[bookmark: _Hlk148620889][image: ]


BROWARD COUNTY
BOARD OF COUNTY COMMISSIONERS


COUNTY ADMINISTRATOR
Monica Cepero


HUMAN SERVICES DEPARTMENT
Tara Williams, Director

ADDENDUM I to Fiscal Year 2027 General Funds 
Request for Proposals
Information Package and Application
FY27GF

Available: Monday, February 23, 2026
Closes: Thursday, April 9, 2026, 11:59 P.M.



Broward County Board of County Commissioners
Human Services Department
Addendum to Fiscal Year 2027 General Funds Request for Proposals

[bookmark: _Toc223440791]ADDENDUM I SUMMARY PAGE

On February 23, 2026, Broward County (County) Human Services Department (HSD) published the Fiscal Year (FY) 2027 General Funds Request for Proposals Information Package and Application (RFP) for the services identified within the RFP.

In accordance with the County’s rules and regulations, this document serves as an Addendum to the RFP (Addendum). The Addendum modifies the following information within the RFP:

1. Appendix I: Proposal Form, Section N – Organizational Attachments and Program Documents is modified to remove reference to Attachment D: Domestic Partnership Benefits from the Applicant Document Submission Checklist and Cure Availability Information chart.

2. Attachment A: Agency Assurance Form, Number 12 has been modified to remove reference to Drug Free Workplace Certification (applicable to all).

3. Attachment D: Domestic Partnership Benefit form is removed in its entirety from the RFP.

4. Appendix II: Proposal Rating Tools, Part I, Required Attachments and Document Checklist is modified to remove reference to Attachment D: Domestic Partnership Benefit from the checklist form.

5. Appendix II: Proposal Rating Tools, Part III, Quality Point Analysis of the Proposal Form is modified to revise the maximum quality points available for Customer Experience and Outcome Assessment applications, sections I to L & M, to read as follows:

Quality Rating Total for Sections I to L & M:
Maximum quality points available = 115 points
Maximum quality + budget points available = 120 points
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[bookmark: _Toc157684901][bookmark: _Toc159792237][bookmark: _Toc223440793]CHAPTER I: REQUEST FOR PROPOSAL INFORMATION

A. [bookmark: _Toc157684902][bookmark: _Toc159792238][bookmark: _Toc223440794][bookmark: _Hlk529534287]Overview 

The Broward County (County) Human Services Department (HSD) is requesting proposals in response to the Fiscal Year (FY) 2027 General Funds Request for Proposals (RFP) for the service categories identified in the FY 2027 General Funds Funding Chart below. The funding chart may be used as reference for the program and service categories and the estimated funding available. Use the links provided in each service category (Chapters II through VI) to review the applicable Standards and Service Delivery Model (SSDM) outlining the minimum service delivery standards that must be followed by applicant agencies (Applicants) and service providers (Providers). 

The mission of HSD is to deliver innovative, meaningful services, support, and resources to Broward County residents that empowers them to improve their quality of life. The following divisions and sections fall under the Human Services Department: Broward Addiction Recovery Center (BARC); Community Partnerships Division (CPD), including Children Services Administration (CSA) Section and Health Care Services (HCS) Section; Crisis Intervention and Support Division (CISD); Elderly and Veterans’ Services Division (EVSD); Family Success Administration Division (FSAD); Housing Options, Solutions, and Supports Division (HOSS-D); Evaluation and Planning Section (EPS) and Operations and Administrative Services (OAS). CPD CSA and HCS, FSAD, and HOSS-D are advertising services in the RFP. Additional description of the divisions and sections can be found in the HSD Provider Handbook for Contracted Service Providers (Handbook).

[bookmark: _Hlk65403557]The initial term of a grant agreement awarded pursuant to the RFP will  be from October 1, 2026, to September 30, 2027, with two (2), optional one-year (1-year) renewal periods, unless otherwise noted in the applicable chapter. The funding amounts listed in the RFP are estimates and are contingent upon the Broward County Board of County Commissioners’ (the Commission’s) approval of HSD’s FY 2027 budget and recommended awards. Successful Applicants may also be considered for inclusion in HSD applications to federal and / or state funders, if applicable.

[bookmark: _Toc157684903][bookmark: _Toc159792239][bookmark: _Toc223440795]FY 2027 General Funds Funding Chart

	[bookmark: RANGE!A1:D21]General Funds Funding Chart 

	[bookmark: RANGE!A2]Funding Category
	Program Category
	Service Category
	Estimated Available Funds

	Community Partnership Division (CPD)
	Administration
	Customer Experience and Outcome Assessment
	 $             50,000.00 

	 
	 
	Administration Subtotal:
	 $             50,000.00 

	CPD, Children’s Services Administration (CSA)
	Youth Housing Services
	Youth Emergency Shelter & Supportive Services 
	 $           531,405.00 

	 
	 
	CSA Subtotal:
	 $           531,405.00 

	CPD, Health Care Services (HCS)
	Health Education
	Maternal Health Services 
	 $           314,883.00 

	 
	 
	HCS Subtotal:
	 $           314,883.00 

	 
	 
	CPD Subtotal:
	 $           896,288.00 

	Family Success Administration Division(FSAD)
	 Economic Stability
	Occasional Emergency Food Assistance for Economic Stability
	 $             60,000.00 

	 
	 
	Legal Services for Economic Stability
	 $             41,000.00 

	 
	 
	FSAD Subtotal
	 $           101,000.00 

	 
	 
	Total HSD Services Funding:
	 $           997,288.00 



[bookmark: _Hlk61870430]The primary purpose of funding for the advertised programs is to strengthen the capacity and expand the number of agencies selected to provide services. All participants (clients) served by the services advertised in the RFP must be living in Broward County. 

Funding advertised in the RFP may be increased or decreased at any time at the sole discretion of the County HSD Director or designee. Additionally, for each advertised service category, the County may fund more than one Applicant with the number of awardees being at the sole discretion of the County. Each chapter of the RFP describes the Statement of Current Funding Opportunity / Program Description, Population of Focus / Eligible Population / Clients, Collaboration, Additional Program Documents for the service, and Eligible Billing Components / Taxonomy Definitions and Credentials Table (Taxonomy Chart). Required outcomes, indicators, and service delivery standards are outlined in each SSDM. Applicants submitting proposals to provide services advertised in the RFP are required to adhere to the designated SSDM.

[bookmark: _Hlk65403751]Unit of service definitions and the maximum reimbursement rates are identified in the Taxonomy Chart and will supersede any other existing definitions or rates for services. Note: The County may use funds awarded to satisfy the Florida Department of Children and Families (DCF) / Broward Behavioral Health Coalition (BBHC) local match requirements for eligible mental health and substance use disorder services or the US Department of Housing and Urban Development (HUD) Emergency Solutions Grant Program match requirements. Information regarding the County’s terms of agreement, method of reimbursement, and other policies related to County agreements are located in the Handbook.

B. [bookmark: _Toc177369397][bookmark: _Toc223440796][bookmark: _Toc157684904][bookmark: _Toc159792240]Cone of Silence

In accordance with the Broward County Code of Ordinances, Chapter 1 Administration, Article XIII. Lobbying Activities, Section 1-266. Cone of Silence (Cone of Silence), as amended, the Cone of Silence is a period of time during which Providers and their representatives are prohibited from communicating with certain individuals regarding an active competitive solicitation. This RFP is a competitive solicitation. The Cone of Silence prevents any influence in (or appearance of) an outcome or decision regarding the RFP. It protects all Applicants and ensures a competitive and open procurement process. The Cone of Silence applies to communications between (1) any person or entity, including Providers and their representatives, seeking a contract, award, recommendation, or approval for the RFP, or is subject to being evaluated, or having its response evaluated, in connection with the RFP; and (2) any of the following: Any Broward County Commissioner (Commissioner) and / or any staff member reporting to a Commissioner or otherwise directly assigned to work in that Commissioner’s office; Employees of the County, regardless of their role or participation (if any) in the RFP; Any other person engaged by the County to perform services relating to the RFP, except for persons outside of the Cone of Silence (including the RFP Coordinator); and Members of the evaluation committee for the RFP. Once the RFP is advertised: Providers and their representative(s) CANNOT contact a Commissioner’s office, county staff, or the RFP evaluation committee members while the Cone of Silence is in effect; and Appointed evaluation committee members CANNOT engage in any oral or written communication with each other regarding the RFP unless it is at a Sunshined meeting. Except as noted, a Commissioner’s office or County staff CAN initiate contact with Providers or Provider's representative to get more information on the RFP while the Cone of Silence is in effect. The Cone of Silence begins upon the advertising of the RFP and ends upon the Commission or award authority awards or approves resultant contracts, when all proposals are rejected, or when action is otherwise taken that ends the solicitation process.

C. [bookmark: _Toc223440797]Collaborations, Required Use of SSDMs, Eligible Billing Components, and Signatures
[bookmark: _Hlk33092453]
HSD chose the SSDM as the most effective way to communicate the standards necessary for the provision of services. The intent of utilizing an SSDM is to enhance the relationship between HSD and the provider network, increase efficiency of the application process, ensure contracted Providers deliver high quality services to County residents, and eliminate barriers in accessing services. Use of SSDMs is required as indicated in the advertised services.

If collaborations are not specifically identified under the advertised service, HSD requirements indicated in the Handbook apply for all proposals and the appropriate Program Document(s) submitted. If Program Documents are not specifically identified under advertised services, the requirements indicated in Appendix I- Proposal Form, Section M. Organizational Attachments and Program Documents (Appendix I, Section N) checklist apply. 

HSD strongly encourages Applicants to engage participants (clients) through forums and other customer engagement practices to ensure participants’ (clients’) input and feedback are captured and assessed in order to ensure that appropriate services have been designed, implemented, and delivered.

[bookmark: _Hlk159916855]In each advertised service, the eligible billing components chart contains a specific column for required services and when available, a separate column for optional services. Applicants must apply for all required services identified in the eligible billing components chart. Applicants may also apply for all optional services identified in the eligible billing components chart (unless otherwise indicated in the advertised service). In the event the Applicant is recommended for funding, selecting optional services in the proposal will increase the Applicant’s flexibility to provide the funded services to its clients and help to maximize subsequent utilization of the agreement’s funds. Some advertised services may indicate service proposal restrictions or have additional requirements for proposed services.

Documents requiring signature of Applicants’ authorized official, witnesses, or notary are included in the RFP. It is the Applicant’s responsibility to ensure all attachments and program documents are identified with the appropriate information to ensure Quality Raters / Reviewers can identify the required documents. Refer to Appendix I, Section N and Appendix II – Proposal Rating Tools, Part I: Required Attachments and Documents Checklist (Appendix II, Part I).

D. [bookmark: _Toc157684905][bookmark: _Toc159792241][bookmark: _Toc223440798]Agencies Eligible to Apply

Non-profit organizations (NPOs) incorporated in the State of Florida identified as active with a 501(c)(3) status, for-profit organizations (FPOs) incorporated in the State of Florida identified as active, and public entities (also known as governmental entities) are eligible to respond to the funding opportunities advertised in the RFP, unless otherwise specified in the advertised service chapter. 

E. [bookmark: _Toc157684906][bookmark: _Toc159792242][bookmark: _Toc223440799]Timeline and Deadlines

The County must receive all required information by the specified dates and times at the location specified. The County reserves the right to accept or reject all applications, to waive technicalities or irregularities, and to accept applications that are in the best interest of the County.  The County also reserves the right to modify the RFP timeline and deadline dates. All changes will be posted on the AccessBroward webpage (RFP Website). The County encourages Applicants to check for RFP changes daily until they submit their applications or until the deadline date for submissions.

1. [bookmark: _Toc157684907][bookmark: _Toc159792243][bookmark: _Toc223440800]FY 2027 General Funds RFP Timeline Chart

	Item Number
	Date/Deadline
	Item
	Description
	Location

	1
	Monday
February 23, 2026
	RFP Release Date
	N / A
	RFP site

	2
	Friday
February 27, 2026 
	RFP Applicant Workshop (Workshop)
	Applicants can attend in person or virtually at 10:00 A.M.
	Broward County Government Center
115 South Andrews Avenue
Room 422 (Commission Chamber)
Fort Lauderdale FL, 33301
Or virtually at: 
https://vimeo.com/event/5725673 


	3
	Wednesday 
March 4, 2026
	Applicant Written Questions Deadline
	All Applicant questions must be emailed no later than 5:00 P.M.
	HSDproposals@broward.org

	4
	Wednesday 
March 11, 2026
	Final Posted Responses to Applicant Written Questions 
	Applicant questions received by the deadline (noted above) can review posted written responses. 
	RFP Website

	5
	Thursday 
April 9, 2026
	PROPOSAL SUBMISSION DEADLINE
	Submit proposal packets by email 11:59 P.M. 

HSD office hours for RFP support are 9:00 A.M. to 5:00 P.M. 

Late or incomplete proposals are fatally flawed and will not be considered for funding.
	HSDproposals@broward.org

	6
	Monday
May 4, 2026, through Friday
June 5, 2026
	Applicant Interviews
	Applicants must attend interviews in person.

Reviewers can attend interviews in person or virtually.
	Applicants will be contacted by email to schedule the interviews.  

	7
	Friday 
June 12, 2026 
	Notice of Funding Recommendation
	Estimated date to make announcement
	Emailed to Applicants and HS List serve.

	8
	Tuesday
August 20, 2026 
	Commission Approval Date
	Estimated date of Commission approval
	N / A

	9
	Thursday
October 1, 2026 
	Resultant Agreement Start Date
	Estimated start date of resultant agreement
	N / A



2. [bookmark: _Toc223440801]RFP Applicant Workshop

RFP Applicants may attend the RFP Applicant Workshop (Workshop) on Friday, February 27, 2026, at 10:00 A.M. in person at 115 South Andrews Avenue, Room 422 or may participate in the Workshop virtually at https://vimeo.com/event/5725673. Applicants attending in person can ask questions during the Workshop. Applicants participating virtually can ask questions using Vimeo’s chatroom. As many questions as possible will be answered during the Workshop. The Workshop will be recorded, and the link to the recording will be available for download from the RFP Website. There will be no minutes / meeting notes for the Workshop.

Following the Workshop, the County will accept written questions only.  Written questions must be emailed to HSDproposals@broward.org. Responses to all Workshop and written questions will be posted to the RFP Website.

In compliance with the Cone of Silence, the County will not communicate with Applicants about the RFP outside of the Workshop or the process of submitting written questions. 

3. [bookmark: _Toc223440802]Applicant Interviews

Applicants are expected to participate in the in-person Applicant Interviews. Applicant representatives identified in accepted Applicant proposals will be contacted via email with an appointment for a specific interview time. Representatives are encouraged to share the appointment with agency employees who can address programmatic, budgetary, and operational questions relating to the agency and the proposed service. 

Applicants are assigned twenty-five (25) minutes to provide a program overview and to respond to the quality raters’ questions. Quality raters are members of the Rating / Review Committee, as defined by Broward County Administrative Code, Chapter 23. During the twenty-five minutes, Applicants will provide a ten (10)-minute PowerPoint presentation. The presentation serves as an opportunity for Applicants to present key points about the proposed services orally. The template for the presentation, which identifies the specific questions the Applicants must address, is located on the RFP Website. Information presented must reflect or clarify information already included in the proposal. The PowerPoint presentation must be submitted to HSDproposals@broward.org at least two days before the assigned Applicant Interview time slot. 

All Applicant Interviews will be recorded.

F. [bookmark: _Toc157684908][bookmark: _Toc159792244][bookmark: _Toc223440803]Inquiries About the Proposal Process

[bookmark: _Toc157684909][bookmark: _Toc159792245]Contact for County RFP Process 

RFP Coordinator
Broward County Governmental Center 
115 South Andrews Avenue, Room 310B
Fort Lauderdale, Florida 33301
Email: HSDproposals@broward.org

[bookmark: _Hlk69226790][bookmark: _Hlk175039116][bookmark: _Hlk5113238]The RFP is available to download from the RFP Website until the closing date, Thursday, April 9, 2026, at 11:59 P.M. County office hours for RFP support are Monday through Friday, 9:00 A.M. to 5:00 P.M. The County will review the advertised services, application format, and the RFP process at the Workshop. Attendees can direct verbal inquiries regarding the RFP and the advertised services to HSD during the Workshop. After the Workshop and in line with the Cone of Silence, no County staff, advisory board member, or County Commissioner can be contacted to discuss the RFP or accept requests for additional information outside the stated process. Violations may be reported to the County’s Office of Intergovernmental Affairs and Professional Standards. HSD will post responses to written questions on the RFP Website in accordance with this published RFP timeline. 

HSD will post a notice on the RFP Website in the event of a delay in publication of the written responses. If clarification of RFP policy, process, or an advertised service is needed after the written responses are published, HSD reserves the right to publish the information on the RFP Website. Applicants must check the RFP Website periodically during the RFP application process to ensure they receive all posted notifications before submission.

G. [bookmark: _Toc157684910][bookmark: _Toc159792246][bookmark: _Toc223440804]Completing a Proposal

Applicants must submit complete and accurate proposal packets for each proposed service category. The County requires that all proposals include signatures from officials authorized to legally bind the Applicant. 

1. [bookmark: _Toc31378266]Font Type and Size 

Applicants must complete narrative responses using Arial, Aptos, or Times New Roman in at least a twelve (12) point font size. Page numbers are required on all pages and margins in the Proposal Form must be maintained. Proposals are limited to thirty (30) pages, excluding attachments and program documents. 




2. [bookmark: _Toc31378267]Insurance and Subcontracting

Applicants must review all guidelines for insurance and subcontracting in the Handbook prior to submitting proposals. A Provider is subcontracting if the Provider engages a third-party entity or individuals, via formal agreement or any other mechanism' to perform the proposed services, in whole or in part, required by the funding agreement. A Provider may not subcontract proposed services without the County's prior written approval or as authorized in the funding agreement.

3. Attachments and Program Documents

Applicants are required to submit complete and accurate proposal packages that include the Proposal Form, Budget Spreadsheet, all documents required for compliance with applicable County policies (Attachments), and program documents. NOTE: Attachments, program documents, and budget documents are excluded from the thirty (30)-page proposal limit. It is the responsibility of Applicants to ensure all required items are clearly identified and organized, allowing quality raters to easily locate responses and supporting documents. If Applicants need to correct a submitted proposal package, Applicants must resubmit the entire proposal package with the correction before the application deadline, indicating in the email that the resubmitted package replaces earlier versions. After the deadline, the County may allow Applicants to provide corrected documents (cure), as specified in . Items identified as non-curable, not submitted (if applicable), or submitted incorrectly will impact the Applicants’ quality rating score.

H. [bookmark: _Budget_Requirements][bookmark: _Toc157684912][bookmark: _Toc159792248][bookmark: _Toc223440805]Budget Spreadsheet and Budget Requirements 

All Applicants are required to use the Budget Spreadsheet to submit the proposed program budget. Applicants must download from the RFP Website and use the Budget Spreadsheet and budget completion instructions. For Applicants convenience, formulas have been pre-set in the spreadsheet. However, Applicants must ensure calculations are correct prior to submitting the document with proposals. Applicants must ensure all applicable Budget Spreadsheets are completed and submitted. 

1. [bookmark: _Toc157684913][bookmark: _Toc159792249][bookmark: _Toc223440806]Required Match

A ten percent (10%) match is required for all grant agreements resulting from the RFP, unless otherwise noted below. Applicants are required to designate the required match amount as units of service, in-kind services, or a combination of both. For the purposes of the RFP, in-kind services are defined as those services and items dedicated to, and utilized solely by, the proposed project. In-kind matches are not applicable for FSAD services. FSAD will only accept units of service matches.

If awarded, Applicants will be required to document selected match contributions on monthly invoices to ensure the yearly match requirements are met. If Applicants propose the use of in-kind match, then Applicants must certify that the match is committed solely to the proposed project. 

[bookmark: _Hlk33170623][bookmark: _Hlk33170706]The ten percent (10%) match requirement is not applicable to the following service categories: 

· Chapter II, Community Partnerships Division:
· Customer Experience and Outcome Assessments.
· Chapter IV, Housing, Options, Solutions, and Supports Division:
· Permanent Supportive Housing (PSH)
· Rapid Re-Housing
· Homeless Street Outreach.
· Homeless Street Outreach – Broward County Transit (HSO-BCT).
· Homeless Street Outreach – Fort Lauderdale-Hollywood International Airport (HSO-FLL).

2. [bookmark: _Toc177369407][bookmark: _Toc223440807][bookmark: _Toc157684914][bookmark: _Toc159792250]Administrative Costs

Certain services funded by General Funds may qualify for an administrative cost allowance. The maximum allowed administrative cost for CPD and HOSS-D services is fifteen percent (15%) of the combined total of the Personnel and Non-Personnel direct costs.

FSAD services are not eligible for administrative costs.

3. [bookmark: _Toc223440808]Disallowed Expenses
[bookmark: _Hlk11670929]
Applicants’ proposed project budgets must not include disallowed expense items for reimbursement or as in-kind match, unless expressly stated under the advertised service. No duplication of expenses or amounts invoiced is allowed. The County is the payer of last resort. The following items are not eligible for funding under the County’s guidelines. 

a. [bookmark: _Hlk67925136]Costs incurred related to compiling the Applicant’s proposal for this grant funding opportunity.
b. Costs that cannot be either directly assigned or directly allocated to the funding request.
c. Costs already paid by a governmental or nongovernmental entity.
d. Capital expenses, defined by Broward County as items valued at $5,000 or more and not consumed by the end of the fiscal year.
e. Non-expendable property expenses, defined by Broward County as durable (e.g., equipment and furniture), lasting for a year or longer with a high dollar value. The Applicant must account for non-expendable property throughout its useful life.
f. Costs to support activities serving individuals or families outside of Broward County.
g. Participant training, unless specifically indicated in the solicitation service description.
h. Staff training for licensing and / or certification, unless specifically indicated in the solicitation service description.
i. Food services, unless specifically indicated in the SSDM.
j. Housing and living expenses, unless specifically indicated in the solicitation service description.
k. Insurance, other than for personnel-related costs for employment, such as Federal Insurance Contributions Act (FICA) or Workers Compensation, which the Applicant should address under Personnel Expenses, Fringe Benefits. Professional Insurance and Property Insurance are examples of ineligible insurance expenses.
l. Entertainment expenses.
m. Audit expenses. 
n. Archives, unless specifically indicated in the solicitation service description.
o. General security investigation services, unless specifically indicated in the solicitation service description.
p. Defense and prosecution of criminal and civil proceedings, claims, appeals and patent infringements, fines, penalties, and related legal fees. 
q. Participant incentives, unless specifically indicated in the SSDM.
r. Lobbying and related expenses.

I. [bookmark: _Toc157684915][bookmark: _Toc159792251][bookmark: _Toc223440809]Organizing the Proposal Package
[bookmark: _Hlk11671108]
Applicants must submit one proposal package for each proposed service in an electronic format, preferably in PDF or Microsoft Word, and Microsoft Excel (for the budget). Proposal packets include a Proposal Form for the proposed service, related attachments and program documents (with original signatures and / or notarizations, as applicable), proposal responses, and the Budget Spreadsheet. Budgets must be submitted using the budget spreadsheet provided in Excel or PDF formats. Applicants must ensure all submitted documents are complete and legible.

At a minimum, file names must identify Applicants, proposed services, and type of documents. Applicants are asked to use the following naming convention:

· For Proposal Form file: Agency Short Name_Service Name_Proposal_FY27GF.
· For Attachments and Program Documents file: Agency Short Name_Service Name_A-PD_Proposal_FY27GF.
· For Budget Spreadsheet file: Agency Short Name_Service Name_Budget_FY27GF.
· For the Proposal Package email subject line: FY27GF Service Name Proposal Package, Agency Name. If all the files cause the email to be too large, add a dash (-) and the file type (i.e. Proposal, Attachments and Program Documents, Budget) to the email subject line.

If the proposal contains any information deemed confidential, in accordance with Florida Statutes, Chapter 119, Applicants must provide a redacted version of the proposal labeled “REDACTED.”

Quality Rater Copies: No additional copies are required for Applicants’ proposal packets submitted in response to the RFP. Applicants’ submitted proposal packets emailed to HSD will be forwarded to the quality raters for review. 

Packaging: Applicants must submit one email per proposal package. The total size of the proposal package email MUST NOT exceed 50 megabytes. If file sizes are too large for one email, use one email per file, utilizing the naming convention described above. HSD is not responsible for proposals it did not receive because Applicants’ emails exceeded the size limits.  

J. [bookmark: _Toc157684916][bookmark: _Toc159792252][bookmark: _Toc223440810]Submitting the Proposal

Submit proposal packets by email to HSDproposals@broward.org by 11:59 P.M., Thursday, April 9, 2026. County office hours for RFP support are Monday through Friday, 9:00 A.M. to 5:00 P.M. Late proposals will not be accepted or reviewed for consideration during this RFP process.



K. [bookmark: _J._Proposal_Review][bookmark: _Toc177369411][bookmark: _Toc223440811][bookmark: _Toc157684917][bookmark: _Toc159792253]Fatal Flaws

In accordance with Broward County Administrative Code, Chapter 23.2.a., Request for Proposals (RFP), completed proposals must be received by the advertised time and date specified in the published notice, unless otherwise provided for in Appendix I, Section N. Any submission received after the stated deadline will not be accepted.


L. [bookmark: _Toc223440812]Proposal Review Information

Eligible proposals will be reviewed using a uniform set of criteria, including organizational capacity, financial viability, program implementation, compliance with the appropriate SSDM, and proposed program costs. 

1. [bookmark: _Toc157684918][bookmark: _Toc159792254][bookmark: _Toc223440813][bookmark: _Hlk160713894]Cure Process

The County will notify Applicants’ contacts by email if there are items requiring correction and resubmission. This process is known as a cure. Only items identified as curable in Appendix I, Section N are eligible to be cured. Applicants will be allowed one (1) business day from the date of notification to provide the requested cure.

If the quality rating committee recommends proposals for funding, completion of additional documents may be required at the request of the County during the negotiation process. HSD will not recommend funding for Applicants who fail to provide required documents.

2. [bookmark: _Toc223440814]Administrative Review
[bookmark: _Hlk501442990][bookmark: _Toc269918175][bookmark: _Toc270058428][bookmark: _Toc270059725][bookmark: _Toc270069461]
If a proposal contains incorrect information, intentional or unintentional, HSD reserves the right, at its sole and absolute discretion, to disqualify that proposal. Notifications during the RFP proposal review and funding process will be made by email to Applicants’ contacts identified in proposals and / or though the RFP Website.

HSD is not obligated to award funds for each category and retains the right to reject all proposals, or to accept, modify, reject entirely, or reject portions of a proposal. HSD reserves the right to waive any required element in the service categories. HSD does not have the authority to waive Applicants’ failure to submit proposals by the due date and time.  

3. [bookmark: _Toc157684919][bookmark: _Toc159792255][bookmark: _Toc223440815]Appeals Process 

Eligible grievants must use the HSD appeals process described in Broward County Administrative Code ,Section 23.10, available for download on the RFP Website.
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[bookmark: _Toc157684942][bookmark: _Toc159792278][bookmark: _Toc223440816]Chapter II: COMMUNITY PARTNERSHIPS DIVISION
CURRENT FUNDING OPPORTUNITIES

CPD is committed to addressing the social determinants of health and well-being by encouraging a balanced approach to program design and overall service delivery. 

A. [bookmark: _Toc223440817]Advertised Service: Customer Experience and Outcome Assessments

1. Statement of Current Funding Opportunity / Program Description

Broward County seeks to fund proposals from interested and qualified consultant agencies or individual consultants to assist with assessing community needs, strategic planning and implementation, and reporting the impact of CPD’s array of services by the established project deadline. The successful Applicant may also serve as a liaison between Broward County and other local, state, and federal agencies, as CPD collaborates on intergovernmental initiatives and programs. The successful Applicant is expected to have a general understanding of the human services and health care systems, to include children services and health care services, and able to perform evaluation activities to include, but not limited to, benchmarking; focus groups with consumers, stakeholders, and professionals; quantitative and qualitative surveys; gap analyses; researching best practices; facilitation of groups, meetings, and trainings; conducting meta-analyses and systemic reviews. The successful Applicant must demonstrate knowledge of the process to obtain participant consent and maintain confidentiality. To best ensure the integrity of the data, the consultant must be able to access reliable data sources, utilize current data analysis techniques, and establish complete, accurate conclusions and / or correlations. Additionally, the successful Applicant must have the organizational willingness and capacity to design and complete customized and varied customer experience and outcome assessments that align with the goals of Broward County’s human services system of care, as well as with other system stakeholders involved in the administration of similar social services in the County. Lastly, the successful Applicant must have the capacity to remain abreast of all levels of legislative changes that impact the funding and delivery of health and human services.

2. Population of Focus 

Not applicable.

3. Collaboration

Not applicable.

4. Additional Program Documents for this Service
 
Program Document 2: Memoranda of Understanding (MOUs), Memoranda of Agreement (MOAs), Interagency Agreements (IAAs), as applicable.
Program Document 5: Organizational Chart.
Program Document 6: Flex Fund / Client Incidentals / Distribution of Gift Card Policies and Procedures.
Program Document 8: Work Samples for Customer Experience and Outcome Assessments.

5. Eligible Billing Components / Taxonomy Definitions and Credentials Table

	Required Services
	Service / Taxonomy Numbers

	Administrative Services - Customer Satisfaction Surveys 
	TP-6500.1800-150

	Administrative Services - External Organizational Evaluation
	TP-6500.1800-200

	Administrative Services - Evaluation Design / Implementation Services
	TP-6500.1800

	Administrative Services- Benchmarking
	TP-6500.1800-100

	Administrative Services - Evaluation Interview Development
	TP-6500.1900-150

	Administrative Services - Evaluation Tools Development
	TP-6500.1900

	Administrative Services - Focus Group Facilitation
	TP-6500.1900-210

	Administrative Services - Focus Group Protocol Development
	TP-6500.1900-230

	Administrative Services- Organizational Assets and Needs Assessment
	TP-6500.1800-500

	Administrative Services- Organizational Performance Assessment
	TP-6500.1800-550

	Administrative Services - Outcome Measurements Development
	TP-6500.1800-600

	Administrative Services - Program Evaluation
	TP-6500.1800-700

	Administrative Services – Promising / Best Practices Identification/ Utilization
	TP-6600.6900

	Administrative Services – Research / Evaluation Volunteer Opportunities
	PX-0400.7000

	Administrative Services - Secret Shopper Study Development
	TP-6500.1900-800



NOTES:

· There is no SSDM for this service category.
· There is no Optional Services for this service category.
· The description of each billing component is found in the Taxonomy Definition and Credentials Table
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[bookmark: _Toc157684920][bookmark: _Toc159792256][bookmark: _Toc223440818]Chapter III: CHILDREN’S SERVICES ADMINISTRATION SECTION
CURRENT FUNDING OPPORTUNITIES

CPD is committed to addressing the social determinants of health and well-being by encouraging a balanced approach to program design and overall service delivery. Applicants may utilize Optional Services in conjunction with the Required Services to better ensure they meet the needs of individual clients. 

A. [bookmark: _Toc223440819]Advertised Service: Youth Emergency Shelter and Supportive Services

1. Statement of Current Funding Opportunity / Program Description

Broward County seeks to fund Youth Emergency Shelter and Supportive Services (YESS). YESS is short-term care for youth and young adults who are at risk of involvement in one or more systems, including child welfare, juvenile justice, and / or behavioral health, while also experiencing or at risk of experiencing housing instability or disruption. The goal of YESS is to promote stabilization, family reunification, and community reintegration by providing wraparound short-term supportive services to youth and their families. At a minimum, YESS will include face-to-face assessment, services orientation, continuous supervision, counseling, case management services, and other intervention services. The successful Applicant must also make referrals to other community providers within the children’s system of care, as applicable. The successful Applicant’s program design must include at least one (1) of the following service delivery tracks: Emergency Shelter and Support Services or In-Home Respite Care and Supportive Services. The successful Applicant may deliver one or both service tracks within one proposal.

Applicants must review the Youth Emergency Shelter and Supportive Services (YESS) SSDM for detailed program description and requirements.

2. Population of Focus 

Client population of focus must fall within the description checked below.

☒ Broward County Residency Requirement at time of service.

☒ Age Requirement 
☐ Pre-School Children - Birth through Five (5) years old.          
☒ Grade School Children – Six (6) through (12) years old.
☒ Youth – Thirteen (13) through Seventeen (17) years old.
☒ Young Adult – Eighteen (18) through Twenty-One (21) years old (i.e. up to Twenty-Two (22) years old).
☐ Adult – Eighteen (18) years and older.

☒ Poverty Level Requirements.

NOTE: The list above describing the population of focus is not exhaustive.  See the YESS SSDM for a complete eligibility list for the population of focus.

3. Collaboration

Applicants are required to develop community collaborations and a timely coordinated community response by providing high-quality services that address individual needs of clients. Collaborations must address the system of care coordination and integration with appropriate entities within the children’s system of care, including Broward Behavioral Health Coalition, Department of Children and Families, Department of Juvenile Justice, HSD Crisis Intervention and Support Division, Broward County Public Schools, peer support organizations, and / or community agencies.

4. Additional Program Documents for this Service
 
Program Document 2: Memoranda of Understanding (MOUs), Memoranda of Agreement (MOAs), Interagency Agreements (IAAs), as applicable.
Program Document 3: Resumés and Job Descriptions of funded positions.
Program Document 4: Proof of valid, current license from applicable federal, state, or local regulatory agency for proposed service, as needed. License must be in good standing.
Program Document 5: Organizational Chart.
Program Document 6: Flex Fund / Client Incidentals Policies and Procedures.

5. Eligible Billing Components 

Successful Applicants must spend a minimum of seventy-five percent (75%) of the total funds allocated each fiscal year on Required Services within the service delivery track after administrative costs have been deducted, if applicable. Optional Services may be selected for either service delivery track.

Track: Emergency Shelter and Support Services
	Required Services
	Optional Services
	Service / Taxonomy Numbers

	Comprehensive Intake Assessment 
	
	RP-5000.1400

	Family Counseling
	
	RF-2000

	Individual Intervention
	
	PS-9800.9900-01

	Individual Counseling
	
	RF-3300

	Psychosocial Evaluation
	
	RP-5000.6600

	Transitional Case Management
	
	PH- 100.850

	Youth Shelter Bed
	
	BH-1800.1500-960







Track: In-Home Respite Care and Support Services
	Required Services
	Optional Services
	Service / Taxonomy Numbers

	Comprehensive Intake Assessment 
	
	RP-5000.1400

	Family Based Services
	
	PH-2360

	Family Counseling
	
	RF-2000

	Individual Counseling
	
	RF-3300

	Individual Intervention
	
	PS-9800.9900-01

	Psychosocial Evaluation
	
	RP-5000.6600



Both Service Delivery Tracks
	Required Services
	Optional Services
	Service / Taxonomy Numbers

	
	Group Counseling
	RF-2500

	
	Independent Living Skills
	LR-3200

	
	Life Coaching
	PH-6200.4550

	
	Mentoring Skills Development
	TP-6650.5200

	
	Outreach
	TJ-6500.6300

	
	Peer Counseling Services
	RF-6500

	
	Peer Role Model Programs
	PH-1400.5000-650

	
	Social Skills Training
	PH-6200.8300

	
	Staff Training Development
	TP-3000.8000-750

	
	Teen Family Planning Programs
	IJ-2000.8500

	
	Teen Pregnancy Prevention
	IJ-8000.8500.01

	
	Temporary Flex Fund Financial Assistance 
	NT

	
	Wraparound Facilitation / Community Support
	PH-2360.9500

	
	Tutoring Services
	HL-8700

	
	Youth Community Service Programs
	PS-9800.9800

	
	Youth Enrichment Program
	PS-9800.9900.01



NOTES:

· [bookmark: _Hlk528592253]Proposals must incorporate and comply with the standards for the provision of this service identified in the YESS SSDM, Taxonomy Definition and Credentials Table, and the Handbook. The description of each billing component is found in the Taxonomy Definition and Credentials Table. 

· The number of Providers selected for this service:
☐ One (1) Provider.				☒ One (1) or More Providers.

· Proposals must incorporate one or more of the following that have been shown to improve outcomes for the identified population of focus:
☒ Evidence Based Practice (EBP).		☒ Evidence Informed Models (EIM).
☒ Promising Practice (PP).		
☒ Best Practice. Applicants must explain in their proposals.                                  
☒ Other. Applicants must explain in their proposals.

· ☒ A Match is required for this service. See Chapter I, H. Budget Requirement, 1 Required Match on page 11.

· The Required Services will be determined by service delivery track(s) that Applicants propose.
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[bookmark: _Toc286383427][bookmark: _Toc157684930][bookmark: _Toc159792266][bookmark: _Toc223440820]Chapter IV: HEALTH CARE SERVICES SECTION
CURRENT FUNDING OPPORTUNITIES

[bookmark: _Hlk159929919]CPD is committed to addressing the social determinants of health and well-being by encouraging a balanced approach to program design and overall service delivery. Applicants may utilize Optional Services in conjunction with the Required Services to better ensure they meet the needs of individual clients. 

A. [bookmark: _Toc187668616][bookmark: _Toc223440821][bookmark: _Hlk206581547]Advertised Service: Maternal Health Services

1. Statement of Current Funding Opportunity / Program Description

Broward County seeks to fund Maternal Health Services (MHS). Maternal Health Services prepare new and expectant mothers for childbirth, provide supportive services for mothers during pregnancy and following birth to reduce the overall incidence of maternal, fetal and infant mortality. Maternal Health Services aim to improve access to high quality prenatal and postnatal care, and to improve overall outcomes for mothers and newborns who receive services. Maternal Health Services provide the client with assessment, counseling, health education, drop-in childcare, mentoring, and case management services as well as assistance with and linkage to support services such as, but not limited to, doulas, prenatal and postnatal care, pediatric care up to age one (1) for children born in the program, and other health, financial and nutritional services. These services will be delivered directly by the successful Applicant or the client will be referred to appropriate third-party providers as determined by the successful Applicant. Maternal Health Services may be delivered in person at the successful Applicant’s location, in-home, and / or by telehealth.

Applicants must review the Maternal Health Services Delivery Model SSDM for detailed program description and requirements.

2. Population of Focus 

Client population of focus must fall within the description checked below.

☒ Broward County Residency Requirement at time of service.

☒ Age Requirement 
☐ Pre-School Children - Birth through Five (5) years old.          
☐ Grade School Children – Six (6) through (12) years old.
☐ Youth – Thirteen (13) through Seventeen (17) years old.
☐ Young Adult – Eighteen (18) through Twenty-One (21) years old.
☒ Adult – Eighteen (18) years and older.

☒ Poverty Level Requirements.

NOTE: The list above describing the population of focus is not exhaustive.  See the Maternal Health Services Delivery Model SSDM for a complete eligibility list for the population of focus.

3. Collaboration

Applicants are required to develop community collaborations and a timely coordinated community response by providing high-quality services that address the individual needs of clients. Collaborations must address the system of care coordination and integration with appropriate entities within the continuum of care, including WIC (Women, Infants, and Children) of Broward County, CI&R (Coordinated Intake and Referrals); Broward Healthy Start Coalition; Healthy Families of Broward; Florida Department of Health (FDOH) in Broward County, Early Learning Coalition of Broward County, Nurse-Family Partnership, Early Steps, and / or community agencies.

4. Additional Program Documents for this Service
 
Program Document 2: Memoranda of Understanding (MOUs), Memoranda of Agreement (MOAs), Interagency Agreements (IAAs), as applicable.
Program Document 3: Resumés and Job Descriptions of funded positions.
Program Document 4: Proof of valid, current license from applicable federal, state, or local regulatory agency for proposed service, as needed. License must be in good standing.
Program Document 5: Organizational Chart.
Program Document 6: Flex Fund / Client Incidentals Policies and Procedures.

5. Eligible Billing Components 

Successful Applicants must spend a minimum of seventy-five percent (75%) of the total funds allocated each fiscal year on Required Services after administrative costs have been deducted, if applicable.

	Required Services
	Optional Services
	Service / Taxonomy Number

	Psychosocial Evaluation 
	
	RP-5000.6600

	Individual Counseling
	
	RF-3300

	Case Management
	
	PH-1000

	Health Education
	
	LH-2700

	
	Outreach
	TJ-6500.6300

	
	Mentoring Programs
	PH-1400.5000

	
	Drop-In Child Care Supervision 
	PH-1250.1700

	
	Temporary Flex Fund Financial Assistance
	NT

	
	Staff Training Development
	TP-3000.8000-750

	
	Medically Related Transportation Services
	BT-4500

	
	Prenatal / Postnatal Home Visitation Programs
	LJ-5000.6615

	
	Peer Counseling
	RF-6500



NOTES:

· Proposals must incorporate and comply with the standards for the provision of this service identified in the Maternal Health Services Delivery Model SSDM, Taxonomy Definition and Credentials Table, and the Handbook. The description of each billing component is found in the Taxonomy Definition and Credentials Table.

· The number of Providers selected for this service:
☐ One (1) Provider.				☒ One (1) or More Providers.

· Proposals must incorporate one or more of the following that have been shown to improve outcomes for the identified population of focus:
☒ Evidence Based Practice (EBP).		☒ Evidence Informed Models (EIM).
☒ Promising Practice (PP).		
☒ Best Practice. Applicants must explain in their proposals.                                  
☒ Other. Applicants must explain in their proposals.

· ☒ A Match is required for this service. See Chapter I, H. Budget Requirement, 1 Required Match on page 11.

[bookmark: _Advertised_Service:_Mobile]
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[bookmark: _Toc223440822]Chapter VI: FAMILY SUCCESS ADMINISTRATION DIVISION
CURRENT FUNDING OPPORTUNITIES

HSD strongly encourages Applicants to engage participants (clients) through forums and other customer engagement practices to ensure participants’ (clients’) input and feedback are captured and assessed in order to ensure that appropriate services have been designed, implemented, and delivered.

A. [bookmark: _Toc223440823]Advertised Service: Occasional Emergency Food Assistance for Economic Stability

1. Statement of Current Funding Opportunity / Program Description

Broward County seeks to fund the Occasional Emergency Food Assistance for Economic Stability program services. The Occasional Emergency Food Assistance for Economic Stability program offers temporary, no cost food assistance to eligible Broward County residents experiencing food insecurity due to economic barriers.  Assistance is provided in the form of a box or bags of groceries (Box) ensuring the clients receive enough food for nutritious meals lasting one (1) week (seven (7) consecutive days). This support is available for up to six (6) consecutive weeks while the clients seek acceptance into a permanent food assistance program. Clients in households with more than one (1) individual are eligible for one (1) supplemental Box each week, regardless of the total number of household members. The services under this program also include home delivery to clients due to disability or illness, referrals to permanent food and nutrition programs, and assistance with related applications.

Applicants must review the Occasional Emergency Food Assistance for Economic Stability SSDM for detailed program description and requirements.

2. Population of Focus - Eligible Population / Clients 

Client population of focus must fall within the description checked below.

☒ Broward County Residency Requirement at time of service.

☒ Age Requirement 
☐ Pre-School Children - Birth through Five (5) years old.          
☐ Grade School Children – Six (6) through (12) years old.
☐ Youth – Thirteen (13) through Seventeen (17) years old.
☐ Young Adult – Eighteen (18) through Twenty-One (21) years old.
☒ Adult – Eighteen (18) years and older.

☒ Poverty Level Requirements.

NOTE: The list above describing the population of focus is not exhaustive.  See the Occasional Emergency Food Assistance for Economic Stability SSDM for a complete eligibility list for the population of focus.

3. Collaboration

While not mandatory for this service, collaboration is encouraged to form a network of services at easily accessible fixed locations throughout the County. If Applicant is collaborating with other entities in the provision of this service, Applicant must include evidence of the collaboration with executed Memoranda of Understanding (MOUs), Memoranda of Agreement (MOAs), Interagency Agreements (IAAs) describing the responsibilities of each party.

4. Additional Program Documents for this Service
 
Program Document 1: Gantt Chart
Program Document 2: Memoranda of Understanding (MOUs), Memoranda of Agreement (MOAs), Interagency Agreements (IAAs), as applicable.
Program Document 3: Resumés and Job Descriptions of funded positions.
Program Document 4: Proof of valid, current license from applicable federal, state, or local regulatory agency for proposed service, as needed. License must be in good standing.
Program Document 5: Organizational Chart.
Program Document 6: Client Incidentals Policies and Procedures.

5. Eligible Billing Components 

	Required Services
	Service / Taxonomy Numbers

	Occasional Emergency Food Assistance 
	BD-1800.2000-620



NOTES:

· Proposals must incorporate and comply with the standards for the provision of this service identified in the Occasional Emergency Food Assistance for Economic Stability SSDM, Taxonomy Definition and Credentials Table, and the Handbook. The description of each billing component is found in the Taxonomy Definition and Credentials Table.

· The number of Providers selected for this service:
☒ One (1) Provider.				☐ One (1) or More Providers.

· Proposals must incorporate one or more of the following that have been shown to improve outcomes for the identified population of focus:
☐ Evidence Based Practice (EBP).	☐ Evidence Informed Models (EIM).
☐ Promising Practice (PP).		
☐ Best Practice. Applicants must explain in their proposals.                                  
☒ Other. Applicants must explain in their proposals.

· ☒ A Match is required for this service. See Chapter I, H. Budget Requirement, 1 Required Match on page 11.

B. [bookmark: _Toc223440824]Advertised Service: Legal Services for Economic Stability

1. Statement of Current Funding Opportunity / Program Description

Broward County seeks to fund the Legal Services for Economic Stability program services. The Legal Services for Economic Stability program offer no cost legal assistance services by qualified professionals, including attorneys and paralegals, to eligible Broward County residents experiencing legal barriers to economic stability. Services are provided in the form of advocacy, arbitration, certificate and forms assistance, litigation, legal counseling and advice, legal representation, mediation, paralegal counseling, and self-representation assistance which focuses on a particular area of law. Areas of the law include bankruptcy, credit and debt issues, discrimination, family law (e.g., divorce, custody, child support, domestic violence), housing law (e.g., sale, rental and purchasing of housing and landlord tenants issues), immigration / naturalization law, labor and employment law (e.g., wages, benefits, and relates issues),  name / personal information modification, and public benefits and services. These services may be initiated through a documented referral from Family Success Administration Division (FSAD) Family Success Centers’ case managers, at the successful Applicant’s office, and / or at a community center that has been preapproved in writing by the FSAD Contract Administrator. Services may be offered either in person or virtually.

Applicants must review the Legal Services for Economic Stability SSDM for detailed program description and requirements.

2. Population of Focus - Eligible Population / Clients 

Client population of focus must fall within the description checked below.

☒ Broward County Residency Requirement at time of service.

☒ Age Requirement 
☐ Pre-School Children - Birth through Five (5) years old.          
☐ Grade School Children – Six (6) through (12) years old.
☐ Youth – Thirteen (13) through Seventeen (17) years old.
☐ Young Adult – Eighteen (18) through Twenty-One (21) years old.
☒ Adult – Eighteen (18) years and older.

☒ Poverty Level Requirements.

NOTE: The list above describing the population of focus is not exhaustive.  See the Legal Services for Economic Stability SSDM for a complete eligibility list for the population of focus.



3. Collaboration

While not mandatory for this service, collaboration is encouraged to form a network of services at easily accessible fixed locations throughout the County. If Applicant is collaborating with entities other than FSAD in the provision of the service, Applicant must include evidence of the collaboration with executed MOUs, MOAs, or IAs describing the responsibilities of each party.

4. Additional Program Documents for this Service
 
Program Document 1: Gantt Chart
Program Document 2: Memoranda of Understanding (MOUs), Memoranda of Agreement (MOAs), Interagency Agreements (IAAs), as applicable.
Program Document 3: Resumés and Job Descriptions of funded positions.
Program Document 4: Proof of valid, current license from applicable federal, state, or local regulatory agency for proposed service, as needed. License must be in good standing.
Program Document 5: Organizational Chart.

5. Eligible Billing Components 

	Required Services
	Service / Taxonomy Numbers

	Legal Assistance Modalities 
	FP



NOTES:

· [bookmark: _Hlk529369434][bookmark: _Toc352067425]Proposals must incorporate and comply with the standards for the provision of this service identified in the Legal Services for Economic Stability SSDM, Taxonomy Definition and Credentials Table, and the Handbook.

· The number of Providers selected for this service:
☒ One (1) Provider.				☐ One (1) or More Providers.

· Proposals must incorporate one or more of the following that have been shown to improve outcomes for the identified population of focus:
☐ Evidence Based Practice (EBP).	☐ Evidence Informed Models (EIM).
☐ Promising Practice (PP).		
☐ Best Practice. Applicants must explain in their proposals.                                  
☒ Other. Applicants must explain in their proposals.

· ☒ A Match is required for this service. See Chapter I, H. Budget Requirement, 1 Required Match on page 11.
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[bookmark: _APPENDIX_I_–][bookmark: _Toc3975802][bookmark: _Toc157684955][bookmark: _Toc159792290][bookmark: _Toc223440825]APPENDIX I – PROPOSAL FORM

ALL APPLICANTS must complete Sections A through D, and Sections M and N.


[bookmark: _Section_A._][bookmark: _Toc3975803]Section A.	Applicant Information

Provide the following information. Applicants must accurately provide all requested information and understanding the terms and conditions expressed in Appendix I, Section D, Certification of Proposal Accuracy and Compliance.

1. Applicant legal name: Click or tap here to enter text.

2. Main administrative address:  Click or tap here to enter text.

3. City, State and Zip Code: Click or tap here to enter text.

4. Office telephone number with area code: Click or tap here to enter text.

5. Office email address: Click or tap here to enter text.

6. Office website: Click or tap here to enter text.

7. Name and title of chief executive officer (CEO): Click or tap here to enter text.

8. CEO’s office phone number with area code: Click or tap here to enter text.

9. CEO’s email address: Click or tap here to enter text.

10. Name and title of chief financial officer (CFO): Click or tap here to enter text.

11. CFO’s office phone number with area code: Click or tap here to enter text.

12. CFO’s email address: Click or tap here to enter text.

13. Applicant’s contact person’s name and title (Contact): Click or tap here to enter text.

14. Contact’s phone number with area code: Click or tap here to enter text.

15. Contact’s mailing address, City, State, Zip Code: Click or tap here to enter text.

16. Contact’s email address: Click or tap here to enter text.

17. Applicant’s Board of Director (Board) chair’s name and affiliation: Click or tap here to enter text.

18. Applicant’s Board chair’s telephone number with area code: Click or tap here to enter text.

19. Applicant’s Board chair’s email address: Click or tap here to enter text.

20. Applicant’s Board secretary’s name and affiliation: Click or tap here to enter text.

21. Applicant’s Board secretary’s telephone number with area code: Click or tap here to enter text.

22. Applicant’s Board secretary’s email address: Click or tap here to enter text.

23. Date the Applicant’s Board approved the proposal submission: Click or tap here to enter text.

24. Indicate Applicant business type. If Applicant is an LLC without a board of directors, indicate under Other:

 Private Non-profit IRS Form 501(c)(3): Click or tap here to enter text.

 Public Entity* (specify): Click or tap here to enter text.

 For-profit Entity* (specify): Click or tap here to enter text.

 Other (specify): Click or tap here to enter text.

25. Applicant understands that services must be provided in Broward County.:  Yes     No   N / A

26. Applicant is registered and listed as “Active” on the Florida Department of State, Division of Corporations at www.sunbiz.org. Only units of government are eligible to check N / A:            	      Yes            No        N / A

27. Applicant’s Employer / Taxpayer Identification Number (EIN / TIN): Click or tap here to enter text.

28. [bookmark: _Hlk154564198]Applicant’s Unique Entity Identifier (UEI) or Data Universal Numbering System (DUNS) Number: Click or tap here to enter text.

29. Enter starting month and date of Applicant’s Fiscal Year: Click or tap here to enter text.

30. Enter ending month and date of Applicant’s Fiscal Year: Click or tap here to enter text.

31. Enter Applicant’s total agency budget amount for the current fiscal year.: Click or tap here to enter text.

32. Enter the percentage of the Applicant’s total agency budget for the current fiscal year that the request represent.: Click or tap here to enter text.

33. Enter the percentage of the Applicant’s proposed program budget for the current fiscal year that the request represent.: Click or tap here to enter text.




34. Enter the names of all the Applicant’s programs and projects for the current fiscal year.: Click or tap here to enter text.

35. Submit a list of the Applicant’s major funders ($25,000 and more), the amount they provide, and the agency’s program/s their funding support. (Submit as Attachment F – Major Funders) : Click or tap here to enter text.

36. Submit copies of Applicant's most recently filed IRS Form 990, 990-EZ, 990-PF, audited financial statements, and / or unaudited statements if audited are not available as Attachment G - Form 990 / 990EZ / 990PF / Financial Statements : Click or tap here to enter text.

[bookmark: _Toc3975804]Section B.	Funding Request Summary

Enter the requested information.

1. Funding Category: Click or tap here to enter text.

2. Program Category: Click or tap here to enter text.

3. Service Category: Click or tap here to enter text.

4. [bookmark: _Toc3975805]Dollar Amount Requested: $ Click or tap here to enter text.

Section C.	Litigation, Regulatory Action, Corrective Action, and Utilization Disclosures 

Applicants must address each of the areas identified below.
 
1. If Applicant, its parent company, or its subsidiaries have had a corrective action for a Broward County or other funding agency contract in the past three (3) complete calendar years, identify the action(s) in the space below. 
[bookmark: _Hlk5642571]Click or tap here to enter text.

2. If Applicant, its parent company, or its subsidiaries have underutilized funds for a Broward County or other funding agency contract (based on the original award amount) in the past three (3) complete calendar years, identify the contract(s), the related amounts not utilized, and the detailed reasons why the funds were not utilized.
[bookmark: _Hlk1748086]Click or tap here to enter text.

3. If contract (based on the original award amount) with Applicant, its parent company, or its subsidiaries has been involved in litigation or regulatory action in the past three (3) complete calendar years, identify the action in the space below. Actions to be identified include but are not limited to civil judgments for fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (federal, state, or local) transaction or contract under a public transaction; violation of a federal or state antitrust statute; embezzlement, theft, forgery, bribery, falsification, or destruction of records; or false statements or receipt of stolen property, presently indicted or otherwise criminally or civilly charged by a government entity (federal, state, or local) with commission of any of the offenses enumerated above, investigation and license suspension, or revocation), filed against the Applicant, its parent company, or its subsidiaries, and their board members, executive staff, and other key personnel. The Applicant, its parent company, or its subsidiaries must not appear on any federal, state or County debarment list. Enter response in the area provided below.
Click or tap here to enter text.
[bookmark: _Toc3975806]



Section D.	Certification of Proposal Accuracy and Compliance

I do hereby certify that I have been duly authorized to act as the representative of the Applicant in connection with the proposal and am authorized to submit the proposal. All facts, figures, and representations made in the proposal are true and correct. Furthermore, the Applicant acknowledges responsibility to comply with all applicable federal and state statutes, terms, conditions, regulations and procedures for program compliance and fiscal control, including but not limited to those contained in the HSD Provider Handbook for Contracted Service Providers (Handbook), the Service Delivery Model(s), the RFP and the Unit of Service Funding Agreement. I certify the funds requested in the proposal will not supplant funds that would otherwise be used for the purposes set forth and are a true estimate of the amount needed to operate the proposed program. 

Witness Signatures
                                        				 
Authorized Official’s Signature	
	
____________________________		__________________________		__________________________
Print Authorized Official’s Name		Witness Signature		        	Witness Signature

____________________________		__________________________		__________________________
Authorized Official’s Title			Print / Type Witness Name			Print / Type Witness Name

____________________________		__________________________		__________________________
[bookmark: _Toc3975807]Date					Date					Date



Applicants proposing to provide Customer Experience and Outcome Assessments can skip / delete Sections E through H and complete I through L only. All other Applicants must complete Sections E through G, skipping / deleting Sections I through L. Applicants proposing to provide Occasional Emergency Food Assistance for Economic Stability must ALSO complete Section H. ALL APPLICANTS must complete Sections M and N.

Section E.	Proposed Population of Focus Information.

The Applicant is responsible for addressing each of the areas identified below. Each of these questions is included in the proposal’s quality score. Responses to Section E questions are worth a total of 35 points.

1. Describe the proposed population(s) of focus to receive services. 

a. Describe the relevant demographic composition of the proposed population of focus to be served. 
Click or tap here to enter text.

b. Detail the research or data that supports the need for the service in Broward County. 
Click or tap here to enter text.

c. Describe the Applicant’s mission and discuss how that mission supports the proposed population of focus and service. Provide a list of all the services Applicant provides and a brief description of these services.
Click or tap here to enter text.

d. If the program is new, indicate the total number of unduplicated participants to be served with the requested funding between October 1, 2026, and September 30, 2027 (Fiscal Year (FY) 2027). If the program is existing, indicate the total number of unduplicated participants currently enrolled in the program and the additional number of participants Applicant will serve with the requested funding in FY 2027.
Click or tap here to enter text.

Break down the unduplicated number of participants by Commission District. (Find Your Commission District; Commission District Download Gallery): 

District 1: Click or tap here to enter text.	District 2: Click or tap here to enter text.
District 3: Click or tap here to enter text.	District 4: Click or tap here to enter text.
District 5: Click or tap here to enter text.	District 6: Click or tap here to enter text.
District 7: Click or tap here to enter text.	District 8 Click or tap here to enter text.
District 9: Click or tap here to enter text.	
Broward Municipal Service Districts (Duplicative): Click or tap here to enter text.

e. Explain the Applicant’s staff to participant ratio for the proposed service. Include cost per participant and detail the reasonableness of the ratio and cost.
Click or tap here to enter text.

f. If the requested funding amount is partially allocated, describe how the reduced amount will impact the total number of unduplicated clients proposed. Indicate the percentage of the requested amount before funding becomes prohibitive for Applicant to provide the proposed services.
Click or tap here to enter text.

g. When available funds are insufficient to meet participant demand, describe Applicant’s ability to ensure the continuation of services using other funding resources. 

1) How will Applicant prioritize populations, programs, and services?
2) Describe the strategies Applicant will employ to expend Broward County’s funds throughout the entire term of the agreement to avoid running out of funds before the agreement terms end.
3) Indicate how the Applicant will expend all the requested funds in compliance with Broward County’s allowable use of funds.
Click or tap here to enter text.

[bookmark: _Toc3975808]Section F.	Proposed Service Implementation and Provision. 

Responses must be specific. Responses to Section F questions are worth a total of 65 points.

1. Provide a detailed narrative of the proposed program / service(s). 

a. Provide a Statement of Need for the proposed service. Discuss why the service is needed and the impact of the service on the proposed population of focus and in improving and / or addressing clients’ needs. Supporting citations are to include information source and publication date. 
Click or tap here to enter text.

b. Describe the proposed service approach: 

1) How will the Applicant implement and follow the standards for the SSDM.

i. Applicants proposing to provide Client Incidentals must submit Program Document 6 Applicant’s Flex Fund / Client Incidentals Policy and Procedures.
Click or tap here to enter text.

2) If the Applicant includes discussion of any Evidence Based Practice (EBP), Evidence Informed Models (EIM), Promising Practice (PP), Best Practice, and / or another practice to be used in the service delivery, address model use, training, and mitigating potential fidelity issues. 
Click or tap here to enter text.

3) Describe the Applicant’s previous experience in serving the proposed population of focus including best practices / lessons learned through experience; demonstrate innovative practices the Applicant has developed in the past or intends to develop and utilize in the future. Indicate if the services are new or existing and the length of time the Applicant has been providing the proposed service.
Click or tap here to enter text.

4) [bookmark: _Hlk31877103]Provide a list of all the locations the proposed services will be provided, a description of the hours of operation for the proposed service at each location, and how these hours will accommodate the proposed population of focus.
Click or tap here to enter text.

5) Provide a detailed process of determining participant eligibility and assessment of participant needs. Address the Applicant’s ability to meet the population of focus in their communities. Include the process by which the Applicant verifies participant income, assists with participant application for 3rd party payors, and attempts to prevent participant eligibility lapses.
Click or tap here to enter text.

6) Address how the Applicant demonstrates a coordinated approach to participant’s care including initial and ongoing orientation to the current system of care for both funded and non-funded services.
Click or tap here to enter text.

c. Detail how the Applicant proposes to collect, validate, maintain, and secure sensitive participant-level documents and communication. Address issues of reporting participant-level data.
Click or tap here to enter text.

d. Explain how the Applicant intends to address effective engagement to ensure participant linkage to services and retention in care or housing, as applicable to the proposed service. Include reengagement activities for when participants fall out of care / housing. Address how the Applicant initiates discharge / termination procedures for participants and how participants initiate grievances, as applicable to the proposed service. Describe how the Applicant intends to provide follow-up to required program services to participants.
Click or tap here to enter text.

e. Provide an implementation workplan for the proposed program including start and end dates for specific activities affecting service delivery such as staff recruitment, training, certification, Applicant’s licensure, applicable accreditation, outreach, marketing, referrals, etc. (Attach Program Document 1 Gantt Chart).

i. Discuss how the Applicant will recruit participants.
ii. Indicate if Applicant will recruit participants from the agency’s other existing services.
iii. Describe the Applicant’s other recruitment strategies.
Click or tap here to enter text.

f. Describe how the Applicant establishes and implements formal links with community providers that enhance the existing continuum of care and generate efficiencies that increase participant access to needed services. 

i. Describe the Applicant’s partnership pipelines and how Applicant will effectively utilize these pipelines to recruit clients. 
ii. Attach Program Document 2 Memoranda of Understandings (MOUs), Memoranda of Agreements (MOAs), or Interagency Agreements (IAAs) that document formal linkages. If awarded, the Applicant will be required to produce current documents prior to contract execution. These documents must be dated within 12 months of RFP close date. 
Click or tap here to enter text.

g. If allowable by the advertised service, does the Applicant plan to subcontract any portion of the proposed service? If so, detail the specific roles of the Applicant and the subcontractor. 

i. Provide the legal name, address, email, and phone number of the subcontractor. 
ii. Explain how Applicant will ensure that the subcontractor is compliant with all the County’s requirements and how subcontractor will be held accountable for providing the subcontracted services. 
Click or tap here to enter text.

h. Describe the role of current staff / new staff in the direct delivery of the service (Attach Program Document 3 Resumés and Job Descriptions). 

i. Indicate whether new staff will be hired to provide the proposed service or will current staff roles change to provide the services.
ii. Describe how the Applicant will ensure the services are only delivered by staff who are in compliance with credentialing requirements.
iii. Indicate how the additional funded participants will impact existing and new staff workload.
iv. Describe Applicant’s staff retention and succession strategies. Include in the description Applicant’s strategies for ensuring seamless transfer of the role of lead proposed program staff to new or existing staff, including the lead staff’s knowledge of proposed program agreement requirements, goals, and objectives should the lead staff separate from the agency before the close of the term of the agreement.
Click or tap here to enter text.
[bookmark: _Toc3975809][bookmark: _Hlk32403891]



Section G.	Service Evaluation and Quality Assessment.

1. Provide a detailed narrative addressing the evaluation and quality improvement activities for the proposed service. Responses to Section G questions are worth a total of 20 points.

a. Describe how the Applicant will meet the outcomes and indicators expressed in the SSDM.
Click or tap here to enter text.

b. Describe the Applicant’s implementation of a quality management plan and expected service improvements for the proposed population of focus resulting from its implementation.
Click or tap here to enter text.

c. Provide a detailed narrative addressing how the Applicant engages and includes participant voice to improve the quality of the service and ensure positive outcomes throughout the duration of service provision. Include in your response, participants’ input in service provisions at the Applicant’s leadership level, including the Board of Directors level.
Click or tap here to enter text.

d. Identify how the Applicant will define the success of the program.
Click or tap here to enter text.
[bookmark: _Toc3975810]
Section H.	Food Assistance

Section H must be completed by Applicants proposing to provide Occasional Emergency Food Assistance for Economic Stability only. Food Assistance Applicants must also complete sections E through G. All other Applicants can skip / delete this section.  ALL APPLICANTS must complete Sections M and N. 

Responses to Section H questions are worth a total of 15 points.

1. Describe how the Applicant will meet food services need if resources become limited. How will the Applicant collaborate with other organizations to address participants’ food insecurity?
Click or tap here to enter text.

2. Indicate how Applicant intends to deliver food provisions to eligible participants.
Click or tap here to enter text.

3. Explain how Applicant intends to ensure food safety.
Click or tap here to enter text.





Sections I through L must be completed by Applicants proposing to provide Customer Experience and Outcome Assessments only. All other Applicants can skip / delete these sections.  ALL APPLICANTS must complete Sections M and N. 

Section I.	Applicant’s Demonstration of Knowledge.

The Applicant is responsible for addressing each of the areas identified below. Each of these questions is included in the proposal’s quality score. Responses to Section I questions are worth a total of 25 points.

1. Describe the Applicant’s Knowledge.  

a. Provide an overview of Applicant’s organization, its purpose / mission, and years of experience conducting customer experience, outcome assessment, or other evaluation services. 
Click or tap here to enter text.

b. Describe Applicant’s knowledge of Broward County Human Services Department (HSD) system of care.
Click or tap here to enter text.

c. Describe Applicant’s knowledge of the children and healthcare services delivered by HSD’s Community Partnership Division (CPD).
Click or tap here to enter text.

d. Identify other human services systems in Broward County that provide similar / complementary social services to those provided by HSD and discuss Applicant’s understanding of the administration of these systems.
 Click or tap here to enter text.

e. Describe Applicant’s approach to assessing community needs.
Click or tap here to enter text.

Section J.	Applicant’s Demonstration of Skills and Abilities.  

1. Applicant’s Skills and Abilities. Responses to Section J questions are worth a total of 20 points.

a. Describe the skills the Applicant uses when working with sectors of the community that are underserved and / or disadvantaged.
Click or tap here to enter text.

b. Describe Applicant's ability to obtain and evaluate qualitative data.
Click or tap here to enter text.

c. Describe Applicant's approach to obtaining and maintaining the confidentiality of participant identification and information.
Click or tap here to enter text.

d. Provide the Applicant’s process for developing and producing reports that result from the evaluation process. 
Click or tap here to enter text.

Section K.	Applicant’s Demonstration of Experience.

1. Applicant’s Experience. Responses to Section K questions are worth a total of 15 points.

a. Provide a thorough summary of the Applicant’s experience with providing the Customer Experience and Outcome Assessment services. 
Click or tap here to enter text.

b. Provide a comprehensive list of data resources Applicant plans to use as reference to support research of children services and health care services.
Click or tap here to enter text.

c. Provide at least three final reports or work projects that align with the services requested in this proposal. (Attach Program Document 8, Work Samples for Customer Experience and Outcome Assessments.)
Click or tap here to enter text.

Section L.	Applicant’s Engagement Strategies.

1. Applicant’s Engagement Strategies. Responses to Section K questions are worth a total of 20 points.

a. Detail Applicant’s strategy to initiate services with HSD’s CPD.
Click or tap here to enter text.

b. Identify and describe Applicant’s research methodology and / or approaches.
Click or tap here to enter text.

c. Detail the Applicant’s plan to engage and obtain client participation.  
Click or tap here to enter text.

d. Detail the Applicant’s process for engaging current and / or new system stakeholders to participate in the outcome and / or evaluation process.
Click or tap here to enter text.






ALL APPLICANTS must complete Sections M and N.

[bookmark: _Hlk193966482]Section M.	Program Budget Information for All Service Categories.

Responses to Section M are worth a maximum of 45 / 35 (for Customer Experience) points.  Completed Budget Spreadsheet is worth a maximum of 5 points.

1. 	Provide a detailed response for the following budget items. 

a. Provide a sustainability plan for the proposed services and the strategy for monitoring and tracking awarded funds. Explain how Applicant will ensure long-term fiscal sustainability.
Click or tap here to enter text.

b. Identify the financial systems, software, and internal controls Applicant uses to track expenses, revenues, and grant funds.
Click or tap here to enter text.

c. Provide a detailed narrative on the Applicant’s process to submit accurate, complete, compliant, and timely invoices throughout the term of the award. 
Click or tap here to enter text.

d. Provide a detailed narrative on the Applicant’s policies and procedures to prevent and / or address invoice processing violations, fraud, and misuse, or abuse of awarded funds by Applicant staff or participants. 
Click or tap here to enter text.

2. 	Describe agency’s financial management structure, including responsibility for bookkeeping, accounting, and fiscal oversight. Please include the qualifications and experience of the individual(s) responsible, particularly as it relates to managing public or grant-funded programs.
Click or tap here to enter text.

3. 	Explain how Applicant manages cash flow and operating reserves. Describe agency’s contingency plan in the event that funding is delayed, reduced, or not renewed.
Click or tap here to enter text.

4. 	Describe Applicant’s approach to meeting, tracking, and documenting required match contributions. Include steps agency will take if it is at risk of not meeting match requirements.
Click or tap here to enter text.

5. 	Specify the unit cost per client and provide a detailed breakdown of the calculation methodology. This item does not apply to Customer Experience and Outcome Assessments services.

i. Does this figure represent the total cost per client for the duration of an agreement, including the initial term and both one-year option periods? 
ii. If not, specify the proposed unit cost for each of the three contract years. 
Click or tap here to enter text.

6. 	Explain how requested funds align with the proposed service and assess whether the proposed cost per client is reasonable. This item does not apply to Customer Experience and Outcome Assessments services.
Click or tap here to enter text.

[bookmark: _Section_I._][bookmark: _Section_H._]TO COMPLETE THE APPLICANT’S PROPOSED PROGRAM BUDGET, DOWNLOAD THE PROGRAM BUDGET SPREADSHEET FROM THE RFP WEBSITE. The spreadsheet contains pre-set formulas that calculate both subtotals and totals. If additional space for entries and descriptions is necessary, the Applicant may add more rows. Do not insert any information in the highlighted boxes or delete the highlighted boxes. Additional instructions are available in the Program Budget Spreadsheet under the “Instructions” tab.

Applicants must ensure that all budget information is included in the spreadsheet and the spreadsheet must be submitted with the proposals electronically. 

Applicants must check all calculations in the spreadsheet manually to ensure proposed subtotals and totals are correct. This portion of the budget review is worth 5 points.
[bookmark: _Section_I._Organizational][bookmark: _Toc3975811]
Section N.	Organizational Attachments and Program Documents

Applicants must use the checklist below to ensure applicable attachment and program documents are identified and submitted with the proposal in the correct order. Place an X in the chart below under the Item Included column to indicate all applicable documents that are submitted with the proposal. Submit the completed checklist with the proposal and insert it before the attachments and program documents.

As indicated in Chapter 1 – RFP Information, Section L – Proposal Review Information of the RFP, if submitted attachments and program documents are incomplete, only items identified as curable will be requested. The Attachments and Program Documents chart below identifies the items that are curable. Only documents submitted with the proposal will be provided for Quality Rater consideration. Applicants recommended for funding will be required to complete and submit additional documents to the County at the negotiation meeting(s). Review the Handbook for additional information.










[bookmark: _Applicant_Document_Submission][bookmark: _Toc157684956][bookmark: _Toc159792291][bookmark: _Toc223440826]Applicant Document Submission Checklist and Cure Availability Information

KEY: NPO=Non-Profit Organization; FPO=For-Profit Organization; Public Entity=Units of Government; All=Each agency type must submit the document.

	Attachments and Program Documents
	Required for agency type 
	Curable /  
Not Curable Item
	Item Included 

	Appendix I: Proposal Form. Applicants must complete the most updated form if there is a change to the initial advertised form. All Applicants are required to provide.
	All*
	Missing questions from most updated form.
	

	Appendix I: Proposal Form. Application form falls within the page limit requirements. Attachments not included. Pages outside the page limit will be redacted. All Applicants are required to comply.
	All
	NOT CURABLE.
	

	Appendix I: Proposal Form. 
	All*
	Missing financial documents.
	

	Appendix I: Proposal Form. Section D, Certification of Proposal Accuracy and Compliance is properly witnessed and signed by Applicant’s authorized signer. The date of signature for all signers matches. All Applicants are required to provide.
	All*
	Missing signatures for authorized signer and witnesses  and matching dates.
	

	Attachment A: Agency Assurance Form. Applicant acknowledgment of the County’s requirements and policies during the application and contracting process.
	All
	Missing signatures for authorized signer and witnesses and matching dates.
	

	Attachment B: Internal Revenue Service (IRS) determinization of 501(c)(3) non-profit status. The letter from the IRS that certifies the organization’s exemption from federal income tax under section 501(c)(3) of the Internal Revenue Code. NOTE: No placeholder included for this item.
	NPO
	Replacement of a pending notice with final approval notice from IRS.
	

	Attachment C: Applicant Board of Directors List. Include contact information. Not applicable to Public Entities. NOTE: No placeholder included.
	NPO
	NOT CURABLE.
	

	Attachment E: Sunbiz.org. Submit a printout of the Detail by Entity Name page.
	All
	Missing printout.
	

	Attachment F: Applicant’s Major Funder. Submit list of agency’s major funders ($25,000 and more), the amount they provide, and the agency’s programs their funding support. NOTE: No placeholder included.
	All
	Missing or incomplete document.
	

	Attachment G: Form 990 / 990EZ / 990PF / Financial Statements (audited with notes or unaudited). Applicant must submit most recently filed IRS Form 990, 990-EZ, 990-PF, audited financial statements, and / or unaudited statements if audited are not available. All Applicants are required to provide. NOTE: No placeholder included.
	All
	Missing documents
	

	Program Document 1: Gantt Chart. Identify milestones of service implementation and delivery.
	All*
	NOT CURABLE.
	

	Program Document 2: Memoranda of Understanding (MOU), Memoranda of Agreements (MOA), and / or Interagency Agreements (IAA). Applicant current MOUs / MOAs / IAAs to provide a proposed, related service with other organizations. The MOUs / MOAs / IAAs outline the responsibilities of collaborations and/or assist with the program by providing a location or services. Must be dated within twelve (12) months of RFP close date. If awarded, Applicant will be required to produce current MOUs / MOAs / IAAs prior to contract execution. NOTE: No placeholder included.
	All*
	NOT CURABLE.
	

	Program Document 3: Resumés / Job Descriptions for proposed funded staff. Provide resumes and job description(s) for the direct services position(s). Indicate if the position is vacant. NOTE: No placeholder included.
	All*
	NOT CURABLE.
	

	Program Document 4: Proof of valid, current license from applicable federal, state, or local regulatory agency for proposed service. Only mandatory if a license is required under the advertised Service Category. License must be in good standing. NOTE: No placeholder included.
	As specified for Service*
	NOT CURABLE.
	

	Program Document 5: Organizational Chart identifying responsibility for program oversight and billing. The direct line chart shows where the program would function within the agency if the requested funds were provided. 
NOTE: No placeholder included.
	All*
	NOT CURABLE.
	

	Program Document 6: Applicant’s Flex Fund / Client Incidentals Policies and Procedures. Only mandatory if Applicant provides flex funds (NT or NT-01). 
NOTE: No placeholder included.
	As specified for Service*
	NOT CURABLE.
	

	Program Document 7: Unit Verification Form. Only mandatory for services identified on the form.
	As specified for Service*
	NOT CURABLE.
	

	Program Document 8: Work Samples for Customer Experience and Outcome Assessments. Required for Consultant Applicants only. 
NOTE: No placeholder included.
	As specified for Service*
	NOT CURABLE.
	

	Program Document 9: Client Grievance and Discharge / Termination Procedures. in compliance with §578.91 HEARTH Act Final Rule. Only required for Housing Services Applicants.
NOTE: No placeholder included. 
	As specified for Service*
	NOT CURABLE
	


*May impact proposal score if document is not submitted.
 
The remainder of this page is intentionally blank.

Broward County Board of County Commissioners
Human Services Department

[bookmark: _Toc157684957][bookmark: _Toc159792292][bookmark: _Toc223440827][bookmark: _Hlk531172892]Attachment A:	Agency Assurance Form

Enter Applicant’s legal name. Review each item below. An authorized representative from the agency must sign, along with two witnesses. The dates entered by each signer must be the same.

Legal name of Applicant:  

I am an official of the above referenced Applicant authorized to legally bind Applicant and do hereby certify the following items, as identified in the Human Services Department (HSD) Provider Handbook for Contracted Service Providers (Handbook):

1. I have participated in and / or read the information provided in the proposal and understand that failure to be truthful in the proposal may result in the rescinding of a funding award.
2. All persons, companies, or parties interested in the proposal prepared it without collusion with any other persons, companies, or parties submitting a proposal, and in all respects, prepared the proposal in good faith.
3. The Applicant’s decisions regarding recruitment, hiring, promotions, releases, and conditions of employment will be made without regard to consideration of race, creed, religion, gender, country of national origin, age, physical or intellectual disability, marital status, or any other factor that cannot lawfully be used as a basis for an employment decision and will not otherwise unlawfully discriminate in violation of the Broward County Code, Chapter 16 ½ - Human Rights, as may be amended from time to time. 
4. The Applicant has policies in place that are consistent with Broward County requirements for Equal Employment Opportunity, and the Americans with Disabilities Act.
5. [bookmark: _Hlk501447634]The Applicant understands that the HSD encourages Providers to enter into agreements with other providers to facilitate the coordination, provision and delivery of human services and provide a continuum of care in Broward County. Collaborations should address issues of system coordination and integration. The Applicant is encouraged to demonstrate economies of scale.
6. [bookmark: _Hlk535415010]By responding to the solicitation, the Applicant is required to acknowledge its agreement to do business with Broward County-certified County’s Business Enterprises (CBE) and / or Small Business Enterprises (SBE) whenever possible. If recommended for funding, the Applicant will complete and submit to Human Services the Small Business Assurance Statement available in the Handbook prior to award. No CBE / SBE reserves or CBE goals will apply to the RFP. For information on the CBE / SBE Programs and the Broward County Small Business Directory, refer to the Handbook.
7. The Applicant has or will provide proof of Workers’ Compensation and Employers’ Liability insurance in accordance with the amounts required in the Handbook.
8. The Applicant certifies that the agency, its principals, and owners comply with the Executive Order 13224, and are not on the master list of specially designated nationals and blocked persons maintained by the Treasury Department and the list of Foreign Terrorist Organizations maintained by the U.S. Department of State.
9. The Applicant certifies that the agency, its principals, and owners have not been suspended or debarred from receiving federal and state contracts.
10. The Applicant acknowledges that pursuant to Florida Statutes, Chapter 119, all materials and supporting documentation submitted in response to Broward County Human Service Department solicitations become public records and are the property of Broward County.
11. The Applicant certifies that the agency, its principals, and owners have not been convicted of a “public entity crime” as defined in Florida Statutes, Paragraph 287.133(1)(g), and understands “convicted” or “conviction” as defined in Florida Statutes, Paragraph 287.133(1)(b). The Public Entities Crimes Affidavit will be completed in the event of an award.
12. The following documents are not submitted with the proposal. However, the Applicant acknowledges it must submit the documents to the County at the same location identified for proposal submission within ten (10) days of the date on its Notice of Funding Recommendation. If the Applicant is not recommended for funding, these documents are not required for submission.
· [bookmark: _Hlk533675791]Audited Financial Statement (most recent complete fiscal year) or past two years of IRS 990 forms (applicable to all).
· Public Entities Crimes Affidavit (applicable to all).
· Scrutinized Companies Certification (applicable to all).
· Companies Non-Suspension and / or Debarment Certification (applicable to all).
· Non-Discrimination Policy Certification (applicable to all).
· Applicant Small Business Assurance Statement (only applicable for proposals to provide services advertised in Chapters II through IV of this RFP).
· License to Operate Agency / Program must be provided within three (3) business days of request (applicable if requested).
13. The Applicant agrees to negotiate, if deemed necessary, with the HSD to refine service levels, procedures, objectives, budget, and any other relevant matter for incorporation into an agreement.
14. The Applicant understands that Broward County will award an agreement that is most advantageous to Broward County, taking all other factors into consideration.

If any of the preceding statements cannot be made, please explain on a separate 8 ½ x 11 sheet of paper and attach to the Agency Assurance Form.


OFFICIAL AUTHORIZED TO SIGN AND BIND APPLICANT TO PROPOSAL:
 		

	Witness Signatures
                                                				 
Authorized Official’s Signature		

____________________________		__________________________		__________________________
Print Authorized Official’s Name		Witness Signature		        	Witness Signature

____________________________		__________________________		__________________________
Authorized Official’s Title			Print / Type Witness Name			Print / Type Witness Name

____________________________		__________________________		__________________________
Date					Date					Date
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[bookmark: _Toc157684959][bookmark: _Toc159792294][bookmark: _Toc223440828]Program Document 1:     Gantt Chart

Provide a timeline identifying the proposed implementation and related milestones for year one if awarded. Insert rows as necessary. Please use an “x” in the columns B through E to indicate the time periods the activity will be accomplished.

	A
	B
	C
	D
	E

	List the individual activity
	October 1, 2026, to December 31, 2026
	January 1, 2027, to March 31, 2027
	April 1, 2027, to June 30, 2027
	July 1, 2027, to September 30, 2027

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






Broward County Board of County Commissioners
Human Services Department

[bookmark: _Toc157684960][bookmark: _Toc159792295][bookmark: _Toc223440829][bookmark: _Hlk157440470][bookmark: _Toc157684961]Program Document 7:     Unit Verification Form

This is a required Program Document for Applicants in the following categories:
· Children Services Administration Section (CSAS) - Independent Living Skills and Rental Payment Assistance.
· Housing Options, Solutions, and Supports Division (HOSS-D) -  Rapid Re-Housing (RRH).
· Broward Addiction Recovery Divisions (BARC) - Transitional Residential Substance Use Disorder Services.

If applicable, check appropriate box below. If not applicable, keep this page as a placeholder and check the “None” box below. 

☐  None.  Program is not applicable. 

☐  I verify that no housing units for which any of the requested housing units are intended to be used are owned by _____________________________ (Name of Applicant). NOTE: This item is NOT applicable to BARC Applicants.         
                      
☐   I verify that all housing units proposed for housing clients consist of vacant units available on the date of notice of the RFP. NOTE: This item is applicable to both BARC and HOSS-D Applicants. 

☐  I verify that all housing units proposed for housing clients will not displace or make homeless any current resident of said housing units as of the date of notice of the RFP.  NOTE: This item is applicable to both BARC and HOSS-D Applicants.                        
              
As an authorized representative of _____________________________ (Name the Applicant), I recognize that before County can execute a Grant Agreement resulting from this Request for Proposal, this agency must either a) submit documentation sufficient to prove that the leasing funds will not be used to lease property it owns or that is owned by any organization listed in the second sentence of 24 CFR 578.49(a)(1); or b) obtain County approval of a good cause exception to 578.49(a)(1) after the recipient's submission of the documents required by 24 CFR 578.49(a)(2). 

_________________________________________		_______________________
Executive Director / CEO signature						Date


STATE OF ________________
COUNTY OF _______________
	
	PERSONALLY APPEARED BEFORE ME, the undersigned authority, ____________________ (Name of individual signing) who, after first being sworn by me, affixed his / her signature in the space provided above on the        day of                            , 20     .
     
							_________________________                                                         
							NOTARY PUBLIC, State of Florida

My commission expires                                                .



Broward County Board of County Commissioners
Human Services Department
Addendum to Fiscal Year 2027 General Funds Request for Proposals

[bookmark: _Toc3975812][bookmark: _Toc157684968][bookmark: _Toc159792299][bookmark: _Toc223440830]APPENDIX II – PROPOSAL RATING TOOLS


	Notice to Applicants: These Rating Sheets are attached for Applicants’ information and contain the relative values Reviewers and Raters will place on the various parts of all submitted, eligible proposals. HSD reserves the right to make changes, as may be required. 
	Proposal No.





	PROPOSAL RATING SHEET

	Applicant name:

	Funding category:

	Program category:

	Service category:

	Document/checklist reviewer: 

	Financial rater (program budget):

	Quality Rater:



All individuals participating in the County’s proposal review and rating process must be free from a Conflict of Interest, in accordance with Florida Statutes, Section 112.3143. Broward County staff will review for eligibility the submitted proposals, including the completed Proposal Form and the required attachments and program documents. Human Service Department (HSD) Accounting staff and / or Broward County Accounting Division, Office of Management and Budget (OMB), Office of Internal Audit (OIA) staff will complete the reviews of the submitted financial documents. The Quality Rating panel will be comprised of individuals who are knowledgeable in the service area and / or are Subject Matter Experts (SMEs). Broward County staff will also be represented on the Quality Rating panel.










Broward County Board of County Commissioners
Human Services Department
Addendum to Fiscal Year 2027 General Funds Request for Proposals

[bookmark: _PART_I:_REQUIRED][bookmark: _Toc157684969][bookmark: _Toc159792300][bookmark: _Toc223440831]PART I:    REQUIRED ATTACHMENTS AND DOCUMENTS CHECKLIST

[bookmark: _Hlk31550052]Reviewer Instructions: Check each proposal for the inclusion of the policies, certifications and documents listed below. If the policy or document is missing signatures or notarization (if required), check “Needs clarification.” A “No” response is given when the policy or document is applicable but not attached. If the box under “N / A” is gray, the document is required for all Applicants. Check “N / A” if the document is not required.

If there is a “Needs Clarification” or "No" response to any question, the RFP Coordinator will notify the Applicant in accordance with the policies and procedures described in the solicitation. The Applicant must respond in conformity with Broward County cure policy for the proposal to remain in funding consideration status.

	 No.
	 Checklist for Attachments and Program Documents
	Yes
	Cure Required / Needs Clarification
	No
	N/A

	1.
	Appendix I: Proposal Form. Applicants completed the most updated form if there is a change to the initial advertised form. All Applicants are required to provide.
	 
	 
	 
	 

	2.
	Appendix I: Proposal Form. Application form falls within the page limit requirements. Attachments not included. Pages that fall outside the page limit must be redacted. All Applicants are required to comply.
	 
	 
	 
	 

	3.
	Appendix I: Proposal Form. Section D: Certification of Proposal Accuracy and Compliance is properly witnessed  and signed by Applicant’s authorized signer with original signatures. The date of signature for all signers matches. All Applicants are required to provide.
	 
	 
	 
	 

	4.
	Attachment A: Agency Assurance Form is properly witnessed  and signed by Applicant’s authorized signer with original signatures. All Applicants are required to provide.
	 
	 
	 
	 

	5.
	Attachment B: Internal Revenue Service (IRS) determinization of 501(c)(3) non-profit status. Submitted. Not applicable to Public Entities. NOTE: No placeholder included.
	 
	 
	 
	 

	6.
	Attachment C: Applicant Board of Directors List with contact information is submitted. Not applicable to Public Entities. NOTE: No placeholder included.
	
	
	
	

	7.
	Attachment E: Sunbiz.org. Printout of the Applicant’s Detail by Entity Name page submitted.
	
	
	
	

	8.
	Attachment F: Applicant’s Major Funder. Submitted list of Applicant’s major funders ($25,000 and more), the amount they provide, and the agency’s programs their funding support. NOTE: No placeholder included.
	
	
	
	

	9.
	Attachment G: Form 990 / 990EZ / 990PF / Financial Statements (audited with notes or unaudited). Most recent tax form or financial documents submitted. NOTE: No placeholder included.
	
	
	
	

	10.
	Program Document 1: Gantt Chart. Properly completed and submitted.
	 
	 
	 
	 

	11.
	Program Document 2: MOUs / MOAs / IAAs the Applicant has in place to provide a proposed service(s). Must be dated within 12 months of RFP close date. NOTE: No placeholder included.
	
	
	
	

	12.
	Program Document 3: Resumés / Job Descriptions for proposed funded staff. All Applicants are required to provide. NOTE: No placeholder included.
	 
	 
	 
	 

	13.
	Program Document 4: Proof of Valid, Current License from applicable federal, state, or local regulatory agency for proposed service. It is only mandatory if a license is required under the advertised Service Category. NOTE: No placeholder included.
	
	
	
	

	14.
	Program Document 5: Organizational Chart identifying responsibility for program oversight and billing. All Applicants are required to provide. NOTE: No placeholder included.
	
	
	
	

	15.
	Program Document 6: Applicant’s Flex Fund / Client Incidentals Policy and Procedure is attached. Only mandatory if the Applicant applies to provide flex funds (NT or NT-01). NOTE: No placeholder included. 
	
	
	
	

	16.
	Program Document 7: Unit Verification Form. Only mandatory is required under the advertised Service Category.
	
	
	
	

	17.
	Program Document 8: Work Samples of Customer Experience and Outcome Assessments. Only mandatory is required under the advertised Service Category. NOTE: No placeholder included.
	
	
	
	

	18.
	Program Document 9: Client Grievance and Discharge / Termination Procedures is attached. NOTE: No placeholder included.
	
	
	
	


 


	Document/Checklist Reviewer
	
	Staff Reviewer


	Name (Print):
	
	Name (Print):

	Signature:
	
	Signature:

	Date:
	
	Date:




Broward County Board of County Commissioners
Human Services Department 
Addendum to Fiscal Year 2027 General Funds Request for Proposals

[bookmark: _PART_II:_FINANCIAL][bookmark: _Toc157684970][bookmark: _Toc159792301][bookmark: _Toc223440832]PART II:   FINANCIAL REVIEW                                                                                     
A. REVIEW of BUDGET SPREADSHEETS          

Name of Applicant:     Proposal number:

	Item
	Review Criteria
	Point Value 
	
	Notes

	
	
	0
	1
	

	Program Budget Summary 
Requires aggregate dollar amounts in each expense category for which funds are being requested.
	The positions identified directly support the proposed service.
	
	
	

	
	Justifications and calculations support the cost amounts requested.
	
	
	

	
	Budget includes funds from sources other than the County to support the proposed program.
	
	
	

	Unit Cost Budget 
Identifies services to be provided during the Grant Agreement period.
	Non-Personnel Requested Funds, Item Justification / Calculations include no disallowed expenses (reference page 12 of the RFP for funding restrictions).
	
	
	

	In-Kind Budget Narrative 
Provides a description of each proposed item.
	Justifications and calculations support the Applicant’s proposed in-kind cost amounts.
	
	
	

	Maximum 5 points available.           
	Total Budget Spreadsheet Points:
	
	
	



The Program Budget Proposal score is used in the calculation of the Applicant’s total score for ranking purposes.

Budget Proposal Rater Name:	Staff Reviewer Name:

Signature:	Signature:	

Date:	Date:


	Broward County Board of County Commissioners
Human Services Department
Addendum to Fiscal Year 2027 General Services Request for Proposals

	NAME OF APPLICANT: 
	

	
	SERVICE:
	

	
	PROPOSAL NUMBER: 
	

	
	QUALITY RATER NAME: 
	


[bookmark: _Toc131177300][bookmark: _Toc157684971][bookmark: _Toc159792302][bookmark: _Toc223440833]PART III:   QUALITY POINT ANALYSIS OF THE PROPOSAL FORM
Assign point values for each Section based on responses provided in the Applicant’s proposal. Each question is worth a maximum of 5 points. Do not exceed the maximum assigned point value identified for the section. Place scores from initial reviews in  column Initial Review Score. Place final score under Applicant Interview Final Score.

	[bookmark: RANGE!A1:E43]Item
	Questions
	Initial Review Score
	Applicant Interview 
Final Score 
	Notes, Questions, Concerns 
(Raters must leave feedback for a final score of 2 or below)

	SECTION E. 
	1.a Demographics of Applicant’s population of focus described.
	
	
	

	QUESTION 1 
PROPOSED POPULATION 

	1.b. Research or data provided supports the proposed number of unduplicated participants in Broward County that will meet service eligibility and admittance criteria.
	 
	
	 

	OF FOCUS 
__________  
	1.c. Applicant’s mission is identified and supports the proposed population of focus and service. List of services Applicant provides with brief description.
	
	
	

	Section Worth 35 Points
	1.d. If program is new, Applicant provided total number of unduplicated participants to be served with requested funding amount for four quarters. (October 1, 2026 to September 30, 2027 (FY 2027).) if program is existing, Applicant provided total number of current participants and the additional number of participants Applicant will serve with requested funding for FY 2027. Unduplicated number of participants is broken down by Commission District.
	
	
	

	 
	1.e. Proposed staff to participant ratio for service delivery will address the proposed number of participants.  Cost per participant and detail of reasonableness of ratio and cost included.
	
	
	

	
	1.f. If funding is partially allocated, Applicant described how reduced amount will impact the total unduplicated clients served, indicating the percentage of allocation that becomes prohibitive for Applicant to provide the service.
	
	
	

	
	1.g. Applicant described, if insufficient funds, the continuation of services with other funding resources and its prioritization of populations, programs, and services. Applicant described strategies to expend County funding throughout the entire term of the agreement to avoid running out of funds before the agreement ends. Applicant explained how Applicant will expend funds in compliance with County’s allowable use of funds. 
	
	
	

	
	Subtotal:
	
	
	

	SECTION F. QUESTION 1      PROPOSED SERVICE

	1.a. Statement of Need addresses why service is needed and discusses the impact of the services on the proposed population of focus. Citations include information source and date of publication.
	
	
	 

	Includes Program
	1.b.1. Applicant's implementation of the SSDM and fidelity to the SSDM standards are clear.
	
	
	

	Document 1 Gantt Chart, 
	1.b.2. Narrative includes EBP, EIM, and / or PP to be used in the service delivery. Addresses use, training, and potential fidelity issues. 
	
	
	

	Program Document 2
MOUs, and 
	1.b.3. Applicant has experience serving the proposed population of focus. Includes best practices, lessons learned and demonstrates past and / or future innovation. Applicant indicated if services are new or existing, and if existing, the length of time Applicant has been providing the services.
	
	
	

	Program Documents 3 Resumé(s) / 
	1.b.4. Applicant provided a list of proposed location(s), description of the hours of operation for the proposed services at each location, and how proposed hours will accommodate the proposed population of focus.    
	
	
	

	Job Descriptions
__________
Section Worth 65 Points

	1.b.5. Applicant clearly outlines the eligibility process and assessment of participant needs. Applicant addresses its ability to meet participants in the community. Applicant includes its process of income verification, assisting with participant applications to third (3rd) party payors, and prevention of eligibility lapses.
	
	
	

	
	1.b.6. Addresses coordination of care and participant orientation to the system of care for funded and non-funded services. Narrative addresses how proposed service will enhance the existing continuum of care.
	
	
	

	
	1.c. Details collection, validation, maintenance, and security of sensitive documents and communication. Addresses issues of reporting participant-level data.
	
	
	

	
	1.d. Addresses effective participant engagement regarding participant linkage, retention, and reengagement activities when participants fall out of care. Describes follow-up to required program services.
	
	
	

	
	1.e. Proposed implementation plan addresses activities affecting proposed service delivery. Applicant discussed recruitment of participants, including recruiting internally from Applicant’s existing services and other recruitment strategies. Detailed information provided on Program Document 1 Gantt Chart.

	
	
	

	
	1.f. Narrative describes how the Applicant establishes and implements formal linkages with community providers that enhance the existing continuum of care and increase participant access to needed services. Applicant described partnership pipeline and how these pipelines are used to effectively recruit clients. Applicant attached Program Document 2 MOUs, MOAs, IAAs document formal linkages and are dated within 12 months of RFP close date or language indicates automatic renewals.
	
	
	

	
	1.g. If allowable by advertised service, Applicant described plan to subcontract any portion of proposed service with specific roles detailed. Contact information of subcontractors included. Applicant explained how to ensure subcontractors’ compliance with and accountability for County requirements.
	
	
	

	
	1.h. Description includes role of current staff and / or new staff in the delivery of service(s) to participants, clarifying if new staff will be hired to provide the services. Applicant described how it will ensure compliance with staff credentialling and impact of program on agency staff workload. Applicant described retention and succession strategies, including how Applicant will ensure seamless transfer of staff knowledge of program requirements.  Program Document 3 Resumés and / or Job Descriptions for direct service staff meet the minimum requirements in the HSD Provider Handbook for Contracted Service Providers (Handbook).

	
	
	

	
	Subtotal:
	
	
	

	SECTION G. QUESTION 1 
	1.a. Narrative addresses how the Applicant will meet the Outcomes and Indicators expressed in the SSDM.
	
	
	

	SERVICE EVALUATION AND QUALITY 
	1.b. Response addresses how Applicant implements its quality management plan and service improvements for the proposed population.
	
	
	

	ASSESSMENT ________
Section Worth 
	1.c. Applicant describes how it will engage participants and use participant voice throughout the duration of the service to improve the quality of the service.
	
	
	

	20 Points
	1.d. Applicant identifies how it will define the success of the program.
	
	
	

	
	Subtotal:
	
	
	

	SECTION M. 
BUDGET INFORMATION

	1.a. Applicant explains its sustainability plan and its strategy for monitoring / reporting utilization of funds for the proposed services. Applicant explained how it will ensure long-term sustainability.
	 
	
	 

	___________             
Section Worth 
45 Points
	1.b. Applicant identified the financial systems, software, and internal controls it uses to track expenses, revenues, and grant funds.
	
	
	

	
	1.c. Applicant details the process for submitting timely, complete, and accurate invoices throughout the term of the award. 
	
	
	

	
	1.d. Applicant details its policies and procedures to prevent and / or address invoice processing violations, fraud, misuse, or abuse of awarded funds by its staff or participants.
	
	
	

	
	2. Applicant described its financial management structure, including responsibility for bookkeeping, accounting, and fiscal oversight. Applicant included the qualifications and experience of the individual(s) responsible, particularly as it relates to managing public or grant-funded programs.
	
	
	

	
	3. Applicant explained how it manages cash flow and operating reserves, including contingency plan in the event that funding is delayed, reduced, or not renewed.
	
	
	

	
	4. Applicant describe its approach to meeting, tracking, and documenting required match contributions, including steps it will take if it is at risk of not meeting match requirements.
	
	
	

	
	5. Applicant specified the unit cost per client and provided a detailed breakdown of the calculation methodology. Applicant discussed if the figure represents the total cost per client for the duration of an agreement, including the initial term and both one-year option periods.  Applicant specified the proposed unit cost for each of the three contract years.
	
	
	

	
	6. Applicant explained how requested funds align with the proposed service and assessed whether the proposed cost per client is reasonable.
	
	
	

	
	Subtotal:
	
	
	



FOR FOOD SERVICES APPLICANTS ONLY

	Item
	Questions
	Initial Review Score
	Applicant Interview 
Final Score 
	Notes, Questions, Concerns 
(Raters must leave feedback for a final score of 2 or below)

	SECTION E. 
	1.a Demographics of Applicant’s population of focus described.
	
	
	

	QUESTION 1 
PROPOSED POPULATION 

	1.b. Research or data provided supports the proposed number of unduplicated participants in Broward County that will meet service eligibility and admittance criteria.
	 
	
	 

	OF FOCUS 
__________  
	1.c. Applicant’s mission is identified and supports the proposed population of focus and service. List of services Applicant provides with brief description.
	
	
	

	Section Worth 35 Points
	1.d. If program is new, Applicant provided total number of unduplicated participants to be served with requested funding amount for four quarters. (October 1, 2026 to September 30, 2027 (FY 2027).) if program is existing, Applicant provided total number of current participants and the additional number of participants Applicant will serve with requested funding for FY 2027. Unduplicated number of participants is broken down by Commission District.
	
	
	

	 
	1.e. Proposed staff to participant ratio for service delivery will address the proposed number of participants.  Cost per participant and detail of reasonableness of ratio and cost included.
	
	
	

	
	1.f. If funding is partially allocated, Applicant described how reduced amount will impact the total unduplicated clients served, indicating the percentage of allocation that becomes prohibitive for Applicant to provide the service.
	
	
	

	
	1.g. Applicant described, if insufficient funds, the continuation of services with other funding resources and its prioritization of populations, programs, and services. Applicant described strategies to expend County funding throughout the entire term of the agreement to avoid running out of funds before the agreement ends. Applicant explained how Applicant will expend funds in compliance with County’s allowable use of funds. 
	
	
	

	
	Subtotal:
	
	
	

	SECTION F. QUESTION 1      PROPOSED SERVICE Includes

	1.g. Description includes role of current staff and/or new staff in the delivery of service(s) to participants. Program Document 3: Resumés or job descriptions for direct service staff meet the minimum requirements in the HSD Provider Handbook for Contracted Service Providers (Handbook).

	
	
	

	Program Document 1 Gantt Chart, Program
	1.a. Statement of Need addresses why service is needed and discusses the impact of the services on the proposed population of focus. Citations include information source and date of publication.
	
	
	 

	Document 2
MOUs, and
	1.b.1. Applicant's implementation of the SSDM and fidelity to the SSDM standards are clear.
	
	
	

	Program Documents 3 Resumé(s) /
	1.b.2. Narrative includes EBP, EIM, and / or PP to be used in the service delivery. Addresses use, training, and potential fidelity issues. 
	
	
	

	Job Descriptions
__________
Section Worth 65 Points
	1.b.3. Applicant has experience serving the proposed population of focus. Includes best practices, lessons learned and demonstrates past and / or future innovation. Applicant indicated if services are new or existing, and if existing, the length of time Applicant has been providing the services.
	
	
	

	
	1.b.4. Applicant provided a list of proposed location(s), description of the hours of operation for the proposed services at each location, and how proposed hours will accommodate the proposed population of focus.    
	
	
	

	
	1.b.5. Applicant clearly outlines the eligibility process and assessment of participant needs. Applicant addresses its ability to meet participants in the community. Applicant includes its process of income verification, assisting with participant applications to third (3rd) party payors, and prevention of eligibility lapses.
	
	
	

	
	1.b.6. Addresses coordination of care and participant orientation to the system of care for funded and non-funded services. Narrative addresses how proposed service will enhance the existing continuum of care.
	
	
	

	
	1.c. Details collection, validation, maintenance, and security of sensitive documents and communication. Addresses issues of reporting participant-level data.
	
	
	

	
	1.d. Addresses effective participant engagement regarding participant linkage, retention, and reengagement activities when participants fall out of care. Describes follow-up to required program services.
	
	
	

	
	1.e. Proposed implementation plan addresses activities affecting proposed service delivery. Applicant discussed recruitment of participants, including recruiting internally from Applicant’s existing services and other recruitment strategies. Detailed information provided on Program Document 1 Gantt Chart.

	
	
	

	
	1.f. Narrative describes how the Applicant establishes and implements formal linkages with community providers that enhance the existing continuum of care and increase participant access to needed services. Applicant described partnership pipeline and how these pipelines are used to effectively recruit clients. Applicant attached Program Document 2 MOUs, MOAs, IAAs document formal linkages and are dated within 12 months of RFP close date or language indicates automatic renewals.
	
	
	

	
	1.g. If allowable by advertised service, Applicant described plan to subcontract any portion of proposed service with specific roles detailed. Contact information of subcontractors included. Applicant explained how to ensure subcontractors’ compliance with and accountability for County requirements.
	
	
	

	
	1.h. Description includes role of current staff and / or new staff in the delivery of service(s) to participants, clarifying if new staff will be hired to provide the services. Applicant described how it will ensure compliance with staff credentialling and impact of program on agency staff workload. Applicant described retention and succession strategies, including how Applicant will ensure seamless transfer of staff knowledge of program requirements.  Program Document 3 Resumés and / or Job Descriptions for direct service staff meet the minimum requirements in the HSD Provider Handbook for Contracted Service Providers (Handbook).

	
	
	

	
	Subtotal:
	
	
	

	SECTION G. QUESTION 1 SERVICE 
	1.a. Narrative addresses how the Applicant will meet the Outcomes and Indicators expressed in the SSDM.
	
	
	

	EVALUATION AND QUALITY ASSESSMENT
	1.b. Response addresses how Applicant implements its quality management plan and service improvements for the proposed population.
	
	
	

	________
Section
Worth 20 
	1.c. Applicant describes how it will engage participants and use participant voice throughout the duration of the service to improve the quality of the service.
	
	
	

	Points
	1.d. Applicant identifies how it will define the success of the program.
	
	
	

	
	Subtotal:
	
	
	

	SECTION H. FOOD SERVICES 
___________             
Section Worth
	1. Narrative describes how Applicant intends to meet food service need if resources become limited. Applicant described collaboration with other organizations to address participant's food insecurity.
	 
	
	 

	15 Points
	2. Narrative describes how Applicant intends to provide weekend food provisions or deliver to eligible participants.
	
	
	

	 
	3. Narrative describes how Applicant intends to ensure food safety of both packaged grocery items and prepared meals.
	
	
	

	
	Subtotal:
	
	
	

	SECTION M. 
BUDGET INFORMATION

	1.a. Applicant explains its sustainability plan and its strategy for monitoring / reporting utilization of funds for the proposed services. Applicant explained how it will ensure long-term sustainability.
	 
	
	 

	___________             
Section Worth 
45 Points
	1.b. Applicant identified the financial systems, software, and internal controls it uses to track expenses, revenues, and grant funds.
	
	
	

	
	1.c. Applicant details the process for submitting timely, complete, and accurate invoices throughout the term of the award. 
	
	
	

	
	1.d. Applicant details its policies and procedures to prevent and / or address invoice processing violations, fraud, misuse, or abuse of awarded funds by its staff or participants.
	
	
	

	
	2. Applicant described its financial management structure, including responsibility for bookkeeping, accounting, and fiscal oversight. Applicant included the qualifications and experience of the individual(s) responsible, particularly as it relates to managing public or grant-funded programs.
	
	
	

	
	3. Applicant explained how it manages cash flow and operating reserves, including contingency plan in the event that funding is delayed, reduced, or not renewed.
	
	
	

	
	4. Applicant describe its approach to meeting, tracking, and documenting required match contributions, including steps it will take if it is at risk of not meeting match requirements.
	
	
	

	
	5. Applicant specified the unit cost per client and provided a detailed breakdown of the calculation methodology. Applicant discussed if the figure represents the total cost per client for the duration of an agreement, including the initial term and both one-year option periods.  Applicant specified the proposed unit cost for each of the three contract years.
	
	
	

	
	6. Applicant explained how requested funds align with the proposed service and assessed whether the proposed cost per client is reasonable.
	
	
	

	
	Subtotal:
	
	
	



FOR CUSTOMER EXPERIENCE AND OUTCOME ASSESSMENT APPLICANTS ONLY

	Item
	Questions
	Initial Review Score
	Applicant Interview 
Final Score 
	Notes, Questions, Concerns 
(Raters must leave feedback for a final score of 2 or below)

	SECTION I. QUESTION 1 
DEMONSTRATION 
	1.a. Provide an overview of the organization, its purpose/mission, and years of experience conducting customer experience, outcome assessment, or other evaluation services.
	
	
	

	OF KNOWLEDGE
__________
	1.b. Knowledge of the Broward County Human Services Department system of care.
	 
	
	 

	Section Worth 25 Points

	1.c. Knowledge of the children and healthcare services delivered by Broward County Human Services Department.
	
	
	

	
	1.d. Identification and expression of Applicant’s understanding of the other human services system stakeholders that are involved in the administration of similar social services in the county.
	
	
	

	
	1.e. Approach to assessing community needs.  
	
	
	

	
	Subtotal:
	
	
	

	SECTION J. QUESTION 1                         
	1.a. Skills used to work with sectors of the community that are underserved and/or disadvantaged. 
	
	
	 

	DEMONSTRATION 
	1.b. Ability to obtain and evaluate qualitative data. 
	
	
	

	OF SKILLS AND ABILITITES
	1.c. Approach to obtaining and maintaining the confidentiality of participant identification and information.
	
	
	

	__________             Section Worth 20 Points
	1.d. Process for developing and producing reports, as a result of the evaluation process.
	
	
	

	
	Subtotal:
	
	
	

	SECTION K. QUESTION 1  
DEMONSTRATION    

	1.a. Thorough summary of the applicant’s experience with providing the Customer Experience and Outcome Assessment services.
	
	
	 

	OF EXPERIENCE
Includes Program 
	1.b. Comprehensive list of data resources used to support the research of children services and health care services.
	
	
	

	Document 8
Work Samples
__________        
Section Worth 
15 Points
	1.c. Quality of the three final reports or work projects that align with the services. Program Document 8: Work Samples of Customer Experience and Outcome Assessments.
	
	
	

	
	Subtotal:
	
	
	

	SECTION L. 
	1.a. Detailed strategy to initiate services with the Division.
	
	
	

	QUESTION 1 ENGAGEMENT 
	1.b. Identify and describe research methodology and/or approaches.
	
	
	

	STRATEGIES
	1.c. Detailed plan to engage and obtain client participation.
	
	
	

	________
Section
Worth 20 Points
	1.d. Detailed process for engaging current and/or new system stakeholders to participate in the outcome and/or evaluation process.
	
	
	

	
	Subtotal:
	
	
	

	SECTION M. 
BUDGET INFORMATION

	1.a. Applicant explains its sustainability plan and its strategy for monitoring / reporting utilization of funds for the proposed services. Applicant explained how it will ensure long-term sustainability.
	 
	
	 

	___________             
Section Worth 
35 Points
	1.b. Applicant identified the financial systems, software, and internal controls it uses to track expenses, revenues, and grant funds.
	
	
	

	
	1.c. Applicant details the process for submitting timely, complete, and accurate invoices throughout the term of the award. 
	
	
	

	
	1.d. Applicant details its policies and procedures to prevent and / or address invoice processing violations, fraud, misuse, or abuse of awarded funds by its staff or participants.
	
	
	

	
	2. Applicant described its financial management structure, including responsibility for bookkeeping, accounting, and fiscal oversight. Applicant included the qualifications and experience of the individual(s) responsible, particularly as it relates to managing public or grant-funded programs.
	
	
	

	
	3. Applicant explained how it manages cash flow and operating reserves, including contingency plan in the event that funding is delayed, reduced, or not renewed.
	
	
	

	
	4. Applicant describe its approach to meeting, tracking, and documenting required match contributions, including steps it will take if it is at risk of not meeting match requirements.
	
	
	

	
	Subtotal:
	
	
	



	QUALITY RATING TOTAL FOR SECTIONS E TO G & M:
Maximum quality points available = 165 points
Maximum quality + budget points available = 170 points
	



	QUALITY RATING TOTAL FOR SECTIONS E TO H & M:
Maximum quality points available = 180 points
Maximum quality + budget points available = 185 points
	



	QUALITY RATING TOTAL FOR SECTIONS I TO L & M:
Maximum quality points available = 115 points
Maximum quality + budget points available = 120 points
	












Applicant Name: 								 Proposal Number: 								

Applicant Interview date: 																	

Quality Rater Name: 							 Quality Rater Signature: 								

Initial rating date: 								 Applicant Interview date: 								

Quality Assurance/Validation Reviewer Signature: 														

Quality Assurance/Validation Reviewer Signature: 														
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