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[bookmark: _Toc44582948]Purpose
[bookmark: _Toc44582949]Program Background
The purpose of the system of family-based alternatives is to further the state’s policy of providing for a child’s basic needs for safety, security, and stability through ensuring that a child becomes a part of a successful permanent family as soon as possible. 
The Family-Based Alternative project, established by Senate Bill 368, 77th Legislature, Regular Session, 2001, has established a strong foundation for the development of new opportunities for children with disabilities who live in intuitions as well as their families. 
This program is designed to provide family-based alternatives for children who reside in institutions.  Institutions, as defined by Texas Government Code 531.060(c)(3), are any congregate care facilities in which children with disabilities may reside on a long-term basis including: nursing homes; Intermediate Care Facilities for Individuals with an Intellectual Disability or related condition (ICF/IID), as defined by Health & Safety 531.002; group homes operated by HHSC; and general residential operations offering treatment services for children with intellectual disabilities, licensed by Department of Family and Protective Services (DFPS). 
"Family-based alternatives" are family settings in which the family provider or providers are specially trained to provide support and in-home care for children with disabilities or children who are medically fragile, with encouragement and involvement of the child's family to the greatest extent possible. 
The goal is for these children to grow up in a family environment and live with a family, as opposed to living in an institution. Family-based alternatives may utilize a variety of arrangements, including shared parenting. Family-based alternative placement must be designed to be a long-term arrangement, except in cases in which the child's birth family chooses to have the child returned to his/her home. In cases in which the birth family's parental rights have been terminated, adoption of the child by the child's Support Family may be an available option.
Through the selected contractor, the primary goal of the Family-Based Alternatives project is to achieve the following objectives: 
A. Increase the availability of family-based alternatives for children in institutional care;
B. Move children from institutional settings to family-based alternative settings, as appropriate to their needs and with parental/legal authorized representative legal authorized representative (LAR)/conservator participation and permission;
C. Provide and/or ensure ongoing support and training for support families and birth families to help children maintain successful, long-term relationships;
D. Build capacity and sustainability for family-based alternative services by providing technical assistance to, and in collaboration with, current community-based service providers;
E. Organize community awareness and collaboration in public, private and faith-based sectors by providing technical assistance in identification, outreach, recruitment and other activities involved in establishing and implementing the system;
F. Develop and update permanency plans for children residing in nursing homes every six months in order to help identify options, work with families and develop services and supports essential to the eventual and planned outcome of reuniting children with their own family or permanent placement in a family based alternate setting; and
G. Assure that service delivery is cost-effective and achieves the best value for the taxpayers of Texas.



[bookmark: _Toc44582950]Definitions
Community Organizations are faith-based and nonprofit organizations.
Governmental Entities include local government, their agencies, departments, school districts, schools, colleges universities and other political subdivisions.
Institutions, as defined by Texas Government Code Section 531.060(c)(3), are any congregate care facilities in which children with disabilities may reside on a long-term basis including: nursing homes; Intermediate Care Facilities for Individuals with an Intellectual Disability or related condition (ICF/IID), as defined by Health & Safety Section 531.002; group homes operated by HHSC; and general residential operations offering treatment services for children with intellectual disabilities, licensed by Department of Family and Protective Services (DFPS). 
Medically Fragile Condition means an individual must meet two or more of the following criteria:
Are ventilator dependent with tracheostomy (not bi-level positive airway pressure, or BiPap);
Require renal dialysis;
Have 24-hour/day supplemental oxygen dependence;
Require total nutrition through enteral tube feeding;
Require total parenteral nutrition (TPN);
Experience seizures requiring medical intervention (e.g., medication administration, oxygen) during the seizure, every day for the past six months;
Have documented immune deficiency confirmed by lab findings (i.e., immunoglobulin A (IgA) or immunoglobulin G (IgG) deficiency) or on immunosuppressive drug therapy;
Experienced congestive heart failure requiring hospitalization and routine medication within the past six months; or
Require hospice.
Nonprofit Organization is an organization has obtained a federal income tax exemption under Internal Revenue Code (IRC) Sections 501(c)(3), (4), (8), (10) or (19).
Permanency Planning is the process of assessing and preparing a child for long term care when in out-of-home placements such as kinship, foster care or institutions. A care plan must center on what is in the child's best interests, and therefore requires an ongoing assessment of the child and her needs.
Support Family is a full or part-time, paid provider who cares for a child with a disability.


























[bookmark: _Toc44582951]Eligible Solicitation Respondents 
The System Agency will contract with a community organization, including a faith-based community organization, or a nonprofit organization for the development and implementation of a system under which a child who cannot reside with the child's birth family may receive necessary services in a family-based alternative instead of an institution.  

To be eligible for the contract under this subsection, an organization must possess knowledge regarding the support needs of children with disabilities and their families.  For purposes of this subsection, a community organization, including a faith-based community organization, or a nonprofit organization does not include:
1. any governmental entity; or
2. any quasi-governmental entity to which a state agency delegates its authority and responsibility for planning, supervising, providing, or ensuring the provision of state services.

The Respondent may subcontract for one or more components of implementation of the system with:
1. community organizations, including faith-based community organizations;
2. nonprofit organizations;
3. governmental entities; or
4. quasi-governmental entities to which state agencies delegate authority and responsibility for planning, supervising, providing, or ensuring the provision of state services.

















[bookmark: _Toc44582952]Eligible Program Recipients
	The Family-Based Alternatives project provides services for children.  For this RFA, children are defined as persons younger than 22 years of age, who are Medicaid eligible, and have one or more of the following:
1. A physical disability;
2. An intellectual disability;
3. A developmental disability; or
4. A medically fragile condition. 




















[bookmark: _Responsibilities_of_the][bookmark: _Toc44582953]Responsibilities and Requirements of the Parties
Contractor will work with staff from HHSC and DFPS, intellectual disabilities authorities, permanency planners, institutional and community-based providers, and others to identify children residing in institutions, and their families, who may be in need of, or desirous of, a family-based alternative to residing in an institution. 
Contractor must render services in a manner that meets all required licensing and legal standards associated with the provision of the particular type of service described in the contract. 

[bookmark: _Established_Standards][bookmark: _Toc44582954]Recruiting, Assessing, and Training Support Families 
Contractor will ensure availability of potential support families, and that support families are recruited, screened, assessed, trained and ultimately available to provide Support Family services for children transitioning from any given type of institution. 
Only support families willing to commit to active relationships, which include arrangements in the family’s home, lasting through the individual's childhood, should be considered as appropriate for the system. Support families must also be willing to participate in transition planning as the child grows into adulthood. 
Training shall be provided for families who make it through the selection process. Training must involve individualized training, tailored to prepare the family for the unique needs of a specific child.
The grantee must ensure and document a process for conducting background for individuals with direct client contact. The process must be consistent with all applicable laws and completed at predetermined, regular intervals.
Support families' homes must be licensed or contracted with appropriate agencies and meet applicable standards, laws, rules and policies before a child is placed in the home.

[bookmark: _Toc42524601][bookmark: _Toc44582955]Matching Child with Family 
Contractor will ensure the process of matching children with support families includes the development of a trusting relationship among the birth families, the Support Family, the child, and the family support staff.  The system is intended to be operated in a manner that recognizes that parents are a valued and integral part of the process established under the system. 
Except in cases where parental rights have been terminated or abridged (and therefore the DFPS caseworker is involved in the process), the matching process involves consent from the birth family. The system will encourage parents who are participating in this program to participate in all decisions affecting their children and will respect the decision rights of families (other than parents whose parental rights have been terminated or otherwise abridged by DFPS) to make decisions regarding their children.
[bookmark: _Hlk47612721]Birth families must be given the option to become involved in the selection of a Support Family, including the right to reject any number of potential support families. Birth families should also be given the opportunity to get to know and feel comfortable with potential support families. 
This is considered to be a support service for the family, which involves two families sharing the rearing of a child, even if the birth family provides no direct care or support. Some birth families may opt for more direct involvement with their child and may choose a shared parenting approach with the Support Family.

[bookmark: _Toc42524602][bookmark: _Toc44582956]Family Support
Family support is a vital component to ensure the ongoing success of the child and the family. The recruitment, assessment, development and matching will not be successful without the inclusion of a strong family support component. The provision of family support services includes effective training and transition services when a child/family moves to another service system.
Contractor will ensure the Support Family and birth family are supported and valued and know that ongoing and emergency supports are available. Support and birth families must be able to access ongoing services including access to Medicaid waiver services for their child pending availability and eligibility, and foster care reimbursement for support families involved with conservatorship of DFPS. 
Birth families that choose to move their child from an institution to their home, or the home of a Support Family, may access Medicaid waiver services for their child, pending availability and eligibility. Foster care reimbursement may be available for support families caring for children in the conservatorship of DFPS. 
To achieve maximum integration and quality, it is generally preferable to limit the number of children with disabilities to a maximum of three per family-based alternative arrangement.
Family support includes, but is not limited to:
1. Providing or ensuring the provision of ongoing training and monitoring,
2. Monitoring progress of the plan,
3. Service coordination,
4. Ensuring access to family support services,
5. Assistance with gaining appropriate educational services,
6. Ensuring access to respite, parent support groups, transition services, supports and other community supports.

[bookmark: _Toc42524603][bookmark: _Toc44582957]Permanency Planning Requirements 
[bookmark: _Hlk43189425]Contractor will provide permanency planning. Permanency planning for children includes communication and planning with families and children to help identify options and develop services and supports essential to the eventual and planned outcome of reuniting children with their own family or permanent placement in a family based alternative setting. The permanency planning process refers to the development of strategies and martialing of resources to implement the desired goal. Permanency planning is a process that occurs over time. Permanency planning, as a philosophy, refers to the goal-directed desire for a family life for children. The Permanency Planning Instrument (PPI) is a report that captures the status at the time of a semiannual review.

[bookmark: _Toc44582958]Staffing Requirements
7. Selected grantee must appoint and maintain a Project Manager for the contract who possesses sufficient resource control authority and expertise to meet all RFA requirements.

8. Selected grantee and subcontractors must complete a criminal background investigation and applicable central registry background check for all staff who may be required to conduct home visits. Staff with a history of violent criminal behavior, sexual assault, domestic violence, or child molestation will not be allowed to conduct home visits, have any access to clients, or access to client files.

9. While HHSC recognizes that staffing changes are inevitable, a sufficient level of expertise must be maintained throughout the contract to ensure quality of care and continuity of services and project performance.

a. Accordingly, unless otherwise waived by HHSC, the selected grantee must provide HHSC with notice of grantee staffing changes upon notification of staff resignation, staff reassignment, or other contract change within 7 calendar days of notice.

b. Contractor notification to HHSC should include the rationale for the change and any appropriate assurances that the contract's quality and continuity will not be materially affected.

c. The selected grantee must also provide HHSC a copy of the replacement staff's summary of work experience, skill level, and roles and responsibilities assigned under the contract.

10. [bookmark: _Hlk43189301]The grantee will not be required to provide notice of staffing changes with subcontractor but will be required to provide immediate notice of any material change in subcontracting arrangements that could impact the outcome of the project within 7 calendar days of notice.

















[bookmark: _Toc44582959]Contract Award and Term
The initial contract period for a contract resulting from this RFA will be 24 months. It is anticipated the initial contract period will begin September 1, 2021 through August 31, 2023. HHSC reserves the option to renew the term of the contract for up to two additional years, or as necessary to complete the mission of the procurement.
The total amount of state funding available for the Family-based Alternatives grant is $882,850.00 dollars per state fiscal year and it is HHSC's intention to make one award.

Grants awarded as a result of this RFA will be funded using a fixed price methodology. Under a fixed price methodology, grant recipients receive a fixed amount each month based on the approved cost proposal, the contract, and the availability of funds. Costs will be reconciled twice during each year of the contract, at which time funds not expended in a manner permitted by the contract will be refunded to HHSC.


















[bookmark: _Toc44582960]Performance Measures and Deliverables
[bookmark: _Toc44582961]Performance Measures
Respondent will provide a monthly report detailing the respondent's strategies and activities for achieving the performance measures and objectives. HHSC will review and approve the monthly report for the selected contractor, who will be responsible for submitting monthly progress reports on a monthly basis in an HHSC-specified format to demonstrate progress toward implementing strategies and activities to meet performance measures. 
HHSC reserves the right to employ remedies, including adjustments to monthly payments, based on an evaluation of the contractor's performance as it relates to the objectives and activities outlined in the approved monthly report. 

Performance Measure 1:
Ensure there is supply of family-based alternatives to meet the needs of birth families
	Required Activity
	Percentage of Statewide Eligible Population to be Reached

	Identify and track all children statewide currently living in institutional settings and their families.
	100%

	Inform parents/guardians of all children statewide currently living in institutional settings about family-based alternatives.
	95%

	Provide at least one permanency planning technical assistance opportunity to all family-based alternatives providers.
	100%

	Track the number of children who exit or are diverted from institutional placement into family-based alternatives.
	100%




Performance Measure 2: 
Ensure there is system capacity to offer family-based alternatives
	Required Activity
	Percentage of Statewide Eligible Population to be Reached

	Offer at least one outreach opportunity in an effort to recruit support families.
	100%

	Offer at least one educational opportunity in an effort to engage providers in the family-based alternatives model.
	100%

	Offer at least one educational opportunity for local authorities intended to give guidance on Family-Based Alternatives.
	100%



Performance Measure 3: 
Ensure timely Permanency Planning for children residing in nursing homes is completed. 

	Required Activity
	Percentage of Statewide Eligible Population to be Reached

	Ensure that permanency plans are completed within 20 days of notification through use of the following Client Assignment and Registration (CARE) System X/PTR (Exporter) reports to identify the persons in need of permanency planning:

HC021395.W, Perm. Planning – Reviews Needed; 
HC021311.W, Perm. Planning – Reviews Not Approved;
HC021393.W, Perm. Planning – Status by Person 
	95%

	Ensure permanency plan data is entered into HHSC’s Client Assignment and Registration System (CARE) within 10 days of the permanency plan review date.
	95%

	Ensure Permanency Plans are reviewed every six months of continued nursing facility residence until the individual reaches 22 or no longer resides in nursing facility.
	95%



[bookmark: _Toc44582962]Deliverables 
[bookmark: _Hlk43887033]In addition to the monthly report Progress Report, grantee will submit the following: 
Monthly Activity Report
The Monthly Activity Report will contain the following information:
1. The number of support families recruited from respondent 	within the last calendar month. 
2. The number of new support families trained within the last 	calendar month.
3. The number of Birth families contacted within the last 		calendar month.
4. The total number of children moved to support families 		within the last calendar month. 
5. A list of stakeholders contacted within the last calendar 		months and the nature of the contact.
6. A list of recommendations regarding the elimination of 		systemic barriers to the provision of service.

	
[bookmark: _Toc44582963]Deliverable Schedule
Submissions of required information must be sent electronically to the contract managers at HHSC. When the grantee submits electronic submissions, it must maintain original submission for its records. The deliverables will be due as set forth below.  If the due date falls on a weekend or holiday, the deliverables will be due the following business day.

	Document
	Due Date

	Voucher
	On or before 5th of the Month

	Invoice
	On or before 5th of the Month

	Purchase Order
	On or before 5th of the Month

	Monthly Activity Report 
	On or before 15th of the Month



[bookmark: _Toc44582964]Performance Monitoring
HHSC will monitor contract performance issued under this RFA.
1. All services and deliverables under the contract shall be provided at an acceptable quality level and in a manner consistent with acceptable industry standard, custom, and practice. 

2. HHSC reserves the right to conduct a review of the selected contractor’s records and to conduct an on-site review at any time to ensure compliance with RFA requirements.

3. HHSC may monitor selected grantee performance under this RFA by telephone contact, records review, customer service satisfaction surveys, site reviews, and other means.

4. Regular contract program monitoring will be conducted monthly. 

5. [bookmark: _Hlk44584515]HHSC reserves the right to request educational credentials, professional credentials, and training records for staff providing any services which require a license, certification, or other accreditation and/or the respondents background check policy. Failure to provide such documentation by the date identified by HHSC at the time of the request may result in the disallowance of cost claims or other contractual remedies, including termination.

Respondent acknowledges this statement work:

		

_________________________________			______________
Signature of Authorized Representative					Date
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