AGENDA COVER MEMO

Date: March 16, 2011

To:

Department: Health & Human Services

Board of County Commissioners

Presented by:  Karen Gaffney, Debbie Heeszel & Steve Manela

Agenda Title: ORDER / IN THE MATTER OF RECONSIDERING A

PROTEST AND AWARDING CONTRACTS TO PROVIDE HUMAN
SERVICES TO LOW-INCOME, DISADVANTAGED, AND DISABLED LANE
COUNTY RESIDENTS AFTER REMAND .

MOTION

In the Matier of Reconsidering a Protest and Awarding Contracts to Provide Human
Services to Low-Income, Disadvantaged, and Disabled Lane County Residents After
Remand.

AGENDA ITEM SUMMARY

The Board is being asked to review a protest that had been remanded back to the
screening committee, to deny the protest and to award annual contracts to the list of
agencies attached in Appendix B in the amount of $171,727 for the dates specified.

BACKGROUND/IMPLICATION OF ACTION

On October 4, 2010, a Request for Proposals (RFP) for a total of $4,000,000 was
released by the Department of Health & Human Services (H&HS) seeking respondents
interested in providing services to low-income, disadvantaged, and disabled Lane
County residents that contribute to a continuum of care and were consistent with
approved Human Services Commission’s jurisdictional priorties and strategies. Twenty-
eight focal agencies responded to the RFP by submitting 66 proposals. The proposals
totaled $6,499,577, which is approximately $2.5 million more than available for award.

Thirty-seven proposals were recommended for contract award totaling $3,730,367.
Four appeals were brought before the Board. Three of those appeals were denied and
one appeal, Centro LatinoAmericano’s, was remanded back to the screening commitiee
for re-review.

A. Remand. After the Board of Commissioner's remand, each member of the screening
committee reviewed their scores on each of the critena for each of the twelve proposals,



and was asked to make sure they were giving the scores they thought appropriate to the
original proposals with the opportunity to make adjustments. Pror to this review,
Department staff also advised reviewers that Centro LatinoAmericano did not have a
formal partnership with White Bird, and that the statement in White Bird’s proposal to
referring some Spanish speaking homeless people to “our partner, El Centro” meant
only there were some referrals. (There were no changes to White Bird's scores on this
issue). The scores given after the separate individual reviews remained the same after
the opportunity for group discussion. After this re-review, the screening committee's
recommendation for contract awards was the same as before the remand: Looking
Glass, White Bird and ShelterCare.

B. Process. Atits December 15, 2010 meeting and initial consideration of this matter,
the Board followed the process outlined in Lane Manual 21.107(13). There is no
specific procedure set forth in Lane Manual for oral presentations when the matter
returns to the Board after remand, so there is some flexibility for the Board to decide
whether and how it wishes to proceed. An option for the Board is to again follow the
process outlined in Lane Manual 21.107(13). The appeliant is Centro LatinoAmericano
and the recommended proposers are White Bird, Looking Glass, and ShelterCare.

“...(e) If the decision maker is the Board, the department which issued the RFP shall
present the issues orally or in writing at a public meeting. The appellant shall then
have 10 minutes to specifically address the protest criteria, and the evaluation
committee’s recommendation and the recommended proposer(s) shall have a total of
10 minutes to respond, divided between them as they wish......

(f) If a protest is timely filed, the Board..., shall consider the evaluation commitiee's
recommendation and the allegations of the protest before rendering a final decision.
The decision maker may grant or deny the protest, reject proposals, or cancel the
solicitation pursuant to LM 21.107(12) or remand to the department or evaluation
committee for further information or consideration. In the event of remand, the
department will report back to the decision maker as soon as reasonably possible if
the protest remains pending.....If the Board is the decision maker, it shall evaluate any
protest before rendering a decision and shall state reasons and conclusions reached
either in writing or on the record in a public meeting, with a Board Order referencing
reasons for its decision on the protest. Any decision to overturn the recommendation
shall be based on a finding that one of the criteria of LM 21.107(14)(d) occurred to the
substantial prejudice of the protestor. The protestor must be eligible and next in line to
be awarded the contract if the protest was successful.”

C. Protest Parameters. Anyone responding to an RFP who is not recommended for
award by the evaluation committee may protest the recommendation to Board of County
Commissioners pursuant to LM 21.107(14). When a protest is filed, the department
responsible for preparing the RFP shall prepare a written analysis of the protest and
make a recommendation to the Board as to appropriate action to be taken. This rule
lists the potential grounds for a protest, and Centro LatinoAmericano argues that (ii), (iii),
and (ix) below applies:



(i} The evaluation committee has failed to conduct the evaluation of proposals in
accordance with the critena or processes described in the solicitation materials.

*(ii) Different criteria were used to evaluate different proposals.
*(iii} The evaluation committee unfairly applied the evaluation criteria to a proposal.

(iv) A member or members of the evaluation commitiee had a relationship with a
proposer that represented a conflict of interest.

(v) The cnteria used to evaluate the proposals did not pertain to the services or
products requested.

(vi) A member or members of the evaluation commitiee demonstrated bias toward a
proposal or a proposer.

(vii) The County abused its discretion in rejecting the protestors proposal as
nonresponsive.

(viii)The evaluation of the proposals is otherwise in violation of any provisions of ORS
279A or ORS 279B.

*(ix) All higher ranked proposals are nonresponsive.

In order for all higher ranking proposals to be nonresponsive (ix. above), the Board
would need to find that the Looking Glass, White Bird and ShelterCare proposals did
not address some requirement(s} in the RFP, and shouid have been rejected as
nonresponsive.

The basis for Centro LatinoAmericano's protest regarding the other two grounds (ii.
and iii. above} is that points should not have been deducted by reviewers when
considering various evaluation criteria. The screening committee has certain
discretion to deduct and award points when scoring proposals in order to recommend
awards that most closely meet the County's requirements. In considering a protest,
the Board should focus on protection of public interests and appropriate exercise of
discretion in determining contract awards. There is a reasonable range of scoring
variance among reviewers. In order for the screening committee to have “unfairly”
applied the evaluation criteria to a proposal, the protestor needs to show that the
scoring was outside a reasonable range of variance based on the proposal
responses, was without justification, or arbitrary or capricious. Where there are
reasons for a deduction in score based on applying the same criteria to each
proposal, there has not been a showing that different criteria were used to evaluate
different proposals.

IV.Anaiysis

The evaluation committee unfairly applied the evaluation criteria to a proposal



Centro LatinoAmericano used evaluation committee scores as the basis for their appeal
on these grounds. With the exception of a .5 deduction on one criteria, each question in
which a screening committee member scored less than 100% of the available score was
argued by Centro LatinoAmericano to demonstrate that one or more committee members
either unfairly applied evaluation criteria or that differing criteria were used to evaluate
different proposals. This includes challenges to scores for 9 of 13 criteria (counting
subparts), 19 individual reviewers scores, and each reviewer is claimed to have
improperly deducted points on one or more criteria. Centro LatinoAmericano received
perfect scores on 3 criteria (all 4 reviewers gave top scores) while this occurred for two of
the other proposals recommended for award only twice.

Scoring on questions A.1, B.2, C.1, C.2 and F.1 was used by Centro LatinoAmericano to
indicate that the evaluation committee unfairly applied the evaluation criteria to a proposal.

A.1 — Centro LatinoAmericano states that one reviewer gave Centro LatinoAmericano 3.5 out
of 6 points (70%), indicating that the criteria was unfairly applied. This reviewer gave a score
of 70% or lower on at least one question to eight out of the twelve proposals submitted.
Consistent use of a 70% or lower score across 67% of the proposals submitted does not
appear to indicate unfairly applied criteria on a single question of a single proposal. This
reviewer gave the highest ranking proposat a score of 70% on two of the proposal questions.

Points were deducted because the information presented in A.1 by Centro LatinoAmericano
did not quantitatively address their experience in providing the service. Two of the three
proposals recommended for funding received point deductions each by a different reviewer
on this criteria. Based on the record, there is no evidence that a deduction of 1.5 from a
potential of 5 paints on protestor's proposal exceeded the reasonable range of the screening
committee’s discretion to give and deduct points in applying criteria to the proposal, or that
fairness was compromised.

B.2 — Centro LatinoAmericano states that they “lost 5 points on this section from three
different reviewers and we believe this was unfairly applied.” In the original scoring, two
reviewers gave a score of 8 out of 10 (80%) and one reviewer gave a score of 9 out of 10
(90%). One reviewer changed their score from an 8 out of 10 (80%) to a 9 out of 10 (80%) in
the second review.

The reviewer who gave a score of 8 out of 10 (80%) in both the original and re-review gave a
score of 80% on at least one question to nine of the twelve proposals submitted in both the
original review the re-review. This reviewer also gave a score of 80% on this question to 6
out of 12 proposals in both the original scoring and the re-review. Consistent use of a score
of 80% across 75% of the proposals submitted does not appear to indicate that the reviewer
unfairly applied the evaluation criteria on a single proposal.

The reviewer who gave a score of 9 out of 10 (90%) in both the original and re-review gave a
score of 90% or below to at least one question on each propasal submitted in both the
original review and the re-review and gave a score of 90% or below on this question to 8 of
the twelve proposals in both the original review and re-review.



The reviewer who gave a score of 8 out of 10 (80%) in the original review gave 9 out of 10
(90%) in the re-review. This reviewer gave a score of 80% or lower on at least one question
of ten of the twelve proposals submitted in the first review. The score was changed to S out
of 10 (90%) upon the second review. Eleven out of the twelve proposals received a score of
90% or lower on at least one of the questions.

In addition, only one proposal received a perfect score (40) for this criteria, multiple proposals
tied in scoring, protestor's proposal tied for 5" and 5 proposals scored lower than protestor's.
All three of the proposals recommended for funding received point deductions with one
receiving fewer points than protestor's proposal, and each reviewer was involved in deducting
some points. Based on the record, there is no evidence that a total 4 point deduction from 3
different reviewers given to the protestor's proposal exceeded the reasonable range of the
screening committee’s discretion to give and deduct points in evaluating proposals, or that
fairness in scoring protestor's proposal was compromised.

C.1. — Centro LatinoAmericano states that they lost 6 points from two different reviewers on
this section. In the original scoring, one reviewer gave Centro LatinoAmericano a score of 16
out of 20 (80%) and one reviewer gave them a score of 18 out of 20 (80%). These scores
remained constant after the second review.

The reviewer who gave a score of 16 out 20 (80%) in both the original and re-review gave a
score of 80% on at least one question to nine of the twelve proposals submitted in both the
original review the re-review. Consistent use of a score of 80% across 75% of the proposals
submitted does not appear to indicate that the reviewer unfairly applied the evaluation criteria
on a single proposal.

The reviewer who gave Centro a score of 18 out of 20 (90%) gave a score of 30% to at ieast
one question in 11 out of the twelve proposals reviewed. Again, consistent use of a score of
90% across 92% of the proposals does not appear to indicate that the reviewer unfairly
applied the evaluation criteria on a single proposal.

There was an 8 point range differential between the top (80 points awarded) and lowest
scoring proposal on this cnteria, and multiple proposals tied for scores except one proposal
received the lowest score given. Protestor's proposal tied for 4" Based on the record, there
is no evidence that the point deductions assigned to protestor's proposal exceeded the
reasonable range of the screening committee’s discretion to give and deduct points in
evaluating proposals, or that protestor was singled out for unfair treatment, or others shown
favaritism, or that fairness was otherwise compromised.

C2. — Centro LatinoAmerciano states that they “lost a combined 2 points from two different
reviewers and believe that this was unfairly applied.”

Two reviewers gave Centro LatinoAmericano a score of 4 out of 5 (80%) on this question in
the initial review. One of the reviewers changed their score to 5 out of 5 on the second
review,

The reviewer who gave a score of 4 out of 5 (80%) in both the original and re-review gave a
score of 80% on at least one question to nine of the twelve proposals submitted in both the



original review the re-review. Consistent use of a score of 80% across 75% of the proposals
submitted does not appear to indicate that the reviewer unfairly applied the evaluation criteria
on a single proposal.

The reviewer who gave a score of 4 out of 5 on the first review (80%)and 5 out of 5 on the
second review gave a score of 90% to at least one question in 11 out of the twelve proposals
reviewed.

There was a 2.5 point range differential between the top (20 points awarded) and lowest
sconng proposals, with multiple proposals tied for scores. Only 2 proposals received a higher
score than protestor's. In addition, all three of the proposals recommended for funding
received point deductions with one receiving fewer points than protestor's proposal, and
deductions came from each reviewer. Based on the record, there is no evidence that the
point deductions to the protestor's proposal exceeded the reasonable range of the screening
committee's discretion to give and deduct points in evaluating proposals, or that protestor
was singled out for unfair treatment, or others shown favoritism, or that fairness was
otherwise compromised.

F.1 — Centro LatinoAmericano states that three reviewers gave perfect scores on this
question, but a single reviewer deducted 3 points. Centro LatinoAmenricano believes that this
reviewer applied different criteria to evaluate different proposals.

One reviewer gave Centro LatinoAmericano a score of 12 out of 15 (80%) in both the original
scoring and the re-review. On this particular question, the reviewer gave a score of 12 out of
15 (80%) to eight of the twelve proposals submitted.

One reviewer lowered their score from the first review to the second review, giving 15 out of
15 (100%) on the original review and 9 out of 15 (60%) on the second review. Two of the
three proposals recommended for funding received point deductions from three different
reviewers on this criteria along with perfect scores, and one proposal recommended for
award received several lower scores on other criteria, This reviewer stated that at the time of
his first review, he did not understand that Centro LatinoAmericano provided services only to
Spanish speaking clients. He states that although he believed the proposai to be weak in the
area of access, the provision of services to all community members, including a substantial
ability to provide culturally specific services was important enough to offset what he saw as a
weak proposal and grant full points on this item.

When the committee was asked to do a second review, he scored the area of access based
on the knowiedge that service would be provided only to Spanish speaking clients. Although
Centro LatinoAmericano's two mandatory measures were: (1) Increased Access to Services
for Spanish Speaking Populations — Translation, Interpretation Provided and (2) Increased
Access to Services for Spanish Speaking Populations — Receives Information, Advocacy and
Culturally Appropriate Services, they also included measures on Increased Access to
Mainstream Non-Wage income and/or Non-Cash Benefits — Attains SNAP, OHP Other Non-
Cash Benefits; Increased Access to Mainstream Non-Wage and/or Non-Cash Benefits —
Attains Permanent Supportive Housing; and these services would also only be provided to
Spanish speaking clients.



Scores of less than 100% do not necessarily indicate that the evaluation committee unfairly
applied the evaluation criteria to a proposal and may represent reasonable decisions to
deduct points.

No proposal received a score of 100 polints from all four committee members and only two
proposals received a score of 100 from any of the committee members. The overall average
of all proposals scored in both the initial and second review was 82.8, almost four points
lower than the average score Centro LatinoAmerciano received in both the initial and
secondary review. Screening committee overall averages ranged from 90.8 to 96.5 in the
first review and 89.5 to 93.6 in the second review. In both reviews, individual question scores
ranged from a iow of 20% of the points aliocated to a high of 100% of the points allocated.
Analysis of the scoring data indicates that scorers regularly scored questions at less than
100%. Centro LatinoAmericano’'s appeal identifies each committee member of unfairly
applying the evaluation criteria in at least one instance across five different questions. There
is no proof of criteria being unfairly applied. Instead, analysis of the data indicates that the
allocation of 70%, 80% or 90% of the points avaitable was a common practice of each of the
committee members. [t is a reasonable determination to make as a scorer that there are
instances where 100% aillocation of points is not warranted due to the proposal matenal not
fully providing all of the information requested.

Differing Criteria were used to evaluate different proposals

Scoring on questions D.1, E.1, G.1 and G.3 were used by Centro LatinoAmencano to argue
that differing criteria were used to evaluate different proposals. Specifically, they argue that
different critena were used to evaluate their proposal than proposals which were
recommended for award

D.1 — Centro LatinoAmericano's appeal states that they lost a combined total of 8 points (4
from a single reviewer). This reviewer changed their score from a 6 out of 10 (60%) to an 8
out of 10 (80%) on the second review.

The RFP criteria states: "Provide a description of the processes that the program uses or will
use to review the quality and effectiveness of program services as described in your Logic
Model. Describe any processes and tools the program uses, or plans to use, for assessing
whether clients have achieved the intended outcomes. Include a description of any surveys,
screening tools, assessment tools, interview protocols, and/or case note forms you currently
use or plan to use and specify the frequency of administration.”

Centro LatinoAmericano’s response to this question described their use of the OPUS
management information system, intake documents and included a statement that they
“collect data through client feedback forms.” There was no description of how the data was
used to “...review the quality and effectiveness of program services as described in your
lLogic Model.”

Other respondents described how client files document progress toward program geals and
files are reviewed semi-annually to verify outcomes and fidelity features are being met; clients
feedback regarding what is and isn't working is gathered and how that information is used to



modify program operations; and that agency quality assurance staff analyze data to make
program adjustments.

Centro LatinoAmericano’s proposal did not indicate how the guality and effectiveness of the
program would be reviewed, which resulted in a loss of points from review committee
members.

E.1. — Centro LatinoAmericano stated that they lost a total of three points in this section from
two reviewers, including a score of 3 out of § (60%) from one reviewer. This reviewer's score
changed to 4 out of 5 (80%) on the second review.

The scoring criteria states “The proposal describes how program actively engages in
assisting clients obtaining mainstream benefits. Proposai provides detailed descriptions of
activities related to securing benefits. Program demonstrates that partnerships with public
and private agencies result in clients accessing mainstream benefits.”

Centro LatinoAmericano’s response to this guestion stated that Centro's staff connects
clients with mainstream services and resources and caseworkers do outreach for SNAP (food
stamps) and OHP Health Kids Program. Centro LatinoAmericano aiso stated that they have
formal partnerships with St. Vincent de Paul for transitional housing and with Womenspace.

There was no description of program activities related to securing benefits. This does not
mean that Centro LatinoAmericano does not perform program activities related to securing
benefits, but instead that they did not indicated those activities in their proposal response.

Other respondents described steps taken by program to staff assist in securing benefits
including compilation of necessary documents, provision of transportation, client advocacy,
and follow-up with providers. All higher scoring proposals also demanstrated partnerships
with public and/or private agencies.

Centro LatinoAmericanc’s proposal did nat provide sufficient descriptions of activities related
to securing benefits, which resulted in a loss of points from review committee members.

G.1 & G.3. — Centro LatinoAmericano stated that they lost a total of 5 points on two of the
budget sections, which they believe is due to different criteria being applied to review different
proposals. This represents a scare 35 of 40 available points or 87.5% of the possible points.
On re-review the 5 point deduction was reduced to a 2.5 point deduction or 93% of the
possible points.

The scoring criteria for section G.1 states “The cost per client or cost per contact is cost
effective given the type of service provided. The method used to determine the cost per is
clear and reasonable and includes all costs to operate the program.”

As part of their appeal, Centro LatinoAmericano guestioned the scoring of the higher ranked
proposals based on their budget analysis and cost per client. The cost per contact per client
for Centro LatinoAmericano is $52.05.



Centro LatinoAmericano states that Looking Giass incorrectly presented their cost per client
and cost per contact. Using the total prcgram cost of $88,700 and the anticipated number
served of 2,000, the cost per client would be $44.35 and the cost per client per contact would
be $7.39.

SheiterCare reported a cost per client per year of $1,154 and a cost per client per day of
$3.16.

WhiteBird estimated a cost per contact of $3.83. Centro LatinoAmericano questioned this
cost as it included mail/messaging services which, in their opinion, does not necessarily
require staff resources. If Centro LatinoAmericano's assertion were applied, and half of those
contacts are assumed to be mail/messaging, needing no staff involvement and are removed,
the cost per contact becomes $7.65.

Centro LatinoAmericanc’s appeal states that they believe differing crtena was used to
evaluate them on question G.1. Analysis of the data provided by Centro LatinoAmericano
and the proposals recommended for funding indicate that Centro LatinoAmericano's cost per
client contact is substantially above the three proposals recommended for funding. This
remains true even if the numbers are recalculated taking into account the concems laid out in
Centro LatinoAmericano’s appeal.

The scoring criteria for G.3 state “Proposed budget is reasonable and clearly describes all
costs for the program design in Section C. Proposal included additional resources that wili
significantly support the program and sustain the program during funding period including the
use of volunteers, in-kind contributions, goods and supplies. Proposed budget includes a
significant amount of committed non-County cash to feverage the proposed program’s costs.
The percent of HSC funds applied to administration does not exceed 15% of the HSC funds
requested. The agency contribution is equal to or greater than 85% of the total budget.”

Centro LatinoAmericano lost a total of 2.5 points on G.3, receiving 17.5 out of 20 available
points {87.5% of the available points) from all reviewers. In the re-review, Centro
LatinoAmericano lost a total of .5 points from all reviewers, (19.5 out of 20 points or 97.5% of
the available points). Centro LatinoAmericano’s appeal did not lay out reasons for their belief
that differing criteria were used to evaluate different proposals other than one higher scoring
proposal did not list each position separately.

The combined scores for all reviewers on Centro LatinoAmericano's proposal and proposats
recommended for funding on G.3 was as follows:

WhiteBird: 19 out of 20 (95%) in both reviews

Looking Glass: 17 out of 20 (85%) in both reviews

SheiterCare: 19 out of 20 (95%) in both reviews

Centro LatinoAmericano: 17.5 out of 20 (87.5%) in the first review and 19.5 out of 20
(97.5%) in the second review.

Centro LatinoAmencano received the highest score on criteria G.3 when comparing the
proposals recommended for award. The lack of justification combined with the score analysis
does not indicate differing criteria was used to evaluate different proposals.



In summary, based on the application of the same criteria to protestor's and the higher
ranking proposals, there was a reason that protestor's proposal received a deduction in
peints when the other higher ranking proposals received higher scores, and that reason was
within the range of scoring discretion of the screening committee.

All Higher Ranked Proposals Were Non-Responsive

Centro LatinoAmericano states that the proposal places considerable emphasis on outcome
measures, particularly mandatory measures. As indicated in the Centro LatinoAmericano
appeal, six mandatory measures are included as part of the RFP. Two of those measures
applied to access to services for Spanish speaking populations. The appeal from Centro
LatinoAmericano states that “None of the three awarding proposals include these measures
as part of their logic model.”

Proposers had the option of choosing from the six measures developed for Outcome 12 -
Increased access to services or developing their own measure if none of the listed measures
were applicable. QOutcome measures also included increased access to mainstream benefits,
both cash and non-cash; increased access to supportive housing; increased access to
community resources; and other increased access, which was to be identified by the proposer.

As proposers were able to choose from the listed measures and were not required to increase
access for Spanish speaking populations, they were not non-responsive to an RFP
requirement.

Additionally, the RFP provided bonus points for special populations. The Evaluation of
Proposais RFP section states, "If funding permits the award of more than one proposal per
outcome area, five (5) points will be added to each proposal serving target populations of
chronically homeless individuals or cuiturally specific populations. Centro LatinoAmericano
received a target population bonus of five points in both the original review and the re-
review which elevated their proposal from ninth out of thirteen to fifth out of thirteen in the
original review and from ninth out of thirteen to fourth out of thirteen in the second review.

Alternatives/Options

1. Deny the Centro LatinoAmericano appeal and award contracts as indicated in
Attachment 1.

2. Uphold the Centro LatinoAmericano appeal and direct Health & Human Services
staff to administer a new competitive process for these funds.

V. RECOMMENDATION

Staff recommends Option 1 listed above.

Vi. TIMING/IMPLEMENTATION
Upon award of contracts by the Board, staff will begin developing contracts with

subcontractors. Contracts will begin July 1, 2011,
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ATTACHMENTS

Board Order with Appendixes
Proposals

1. White Bird Proposal for Access to Services

2. Looking Glass Proposal for Access to Services

3. ShelterCare Proposal for Access to Services

4. LCOG Proposal for Access to Services

5. Centro LatinoAmericano Proposal for Access to Services
Review Committee Scores — Top 5 Ranking Proposals
Proposal Rankings —Screening Committee



THE BOARD OF COUNTY COMMISSIONERS, LANE COUNTY, OREGON

RESCOLUTION ) IN THE MATTER OF RECONSIDERING A PROTEST AND

AND ORDER: ) AWARDING CONTRACTS TO PROVIDE HUMAN SERVICES
) TO LOW-INCOME, DISADVANTAGED, AND DISABLED LANE
) COUNTY RESIDENTS.

WHEREAS, Request for Proposal evaluation committees recommended award of
contracts to providers of human services totaling $3,730,367; and

WHEREAS, four protests were filed in response to the recommendation; and

WHEREAS, one of those appeals was remanded back to the screening committee
for further review; and

WHEREAS, the screening committee once again recommended contracts be
awarded to the top three scoring agencies, which does not include the protestor;

NOW THEREFORE, IT IS HEREBY ORDERED that the protest be denied per
reasons cited in Appendix A;

IT IS FURTHER ORDERED that the Board of County Commissioners award the
contracts as detailed in Appendix B in the amount of $171,727, and delegate signature
authority to the County Administrator to execute the contracts for the services listed in
Appendix B.

Effective this day of March, 2011.

Chair
Lane County Board of County Commissioners

APPROVED AS TC FORM
Date Lane County
OFFICE OF LEGAL COUNSEL
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APPENDIX B



Begin

Contractor Name Contract Title Type | Amount Date End Date
White Bird improve Access to Services E $70,069 | 7/1/2012 | 6/30/201 3
Looking Glass Youth & Family Services Safe Crisis Intervention and Outreach E $61,248 | 71/2012 | 6/30/2013
ShelterCare S51ISSPI Outreach, Access & Recovery E $40,410 | 7/1/2012 | 6/30/2013 |




Proposals



ORI/ IALC___

M1 - RFP.COVERSHE

Name of Program: WHITE BIRD IMPROVED ACCESS TO SERVICES

Physical Address of Program: 509 East 13th and 341 East 12th, Eugene, Oregon 97401

Brlef, one sentence, description of program: .
This program will provide Chronic/Disabled Homeless Benefits Assistance Advocacy, Homeless Case Management
assistance In securing beneflts, and support of those seeking information/referral, including mall and messages.

Outcome Area from which you are requesting funds and the amount.

(Please submit o separate proposal for each Qutcame Area. A single proposal which requests funds from more thon one of the
twelve Qutcome creas will be refected.)

1.

10.

it

iz,

Emergency Shelter/Services and Other Assistance

0
" Eugene & North Central Lane County...cvireniiiienn z
G
springfield & East Lane COUNtY......uiineinerrnrensenien,
50
South Lane CouNtY. v :
0
West Lane CoUNty.. .o ininc i v
. S0
Ernergency FOOd & ASSISTaNCE. m o ecerrienen v sneves e v cnr s rrareessaes
N $0
Integrated Health Care/Care Coordination,.......c..oveeierccesrinsiceiennas
- 50
HUD Amazon TransiioNns... ..o s
. - $0
HUD McKenzie Transitions...... oo oo e sscssse e eseans
. S0
HUD Emeraid Options {DD). e i secse e seves s s e
; $0
HUD Emerald Options (HIV) i st st vnss s
. $0
HUD Emerald Options {YOUh ). .. rrine e e sevrn e
0
HUD Safe HAVeN ...t i e ssstenss et s sssssnast senvassons °
Increase Self-Reliance Other ¢
0
Eugene & North Central Lane County......ecevvereen s 3
0
Springfield & East Lane County....uumicrvvericnn e,
0
South Lane CouNty.. i s °
0
West Lane County... s e °
0
Build A Safer Cammunity....covee, ’
$83,500

IMProve ACCess L0 SEIVICES vt e e s



Total Program Cost (including HSC and non HSC funding):

Agency Name: White Bird Clinic

$175,710

Contact Person: Chuck Gerard

Contact Telephone: 541-342-8255

Contact Email: chuckg@whitebirdclinic.org




Applications must inciude all required documentation listed below to be eligible for this
selection process and/or receive a contract for services,

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED FOR FUNDING

Program Funding Proposal
(One original plus four hard copies and efectronically by emaif, LSB Storage Drive or C0)

Form 1. RFP Coversheet

Form 2. RFP Checklist (Signed)

Form 3. Statement of Assurances and Proposal {Notarized)

Form 4. Letter indicating a current management qualification is on file at
Lane County H&HS/DCF or a complete Management Qualification Packet {one
original and three copies).

Form 5. Agency Qualification Questionnaire

Form 6. Program Qualification Questionnaire

Form 7. Budget Spreadsheet

Form 8. Logic Model!

[ acknowledge that all of the required items listed above are included in the proposal and

understand proposals will be disqualified from consideration for the following reasons:

» Not submitting the proposal by the due date / time of Thursday, November 4,
2010 by 4:00 pm
= Anyitem listed above is missing from the proposal

®  Request for proposal is less than $25,000 or more than $175,000 (HUD SHP programs
are alfowed exception to moxtmum limit, see RFP Instructions #7)

= Requesting funding from more than one Outcome Area in a single proposal
= Statement of Assurances and Proposal submitted without being notarized

o Unabie to answer affirmative to all items listed on the Agency Qualification
Questionnaire

= Program Funding Proposal or Management Qualification Packet received a score
of less than 70%
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The undersigned attests that the itnformatlon provided to determine eligibillty is true and
accurate to the best of his/her knowledge. The undersigned further attests the he/she has the
authorlty and/or responsibility to represent his/her organization in all phases of this Request
for Proposal process. Finally, the undersigned understands that any false or substantiafly
incorrect statement may disqualify this proposal from further consideration or be cause
for termination of any further contract.

If this proposal is selected for funding, the undersigned provides assurances on behalf or
his/her organization that the organization will comply with the General Conditions and Special
Conditions in its subcontract with Lane County. The orpanization will also comply with all
applicable federal, state, county and local statues, rules and funding criteria governing service,
facilities and operations. Finally, the organlzation will submit all required reports, documents
and ferms within the allotted time for their submission.

The undersigned, as proposer, declares that he/she has carefully examined the specifications
and requirements of the Lane County Request for Proposal packet and that proposer agrees, if
the proposal is accepted, that proposer wHl centract with Lane County to furnish the services as
speciflied, in accordance with the proposal offered here.

The proposer hereby certifies that he/she is a resident bidder as defined in ORS 279A.120, of
the state of OREGON

By initialing this space 7. proposer hereby certifies that he/she has not discriminated against
minority, women, of emerging small business enterprises in obtaining any required
subcontracts. By initialing this space ("4  proposer hereby certifies that to the best of
proposers knowledge, he/she is in compliance with all the Oregon tax faws descriked in ORS
305.380(4).

The propaser represents that the proposal is in all respects fair and without collusion.

(&f»"*‘—ﬁ f»f"—”/l /”/fv/lﬂ

Authori/ed Slgnatq)/e Date
Chuck Gerard, Clinic Ccordinator White Bird Clinic
Printed or Typed Name and Title Printed or Typed Agency Name
Subscribed and sworn to befere me this {fnn'/ , day of Od z/[}{,ju 2010.
1 , A
by L,) Loda oy Can”
Notary Public for the state of ( KN My commissicn expires . ['j, <12
v ; FFCIAL SEh.
BHENDAHOB

PUBLIC - OREGDN
NOTARY s 420080 A
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A Management Qualification Packet has been submitted and approved for the
2009/2011 bhiennium and is on file at Lane County Department of Health and Human
Services or Lane County Department of Children and Families for:

Agency Name: White Bird Clinic

Although the approved 2009/2011 Management Qualification is sufficient for
continuing this Request For Proposal process, | understand contractors are required
to have a current biennium Management Qualifications approved and on file with
Health and Human Services (H&HS) or Children and Families {DCF) prior to
contracting for fiscal year 2011/2012.

ra / Vi
ﬂw & i Clinic Coordinator /’0//&"/0

Authorized Signature  / Title Date




" FORM .5 - AGENCY QUALIFICATION QUESTIONNAIRE "=+ o0

Lane County through the Department of Health & Human Services, Human Services
Commission applies certain requirements and expectations to subgrantees receiving funds. In
order to qualify to administer HSC funds through this process the organization must be able to
answer affirmative to the following questions. Please check yes or no to the following

guestions.

[V]ves [ no
YES |:|NO

[V]ves [ |no

YES |:|NO

[/]ves []no

YES DNO

Agency has the financial capacity to administer funds.

Agency has not had funds recaptured from a funding source in the past
year due to non-performance of contract provisions.

Agency staff will be able to accurately and completely input client and
program data into the lane County designated client Management
Information System database, as required by Lane County, at the time of
service or within 72 hours.

Agency can provide detailed activity reports after the end of each quarter
and after the end of each program year, as required by Lane County.

Agency is in compliance with the American Disabilities Act and the Civil
Rights Act, Section 504,

Agency has personnel policies and procedures that are in compliance with
applicable state and federai administrative rules including those outlined
irn QAR chapter 839 ~ Bureau of Labor and industries.



o0 5 FORM 6.~ PROGRAM QUALIFICATION QUESTIONNAIRE: - =~

A. ORGANIZATIONAL CAPACITY

Maximum Points 10

1) Describe your agency's mission or purpose. Provide a brief description of your agency's
experlence in the proposals program area,

MISSION STATEMENT: White Bird is a collective environment organized to enable people to achieve
their social, emotional and physical well-being through education, direct service and community.

In support of this mission, White Bird proposes to provide INCREASED ACCESS TO SERVICES, through
three established program that assist chronic/homeless ctients in attaining mainstream income, non-
cash benefits and community services access. The current programs are: Homeless Benefits
Assistance, Homeless Case Management, and Info Line.

The Homeless Benefits Assistance program has been part of White Bird since 2003. Both Homeless
Case Management and tnfo Line have operated since 1987, We are currently contracted with HSC
for services in all 3 programs and have regufarly met and exceeded the contracting regulrements.

2) Describe the qgualifications required for staff delivering the services. Include a brief job description
and tities. Do not Include information on agency management staff If they will not be directiy
Involved in the implementation of the program.

Provision of the proposed services will utilize the following remarkable staff;

HOMELESS BENEFITS ASSISTANCE ADVOCATE: manages eligibility screening, appllcation assistance,
appeals advocacy, planning and case management assistance with access to health care, transport-
atlon, etc. This position requires experience In benefits assistance, knowledge of the local human
service network, experience working with homeless and disabled people and basle computer skills, It
also requires an open heart, attentlon to detall and determinatfon, Qur Homeless Benefits
Assistance Advocate has been helping folks with benefits since 2003, with recent SOAR training.

HOMELESS CASE MANAGER: provides planning with each client, referral to needed services and
advocacy with service providers throughout the entire system; assist with application for other
entitlements; transport/advocacy/accompaniment; counseling and follow-up support of the client
to receive benefits and end thelr homelessness. Our three Homeless Case Managers have a total of
45.8 years experience. They also have a sweet combination of toughness and caring support. The
position requires two years of social work or counseling background, familiarity with Lane County's
human service system, and experlence working with homeless, street and/or indigent people.

INFO LINE WORKER: enrolls homeless peopie into mail and message database, receives and
distributes mail and messages, manages the screening, walt list and appointments for Vision
Screening program. The workers provide infarmatjon and referral regarding services, eligibility,
hours plus advocacy support, to telephane callers and walk-in clients seeking community services.
Collects, verifies and corrects referral information for 211lane/state Info Line database and HELP
Directory. info Line Workers must also be observant of the homeless they see dally In order to
recognize emergent problems then work with Case managers/Crisis Waorkers. Positton requires
computer and clients skills, written and oral communication skllls, experience in human services and
in glving information and referrals. Info Line staff have an average of two+ years In their positlons.




B. DEMONSTRATION OF NEED
Maxirurn Points 15
1) What are the problems faced by your target population? Indentify and describe the target
populatton and geographical area to be served in your program. {Lane County geographical areas
include West, Eugene & North Central, Springfield & East, and South. See Resource Manual for
geographic service areas). If providing data or documented facts to confirm the situation, cite all

data sources with the year of publication. Please do not describe how vour program will address
these problems.

The target population will be the chronic homeless/homeless and disabled chronic homeless people
living in Lane County with an emphasis on those In the Eugene/Springfield Metro Area.

INCREASED ACCESS TO PERMANENT BENEFITS: Chronic/disabled homeless people have enormous
difficulty In negotiating the bureaucracy that controls benefits. This was recognized at the Federal
level when the HOPE program was tested to provide advocates that could assist applicants threugh
the federal snowstorm of paperwork requirements.

MAIL AND MESSAGE ACCESS: Chronic/Homeless, and especially the newly homeless, need access to
service but if they lack a malling address, they cannot sign up for services and/or stay In touch with
their service providers. The 2010 Homeless One Night Count shows the number of singte indlviduals
more then doubled from the 2008 survey, and overall homeless population increased by 255%.
ASSISTANCE IN SECURING AND ACTiING ON REFERRALS: Chronic/Homeless, those at risk of
becoming homeless, need to access accurate information about locai resources quickly and often
need assistance In following through on referrals. With an unemployment rate that has more than
doubled In the past three years, our county has an increasing number of households that lack
financial stabillty.

PHYSICAL ACCESS: Our homeless services, located at 509 East 13th, are 2.5 blocks from Info Line at
341 East 12th. Both locatlons are are near bus lines and are handicap accessible.

2) Describe existing services (other than your own program}, that addresses the problem of your target
population, and if appllcable, the geographlc area as listed in Demonstration of Need #1. Which needs
are left unmet by these other services? How does your service differ in Its approach to service
dellvery and/or the people you serve from what is offered by others?

OTHER HOMELESS BENEFITS ASSISTANCE AND ADVOCACY: - Soclal Security Administration provides
some Benefits Assistance but not advocacy. - Advocacy Is provided by 25 different agencles In Lane
County; of these who work specifically with homeless: Veterans Administration works with
homeless veterans, Pearl Buck Center works with homeless people in vocational training, SOAR
partners help but imited to their agency's clients. - For a fee or portion of any assistance awarded,
some lawyers will advocate for a benefits request. WHITE BIRD UNIQUELY PROVIDES: - free
screening and benefits analysis, free benefits application assistance, and free henefits advocacy, but
not limited to our agency's clients. - case management while waiting for determination. OTHER
HOMELESS CASE MANAGEMENT SERVICES; - Case manager services are listed for 34 different
agencies in Lane County, Homeless Case Managers work from ShelterCare, Cathoflc Community
Services and St. Vincent de Paulin particular service areas. WHITE BIRD UNIQUELY PROVIDES: -
free non-cash benefits application and filing assistance. -problem solving appotntments within 24
hours. - accompaniment to medical, dental, counseling and substance abuse services. OTHER
INFORMATION AND REFERRAL SERVICES (I&R): - 211Liane and the statewide call center, refers
callers to Lane County resources based on the database which we designed, established and
cantinue to update. -individual service providers offer 1&R In their particular areas, l.e.. Direction
Services, SASS, etc. WHITE BIRD UNIQUELY PROVIDES: - mail and message services for homeless
people living In Lane County. - walk-in/face to face |1&R for foiks without phones/computers. - Client
telephone for immediate follow-up on referrals. -Staff support In accessing resources. -Vislon
screening and exam appointments. - On-site Crisis intervention team for cllent support. - publishes
HELP Book.




C. PROGRAM DESIGN
Maximum Points 25
1) Describe the program for which you are requesting funding. Be very specific. Include the following:

a) If this s a new or existing program.

b} The goal of your program.

cl Targel population and how program staff determine individuals/
household served.

d} The number undupticated Individuals and households you plan to

serve annually. Include how the projected numbers were derived.

el How your program plans to address the problems identified in question
B1. Demonstration of Need, and how your target population will
benefit from your project.

f) Services your program plans to provide,

g Services to target population, other than those fIsted in this proposal
provided by applicant agency, whlch wlil operate in cooperation with
the proposed program and/or at the same location.

h) (f the proposal Is an expanslon or enhancement, fully describe the
current program and then describe the enhancement or expansion
reguested in this proposal.

i) Describe how the proposed program meets one or more of the
Human Services Fund prioritles and name the priority {ies)

a. The proposed services emanate from two distinct and established programs, Homeless and info
Line. The Homeless Program has two components; Case Management and Benefits Assistance.

b. The goal is to reduce homelessness and the effects of homelessness on Individuals by increasing
access to permanent and non-cash benefits and to community resources through benefits
assistance, case management and Information and referral support.

¢. The target population for Homeless Benefits Assistance is chronically homeless people with
disabilltles. Eligibility is determined through intake paperwork and interview, to evaluate whether
the client meets the Soclal Security criteria for benefits and is abte to deal with this complex system,
even wlth a lot of support.

The Homeless Case Managers wlli support chronic/homeless seeklng non-cash benefits and
community services; eligibllity Is determined In screening interviews and documented In casework
logs.

(nfo Line Workers will screen chronfc/homeless people accessing mail and message services, viston
screening and/or support in seeking services.

d. Homeless Benefits Assistance and Advocacy will perform preliminary screening of 5Q people to
determine their sultabillty to become part of the ongoing caseload of 25, consistent with the SOAR
guidelines. Homeless Case Managers will assist 20 chronic/homeless people, ptan and attempt to
secure both non-wage income and non-cash benefits and services. info Line will manage the mail
and message services for over 2,400 chronic/homeless clients. These figures are based on our
experience of the demand for services over the past several vears.

Continue on Next Page ->



Describe the program for which you are requesting funding... (Continued)

e. To help disabled chronically homeless people ATTAIN MAISTREAM BENEFITS such as 551/55DI, we will
assist and support them in the gathering complete documentation, completion of applications, attend and
advocate at benefit case hearings, and track the process through culmination. As a result, 50% of the persons
whaom we screen and enroll will receive permanent benefit awards. We wlll provide comparable asslstance
for appiying for and the obtaining of NON-CASH, NON-WAGE BENEFITS.

To help homeless qualify for benefits and stay in touch with their service provider{s}, we will recefve and
distribute MAIL AND MESSAGES, logging more than 50,000 contacts.

To support chronic/homeless people without telephones/computers who wish to SECURE AND ACT ON
REFERRALS, Info Line Workers will provide face-to-face information and referral, provide a free telephone for
immediate follow-up and offer support and advocacy with other service providers. Homeless Case Managers
will also provide chronic/homeless people with information and referral, support and advocacy in securing
needed resources.

To provide PHYSICAL ACCES we will maintaln regular and flexible hours in our handicap accessibte facility.
Qur homeless services, located at 509 East 13th, are 2.5 blocks from Info Line at 341 East 12th, Both locations
are are near bus lines.

f.  We will assist disabled chronicailly homeless peaple receive their benefits by helping them get thelr
qualifying papers in order, assisting them In the completion of application, attend case hearlngs, and advocate
with benefit agency personnel. We wil! also provide case management services.

To help chronic/homeless/newly homeless people attain non-wage Income and/or non-cash beneflts, we
will provide one-on-one case management services Including planning, counseling, support and follow-up
including application assistance. We will further support thelr access to services with transportation,
accompaniment, and advocacy. These services will enhance their survival of this period in thelr lives and will
also help them end their homelessness.

We will further assist all homeless, including chronic and those at risk, with face-to-face walk-in access for
resource informatian, providing a free client phone for immediately follow-up on referrals for 14 hours a day
with staff support and advocacy as requested. We will provide mail and message services so that they can
qualify for community services with an address and message phone, taking and delivering appolntment
messages and other informatlion from service providers. We will provide screening, enrollment and
appeintments for the Vision program which provides free exams and glasses,

g. Other service for hameless will include Crisis Intervention - telephone, walk-in and mobile, Counseling,
Substance Abuse Treatment, Dental and Medical care, CAHOOTS and Homeless Care Coordination.

h. Thlis applicatlon proposes to continue current services without enhancements or expanslon Included.

i, We address HSC Priority #1 - Meet Community Basic Needs, Care Coordination and Access to Inteprated
Health Care with thls medley of services which provides integrated case management support, assistance and
advocacy for access to benefits and resources for high service level users

We address HSC Priorlty #3 - Bulld a Safer Community, by improving access to permanent benefits which
allow individuals to improve their overall well-being.

We address HSC Priority #4 - Improve Access to Services with increased access to public benefits for
disabled and chronic homeless, and helping them with Increased level of services through extenslve
knowledge and use of community resources.




C. PROGRAM DESIGN (Continued)

1) Describe how the proposed program iIs consistent with an evidence based best practlices,

standards in thefteld, and/or other ratlonales upon which the program design is based. Please
reference relevant research that validates the practices or standards upon which the program
design Is based. If no research ls available on some design elements of your program, discuss your
ratlonale for the particular design element.

Our model for Homeless Benefits Assistance and Advocacy grew out of HOPE - a federal
demonstration project in which we particlpated and uitimately excelled. Our subsequent
participation In SOAR training and integration of SOAR principies in service delivery has us working
on the cutting edge of benefits assistance delivery.

Our Homeless Case Management project Is an evolving work In progress, Incorporating best
practices as learned from other programs in regional and natlonal conferences and from our 23
years of experience.

The info Line program has grown in response to client needs, most recently by setting up a system
for recelving and disbursing mail and messages for those without a permanent address (and also
serves as an opportunity to check in with people who are homeless to see how they are doing, what
they need). In additional, we organize vision screening and appointments for volunteer opticians
and ophthalmologists, plus maintaln and update a database of over 600 Lane County services and
resources,

Experience has taught what absolutely cannot work, as well as what is most appreciated.

D. PROGRAM IMPACT

1)

Maximum Polnts 10 {points totol Includes Form 8-Logic Model]

Provide a description of the processes that the program uses or wilt use to review the quality and
effectiveness of program services as described in your Loglc Model (Form 8), Descrlbe any
processes and tools the program uses, or plans to use, for assessing whether cllents have achieved
the intended outcomes. Include a description of any surveys, screening tools, assessment tools,
intervlew protocols, andfor case note forms you currently use or pfan to use and speclfy the
frequency of administration.

in Case Management sesslons, clients readlly report what works and doesn't work in helping them
access the support and benefits which they require, this Is documented in client case notes and
contact {ogs.

In addition to the data collected noted on Form 8 - Logic Model, the Homeless Program holds a
Homeless Focus Group twice yearly at which the Homeless people are asked to evaluate and give
suggestlons to each of our programs to assure that we make these as accessible and responslve as
possibie. '

The staff of each program meet weekly to discuss client needs and program operations, At these
meetings, progress toward goals and funders' expectations Is also discussed. These regular meetings
allow us to keep an eye on the quality and effectiveness of our program services.

Information about those who access information and referrat is not always available/verifiable,
therefore we limit our report to the number of homeless majl and message clients and the number
of total contacts.




E.

LINKAGES

faximum Points 10

1) Describe how this program will connect participant with access to anroliment In mainstream
services and resources (5SS, SSDI, Soclal Securtty, TANF, Veterans Benefits, Unemploymen?t Benefits,
Veterans Health Care, Medicaid, Food Stamps etc). Explain the extent of the program's role in the
process. (referral only, systematlc follow-up, transportation for appolntments, speciallze staff with
primary responsibilities etc), If Involvement Is more than referral, describe the FTE commitment to
this role and provide detalled related job descriptions Including tasks related to completing the
application process, Descrlbe formal partnerships between this program and other public and
private programs within and/or outside of the agency. Do nat include partnerships that are Jinked

! ferrals.

The Homeless Benefits Assistance Advocate provides referral, systematic follow-up,
transportation for appolntments, and advocacy with SSA personnel. The tasks also include
developing the cllent's identification documents, collecting medical and employment history,
assistance in complating forms, booking and attending the hearings, developing and maintaining
working relattonships with benefits determination personnel, judges and adjudicators, as weil as
Oregon Department of Human Services - Welfare/Seif Sufficlency, Oregon State Hospital, Disability
Presumption Medicald program, Pre-SSI Program. This position is full time and represents significant
training and experlence.

The Homeless Case Managers provide referral, systematic follow-up, transportation for
appointments and advocacy with service provider personnel. The tasks also Include developing the
clients ident!fication documents, collecting medtcal and employment history, assistance in
completing forms, as well as developlng and malntaining worklng relationships with a varlety of local
service providers. We have assigned 3.15 FTE to these tasks, some paid by this grant.

The Info Line Workers provides mall and messages, informatton and referral, support and
advocacy, screening and appointments for Vision Clinic, They are In annual contact with over 600
local service providers to update referral Information, assist with scheduling volunteer opticians and
ophthalmologists, and check In with Crisis Team and Homeless Case Managers about clients with
specific needs, This is covered with 1.2 FTE.

2) Describe how the program collaborates or otherwlse connects with other human service providers,
schools, hospitals, public safety to achieve the desired program outcomes for the population(s) to
be served.

Inter-agency relattonships are developed by each Case manager as the opportunity arlses. Work on
behalf of clients that has recently benefited from these relationships include: Buckiey House, Royal
Avenue Program, Eugene Mission, Egan WarmIlng Center, Sacred Heart, Community Health Clinlcs of
Lane County, Senior and Disabled Services, Lane County Mental Health, St. Vincent de Paul, Chamber
Edmonds, Sheiter Care.

Referral and accompaniment between White Bird Homeless Case Management/info Line and White
Bird Medtcal, Dental, Counseling, Crisis, Chrysalls Outpatient Alcohol and Drug Treatment, Homeless
Case Coordination and CAHQOTS is frequent.

More formal collaboration occurs with the City of Eugene Public Safety in the maintenance and
planned expansion of the CAHOOTS program which Is a resource for many homeless people.




F. ACCESS TC SERVICES
Maximum Polnts 15

1) Describe efforts and methods that will be used to ensure that your program is accessible, Are
there gaps In accessiblliity or cultural competence you have identifled for this program and plans
for implementing improvements?

Include in your answer accessible in terms of;

a) Affordability: Free services, fee for service, sliding scale fee, scholarshlips, ete.

b} Physical accessibility and communication capability for persons with disabilities

¢) Transportation {proximity to public transportation, special transportation programs,
vouchers, etc}

d) Immediacy of services Including equitable access (walt lists, prloritizatlon of client need,
hours of operation}

e] Service to cllents when language, literacy or cultural barriers are present. For language
interpretation or translatton, specifically describe resources available or the number of
staff/volunteers onsite working for, or avallable to, proposed program.

a. All Benefits Asslstance Advocacy, Case management and Info Line services are free for al
homeless including those who are chronic or at risk of becoming homeless.

b. The Homeless Program is located at 509 East 13th and the Info Line program is located 2.5 blocks
away at 341 East 12th. Both facilities are handicapped accessible. Info Line maintains an 800
number which Is accessible for free from anywhere in Lane County. info Line is also avaitable by
email. Crisis Workers can accept and forward calls 24/7.

¢. Both facilltles gre near multiple bus lines and within 5 blocks of the main downtown bus station.
In additlon, the Homeless program maintalns a van for cllent transport. Each Homeless Case
manager has a monthly supply of bus tokens and bus passes that are distrlbuted to Homeless clients
who need to get to and from appointments.

d. Homeless Beneftts Assistance Is avallable by appointment between BAM and SPM Monday
through Friday or by arrangement at other times. Bue to limited resources, the program keeps Its
enrollments below 51 persons annually. There is currently about 15 chronic hometfess disabled
persons waiting to be enrolled.

The Homeless Case Managers are avaliable by appointment, officlally Monday through Friday,
BAM - 5PV, but we have caught them working evenings and weekends when client needs arise.
There Is no walting list for case management services and anyone can be seen within 24 hours.

info Line is open 45 hours weekly to receive and distribute mail and messages, meet face-to-face
and answer information and referral inqulries, assist and advocate for cllents. There is no walting list
for mail and messages which are accesslble between 8AM and 10 PM sevens days per week.
Emergency I&R is available 24/7. There Is a walting list for the Vision Clinic which is about 107
chents long and requires client update efforts every month. We can serve 20 people monthiy.

e. Both staffs are small and not bi-lingual afthough other staff at 1400 Milt and at 341 East 12th are
bi-lingual in $panish and able to assist. Some Spanlish speaking homeless people are referred to our
partner, El Centro. Since White Bird cannot cover all eventualities we also contract with Certified
Languages International for interpretatton services In over 40 languages. White Bird has been long
sensitive to the barrlers facing cultural or linguistic minorities when they seek help, which when
added to the problems facing the homeless, become Insurmountable. Qur staff training emphasizes
awareness and sensitivity - llstening, asking and checking responses. We support tratning In cultural
competence and wlll continue to do s0. One Homeless Case Manager Is Native American.




G. BUDGET AND FINANCIAL CAPABILITY
Maximum Polnts 15 fpoints totol inciude Form 7 - Budget)

1} Provide an estimate of your cost per client and/or cost per contact for your program. Describe
how this information was determined. Include in your calculfaticn all funds required, including
administrative funds, to operate this project not just those requested in this proposal.

Durlng the past year and with slmilar funding, we provided Information and referral assistance,
plus mail and message services for 2,393 homeless people, benefits advocacy for 25 chronic/
disabled homeless, and case management for 108 homeless folks. Thls year we are proposing to
provide Inforrnation and referral assistance, plus mail and message services for 2,400 homeless
people, heneflts advocacy for 25 chronic/disaled homeless and case management for 200
homeless, in 45,825 vislts.

The cost of thls proposed project Is $175,710. These comblned services will result in a cost of
$3.83 per contact. (Total project cost divided by number of visits.)

2) Itlis possible that the HSC may not be able to fund your program fully.
a) Describe the impact if this project is funded at 80% of the requested amount.

b) What Is the threshold level amount to ensure program vlability? If you are
requesting funding from multiple geographic areas in the Emergency Shelter/Services &
Other Assistance or Increase Self Rellance Other outcome areas, please provide the
threshold tevel amount for each reglon. Describe the impact if the program is funded at
the threshold level.

a) |If this project were funded at 80% of the requested amount, we would want to continue support
at roughly 959% for those requesting information and referral assistance, including the provision of
mall and message services, We know that having a permanent address is required for accessing
many services which are needed by homeless people. We also prioritized this service because we
beiieve that access to information and referral for those without computers/telephones, is an
important step to retaining stability and/or reducing homelessness.

In order to accommaodate this continued support we would expect to decrease the FTE of the
Homeleass Benefits Assistance Advocate to .7FTE and the number of chronic/dlsabled homeless
receiving benefits assistance and advocacy to 18 {from 25). We would also need to reduce the
homeless case management assistance in securing benefits to hometless ciients by almost 75%.

With less funding, thls particular configuration of services will retain a low cost per encounter.

b} The threshold for operation of this particular comblnation of access services is 80%. If the
funder prefers a different configuration of services, the project cost will be newly negotiable.

Each aspect of this project answers a different problem for the community. In Benefits
Assistance and Advocacy, we can assist in the access to permanent benefits for chronic/disabled
homeless folks. We screen for those clients who are unable to complete the application without
help. With Homeless Case Management, we support hameless clients in their climb from
homelessness, Including assisting them with access to benefits which will stabilize thelr futures. As
noted above, the Information and referral assistance with mail and messages create options for
those in need. Without providing these increases in service access, we fall to support the most
vulnerable among us.




FORM 7 - BUDGET.

PROGRAM NAME: White Bird Clinic Increased Access to Services

ANNUAL BUDGET

‘R
3 e e s il I L A

- T - SH3,900.60 [ $83,90U. 2 8] W]
Cllent fees ) $10,590.00 $10,590.00 O O
Fundralsing $13,913.00 $13,913.00 ] O
In-kind contributlons | E]]
United Way $9,939.00 $9,939.00 O O
Federal $10,560.00 $10,560.00 a d
State $8,728.00 $8,728.00 O 0
City ] O
Other {be specific) LTD $9,120.00 $9,120.00 0O ()
Other (be specific) Other HSC funding $28,960.00 $28,960,00 a d
Other (be specific) ] ]
Other {be speclfic) O a
Other {be speclfic) O ]
Other (he specific) O O
Other [be specific) i -

1
R
: L JB¢

Position #1 omeless Benetlts Assistance Advgy [1 - 530,550.00 _d (]
Poshlion #2  Homeless Care Coordlnator K.75 $22,655.00 $22,655.00 0 ]
Posltion #3  Homeless Qutreach 0.75 $22,655.00 $22,655.00 0 a
Posldon #4  Homeless Case Manager 0.65 $10,800.00 $9,000.00 $19,B00.00 0 a0
Positlon #S  Info Une Worker 1.2 $30,600.00 $30,600.00 O O
Position #6  Admlnistratlve Team 0.5 $6,450.00 57.500.00 §13,950.00 &3] 0O
Posltion &7 3] d
Posttion #8 0 ]
Posltion #9 3] O
Position #10 0 O
Position #11 0 0
Positon #12 0 O
Position #13 O 3]
Posltion Hi4 0 3]
Pocitinn H15 ] r

" -
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Administration
Capy/printing $2,000.00 $6,000.00 $8,000.00
Direct service/Cllent asslstance funds $9,000.00 $9,000.00
Equlpment
Facliity
Faod {client)
Fundraising $500.00 $500.00
Insurance $2,100.00 $2,100.00
Maintenance and repair $1,200.00 $1,200.00
Mileage $500.00 4500.00
Supplies $2,700.00 $2,700.00
Telephone $3,000.00 $2,000.00 $5,000.00
Training $700.00 $700.60
Travel $900.00 $900.60
Utllittes $3,200.00 $3,200.00
Vehlcle expenses
Other (be speciflc) Contract Services . $0.00 $700.00 $700.60
Other (be speclflc; Computer maintenance $1,000.00 $1,000.00
Other {be specific)
Other (be speclfic)
Other {be specific)
Other {be specific)
Other {be specific)
Other {oe speciflc)
Other (oe specific)
Other (be specific)
Other (be specifie)
Other (be specific)
Other (be specific}

¥

DDDDDDDDDDDDDDDDDDDDDDDDDGDDDF

OO0000O0O00O0O00cOo0cOooooOoaoooooooaan

REVENLUE NARRATIVE:

Due to the seven months time hetween this application and the beginning of the project, other grant funding seurces for the
project are not committed, In fact, the Request for Proposals haven’t yet been [ssued. Because these are long-standing
funding sources, we belteve we can count on them for this project.

White Bird's success in fund-raising aliows us to reasonably anticipate this income and commit it to the project.

EXPENSE NARRATIVE:

For ease In tracking and reporting we have assigned much of the project’s staff time to HSC.

in the Materlals and Supplles section, the line ftem for "mlleage” will cover gas/malntenance for the Homeless van so the
Homeless Case Manager can vislt cllents and/or accompany and advocate for cllents seeking beneflts.

TOTAL FUNDS REQUESTED THIS PROPOSAL $83,900.00
TOTAL ADMINISTRATION REGUESTED FROM HSC $6,450.00
PERCENT OF HSC FUNDS APPLIED TO ADMINISTRATION B% (must not exceed 15%)
TOTAL FUNOS REQUESTED THIS PROPOSAL $83,900.00
TOTAL BUDGET $175,710.00

% OF AGENCY CONTRIBUTION 5% {must equal or exceed 15%)



http:1,000.00
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http:2.700.00
http:1,200.00
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http:2,100.00
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. FORM 8 ~ LOGIC MODEL

A} Select Outcome Area from dropdown list: OUTCOME 12- Improve Access to Services

B.) Describe the activities or services that this program will provide to participants.

Through benefits assistance, homeless case management and information and referral assistance with mail and message services, White Bird will support
cllents in accessing mainstream benefits as well as knowledge of and access 10 local community services and rescurces.

C.) Use measure #1 and #2 for the two mandatory measures. Use measures #3 to #6 for additional measures (optional).
Measures must be from the same Outcome area as Step A. (reference: measures fisted by outcome area are ofi page 36 of the RFP Resource Manual.)

Outcome / Indicator Measure #1

|OUTCOME 12- *Increased access to0 mainstream non-waga income andfor non-cash benefits- Attains permanent benefit (SS1, SSDI, §S, or on-going Ve{eranb—e|
collection namrative- Include Data Source Cofteclion Progedure, and Personnel (if using "Other” specify here):

Homeless Benefits Assistance and Advocacy records will report those chronic/disabled homeless able to qualify for and receive permanent SSI/SSDI banefits.

Qutcome / Indicator Measure #2

\OUTCOME 12- "Increased access to mainstream non-wage income and/or non-cash benefits- Attains SNAP (Food Stamps), OHP, other non-cash benefit |

Data coltection narmative- Include Data Source, Collection Procedure, and Personnel (if using “Other” specify here:
Homeless Case Management case files/contact logs will report those supported, applying for and able to attaln benefits.

Outcorne / Indicator Measure #3

[OUTCOME 12- “Knowledge and use of community resources- Info line callers receive increased level of services

Data collection narrative- Include Data Source, Collection Procadure,_and Personnel (if using "Other” specify here):
| & R workers can slectronically recordfreport the number of homeless receiving mail and messages, contacts and support in accessing community resources.

Cutcome / Indicator Measure #4
[<— Select Measure —> ]

Data collection narrative- Include Data Source, Collection Procedure. and Personnel (if using "Cther" specify herel:

OCutcome { Indicator Measure #5
[<— Setect Measure —> ]
Data collection narrative- Include Data Source, Collection Procedure, and Personnel (if using "Other” specify here):

Outcome / Indicator Measure #6
’Z Select Measure —>
Data collection narrative- Include Data Source, Collection Procedure, and Personnel (if using "Other” specify hera):




7 .. FORM 1 - REP COVERSHEET :-

Name of Program; lLooking Glass Safe Crlsls Intervention and Outreach Program

Physical Address of Program: 2485 Roosevelt Blvd, Eugene, OR 97401

Brief, one sentence, description of program:
Through street outreach services and the 24-hour crfsls line, the Crisls Intervention and Outreach Program will
provide crisls Interventlon and referrals/Information'to Improve access to services to youth and familfes in Lane

County.

Cutcome Area from which you are requesting funds and the amount,.

{Please submit a separate proposof for each Outcome Areo. A single proposal which requests funds from mare thon one of the

twelve Outcome oreos will be refected.)

1. 'Emergency Shelter/Services and Other Asslstanée

Eugene & North Central Lane County..cuvineinnin
Springfield B East Lane CoOUNtY .o i

%0

$0

50

South Lane CoUNtY. . recninerrcseerraaresene
West Lane County.. i assssns e serrans

18

3. integrated Heaith Care/Care Coordination

4. HUD Amazon Transions. i iacmmcr e i s sassess ereees
5. HUD McKenzie Transilionsa i et crescssrsmmmsessmaie s

6. HUD Emerald Optlons (DD} vcenrnnvinnenenns

7. HUD Emerald Optlons (HIV). e

8. HUD Emerald Options {YOUth) i s sessisrsinone

9. HUD Safe Haven.u...en e

10. Increase Self-Reliance Other

Eugene & North Central Lane Countyu e
Springfield & East Lane County....cuomiimimn

South Lane County.. e,

West Lane COUNLY..con i s isssenis s

11. Build ASafer CommMUNIEY..c.coes e e veerri s

12. Improve Access t0 SerVICeS ..o i s s

50

50

Emergency FOOJ B ASSISEANCE i vissmim i e snnen

50

$0

50

$0

50

50

$0

s0

30

50

$0

30

573,338




Total Program Cost (including HSC and non HSC funding):

Agency Name: Looking Glass Youth and Famlly Services

$BR,700

Contact Person: tlizabeth Schwarz

Contact Telephone: 541-686-4310

Contact Email: elzabethschwarz@lookinggiass.us




Applications must include all required documentation listed below to be eligible for this
selection process and/or receive a contract for services,

—_—— — — ——

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED FOR FUNDING

Program Funding Proposal
(One original plus four hard copies and electronically by email, USB Storage Drive or CD)

Form 1. RFP Coversheet

Form 2. RFP Checklist {Signed)

Form 3. Statement of Assurances and Proposal {Notarized)

Form 4. letter indicating a current management qualification is on file at
Lane County H&HS/DCF or a complete Management Qualification Packet (one
original and three copies}.

Form 5. Agency Qualification Questionnaire

¥ Form 6. Program Qualification Questionnaire

[X] Form 7. Budget Spreadsheet

Form 8. Logic Model

I acknowledge that all of the required items listed above are included in the proposal and

understand proposals will be disqualified from consideration for the following reasons:

= Not submittlng the proposal by the due date / time of Thursday, November 4,
2010 by 4:00 pm

»  Anyitem listed above is missing from the proposal

s Request for proposal is less than $25,000 or more than $175,000 (HUD SHP progroms
are ogllowed exception to maximum limit, see RFE Instructions ¥7}

= Regquesting funding from more than one OQutcome Area in a single proposal
s Statement of Assurances and Proposal submitted without being notarized

* Unable to answer affirmative to all ltems listed on the Agency Qualification
Questionnaire

* Program Funding Proposal or Management Qualification Packet recejved a score
of less than 70%
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The undersigned attests that the information provided to determine eligibllity Is true and
accurate to the best of his/her knowledge. The undersigned further attests the he/she has the
authority and/or responsibllity to represent his/her organization in all phases of thls Request
for Proposal process. Finally, the undersigned understands that any false or substantially
incorrect statement may disgualify thls proposal from further consideration or be cause
for termination of any further contract,

If this proposal is selected for funding, the undersigned provides assurances on behalf or
his/her organization that the organization will comply with the General Conditions and Special
Conditions In Its subcontract with Lane County. The organlzation will also comply with all
applicable federal, state, county and local statues, rules and funding criteria governlng service,
facilities and operations. Finally, the organization will submit all required reports, documents
and forms within the allotted time for their submission.

The undersigned, as proposer, declares that he/she has carefully examlned the specifications
and requirements of the Lane County Request for Proposal packet and that proposer agrees, if
the proposal is accepted, that proposer will contract with Lane County to furnish the services as
specified, in accordance with the proposal offered here.

The proposer hereby certifies that he/she is a resident bidder as defined in ORS 279A.120, of
the state of Oregon

By initialing this space_"‘?i proposer hereby certifies that he/she has not discriminated against
minority, women, or emerging small business enterprises in obtaining any required
subcontracts, By initialing this space >¢-’;‘} proposer hereby certifies that to the best of
proposers knowledge, he/she is in compliance with all the Oregon tax laws described in ORS
305.380(4).

The proposer represents that the proposal is in all respects fair and without coflusion.

/—hj}/ . I ::,.‘, (_"! -
t;' 7 ) :::—\\ Ti _.’I .y .
Auffforiz?f%yafure N Date { 7
s‘ G \
Craig\t{pperman, Looking Glass CEQ Looking Glass Youth and Family Services
Printed or Typed Name and Title Printed or Typed Agency Name
Subscribed and sworn to before me this 2 , day of A0t "”!*‘”—2010‘

by /0?%—/ //L’ /ﬁ/\v

‘ <
Notary Public for the state of D 7 My commission expires {/ "zi' ZO/E




A Management Qualification Packet has been submitted and approved for the
2009/2011 biennium and is on file at Lane County Department of Health and Human
Services or Lane County Department of Children and Families for:

Agency Name: Looking Glass Youth and Family Services, Inc.

Although the approved 2009/2011 Management Qualification is sufficient for
continuing this Request For Proposal process, | understand contractors are required
to have a current biennium Management Qualifications approved and on flle with
Health and Human Services {H&HS) or Children and Famllies {DCF} prior to
contracting for fiscal year 2011/2012.

s SN
4 B j’
H e CEO, Locking Glass 11/3/10
Authorized ngwb"t‘ure./ Y Title Date
’
L S
7/

:‘h‘/



Lane County through the Department of Health & Human Services, Human Services ~
Commission a'pplies certain requirements and expectations to subgrantees recelving
funds. In order to gualify to adminlister HSC funds through thls process the organization
must be able to answer affirmative to the following questions,

Please answer YES or NO to the following questions:

YES

YES

YES

YES

YES

YES

e

I No

O no

CINo

Mwno

] NO

Agency has the financial capacity to administer funds.

Agency has not had funding recaptured from a fundlng source in the
pastyear due to non-performance of contract provisions.

Agency staff can, or will be able to, accurately and completely input
client and program data into the Lane County designated client
Management Information System database, as required by Lane
County, at the time of service or within 72 hours.

Agency can provide detailed activity reports after the end of each
guarter and after the end of each program year, as required by Lane
County.

Agency is in compliance with the American Disabilities Act and the
Civil Rights Act, Section 504.

Agency has personnei policies and procedures that are in compliance
withapplicable state and federal administrative rules including those
outlined in OAR chapter 839 — Bureau of Labor and Industries.



- FORM 6 - PROGRAM QUALIFICATION QUESTIONNAIRE -

A. ORGANIZATIONAL CAPACITY

Maximum Points 10

1) Describe your agency's mission or purpose. Provide a brief description of your agency's
experlence in the proposals program area.

Laoking Glass is a private, nonprofit organization whose misslon is to build a better future for youth
and famllles by helping them navigate the challenges of childhood, adolescence, and young
adulthood. We serve over 8,000 at-risk youth and familles annually, primarlly In Lane County. We
were founded In 1970 speclfically 1o address the needs of runaway and homeless youth, and have
since expanded these services ta include emergency shelter, drop-in center, transitional living
program, street outreach, 24/7 crisis line, mental health treatment, sexual assault support advocacy,
vocational tralning, and case management. We are nattonally accredited through the Council on
Accreditation (COA) In New York and utilize best practices In our standard of care. Our values
include: providing guality services to all clients, withaut discrimination for any reason; showing
senslitivity and caring; and being accountable to youth and family needs. We have been providing
crists and outreach services ta Improve access to services since 1970,

2) Describe the qualifications required for staff delivering the services. Include a brief job description
and titles, Do not Include informatlon on agency management staff if they will not be directly
involved in the implementation of the program.

Job titles, qualificatians, and descriptions for the Qutreach and Crisis Response program for
Runaway and Homeless Youth {RHY) Include:

{1) Program Director: Licensed Clinical Soclal Waorker {LCSW); Master's degree In psychology, social
work, closely related field, or the equlvalent in work/experience; 4 years of relevant program
experlence, with at least 1 year at the department or program supervisor level. Responstble for the
overall cperations and effectlveness of the RHY programs.

{2) Program Supervisor: Master's degree In a related soclal service field, or equivatent in work/
experlence; 4 years of relevant program experlence, with at least 1 year of personnel supervision
experience. Responsible for clinical aspects, quality control functions, and continuous quality
improvement of the program. Supervises direct service stalf,

{3) Program Assistant: Bachelor's degree in a related social service field; previous experience
working with youth; certified in Applied Sulclde Intervention Skills Training {ASIST). Provides crisis
intervention, Informaticn, and referrals to crisis fine callers. Responsible for data tracking and
generating monthly reports.

(4) Service Coordlnator: Bachelor's degree In a refated social service field; previous experience
working with youth; ASIST certifled. Provides crisis Intervention, information, and referrals to crisls
line callers. Responsible for some follow-up when caller is Involved In other RHY program services.
{5) Youth Develcpment Advocate: Bachelor’s degree or the equivalent in a soclal service field; prior
experience working with youth and famlilies; ASIST certified. Provides crisis intervention,
infarmation, and referrals to crisis line callers.

{6) Rellef Staff: Bachelor's degree or the equivaient experience In a social service fleid. On-call staff,
fills in when the Yauth Development Advocate is unavallable.

{7} Street Qutreach: Bachelor's degree or the eguivalent in social services; prior experience working
with youth. Qutreach with RHY on the street. Provides information, referrals, and hygiene items;
connect youth to services. .




B. DEMONSTRATION OF NEED
Moximum Peints 15

1) What are the problems faced by your target population? Indentlfy and describe the target
population and geographical area to be served in your program. {Lane County geographical areas
Include West, Eugene & North Central, Springfield & East, and South. See Resource Manual for
geographic service areas). If providing data or documented facts to confirm the situation, ctte al)

data sources with the year of publication. Piease do not describe how vour program will address
these problems.

It Is difficult to determine the numbers of youth In crisls In Lane County. Itis estimated that there
are more than 24,000 homeless youth in Oregon, and approximataly 2500 In Lane County (Out of
the Shadows: Shedding Light on Cregon’s Homeless and Runaway Youth, 2005; Stronger Youth,
Smarter Communitles: An Analysls of Oregon's Investment In RHY Programs, 2009). There are more
youth who are at-risk or in crisls In our communlty than there are runaway or homeless youth, who
can be assumed to be In ¢risis. Although It Is difficult to determine socioeconomic information for
this populatlon, many at-risk youth have a history of foster care, unstable home environments, and
abustve home environments. While we don’t collect income Information on our outreach and crisis
contacts, we belleve them to be representative of other Looking Glass cllentele; only 5% of our

i clients report family Incomes of over $35,000 a year, and 59% report Incomes of less than $5,000 a
year. Without supportive services, at-risk youth are at greater risk of experiencing violence, sexual
— victimization, exploitation, substance ahuse, phystcal or mental lliness, and sulcide (National Alliance
to End Homelessness, 2007). The Qutreach and Crlsis program Is located in Eugene and wlll serve
youth and famillies in crisls In all of Lane County.

2) Describe existing services {other than your own programy), that addresses the problem of your target
- population, and If applicatile, the geographlc area as listed In Demonstration of Need #1. Which needs
are left unmet by these other services? How does your service differ In Its approach to service
dellvery and/or the peopfe you serve from what Is offered by others?

Whitebird provides a crisis hot line for Lane County, and some outreach services through the
CAHOOTS program. However, these services are adylt-focused. Looking Glass RHY Cutreach and
Crisis Response Program is the only youth-focused outreach and crisis program in the community.
Two dlistinct program components are designed to support youth and families in crisis. The first
component Is the 24-hour crisis line allows youth and their families to recelve services, information,
and referrals any time. Crisls line staff are experts on working with the RHY populations, and provide
specialized services and in-depth knowledge of various resources and service agencies In Lane
County. There [s also direct access to a range of Looking Glass programs that speclalize in working
with at-risk youth. Program staff follow-up with youth and families after crisis line contact, to
ensure that the services provided were helpful. The second component of the program Is street
outreach. Outreach workers find youth where they congregate in the community, and strive to bulld
relatlonships, offer Informatlon and referrats, and connect youth with appropriate community
services. Our street outreach services are a gateway to a range of other services. After outreach
contact, youth are more likely to follow up with agency services,

Looking Glass program service delivery is tailored specifically to youth, Forinstance, we often
provide supportive services in an informal manner, with youth Input, and we have expertlse in
motlvating at-risk or vulnerable youth to examine thelr lives and set personal life goals. We seek
youth input at all levels of program declslon making, inciuding staff hirlng processes and program
planning. Outreach services are at the root of this evidenced-based practice through Introducing the
program where the youth are, rather than having the expectation that they wiil come to us.




C. PROGRAM DESIGN
Maximum Paints 25
1} Describe the program for which you are requesting funding. Be very specific. Include the following:

a) If this }s a new or existing program.

bj) The goal of your program.

c) Target population and how program staff determine individuals/
household served,

d} The number unduplicated individuals and households you plan to
serve annually. Include how the profected numbers were derived.

a) How your program plans to address the probiems identified in question

B1. Demonstration of Need, and how your target population will
benefit from your project.

f) Services your program plans to provide.

g Services to target population, other than those listed in this proposal
provided by applicant agency, which will operate in cooperation with
the proposed program and/or at the same location.

h) i the proposal s an expansion or enhancement, fully describe the
current program and then describe the enhancement or expansion
requested in this proposal.

i) Describe how the proposed program meets one or more of the
Human Services Fund priorities and name the priority (ies)

{a) Looking Giass has been providing outreach and crisis services to at-risk youth and families since
1970. This proposal unifies and formalizes programming currently being offered.

(b} The goal of the Crisis Intervention and Outreach program is to increase access to services and
resources for youth and familles In crisls, through a 24-hour crisis line, providing access to
information and referral to any caller, as well as targeted street outreach services to homeless and
runaway youth.

{c} This program targets any youth or family in crisis in Lane County. Families may be experiencing
conflict, homelessness, or ather crisls situations. Street youth may have been abandoned or kicked
out by their families, or they may have runaway or be homeless,

{d) The Crlsls Intervention and Qutreach program wil Increase access to services for 2,000 youth
and famlilles. The crisis line will provide assistance to 1600 undupficated callers {with 9500 total
calls). Street outreach will make 400 unduplicated street contacts (with 2500 total contacts), and
will make 500 referrals to services, These program numbers are derived from the numbers of clients
and contacts made last year.

Continue on Next Page ->



Describe the program for which you are requesting funding... {Continﬁed)

(e} The program addresses the problems identified in B.1 in two ways. First, we grovide early intervention
services via a 24-hour crisls line, connecting youth and their families with resources that may help them
resctve a famlly crisls. By providing Information and referrals, youth and familles can more easlly access pubiic
benefits, physfcal and mental health providers, education and employment opportunities, and receive
Interventlons to reduce famlly conflict, With early intervention, a crisls that could result in youth becoming a
runaway or homeless may be prevented.

Second, if youth are currently homeless, the outreach component of the program provides access to services,
to reduce the length of time youth are without a safe, stable home. These services fmprove the chance of
permanent stability, decrease runaway behavior, and reduce eplsodes of homelessness over the lifetime. By
reducing the numbers of homeless individuals in our community, the cost for various services provided by the
community 's reduced. By finding street youth where they are living In the community, and offering education
and services where they are comfortable, they are more likely to access other community services and
ultmately obtain safe, stable housing,

(f} This program Increases access to services by providiﬁg outreach and crisis intervention, using two
approaches that target at-risk youth. First, we Increase access to services for youth and famiites In crisis via
the 24-hour crisis line. This element of the program provides crisis intervention, sulcide assessments, and
informatton and referrals when families are in crists. Meeting this Immediate need often resuits In the youth
and famlly feellng supported and willing to use additional services. Crisis line staff begin bullding trust over the
phone, durlng the first contact, This legitimizes the services discussed, and Increases follow-through by the
caller. The second program component is street cutreach, through Looking Glass New Roads, targeted directly
to RHY where they camp, soclalize, or access other services. Staff engage youth In conversations, assess

needs, and provide appropriate referrals. Staff and youth pian for ways that staff can support access to
services, and staff plan follow-up contact with the caller. This approach aflows outreach staff, who also spend
time in the New Roads Day Access Center for RHY, to develop relationships with youth. The relationships
developed increase the trust youth have In the Information and referrals they are receiving.

(g) Looking Glass RHY programs work as an Integrated team. Therapists, case managers, educators, and the
street outreach workers meet weekly, These weekly consultations Inform staff of youth and familles seeking
services and needing follow up. Both New Roads and the Looking Glass Station 7 emergency youth sheiter
provide a range of services at each slte, so often a referral to services can be as simple as an invitation to visit
the program site. Mental health treatment, a 4J alternative school, case management, and basic needs
services like faundry, showers, meals and Internet access area all available at the New Roads program site.
There are also service collaborations at New Roads, 5o youth have easy access to other service providers. For
example, HIV testing Is provided weekly by HIV Alliance, and reproductive health information and trainings are
provided regularly by Planned Parenthood. The Community Health Centers of Lane County also provide
outreach to assist youth with registration and appointments at their downtown health clinic. Looking Glass
also operates 9 programs outside of the RHY programs, inciuding formal outpatient treatment services,
alternative schools, an Independent living program, and residential treatment services. Looking Glass
programs work in collaboration to ensure ease of referral from one program to another.

{h) This Is not a proposal to enhance or expand current services. Looking Glass is attempting to maintain our
current service levels. At this time, the current levels of service can absorb the increasing level of need.

{1} This proposal addresses the Human Service Fund's Priorlty Area V! Increase Access to Services, by
providing information on resources and services with the 24-hour crisis line and with street outreach. Crisis
situations do not always occur during normal business hours, yet Information and referrals are most effective
at the time of crisls. This program also addresses Lane County's 10 Year Plan to Reduce Chronfc Homelessness
goal, "Increase services to homeless youth to prepare them for independent living" by Implementing the
ceunty actlon step “increase outreach activity to engage youth to access housing services."




C. PROGRAM DESIGN (ContInued)

2)

Describe how the proposed program Is conslstent whth an evidence based best practices,
standards In the fleld, and/or other ratlonales upon which the program deslgn is based. Please
reference relevant research that valldates the practices or standards upon which the program
design is based. If no research Is available on some design elements of your program, discuss your
rationale for the particular design element,

Looking Glass Is nationally certified by the COA, and maintains the highest standards of services. We
are the only agency In the Lane County to have natlonally accredited runaway and homeless youth
programs, Qur programs are routinely evaluated and receive exemplary reports. We are
accountable for our work In the community, track measurable outcomes, set high goals, and
routinely achleve them.

Each of the RHY programs utillzes the Positive Youth Development Model endorsed by the federal
Family and Youth Services Bureau, in the U.S, Department of Health and Human Services. The model
emphaslzes strengths, rather than problems, In Interventions for at-risk youth. We Identify and offer
youth a complement of services, opportunities, and positive Interactions to help them find a positive
next step In thelr lives. A large part of this process Is the youth-driven program. We soliclt youth
input at all levels of program declsion making, including staff hiring processes and program planning.
This promotes leadership opportunities, youth engagement, and ultimately the success of the
program. Outreach services are at the root of this evidenced-based practice through introducing the
program where they arg, rather than having the expectatlon that youth will come to us.

Each crisis line worker is certified In crisis intervention, Including Applied Suiclde Intervention Skllls
Tralning {ASIST) and has thorough trainlng in area resources to make appropriate referrals.

D. PROGRAM IMPACT

1)

Maximum Points 10 (paints tato! includes Farm 8-Laglc Model)

Provide g description of the processes that the program uses or will use to review the quallty and
effectiveness of program services as described in your Loglc Model (Form 8). Describe any
processes and tools the program uses, or plans to use, for assessing whether clients have achleved
the intended outcomes. Include a description of any surveys, screening tools, assessment tools,
Interview protocols, and/or case note forms you currently use or plan to use and specify the
frequency of administratton.

All Looking Glass programs are involved In a Program Quality Improvement process, in compliance
with COA standards. This includes oversight by the agency's Quality Assurance Director to ensure
continued compllance with State, Federal, and accreditation standards. The followlng processes also
track outcomes and maintain contractual obligations:

(1) Homeless Management Information System (HMIS): Statewide database for agencles working
with low income households, to track service Interventions and outcomes. Reports are analyred
monthly to make program adjustments.

{2) Runaway Homeless Youth Management Information System. This is a national database for all
agencies funded by the federal Family Youth Services Bureau. Data is collected and submitted to a
web-based tracking system on a semi-annual basis.

{3) Program Quallty Assurance: Quarterly reporis are generated on program outputs and outcomes,
as related to contract requirements, and are reviewed by an agency committee.

{4) Contact Tracking: Each contact with youth and families is documented, including referrals
provided. Follow-up is aiso tracked here.

{5) Weekly supervision ang team meetings: Street and crisls line trends and clients are discussed to
ensure a holistic, wrap-around approach. Program adjustments are made as needed.




E.

LINKAGES
Maximum Polnts 10

1) Describe how this program will connect particlpant with access to enroliment in mainstream
services and resources (SSI, SSDH, Social Security, TANF, Veterans Beneflts, Unemployment Benefits,
Veterans Health Care, Medicaid, Food Stamps etc). Explain the extent of the program's role in the
process. {referral only, systematlc follow-up, transportation for appeintments, speciallze staff with
primary responsibllities etc). If Involvement Is more than referral, describe the FTE commitment to
this role and provide detalled related job descriptions including tasks related to completing the
application process. Describe formal partnerships between this program and other public and

private programs within and/or outslde of the agency. Do not include partnerships that are linked
by simple referrals.

This program has dlrect access to the Looking Glass RHY program's on-site Oregon Health Plan
Specialist (0.5 FTE at each program), to ensure that each eligible client is quickly able to access these
benefits. This staff member )s tralned in fliing OHP applications, to ensure higher success rates on
the first applicatlon attempt. The program also works directly with RHY case management teams.
Case managers provide supportive services to youth, ensuring that youth are accessing all benefits
for which they are eligibie. Transportation and systematlc follow-up Is provided to assist youth to
recefve all eliglble beneflts, such as Supplemental Nutrition Assistance Program (SNAP), SSD1, and
TANF. Looking Glass Is receiving formal 551/5501 Qutreach, Access, and Recovery (SOAR] training so
this process will be thoroughly completed on site. Looking Glass RHY programs have an agreement
with the Community Health Centers of Lane County, helping youth obtain Inmediate heaith care If
necessary. On-site, outside agency collaborations Include weekly HiV testing provided by HiV
Alllance, and regular reproductlve heaith educatlon {youth groups and staff trainings) provided by
Planned Parenthood.

2} Describe how the program collaborates or otherwise connects with other human service providers,
schoals, hospitals, public safety to achleve the desired program outcomes for the population(s) to
be served.

Looking Glass RHY programs utllize community connections in almost every aspect of service
provision. Qutreach services are provided at a variety of agencies that offer services to adolescents
and young adults. Outreach staff do presentations to other agency staff members on available RHY
services, and attend activities that are frequented by youth. For example, outreach staff attend
weekly "Teen Night" hosted by Springfield's Family Resource Center. Looking Glass has a sirong
relatfonshlp with the Lane County McKinney-Venta School Liaisons. RHY programs also collaborate
with a variety of agencles to enhance program services to youth. For example, Womenspace
provides staff training on domestic violence Issues, Food for lane County provides food for program
meals, St. Vincent De Paul provides clothing, and the Community Health Centers of Lane County
provide streamlined medtcal care for youth, Looking Glass also has a partnership with Planned
Parenthood and BIV Alliance around harm reduction issues and specific needs of runaway and
homeless youth, By belng intricateiy involved In a continuum of care model and having a direct line
to prevention services, Looking Glass Crisis Intervention and Qutreach program is able to effectively
reduce community costs of uninsured medical visits to the emergency room, chronic health issues
such as HIV, homelessness, Incarceration, and victimization. Service delivery at RHY program sites is
extremely effective, with integrated services from community collaborators, volunteers, and other
Looking Glass programs.




F. ACCESS TO SERVICES
Maximum Points 15

1) Describe efforts and methods that will be used to ensure that your program s accessible, Are
there gaps in accessibility or cuitural competence you have identlfted for this program and plans
for implementing improvements?

Include in your answer accessible in terms of:

a) Affordability: Free services, fee for service, sliding scale fee, scholarships, etc.

b} Physical accessibility and communilcation capabillty for persons with disabilities

¢) Transportation {proximity to public transportation, special transpertation programs,
vouchers, etc}

d) Immedlacy of services Including equitable access {walt lists, prioritizatlon of client need,
hours of pperation)

e} Service to clients when language, literacy or cultural barrlers are present, forlanguage
interpretation or translation, specifically describe resources avaliable or the number of
staff/volunteers onsite working for, or available to, proposed program.

{a) Crisls Interventlon and Qutreach program services are free to youth and their families.

{b) All Looking Glass RHY programs are ADA compliant and wheel chalr accessible. Communication
accommodations are made for youth with limited literacy or language skills. American Sign
Language translation services are avatlable through Looking Glass, and other translatlon services are
accesstble through other community services If necessary,

{¢) Program sltes {Station 7 and New Roads) are located on major LTD bus routes, and are easily
accesslble from downtown. Qutreach services reduce transportatlon and access barriers, since staff
provide services where youth are spending time. The crisls line reduces transportation barrlers by
having information avallable any thme youth and famllies have access to a phone. As youth begin to
engage In services, RHY staff can provide bus passes so youth can attend appolntments.

{d) This program's services are provided immediately,

{e) LookIng Glass Is constantly improving the cultural competency of alt programs. Staff are
representative of the cultural demographics of the youth served. This includes hiring individuals
who participated In Looking Glass programs as youth. This has been influential in the motivation of
current clients. There are three staff members who are conversationai In Spanish, to meet
immediate needs, and program materlals are avallable in Spanish. Other transilation services
avallable from staff at Looking Glass include further Spanish support, American Sign Language, and
French, and procedures are in place to access translation service beyond the capacity of agency staff.
The crisis line Is equipped to provide Immediate translation services for many languages.




G. BUDGET AND FINANCIAL CAPABILITY
Maximum Points 15 {polnts total Include Form 7 - Budget)

1) Provide an estimate of your cost per client and/or cost per contact for your program. Describe
how this Information was determined. Include In your caiculation ail funds vequired, Including
administrative funds, to operale thls project not just those requested In this proposal.

Looking Glass is requesting $73,338 of the total $88,700 budget of this program. The agency is
contributing 17% of the estimated costs. The approximate cost per client is $31, and the average
cost per contact is $5. This Information Is based on last year's services and costs. Looking Glass runs
extremely cost effective programs. Internal evajuations are conducted to ensure that funds are used
in the most efflcient way possible, and programs are regularly audlted for financlal responsibility.

2) It is possible that the HSC may not be able to fund your program fully.
a) Describe the Impact If this project Is funded at 80% of the requested amount.
b) What [s the threshold level amount to ensure program viability? If you are
requesting funding from multiple geographic areas in the Emergency Shelter/Services &
Other Assistance or Increase Self Rellance Other outcome areas, please provide the
threshold fevet amount for each reglon. Describe the impact if the program Is funded at
the threshold level.

(a) Funding the Crlsis Intervention and Cutreach program at 80% would result in a significant loss of
services. The majority of the funds requested go to direct service personnel, staffing the crisls line
and the outreach team, If we received 80% of requested funds, we would operate at reduced
capacity while we searched for additional funding to restore lost services, although we would stiil be
able to staff the crisis line around the clock. Thus, the primary Impact wouid be on the street
outreach services, targeting runaway and homeless youth. We would do everything we could to
restore services to current levels, but may not be able to restore capaclty given the current
economic climate. Ultimately, any reduction In funding would directly impact the number of youth
we are able to serve. In an economic downturn we see an Increased demand for our services. Our
services beneflt the community by both saving money long-term, and by encouraging people to
become productive, positive community members. We are committed to providing the best
possible services to the highest numbers of clients possible given our funding. ’

(b) Reasonably, the crisis could not maintain 24-hour availabliity or provide adequate services if
funded below 80%. The program would need to strategize the hours the crisis line was open to
meet the most need. Thls would drastically aiter our operations and overall services. This reduction
in services may directly impact Indivigual's willingness to access the crisis line, other services and
averall outcomes.




ORM 7 -BUDGET - - -

PROGRAM NAME: Looking Glass Crisls Intervention and QOutreach

ANNUAL BUDGET
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HSC Propasal [thls request) — §73,33...0 ] |
Client fees d d
Fundraising $7,000.00 57,000.00 @ - O
In-kind contrlbutions O E3]
United Way O O
Federal $8,362.00 £8,362.00 3] O
State O O
City O O
Other (be specific) O O
Other (be specHic} O a
Cther {be specific) O (]
Other (be specific) d a
Other (be specific) O a
Other {be specific) O O
Other (be specific) | a
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‘Position #1 _ Prograin Dlrector : (075 $1,536.00 fis3aw, O 0
Positlon #Z  Program Supervisor .2 $8,897.00 $3,8597.00 O O
Position H3  Program Assistant .05 $1,725.00 $1,725.00 0O O
Positlon 4 Service Coordinator .3 $5,901.00 $11,802.00 $17,703.00 O )]
Positton #5  Youth Bevelopment Advocate 55 $14,487.00 $14,487.00 a a
Positlon H&  Rellef .15 $3,645.00 $3,649.00 O O
Position 7 Slreet Outreach 5 $14,933.00 $14,933.00 0O O
Position HB O O
Position #9 O O
Position #10 O a
Position #11 O O
Position #12 O O
Posftlon #13 O O
Position #14 O O
Positlon #i5 i -
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Administration ' $7,446.00 ST 07 G006 |1 ® 0
Copy/printing ' $334,00 $334.00 O 0
Direct service/Cllent asslstance funds O 'm|
Equipment $944,00 £944,00 O O
Facllity $2,469.00 $2,469.00 0 0
Foad [client) O 0O
Fundralsing O O
Insurance $288.00 $288.00 0O )
Maintenance and repair $606.00 $606.00 0O 0
Mileage O In|
Supplies $1,420.00 $1,420.00 0O O
Telephone $1,765.00 52,000.00 $3,765.00 (] 0O
Training $252.00 $252.00 d 0O
Travel $462.00 $462.00 d 0O
Utillties $2,343.00 $2,343.00 — O
Vehicle expenses 0O a
Other {be specific) Dues and Memberships $155.00 $195.00 0 O
Other (be specifle) Fees, Advertising $174.00 $174.00 [ a
Other (be specific] Meeting $301.00 $301.00 O ll
Other (be specific) Stafl Recrulling $315.00 $315.00 0O a
Other (be speclfic) Depreclatlon {Facillty) $2,894.00 5$2,854.00 a a
Other (be specliic) O O
Other (be speciic) 0O (|
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REVENUE NARRATIVE:

EXPENSE NARRATIVE:

TOTAL FUNDS REQUESTED THIS PROPOSAL $73,338.00
TOTAL ADMINISTRATION REQUESTED FROM HSC $7,446.00
PERCENT OF HSC FUNDS APPLIED TO ADMINISTRATION 10% {must not exceed 15%)
TOTAL FUNDS REQUESTED THIS PROPOSAL $73,338.00
TOTAL BUDGET $88,700.00

% OF AGENCY CONTRIBUTION 1™ {must equal or exceed 15%)
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 FORM:8= LOGIC MODEL

A} Select Qutcome Area from dropdown list: OUTCOME 12- Improve Access to Services

B.) Describe the activities or services that this program will provide to participants.

The Runaway and Homeless Youth (RHY) Crisis Intervention and Cutreach Program will provide information through street outreach services and the 24-hour
crisls line to youth and families in Lane County. The referrals/information provided will allow a stream-lined access to services to those in need.

C.) Use measure #1 and #2 for the two mandatory measures, Use measures #3 to #6 for additional measures (optional).
Measures must be from the same Qutcome area as Step A. (referenca: measures listed by outcome area are on page 36 of the RFP Resource Manual.)

Qutcome / Indicator Measure #1
|OUTCOME 3- “Recognized and referred fo services by street outreach worker- Establishes relationship with outreach worker and receivas appropriate service re

ion n ive- Incl Data Source, Collection Procedure, and Personnel {if using "Other” specify herel:
Outreach worker tracks each youth contact, information and referral provided, Follows-up in future contacts. Cutcormnes reported semi-annually in RHYMIS.

Outcome / Indicator Measure #2
[OUTCOME 11- Increased knowledge/use of community resources- Aware of community resources —|

‘Data collection namrative- Include Data Source, Collection Procedure, and Personnel [if using "Other” specify here):
Outreach worker assesses each contact's knowledge/provides new information accordingly. Records contact, info/referral provided. Generates monthly report,

QOutcome / Indicator Measure #3

|[OUTCOME 12- *Knowledge and use of community resources- Info line callers receive increased level of services |

Data collection narrative- tnclude Data Source, Collection Procedure, and Personnel (if using "Other” specify here):
Crisls staff provides access to 24-hour crisis line. Assess callers and offer education, intervention/direct referral. Records each contact and info/referral provided.

Outcome / indicator Measure #4
|OUTCOME 12- "Increased access to mainstream non-wage income and/or non-cash benefits- Attains permanent benefit (SSI, SSDI, SS, or on-going Veteran bel
Data collection narrative- Include Data Source, Collection Pmcedure, and Personnel (if using "Cther” specify here):

Crisis and outreach workers provide direct referral to on-site RHY SOAR provider. Follows-up in repeat contact. Tracks contacts and generates monthly report.

Quicome / [ndicator Measure #5

[OUTCOME 12- *Increased access to mainstream non-wage income andfor non-cash benefiis- Attains SNAP (Food Stamps), OHP, other non-cash benefit \
Data collection narrative- Include Data Source, Collection Procedure, and Personnel (if using "Other® specify here):

Crisis and outreach workers provide direct referral to on-site RHY SOAR provider. Follows-up in repeat contact Tracks contacts and generates monthly report.

Outcome / Indicator Measure #6
< Select Measure —> ]
Data coilection narrafive- include Data Source, Coftection Procedure, and Personnel (it using "Other” specify here):.




Name of Program: SSI/SSDI, Qutreach, Access, and Recovery [SOAR)

Physical Address of Program: 149 5th street, Sulte A, Spfd, Oregon 97477/1545 S. Broaklyn Ave, Eug 97403

Brief, one sentence, description of program:

SOAR assists dlents with the acquisltion of Social Security benefits (SS1/5SD!) and Medicaid/OHP benefits.

Qutcome Area fram which you are requesting funds and the amount.

(Please submit a separate proposal for each Outcome Area, A single prapasal which requests funds from more than ene of the
twelve Outcome areas will be refected.}

1. Emergency Shelter/Services and Other Asslstance

Q
Eugene & North Central Lane County......cceneviivinmnns >
$0
Springfleld & East Lane County......civvveeieviie e,
50
South Lane County........ccve o 5
West Lane County. e >
. S0
2, Emergency FOOd & ASSISTANCE. vt et coe et
50
3. Integrated Health Care/Care Coordnation .. e reniivenrenns
" 50
4, HUD Amazon TransitionsS.. ..o, O
. . S0
S HUD MeKeNzie Tran sl ionS. o iecee it vereetee ot et ees e e seraenn e
, S0
6. HUD Emerald Options (DD).. oo reecerie s reeeeseeve e sve s s
. 50
7. HBUD Emerald Options [HIV). ... sesrcce e e e ens s .
S0
8. HUD Emerald Optlons (YOUTh) oo,
S0
9. HUD Safe Haven............. e e e hreteseraraens tebban et et A bete s eas e bt bet bbbt rasane
10. Increase Self-Rellance Other ;
0
Eugene & North Central Lane COUNY ..o v veevevvenennns g
0
Springfield & East Lane COUNtY ... oieeirnciie e 3
0
SOULH LANE COUNY . oivciiiinr st e s s s e :
0
West Lane COunty.. o ieiininn
S0
12, Bulld A Safer COMMUNIEY.. .ot ittt et s en et
548,386

12, IMmprove ACCESS t0 SEIVICES. ...t i e e e




Total Program Cost (Including HSC and non HSC funding):

Agency Name: ShelterCare

$57,675

Contact Person: SusanBan

Contact Telephone: (541) 686-1262

Contact Emall: SBan@sheltercare.org



mailto:SBan@sheltercare.ors

Applications must Include alt requlred documentation listed below to be eligible for this
selection process and/or receive a contract for services.

INCOVIPLETE APPLICATIONS WILL NOT BE CONSIDERED FOR FUNDING

Program Funding Proposal
(One original plus four hard copies and efectronically by email, USB Storage Drive or D)

Form 1. RFP Coversheet
Form 2. RFP Checklist (Signed)

Form 3. Statement of Assurances and Proposal (Notarized)

[X] Form 4. Letter indicating a current management qualification is on file at
Lane County H&HS/DCF or a complete Management Qualification Packet {one
original and three copies).

Form 5. Agency Qualification Questionnaire

Form 6. Program Qualification Questionnaire

Form 7. Budget Spreadsheet

X] Form 8. Logic Model

| acknowledge that all of the required items listed above are included in the proposal and

understand proposals will be disgualified from consideration for the following reasons:

= Not submitting the proposal by the due date / time of Thursday, November 4,
2010 by 4:00 pm

= Any item listed above is missing from the proposal

»  Request for proposal is less than $25,000 or more than $175,000 (HUD SHP programs
are alfowed exception to maximum limit, see RFP Instructions #7)

*  Requesting funding from more than one Qutcome Area In a single proposal
e Statement of Assurances and Proposal submitted without being notarized

v Unable to answer affirmative to all items listed on the Agency Qualification
Questionnaire

»  Program Funding Proposal or Management Qualification Packet received a score
of less than 70%

P
@u Bt é‘-’ﬁm Executive Diractor 11-2-10

Authorized Signature Title Date




The undersigned attests that the information provided to determine eliglbillty is true and
accurate to the best of his/her knowledge. The undersigned further attests the he/she has the
authority and/or responsibility to represent his/her organization in all phases of this Request
for Proposal process. Finally, the undersigned understands that any false or substantiaily
incorrect statement may disqualify this proposal from further consideration or be cause
for termination of any further cofitract.

if this proposal ls selected for funding, the undersigned provides assurances on behalf or
his/her organization that the organfzation will comply with the General Conditlons and Special
Conditions In its subcontract with Lane County. The organization will also comply with all
applicable federal, state, county and local statues, rules and funding criteria governing service,
facilities and operafions. Finally, the organization will submit afl required reports, documents
and forms within the aliotted time for their submission.

The underslgned, as proposer, declares that he/she has carefully examined the specifications
and requirements of the Lane County Request for Proposal packet and that proposer agrees, if
the proposal is accepted, that proposer will contract with Lane County to furnish the services as
specified, in accordance with the proposal offered here.

The proposer hereby certifies that,he’/she is a resident bidder as defined in QRS 278A.120, of
the state of e o™

By initialing this spaca%_ proposer hereby certifies that l/she has not discriminated against
minority, women, or emerging small business enterprises in obtalning any required
subcontracts. By initialing this space 05@ proposer hereby certifles that to the best of
proposers knowledge, he/she is in compliance with all the Oregon tax laws described in ORS
305.380{4),

The proposer represents that the proposal is in all respects fair and without collusion.

it B W=\

Authorized Signature Date
Susan A, Ban, Executive Director ShelterCare
Printed or Typed Name and Title Printed or Typed Agency Name

. 8T
Subscribed and swarn to before me this \ , day of {\MM\D@T 2010.

by Sonan Bee

Notary Public for the state of € € CLONY My commission expires SD 20
Ctmﬁkl ~8 Leng

ol Cobon G

Doty Tomhe - S of oeegon

TARY PUBLIGC - OREGON




L

A Management Qualification Packet has been submitted and approved for the
2008/2011 biennium and is on file at Lane County Department of Health and Human
Services or Lane County Department of Children and Families for:

Agency Name: ShelterCare

Although the approved 2008/2011 Management Qualification is sufficient for
continuing this Request For Proposal process, | understand contractors are required
to have a current biennium Management Qualifications approved and on file with
Health and Human Services {H&HS) or Children and Families (DCF) prior to
contracting for fiscal year 2011/2012.

&u{‘M é"’%‘r\ Executive Director 1§-2-10

Authorized Signature Title

Date



FORM 5 - AGENCY QUALIFICATION QUESTIONNAIRE -

Lane County through the Department of Health & Human Services, Human Services
Commlssion appiies certain requirements and expectations to subgrantees receiving funds. In
order to qualify 1o administer HSC funds through this process the organization must be able to
answer affirmative to the following questions. Please check yes or no to the followlng

guestions,

[V]ves [ Ino
[V]ves [ Jnvo

[V]ves [ no

[/]ves [ ]no

[/]ves [no

[v]ves DNO

Agency has the financial capacity to administer funds.

Agency has not had funds recaptured from a funding source in the past
year due to non-performance of contract provisions.

Agency staff will be able to accurately and completely input client and
program data into the Lane County designated client Management
Information System database, as reguired by Lane County, at the time of
service or within 72 hours,

Agency can provide detailed activity reports after the end of each quarter
and after the end of each program year, as required by Lane County,

Agency Is in compliance with the American Disabilities Act and the Clvil
Rights Act, Sectlon 504.

Agency has personnel policies and procedures that are in compliance with
applicable state and federal administrative rules including those outlined
in OAR chapter 839 — Bureau of labor and Industries.



- FORM 6 - PROGRAM QUALIFICATION QUESTIONNAIRE -

A. ORGANIZATIONAL CAPACITY
Maximum Points 10

1} Describe your agency's mission or purpose. Provide a brief descrlptlon of your agency's
experience in the proposals program area.

Mission: "SheiterCare shelters and supports families and individuals providing each an opportunity
to live the fullest possible life In an environment that fosters well-being and success.” The agency
began services to households that are homeless or at rlsk of homelessness in 1970. In the forty
years since, ShelterCare addressed emerglng social conditions that cause hometessness by
developing effective interventions to serve populations with speclal needs - adults with psychiatric
disabilities or brain Injurles, households with histories of chronic homelessness and prevention
services for families at risk of situational homelessness. ShelterCare runs nine programs designed to
prevent homelessness and provide housing stability for program participants. All services are
governed by agency values - to be collaborative, participant-centered, compassionate and results-
focused. In 2009-2010, ShelterCare served 1849 individuals. The SSI/SSDI, Outreach, Access, and
Recovery {SOAR) Progra m began |n September 2010 and Wl“ asslst 30 peopie to acqufre benef“ts

2) Descrlbe the qualifications required for staff delivering the services. Include a brief job description
and titles. Do not include information on agency management staff If they will not be directly
involved in the implementation of the program.

SOAR Benefit Speclalists are stationed at two locations, one in Glenwood at the Shankle Safe Haven
Program (SAF) for .5 FTE and the other in Springfleld at The Inside Program (TiP) at .5 FTE.

BENEFITS AND ENTITLEMENT SPECIALISTS: assist clients with the acquisition of Social Security
benefits {S51/SSDI) and Medicaid/OHP benefits. This Includes meeting with clients, obtaining and
revlewing medical records and lay evidence, and filing Soclal Security claims using the Social Security
Administration’s on-line application system. Major duties include:

(1) interview clients about thelr eliglbility and possible application for disabllity, $S1/SSDI/Medicaid/
OHP henefits. (2) Flle clients’ Soclal Security Disabllity {SSD} and Supplemental Security Income (SS51)
appllcations and appeals. (3) Establish a list of case needs for disability claimants. {4) Obtain all
pertinent medical records and lay evidence for review and submlsslon to the legal record. (5)
Provide outreach and transportation assistance to disabled clients experiencing homelessness and
mental lllness. (6} Attend disability-related appointments with doctors, the Social Securlty
Administration and Senior & Disabled Services offices. (7} Assist clients with the entire application
process for OHP/Medicaid, including possible representation at an occaslonal telephone hearing.

{8} Remain up-to-date with changes In OHP/Medicald and Social Security Disability benefits.

(9) Attend all scheduled staff meetings and staff training as applicable.

{10) Assist clients to ensure all Insurance and enroliment forms are completed accurately and timely
{11) Represent clients until their benefits are fully implemented before closing the file.

(12] Be available for after-hours on-call response via pager as needed and/or assigned and respond
within a reasonable time period as determined by supervisor,

SOAR speciallsts are supported by PROGRAM MANAGERS for The Inside Program and Shankie Safe
Haven who provide supervision, back-up, problem-solving and support. SOAR is also supported by
OFFICE MANAGER/RECEPTION personnel at each program who help with phone and walk-in
reception, copylng, filing, mail and other administrative support duties.

'
'



R B. DEMONSTRATION OF NEED

Maximum Points 15

1)

What are the problems faced by your target population? indentify and describe the target
population and geographical area to be served In your program. (Lane County geographical areas
Include West, Eugene & North Central, Springfield & Fast, and South. See Resource Manual for
geographic service areas). If providing data or documented facts to confirm the situation, cite all
data sources with the year of publicatlon. Please do not describe how vour program will address
these problems,

2)

Lack of income s a major barrier for adults with severe mental lliness who are chronlcally homeless.
People with mental lliness have difficulty with personal relationshlps, develop unusual behaviors,
lead unstable lives, are crime victims whlle homeless, are unable to acqulre houslng and keep It, and
have no income or employment. Accerding to the Eugene Blue Ribbon Task force, chronically
homeless people make up 16% of the local homeless population. The Lane County One Night Count
in January 2010 counted 1, 215 individuals who were chronically homeless, Most have chailenges '
including physical Impalrment, psychiatric disabllity, and substance abuse which prevents them from .
earning enough money to afford housing. Many have multiple diagnoses, Access to S51/55D! is
chalienging for people who are homeless with mental heaith problems that impair cognition, or who -
are returning to the community from Institutions. Natlonally, only about 37% of those who apply for
$51/58DI henefits are approved on inltia) application. Appeals take an average of 2 years to

complete. Accessing benefits Is often critical for recovery. {Policy Research Associates Inc, March
2010] SOAR locations: TIP is In Springfield & Fast and SAF is located in the Eugene & North Central
Area. According to the Poiicy Research Associates, Inc. 2007 study, "The reasons why eligible people !
do not apply for benefits include: being unaware of SSA programs; difficulty In completing '
applications; factors related to homelessness (no address, etc.); Factors related to mental Ilness ;
{lack of follow through, no advocate, etc.}"

Describe existing services {other than your own program), that addresses the problem of your target
population, and if applicable, the geographic area as listed in Demenstration of Need #1. Which needs
are left unmet by these other services? How does your service differ in its approach to service
delivery and/or the people you serve from what is offered by others?

The SOAR model is specifically designed to increase the incidence of benefit awards for first time
SS1/5SDI claims. SOAR s a strategy that helps to increase access to mainstream benefits for people
who are homeless or at risk of homelessness through tralning, technicat assistance, and strategic
planning.

WHITE BIRD - Jitl Phililps at White Bird Is a SOAR Benefits Specialist and also provides services to
chronically homeless individuals with mental health disabilities.

OTHER PROVIDERS - Several other homeless providers provide assistance to people with their
applicatlon for $51/SS0I benefits. They include: St. Vincent DePaul, Laurel HIf) Center, and South
Lane Mental Health. However, they do not have dedicated staff assigned to provide asslstance nor
do they aperate using the SOAR modef.



C. PROGRAM DESIGN
Maximum Points 25
1) Describe the program for which you are requesting funding. Be very specific. Include the following:

al If this is a new or exIstlng program.

b) The goal of your program.

c) Target population and how program staff determine individuals/
household served.

d) The number undupllcated Indlviduais and households you pian to

serve annually. Include how the projected numbers were derived.

e How your program plans to address the problems tdentified in question
B1. Demonstration of Need, and how your target population will
benefit from your project.

f) Services your program plans to provide,

g) Services to target population, other than those listed in this proposal
provided by applicant agency, which will operate in cooperation with
the proposed program and/or at the same location.

h) If the proposal ls an expansion or enhancement, fully describe the
current program and then describe the enhancement or expansion
requested in this proposal.

i) Describe how the proposed program meets one or more of the
Human Services Fund prioritles and name the priority {ies)

The SOAR model is specifically deslgned to increase the allowance of first time S51/SSDI clalms.

SOAR Is a strategy that helps to Increase access to mainstream benefits for people who are hameless’
or at risk of homelessness through training, technlcal assistance, and strategic ptanning.

a.) This program Is existing. Services began in 2010 through a "pllot", underwritten by ShelterCare.
b.) Goal: To increase access to mainstream benefits through having the SOAR Benefits &
Entitlement Specialist assist clients with the acqulsition of Social Security benefits (S51/55DI) and
Medicaid/OHP benefits. The SOAR specialist helps the client to obtaln the medical and legal
evidence and to file claims that increase the likellhood of securing mainstream, non-wage income
and/or non-cash benefits or permanent benefits {SS{, SSDI, SS, or on-golng Veteran beneflts).

¢.) The target population are those adults who are homeless, have a psychiatric disability and receive
services at The tnside Program(YIP} and Safe Haven (SAF). Atintake, TIP/SAF are assessed for
benefits eligibility and referred to SOAR Specialist. In addition to TIP/SAF, referrals of potential
eligible applicants are received from other ShelterCare programs, White 8ird, Laurel Hill Center,
South Lane Mental Health, Lane County Mental Health, and the Lane County Transition Team.

d.} The number cf people served annually is expected to be 50. SOAR expects that 30 will receive
benefit allowance during the grant perlod. This number is derived from the SOAR fidelity model.

e.} Aduits with psychiatric disabilities and histories of homelessness are served by TIP and SAF. Akey
strategy to end homelessness, support success at permanent housing, and recovery from mental
illness Is to access income and mainstream benefits. SOAR helps clients navigate the compiex steps
involved in the S51/SSDI application process as weil as other benefits that make permanent housing,
physlcal and mental health care and other sustaining supports accessible for the Individual.

f.} There are 7 steps to reach fidelity for the SOAR madel. First, the Benefit Specialist identifies an
individual as a potential 55//55D1 applicant. Service steps include:

1.} FOCUS ON DOCUMENTATION AND PREPARATION OF THE INITIAL APPLICATION - On average,
only 37% of initial determinations for applicants are favorable. With appeals it is 52%. However, the

Continue on Next Page ->



Describe the program for which you are requesting funding... (Continued)

appeals process can take years. By focusing on documentation for the initlal applicatlon submission, SOAR is
able to assist people In a more effective and timely way.

2. BECOME AN APPLICANT'S REPRESENTATIVE - One common reason that applicants are denled disability
beneflts Is that Social Security Administration (SSA) and Developmental Disability Services {DDS) cannot reach
the applicant to request more information. To avold these types of denlals, the Beneflts Speclallst becomes
the applicant's representative.

3. AVOID THE NEED FOR CONSULTIVE EXAMS (CE'S} AND COLLABORATE WITH DISABILITY DETERMINATION L
SPECIALIST (DDS) - DDS may request a CE when information submitted to them does not fit the disability |
criterla and they need an additional exam to make their determination. To save time and reduce the risk of
denial, SOAR will contact local providers willing to complete the examination prior to application. SOAR
Benefit Specialists cultivate relationships with DDS staff, facllitating communieation, and in cases where
additional CE's are needed the SOAR specialist will arrange to have the exam conducted at a place {llke TIP or
SAF) where the client is more comfortable. The Consumer also may be picked up and taken to the
appointment or they are seen on slte at TIP or SAF to ensure they make appointments.

4. WORK CLOSELY WITH HOSPITALS AND OTHER HEALTH CARE (HOH) PROVIDERS - Hospitals and other

health care providers are Important allies. HOH develop strong medlcal evidence of the appllcant’s disability,
making a solld connection between the person's impalrment and the ability to work,

5. REACH OUT TQ MEDICAL RECORDS DEPARTMENTS - Medical records departments can be very heipful. To
obtain the most useful Informatlon, staff need to be very specific about the Information requested. Solid
relationships with medical records department staff make It easler to oblaln this Informatlon.

6. ESTABLISH ONGOING COMMUNICATION WITH 55A AND DDS - Developing relationships with SSA and DDS
staff open the door to help staff try new Ideas and create effictencies In the system, SSA and DDS have
deslgnated particular staff to work with SOAR cllents. This helps to expedile clalms.

7. CREATE A SUMMARY REPORT - In a summary report, the SOAR Benefits Speclallst culllnes the applicant's
personal, medical, and employment historles in a single document, refating the diagnosis and resulting
impairment to the person's ability to work.

g.) OTHER SERVICES - SOAR consumers also receive services from TIP and $AF. Both programs provide housing ’
and Intenslve wrap around services specializing in one-to-one services, case management, advocacy, '
medication management, symptom management, soclallzation, and skill development. The goals of both '
programs are to assist people to acquire permanent housing. In addition, Supported Employment services are -
avallable. An employment specialist works with consumers who have a desire to work. A range of

employment services are provided Incjuding; [ob development, Job preparation, vocational rehabllitation
services, and Job placement.

h.j This program is an expanston. The program will expand from a part-time speclalist to a full time posltion.
This will allow the program to serve 12 more individuals and gain benefits for an additional 8 people. It witi
also allow the program to better meet fidelity standards with one full time specialist dedicated to SOAR
actlvities, This wilt optimize the potential benefits of the SOAR program for applicants.

i.) The program meets HSC Priority #4 - Improve Access to Services. The SOAR program will increase access to
mainstream non-wage Income and/or non-cash benefits- Attains permanent benefit (551, SSDI, SS, or on-going
Veteran benefits) through assisting SO applicants annually to acquire benefits. SOAR program particlpants will
be linked to case management and housing resources through the SOAR-sponsor programs (TIP and SAF).




C. PROGRAM DESIGN {Continued)

2) Describe how the proposed program is consistent with an evidence based best practices,

standards In the field, and/or other rationales upon which the program design Is based. Please
reference relevant research that validates the practices or standards upon which the program
design is based. If no research is available on some design elements of your program, discuss your
rationale for the particular deslgn element.

The SOAR model Is specifically designed to increase the allowance of first time SS1/55D1 claims.

SOAR s a strategy that helps to Increase access to mainstream benefits for people who are homeless
or at risk of homelessness through training, technical assistance, and strategic planning. SCAR is
identified as a promising practice. {NY: Policy Research Associates, Inc, 2007} The project design is
consistent with research providing the features and services listed as:

(1) Focus on Initial Applicatlons

(2} Become an Applicant's Representative

(3) Avoid the need for Consultive Examinations

{4) Work Closely with Health Care Providers

{5) Reach Out to Medical Records Departments

-1(8) Establish ongoing relatlonships with 85A and DDS

{7} Create a Summary Report

Please see C.1. for greater detall.

Although there {s no current data from the ShelterCare SOAR program, two SOAR programs In
Oregon listed Jn the Naticnal SOAR cutcomes 2009 data shows that Josephine County had a 54%
first application allowance rate and the BEST program in Portiand had an allowance rate of 87%.

D. PROGRAM IMPACT

1)

Maximum Points 10 (points total includes Form 8-Logic Model)

Provide a description of the processes that the program uses or will use to review the quality and
effectiveness of program services as described in your Logic Model {Form B). Oescribe any
processes and tools the program uses, or plans to use, for assessing whether clients have achieved
the intended outcomes. Include a description of any surveys, screening tools, assessment tools,
interview protocols, and/or case note forms you currently use or plan to use and specify the
frequency of adminlstration.

The program is designed to Improve Access to Services. The Indicator #1 is "Increased access to
mainstream non-wage income and/or non-cash beneflts- Attalns permanent benefit (SSI, 88D, SS,
or on-golng Veteran benefits}." Indicator #2 Is to increase access for SOAR partlcipants to case
management and housing resources that will support recovery and housing stabllity for the long-
term. Program successes will be measured by the number of participants and the percent of
successful first time claims within each six month reporting perlod.

PROCESSES: Detailed case files are developed for each SOAR participant, Cllent files document
progress toward developing, full application materlals, submission, and subsequent steps and
outcome of the application. Files are reviewed semi-annually to verify that program outcome
impacts are met. Quarterly, work processes will be reviewed to assure that SOAR fidelity features
are being adhered tc for the most effective outcomes. The SOAR specialists work as part of a
treatment team within the context of the TIP and SAF programs. Weekly team meetings and weekly
consultation with Clinical Supervisor and team cohorts provide apportunities for guality review,
systems checks, and quality improvement actions.




E. LINKAGES

Maximum Points 10

1) Describe how this program will connect partlcipant with access to enrollment In mainstream
services and resources (551, S50, Social Security, TANF, Veterans Benefits, Unemployment Benefits,
Veterans Health Care, Medicaid, Food Stamps etc). Explain the extent of the program's role in the
process. {referral only, systematic follow-up, transportation for appointments, speciallze staff with
primary responsibillties etc). If involvement is more than referral, describe the FTE commitment to
this role and provide detailed related job descriptions including tasks related to complieting the
appiication process. Describe formal partnerships between this program and other public and

private programs within and/or outside of the agency. Do not include partnerships that are linked
by simple referrals.

This program provides direct connection of participants to enrollment In mainstream services and
resources, specifically 55! and 5SDI benefits. SOAR Benefit Specialists are stationed at two locations,
one In Glenwood at the Shankle $afe Haven Program [SAF) for and the other in Springfleld at The
Inside Program {TtP).

Benefits & Entltlement Speciallst - assists clients with the acquisition of Social Security benefits {SSI/
SSDf} and Medlcald/OHP benefits, This includes meeting with clients, obtaining and reviewing
madical records and tay evidence, and filing Social Security claims using the Soclal Securlty
Adminlstration’s on-line application system. Formal relatlonships exist between SOAR and the Social
Security Administration and Developmental Disability Services. Designated contact people have
been identifled to take the lead in each agency to facliitate applications.

ShelterCare is a participating member in the Lane County SQAR network and anticipates
participating in the state-wide SOAR coordinating council that will be formed in 2011,

2) Describe how the program collaborates or otherwise connects with other human service providers,
schoois, hospitals, public safety to achieve the desired program outcomes for the population(s) to
be served.

Lane County has a network of services and service providers that work collahorativeiy and, as a
whole, complete the service continuum, SOAR specialists are actively connected to local hospitals,
medical clinics, and medical practitioners who work in coordination to complete a thoraugh
application for the SOAR participant. Staff reaches out to any and all community providers who have:
had contact with applicants to complete the comprehensive documentation needed. In additlon to
what SOAR provides, referrals of potential eligible applicants are received from other ShelterCare |
programs, White Bird, Laurel Hill Center, South Lane Mental Health, Lane County Mental Health, and '
Lana County Transition Team. If not already recefving services, consumers are connected with basic :
needs programs for food, shelter, and clothing. Speciallzed services are aiso available to respond to
domestic violence, drug and alcohol treatment, health care concerns, outpatient mentai health
treatment, and sexual assault counseting, etc, In addition, consumers are connected to consumer
advocacy groups that provide saclalization, community connection, and empowerment needed for
recovery. Through the identification of barriers to permanent housing, community partners can be
called upon to help SOAR partlcipants meet their goals.




F. ACCESS TO SERVICES

Maximum Points 15

1) Describe eHforts and methods that will be used to ensure that your program is accessible. Are
there gaps in accesslbility or cultural competence you have identified for this program and plans
for implementing improvements?

Include in your answer accessible in terms of:

a) Affordabllity: Free services, fee for service, sliding scale fee, scholarships, etc.

b) Physlcal accessibility and communication capabllity for persons with disabilities

¢} Transportation (proximity to public transportation, special transportation programs,
vouchers, etc)

d) 'mmediacy of services Including equitable access [walt lists, prioritization of client need,
hours of operation}

e) Service to clients when fanguage, literacy or cultural barriers are present. For language

- interpretation or transiation, specifically describe resources avallable or the number of

staff/volunteers onsite working for, or available to, proposed program.

{a) There are no costs to program participants for SOAR,

{b) SOAR offices are accessible and meet ADA accessibility mobility standards. The program has
access to a system with TDD/TTY capability owned by ShelterCare. The agency owns amplification
equipment for use when hearlng impairment is Identified as an obstacle.

{¢) The SOAR location at the TIP office is 3 blocks from the Springfield LTD bus station., The SOAR
location at the SAF office is 1 block from a Eugene LTD bus line. Transportation is a key component ‘
to SOAR. Applicants are transported to appointments. Also, the office site is easily accessible by car -
or bicycle. SOAR staff assist program participants to secure special transportation usually through
Ride Source.

{d) SOAR operates Monday through Friday durlng regular business hours. Potential particlpants
contact the program by phone or in person. A waiting list is malntalned and is updated by the SOAR !
- Benefits speciallsts. Currently there are 2 people on the waitlng Ifst but the list Is expected to grow
rapidly once programs and agencies become more aware of the avallability of SOAR.

{e) All SOAR employees are equipped to assist applicants with literacy challenges. ShelterCare has
TOD/TTY capabllity available for SOAR if needed. Literacy is not an obstacle: SOAR team members
will read aloud all information, Interview applicants and complete forms on the applicants’ behalf.
Staff is tralned annually in toplcs relating to cultural sensitivity and ethnic diversity. Spanish,
Japanese, French, and German language interpretation/translation Is available through staff at |
other ShelterCare Programs. '




G. BUDGET AND FINANCIAL CAPABILITY
Maximum Points 15 (points toto! Include Form 7 - Budget)

i} Provide an estimate of your cost per client and/or cost per contact for your program. Describe
how this information was determined, Include in your calculation all funds required, including
administrative funds, to operate this project not just those requested In this proposal.

SOAR: The total cost of the program Is $57,675 for a year of programming. The program will serve
50 clients in that perlod. Dividing total cost by number of clients served: $1154 per client per year or
$96 per client per month {for 12 months of service) or $3.16 per client per day (for 365 days of
support}.

2} ltis possible that the HSC may not be abie to fund your program fully.
a) Describe the impact if thls project Is funded at 80% of the requested amount.

b) What fs the threshold level amount to ensure program wiabllity? If you are
requesting funding from multiple geographlc areas in the Emergency Shelter/Services &
Other Assistance or Increase Self Rellance Other outcome areas, please provide the
threshold level amount for each region. Gescribe the Impact if the program is funded at
the threshold level,

a) Program personnel are the largest portion of the SOAR expense budget. If funded at 80% of the
requested amount, SOAR would reduce the FTE available for staffing by about $10,000 - or a loss of
one-fourth of the FTE available for Benefit Specialist services. This would correlate with a reduction
in the number of people served {12-13 fewer individuals served}.

b} There are no other dedicated revenue streams underwriting the SOAR program expense.
ShelterCare is covering the personnel costs of this “pHot project” for Lane County. Without some
committed funding for SOAR, the ShelterCare agency would need to evaluate whether to continue
this pllot expense. ShelterCare would need to have at least 80% of the requested amount to
continue the program.

The "return on investment” for the SOAR program is significant for our community. When SOAR
successfully connects an eligible applicant to benefits, the Individual is able to establish access to
income, housing, health insurance and support services. Homelessness, lack of Income and lack of
health insurance are expensive for a community, measured by high impact on expensive services
such as public safety, corrections and emergency departments. When benefits are established
through SOAR, federal dollars come Into the community through SS1, SSDI and Medicaid: rents are
paid, health insurance reimburses providers for costs, and individuals have the supports they need
to make a positive community contribution,




... FORM 7 - BUDGET

PROGRAM NAME: SOAR

ANNUAL BUDGET

F HSC Proposal _ . his request} $48,386.00 S | R O (]
Client fees O ]
Fundralsing $9,289.00 $9,289.00 O O
in-kind contributions O E]]
United Way O [}
Federal W} [}
State O O
City ] O
Other {be speclfic) O O
Other {be speciflc) O O
Other (be specific) O O
Other (be specific) O ]
Other (be spectfic) O 0
Other (be specific) O O
(ther {be tnacthic) [l [l

1 at

Fu  ombe L L
Positlon #2  Prograrn Manager .05 $2,577.00 $2,577.00 = O
Positlon #3  CAfI/SOAR Speciallst 1.0 $39,827.00 $39,827.00 O [
Posltion #4  Offlce Manager/Receptionist 05 | $1,602.00 $1,602.00 = d
Position #5 O O
Positlon 45 a O
Position 47 O O
Position #8 0O 0O
Position #9 0O O
Position 410 0 O
Positton #11 0O [}
Position #12 O O
Positton 413 O 0
Position #14 a O
Positlon #15 M M

oK


http:9,289.00
http:9,289.00

=

_ ]
Administration = $6,339.00 $6,339.00 | [ O
Copy/sarinting $600.00 $1,200.00 $1,800.00 O A
Direct service/Cllent asslstance funds a 0O
Equlpment $1,000.00 $1,000.00 a O
Faclilty $600.00 $600.00 O O
Faod {client) () O
Fundralsing a d
Insyrance $810.00 $810.0D O O
Malntenance and repair O O
Mileage O O
Supplles §1,200.00 $4,200.00 3 O
Telephone $420.00 $420.00 O O
Tralning $300.00 $300.00 O O
Trave! O Il
Utifittes a O
Vehlcle expenses $1,200.00 $1,200.00 a O
Dther {be specific) a (|
Dther (be specific) O |
Other (be specific) O 0
Other (be specic) O O
Other (be specific) O O
Other (be specific) O O
Cther (be specific) O O
Other {be spacific) ] O
Other {be specific) O O
Other (be specific) O O
GCther {be spacfic} [ 0
Other {be specific} O [
Other {he tneclficl Il m

REVENUE NARRATIVE:

This Is a new program gezred toward improving the success of getting benefits for cllents wlith psychlatric disabliitles,
therefore leading to financlal stabliity. The mafority of the revenue Is requested from the HSC, with ShelterCare providing
grants and donatlons from the communlty to fully tund the program.

EXPENSE NARRATIVE:

The expense of this program Is for a case manager to work directly with clients to obtaln beneflts to which they are entitled.
In additlon, staff frequently need to travel to cllent apartment and other government offlces to obtain the needed
documentation to accompany an application for beneflts, A lot of printlng and copying is required for the applicattons to
Soclal Security.

TOTAL FUNDS REQUESTED THIS PROPOSAL $48,386.00
TOTAL ADMINISTRATION REQUESTEDR FROM HSC $6,335.00
PERCENT OF HSC FUNDS APPLIED TO ADNMINISTRATION 13% {must not exceed 15%)
TOTAL FUNDS REQUESTED THIS PROPOSAL $48,386.00
TOTALBUDGET §57,675.00

% OF AGENCY CONTRIBUTION 16% (must equal or exceed I15%)



http:51,200.00
http:51,200.00
http:51,000.00
http:1,800.00
http:1,200.00
http:Sl,OOO.OO
http:1,200.00

FORM 8 - LOGIC MODEL

A)) Select Outcome Area from dropdown list: OUTCOME 12- Improve Access to Services

B.) Describe the aclivities or services that this program will provide to participants.

SOAR Benefits & Entitlement Specialist assists clients with the acquisition of Social Security benefits (SSI/S5DI) and Medicaid/OHP benefits
through obtaining medical and law evidence and filing claims.

G.) Use measure #1 and #2 for the two mandalory measures. Use measures #3 to #6 for additional measures {optional).
Measures must be from the same Qutcome area as Step A. {reference: measures listed by outcome area are on page 36 of the RFP Resource Manual.)

Qutcome / Indicator Measure #1
[OUTCOME 12- “Increased access to mainstream non-wage income and/or non-cash benefits- Attains permanent benefit {(SS1, SSDI, SS. or on-going Veteran be|

Data collection narratlve- Inciude Data Source, Colleciion Progedure, and Personnel (if using "Other” specify herg):
Data collected at intake,tracked in detailed SOAR files; SOAR specialist documents progress in client files; SOAR outcomes reporfted quartetly

Outcome / Indicator Measure #2
[QUTCOME 12- Increased access: Other (specify) —I

Data collection narrative- Include Data Source, Collaction Procedure, and Persannel {if using "Other” specify here):
SOAR participams are linked to case management and housing resources through SAF & TIP offices. Client files, documentation & reporis by case managers.

Outcome / Indicator Measure #3

|<— Select Measure —> 1

Data collection narrative- Include Data Source, Collection Procedure, and Personnel {if using "Other" specify here):

Qutcome / Indicator Measure #4
<— Select Measure —> T

Data collection narrative- Include Data Source, Collection Procedure, and Personnel [if using “"Other” specify here}:

Qutcome [ Indicator Measure #5

|<— Select Measure —>
Data coliection namrative- Include Data Source, Collection Procedure, and Personnel (if using "Cther” specify here):
Quicome / Indicator Measure #6

|<— Select Measure ->
Data collection narrative- Inciude Data Source, Collection Procedure, and Personnel (if using "Other” specify here):




" FORM 1< RFP COVERSHEET . ..

Name of Program: Senior Connections

Physical Address of Program: 1015 Willamette Street Eugene Oregon 97401 and other county offices

Brief, one sentence, description of program:

Senior Connection provides case management & supportive services to low income adults [age 60+) with
moderate levels of Impalrments to stabilize and Improve functioning and promote self -sufficiency by enabling
individuals to remain independent in their own home rather than In a more costly Institutlons.

Outcome Area from which you are requesting funds and the amount.

{Please submit o seporate proposol far each Gutcome Aren, A single praposal which requests funds from mare thon one of the
tweive Outcome areas wiil be refected.)

1. Emergency Shelter/Services and Other Assistance

0
Eugene & North Central Lane County.....caumu o 2
0
Springfield & East Lane County..vmeiiieinieiiinns 5
South Lane County..... %
West Lane CoUunty e e
. $0
2. Emergency Food & AsSsiStance. ..
_— 50
3. Integrated Health Care/Care Coordination....... e ecnariienane
- $0
4. HUD AMazon TransitioNS........cuommmorisso e e e e
. . 50
5. HUD McKenzie Transitions... e v iecnescevsires
. 50
6. HUD Emerald Options {(DD)u.roriveieiceeeeeeectsvecina
. S0
7. HUD Emeraid Options (HIV) e i s v s s sensons
. 50
8. HUD Emeraid Options (YOUth) ... v e snnisanes
1]
9. HUD Safe Haven ..o e s sesens senanesies
10. Increase Self-Rellance Other 50
Eugene & Maorth Central Lane County.. v imimienes n
Springfield & East Lane County...cuiiiiecineciecvncns
: %0
SoUth Lane CouMtY..... i eeserars sesssssenns :
0
West Lane CoUNtY...o v cermsemissiecisnnns e
; . 50
11, Build A Safer ComMMUNMIEY ..o rr et re s ee et s s e
560,000

12. Improve Access to Services. ...




Total Program Cost (including HSC and non HSC funding}:

Agency Name: Lane Council of Governments/Senior Connections .

$473,856

Contact Person: Pattillttle

Contact Telephone; 541-682-4374

Contact Email; plittle@icog.org



mailto:plittle@lcog.org

.. FORM 2 —~ RFP CHECKLIST

Applications must include all required documentation listed below to be eliglble for this
selection process and/or recelve a contract for servces,

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED FOR FUNDING

Program Funding Propasal
{One original plus four hard copies and electronically by email, USB Storage Drive or €D)

Form 1. RFP Coversheet
Form 2, RFP Checklist (Signed])

Form 3. Statement of Assurances and Proposal (Notarized)

M XXX

Form 4. Letter indicating a current management quafification is on flle at

Lane County H&HS/DCF or a complete Management Quallflcatlon Packet (one

original and three copies). /l)a’f"ﬂiﬁ‘u;/tcf{’ o—z 700 l{CCl 2 N ELLD SLL
o e -mat

Form 5. Agency Qualification Questicnnaire L
Form 6. Program Quallfication Questionnaire

Form 7. Budget Spreadsheet

[x] Form 8. Logic Model

l acknowledge that all of the required items listed above are included in the proposal and
understand proposals will be disqualified from consideration for the following reasons.

* Not submitting the proposal by the due date / time of Thursday, November 4,
2010 by 4:00 pm

= Anyitem listed above is missing from the proposal

= Request for proposal is less than $25,000 or more than $175,000 (HUD SHP pragrams
are allowed exception to maximum limit, see RFP Instructions ¥7)

* Requesting funding from more than one Cutcome Area in a single proposal
= Statement of Assurances and Proposal submitted without being notarized

*  Unable to answer affirmative to all items listed on the Agency Qualification
Questionnaire

* Program Funding Proposal or Management Qualification Packet received a score
of less than 70%




...~ FORM 3 - STATEMENT OF ASSURANCES AND PROPOSAL -+ <]

The undersigned attests that the information provided to determine eligibllity is true and
accurate to the best of his/her knowledge. The undersigned further attests the he/she has the
authorlty and/or responsibility to represent his/her organization In all phases of this Request
for Proposal process. Finally, the undersigned understands that any false or substantially
incorrect statement may disqualify this proposal from further consideration or be cause
for termination of any further contract,

If this proposal is selected for funding, the undersigned provides assurances on behalf or
his/her organization that the organization will comply with the General Conditions and Special
Conditions in its subcontract with Lane County. The organization will also comply with all
applicable federal, state, county and local statues, rutes and funding criteria governing service,
facilities and operations. Finally, the organization will submit all requlred reports, documents
and forms within the allotted time for their submission,

The undersigned, as proposer, declares that he/she has carefully examined the specifications
and requirements of the Lane County Request for Proposal packet and that proposer agrees, if
the proposal ts accepted, that proposer will contract with Lane County to furnish the services as
specified, in accordance with the proposal offered here.

The proposer hereby certifies that he/she is a resident bidder as defined in ORS 279A.120, of
the state of Oregon

By initialing this space gré proposes hereby certifies that he/she has not discriminated against
minority, women, or emerging small, business enterprises in obtaining any required

subcontracts. By initialing this space @ proposer hereby certifies that to the best of
proposers knowledge, he/she is in comipliance with all the Oregon tax laws described in ORS

305.380(4).

The proposer represents that the proposal Is in all respects fair and without collusion,

Al /4
Signature Date’
George Kloeppel Lane Councit of Governments
Printed or Typed Name and Title Printed or Typed Agency Name

Subscribed and sworn to before me this % A , day of [\lQ N 2010.
by M ?‘ W

Notary Public for the state of _{ }&EgQ a My commission expires Fﬁ b a % A0 | S
COU r\-‘-(xj o‘? Lar\ <

OFFICIAL SEAL
KiM E HASCALL
NOTARY PUBLIC - OREGON
COMMISSION NO, 424879
Y COMMISSION EXPIRES FES. 27, 2012




L4 FORM A - MANAGEMENT QUALIFICATIONS LETTER < - -

A Management Qualification Packet has been submitted and approved for the
2009/2011 biennium and is on file at Lane County Department of Health and Human
Services or Lane County Department of Children and Families for:

Agency Name: Lane Council of Governments/SDS/Senior Connection

Although the approved 2009/2011 Management Qualification is sufficlent for
continuing this Reguest for Proposal process, | understand contractors are required
to have a current biennium Management Qualifications approved and on file with
Health and Human Services {H&HS) or Children and Families (DCF) prior to
contracting for fiscal year 2011/2012.

Mo 7T /Q;igf‘/ua/ ,617 )ﬂc/ Zﬂ&d dg/(ﬂ Ze80
Aulharized Signoture Title

Lo all acked o -rMad

Dote
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ATTLE Patti L

From: OLIVER Lyn E

Sent: Thursday, October 07, 2010 11:33 AM
Ta: KARSTEN Sandy J

Cec: LITTLE Palli L; METZGER Kay M
Subject: : RE: HSC RFP Questlon

Hello Sandy,

That is a very good gquestion. Public agencies were not required to complete management qualifications prior to
contracting in 09/11. That is likely to change in 11/13. 1 think for this process we should revert ta the policy of 09/11
and not require MQ for the RFP. 1 will issue an addendum which includes that fact. Thanks for bringing it to my
attentjon.

L

Lyn Oliver

Phone (541) 682-4607

Fax {(541) 682-3760

125 E 8th Avenue | Eugene, OR 97401

Fram: KARSTEN Sandy J

Sent; Thursday, October 07, 2010 10:48 AM
To: OLIVER Lyn E

Ce: UTTLE Patti L; METZGER Kay M
Subject: HSC RFP Question

HI Lyn,

Sorry about the telephone tag. _ .

Lane Councll of Governments' Senior & Disabled Services has had an Intergovernmenlal Agresment for HSC funds for
Sentor Outreach and for Hunger Relief/Meals on Wheels for many years. We plan to submit proposals in the new RFP
process.

How do we determine if we have an approved 2009-2011 Managemenl Qualifications on file with Lane County? As i
understand it, if we have one on file, we do not need lo complete this step and would only need to send the one page
Agancy Qualification Questionnalre, Please advise.

Thank you,

Sandy Karsten, Program Menager
Senior Meals & Meals on Wheels
1015 Willamette St

Eugene OR 9740t
541-682-4378
skarsten@lcog.org




. . FORM 5 - AGENCY QUALIFICATION QUESTIONNAIRE .~ -

Lane County through the Department of Health & Human Services, Human Services
Commission applies certain requirements and expectations to subgrantees receiving
funds. In order to qualify to administer HSC funds through this process the organization
must be able to answer affirmative to the following questions.

Please answer YES or NO to the following questions:

ves [JNoO Agency has the financial capaclty to administer funds.

Agency has not had funding recaptured from a funding source in the

ves [LIno pastyear due to non-performance of contract provisions.

Agency staff can, or will be able to, accurately and complietely input

ves [ No client and program data into the Lane County desighated client
Management Information System database, as required by Lane
County, at the time of service or within 72 hours.

Agency can provide detailed activity reports after the end of each
ves [JNo quarter and after the end of each program year, as required by Lane
County.

Agency is in compliance with the Amerlcan Disabilities Act and the
ves [INO Civil Rights Act, Section 504.

Agency has personnel policies and procedures that are in compliance
X yes [NO withapplicable state and federal administrative rules including those
outlined in OAR chapter 839 — Bureau of Labor and Industries.



FORM 6 - PROGRAM QUALIFICATION QUESTIONNAIRE .-

A. ORGANIZATIONAL CAPACITY
Maximum Points 10

1) Describe your agency's mission or purpose. Provide a brief description of your agency's
experlence In the proposals program area.

"To advocate for seniars and adults with disabilities and provide to them quality services

and Information that promote dignity, Independency, and cholce”, In 1971 LCOG became the Area
Agency on Aging for Lane County; In 1981, Lane County transferred its Senior Outreach program,
now called Senlor Cannections, to Senlor Services a division of Lane Council of Governments (LCOG).
The program offers individualized, person-centered solutions to problems faced by vuinerable, frail,
older adults . The program's Area Coordinatars, located In elght Lane County communities, provide
case management and supportlve services to seniors (60+) and determine eligibility for a variety of
programs, thus serving as a condult for senlors to many vital services. Face to face home vlisits are
conducted with home bound Individuals with physical and cognitlve disabilities who don't have the
ability to navigate the human services network and are therefore at risk of losing thelr Independence
and becoming institutionalized.

2) Describe the gualifications required for staff deliverlng the services. Include a brief Job description
and titles. Do not Include Informatfon on agency management staff if they will not be directly
involved In the imptementation of the program.

The Senior Connection Area Coordinators are overseen by a Program Supervisor who halds the
fotlowing qualifications: BA in Sociology/Anthropology; master's Social Work training; 25 plus years
of experience working with vulnerable, frail, elderly; extensive knowledge of community resources;
successful completlon of criminal background check and certlfication by DHS in criminal history rules
training. The Area Coordinators have a: minimum of high school diploma, three years of progressive
experlence working with persons over the age of 60--- one with over thirty years experlence;
successful completion of criminal background check; extensive knowledge of community resources
& services; and an Oregon driver’s license. Staff work with at risk senlors and family caregivers to
keep home bound Individuals in thelr own homes, llving Independently. They conduct In-home
screenings to determine client needs and service eligibility. Over the 29 year histary of the program,
many collaborative relationships have been established between the program and other agency
resources. The Area Coordinators determine program eligibility thru their face to face, in-home
assessments with frail, vulnerable, older adults for much needed programs, including: Food Stamps,
LIEAP; RideSource & South Lane Wheels (speclalized transportation); Meals on Wheels; Senior
Companion; Elderhelp; and Family Caregiver services (respite, support groups, training). In addition,
Individuals are linked and referred to community resources including: Sentor Law Services, Money
Management, food boxes, Senior Meals Dining programs, SHIBA, HACSA, St. Vincent de Paul,
Salvation Army, hospitals, Aging and Disabllity Resource Center [ADRC) and FireMed.

During home visits, staff complete the SNAP Food Benefit Filing form for food stamps; conduct
welfare checks for individuals at risk of eviction, utility shut off, harming themselves or others, aren't
able to pay for needed medications or food, are a health and safety problem for the community due
te animal Infestations, or who aflege that property or money has been stolen. The Area
Coordinators determline Special Transportation eligibility for the Department of Transportation
Medicaid Brokerage and for American’s with Disabilities (ADA) for Lane Transit District,




B. DEMONSTRATION OF NEED
Maximum Points 15

1) What are the problems faced by your target population? Indentlfy and describe the target
population and geographical area to be served In your program. (Lane County geographical areas
include West, Eugene & North Central, Springfield & East, and South. See Resource Manual for
geographic service areas). If providing data or documented facts to confirm the situation, cite all
data sources with the year of publication. Please do not describe how your program will address
these problems.

The target population for Senjor Connection services follows Older American Act standards &
Include persons who are aged 60+, 1solated, vuinerable, and unable to navigate the human service
net work on thelr own. Services are prioritized for those who are at extreme risk of losing thelr
housing, transportation,and other services; over the age of 60; low-income {125% of federal poverty
level or below); possess cognitlve or mental health problems, Including dementla; fraif; home-
bound; chronic heaith problems; financial and budgeting Inabilities; inadequate family & socia!
support systems; social and physical isolation --- live alone or In a rural area; need assistance with
and other activities of daily living; at risk of Institutionalization due to their inability to live
Independently without intervention and supportive services. The areas served by the Senior
Connection program include: Eugene, Springfleld, Cottage Grove, Creswell, Junctlon Clty, Veneta,
Oakridge, and Florence, **5ample client: A Coordinator assisted an elderly, woman residing in a
rural area who was forced to sell her home some years back to pay for back taxes. She and her
disabled son (both receiving SS1), rented the home back from the buyer and had heen making ends
meet until her sen's recent passing which cut the household income in half. When the Coordinator
met the woman, the utilities had been shut off, the landiord was starting eviction, the woman was
depressed and unable to make plans. The Coordinator was able to restore the power, locate a
neighbor to provide support and a search for affordable housing is underway.**

2} Descrlbe existing services (other than your own programy}, that addresses the problem of your target
population, and if applicable, the geographlc area as listed In Demonstration of Need #1. Which needs
are [eft unmet by these other services? How does your service differ in Its approach to service
delivery and/or the people you serve from what is offered by others?

The Senior Connectlon (SC} Program stands alone in meeting the needs of the vulnerable, frail, home
bound elderly populatlon in Lane County. There are no other services similar to those provided by
the Senior Connectlon staff. The SC program is the only provider in Lane County that offers no cost
access to services including: case management, Information and assistance which address the basic
in-home needs of moderately Impalred, elderly persons over the age of 60. No State funding is
avaltable & limited Federal funding does not meet the need of the growing population. Funding
from HSC is critical to the continuation of the program operations and to the preservation of
adequate service choices for older low-income, socially and physically isolated adults living in Lane
County. All the HSC geographic areas are served hy the program, Program staff are based in
Florence, Veneta, Junction City, Cottage Grove, Creswell, Eugene, Springfield and Oakridge.

SC staff conduct face to face visits in the clients home. This unique service delivery method aliows
home hound, older adults to access ellglble benefits. Area Coordinators determine eliglbillty for a
variety of community services including: RidesSource & South Lane Wheels (specialized
transportation); Food Stamps, LIEAP, Meals on Wheels, Senlor Companions, Elderhelp; Money
Management; and Family Caregiver services {respite, support groups, training). Coordinators are a
vital conduit between the elderly and many community services and resources such as: Senior Law
Services, food boxes, Senior Meals Dining programs, SHIBA, HACSA, St Vincentde Paul, Hospitals,
Salvationt Army, Fire Med, and the Aging and Disability Center. Without the outreach and assistance
of the Senlor Connection staff, the vulnerable, frail senior population would not be Jlinked to much
needed services, nor would they receive ongotng follow up services.




C. PROGRAM DESIGN
Maoximum Points 25
1} Describe the program for which you are requesting funding. Be very specific. Include the folfowing:

a) If thls Is @ new or existing program.

b) The goa! of your program.

cl Target population and how program staff determine indlviduals/
household served.

d) The number unduplicated individuals and households you plan to

serve annually. Include how the projected numbers were derived.

e} How your program plans to address the problems identified in question
B1. Demonstration of Need, and how your target population wlll
benefit from your project.

f) Services your program plans to provide.

g} Services to target population, other than those listed In this proposal
provided by applicant agency, which wiil operate in cooperation with
the proposed program and/or at the same location.

h) If the proposal is an expansion or enhancement, fully describe the
current program and then describe the enhancement or expansion
requested In this proposal.

i} Describe how the proposed program meets ore or more of the
Human Services Fund priorities and name the priority {fes)

a) The Senlor Connectlon program, formerly called Senior Qutreach, was transferred from Lane
County to LCOG In 1981 and has operated continually since that time.

b} The program's goal is to increase access to services for vuinerable, frail, home bound elderly who
are soclalty and physically Isolated; to help seniors connect to approprlate programs that meet their
needs; help them to remain independent and safe in the community; and to prevent premature
institutionalization.

¢} The target population includes adults aged 60 plus who do not possess the physicaf and cognitlve
ability to navigate the human services and buslness networks without Intervention. These
individuals face the possibility of becoming homeless, prematurely institutionalized, hospitalized
and/ar death without the assistance from the Senior Connection program . The target population is
vulnerable, frall, socially and physicaily isolated, at risk of victimization and of losing their
independence. Referrals come from a variety of sources including: the public a4 large, Senior
Centers, hospitals, Aging and Disability Centers, partner agencies such as Senior Law, Money
Management, Senlor Meals, Food Banks, Banks, Postal Service, food stamp workers, famlly
caregivers, churches, and transportation programs such as RideSource and South Lane Wheejs. **In
September of 2010, a DJ from a major county radio station, called in a referral based on a note she
had received written in shaky handwritten from an elderly women in need of assistance**there is no
limit to our referral sources.*™ Each referral receives a telephone screening and an in-home visit if
appropriate. Ongoing support and consultation is provided to elderly persans when needed.

d) The program will serve 2,550 unduplicated individuals annually. These figures are based on the FY
2008-10 Senior Connection program statistics collected by the SC Area Coordinator and entered into
the DHS client tracking system and/or the LTD transportation tracking system,

Continue on Next Page ->



Describe the program for which you are requesting funding... (Continued)

e} 9 Area Coordinators In 8 Lane County communities wlll conduct Individual, face-to-face, home visit
consultations to help vulnerable adults remove barriers that threaten thelr Independence and ability to live
alone in the community. Program staff also assist family careglvers with the planning of long term care for
loved ones. The Coordinators cover the entire county Including unincorporated areas such as Notl, Deadwood,
and Vida. Senior Connections Area Coordinators work under contract with several partner agencies with the
goatto straamline access to service for senlors In Lane County. The Senior Connections program specifically
funds 5.4 FTE for outreach, Information, assistance in accessing services, and care consuitation.

f} Program services Include case management, Information and asslstance, linkages and care coordinatlon,
transportation for rural cllents to medical appolntments, assessments for Medicald and ADA transporiation,
welfare checks, complete the filing form for SNAP {food stamps filing form competed}, Meals on Wheel
assessments, Senlor Companlons & Eider Help volunteers placement and supervision, in addition, the
programs interfaces with the following community services: Senior Law, SHIBA, Money Management, Senior
Meals Dining program, Medicald Waivered service, hospitals, Aging and Disabliity Resource Centers, Adult
Protective Services and other services provided by S&DS Eligibly staff.

g) Other Services include: SNAP {food stamps), Meals on Wheels, Medicald Long Term Care system, Adult
Protective Services, Oregon Health Plan, Medicare Premiums, long term care case management, and volunteer
in-home services.

h) The proposal funding will help the Senior Connection program meet the growing program demands for
services for persons age 60 and over. In recent years the number of referrals to the prograra has Increased In
part due to the increase number of baby baomers turning 60 and the down turn of the economy.

) The SC program will address the HSC fund priority #4 Improved Access to Sendce. The program effectively
links vulnerable, frall, older indlviduals to heaith & human services, houslng, and transportation optlons in
tane County by offering individualized, person centered problem solving asslstance. Face to face home visits
are conducted with home bound, elderly who don't have the physical or cognitlve ability to navigate the HSN
and or business networks [utilities, rental assistance etc.). Without thls care coordination these individuals
face the possibifity of homelessness, premature Institutionalization and loss of benefits and services to which
they are entitled.**In QOct. 2010, an Area Coordinator met with a 61 year old woman with a mental health
dlagnosls whose 62 year old husband had passed away unexpectedily while at the hospital, The woman was
estranged from the rest of her family, had no friends, was distraught and unable to accept his passing or to
function. She was also faced with a large hospital and medicat bill. Her husband, also mentally iff, was higher
functioning than she and was the breadwinner of the family. He also took care of the household dally tasks
such as bill paying, shopping, cooking, cleaning and maintenance tasks as changlng light bulbs. The
Coardinator has been working all month with this woman and facliitated "Bridge" hospital paper work to assist
with the hospitaf and medical bills, is helping the woman ¢come to terms with the passing of her spouse and is
working with family members to facllitate reconciliation, hapefully to result in increased natural supports for
her.




C. PROGRAM DESIGN {Continued)

2)

Describe how the proposed program is consistent with an evidence based best practices,
standards in the field, and/ar other rationales upon which the program design is based. Please
reference relevant research that validates the practices or standards upon which the program
design is based. If no research is available on some design elements of your program, discuss your
rationate for the particular design element.

The Senior Connectlon operates in conformance with the Older American Act standards and
regulations. These include targeting individual services to low-income minority individuals, age 60+
in the area served, Including attempting to provide services to low-income minority cfder people at
least in proportion to the number of low-income minorlty older persons In the populatlon served by
the Contractor 45 CFR 1321.65; Provide reciplents with an opportunity to contribute to the cost of
the service as provided In 45CF; target the delivery of services to older persons with the greatest
economlc and soclal needs {45 CFR 1321.17 {f} (2)), including services to older Individuals residing In
rural areas.

Staff are trained in models of "Person Centered Direction" which is consistent with Health Care
Reform.

Staff will follow the "Option Counseling” standard which Is part of the Administration on Aging's
Aging and Disabllity Resource Center best practices recommendation. Based on over 45 years of
experience working with this population, thls model shows us that without intervention, frail,
vulnerable, older individuals may: have Increased health care needs; become homeless; Ipse their
independence and abillty to live In the community; become prematurely institutionailzed.

The program follows Oregon State Best Practices Family Caregiver Network standards in the support
of families thus allowlng family members to continue to work and provide support whlle caring for
loved ones.

D. PROGRAM IMPACT

1)

Maximum Points 10 (polnts total includes Farm 8-Logic Model)

Provide a description of the processes that the program uses or wlfl use to review the quality and
effectiveness of program services as described In your Logic Modei {Form B). Describe any
processes and tools the program uses, or plans to use, for assessing whether clients have aschieved
the intended outcomes. Include a description of any surveys, screening tools, zssessment tools,
intervlew protocols, andfor case note forms you currently use or plan to use and specify the
frequency of administration.

The Senior Connection client tracking system uses the DHS Oregon Access and National Aging
Programs Information System which is able to report on client demographics including number of
unduplicated persons served, number of unlts of service, age, race, ethnlcity, home status {rural,
urban, lives alone or with others}, income and type of service.

The transportation tracking system tracks the number of transpartation assessments Senior
Connection staff have completed.

The Senior Connection and family Caregiver client registration forms, as well as, the RideSource/LTD
transportation assessment tool, coliects client data which is then entered into the Senior Connection
client tracking system, Data is gathered by the Senior Connection Area Coordinators during each
home visit and updated annually. Informatlon from the client registration forms and transportation
assessments Is entered into the DHS Oregon Access data base monthly. Reports on this data can be
viewed as needed in real time and include cumulative totals.



E. LINKAGES

Meaximum Points 10
1} Describe how this program wil connect participant with access to enrollment in mainstream

services and resources (551, $SDI, Social Security, TANF, Veterans Benefits, Unemployment Benefits,
Veterans Health Care, Medicaid, Food Stamps etc). Explain the extent of the program's role in the
process. (referral only, systematlc follow-up, transportation for appolntments, specialize staff with
primary responsibilities etc). If involvement is more than referral, describe the FTE commitment to
this role and provide detailed related jobh descriptions Including tasks related to completing the
application process. Describe formal partnerships between this program and other public and

private programs within and/or outside of the agency. Do not include partnerships that are linked

by simple referrals.

The program offers active advocacy and intervention to assist and maintain Independence for
seniors In all aspects of independent living. Following a comprehensive, face to face in home
assessment, Coordinators connect reclplents to needed services. Formal partnerships exist with the
follow programs: a) The Senior Connection program Is housed in the same building as the Senior &
Disabled Services Medicaid, Oregon Heailth Plan and Food Stamp programs. Program Coordinators
asslst home bound senlors to'complete the SNAP {food stamp) filing form and return it to Ellgibility
workers who are then able to waive the in person office visit for the frall senior; make appropriate
referrals to the intake unit for Medicaid, Oregon Project Independent or the Oregon Health Plan,

b} The program determines eligibility for the S&DS Meals on Wheels programs through out the
county except in the American Red Cross area. ¢} The LIEAP program eligibility s determined for
senlors reslding In the rural areas of the county {Florence, Mapleton, Deadwood, Cottage Grove,
Creswell, Oakridge, West Fir, Veneta, Notl, Junction City, Chishire, Blachley and Triangle Lake) by
Area CoordInators. d} formalized partnerships also exist with two Friendly Visitor Programs for Frail
older aduits {Elderhelp and Senior Companions}. e) Coordinators have a contract with LTD/
Ridebaurce to determine eligibllity for LTD and RideSource special transportation services. f} The
staff determine efigibility for and link vulnerable seniors who have troubles with flnances to the the
tane County Easter Seals Money Management program.

2} Describe how the program collaborates or atherwlse connects with other human service providers,
schools, hospltals, public safety to achieve the desired program outcomes for the population(s) to
be served.

Vital finkages and collaboration exists between the Senlor Connection program and other human
services programs, hospitals, and public safety agencies thru formal and informal agreements.
Referrals come from a variety of sources including: hospital discharge planners, Aging & Disability
Resource Center, Senlor Companions, ElderHelp, Aduk Protective Service workers, United Way
Volunteer Connection, SHIBA, Medicaid case manager, SNAP Eligibility workers. Referrals result in
face to face home visits, care coordination and linkages to important services which assist the frail,
60+ senior to remain in their home . Staff assist the clients by helping them fill out forms needed for
benefits, making calls to businesses to resolve issues, transporting or arranging transportation to
secure needed services such as meals, housing, and shopping.

Program staff attends the many commlttee meetings and networking activities including: Human
Services Network, UWADGQ, LTD transportation, South Lane Wheels Board member, Money
Management Board member, Senlor & Disabled Services management and all staff, Age Knows No
Limits (Senior Cealition in Lane County), State Family Caregiver, Native American Caregiver State
meeting, Governors Task Farce on Public Guardlanship, and Senior Companion. In addition, Area
Coorgdinators are linked to local community organizations and churches which enable them to find
individualized local resources for vulnerable seniors in outlying communities.




F. ACCESS TO SERVICES
Maximum Points 15

1) Describe efforts and methods that will be used to ensure that your program is accessible. Are
there gaps in accessibility or cultural competence you have identified for this program and plans
for implementing improvements?

Include in your answer accessible interms of;

a) Affordabllity: Free services, fee for service, sliding scale fee, scholarships, ete,

b} Physical accessibllilty and communlcation capability for persons with disabifitles

¢} Transportation (proximity to public transpartation, special transportation programs,
vouchers, etc)

d) bmmediacy of services including equltable access (wait Iists, prioritization of client need,
haurs of operation}

e} Service to clients when language, literacy or cultural barriers are present. Forlanguage
interpretation or translation, specifically describe resources avallable or the number of
staff/volunteers onsite working for, or available to, proposed program.

The Senior Connection Program s accessible. Staff have been tralned In cultural competency. At
this time there are no identified gaps in accesstbility or cultural competency.

a) The services provided by the Senlar Connection staff is available at no cost to persons over the
age of 60. The opportunity to donate to the program is avaiiahle to cllents but is not a prerequisite
of the program. :

b} All of the Senior Connectlon offices are physically access/ble for persons with disablitties. Staff
have access to in person and telephonic language and sign interpreters. Each offlce also has TTY
capabliities. Much of the interaction between Coordinators and cllents is conducted face to face In
the cllents own home. Alternative formats are avallable on request.

¢} Generally, transportation isn't an issue as most interactions are conducted in the clients home
and over the telephone. Eugene and Springfield Coordinators are housed at Senior & Disabled
Services which Is across the street [Wlllamette} from the LTD bus station. The Cottage Grove,
Junction City and Veneta offices are on bus routes. The Oakridge and Florence office are served by
local feeder services. Coordinators certify ellgibllity for speclal and ADA transportatlon in each of
their communities, as well as, certlfy individuals for medical and volunteer transportation.

d} Senior Connectlons s not an emergency-response program. However, many clients are in
imminent crisis without intervention. Generally, cllents are seen on a first come first served bases
however, risk assessments are completed an Meals on Wheels and Famlily Caregiver clients and
prioritization is based on the outcome of these tools when and if services are limited and or a wait
list has been established. In these case, the client Identified with the greatest need is served before
athers. Routine home visits can usually be scheduled within 3 days. The program operates Monday
thru Friday between the hours of 8:00 am to 5:00 p.m.

e) Staff have access to in-person and telephonic interpreters. S&DS provides the following in person
interpreters: 3 sign, 4 Spanish speaking. !'n addltion, there Is a contract with Language Link to
provide telephonic and in-person interpreters. Another contract with OHS provides additional
interpreters for the deaf should it be needed including close caption.




G. BUDGET AND FINANCIAL CAPABILITY
Maximum Points 15 {peints toral include Form 7 - Budget)

1) Provide an estimate of your cost per client and/or cost per contact for your program. Describe
how this Information was determined. Inciude in your calculation alf funds required, Including
adminlstrative funds, to operate thls project not Just those reguested in this proposal.

2,550 clients were served by the Senior Connections program In 2009-10. This was determined using
client registration forms required by the Older Amerlcans Act. The annual budget for the Senior
Connections program is $473,856. This calculates to an annuat cost per client of $185.90, For that
minimal amount, clients were connected with the followling services:

-a total of 93 volunteers were matched with clients needing assistance and unable to pay with
private funds.

-a total of 30,569 hours of volunteer assistance were provided for tasks such as transportation,
shopping, errand running and friendly visiting. This translates into a marketplace value of $546,879.
-Staff disseminated 36,102 pleces of information to clients and families

-317 cllents received assisted transportation with a total of 22,595 one way rides.

- Staff worked with partners In Veneta lo help plan and secure funding for a new service center,
designed to house local community services such as the senior center, meal site, food and clothing
bank.

2) It is possible that the HSC may not be able to fund your program fully,
a} Describe the impact if this project Is funded at 80% of the requested amount.

by What Is the threshold level amount to ensure program viability? If you are
requesting funding from multiple geographic areas in the Emergency Shelter/Services &
Other Assistance or Increase Self Reliance Other outcome areas, please provide the
threshold level amount for each region. Describe the impact if the program is funded at
the threshold level.

a) The funds requested for the Senfor Connections program are critical to our ability to serve the
growing population of senlors. The Impact of funding the program at 80% of the request (which is
548,000) would essentlally be static funding, reducing our ability to serve the expanding
population. .

b) The threshold level amount to ensure program viabifity for the Senior Connections program is
$45,833. It should be neted that HSC funds are used to leverage additional dollars through Medicaid
match. Without HSC funding our abllity to leverage the Medicaid funds will be compromised. Thus,
if HSC funds are not available the Impact is compounded by ap proximately $15,000 due to the
potential loss of Medicaid match. At this threshold level the program will be required to infuse
significant fund-ralsing dollars beyond what has been our annual charitable giving recelpt to date.




- FORM 7 - BUDGET

PROGRAM NAME: Senior Connections

ANMNUAL BUDGET

. -— b TSI ——TT | e e— W L) —— — — Laans T T T
. Be v

ﬁstﬁoﬁal {thls requzst) ) " $60,000.00 $60,000.00 L. O
Cllent fees O O
Fundralsing $48,918.00 $48,918.00 0 |
in-kind contrlbutlons O =
Unlted Way | O
Federal Older Amerlcans Act 5304,938.00 $304,938.00 = O
Shate | O
Cly O O
Other (be specific) LIHEAP Eligibllity: Contract with LC $45,000,00 $45,000.00 X O
Other (be spechlc) Medlcaid Match: Fed Portlon $15,000.00 $15,000.00 O O
Other (be specific) | O
Other (be specific) 0O O
Other [be specific) O O
Other {be speciflc) 0O O
Other [be speciflc) O O
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Positlon H2  Sentor Connectlons suparvisor .65 $65,480.00 $65,480.00 0 O
Posilion A3 [} O
Posflion H4 0 G
Positlon #5 0 ]
Posilion #& 0O 0O
Posltlon K7 O 0O
Pasition K8 0 [}
Positlon HS O O
Posltion #10 O O
Posltlon k11 O O
Pasitton H12 0 -
Positton #13 0O O
Position #14 0O [}
Posilion H15 0 C
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Adminlstration
Copy/printing

Direct service/Client assistance funds
Equipment

Facllity

Food {cflent)

Fundraising

Insurance

Maintenance andrepakr

Mileage

Supplles

Telephone

Tralnlng

Travel

Utlltles

Yehitle expenses

Olher [be specile) Volunteer retention
Other [be speclfic) Poslage costs
Other [be specific)

Other {he speclfic)

Other (be speclfic)

Other (be specific}

Other [be specific)

Other (be specific)

Other (be specific)

Other (be spectfic)

Other (be specific)

Other (be spectfic)

Other (ke specific)

o e

REVENUE NARRATIVE:
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_pusi

1y
$74,200.60
$500.00

$1,500.00

$9,200.00

$500.00
$4,000.00

$1,000.00
$1,000.00

i

$74,200.( .
$500,00

$1,500.00

$9,200.00

$500.00
$4,000.00

$1,000.00
$1,000.00
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0ooo0O00000000DD0O0O0ODON0oooonog

{Federal Portion) is [n |eopardy.

Funds fram the HSC grant are used as local matching funds for the Medicaid Match {Federal Portion hudgeted at $15,000].
HSC funds are able to leverage these additlonal funds. Therefore, If HSC funds are not made avallable the Medicaid Match

EXPENSE NARRATIVE:

Atotal of 5.4 positions are funded for the Senior Connections program, which Is an outreach program designed to serve
seniors and help them remain in thelr own home and as Independent as posstble, Volunteers are a key Ingredient (o
expanding limited services, thus the need for an expense item to facllitate volunteer retention,

TOTAL FUNDS REQUESTED THIS PROPOSAL
TOTAL ADMINISTRATION REQUESTED FROM HSC

PEACENT OF HSC FUNDS APPLIED TO ADMINISTRATION

TOTAL FUNDS REQUESTED THIS PROPGSAL
TOTALBUDGET
% OF AGENCY CONTRIBUTION

$60,000.00
$0.00
0%

$60,000.00
$473,856.00
87%

{must not exceed 15%)

{mus? equal or exceed 15%)
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http:1,500.00

FORM-7 ~- BUDGET .. = © -

PROGRAM NAME: Senior Connections

ANNUAL BUDGET
- ]
CURE {list . sc . reepafaty, - o REQUEST BE ... ... BHE.
t & Proposal (thi{s request * = 360,000.00 I SGO,DO0,0DTF‘ Dﬂ L
Client fees a O
Fundraising $4E,918.00 $48,918.00 O 0O
In-kind contributions ] ®
United Way O O
Federal Older Amerlcans Act 5304,938.00 $304,938.00 ® a
State O [}
Clty O 0
Other {be spacific) LIHEAP Eligibiiity: Contract with £C $45,000.00 545,040,00 3] O
Other (be specific) Medicald Match: Fed Pertfon §15,000.00 £15,000.00 O O
Other (he specific) O a
Other (be speciflc) O O
Other {be specific} O a
Other {be specific) Od O
Other (be spectic) g a
Posltion B1 _ Senior .. ..iacilons Loordinaior Vil r“' F006000 ,  $256.476.00 | . $316,476.00 0 I
Positlon B2  Senior Cannectlons supervisor ’?65 465,480.00 $65,480.00 O O
Positlon #3 O O
Positlon #4 O O
Pastlon U5 O O
Pashtion H6 O O
Position #7 O O
Positlon #8 a O
Position ¥3 O Od
Pasition H10 O O
Posltion #11 O a
Position #12 ] O
Pasitlon §23 O O
Positlon #14 O O
Por n 15 m m



http:45,000.00
http:304,938.00
http:15,000.00
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My DonCE L MR R e
Administrat in 574,200.00 $74,200.00 (%] D
Copy/printing 5500.00 $500.00 O d
Birect service/Cllent assistance funds d O
Equipment O O
Facllity $1,500.00 $1,500.00 O o
Food {chent) O dJ
Fundraising O [}
Insurance O O
Maintenance and repalr O O
Mlleage $9,200.00 $9,200.00 d O
Suppilies $500.00 $500,00 O O
Telephone $4,000.00 $4,000.00 O 0
Tralning O O
Travel O [}
Urifittes O O
Vehicla expenses O |
Other {be specific) Velunteer retentlon $1,600.00 $1,000.00 Od O
Other [be speclfic) Postage costs $1,060.00 $1,000.00 O O
Other (be speclfic) O O
Other {be specific) O O
Other {be specific) (] O
Other (be specific) O O
Other {be specific) O O
Other {be specific) O O
Other {be specific) O O
Other (be specific) O O
Other {be specific) O O
Other {be spedfic) (| (]

M i
-

REVENUE NARRATIVE:

Funds from the H5C grant are used as toca! matching funds for the Medicald Match {Federai Portion budgeted at 515,000}
HSC funds are able to leverage these additional funds. Therefore, if HSC funds ara not made available the Medicaid Match

{Federal Portion) is in Jeopardy.

EXPENSE NARRATIVE:

A total of 5.4 positions are funded for the Senior Connections program, which is an outreach program designed to serve
seniors and help them remain in their own home and as independent as possible. Volunteers are a key ingredient to
expanding limited services, thus the need for an expense ltem to facllitate volunteer retentlon.

TOTAL FUNDS REQUESTED THIS PROPOSAL 560,000.00
TOTAL ADMINISTRATION REQUESTED FROM HSC 50.00
PERCENT OF HSC FUNDS APPLIED TO ADMINISTRATION 0% {must not exceed 15%}
TOTAL FUNDS REQUESTED THIS PROPOSAL $60,0040.00
TOTAL BUDGET $473,856.00

% OF AGENCY CONTRIBUTION &7% {must equal or exceed 15%}




FORM 8 ~ LOGIC MODEL

A Select Qutcome Area from dropdown list: OUTCOME 12- Improve Access to Services

B.) Describe the aclivities or services thal this program will provide to padicipants.

Senior Connection staff work with at risk seniors age 60+ and family caregivers {0 keep frall, home bound individuals in their own homes, living independently.
in-home. face to face, home visits are conduclied with vulnerable, older adults to determine client needs and connect to available services. .

C.} Use measure #1 and #2 for the two mandalory measures. Use measures #3 to #6 for additlonal measures {optional).
Measures must be from the same Qutcome area as Step A. (reference: measures listad by outcome area are on page 36 of the RFP Resource Manual.}

Qutcome / Indicator Measure #1

1OUTCOME 12- *Increased access to mainstream non-wage [ncome and/or non-cash benefits- Attains SNAP {Food Stamps), OHP, other non-cash benefit _\
lect ralive- Ingl Data Collection Procedure, and Personng| (if using "Other” specify here);

# of Food Stamp filing forms completed during home visit by Senior Connectlons Area Coordinator will be tracked using S&0S customized system.

Qutcome / Indicalor Measure #2
\OuTCOME 12- *Increased access (o mainstream non-wage income and/or non-cash benefits- Attains permanent benefit (SSI, SSDI, SS, or on-going Veteran be|

Data collection narrative- include Data Source, Collection Procedure, and Personnel {if using "Other" specify here}):
# of clients recelving transportation, Meals on Whesls, fiendly visitors and Money Management will be tracked using DHS Oregon ACCESS system.

Outcome / Indicator Measure #3
|[OUTCOME 12- "Knowledge and use of community resources- Info line callers recelve increased level of services —|

Data collection narrative- Include Data Source, Collection Procedure, and Personnel {if using "Other” specify here);
# of clients recieving information and assistance accessing other services will be tracked into the OHS Oregon Access client tracking system.

Outcome / Indicator Measure #4
F— Select Measure —>

Data colledtion narrative- Include Data Source, Collection Procedure, and Personnel {if using "Other” specify here);

Qutcome / Indicator Measure #5

l<— Selact Measure —> )
Data cellection narrative- Include Data Source, Collection Procedure, and Personnel {if using "Other” specify here):

Outcome / Indicator Measure #6
|<—— Select Measure ~>
Data coliection narrative- include Data Source, Coliection Procedure, and Personnel (if using "Other” specify here):




FORM 1 - RFP COVERSHEET -

Name of Program: Cultural and Lingulstically Appropriate Access to Human Services for immigrant Familles

Physlcal Address of Program; 944 W 5th Ave Eugene, OR 97402

Brief, one sentence, description of program:

Centro LatinoAmericano provides linguistic and culturally appropriate access to health and societ services for dis-
advantaged Individuals, children and families In Lane County who seif-ldentlfy as Latino and llve In househalds at or
below 200% Federal Poverty Level. We offer crisis Interventlon, employment advocacy and other human services

Qutcome Area from which you are requesting funds and the amount.

{Please submit a separate proposal for each Qutcome Area. A single proposal which requests funds from more thon one of the
twelve Qutcame areos will be refected.)

1. Emergency Shelter/Services and Other Assistance

0
Eugene & North Central Lane County....covveeicinns :o
Springfield & East Lane County....cceiiereececervarenns %
South Lane CoUunty.....ccvivcenmirseniesransnnen %
West Lane County......cvvniccn nnmssmmenion
S0
2. Emergency Faod & AsSIStANCE. ... asnsie s s e
, 50
3. Integrated Health Carg/Care Coordination.........ooevrmmins
. S0
4. HUD Amazon Transitions....i i imsrsnenicemeams nesvans i esas s vansrasssans
. 50
5. HUD McKenzle Transitions........cv e
. S0
6. HUD Emerald Options (DD).......ovmeveieeererasrensnns
$0
7. HUD Emerald Options (HIV)...o e e sr e s ssan e seaeis
S0
8, HUD Emerald Options (Youth)..omvoeion s
)
8. HUD Safe HaVBMuicoi i eresss s ceremasts e s ssas e sens st ssvmsssans 1o
10. Increase Self-Reliance Other "
Eugene & North Central Lane County.....ccvvinicens %
Springfleld & East Lane COUNtY.....ocvviececeeercrecane s %
South Lane County...inenene 3
0
West Lane County....c.ee e
: 0
11. Bulld A Safer Community......coveinanen >
$145,000

12, improve Access to Services.......unnin




Total Program Cast {including M5C and non HSC funding):

Agency Name: Centro LatinoAmericano

$201,600

Contact Person; Marcela Mendoza

Contact Telephone: 341-687-2667

Contact Emall: mmendoza@centrolatinoamericano.org




Applications must inciude 2ll required documentation listed below to be eligible for this
selection process and/or receive a contract for services.

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED FOR FUNDING

Program Funding Proposal
{One original plus four hard copies and electronically by emali, USB Storage Drive or CO)

Form 1. RFP Coversheet

Form 2. RFP Checklist (Slgned)

Form 3. Statement of Assurances and Proposal {Notarized)

Form 4, Letter Indicating a current management qualification Is on file at
Lane County H&HS/DCF or a complete Management Qualification Packet {one
original and three copies).

X] Form 5. Agency Qualification Questionnalre

Xl  form 6. Program Qualification Questionnaire

X1  Form 7. Budget Spreadsheet

Form 8. Logic Model

| acknowledge that all of the required items listed above are included in the proposal and
understand proposals will be disgualified from consideration for the following reasons:

* Not submitting the proposal by the due date / time of Thursday, November 4,
2010 by 4:00 pm

»  Any item listed above is missing from the proposal

» Request for proposal is less than $25,000 or more than $175,000 (HUD SHP programs
are allowed exception to maximum limit, see REP Instructions #7)

= Requesting funding from more than one Qutcome Area in a single proposal
= Statement of Assurances and Proposal submitted without being notarized

= Unahle to answer affirmative to all items listed on the Agency Qualification
Questionnaire

= Program Funding Proposal or Management Qualification Packet received a score
of less than 70%

: /“ -
VAP Tl b f Executive Director 11/04/2010

Authorized Signolure ’ Titfe Date
s ’



FORM 3 - STATEMENT OF ASSURANCES AND PROPOSAL

The undersigned attests that the Information provided to determine eligibility Is true and
accurate to the best of his/her knowledge. The undersigned further attests the he/she has the
authority and/or responsibility to represent his/her organization in all phases of this Reguest
for Proposal process. Finally, the underslgned understands that any false or substantially
incorrect statement may disqualify this proposal from further consideration or be cause
for termination of any further contract.

If this proposal [s selected for funding, the undersigned provides assurances on behalf or
his/her organization that the organlzation will compily with the General Conditlons and Special
Conditions jn its subcontract with Lane County. The organization wlil also comply with all
applicable federal, state, county and local statues, rules and funding criterfa governing service,
facilltles and operatlons. Finally, the organlzation will submlt all required reports, documents
and forms within the aliotted tlme for their submisslon.

The undersigned, as proposer, declares that he/she has carefully examined the specifications
and requlrements of the Lane County Request for Proposal packet and that proposer agrees, If
the proposal is accepted, that proposer will contract with Lane County to furnish the services as
specifled, in accordance with the proposal offered here.

The proposer hereby certifies that he/she is a resident bidder as defined in ORS 279A.120, of
the state of 22 TN

By Initialing this space_M proposer hereby certifies that he/she has not discriminated against

minority, women, or emerging small business enterprises in obtaining any required
subcontracts. By Initlaling this space f{,&f proposer hereby certifies that to the best of
proposers knowledge, he/she is in compliance with all the Oregon tax laws described In ORS

305.380(4}.
The proposer represents that the proposal Is in all respects fair and without colluslon,

W /M&yz, Oer~§, Re/0

Authorized Signatyre Date

14902 CECA HENDOZA , EXET . DI CENITLO L ATINC AT Crand
‘Printed or Typed Name and Title Printed or Typed Agency Name

Subscribed and sworn to before me this g-u\ , day of { lg:bmr 2010.
Warcelo Mepdioza
Notary Public for the state of Q@q()m My commission expires Febn}an,j lo 2004
N 1

i i
BIBIANA E RQDRIGUEZ
NOTARY PUBLIC - OREGON

COMMIBBION NO 448884




A Management Qualification Packet has been submitted and approved for the
2009/2011 biennium and is on file at Lane County Department of Health and Human
Services or Lane County Department of Children and Families for:

Agency Name: Centro LatinoAmericano

Although the approved 2009/2011 Management Qualification is sufficient for
continuing this Request For Proposal process, | understand contractors are required
to have a current biennium Management Qualifications approved gnd on file with
Health and Human Services (H&HS) or Children and Families (DCF) prior to
contracting for fiscal year 2011/2012.

s

[

. 'y Ea— ~_  Executive Director 11/04/2010
Authorized Signature & . Title Date
/




FORM 5 - AGENCY QUALIFICATION QUESTIONNAIRE.

Lane County through the Department of Health & Human Services, Human Services
Commission applies certain reguirements and expectations to subgrantees receiving funds. In
order to qualify to administer HSC funds through this process the organizatlon must be able to
answer affirmative to the following questions, Please check yes or no to the following

guestions.

[v]ves [ Jno
YES DNO

[v]ves [ no

[]jves [ o

[v]ves [no

YES DNO

Agency has the financial capacfty to administer funds.

Agency has not had funds recaptured from a funding source in the past
year due to non-performance of contract provislons.

Agency staff will be able to accurately and completely Input clfent and
program data into the Lane County deslgnated client Management

information System database, as required by Lane County, at the time of
service or within 72 hours.

Agency can provide detailed activity reports after the end of each quarter
and after the end of each program year, as reguired by Lane County.

Agency is in compliance with the American Disabilities Act and the Civil
Rights Act, Section 504.

Agency has personnel policies and procedures that are in compliance with
applicable state and federal admlnistrative rules tncluding those outlined
in OAR chapter 839 — Bureau of Labor and Industries.



FORM 6 - PROGRANM QUALIFICATION QUESTIONNAIRE

A. ORGANIZATIONAL CAPACITY

Maximum Points 10
1) Describe your agency's mlssion or purpose. Provide a brief description of your agency's
experience in the proposals program area.

Centro LatinoAmericanols a blllngual, multicultural agency dedlcated to the empowerment of the
Latino community of Lane Caunty by offering soclal services, access to community resources, and
advocating for falr treatment, We provide services 2nd case management to immigrant families that
enabie hard working recent Immigrants realize their own dreams, and to glve back to the targer
community that we now call home. Our vision is one in which Latino immigrants particlpate fully In
the soclal, economic, and civic life of Lane County. Centro was formed in 1972 by a group of activist
students to meet the needs of Mexlcan families. in 1978, It became a non-profit 501{c)3
organization, and has continued to serve as the main avenue for the soclal and clvic Integration of
the Latino population. Centre achleves this goal through the contributions of many former clients,
employees, and volunteers who now occupy leadershlp positions throughout the county. We

2} Describe the qualifications required for staff delivering the services. Include a brief job description
and tltles. Do not Include Infarmation on agency management staff If they wlil not be directly
involved in the Implementation of the program.

Proficlency in Spanish and experience delivering culturally appropriate services are essential
gualifications required by alt staff at our agency. The Executive Director provides culturally
competent leadership and management for personnel, program development, fund raising, and
partnerships; and engages the Board of Directors, community, and other agencies to network,
develop services, and Increase advocacy for Latino families. Educatlon at the Masters level or higher
Is required. The Program Development Manager coordinates various services and projects, doubles
as caseworker dolng case management, matntains program quallty, and acts as the content/
technical adviser to the operations manager and the director. Educatlon at the Bachelors level or
higher is required. The Business Operations Manager coordinates and handles the many
components of the agency's business including human resources, payrell, accounts payable, and
preparing reports and documents for funding sources, and for our annual audit. Education at the
Bachelors level or combined background and experience managlng a business are required.
Caseworkers concentrate on helplng cllents deal with problems ranging from health care to family
issues, while Inking cltents with other human services. The children & famlly caseworker advises
parents, makes referrals, works with senlor and disabled clients. The employment caseworker works
on employment assistance, helps with job searches and résumé preparation, and advises those with
job prohlems that affect their work. This caseworker doubles as Volunteer Coordinator. The
substance abuse Intake/caseworkers heip cllents with soclal issues, provide crisis Intervention; also
prepare reports and do data entry. Education at the Bachelors level or combined background and
experlence In human services are required. The transltlonal houslng caseworker meets with cllents
In their residence, or at other area offices, works with other service providers to discuss a mutual
cllent, and coordlnates services at Centro and with Salnt Vincent de Paul. The receptionist attends to
cllents, and deals with inguirles on the phone and face to face, supplying information regarding the
organization to the general publle, cllents, and community members; also helps with fund raising
activitles. High school diploma and combined experience In cllent services are reguired.




B. DEMONSTRATION OF NEED
Maximum Points 15

1) What are the problems faced by your target population? Indentify and describe the target
population and geographical area to be served in your program. (Lane County geographical areas
Include West, Eugene & North Central, Springfield & East, and South. See Resource Manual for
geographic service areas). If providing data or documented facts to confirm the sktuation, cite alf

data sources with the year of publication. Please do not describe how your program will address
these problems

Centro's target population Is the Spanish-speaking working poor who add language barrlers and
cultural blases to thelr integration challenges. The Latino population in Lane doubled in 1990, and
Increased nearly 42% between 2000-2007 (Eugene-Springfield Consolidated Plan 2010, One-year
Actlon Plan 2010). In 2009, the US Census Bureau estimated that 6.5% (22,822) of the County's
population was Latino (total population: 351,109). With this conslderable number of Latlnos and
other minorities becoming local resldents, the issues concerning civic integration of immigrants are
of growlng slgnificance. Also, many Latino families live in poverty. In 2005-2007, 29% of Latinos in
Lane County lived In poverty (Table $1701 Poverty Status, US Census Bureau}. Despite a hard-
working adult population, many Latino children continue to live in low-income familles. Latinos are
settled all over the county. The Eugene-Springfleld metro has the hlghest concentration, with a
combined Latino and minority populatlon of 16.5% In 2007. Spanish Is the second mest common
language In the metro area. Centro serves cllents from throughout Lane, In Fiscal Year 2009-10, we
had 1,397 active cases, 895 from Eugene & North-Central Lane; 388 from Springfieid & East Lane; 62
from Cottage Grove & South Lane; 52 from outslde the county (Cltents by HSC Service Area by
current ZIp Code report run on 10/12/10). Centro Is located at the core of the Blair Boulevard
commerclal area serving Whiteaker, Trainsong, and part of West Eugene neighborhoods which
includes restaurants, grocery stores, and other ethnic businesses. The other “Latino cultural hub” is
the central area of Springfield. We are planning to open a sateilite office there,

2} Describe existing services (other than your own program), that addresses the probiem of your target
population, and if applicable, the geographlc area as listed In Demonstration of Need #1. Which needs
are left unmet by these other services? How does your service differ In its approach to service
delivery and/or the people you serve from what Is offered by others?

Other human service agencles, such as Cathollc Community Services, St. Vincent de Paul, Women-
space, Birth to Three, Relief Nursery, and Lane County Department of Human Services have bilingual
staff. Many serve cllents from across the county. None of them, however, have the kind of cuiturally
and linguistically approprlate approach to service and advocacy that Centro has. We are Immigrants
assisting other Immigrants. Ours is the only cuiturally specific organization In Lane County operating
as a community-based social services agency. Centro’s client-oriented flexlble case management
enhances the scope of our interventions by providing Individuals and famllles with a single point of
contact for multiple health and soclal services systems, and assisting them In advocating for their
needs. Qur case management interventions assist the Individual/families with needs that generally
are thought to be outside the realm of mainstream human services agencies, such as phone calls to
Consulates, reading a letter to an illiterate person, notarizing the translation of a birth certificate,
assisting with day labor requests, advocating with BOLI, advocating with landlords, coordinating a
play group, teaching English, and citizenship classes. Also Centro's Substance Abuse Services include
assessment, counseling and prevention Interventions for youth and adults which are therapeutically
necessary and consistent with the needs of bilingual and blcultural Individuals. tn 2008-09, Centro
provided assistance to 1,685 low-income Latinos to meet basic needs--1,355 househoids served,
over 3,600 transactions (Eugene-Springfieid 2010 Consolidated Plan, Appendix J, p.203}. in FY
2003-10, we served 1,397 unduplicated indlviduals and had 2,941 transactions (INDs, HHs, and
Service Transactions by Service Type Report for Services in 7/1/2009 to 6/30/10 run on 10/11/10}.
With continuing HSC funding, we plan to serve even more low-Income individuals and families in FY
2011-12 In the culturally specific and linguistically appropriate manner that is unigue to our agency.




C. PROGRAM DESIGN
Maximum Points 25
1) Describe the program for which you are requesting funding. Be very specific. Include the following:

a) If this Is a new or exlsting program.

b) The goal of your program,

c) Target population and how program staff determine Individuals/
household served.

d} The number unduplicated Individuais and households you pfan to

serve annually. Include how the projected numbers were derived.

e) How your program plans to address the problems Identlfied In question
B1. Demonstration of Need, and how your target population wiil
benefit from your project.

f) Services your program plans to provide.

2l Services to target polelatIon, other than those listed In this proposal
provided by applicant agency, which will operate in cooperation with
the proposed program and/or at the same location.

h) If the proposal Is an expansion or enhancement, fully describe the
current program and then describe the enhancement or expansion
requested In this proposal.

1} Describe how the proposed program meets one or more of the
Human Services Fund prlorities and name the prlority (les)

Centro |s requesting HSC funds to continue offering human services through existing subprograms.
The ultimate goal of our services is to empower Latine Immigrant families so theyimprove the
quallty of thelr lives, and move out of poverty by offering services, access to community resources,
and atso advocating for fafr treatment. Qur target population Is made of working poer Individuals
and familles who self-ldentify as Latino, and have a household Income at or below 200 Federal
Poverty Level. While Latinos generally thrive in Lane County, about 29 percent of all Latino famliles
live In poverty, For many reasons {poverty, discriminatlon, Isolation), these Latinos have a feellng of
"not quite belongling.” Cantro serves this disadvantaged sector to integrate in the larger community.
Qur clients have distinctive soclo-economic and demographlic characteristics. The adults are mostly
working age {25 to 45 years old) foreign-born Immigrants who speak Spanlsh at home, and have less
than 9th grade education. They are employed In low-wage occupations with low prestige or status
that offer little job securlty and no health Insurance. Thelr most common occupations are frequently
described as 30 Jobs”—that is “dirty, dangerous, or difficuit.” The average Income for Centro’s male
clients is $2200 per month, while female clients earn about $800 per month. They have formed
young families with American-born chlldren. Despite predominantly hardwaorking parents, many
Latino second-generation Immigrant children continue to live In poor and low-income families.
These youngsters—the fastest growing population group by age and ethnlclty—face obstacles and
Inequities that If left unattended, may hinder thelr integration to the larger community. Moreover,
according to U.S. Census estimates, 28% of Latino children In Lane County live In low-income families
which Is more than three times the proportion of non-Hispanic white children in such families in
Lane. Children in low-income famities have worse health and educatlonal outcomes, compared to
children In more affluent families. Having an Immigrant parent can prevent children from accessing
impartant benefits to which they are ellglble, including education and health services. In addressing
those Issues, we can expect that overtime Latinos will Integrate just as earlier immigrant groups did,
with an accompanying rise in their soclal and economic status, Qur staff determines (a) Latino Iden-

Continue on Next Page ->



Describe the program for which yau are requesting funding.., {Continued)]

tity by requesting self-Identification and (b} poverty status by requesting Information about monthty income af
housahold members {those seeking to guallfy for heusing or other assistance show proof of income and
additlonal documents). From July 1, 2011 to June 30, 2012 we plan to serve 1,800 unguplicated Individuals,
which would amount to some 1,400 households. We project these numbers based on the number of
indlviduals and households served in the last two fiscal years, and the current number of active cases {HM!S
Clients by HSC Service Area using current zip code report for cllents active batween 7/1/10 and 3/30/10 run on
10/12/10). Centro addresses our clients’ lingulstic and cultural barrlers, and helps them to move out of
poverty and become self-sufficlent by offering culturally and lingulstically approprlate human services, carded
out by competent personnel who are proficlent in Spanish. We connect our clients with communlty resources,
helping them navlgate through complicated systems and overcoming language barriers. We alse help them
bulid relatlonshlps with other agencies, and provlde them limited non-wage cash assistance to assist the
individual In a crisis situation. Centro plans to continue offering the type of services that the HSC has
previously funded for this population as follows: {i) services for children and familles: we intervene in crisis
sttuations with direct assistance of food boxes, rental/mortgage and utllities assistance, provide referrals to
other soclal service agencles, and do advocacy for our clients; help clients galn access to local health care
providers, enroll their chitdren In OHP Heaithy Klds Program, and outreach for SNAP {Supplemental Nutritlon
Asslstance Programy}; coordinate summer actlvities for chlldren, offer a weekly play group, and teach
workshops for bfeultural parents; {Il} employment advocacy for men and women:; we assist cllents with Job
searches, preparing resumes and flfling out Job appllcatlons, assist them with BOL clalms, offer case
management for budgeting assistance and financlal literacy, and assist workers who are looking for day labor
by connecting employers to workers {without charging service fee}; (lil) transitiona! housing advocacy: we
assist cllents to apply for TBA, provide referrals, and case management. Other services to Latino famnilles, other
than those fisted in this proposal, which will operate in cooperation with the proposed program and at the
same location are: {Iv} enrollment s St. Vincent de Paul's transitional housing program; (v} translation,
notarlzatlan, and Interpreting services {our agency has a poof of Interpreters and translators on-call, and we
have public notarles on staff); (v} substance abuse treatment services; Centro’s Alcohol and Drug Program
serves the needs of youth and adults with assessment and outpatlent treatment for Individuals and groups,
addiction prevention, sulctde prevention, and early intervention workshops for youth who have received
minor-In-possession charges; certainly when an Individual comes to Centro seeking support to overcome
substance abuse, our counseiors and caseworkers are able to assist the person and his/her famlly with a wide
range of other social services; {vl} educational services: our cilents and cther community members have access
to English as Second Language classes taught by committed volunteers [beglnners and Intermedlate level},
English indlvidualized tutoring, Spanish classes, workshegs for blcultural parents, citlzenshlp workshops,
computer llteracy classes, gultar lessons, occasional workshops on financial fiteracy, and tax preparation
assistance during tax season. Centro’s request for HSC funds fs proposing a continuation and expanston of
current servjces as described before. Qur program meets the prlority area called "Improve Access 1o Services,”
although it also contributes to some extent to “meet community baslc needs” and “bulld a safer comrmunity.”




C. PROGRAM DESIGN {Continued)

2) Descrlbe how the proposed program Is consistent with an evidence based best practices,
standards In the fleld, and/or other ratlonales upon which the program deslgn Is based. Please
reference relevant research that validates the practices or standards upon which the program
deslgn Is based. If no research is available on some deslgn elements of your program, discuss your
ratlonale for the particular design element.

Centro’s program Is conslstent with evidence-based best practices in the flelds of soclal work and
community health that promote culturally-specific interventlons. Our program history of effectlve
practice leads us to prloritize service delivery stretching far beyond the framework of “culturat
competency.” Researchers recommend expanding services that are developed and dellvered by and
for ethnic communltles, In what Js known as “culturally-specific services.” At our agency, immigrants
enter culturaily-specific services as Inslders Instead of outslders; we work to Integrate them to
soclety, not to the service system; we hold the trust of Immigrant familles {this backs our ability to
respond to community needs and address Inequities); we are accountable to the specific sector of
the Latino population that we serve; we are located In close proximity to the individuals who are
being served. Our clients are welcomed and affirmed in their specific cultural context. Given this
engagement, they are more likely to have their needs better understood and are more hopeful
about prospects for Improvement. Research lflustrates that a “match” between the identity of work-
ers and clients has a positive Impact on client outcomes. It results In fewer cllents departing pre-
maturely, making better use of services, and improving well-being and life skills. Robust research
shows that clients In culturally specific services stay tnvolved for longer perlods of time {see Holley L
2003 Emerging ethnic agencles: Building capacity to bulld community. J of Community Practlice 11:
39-57; Uttal L 2006 Organlzational cultural competency: Shifting programs for Latino immigrants
from a client-centered to a community-based orlentation, Am J of Community Psychology 38:251-26)

D. PROGRAM IMPACT
Maoaximum Points 10 {points tatal Includes Farm 8-Logic Madel)

1) Provide adescription of the processes that the program uses or wlit use to revlew the quality and
effectiveness of program services as described In your Loglc Model (Form 8). Describe any
processes and tools the program uses, or plans to use, for assessing whether cllents have achleved
the Intended outcomes. Include a description of any surveys, screening tools, assessment tools,
intervlew protocols, and/or case note forms you currently use or plan to use and specify the
frequency of administration.

At the Inltial point of contact, caseworkers fill out an Intake form that mirrors the content of the
OPUS/HMIS form recommended for HSC-funded programs. Centro's Intake form s offered in
Spanlsh. It Includes household member's information (name, age, birth date, gender, language,
disabled, veteran status, ethnicity, reason for accessing services, and contact information}, and also
househaold type, current housing status, residence status, and client supplemental characteristics,
such as non-cash beneflts, employment, education/skills. The Information on every client who
access our services In entered into OPUS database, and hardcopy of the intake form Is kept In the
client's file along with the cllent notes, and the confldentiality agreement form In Spanlsh, which Is
signed by both the cllent {or a parent/guardian} and the caseworker at the time of Initial contact,
aiso the release of informatlon form 7s signed when approval is necessary to share Information with
other agencles, Once the revised Spanish version of the new Intake form recommended for HSC-
funded programs becomes available, Centro’s Spanish-fanguage form will be updated accordlingly.
The caseworkers use a client-centered interview protocol, update cllents’ contact log, and enter new
data on OPUS every time they provide case management or have a transaction, Clients who are not
seen In slx months are exited from the system. The Substance Abuse Treatment staff update cllents’
Intake form at mid-program, and at exit. We also collect data through client feedback forms.




E.

LINKAGES
Maximum Points 10

1} Describe how this program will connect pariicipant with access to enrollment In malnstream
services and resources (SS1, SSDI, Soclal Security, TANF, Veterans Benefits, Unemployment Benefits,
Veterans Health Care, Medlcald, Food Stamps etc}. Explain the extent of the program’s role In the
process. (referraf only, systematlc follow-up, transportatlon for appointments, speclalize staff with
primary responslbilitles etc). If involvement Is more than referral, descrlbe the FTE commitment to
this role and provide detailed related Job descriptions including tasks related to completing the
application process. Describe formal partnerships between thils program and other public and
private programs within and/or outside of the agency. Do not Inclyde partnerships that are linked

by simple referrals.

Centro's staff connect clients with malnstream services and resources, The children & family, and
employment caseworkers do outreach for SNAP, They dedlcate .10 FTE to this outreach. OHP

Healthy Kids Program relmburses the caseworkers for each client application that Is completed and
approved; there 1s no speclfic FTE devoted to OHP Healthy Kids' enrollment. The Substance Abuse
intake workers do outreach for SNAP, and Internal cllent referrals to OHP Healthy Kids as well. They
dedicate .05 FTE to these outreach and referrals. HSCand United Way of Lane County fund .90 FTE
of the work done by the chlldren & famlly and employment caseworkers, .50 FTE of the Program
Development Manager's case management for cllents, .30 FTE of the Executlve Director who
provides leadership and oversight for all subprograms, and .20 FTE of the Business Operations
Manager whao handles financlal reports and operations. HSC and United Way also fund .80 FTE of the-
receptlonist to attend to cllents served by the subprograms for children, famllles, and workers.
LaneCare funds .05 FTE of the Executive Director to offer workshops for bicultural parents. A LIPA/
Trilllum grant currently funds a part-time contracted position to coordinate the weekly play group
(we plan to reapply for continuation of this smafl grant). Centro has a formal partnership with St.
Vincent de Paul Transitlonal Housing Program, the transitional housing caseworker |s entirely funded
by this program at .50 FTE. We have a formal partnership with Womenspace, .10 FTE of the Program -
Development Manager's salary is devoted to provide case management for thls partnership.

2] Describe how the program collaberates or otherwise connects with other human service providers,
schools, hospltals, public safety to achleve the desired program outcomes for the population(sj to
be served.

The caseworkers readlly connect with other human service providers to address the needs of Latino
Immlgrant famllies In Lane County. We have a working relationship with many other agencles, com-
munity health clinics, schools, and Eugene Pollce Department “"Mano a Mano" Program. Partlcularly,
once a week our volunteers collect healthy foods from Food for Lane County to distribute food
boxesto 15 to 20 Latino families, and to serve the children who particlpate in the play graup. Also
once a week a caseworker recelves updated job vacancies forwarded to us by tane Workforce
Pevelopment. We print those |ob openings and distribute the llst among job seekers. COSTCO makes
weekly donations of baked and other items that we distribute among dients. Our Youth Mentering
receives referrals from schools. Our Substance Abuse Service also receives referrals from schoaols.
Our workshop for bicultural parents recelves referrals from Department of Human Services and
Department of Youth Services. Qur caseworkers refer clients to United Way's Medical Access and
Soy Sano Programs. HIV Alliance conducts free testing at Centro. In the summer, we partner with the
UQ Moss St. Children's Center to offer summer camp experience to Latino children. Falth communi-
tles and civic groups donate food and toys that are distributed to our clients during the holiday. Our
play group participates in the Eugene Public Library lending program from which we borrow books.
Students at the UO Lingulstic Department volunteer with us to teach Engllsh to adults. We partner
with Oregon Toxics Alliance to promote environmentat heaith awareness In West Eugene.




ACCESS TO SERVICES

Maximum Points 15

1) Describe efforts and methods that will be used to ensure that your program is accessible. Are
there gaps In accessibility or cultural competence you have tdentified for thls program and plans
for implementing Improvements?

Include in your answer accesslble In terms of:

a) Affordability: Free services, fee for service, sllding scale fee, scholarships, etc.

b) Physlcal accessibliity and communlcatlon capability for persons with disabllities

¢} Transportation (proximity to public transportation, special transportation programs,
vouchers, etc)

d) Immediacy of services Including equlitable access (walt lists, prloritization of cllent need,
hours of operation)

e} Serviceto cllents when language, literacy or cultural barrlers are present. For language
Interpretation or translatlon, specifically describe resources avallable or the number of
staff/volunteers onsite working for, or avallable to, proposed program,

Centro's human services are very much accessible to the working poor In the Lating community, We
do not charge for case management, referrals, educatlonal opportunitles, tax preparation assistance,
youth mentoring, and other soclal services. Clients pay affordable fees for computer literacy classes,
Internet access, translation and notarizatlon of documents. These and ali other fees for services --
Including Substance Abuse Outpatlent Service-- have a sliding scale. Donatlons are suggested for
long-dlstance phone calls to Consulates and Embassies, faxes, and muitiple photocoples. Our
huliding Is accessible to persons with disabilities, and we have a wheel-chalr accessible computer
avallable to cltents on the ground floor. Qur agency Is located at the core of Whiteaker
neighborhood, where about 15% of the population Is Latino. Soame clients walk or bike to our office.
LTD has a hus stop right In front of our door on 5th Avenue. We are exploring the Idea of opening a
satellite office in downtown Springfleld, to serve cllents who live there, We do not have a walt Hsts.
Cllents are usually scheduled for the same or the next day. Also our caseworkers see walk-ins as time
permits, Many of the inguires made by Individuals who call-in or walk-in are resolved by our skiliful
and know|edgeahle receptlonist. All our staff In fluent In Spanish, and our services are offered in
Spanish. We add to our bilingual capacity a definite cuiturally appropriate approach to human
services that makes of Centro a unique place. Spanish-speaking Immigrants feel welcome and safe at
Centro. All our forms, brochures, and printed materials are translated Into Spanish. Other human
service agencies also furnish us with forms, brochures, and translated materials about their own
services that we make accesslble to clients, Our clients also have access to a varlety of Spanish
language announcements, ads, publications, and promotions that we post on the agency's bulletin
boards, The Witheaker Neighborhood Assoclation wll! start posting translated Board minutes at
Centro. Additionally, people in the larger community have access to our on-call interpreting and
translatlon services for which we charge a fee. Other non-profit agencies, as well as business use this
language service. Centrois opened from Monday to Thursday from 8:00 am to 12:00 noon, and 1:00
t0 5:00 pm. On Friday, we are open from 8:00 to 12:00 noon. However, our Substance Abuse
Qutpatlent Service, Youth Mentoring Program, workshops, language classes, tutortng, and other
educatlonal opportunitles are scheduled In the evening, from 5:00 to 8:00 pm, Tax preparation
assistance Is scheduled on Saturday afternoon during tax season. We are working on a plan to bring
Immlgration attorneys from Portland to Centro once a month on Saturday afternoon, too.




G. BUDGET AND FINANCIAL CAPABILITY
Maximum Points 15 (points total include Ferm 7 - Budget)

1) Provide an estimate of your cost per client and/or cost per contact for your program. Describe
how this information was determined. Include in your calculation all funds required, including
adminlstrative funds, to operate this project not fust those requested in this proposal.

Based on the number of clients served by the human services program currently funded by HSC,
which Includes subprograms for children & familles, employment assistance for workers, and crisls
intervention for Individuals and famiiles, we estimate that In 2011-12 FY Centro will provide simiiar
services te 1800 unduplicated cllents and have some 3800 contacts with thase cllents. These estl-
mates are higher than FY 2008-09, when we served 1,685 low-income Latino individuals and handled
over 3,600 transactions, and even higher than the same statistics In FY 2009-10, when we served
1,397 unduplicated Individuals and had 2,941 transactions (INDs, HHs, and Service Transactlons by
Service Type Report for Services in 7/1/2009 to 6/30/10 run on 10/11/10). We propose a higher
estimate because we know that the need is greater, and we are efficiently outperforming ourselves.
In the first quarter of FY 2010-11 aione we already served 989 undupllicated tndividuals (HMIS Clients
by HSC Service Area code report for clients active between 7/1/10 and 9/30/10 run on 10/12/10},
The total program budget for Centro's human services program, including funds requested in this
proposal, other funding, and administrative costs Is $201,600 which amounts to a cost of $52.05 per
contact per cllent. The $145,000 funds requested in this proposal would pay for staff at 3.8 FTE and
other expenses (Centro operates with 7.6 FTE staff, and support from many volunteers).

2) Itis possible that the HSC may not be able to fund your program fully.
a) Describe the Impact if thls project is funded at 80% of the requested amount.

b) What Is the threshoid level amount to ensure program viabllity? if you are
requesting funding from muitiple geographic areas In the Emergency Shelter/Services &
Other Assistance or Increase Self Rellance Other outcome areas, please provide the
threshold level amount for each region. Describe the lmpact if the program is funded at
the threshold level.

If this program is funded at 80% of the requested amount {$116,000), Centro wlil have to reduce the
number of low-income Latino clients served under the various subprograms Included In this
program, will conduct less outreach among the immigrant population, drastically reduce the
opportunities for trainkng and professional support for the staff, reduce operation's maintenance
and repairs, and other necessary expenses, However, we wlil stlll be able to operate and provide
bilingual and blcultural human services to Latino immigrants. Such a reductton, however, is actually
the threshold level amount to ensure program vlabllity. The HSC funds requested in this proposal
would pay for 72% of Centro's linguistic and culturally appropriate human services for latino
children & familles, employment advocacy for immigrant workers, and crisls interventlon for
Individuals and familles. We cover the other 28% of costs of this program with United Way of Lane
County grants, FEMA mortgage and rental assistance funds, fundralsing, cllents fees, and in-kind
contrlbutians. These other funds alone wouldn't allow us to efflciently run the program to reach the
many low-wage individuals and families In Lane County Included In thls proposal.




FORM 7 - BUDGET

PROGRAM NAME:

TPt

— —

ANNUAL BUDGET
HSC Proposal (this request) $145,000.00 $145,000.00 O ]
Clent fees $1,235.00 $1,235.00 i O ]
Fundralsing $3,105.00 $3,105.00 ! |
in-kind tontrtbutlons $7,560.00 §7,560.00 O &
Unlted Way $30,000.00 $30,000.00 a O
Federal §7,000.00 $7,000.00 ] O
State I} d
Clry a O
Qther {be specific) Trillium $2,500.00 $2,500.00 ] (]
Other {be specHic) Food for Lane County $2,800.00 $2,800.00 0 B3]
Other (be specliik) Costco-Food §2,400.00 §2,400.00 a [x]
Other (be specific) ] O
Other (be specific) O a
Other {be spetific) O O
Other {be specific) O d ]
- |
| ) i R J
Lo Gsteschy e mwerone gemmle R o o e s e
Poshtion #1  Exec. ive Director .30 $14,576.00 $4,840,00 $19,816.00 [} 0O
Positton #2  Program Development Manager 50 $15,600.00 $5,042.00 $20,642.00 | a
Posltion #3  Caseworker, Children & Famiiles .90 $22,464.00 $7,261.00 $29,725.00 d a
Positlon #4  Caseworker, Employment .90 $22,464.00 $7,261.00 $29,725.00 g0 a
Position #5  Receptlonist .90 $22,464.00 $7,261.00 $29,725.00 O O
Posltion #6  Intake/Caseworker A&D .05 $1,248.00 $403.00 $1,651.00 O O
Posltlon #7  Intake/Caseworker A&D .05 $1,248.00 5403.00 $1,651.00 ] O0
Positlon #8  Business Operations Manager 20 $6,656.00 $2,152.00 $8,808,00 3] O
Positlan #9 O O
Positlon $10 O O
Positlon #11 O O
Positon #12 O (]
Position #13 O O
Poslton H14 O O
Position #15 - -
e



T P E—y o S

oo

oy TR

’ 5 - rROGRA] §
IMATERIAL, AND'SERVICES . a ~UBSTEC . RUNDING . BUBGE - . odndn |
Administration $5,106.00 47,0300 7.036... | ™ O
Copy/printing $1,066.00 $416.00 $1,482.00 O O
Direct service/Cllent assistance funds $4,264.00 $7,000.00 $11,264.00 g0 (]
Equipment $2,900,00 $0.00 $2,900.00 a O
Faclilty $0.00 $0.00 $0.00 = |
Food {cllent} $1,800.00 $5,000,00 $6,800.00 O ®
Fundraising $640.00 $249.00 $889.00 A O
tnsurance $2,132.00 4832.00 $2,964.00 i3} O
Maintenance and repair $2,089.00 $816.00 $2,905.00 x a
Mileage $213.00 $33.00 $296.00 O O
Supplles $2,600.00 $416.00 $3,016.00 O O
Telephone $1,961.00 $173.00 $2,134.00 O O
Tralning $1,234.00 $326.00 $1,560.00 O O
Travel $0.00 $0.00 $0.00 a O
Uthlties $2,558.00 $999.00 $3,557.00 (] O
Vehlcle expenses $0.00 $0.00 $0.0D O a
Other {be specific) Cleaning/lanitorial $384.00 $150.00 $534.00 L] O
Other (be specific) Accounting/Bockkeeping $2,558.00 $999.00 $3,557.00 E3] O
Other {be specific} Offtce Supples $1,066,00 $416.00 $1,482.00 0 O
Other (be specific) Security $192.00 $75.00 $267.00 [ O
Other {be specific) Contract Services $5,117.00 $1,997.00 $7,114.00 O a
Cther (be specific) O O
Other (be specific) | O
Other (be specific) O O
Other {be specific) O ]
Other {be specific) O O
Other (be specific} O O
Other (be specific) O O
Other {be specific) 0 O
e s ] 'IE —— = i b — vo— b -
A T - 500" 2
REVENUE NARRATIVE:
EXPENSE NARRATIVE:
TOTAL FUNDS REQUESTED THIS PROPOSAL $145,000,00
TOTAL ADMINISTRATION REQUESTED FROM HSC $19,117.00
PERCENT OF HSC FUNDS5 APPLIED TO ADMINISTRATION 13% (must nat excesd 15%)
TOTAL FUNDS REQUESTED THIS PROPOSAL $145,000,00
TOTAL BUDGET $201,600.00
% OF AJENCY CONTRIBUTION 28% {must equal or exceed 15%)}



FORM & - LOGIC MODEL : :

A)) Select Outcome Area from dropdown list: OUTCOME 12- Improve Access to Services

B.) Describe the activities or services that this program wifl provide to participants.

Bilingua! and bicultural staff conduct alt service transactions in Spanish, provide translations of forms and other matenals, translate documents for clients, pro-
vide on the phone interpretation, information and referrals to other human services, employment advocacy, case managerment & assistance in crisis situations.

C.) Use measure #1 and #2 for the two mandatory measures. Use measures #3 to #6 for additional measures (optional).
Measures must be from the same Outcome area as Step A. (reference: measures listed by outcome area are on page 36 of the RFP Resource Manual.)

Qutcome ! Indicator Measure #1
[OUTCOME 12- *Increased access to services for Spanish speaking populations- Translation, interpretation provided ]

8] llect ve- Ingl r jon Pri Personnel (if using "Other” specify here):
Caseworkers input client/program data on OPUS database by service type "general assistance;” service label "interpretationftransiation;” they update i

nformation

Outcome { Indicator Measure #2

\OUTCOME 12-*Increased access (o services for Spanish speaking populations- Receives information, advocacy and culiurally appropriate services |
Data coliection namrative- Include Data Source, Collection Procedure. and Personnel (if using "Other" specify here):
Caseworkers input client/program data on OPUS database by various service types (case management, assistance, referrals, employment, etc.) & service labels

Outcome / Indicator Measure #3

|QUTCOME 12- *Increased access o mainstream non-wage income and/or non-cash benefits- Attains SNAP {(Food Stamps), OHP, olher non-cash benefit |

ata collection narrative- Include Data Source, Collectiopn Procedure, and Personned (if using "Other” specify here):
Caseworkers input data on OPUS by service type “assistance” and "health care;" service label "OHP Healthy Kids” and "SNAP application,” they update entries.

Outcome f Indicalor Measure #4

|[OUTCOME 12- *Increased access to mainstream non-wage income and/for non-cash benefits- Attains pemmanent supportive housing
Data collection narrative- Include Data Source, Collection Procedure, and Personne! (if using "Other” specify here¥:
[Caseworkers input client data on OPUS database by service type "housing;” service label "housing referral” and "rental application,” they update data entries.

OQutcome / Indicalor Meastre #5
'OUTCOME 12- Increased access: Other (specify) |
Data collection narrative- Include Data Source, Coliection Procedure, and Personnel (if using "Other™ specify here):

‘Caseworkers input client/program data on employment on OPUS by service label job search, job application assistance, day [obs, resume assist., BOLI complain

Outeome [/ Indicator Measure #6
[OUTCOME 12- Increased access: Other (specify) |
Data collection narrative- Include Data Scource, Collection Procedure, and Personnel (if using "Other” specify here):

Caseworkers input client/program data on emergency assistance and financlal assistance on OPUS by service labels “food boxes" and "budgeting assistance.”




Screening Committee Scores
Top 5 Ranking Proposals



Screening Committee Scores Top 5 Ranking Proposals - November 2010

Program Name Reviewer Org Capacity Dem Need Prog Deslgn Wﬁipact Linkages Access Budget
Al A2 B.1 B.2 Cc1 C2 D.1 E.1 E.2 Fa G.1 G.2 G.3 | TOTAL
White Bird Butera 5 5 4.5 10 20 3.5 9 5 35 15 4 4.5 45 53.5
White Bird Cosio 5 5 5 10 20 4.5 10 5 5 135 5 4.5 4.5 97
White Bird Massengill 5 5 5 9 20 4.5 9 5 5 15 5 5 5] 975
White Bird Spiker 4.5 5 5 10 20 5 8 4 5 1z 5 5 5 93.5
e ——— oo —wog
Looking Glass Butera 5 5 5 10 20 5 10 5 5 15 5 5 3.5 98.5
Looking Glass Cosio 5 5 5 8 20 5 10 5 5 15 5 5 45 975
Looking Glass Massengill 5 5 S 10 20 4 10 5 5 15 5 5 4 98
Looking Glass Spiker 5 5 5 10 20 5 9 5 5 15 5 5 5 99
m PN S R T =R
ShelterCare Butera 5 5 5 8 20 5 10 5 5 15 5 5 4 g7
ShelterCare Casio 4 4 4 3 18 4.5 9 4.5 5 12 5 3 5 81
ShelterCare Massengill 5 5 5 8 20 4 10 5 5 15 5 5 5 97
ShelterCare Spiker 5 5 5 10 20 5 10 5 5 12 5 5 5 a7
LCOG Butera 5 5 5 10 20 5 g 4.5 5 15 45 5 5 98
LCOG Cosio 5 5 5 10 20 5 10 4.5 5 145 5 5 5 99
LCOG Massengill 5 5 5 10 16 5 10 5 5 15 5 5 S 96
LCOG Spiker 4 5 5 10 18 5 8 5 5 15 5 4 5 94
- =
Centro LatinoAmericano Butera 35 5 5 10 20 3 8 4 5 15 5 5 3s 94
Centro LatinoAmericano Cosio 5| 5 5 9 20 5 9 5 5 15 3 5 5 96
Centro LatinoAmericano Massengill 5 5 5 8 16 4 9 5 5 15 S S 5 92
Centro LatinoAmericano Spiker 5 5 5 8 18 4 6 3 4.5 12 4.5 5 4 84




Screening Committee Scores Top 5 Ranking Proposals - February 2011

Program Name Reviewer Org Capacity Prog Design Access

8.2 F.1 G.1 G.2 TOTAL
White Bird Butera 5 5 45 10 5 3.5 15 a 4.5 935
White Bird Cosio 5 5 5 10 4 5 135 5 45 96
White Bird Massengill 5 5 5 9 5 5 15 5 5 97.5
White Bird Spiker 5 5 5 10 4 5 12 5 5 935
Looking Glass Butera 5 5 5 10 5 5 5 15 5 5 93.5
Looking Glass Cosio 5 5 5 8 5 5 5 15 5 5 87.5
Looking Glass Massengill 5 5 5 10 4 5 5 15 5 5 93
Looking Glass Spiker 5 5 5 10 5 5 5 15 5 5 5 99

LT o= = toomnenn ceo
ShelterCare Butera 5 5 5 8 5 S 5 15 5 5 4 97
ShelterCare Cosio 4 4 4 3 45 5 5 12 5 3 5 81
ShetterCare Massengil 5 5 5 & a 5 5 15 5 5 5 97
ShelterCare Spiker 5 5 5 10 5 5 5 12 5 5 5 97
Centro LatinoAmericano Butera 5 5 5 10 5 8 4 5 15 5 5 4.5 95
Centro LatinoAmericano Cosio 5 5 5 9 5 9 5 5 15 3 5 5 96
Centro LatinoAmericano Massengill 5 5 5 3 4 g 5 5 5 5 5 5 86
Centro LatinoAmericano Spiker 5 5 5 9 S 8 4 5 12 5 4 5 90
Ty T —

LCOG Butera 5 5 5 10 _-+-==51-_-; 4.5 5 15 4.5 s 5 98
LCOG Cosio 5 5 S 10 5 10 45 5 13.5 5 5 5 98
LCOG Massengill 5 ) 5 10 5 10 5 5 15 5 5 5 96
LCOG Spiker 4 5 5 10 5 8 5 5 15 5 4 5 94
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November, 2010
Committee 1
ACCESS TO SERVICES $171,727

” Improved | Safe Crisls ;z‘t‘ﬁ:’ senior ?_;Jr::;u: Information S“f::ﬂ':" 6 birection | Lane County | Family Health T:;"T: Spectal Social
@ Program Name ;:”;:;’ ':‘g:::‘::: Access, & | Connectiors | Appropriate &m " MelpLine Calt | Services 21 Network | S5i/SSDI ::::::Zv
S Receov. Access Center Berwefits
é;; Agency Name white Bird | Looking Glass| shertercare LOOG Centro A  |Bithtothroe| Direction | Unitedway |  WFTS ::::’:g LA
3 Sasha Cosio 97 97.5 81 99 96 875 99 89.5 925 82 a5.5 835
§ Donna Butera 935 98.5 97 o8 94 56 93 91 93 89 88 86.5
;d Hugh Massengill 97.5 98 g7 96 92 97 %% 985 895 100 96 95
g Scott Spiker 83.5 99 97 a4 24 100 90 91 84 88 885 82
Ig- AVE, TTL: | 95375 98.25 2 96.75 91.5 95125 94.5 92.5 91.125 88.75 89.5 86.75
_E_ TARGET POP. BONUS 5 5 5
TTL ADJ SCORE:| 100.375 98.25 98 96.75 96.5 95.125 94.5 925 91.125 89.75 89.5 26.75
Total Amount Requested $83,900 $73338| $48386) $60,000) $145000 $25000| $35000) $32,783|  $50,000) $70,000|  $29,000  $25,000
83.515% Total Allocation $70,069|  561,248) 340,410 $0 50 $0 50 $0 $0 $0 50 $0
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Huroan Services Commission
LANE COUNTY » EUGENE ~ SPRINGFIELD
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February, 2011
Committee 1
ACCESS TO SERVICES $171,727

. ss1/ssn, Culural & . Success by € ’ Improving Special
w improved | Safe Cns.ls Dutreach, Linguistic Senior Informatian Parent, Direction Family Access to | Lane County| Social
W Program Name Access to | Intervention & Referral . . Health
Q services | & ch Acress, & Appropriate | Connections Services Helpline Call | Services N * ssifsspl 211 Security
'; Recov, Acxess Center - Benefits Advocacy
p
2 Agency Name | White Bird { Looking Glass| Sheftercare |  Centro LCOG LKA |Birth to Three| Direction | 'WFTS ::a':':g United Way |  LILA
2 Sasha Cosio 96 97.5 81 96 98 875 99 89 85 835 84.5 76.5
ul
g} Donna Butera 93.5 98.5 97 95 98 96 93 96 89 88 93 86.5
)
cL(, Hugh Massengill 97.5 98 97 86 96 97 96 98.5 100 96 95 95
g Scott Spiker 935 99 97 S0 o4 100 90 90 91 94 85 84
g AVE. TTL: | 95125 98.25 93 91.75 96.5 95125 94.5 93.375 | 91.25 80.375 89.375 85.5
E TARGET POP. BONUS 5 5 5
TTL ADJ SCORE:| 100.125 98.25 98 96.75 96.5 95.125 94.5 93.375 9125 90375 B89.375 85.5
Total Amount ftequested $83,900 $73,338 $48,386( $145,000| $60,000) $25,000 $35,000)| 532,783 $70,000 $25,000 $50,008| $25,000
83.515% Total Allocation $70,069 $61,248 $40,410 $0 50 S0 S0 50 S0 $0 $0




