioral Health of Cambria County
Administrator, Cambria County Mental Health/Early Intervention/Intellectual Disabilities
Phone:  (814) 534-4436                    110 Franklin Street, Suite 100, Johnstown, PA  15901                    FAX: (814)-534-4457
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