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Request for Interest
Southwest Ohio Developmental Center 

Residential Pilot Project

The Ohio Department of Developmental Disabilities is issuing this Request for Interest to determine if there are interested parties capable of participating in a special pilot project.  As described in greater detail in the attached Project Description, the project will entail operating two, 3 or 4-bed, licensed, waiver homes located closely to and supported by Southwest Ohio Developmental Center in Clermont County and serving 6-8 individuals with severe behavioral challenges. One home is to be located in Clermont County and one in Hamilton County.

Any interested party must complete and return eight copies of the attached Statement of Interest packet.  The deadline for submitting a Statement of Interest is 4:00 p.m. on December 12, 2012.  Statements of Interest must be mailed or hand-delivered to:

The Ohio Department of Developmental Disabilities
Attention: Lisa Hutchison

30 E. Broad Street, 12th Floor

Columbus, OH 43215   

A meeting to answer questions concerning the project will be held at Clermont County Board of Developmental Disabilities, 2040 US Highway 50, Batavia OH 45103 on November 28, 2012, from 10:00 am – 12:00 pm. 

Please direct all questions concerning this Request for Interest to Lisa Hutchison at lisa.hutchison@dodd.ohio.gov or at (614) 466-4177. 
Project Description
Southwest Ohio Developmental Center

Residential Pilot Project 
Goal: To develop a cost effective residential alternative in order to move people out of state-operated developmental centers, prevent institutionalization in state-operated facilities, reduce recidivism and serve individuals with intense behavioral needs in the community.

Design: The DODD is looking for an experienced provider of residential waiver DD services to operate one pilot project, consisting of two, 3 or 4-bed, licensed waiver homes.  These homes will be located in close proximity to the Southwest Ohio Developmental Center, one in Clermont County and one in Hamilton County.
The homes will be purchased/built with DODD state monies and remain the property of a not-for-profit housing corporation. The licenses will be held by the respective County Board.  The chosen provider will work under a management contract with the County Board and the DODD. Funding/payment to the chosen provider will come solely through the IO Waiver as reimbursement for services and supports identified in each individual’s ISP.

The homes will be located in close proximity to the above mentioned developmental center so that support and technical assistance is readily available to the provider in their daily service and support of the individuals chosen to live in the homes. The DODD will approve all admissions/discharges and provide day-to-day consultation and support services (see details below). Individuals chosen for placement into these homes will most likely have a dual diagnosis with intense behavioral needs, or autism and intense behavioral needs, and will likely qualify for the behavior support rate modification.

The pilot project is intended to develop a proven model for individuals with intense behavioral needs to successfully transition from state-operated developmental centers to home and community-based settings.  The involvement of professional staff from the developmental center that are familiar with the individuals selected for the project is a critical component of the project.  These staff will work closely with the provider and the County Board and will remain actively involved in delivering needed services for an extended period of time to ensure continuity of care.  It is anticipated that this model will serve as a prototype that will be replicated throughout the state.  As such, DODD is particularly interested in hearing from providers who are open to innovation.                   

Provider Type:
· Must be an experienced residential provider.

· Must be an IO Waiver provider (or willingness/ability to become one).

· Must be willing/able to utilize approved technology, as appropriate.

· Must be willing to allow routine oversight of day-to-day services by DODD.

DODD Will Provide:
· QIDP, in cooperation with the County Board SSA, to create, facilitate and monitor the ISP for the individuals’ day-to-day program management and coordination of services for the duration of the pilot project.
· Staff training for specific individuals’ needs and advanced behavioral training

· Psychiatric services (medication prescription, review and monitoring)

· Psychological/Behavioral services (creation and monitoring of BSPs)

· RN services for delegated nursing services/med administration oversight

· Primary Care Physician

· Ancillary therapies, as needed

· Medical Case Management

· Investigative Agent (MUI oversight)

· QA oversight and support

Provider Responsibilities:
· Hiring, scheduling, and supervision of direct support staff

· Basic orientation and training of direct support staff

· Transportation for individuals

· Housekeeping/yard upkeep

· Programming and med administration documentation

· Representative Payee

· Willingness to utilize technology as determined in the ISP
· Ongoing compliance with DODD Licensure regulations and waiver certification rules.
County Board Responsibilities:
· Provide Administrative SSA

· Complete DDPs

· Develop Funding Ranges

· Create ISP with the QIDP

· Assist QIDP in monitoring ISP
Statement of Interest
Southwest Ohio Developmental Center

Residential Pilot Project 
Section 1:  Provider Information

Name of Agency: _______________________________

Address:
______________________________________________












______________________________________________

Telephone:  _____________________ FAX: __________________

E-mail:  ________________________________________________

Employer Identification Number: ___________________________

Administrator of Chief Executive Officer: ____________________
Social Security # of Administrator/CEO: _____________________

(For purposes of checking Abuser and Nurse Aide Registries)

Contact Person: _____________________________

Contact Person Title: ____________________________________

Contact Person Telephone:_______________________________

Contact Person E-mail: __________________________________

*******************************************************************************
Section 2:  Experience, Qualifications, and Ability to Meet Project Requirements
Please submit information addressing the following areas:

1. A narrative describing the ability and experience of the agency to provide services to individuals with intense behavioral needs and/or dual diagnosis.  For example, prior and current experience in the operation of residential and/or waiver services supporting this population and any innovative programs and services developed for individuals served by you.

2. A Table of Organization with basic job descriptions and experience of key personnel, including persons to be involved in this project and the primary contact person for this project.

3. Describe what type of initial and on-going training will be required and routinely offered to the staff.

4. Describe how you will provide “substitute” staff to maintain needed coverage and how you will ensure all staff are oriented to the needs of the individuals, in order to maintain consistency of supports and services.
5. Describe how you will attempt to minimize direct staff turn-over for these two homes.

6. If the agency provides no services in Ohio, but provides facility-based and/or Home and Community Based services in another state, please provide identifying information regarding those facilities/services and contact information of the state entity responsible for the oversight of those facilities/services.

7. Letters of reference as follows:

· Three letters from parents/guardians/family members served by the agency
· One letter of reference from a county board of a county in which the agency provides services

· One letter from an individual served by the agency
8. Documentation that demonstrates fiscal solvency of the agency.

9. A plan to ensure equal employment opportunities.
10. A description of how the agency would develop and maintain an effective working relationship with the Developmental Center, the County Board of DD, and the community at-large involved in this project.
11. A description of how the agency would provide oversight, management and staff support within the homes.

12. A description of the agency’s approach in managing behavioral issues, as well as how the agency supports community integration.

13. A description of how the agency staff will work cooperatively with the DODD staff providing coordination and oversight of services

Section 3: Conditions and Stipulations

1. The agency acknowledges that the Provider Responsibilities outlined in the Project Description as well as the terms of the project including having admissions and discharges controlled by DODD and ongoing oversight and monitoring by DODD staff are acceptable to agency. 
2. The agency acknowledges that DODD may amend, modify, withdraw, or terminate its Request for Interest at any time and that agency’s Statement of Interest is not an offer to enter into a contract with DODD.  
Section 4:  Attestation
The undersigned, representing the agency, hereby attests that all the information submitted as part of this Statement of Interest is true and accurate.
____________________________

_____________

Signature






Date

______________________________

Printed Name

______________________________

Title
The deadline for submission of eight copies of Statement of Interest packet is 4:00 pm on December 12, 2012. Statements of Interest must be mailed or hand delivered to:

The Ohio Department of Developmental Disabilities
Attention:  Lisa Hutchison
30 E. Broad Street,    12th Floor

Columbus, OH 43215
John R. Kasich, Governor


John L. Martin, Director








Request for Interest – Residential Pilot Project, 11/8/12
Page 7

