Section A ~ Proposal Signature Page

RACINE COUNTY HUMAN SERVICES DEPARTMENT

PLEASE SUBMIT PROPOSALS TO:  HSDProposals@goracine.org

By October 6, 2017 at 12:00 noon
Agency Information

	Agency Name:

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
	Profit

 FORMCHECKBOX 

Non Profit
 FORMCHECKBOX 


	Address

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	City/State/Zip

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	NPI # (If available)

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	Agency Director / CEO

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	
Telephone Number
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	
Director’s email address
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	Contract Contact Person (If different than Director)
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	
Telephone Number
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	
Contact’s email address
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	Fiscal Contact Person   MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 


	
Telephone Number
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	
Fiscal Contact’s email address
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 


Program Information

	Program Name
	Units

(No. & Type)
	Unit Cost
	Total Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Certification

In making this proposal, the proposing organization certifies: 1) that all regulations and policies of Racine County Human Services Department and the State of Wisconsin will be adhered to; 2) that all information is complete and correct; 3) that the signer of this proposal is authorized to submit and certify this proposal; and 4) that the proposing organization is a legal entity under the laws of the State of Wisconsin, or authorized to operate in the State of Wisconsin:

	Signature
	Name and Title


	Date
 MACROBUTTON  AcceptAllChangesShown [  text ] 


Section B ~ Agency Documentation
1. Agency Description: 
(Complete only if you are responding to a competitive bid or have not had a contract with Racine County during the previous contract year.)

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
2. Organization Chart:

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
3. County Employee Disclosure:

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
4. Agency and Subsidiary Affiliations:

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
5. Licenses and Accreditation:

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
Section C ~ Proposal Narrative Requirements
1. Summary Description:
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
2. Previous Experience with Similar Populations and/or Demonstrated Effectiveness: (Complete this part only if you are responding to a competitive bid or have not had a contract with Racine County during the previous contract year)
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
3. Agency Capacity:

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
4. Description of the Program:

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
5. Program Evaluation:
	OUTCOME
	HOW MEASURED
	WHEN MEASURED
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6. Services Checklist:


Specification of Services required by statute and administrative rule (to be provided at a level and frequency needed by each resident).  CBRF/AFH provider shall indicate which of the following is applicable to the respective facility.  If you have multiple facilities and services vary, you must  complete one for each facility.

	Program services listed in s. HSS 83.33 & s. HSS 83.35
	Enter name of facility:

The service will include these activities:
	Yes or No

	Supervision [as defined in s. HSS 83.04(64)]
	·
Supervision during day-time hours

·
Supervision will include overnight staff who may sleep when not needed to monitor or tend to resident needs

·
Supervision will include overnight awake staff
	

	Information and referral
	·
Information about community activities

·
Information and referral for appropriate health and social services
	

	Leisure time activities
	The CBRF will promote resident participation in a program of daily activities designed to provide needed stimulation and variety consistent with the interests of the resident.  Specific activities include:

·
Choice of an array of individual activities  (e.g. books & magazines, cards, sewing, crafts)

·
Choice of an array of social activities (e.g. conversation, group projects, games, cards, crafts) 

·
Choice of outdoor activities  (e.g. sitting, walking, social events)

·
Participation in planning and taking outings

·
Opportunities for indoor and outdoor exercise

·
Activities to accommodate needs and disabilities of residents (e.g. large print books, books on tape, phone adapters, adaptive utensils, and other equipment, etc.) 
	

	Community activities 
	·
Inform residents about community activities consistent with their personal interests; allow choice (e.g. clubs, sports, religious events, entertainment)

·
Arrange/provide for participation

·
Involve community in CBRF; host social events 

·
Allow use of phone for planning/ arranging events
	

	Family Contacts
	·
Assist family contacts through resident phone calls, letter writing, visits, and special occasion events

·
Arrange contacts (in or out of facility)

·
Provide family with information about the resident (as authorized by resident)
	


	Health Monitoring & Medical Services
	Monitor health and make arrangements for health care appointments as needed or support resident to make own arrangements (includes physical health, mental health, and dental care) 
	


	Medications
	·
The CBRF medication program for all medications controlled by the CBRF is supervised by an RN or an RPh as described in HSS 83.33(3)(e)3

·
The CBRF has all medications controlled by the CBRF prepackaged by an RPh as described in s. HSS 83.33(3)(e)4
	

	
	·
Resident controls and self-administers medications

·
Resident controls and CBRF provides supervision of medications; resident self-administers medications

·
CBRF manages and resident self-administers medication

·
CBRF provides supervision and assistance

·
CBRF manages and administers medications

·
CBRF provides medication administration instruction to residents

·
CBRF supervises/administers controlled substances/psychotropic medications 

·
CBRF coordinates medication orders with prescribing physician and pharmacy

·
CBRF orders refills of medications from pharmacy when refills are authorized

·
CBRF picks up medications from pharmacy for resident
	

	Meals
	CBRF provides:

·
3 meals a day

·
2 meals a day

·
Accommodation for special diets

·
Nutritious snacks
- morning





- afternoon





- evening

·
Opportunities for resident food selection/menu planning
	

	Transportation to/for
	To / for:



Provider:

·  Medical appointments

Arranges
___Provides

·  Work/day program

___Arranges
___Provides

·  Education or training

___Arranges
___Provides

·  Religious services

___Arranges
___Provides

·  Community activities

    -  Shopping


___Arranges
___Provides

    -  Banking


___Arranges
___Provides

    -  Hair care


___Arranges
___Provides

    -  Religious activities

___Arranges
___Provides

    -  Government meetings
___Arranges
___Provides

    -  Voting


___Arranges
___Provides

    -  Social/recreational

___Arranges
___Provides


 events

    -  Visits to family/friends
___Arranges
___Provides


	



Other services required by purchaser
	Specific Services
	Optional detail about included activities:
	Yes or No

	Personal care
	Provide training, prompts, or transitional services for, or assistance with:

· Eating

· Toileting

· Personal hygiene

· Dressing

· Grooming

· Bathing

· Transferring

· Mobility
	

	Independent living skills
	· Arrange for assistive devices to foster independence

· Teach/support maintaining skills related to:


-  Education


-  Money management


-  Food preparation


-  Shopping


-  Use of public transportation


-  Vocational activities


-  Seeking and retaining employment


-  Laundry care


-  Cleaning the resident's living area 

·
Provide assistance with self-direction
	

	Communication skills
	·
Speech therapy

·
Interpreter services

·
TDD

	

	Socialization
	·
Dealing with anger

·
Conflict resolution


·
Strengthening personal relationships
	

	Activity programming for persons with irreversible dementia (in addition to activities listed in Attachment 1)
	·
Participation in household tasks

·
Activities for sensory stimulation

·
Activities to stimulate memory and retrieve information from the past

·
Activities based on earlier life experiences
	

	Nursing care
	·
Provided by the facility

·
Arranged by the facility

·
Hospice care provided under s. HSS 83.34
	

	Monitoring symptom status 
	·
Keep the following persons informed of changes in symptom status in areas specified by the following persons:

   
-   Case manager

   
-   Physical therapist

   
-   Occupational therapist

   
-   Mental health therapist   
	

	Telephone access
	·
Local

·
Long-distance
	


