ONONDAGA COUNTY DEPARTMENT OF AGING AND YOUTH
Request for Proposal

and

Proposal Preparation Instruction Packet 

for 

SHORT TERM IN HOME RESPITE SERVICES
Proposal Due:
September 10, 2010 by 4 o’clock pm

Program Period Covered by the RFP:   January 1, 2011 – December 2011

CONTACT:

Cynthia D. Stevenson, Director

Caregiver Services

Phone: 315-435-2362 x140

Fax: 315-435-3129

E-mail: cstevenson@ongov.net
ONONDAGA COUNTY DEPARTMENT OF AGING AND YOUTH

Schedule for submission of 

Request for Proposal

for

SHORT TERM IN HOME RESPITE SERVICES

July 9, 2010

Mail hard copy letter to agencies announcing the RFP and 




directing agencies to website

July 9, 2010

Press release

July 9, 2010

RFP posted on website

July 19, 2010

Deadline to submit verbal questions to Cynthia at 435-2362 x140 




or written questions to cstevenson@ongov.net by 4 o’clock pm

July 26, 2010

Answers to all questions submitted will be posted on website

Sept 10, 2010

Deadline for submission of proposals by 4 o’clock pm

Sept. 24, 2010

Announcement of contract award

Jan. 1, 2011

Commencement of contract

Dec. 31, 2011

Completion date of contract with option to renew for 2 years 




through 2013

PROGRAM SUMMARY

Short Term In Home Respite is defined as limited periods of relief to caregivers of homebound individuals.  This relief enables the caregiver some personal time away from the home to tend to essential errands, medical appointments and recreational activities.  For the purpose of this Request for Proposal, the caregiver OR the frail or disabled adult must be age 60 or older.  This service is available to senior citizens whose needs for respite care are not covered by privately held insurance or other government programs.
The Short Term In Home Respite Program is funded by the Department of Aging and Youth and the New York State Office for Aging.  Under New York State guidelines for services provided with such funding, participants in the Short Term In Home Respite Program must be given an opportunity to make a contribution towards the cost of services.  No one can be denied services because they do not or cannot make a financial contribution.
Short Term In Home Respite is not a substitute for chore services, regular home health aide services or nursing services.  In addition, it is not to be used so the caregiver can go to work.  Therefore, if these types of services are necessary, appropriate referrals must be made.
Short Term In Home Respite services can be provided by individuals, who are recruited, trained, supervised and paid by the subcontractor.  The use of volunteers is not precluded, but adequate orientation, supervision and training in the needs and concerns of frail and homebound elderly is essential and planning for such training must be developed or in place.      
The mission of the Short Term In Home Respite Program is to provide relief to caregivers in an effort to provide a break from the stress associated with long term care.  It is the intent of this program, supported by the Department of Aging and Youth, to provide this service to any caregiver of an older person to include members of minority communities and low income households.    
All programs of the Onondaga County Department of Aging and Youth aim to comply with the intent of the Older Americans Act “…to secure and maintain maximum independence and dignity in the home environment for older individuals capable of self care with appropriate supportive services…to remove individual and social barriers to economic and personal independence for older individuals, and …to provide a continuum of care for the vulnerable elderly.”

All programs of the Onondaga County Department of Aging and Youth strive to be consistent with the Department’s mission “to support a comprehensive system of services for children, youth, senior citizens, and their caregivers and families through advocacy, planning, education, coordination, direct services and funding.”  Therefore, any agency submitting a proposal must demonstrate the willingness and initiative to partner with the
Department towards this goal.

The Short Term In Home Respite Program will support the operational framework as outlined in Project 2015 that guides Onondaga County Department of Aging and Youth in fulfilling its mission to serve county residents: equal access to services, respect for individual autonomy, customer satisfaction, cultural competence in service delivery, dignity within the aging process and safe, nurturing and meaningful environments.
The programs of the Onondaga County Department of Aging and Youth are expected to fulfill the mission of the New York State Office for the Aging (NYSOFA).  It is the mission of NYSOFA to “help older New Yorkers to be as independent for as long as possible through advocacy, development and delivery of person centered, consumer-oriented, and cost effective policies, programs and services which support and empower the elderly and their families, in partnership with the network of public and private organizations which serve them.”

I
Overview Short Term In Home Respite Program


A.  Purpose: The Onondaga County Department of Aging and Youth is 
      seeking proposals from certified and licensed home care agencies to          
      plan, develop and implement a Short Term In Home Respite     

      Program throughout Onondaga County.  The Office seeks innovative 

      proposals that identify practical and fiscally conservative ways in 

      which to implement this program to offer respite to family and/or 

      other informal caregivers and appropriate care to older homebound 
      person.

B.  Selection: Proposals submitted through this process will be evaluated 

      by a selection committee comprised of representatives of the 

      Onondaga County Department of Aging and Youth.  Based on the 

      evaluation, a contract may be awarded.

C. Program Description and Base for Service Plans/Objectives:  The

      The Short Term In Home Respite Program has the mission of 

       providing temporary, short term home health care services for 

       homebound individuals.  This relief from caregiving provides 

       caregivers with time to complete errands or to take a break from their 

       duties.  Caregivers may be any adult 18 years of age or older who is 

       unable to find or pay for the temporary necessary services.  Either the 

       caregiver or the care recipient must be age 60 or older.
II  Proposal Requirements and Conditions:

A. Operations/Scope of Services 
1. Scope Concepts:  It is envisioned that plans would be developed to use 

      funds allocated to this program to hire a part time coordinator and part 

      time home health care aides.  The sponsoring organization would 

      supervise these individuals.  The coordinator would assist with 

      publicity of the program, handle requests for service and the 

      scheduling of home health aides, give presentations to community 

      groups about this service, and maintain records about the program. If 

      trained volunteers were to be used in the program, the coordinator 

      would also assist with their recruitment, training and supervision.  
      The target populations for this service are those caregivers who: 

      1) provide assistance to homebound relatives (friends, neighbors) who  

      do not have other people who can provide temporary relief or respite,
      2) have personal needs such as medical appointments or need a 

      personal break or “time out” from caregiving, 3) members of minority 

      communities and/or low income persons with short term respite needs 

      who have no other means of payment for respite, such as private 

      insurance or government programs.

      Non-medical services that can be included in this program are:

      companionship, escort to/from toilet, escort with prearranged 

      transportation to medical appointments, reminders to take medications, 

      assist from bed to chair and vice versa, bed changes and meal/snack 

      preparation.  Volunteers can also provide these respite services with 

      adequate orientation and training in the needs and concerns of frail and 

      homebound people.  
2. Publicity:  Publicity will be planned jointly by the Department of 

     Aging and Youth and the contract agency, using a variety of outreach 

     efforts to inform adults in the target audience about the service.  It is 

     suggested that an outline of the agency’s ideas for publicity be prepared 

     and included in the proposal.  A list of key groups where presentations 

     will be made is helpful.
3. Record Keeping:  The contract agency must maintain accurate records     

     of requests for services, services provided, the number of individual 

     older persons served and their personal characteristics (i.e. members of 

     a minority community, low income, etc) and hours of service provided.

     A COMPASS (NYS Comprehensive AFM) assessment must be 

     completed for each care recipient and submitted to the Department of 

     Aging and Youth upon admission to the program.  Also, the Caregiver      

     Data Sheet (provided by the Department of Aging and Youth) must be 

     completed and submitted at the same time.  Forms will be provided for
     monthly reports and Monthly Rosters of care recipients to be received 
     at the Department of Aging and Youth by the 10th of the month 
     following the delivery of services. 
B. Program Length: The program period is January 1 – December 31, 2011 

      with option for renewal for two years through 2013.

C. Measurable Objectives: (Note:  these are required for approval of the proposal and of the contract.)
      Quantitative – Estimate 1) number of individual older persons age 60 

      and older to be served in the program year, 2) the number of members of 

      minority communities and low income persons to be served*, and 3) the 

      number of Units of Service to be provided (1 Unit = 1 home visit).
· Low income: under $925/month for one person or $948/month for two.

                 Qualitative – In addition to meeting numerical goals, quality of service and 


      consumer satisfaction are crucial.  The proposing agency must provide criteria 


      for measuring outcomes and customer satisfaction and reporting effectiveness 


      of services to the Department of Aging and Youth.  A general description of 


      these measures is to be included in the proposal.

D. Funding and Budget Specifications:  Funding is provided on a 

      reimbursement basis, following approval of a program budget by the 

      Onondaga County Department of Aging and Youth staff.  Funding projected 

      for the stated contract period is $45,000 plus 20% local share match from the 

      agency.  
     The summary budget and supporting pages are to be returned with the 
     proposal.  
     It is expected that the coordinator will have access to an agency supervisor.    
E. Voluntary Contributions:  Caregivers will be made aware that they can 

     make a monetary contribution to the program.  These contributions will be    

     reported on a Contribution Log provided by the department to the Department 
     of Aging and Youth on a monthly basis when fiscal claims for reimbursement 
     are submitted.  

F. Experience and References:   The proposing agency should demonstrate the   

    ability and/or experience to successfully operate this program.  Cite three

    specific projects demonstrating successful management of programs in service 

    to older people in the community.  Cooperation with other community human 

    service organizations will be given priority in the selection process.  Provision 

    of three professional references including names, addresses, telephone numbers 

    and contact persons is required if the agency has not had a contract with the 

    Onondaga County Department of Aging and Youth in the last five years.  
G. Insurance:  Proof of insurance for liability, workers compensation, 

     and disability benefits is required.  Comprehensive general liability of $1 

     million, plus additional comprehensive auto liability of $ 1 million is also     

     required.  Each approved agency will later be required to provide to Onondaga 
     County a certificate from the contractor’s insurance company proving such 

     coverage and naming Onondaga County as an additional insured entity.  The 

     insurance coverages, limits and conditions in this proposal are a contractual 

     condition and any variations diminishing these coverages, limits and 
     conditions, unless approved by Onondaga County’s Division of Risk 

     Management, will be a barrier to payment.
H. Legal and Contractual Requirements:  A legal contract will be developed 

     between Onondaga County (on behalf of the Onondaga County     

     Department of Aging and Youth) and the selected agency.  It will be written 

     by the County Law Department and will include the Scope of Service and 

     various major legal agreements governing the program budget, required 

     insurance, financial and data reports and the authorization of the program by 

     the agency’s Chief Executive Officer.
I.  Monitoring: Monitoring of program operations will be conducted annually by 

    the Onondaga County Department of Aging and Youth and reviewed by the 
    New York State Office for Aging.  Formal report forms, both for financial and      

    program data, will be provided by the Department of Aging and Youth and 
   discussed with the selected agency.

J. Pricing: While price is always a consideration, the proposal selected will be

    based on the evaluation of the service to be provided as best meeting the needs 

    of the residents of Onondaga County.  The lowest cost proposal is not 

    necessarily the best.

K. Withdrawal:  Agencies notified of approved selection and unable to operate 

     the program must notify the Onondaga County Department of Aging and 

    Youth immediately.   After the contract has been signed, withdrawal from the

    program requires 30 days written notice by either party.

III  Proposal Development and Submission Instructions

A. Proposal Assembly Specifications:  The written proposal package should 

      contain the following itemized information:

1. Content:
a. Brief description of agency including statement of agency 

      philosophy

b. Complete description of how all points in previously described Operations/Scope of Service sections will be addressed.

c. Budget specifications

d. Three professional references, complete with names, addresses, telephone numbers and contact names (for agencies that are new to the service network of the Department of Aging and Youth.)
2. Mechanics:  The proposal must be typed and printed, double sided and stapled.  Four copies plus one electronic copy must be provided including the following:

a. A cover page including agency name, signed and dated 

      by chief operating officer and stating that this proposal is for 
      the “Short Term In Home Respite Program”.
b. Main Content section, Budget section and any Special    

      
         Attachments.

3. Delivery:  Place in a sealed envelope and mail or hand deliver 
      proposal to Lisa D. Alford, Commissioner, in care of Cynthia D. 

      Stevenson, at the Onondaga County Department of Aging and Youth,

      1300 Civic Center, 421 Montgomery Street, Syracuse, NY  13202.         

      The electronic copy should be sent to: Cynthia Stevenson 






        cstevenson@ongov.net.

      The proposal must be received at the Onondaga County Department of 

     Aging and Youth by 4 o’clock pm September 10, 2010.

4. Client Records:  “The current clients, at the end of a program year or 

      at the time the contract is terminated, are the property of the Onondaga 

      County Department of Aging and Youth.  Both clients and appropriate 

      client records will be retained by the current contract holder in the 

      event the contract is renewed OR turned over to the agency receiving 

      the award for a new contract.”
B. Proposal deadline:  The proposal must be received no later than 4 p.m. on
      September 10, 2010.
C. Limitations: 
1. All information and materials submitted will become the  property of 

      Onondaga County.  Proposing entity should not submit proprietary or 

      confidential business information unless the contractor believes such 

      information is critical to its presentation.  Such information should be 

      clearly identified as confidential.  Onondaga County will protect such 

      proprietary or confidential information only to the extent the law 

      allows.
2.   This request for proposal does not commit Onondaga County to award 

      a contract or to pay any cost incurred in the preparations of the 

      proposal in response to this request.

3. Onondaga County reserves the right to accept or reject any or all 

      proposals received; to negotiate with qualified agencies or to cancel in 

      part or in its entirety this request for proposal if it is determined to be 

      in the best interest of the Department of Aging and Youth and the 

     County of Onondaga to do so.
CRITERIA FOR PROGRAM SELECTION

The selection process is concerned with choosing the highest quality program and one with the ability of the proposing agency to provide the detailed services within the funds available.

The contract for provision of Short Term In Home Respite services will be awarded to the most responsive, responsible certified or licensed home care agency.  The conditions of responsibility are noted within the Request for Proposal

Each proposing entity must be able to demonstrate that it can meet the following criteria:

1. Clearly show, in the content section of the Proposal submitted, an understanding of the major concepts identified in the Program Summary, the Purpose, the Requirements, the Operations and Scope of Services and the Funding and Budget Specifications sections of this information packet.

2. Provide a realistic and effective plan, including measurable quantitative and qualitative objectives and outcomes, to promptly implement the proposal.

      3.
      Submit a budget within the stated limits and format given in the Operations 


      and Scope of Services sections.

4.       Show that adequate resources, both fiscal and staff, are available to start and 


      continue the program being proposed.

5.       Proposals will be evaluated in the following areas:



Philosophy 



History of Success and Collaboration



Services Provided



Staff



Oversight/Monitoring



Fiscal



Promotion and Outreach

Questions should be directed to:
Cynthia D. Stevenson, Director






Caregiver Services






Onondaga County Department of Aging and Youth






315-435-2362 x140






315-435-3129 (fax)






cstevenson@ongov.net

SIGNATURE PAGE

Onondaga County Department of Aging and Youth

Caregiver Services

Request for Proposal for Short Term In Home Respite Services Program

Program Name:

Agency Name:

Address:

Telephone:




Fax:

Person and title completing the Request for Proposal:

E-mail address:

Chief Executive Officer:

Telephone:

E- mail address:

Signature Chief Executive Officer:

Date:

                                Onondaga County Dept of Aging & Youth

                                          Sub-Contractor Budget Forms       

Sub- Contract Agency:

Name

Address: 

Contract Period From:  

	Budget Categories


	Sub-Totals

	1. Personnel                                                                           
	$

	2. Fringes
	$

	3. Travel
	$

	4. Rent
	$

	5. Communications
	$

	6. Print & Supplies
	$

	7.  Other Expenses
	$

	8. Total Budget
	$ 

	9. Less Estimated Income
	$ 

	10.Net Total

     (Line 8 – 9)
	$ 

	11.Area Agency Funds
	

	12.Subcontractor Funds Match
	$   


Onondaga County Office for Aging

Sub-Contractor Budget Forms

Supporting Budget –– Personnel

Please List Employees Charged To Office for Aging Program

	Name

Title
	Gross Salary

Ann/Hr
	Hrs

Per

Week
	%Time

    to

Program
	Total

Salary to

Program
	Total

Fringes

Program
	Total Cost to O.F.A

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Grand Totals:


	
	
	


Onondaga County Office for Aging

Sub-Contractor Budget Forms

Supporting Budget –

Fringe Benefits:

Social Security        @ ____________%                                     Health    @ _______________%

Disability                @ ____________%                                     Others    @ ______________%

Workman’s Comp  @_____________%                                                   @ ______________%

Composite %_______________                                   Fringe Grand Total $________________

Travel Costs:

Mileage: ______________ Miles @ cents per mile =                              $_____________________

Vehicle Insurance:                                                                                   $_____________________

Vehicle Repairs:                                                                                       $_____________________

                                                                                     Travel Grand Total $ _________________

Rent:

Square footage:________________@  $__________________per sq. ft                  In-Kind Y / N

                                                                                                                                   Circle one

Monthly Rental: $______________X  12 Months =_______________

Utilities/Janitorial Service included

If not type and cost: $_______________________________________

Square footage:________________@  $__________________per sq. ft                  In-Kind Y / N

                                                                                                                                   Circle one

Monthly Rental: $______________X  12 Months =_______________

Utilities/Janitorial Service included

If not type and cost: $_______________________________________

                                                                                          Rent Grand Total: $______________

Onondaga County Office for Aging

Sub-Contractor Budget Forms

Supporting Budget –

Communications:

Telephone – Monthly charges :

Number of phones for this program: _______________________________

Estimated cost per phone per month: $_____________________________

Projected yearly cost: $__________________________________________

Postage - for program: $________________________________________

                                                                     Communication Grand Totals: $______________

Printing & Supplies:

Printing: $_____________________________________

(Description)

Office Supplies: $________________________________ 

                                                                    Print & Supplies Grand Totals: $________________

Other Expenses:

Liability Insurance: $_________________                             Audit: $______________________

Bonding:  $________________________                             Other: $______________________

Photocopying: $_____________________

                                                             Other Expenses Grand Total: $_____________________

Onondaga County Office for Aging

Sub-Contractor Budget Forms

Supporting Budget –

Anticipated Income:

Contributions:

Other Income:                                                                                          $____________________

From Participants:                                                                                    $____________________

Total Contributions:                                                                            $____________________

                                              Anticipated Income Grand Total: $_________________________

Subcontractor Funds Used as Local Match:

	Source


	Amount
	Check if In-Kind

	
	
	

	
	
	

	
	
	


Grand Total of Local Matching Funds: $____________________________
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