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EXECUTIVE SUMMARY

The California Mental Health Services Authority (CaIMHSA) Statewide Prevention and Early
Intervention Implementation Work Plan (Work Plan) is composed of three comprehensive and
coordinated initiatives: Suicide Prevention, Stigma and Discrimination Reduction and Student
Mental Health. This Request For Proposals (RFP) is specifically designed to elicit providers for
the Stigma and Discrimination Reduction (SDR) Initiative. An RFP for the Student Mental Health
(SMH) Initiative will be released later in February 2011. The RFP for the Suicide Prevention (SP)
Initiative was released on January 28, 2011.

The CalMHSA Statewide Stigma and Discrimination Reduction Initiative embraces the vision of
wellness, inclusiveness and concerted action at all levels as the cornerstones to eliminating
stigma and discrimination. The Initiative is guided by the “California Strategic Plan on Reducing
Mental Health Stigma and Discrimination” developed by the Department of Mental Health.
Proposers are encouraged to download the entire Work Plan from the CalMHSA website for
additional information.

CalMHSA will establish a structure that respects the oversight role of the Mental Health
Services Oversight and Accountability Commission (MHSOAC) and build the infrastructure
necessary to manage the implementation of the statewide Prevention and Early Intervention
Initiatives.

Funding Opportunity Title: CalMHSA Statewide Stigma and Discrimination
Reduction Programs

Release Date for RFP: February 14, 2011

Proposer’s Conference: February 22, 2011

Letter of Intent Due Date: March 8, 2011

Proposal Due Date and Time 5:00 P.M. PDT, March 30, 2011, No Exceptions
Anticipated Total Available Funding: Up to $36.5 million

Number of Awards: See Scopes of Work Sections of this RFP
Length of Project Period: Up to 4 years

Eligible Applicants: See Scopes of Work Sections of this RFP
Notification of Award Date: May 15, 2011
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PART A: RFP INTRODUCTION
1.0 BACKGROUND AND PURPOSE FOR THE REQUEST FOR PROPOSALS (RFP)

The California Mental Health Services Authority (CalMHSA) is an independent
administrative and fiscal government agency focused on the efficient delivery of
California mental health projects. It was established by California counties in June 2009
as a Joint Powers Authority (JPA). CalMHSA’s member counties work together to
develop, fund and implement mental health services, projects and educational
programs; and implement these services at state, regional and local levels. CalMHSA is
headed by a separate Board of Member Counties and an Executive Committee
comprised of officers and Statewide Regional Representatives. It employs the
administrative firm of George Hills Company, Inc. and separate legal counsel of Murphy,
Campbell, Guthrie & Alliston. CalMHSA operates within the statutes governing JPA
entities and complies with the Brown Act open meeting requirements.

California is the third largest state in the United States, encompassing 163,696 square
miles. There are fifty-eight counties and two city programs in California, with Los
Angeles as the county with the largest population and San Bernardino as the largest
county by area. Thirty-one are member counties of the CalIMHSA at the time of release
of this RFP.

In January and September of 2007, the Mental Health Services Oversight and
Accountability Commission (MHSOAC) approved five prevention and early intervention
statewide projects and corresponding funding amounts. In 2008, MHSOAC determined
that three PEI Statewide projects would be implemented most efficiently and effectively
if administered through a single statewide entity and subsequently developed Strategic
Plans for each project:' the Suicide Prevention Initiative, Stigma and Discrimination
Reduction Initiative and the Student Mental Health Initiative. In April 2010, the
Department of Mental Health (DMH) contracted with CaIMHSA to administer the
funding and implementation of mental health services, projects and educational
programs at the state, regional and local levels.

CalMHSA has the capacity and capability to promote systems and services arising from a
shared member commitment to community mental health. A central part of CalMHSA's
vision is to promote systems and services arising from community mental health
initiatives and to respect the values of the California Mental Health Services Act. These
are: 1) Community collaboration; 2) Cultural competence; 3) Client driven mental
health system for individuals across the lifespan who are receiving or have received
mental health services; 4) Family driven mental health system for families of children

! california Strategic Plan on Suicide Prevention: Every Californian Is Part of the Solution (approved June 30, 2008,
California Strategic Plan on reducing Mental Health Stigma and Discrimination (approved June 25, 2009, and
Student Mental Health Initiative (approved May 2010).
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and youth diagnosed with serious emotional disturbance; 5) Wellness, recovery and
resilience focused; and 6) Integrated service experiences for clients and their families.
CalMHSA’s Member Counties, Board of Directors and Committees are shown on the
CalMHSA website (www.calmhsa.org): for Member Counties, select Members; and for
Executive Committee, select Governance.

CalMHSA formed the Implementation Ad Hoc Committee of Board members to review the
three strategic plans, gather additional stakeholder input and write a work plan for wider
stakeholder review to be submitted to the MHSOAC for approval. The Ad Hoc Committee
members were selected for their experience in community planning processes and
knowledge of the mental health field. The members worked closely with staff in editing
and preparing the documents as well as in presenting and reviewing the documents with
stakeholders. The Ad Hoc Committee has enlisted the support and expertise of several
community volunteers, users of mental health services and their families, service
providers and concerned citizens to help guide and shape the Work Plan. The Ad Hoc
Implementation Committee members are shown on the CalMHSA website
(www.calmhsa.org): Select Committees.

1.1 CalMHSA Statewide Prevention and Early Intervention Implementation Work
Plan Summary

CalMHSA’s Statewide Prevention and Early Intervention Implementation Work
Plan (Work Plan) is composed of three comprehensive and coordinated
initiatives that articulate how the JPA will implement Mental Health Services Act
funds to prevent suicides, reduce stigma and discrimination and improve student
mental health. This Request For Proposals (RFP) is specifically designed to elicit
providers for the Stigma and Discrimination Reduction (SDR) Initiative. An RFP
for the Student Mental Health (SMH) Initiative will be released later in February
2011. The RFP for the Suicide Prevention (SP) Initiative was released on January
28, 2011.

The Work Plan contains funding estimates for the first stage of the statewide
implementation of the three initiatives (SPI, SDRI and SMHI). The second stage
will occur once funds are in from all counties that join CalMHSA. The budget
detail contained in the Work Plan may be found on the CalMHSA website
(www.calmhsa.org) and shows the amount allocated for the Suicide Prevention
(SP) Initiative, the Stigma and Discrimination Reduction (SDR) Initiative and the
Student Mental Health Initiative (SMHI); and within each of the initiatives, the
amount allocated for each program.

The Strategic Plans for Suicide Prevention, Stigma and Discrimination Reduction
and the Student Mental Health Initiative are the building blocks for the Work
Plan. This statewide stakeholder process provided a strong foundation from
which to build the Work Plans. Extensive statewide stakeholder input is
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integrated within the Suicide Prevention and Stigma and Discrimination
Reduction implementation Work Plans including the referencing of the
recommended actions contained in the original DMH Strategic Plans.

The CalMHSA Statewide PEl Implementation Work Plan on Stigma and
Discrimination Reduction contains priorities, themes, recommended actions and
budget information. Proposers are encouraged to download the entire Work
Plan from the CalIMHSA website for additional information and insights into how
the Stigma and Discrimination Reduction, Suicide Prevention and the Student
Mental Health Initiative are integrated into a comprehensive statewide plan.

1.1.1 CalMHSA PEI Implementation Work Plan on Stigma and Discrimination
Reduction

Below is a summary of the CalMHSA Statewide PElI Implementation Work
Plan for Stigma and Discrimination Reduction’s priorities, themes and
recommended actions. The summary is not a complete or
comprehensive description of the Work Plan. Its purpose is to present a
summary snap shot of the Work Plan and the activities needed to
implement the Work Plan. Proposers are strongly directed to review the
complete Work Plan and the DMH Strategic Plan for Stigma and
Discrimination Reduction for a comprehensive view of both the Work
Plan and the DMH Strategic Plan. These documents are readily available
on the CalMHSA website (www.calmhsa.org). Additionally, the Scopes of
Work (SOW) of this RFP, Part D presents a comprehensive description of
the scope of services this RFP is soliciting.

Program One: Strategies for a Supportive Environment Program (SSEP)
The purpose of the SSEP is to create a supportive environment for all
consumers and those at risk for mental health challenges, family
members and the community at large, establishing social norms that
recognize mental health is integral to everyone’s well-being.

Program Two: Values, Practices and Policies Program (VPPP)

The purpose of the VPPP is to promote awareness, accountability and
changes in values, practices, policies and procedures across and within
systems and organizations that encourage the respect and rights of
people identified with mental health challenges

Program Three: Promising Practices Program (PPP)

The purpose of the PPP is to increase knowledge of effective and
promising programs and practices that reduce stigma and discrimination
using methods that include community-led approaches.
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Program Four: Advancing Policy to Eliminate Discrimination Program

(APEDP)
The purpose of the APEDP is to uphold and advance federal and state

laws to identify and eliminate discriminatory policies and practices.

2.0 MINIMUM REQUIREMENTS TO QUALIFY AS A PROPOSER

Proposer(s) shall meet the following minimum mandatory requirements in order to be
eligible for CaIMHSA funding. Proposers that meet the minimum requirements may
include: nonprofit organizations; for-profit organizations, privately owned, incorporated
or partnerships; and public entities.

2.1

2.2

2.3

2.4

2.5

Proposer(s) must have a minimum of five (5) years experience providing stigma
and discrimination reduction efforts in the community to consumers, family
members and parents of consumers. The experience may include the proposer’s
direct experience and the experience of its principal consultants or its
collaboration partners. The experience requirement may also be met through
proposer agreements or subcontracts that provide substantive involvement by
consultants and/or other organization(s) that have the minimum five years
experience

Proposer(s) must submit the required Letter of Intent by the date specified in
Part B, Section 5.

Proposer(s) must comply with the RFP format and requirements set forth in Part
B, Instructions for Submitting Proposals, when submitting their proposal
package.

Proposer must submit three (3) signed letters of support, including references
from organizations with whom the proposer has contractual or other business
relationships that can substantiate the proposer's capacity to provide such
services as described in the Statement of Work (SOW).

Proposer must not currently have a Settlement Agreement with any of
CalMHSA’s member counties or DMH for repayment of funds.

Any proposal submitted that fails to demonstrate that the proposer meets these
minimum requirements may be considered non-responsive and the proposal may be
rejected, at the CalMHSA’s sole discretion.
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3.0 FUNDING

3.1

Projected CalMHSA Stigma and Discrimination Reduction funding is for Fiscal
Years 2010-2011 through 2013-2014. Proposers submitting a Proposal Package
shall submit a proposed budget that includes a CalMHSA Stigma and
Discrimination Reduction funding request not greater than the CalMHSA funding
allocation for each specific Program (See below for Part D: Scopes of Work) for
FY 2010-2011 through FY 2013-2014.

4.0 LEVERAGING

4.1

The State guidelines emphasize that leveraging is a principle for all PEl programs.
As a result, matching, cost sharing or other financial contributions from the
proposer or any collaborative partners is a critical element. Applicants are
encouraged to leverage resources for the Stigma and Discrimination Reduction
program in order to increase the amount of services provided and broaden the
impact of the program itself. Leveraging will directly affect a proposer’s score
with regard to the points available for those proposers that demonstrate
integration of leveraged funds and resources into the Stigma and Discrimination
Reduction program.

For CalMHSA PEI purposes, the term leveraging is used broadly and may be
demonstrated by proposers in numerous ways such as a combination of the
following:

e Cash match

e Federal reimbursements in the health system

e “Readiness” to implement PEIl programs by training staff and covering
release time, creating supportive policies, etc.

e Use of facilities and other resources

e Coordinating existing prevention programs with new PEl-funded early
intervention programs

5.0 SCOPES OF WORK (SOW)

5.1

The scope of the services required by CaIMHSA is described in Part D — Scopes of
Work (SOW) of this RFP. The finalized SOW, and any addenda thereto, will be
incorporated into and form a part of the resulting Stigma and Discrimination
Reduction program.

6.0 CalMHSA’S PERFORMANCE STANDARDS AND OUTCOME MEASURES

6.1

After award of a resulting CalMHSA Standard Services Agreement (RFP Exhibit 7:
CalMHSA Standard Services Agreement) and subsequent amendments based on
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6.2

the RFP-issued SOW, CalMHSA or its agent will evaluate the Contractor’s
performance under the Agreement and amendments on an annual basis. Such
evaluation will include assessing Contractor’s compliance with all terms and
performance standards and/or outcome measures identified in the Agreement
and any subsequent amendments. Contractor’s deficiencies that CalMHSA
determines are severe or continuing and that may place the performance of this
Agreement and subsequent amendments in jeopardy may, if not corrected, be
reported to the CalIMHSA Board Executive Committee. The report will include
improvement/corrective action measures taken by CalMHSA and Contractor. If
improvement does not occur consistent with the corrective action measures,
CalMHSA may terminate the Agreement and/or any amendments in whole or in
part, or take other action as specified in the termination clause of the
Agreement’s Exhibit C: General Terms and Conditions, Section 15:
TERMINATION (attached to this RFP as Exhibit 8: General Terms and Conditions).
Termination may be made pursuant to the Paragraph 15 of the Agreement.

The Contractor shall comply with all applicable Federal, State, and CalMHSA
policies and procedures relating to performance standards and outcome
measures. This is applicable whenever specific Federal or State funding, which
has policies or procedures for performance standards and/or outcome
measures, has been included as part of the Contractor’s contract and shall apply
for all CalMHSA policies, procedures, or departmental bulletins approved for
performance standards and/or outcome measures. CalMHSA will notify
Contractor whenever CalMHSA policies or procedures are to apply to this
Agreement at least, where feasible, 30 days prior to implementation. These
Federal, State or CalMHSA performance standards and/or outcome measures
will be used as part of the determination of the effectiveness of the services
delivered by the Contractor.

7.0 GENERAL TERMS & CONDITIONS

7.1

7.2

Standard Services Agreement. The selected proposer will be required to execute
a Standard Services Agreement, a sample of which is included as Exhibit 8.
Except as otherwise noted in the proposal, submission of a proposal indicates
acceptance of the terms of the Standard Services Agreement. Any exceptions or
changes to the Standard Services Agreement may constitute grounds to reject
the proposal.

Independent Contractor. At all times Contractor shall represent himself/herself
to be an independent contractor offering such services to the general public and
shall not represent himself/herself, or his/her employees, to be an employee of
CalMHSA. Therefore, the Contractor shall assume all legal and financial
responsibility for taxes, FICA, employee fringe benefits, workers’ compensation,
employee insurance, minimum wage requirements, overtime, etc., and agrees to
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7.3

7.4

7.5

7.6

7.7

7.8

7.9

7.10

indemnify, save, and hold CalMHSA, its officers, agents, and employees,
harmless from and against, any and all loss, cost (including attorney fees), and
damage of any kind related to such matters.

Non-Appropriation. CalMHSA may terminate any resulting contract without
further liability other than payment of debt incurred prior to termination, should
funds not be appropriated to continue services for which the contract was
intended.

Conflict of Interest. The Contractor shall warrant that no official, employee or
sub-contractor of CalMHSA has an interest, has been employed or retained to
solicit or aid in the procuring of the resulting contract, nor that any such person
will be employed in the performance of such contract without immediate
divulgence of such fact to CalIMHSA.

Non-Collusion. Persons or organizations submitting proposals shall warrant that
their offer is made without any previous understanding, agreement or
connection with any person or organization submitting a separate proposal for
the same program and is in all respects fair, without outside control, collusion,
fraud, or otherwise illegal action. This condition shall not apply to proposals
which are submitted by persons or organizations who have partnered with
others to submit a cooperative proposal that clearly identifies a primary
contractor and the associated sub-contractors.

Indemnification and Insurance Requirements. CalMHSA’s  standard
indemnification and insurance requirements are provided in the sample
Standard Services Agreement, Exhibit 8. All costs of complying with the
insurance requirements shall be included in your pricing.

The Standard Services Agreement (Exhibit 8) restricts assignment. Reassignment
of, or substitution for, any member of the designated staff or sub-contractors
shall not be made without the prior written approval of CaIMHSA.

Issuance of this RFP does not constitute an award commitment on the part of
CalMHSA, and CalMHSA shall not pay for costs incurred in the preparation or
submission of proposals.

No agreement with CalMHSA shall have any effect until a contract has been
signed by both parties.

Proposals may be withdrawn by written request of an authorized representative
of the proposer on the proposer’s letterhead at any time prior to the submission
deadline.
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8.0 OVERVIEW OF REQUEST FOR SERVICES DOCUMENT
This Request for Proposals (RFP) is composed of the following parts:

PART A — INTRODUCTION: Contains an overview of this RFP and background on
the CalMHSA and PEI Plan.

PART B — INSTRUCTIONS FOR SUBMITTING PROPOSALS: Contains the
proposer’s minimum mandatory requirements and instructions to
prospective proposers in how to prepare and submit their Scopes of
Work (SOW).

PART C— SELECTION PROCESS AND PROPOSAL REVIEW CRITERIA: Contains
information on how the SOW will be reviewed, selected and qualified.

PART D — SCOPES OF WORK: Contains the specific program tasks, deliverables,
and performance measures required by CalMHSA.

PART E- SUPPLEMENTAL EXHIBITS:

Exhibit 1: Sample Proposal Transmittal Cover Letter
Exhibit 2: Application Information Sheet

Exhibit 3: Information Sheet for Proposal Certification
Exhibit 4: Budget Form and Justification Narrative
Exhibit 5: Proposal Checklist with Table of Contents
Exhibit 6: Letter of Intent

Exhibit 7: CalMHSA Standard Services Agreement
Exhibit 8: CalMHSA General Terms and Conditions

CalMHSA Statewide Stigma and Discrimination Reduction Services RFP Part A Page 11



PART B — INSTRUCTIONS FOR SUBMITTING PROPOSAL PACKAGES

1.0 OVERVIEW OF PROPOSER’S PROCEDURES

11

1.2

1.3

1.4

1.5

The material below contains instructions and rules to be followed by proposer
responding to this RFP. Included are the requirements that each proposer must
satisfy which include, but are not limited to, the format in which the Proposal
Package is to be submitted, and the procedures for submitting the Proposal
Packages.

All proposal packages shall include the items and information referred to in this
Part B, Instructions for Submitting Proposal Packages, Section 10 (Proposal
Package Formatting Requirements) of this RFP.

Proposer must complete all forms included with this RFP and submit them
according to the instructions contained herein. CalMHSA reserves the right to
not accept incomplete proposal packages.

The Proposal Package shall be used to determine proposer’s capability of
rendering the services to be provided. The proposal package must be specific
and complete in every detail. Failure of a proposer to fully comply with the
instructions in this Part B may eliminate its proposal package from further
evaluation as determined in the sole discretion of CaIMHSA.

CalMHSA reserves the sole right to evaluate the contents of proposal packages
submitted in response to this RFP and to select the successful proposer(s).

2.0 CalMHSA RIGHTS AND RESPONSIBILITIES

2.1

2.2

CalMHSA is not responsible for representations made by any of its officers or
employees prior to the execution of the Agreement, unless such understanding
or representation is included in this RFP or any written addenda to this RFP.

CalMHSA has the right to amend the RFP by written addendum. CalMHSA is
responsible only for that which is expressly stated in the solicitation document
and any authorized written addendum thereto. Such addendum shall be made
available to each person or organization which CalMHSA records indicate has
received this RFP. Should such addendum require additional information not
previously requested, failure to address the requirements of such addendum
may result in the proposal package not being considered, as determined in the
sole discretion of CalMHSA. CalMHSA is not responsible for and shall not be
bound by any representations otherwise made by any individual acting or
purporting to act on its behalf.
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3.0

4.0

5.0

6.0

CalMHSA OPTION TO REJECT PROPOSAL PACKAGES

CalMHSA, at its sole discretion, may reject any or all proposal packages submitted in
response to this solicitation. CalMHSA shall not be liable for any cost incurred by a
Proposer in connection with preparation and submittal of any Proposal Package.

TRUTH AND ACCURACY OF REPRESENTATIONS

False, misleading, incomplete, or deceptively unresponsive statements in connection
with a proposal package shall be sufficient cause for rejection of the proposal package.
The evaluation and determination in this area shall be at CalMHSA'’s sole judgment and
its judgment shall be final.

RFP TIMETABLE

The following timeline represents CalMHSA’s best estimate of the schedule that shall be
followed. CalMHSA reserves the right, at its sole discretion, to adjust this schedule, as it
deems necessary.

Release of RFP February 14, 2011

Recommended Proposer’s Conference February 22, 2011
March 8, 2011

Letter of Intent Due by

Proposal Due Date and Time
Notification of Award Date May 15, 2011

PROPOSERS’ CONFERENCE

6.1 Participation in the Proposers’ Conference is encouraged for any proposer
submitting a proposal. The Proposers’ Conference will be held on February
22,2011.

6.2 Prospective proposers are encouraged to contact CalIMHSA to RSVP in advance
to receive the Proposers’ Conference location, conference call in number and
webinar log-in information, contact Laura Li by February 21, 2011 at email
address: laura.li@georgehills.com. Proposer’s Conference information will also
be posted on the CalMHSA website.

6.3 Prospective proposers may participate by attending in person, by conference
line, or by webinar.
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7.0

8.0

9.0

REQUIRED LETTER OF INTENT

7.1

7.2

7.3

7.4

Proposers shall submit the required Letter of Intent (Exhibit 6) to submit a
proposal for Statewide Stigma and Discrimination Reduction Programs to
CalMHSA on or before March 8, 2011, which is after the Proposers’ Conference.

Proposer shall complete Exhibit 6 — Letter of Intent, which must include the
following information:

e Name of Agency

e Address of Agency (or address of Legal Entity if applicable)

e List the county or counties where the Stigma and Discrimination
Reduction services will be provided.

e List of Programs for which the proposer will be submitting a proposal

The Letter of Intent does not obligate an agency to submit a proposal.

Proposer is encouraged to submit its Letter of Intent to CaIMHSA using a method
that requires a confirming signature upon delivery.

PROPOSERS’ QUESTIONS

8.1

8.2

8.3

Proposers may verbally ask questions and submit written questions at the
Proposer’s Conference on February 22, 2011 during the question and answer
session. Written questions may also be submitted prior to the Proposer’s
Conference. No questions will be accepted after the Proposer’s Conference. All
guestions will be answered during the Proposers’ Conference or responded to in
writing. All questions received prior to and during the Proposers’ Conference
and FINAL answers to those questions will be posted to the CalIMHSA website
following the Proposers’ Conference (www.calmhsa.org).

When asking questions, please specify the RFP section number, paragraph
number, page number and quote the narrative that prompted the question. This
will ensure that the passage can be quickly found in the RFP.

Questions may address concerns that the application of minimum requirements,
evaluation criteria and/or business requirements would unfairly disadvantage
proposers or, due to unclear instructions, may result in CalMHSA not receiving
the best possible responses from proposers.

SUBMISSION OF PROPOSAL PACKAGES

9.1

Proposers shall submit the following of its Proposal Package and any related
information:
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One (1) Original signed copy

Ten (10) copies

One (1) Compact Disk containing a scanned signed copy of
Proposer’s Proposal Package in PDF format

Y V V

Proposal packages should be submitted in a sealed package, plainly marked in
the upper left hand corner with the name and address of Proposer, addressed
to:

John E. Chaquica, Executive Director

CalMHSA

c/o George Hills Company, Inc.

3043 Gold Canal Drive, Suite 200

Rancho Cordova, CA 95670

9.2 It is the sole responsibility of each proposer to assure that its proposal package is
delivered to the person and at the address shown above before the submission
deadline. Proposers shall bear all risks associated with the use of mail or other
delivery service. No facsimile (fax) or electronic mail (e-mail) of the proposer’s
package will be accepted. The deadline for submitting the proposal package is
5:00 P.M. PDT, March 30, 2011. No exceptions will be allowed. Proposer is
encouraged to deliver its Proposal Package to CalMHSA using a delivery option
that provides confirmation upon delivery.

9.3 Any proposal package received after the submission deadline shall be returned,
unopened, to the sender and shall not be evaluated.

9.4 Until the proposal package submission deadline, the proposal package may be
withdrawn or errors in proposal packages may be corrected. The proposal
package may be withdrawn by submitting a request in writing to withdraw the
proposal package. The proposal package may be corrected by submitting a
request in writing to withdraw the proposal package accompanied by the
corrected proposal package. Corrections will not be accepted once the deadline
for submission of proposal packages has passed. Requests to withdraw the
proposal should be addressed to:

John E. Chaquica, Executive Director
CalMHSA

ATTN: Request to Withdraw

c/o George Hills Company, Inc.

3043 Gold Canal Drive, Suite 200
Rancho Cordova, CA 95670

10.0 PROPOSAL PACKAGE FORMATTING REQUIREMENTS
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10.1 Objective of Proposal Package Submission

The objective of this proposal package submission is for CalMHSA to ascertain
the Proposer’s ability to implement the scope or scopes of work selected from
the four programs of the CalMHSA Stigma and Discrimination Reduction
Initiative. The proposer has the option of responding to one or more of the four
programs.

10.2 If the proposer is responding to more than one Stigma and Discrimination
Reduction Program, the proposer is required to submit a separate and complete
proposal package for each program.

10.3  Proposal Package Submission Format

All proposal packages must be submitted in the prescribed format. Any proposal
package that deviates from this format may be rejected without review at
CalMHSA’s sole discretion. In preparing the written proposal package, the
proposer shall ensure the following:

e Text must be legible, typewritten, and double-spaced

e Type size in the Project Narrative must be either Calibri or Times Roman
size 12 point type or an equivalent font type and size. (Type size in
charts, tables, graphs, and footnotes will not be considered in
determining compliance.) Margins are at least one inch each (left, right,
top, bottom)

e Pages must be numbered consecutively from beginning to end so that
information can be located easily during review of the application. The
cover page should be page 1, the Proposal Checklist and Table of
Contents should be page 2, the transmittal letter should be page 3, the
Executive Summary should be page 4, etc. Appendices should be labeled
and separated from the Project Narrative and Budget sections, and the
pages should be numbered to continue the content sequence (11.0
below provides the consecutive beginning to end order)

e The Budget and Budget Narrative will not be counted against the
Proposal page limit requirement

e The Proposal Checklist (Exhibit 5) shall be completed and included in the
Proposal Package

e Proposal Transmittal Cover Letter (Exhibit 1) shall be included in the
Proposal Package

e The Executive Summary shall be completed and included in the Proposal
Package

e The Proposal Narrative may not be longer than thirty (30) pages, and
must follow the following format (failure to follow this format and
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sequence order of sections in the Proposal Narrative may result in
disqualification or a lower Proposal Narrative evaluation score).
Proposers are encouraged to be concise in their responses to the
required information. Proposals will be evaluated based on quality of
the content of the submission, and not on length:
Section A: Proposer’s Qualifications — 2 pages maximum
Section B: Program Design — 22 pages maximum
Section C: Staffing Plan — 2 pages maximum, place resumes in an
attached Appendix
Section D: Quality Management and Data Collection — 2 pages
maximum
Section E: Leveraging and Organizational Supports — 2 page maximum
e |n preparing the written proposal package, the proposer should do so in
its own words and not copy the language in the RFP. The proposer
should ensure that the proposal package responds completely and
thoroughly to all requirements set forth in this RFP. The objective of the
proposal package submission is for CalMHSA to ascertain the proposer’s
ability to meet or exceed the required service level. In addition, specific
information is requested from all proposers to ensure that the proposal
packages can be fairly compared and evaluated in a standard manner
e The proposer must respond to this RFP in accordance with the
specifications for content and sequence set forth in the proposal package
Format herein below. Failure to adhere to these specifications may be
cause for rejection of the proposal package. No correction or re-
submission shall be accepted after the proposal package deadline
e Do not include videotapes, audiotapes or compact disks (with the
exception of the compact disk identified in section 9.1 and social
marketing DVDs). To be evaluated, samples of social marketing materials
should be submitted using links to web-based content or DVDs. Place CD
and DVDs in an Appendix.
e CalMHSA reserves the right to waive any irregularity in a submitted
proposal package

10.4 Proposal Narrative Format
Proposal Package Narrative must be submitted in the format as described in
Section 11.0 below. Failure to comply with these provisions may result in
disqualification of the Proposal Package at CalMHSA's sole discretion.

11.0 PROPOSAL PACKAGE CONTENT AND SEQUENCE

The content and sequence of the Proposal Package must be as follows:
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Proposal Cover Page

Proposal Checklist and Table of Contents
Proposal Transmittal Cover Letter
Executive Summary

Proposal Package Narrative

Budget Form and Narrative

Letters of Support (3)

pcoooo0o00

Supplemental Documents, Attachments and Appendices

All components of the Stigma and Discrimination Reduction proposal package must
adhere to the content and sequence requirements listed above.

11.1 Cover Page (Does not count against Proposal Narrative page limit)

The cover page shall, at a minimum, identify the document as a Proposal
Package stating the exact name of the RFP Package submission, date and the
Proposer’s name. Please complete this form with the requested information
along with your proposal.

11.2 Checklist and Table of Contents (Does not count against Proposal Narrative page
limit)

The Proposal Checklist (Exhibit 5) must be completed in its entirety. It is the
responsibility of the Proposer to ensure that copies of all required documents,
including supplemental documents, are included in the proposal package.

The Table of Contents must be a comprehensive listing of material included in
the proposal package. This section must include a clear definition of the
material, identified by sequential page numbers and by section reference
numbers.

11.3 Proposal Transmittal Cover Letter (1 Page Maximum) (Does not count against
Proposal Narrative page limit)

The transmittal letter must be on the Proposer's stationery, transmitting the
Proposal Package. The transmittal letter must include the Proposer’s name,
address, telephone, and facsimile number(s) of the person(s) to be used for
contact and who will be authorized to represent the Proposer. The transmittal
letter must bear the signature of the person authorized to sign on behalf of the
Proposer and to bind the applicant in a Contract. If the proposal is from a group
of agencies or entities acting together, the letter shall be from the lead agency or
entity and indicate that the Proposer intends to perform the contract as a single
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contractual entity. The signing and submission of a Proposal Transmittal Cover
Letter shall indicate the intention of the Proposer to adhere to the provisions
described in this RFP and a commitment to enter a binding contract:
e Proposals submitted on behalf of a partnership shall be signed by a
partner on behalf of the partnership
e Proposals submitted on behalf of a corporation shall have the correct
corporate name listed with the signature of an authorized officer of the
corporation below the corporate name. The title of the officer signing for
the corporation shall appear below the signature of the officer
e Proposals which are submitted by a person doing business under a
fictitious business name (“dba”) shall be signed in the name of the person
e Proposals submitted on behalf of a group of collaborating agencies or
entities shall be signed by the appropriate representative of the lead
agency or entity which shall act as the proposer. The lead collaborator
shall provide documentation that authorizes the Proposer to act on
behalf of each agency or entity comprising the collaborative consortium.

11.4 Executive Summary (1 Page) (Does not count against Proposal Narrative page
limit)

The Executive Summary shall condense and highlight the contents of the
Proposer’s Proposal Package to provide CalMHSA with a broad understanding of
the Proposer’s approach, qualifications, experience, and staffing. Proposer
should place special emphasis on how the proposed scopes of work and
approach will meet the primary objectives of program services for the contract
resulting from the RFP. If an award is made for the proposal, the Executive
Summary will be posted on the CalMHSA website.

11.5 Package Narrative

Proposer(s) must complete the following Proposal Narrative. The Proposal
Package Narrative may not be longer than 30 pages.

11.5.1 Section A — Proposer’s Qualifications (limit 2 pages, excluding charts,
Place charts, tables, etc. in an Appendix and refer to them in the
narrative): Proposer must demonstrate it has the experience and
financial capability to perform the required stigma and discrimination
reduction services. Proposer must provide a summary of relevant
background information to demonstrate that it meets the minimum
mandatory requirements stated in Part A, Section 2.0 (Minimum
Mandatory Requirements to Qualify as a Proposer), and has the
capability to perform the required services as a corporation or other
entity.
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11.5.2 Section B — Program Design (limit 22 pages, excluding charts, tables, etc.
in an Appendix and refer to them in the narrative): Proposer must
describe the program design and methodology the Proposer will use to
meet the contract work requirements in each county or multi-county
region where stigma and discrimination reduction program activities will
be offered. All programs must be designed using a logic model
framework. Please describe the logic model used to design the program
in this section. Include your logic model and your intended outcomes.
For examples of logic models, please visit the following website:
http://cfs.fmhi.usf.edu/publications.

11.5.3 Section C — Staffing Plan (limit 2 pages, excluding charts, tables, etc. in an
Appendix and refer to them in the narrative): Proposer must provide a
well-thought out and detailed staffing plan that will ensure full
compliance with the contract’s requirements and the proposer’s stated
methodology for providing stigma and discrimination services. The
staffing plan must be supported by and consistent with the proposer’s
budgeted costs.

11.5.4 Section D — Quality Management and Data Collection (limit 2 pages,
excluding charts, tables, etc. in an Appendix and refer to them in the
narrative): Proposer must establish and utilize a comprehensive Quality
Management Plan to ensure a consistently high level of service
throughout the terms of the contract. Further, the proposer must
demonstrate the ability to collect, manage and submit data as directed by
CalMHSA.

11.5.5 Section E — Leveraging and Organizational Supports (limit 2 pages,
excluding charts, tables, etc. in an Appendix and refer to them in the
narrative): Proposer must identify the resources it will contribute to
support the program, such as those identified in Part A, Section 4.0.

11.6 Budget Package and Financial Information (will not count as part of the Proposal
Narrative Page length).

11.6.1 Budget: A completed Budget Form as well as Budget Narrative and
Justification are required as detailed in Exhibit 4. Each required item
must be completed in the Budget Form, and a justification for the cost
must be detailed in the narrative. The CalMHSA dollar amount requested
cannot exceed the maximum total budgeted amount for the program(s)
being applied for as stated in the Program Scopes of Work Section of this
RFP.
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11.6.2 Proposers shall attach a copy of their most recent compiled financial
statements, reviewed or audited financial reports. These documents
should be marked as “Confidential” (See Part C, Section 7.0). CalMHSA
will review these documents and may call the proposer for additional
information on its financial statements as part of the proposal evaluation
process.

11.7 Letters of Support

11.7.1 Proposer(s) must provide three (3) signed Letters of Support. The letters
of support must substantiate or validate the proposer’s ability to serve
the target population and general capability to implement the Scopes of
Work. Letters of support are not limited to those who have/had an
actual contract with the proposer. Only three (3) Letters of Support will
be accepted and read.

11.7.2 CalMHSA shall contact the organizations to verify letters of support (3)
and assess a Proposer’s performance history. The responses from the
support letters shall be scored as part of Section B, 10.2 for Proposer’s
Qualifications. The proposer is solely responsible for providing accurate
contact information. It is the proposer’s sole responsibility to ensure that
the supporting firm’s name and point of contact’s name, title and phone
number for each letter of support is accurate.

11.7.3 If a supporting organization fails to respond to CalMHSA's request for
verification or if CalMHSA is unable to contact the organization, no points
in Proposal Package Narrative, Section A (Proposer’s Qualifications) shall
be awarded to Proposer. Letters of support are not limited to those who
have/had an actual contract with the Proposer. Other non-contract
business arrangements may be reported but must be explained in a
manner satisfactory to CalMHSA.
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PART C— SELECTION PROCESS AND REVIEW CRITERIA

1.0

2.0

3.0

OVERVIEW OF SELECTION PROCESS

CalMHSA staff will determine whether Proposal Packages are responsive. Those that are
responsive will be scored and ranked by a Selection Review Panel. The Selection Review
Panel will be composed of Subject Matter Experts including stakeholders, consumers
and family members. The proposals ranked highest by the Selection Review Panel will
be evaluated by CalMHSA staff and consultants on the basis of best value and fullest
compliance with the letter and spirit of the Work Plan, and will make recommendations
to CalMHSA’s Board.

ADHERENCE TO MINIMUM MANDATORY REQUIREMENTS (PASS/FAIL)

2.1 A Proposal Package must demonstrate that Proposer meets the minimum
requirements outlined in Part A, Section 2.0 (Minimum Mandatory Requirements
to Qualify as a Proposer). These include but are not limited to demonstrating the
required experience, timely submission of a Letter of Intent, submission of three
Letters of Support, following the format and content requirements of Part B, and
not having any disqualifying Settlement Agreements.

2.2 After the deadline for submission of proposal packages, CalMHSA staff will
determine whether each proposal package complies with the Minimum
Mandatory Requirements. Failure of a proposal package to meet the Minimum
Mandatory Requirements shall eliminate the proposal from any further
consideration. CalMHSA may elect to waive an immaterial variance in a
submitted proposal package if the sum and substance of the proposal is present,
as determined in CalMHSA’s sole judgment.

2.3 Proposers whose proposals are eliminated for failure to meet the Minimum
Mandatory Requirements will be informed and have an opportunity to appeal as
detailed below in Section 6.0. All other proposal packages will be passed to the
Selection Review Panel for review and evaluation.

PROPOSAL PACKAGE REVIEW CRITERIA

3.1 All Proposal Packages that successfully adhere to the Mandatory Minimum
Requirements described in Part C, Section 2.0 will be reviewed and evaluated by
the Selection Review Panel based on the criteria listed below in Section 3.3. All
proposals will receive a composite score and be ranked in order from high to
low.

3.2 The Selection Review Panel may also, at its option, request additional
clarifications from Proposer and/or invite proposer to make a verbal
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4.0

3.3

3.4

presentation to the Selection Review Panel, and/or conduct on-site visits to
proposer’s existing operations.

The weighting of points identified after each heading below is the maximum
number of points the Review Panel may assign to that section of the Project
Narrative and Budget Cost Narrative. The six (6) weighted evaluation criteria and
their respective percentage points are as follows:

3.3.1 Proposal Package Narrative — Section A — Proposer’s Qualifications
(20.0%). As outlined in Part B, Section 11.5.1, Section A — Proposer’s
Qualifications

3.3.2 Proposal Package Narrative — Section B — Program Design (45.0%). As
outlined in Part B, Section 11.5.2, Section B — Program Design — Services
to be provided

3.3.3 Proposal Package Narrative — Section C — Staffing Plan (10.0%). As
outlined in Part B, Section 11.5.3 and Section C — Staffing Plan

3.3.4 Proposal Package Narrative — Section D — Quality Management and Data
Collection (5.0%). As outlined in Part B, Section 11.5.4, Section D —
Quality Management and Data Collection

3.3.5 Proposal Package Narrative Section E — Leveraging and Organizational
Supports (5.0%). As outlined in Part B, Section 11.5.5, Section E —
Leveraging and Organizational Supports.

3.3.6 Budget Cost Narrative (15.0%) As outlined in Exhibit 4, Budget Form and
Narrative

After the Selection Review Panel has evaluated, scored, and ranked the
proposals using the evaluation approach described above, it will pass the top tier
(preferably two or three) proposals to a CaIMHSA team of staff and consultants
for analysis and recommendation to CalMHSA’s Board. Top tier proposals
generally will be those that in the judgment of the Selection Review Panel could
effectively implement the program.

EVALUATION OF TOP TIER PROPOSALS BY CalMHSA STAFF AND CONSULTANTS AND
RECOMMENDATIONS TO CalMHSA BOARD

4.1

4.2

To assist the CaIMHSA Board with its responsibilities, CalMHSA staff, with the
possible assistance of consultants, will evaluate the top tier proposals based on
their scoring by the Selection Review Panel and the degree to which each
satisfies the goals of the approved Work Plan.

Recommendations of CalMHSA staff and any consultants utilized by CalIMHSA
staff may include splitting the funds or apportioning elements of the top tier
proposals out to achieve the outcome most consistent with the values of the
Work Plan.
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5.0

6.0

NOTIFICATION OF AWARD OF AGREEMENT/FINAL CONTRACTS AWARD BY THE
CalMHSA BOARD

5.1

5.2

53

After receiving comments and recommendations from CalMHSA staff, the Board
will vote on the top tier proposals identified by the Selection Review Panel
process.

CalMHSA will notify all Proposers of the CalMHSA Board’s final selections. The
notice shall not create rights, interests, or claims of entitlement in the resulting
selected Proposers except as stated in Section 6.0 of this Part C.

The selected Proposers must be prepared to enter into a PEI Services Agreement
with CalIMHSA.

NOTIFICATIONS AND PROPOSER'’S BASIS FOR APPEAL

6.1

6.2

6.3

Proposers whose Proposal Package was rejected pursuant to Section 2.0 of this
Part C will be notified of the rejection at that time.

All Proposers will be notified of the Board'’s final selection of proposals.

A Proposer may only appeal CalMHSA’s decision to reject or not approve its
proposal based on the following two grounds:

6.3.1 If the Proposal was rejected under Section 2.0 of this Part C, the proposer
has three (3) business days to file a written appeal with CalMHSA. The
time to appeal runs from the date that the USPS delivers CalMHSA’s
registered letter to Proposer’s address of record containing CalMHSA’s
Rejection Letter.

6.3.2 If the Proposal was not rejected under Section 2.0 but was not chosen for
funding by CalMHSA’s Board, the Proposer can appeal CalMHSA’s
decision not to fund the Proposal based on the following two grounds:

a. A Conflict of Interest exists with a person or persons on the
Review Panel, or

b. CalMHSA has failed to follow its Purchase and Procurement Policy
as posted on the CalMHSA website (www.calmhsa.org; Select
Documents, Resolution 10-01).

c. If its proposal was not chosen for funding by CaIMHSA’s Board,
Proposer has five (5) business days to file a written appeal with
CalMHSA. The time to appeal runs from the date that the USPS
delivers CalMHSA’s registered letter to the proposer’s address of
record containing CalMHSA’s Rejection Letter stating that the
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7.0

6.4

6.5

6.6

6.7

Proposal was not selected for funding.

Filing an appeal as described in subsections 6.3.1 and 6.3.2 means actual
delivery to CalMHSA, whether by USPS, other parcel delivery service, or
hand delivery. It is recommended that all appeals be sent to CalMHSA via
registered mail or delivery requiring an acceptance signature by
CalMHSA.

Any appeal shall (1) state in detail each and every ground asserted for the
protest, citing to the law, rule, local ordinance, procedure or bid provision on
which the protest is based; (2) explain why the error prevented the aggrieved
person or organization from being awarded the contract; and (3) identify the
remedy sought.

All appeals shall be sent to CalMHSA at:

John E. Chaquica, Executive Director
CalMHSA

ATTN: Appeal of Decision for Stigma RFP
c/o George Hills Company, Inc.

3043 Gold Canal Drive, Suite 200

Rancho Cordova, CA 95670

After receiving an appeal, CalMHSA’s Executive Director will provide a written
decision. Before issuing a decision, the Executive Director may, but is not
required to, seek additional information or engage in informal discussions in an
attempt to resolve the issue. The written decision issued by the Executive
Director will be deemed final as of the date transmitted to the appealing party.

If the Executive Director determines that the error identified by the appealing
party has deprived that party from receiving the contract, the Executive Director
may cancel the RFP or proposed contract, revise it to comply with these rules,
terminate an improperly awarded contract, or affirm an existing contract if the
discovered defect is immaterial or affirmation is in the best interest of CalIMHSA.

NOTICES TO PROPOSERS REGARDING THE PUBLIC RECORDS ACT

7.1

Responses to this solicitation shall become the exclusive property of CaIMHSA.
All proposals will be treated as confidential until the selection process is
completed and a contract signed. After that, all proposals will become public
records. In the event that a proposer desires to claim portions of its proposal
exempt from disclosure, it is incumbent upon the proposer to clearly identify
those portions with the exception of those parts of each proposal which are
justifiably defined by the proposer and plainly marked as "Trade Secret,"
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"Confidential," or "Proprietary."

7.2 CalMHSA shall not, in any way, be liable or responsible for the disclosure of any
such record or any parts thereof, if disclosure is required or permitted under the
California Public Records Act or otherwise by law. A blanket statement of
confidentiality or the marking of each page of the proposal as confidential shall
not be deemed sufficient notice of exception. The proposers must specifically
label only those provisions of their respective bid/proposal which are "Trade
Secrets," "Confidential," or "Proprietary” in nature.
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PART D — SCOPES OF WORK FOR STIGMA AND DISCRIMINATION REDUCTION SERVICES

1.0

INTRODUCTION

11

1.2

Overview of the Stigma and Discrimination Reduction Initiative

Stigma and Discrimination Reduction is one of three Mental Health Services
Oversight and Accountability Commission (MHSOAC) Strategic Initiatives of
Statewide Prevention and Early Intervention (PEI) programs being implemented
through the California Mental Health Services Authority (CalMHSA) PEI
Implementation Work Plan. The overall goal of the Initiative is to implement
Statewide Mental Health Service Act prevention and early intervention programs
that will reduce stigma and discrimination related to mental health challenges.
Outlined below are the Stigma and Discrimination Reduction Programs and
Scopes of Work based on the recommended actions from the Stigma and
Discrimination Reduction Strategic Plan.

Statewide Framework for Implementation of PEI Plans

The MHSOAC Guidelines for Prevention and Early Intervention Statewide
Programs (MHSOAC PEI Guidelines) was used by CalIMHSA to develop the Work
Plan for implementation of the three Strategic Plans for California Statewide PEI
Programs for Stigma and Discrimination Reduction, Suicide Prevention and
Student Mental Health. The MHSOAC PEI Guidelines serve as a guide to support
both vertical and horizontal integration across and within each of the individual
programs.

The Work Plan guiding principles and policy directions are as follows:

e FEach statewide program should be complementary to the other programs
(e.g., the Stigma and Discrimination Reduction Program should address
how its design complements suicide prevention and vice versa) and
should complement other state, regional and local resources

e All programs should be inclusive of stakeholder involvement

e All programs should be culturally and linguistically competent, respectful
and inclusive of California’s diverse population across all age groups
including seniors

e All programs should have a lifespan appropriate focus for children,
transition age youth and transition age foster care youth, adults and
older adults

e All programs should address California’s geographical diversity, ranging
from small communities spread over large rural areas to metropolitan
areas with suburban expanse and urban density

e All programs should optimally leverage federal, state and local resources

e All programs should be achievable with four years’ funding

CalMHSA Statewide Stigma and Discrimination Reduction Services RFP Part D Page 27



2.0

3.0

e All programs should support data driven policies and evidence based,
promising and community defined practices

e All programs should improve the cultural competence and cultural and
linguistic appropriateness of stigma and discrimination reduction
activities

e Scale of implementation should match the resources available

STATEWIDE STAKEHOLDER PROCESS

The Work Plan is built on the foundation of an extensive statewide stakeholder input
process conducted over three years for stigma and discrimination reduction and suicide
prevention resulting in CalMHSA prioritizing and constructing the individual Stigma and
Discrimination Reduction and Suicide Prevention Strategic Initiatives. A separate
stakeholder process was used for the Student Mental Health Initiative.
Recommendations from stakeholders were continuously considered, reviewed and
included in the Work Plan and in the individual Stigma and Discrimination Reduction,
Suicide Prevention, and Student Mental Health Initiatives.

PREVENTION AND EARLY INTERVENTION

The Stigma and Discrimination Reduction Programs are required to adhere to the MHSA
definition of prevention and early intervention. As used throughout the scopes of work,
prevention is defined as taking action before behavioral health problems occur, versus
intervening after symptoms appear or incidents occur. This approach takes into
consideration the role of the social, physical, economic and cultural environment in
influencing behavioral health problems and how those environments can be changed to
prevent the onset of these issues in the first place. Early intervention is defined as
activities that occur early on in the manifestation of behavioral health issues. This is to
distinguish these activities from treatment and recovery activities that are provided to
individuals with long-standing behavioral health concerns. Activities addressed in this
plan promote prevention and early intervention strategies which include public
education and contact-based campaigns in order to confront the fundamental causes of
stigmatizing attitudes and discriminatory and prejudicial actions.

The underlying structural framework for the Stigma and Discrimination Reduction
Programs are based on the Spectrum of Prevention, developed by the Prevention
Institute and utilized in public health for program planning. The Spectrum of Prevention
promotes a comprehensive framework for advancing prevention and early intervention
strategies. The Spectrum includes six levels of activities that support the effectiveness
of prevention concepts. The Spectrum of Prevention has been used nationally in
prevention initiatives targeting traffic safety, violence prevention, injury prevention,
nutrition, fitness and the Washington State Suicide Prevention Plan. The prevention and
early intervention strategies targeting the reduction of stigma and discrimination in
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4.0

mental illness should also reflect a range of activities similar to that of the Spectrum of
Prevention.

The Stigma and Discrimination Reduction Programs will be designed in order to ensure
vertical integration across the six levels of change as defined by the Spectrum
(Strengthening Individual Knowledge and Skills; Promoting Community Education;
Educating Providers; Fostering Coalitions and Networks; Changing Organizational
Practices; and Influencing Policy and Legislation), but also horizontal integration across
the Student Mental Health, Stigma and Discrimination and Suicide Prevention Programs
under the Statewide Prevention and Early Intervention Initiatives.

As a condition of the contract award, and in order to ensure statewide coordination of
all efforts across programs, successful applicants will be required to participate in the
CalMHSA Statewide PElI Mental Health Initiative Statewide Coordination Workgroup
(SCW); coordinate with the Student Mental Health Higher Education, Student Mental
Health K-12 and with the Suicide Prevention Programs; and participate in the statewide
evaluation effort.

COMMON POINTS ACROSS THE STIGMA AND DISCRIMINATION REDUCTION
PROGRAMS

All programs under the Stigma and Discrimination Reduction Initiative are expected to
prioritize prevention and early intervention approaches in their work. In addition, the
programs of the Stigma and Discrimination Reduction Initiative share these core
principles and values:

e Implement culturally and linguistically competent strategies and programs that
reduce disparities and reflect the values and beliefs of diverse populations

e Employ a life-span approach to effectively meet the needs of different age
groups

e Recognize that individuals experiencing mental health challenges are resilient
and have the capacity for recovery and that the best results in treatment for
those experiencing mental health challenges comes from voluntary programs
that offer choice and options

e Community collaboration

e Cultural and linguistic competency

¢ Individual/family-driven programs and interventions, with specific attention to
individuals from underserved communities

e Wellness focus including resilience and recovery

e Integrated mental health system service experiences supported by outcomes-
based program design
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5.0 OUTCOMES-BASED PROGRAM DESIGN AND EVALUATION FRAMEWORK

Respondents will be expected to adhere to an outcomes-based program design, using a
logic model to demonstrate how their activities are sufficient and adequate for
achieving the intended outcomes. Respondents will be expected to articulate specific,
measurable, achievable, relevant, and time-bound objectives for their intended
outcomes; to state those intended outcomes in their proposal; and to provide their logic
model with their submission.

CalMHSA will conduct a statewide evaluation of the intended outcomes at the system,
community and consumer levels across the three Statewide Initiatives: Stigma and
Discrimination Reduction, Suicide Prevention, and Student Mental Health. Each of the
three Statewide Initiatives is intended to have unique and specific impacts. While
implementation throughout California communities will vary to best meet the unique
needs of each of the state’s diverse communities, they will also share a common
evaluation foundation similar to the Centers of Disease Control (CDC) Evaluation
Framework?’. Respondents should consider this framework when developing their
intended outcomes and logic model. The framework consists of the following six steps:

Step 1: Engagement of stakeholders
Including those involved in program operations, those served or affected by
the program and primary users of the evaluation

Step 2: Description of the program
Needs, expected effects, activities, resources, stage of development, context,
and logic model

Step 3: Focused evaluation design
Purpose, users, uses, questions, methods, agreements

Step 4: Provision of credible evidence
Indicators, sources, quality, quantity, logistics

Step 5: Justification of conclusions
Standards, analysis and synthesis, interpretation, judgment,
recommendations

Step 6: Reported program and service experience and sharing of lessons learned
Design, preparation, feedback

This framework lends itself to measuring the effectiveness of the three statewide PEI
initiatives (Stigma and Discrimination Reduction, Suicide Prevention and Student Mental
Health) at both local and statewide levels and is complementary to the Spectrum of
Prevention model for suicide prevention strategy development. Moreover, the
framework explicitly incorporates involvement of stakeholders at all levels of evaluation,
from development to implementation to analysis and reporting.

2 Summary of the CDC Evaluation Framework has been extracted from the CDC Evaluation Working Group
publication at http://www.cdc.gov/eval/framework.htm
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6.0

Successful applicants across all three initiatives will be asked to comply with data
requests that will support the statewide evaluation of the Statewide Prevention and
Early Intervention Initiatives. CalMHSA program providers will be required to:
collaborate with the statewide evaluators and collect data related to consumer
demographics, baseline/follow-up, service utilization studies and service experience at
the program level; submit data to the CalMHSA evaluation team according to a pre-
established schedule; and engage stakeholders including community, consumers and
family in program evaluation procedures and activities.

CalMHSA will coordinate the evaluation of the statewide PElI implementation. CalMHSA
contracts with GHC for administrative, financial and program management. GHC
expanded its program management capacity by a contract with the California Institute
for Mental Health (CiMH) which will include subject matter expertise for evaluation
design and ongoing consultation. CalMHSA’s program management will include direct
oversight of the statewide PEI evaluation. The CalMHSA Statewide Evaluation Experts
(SEE) Team shall provide training and technical assistance to CalMHSA providers
regarding data collection and research design. The CalMHSA SEE team will work closely
and coordinate with MHSOAC Evaluation Committee, complementing their evaluation
efforts as appropriate.

PROGRAM ONE — STRATEGIES FOR A SUPPORTIVE ENVIRONMENT PROGRAM (SSEP)

6.1 Background

Stigmatization of people with mental health disorders has persisted throughout
history. It is manifested by distrust, bias, stereotyping, fear, embarrassment
and/or avoidance. Stigma leads others to avoid living, socializing or working
with, renting to, or employing people with mental health disorders, especially
disorders such as depression and schizophrenia. Stigmatization reduces access
to resources and opportunities and leads to low self-esteem, isolation and
hopelessness (U.S. Surgeon General, 1999).

Discrimination occurs when people and societies act upon their feelings of
rejection and discomfort with mental disability by depriving those associated
with it the rights and life opportunities that are afforded to all other people.
Discrimination is manifested when individuals are deprived of appropriate care,
housing, educational, employment and many other opportunities based on
mental, social, emotional and/or behavioral impairments.

Many individuals, families, and communities experience the burden of multiple
stigmas and discrimination based on race, ethnicity, gender, age and other
factors that affect their ability to access and receive appropriate mental health
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services. Social determinants of health (the social, economic and political forces
under which people live that affect their health) are key factors in the health
status gap among racial and ethnic communities. Social determinants include
wealth/income, education, physical environment, health care, housing,
employment, stress and racism/discrimination. Accumulating evidence strongly
suggests that exposure to racial discrimination and the related economic
adversity and social disadvantages may be a chronic source of trauma in racial
and ethnic communities that negatively influences mental and physical health
outcomes. Addressing mental health stigma for people struggling with the
impact of multiple stigmas and discrimination requires attention to these
challenges they face. Attention should also be paid to the cultural protective
factors of racial and ethnically diverse communities that can help counter stigma
and the stresses of mental health conditions, despite experiencing multiple
stigmas.

Over the years, anti-stigma campaigns have shown that education alone is not
enough to eliminate stigma and discrimination. Many campaigns have become
multi-faceted by involving all the necessary system levels to create individual
attitude and behavior change and by involving individuals with mental health
challenges at all program levels.

Mental health stigma researcher Patrick Corrigan indicates that campaigns have
been found to be more effective if they are: targeted to specific populations or
population groups (such as employers, landlords, etc.), continuous, credible
(using people from the same population groups and similar socio-economic level
to communicate the message in a culturally-relevant manner), local and focused
on contact with people with lived experience instead of focused on dispelling
myths. Targeted efforts have been found to be more effective than generic
approaches.’

6.2 Program Description
The overall purpose of the Strategies for a Supportive Environment Program is to
create a supportive environment for all consumers and those at risk for mental
health challenges and for family and community members, establishing social

norms that recognize that mental health is integral to everyone’s well-being.

This program is divided into three components:

3 Corrigan, Patrick, 2004. Target-specific stigma change: A strategy for impacting mental illness stigma. Psychiatric
Rehabilitation Journal, Volume 28, Number 2.
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e Networking — building a consortium, identifying, developing and
disseminating best-practices

e Social Marketing — implementing targeted public campaigns

e Capacity Building — increasing support for isolated individuals and groups,
parents and caregivers and those addressing stigma through contact
strategies

The Networking component aims to form a statewide presence to support and
advance stigma and discrimination reduction activities in California as well as
awareness and utilization of best practices. The Social Marketing component
aims to increase awareness within the public and private systems that people at
different points in their lives experience different degrees of mental health from
wellness to crisis; and that persons living with mental health challenges have
resilience and the capacity for recovery. The Capacity Building component aims
to provide support to individuals struggling with mental health challenges, their
family members and those who are addressing stigma through various contact
strategies such as speaker bureaus.

Specific activities organized by component are:

6.2.1 Stigma and Discrimination Reduction Consortium

e Form a statewide Stigma and Discrimination Reduction
Consortium to facilitate a coordinated public message

e Conduct a statewide assessment of current capacity and gaps in
stigma and discrimination reduction activities; and recommend
strategies for addressing current gaps and expanding and
enhancing existing capacity

e Assess, develop, and disseminate information on best practices
and available resources for reducing stigma (including peer-run
and peer-led programs and social support models as an important
means for reducing stigma) and help promote the values
articulated in the California Strategic Plan on Reducing Mental
Health Stigma and Discrimination

e I|dentify, develop and make widely available anti-stigma materials
that explain mental health challenges, promote social inclusion,
and reduce stigma and discrimination; and that are relevant for
targeted segments of the public across the lifespan and within
racially, ethnically and culturally diverse populations (including
materials developed by cultural communities and those
addressing the burden of multiple stigmas)
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6.2.2 Social Marketing

e Develop and conduct coordinated local, targeted, credible and
continuous stigma and discrimination reduction campaigns that
impact every county statewide and seek to reduce stigma and
discrimination across the lifespan and within racially, ethnically
and culturally diverse populations

e Develop campaign materials that can be used for follow-up online
and in schools and colleges

e Partner with prominent statewide community organizations to
take targeted campaign messages to their communities

e Leverage resources from existing national and California-based
anti-stigma campaigns, including celebrities who have contributed
to anti-stigma efforts

6.2.3 Capacity Building

e Build statewide support and capacity for addressing stigma
through contact strategies such as local speaker bureaus,
presentations, and forums; partnering with consumer, family and
caregiver peers from across the lifespan, ethnically and culturally-
diverse populations and targeted population groups (such as
health and behavioral health providers, employers, educators, law
enforcement, etc.)

e Utilize and build capacity for the use of information technology
(including social media) and culturally-relevant outreach and
engagement strategies for people with limited access to
technology, to support individuals or groups of individuals
struggling with mental health challenges who are geographically
or emotionally isolated or isolated due to lack of transportation
and mobility

e Utilize and build capacity for the use of innovative information
technology and culturally-relevant outreach and engagement
strategies for people with limited access to technology to allow
parents, foster parents and caregivers to obtain accurate
information, guidance and referrals to seek needed services

e Build the capacity of individuals from across the lifespan and
ethnically and culturally diverse communities to assess, define,
educate and advocate about the impact of stigma and strategies
to create asset-rich environments to address stigma in their
communities
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Specific activities shared by all components are:

e Participate in the CaIMHSA Statewide Coordinating Workgroup to
coordinate activities across these three program components,
across all the Stigma and Discrimination programs and across all
the CalMHSA Initiatives (Stigma and discrimination Reduction,
Suicide Prevention and Student Mental Health) to ensure
consistency of message and avoid duplication

e Coordinate with other stigma and discrimination reduction
activities within each county in California to ensure consistency of
message and avoid duplication

e Build statewide capacity and infrastructure that can continue
after the term of this award

e A respondent may seek to address one or more of the program
components but should submit a separate proposal for each
component.

6.3 Target Populations

The Consortium should include at a minimum representatives from:

e County behavioral health agencies

e State agencies

e Rural communities

e Business community/employers/human resources

e Multicultural and community-based organizations

e (lient, family, youth and peer support advocacy groups

e Health and mental health providers

e Insurance industry

e Educators, local educational agencies and institutions of higher education

e Spiritual and faith-based organizations

e Older adult service providers

e Private foundations

e Social services

e Military partners such as Veterans Affairs, the National Guard, county
veteran offices, student veterans, etc.

e Survivors of suicide attempts and their caregivers

e Broader medical community

e Law enforcement and juvenile justice

e (Court system

e Public health
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The Social Marketing component should utilize a Universal and Selective
approach to prevention. The Institute of Medicine defines Universal Prevention
as prevention activities targeted to the general public or a whole population
group that has not been identified because of risk. Selective Prevention targets
individuals or a subgroup that have been selected because they have been found
to be at higher risk. As a Universal Prevention strategy, the Social Marketing
component should be targeted to all Californians. As a Selective Prevention
strategy, the Social Marketing component should also target specific populations
that experience disproportionate barriers to access to care due to stigma.

The Capacity Building component should target people with lived experience and
their family members and caregivers across the lifespan, from ethnically, racially
and culturally diverse populations and those from targeted population groups
(such as employers, educators, law enforcement, etc.).

6.4 Requirements for Respondents

Respondents may either demonstrate capacity on their own or through
partnership with other entities. Requirements are listed below by component
followed by requirements that are common across all three components.

Successful applicants should demonstrate experience and to:

6.4.1 Stigma and Discrimination Reduction Consortium
e Develop and successfully facilitate a large and diverse consortium

6.4.2 Social Marketing
e Leverage existing best practice resources
e Develop and successfully implement targeted stigma and
discrimination reduction campaigns

6.4.3. Capacity Building
e Develop and facilitate thriving support and capacity building
networks

6.4.4 Common Requirements for all Components

e Incorporate stigma and discrimination reduction into prevention
and early intervention approaches

e |dentify and use best practices that are culturally-relevant and age
appropriate

e Consider social determinants of health

e Conduct an assessment of current capacity and gaps

e Use information technology to make information easily and
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readily available

¢ Include stakeholders for content development, at a minimum:
mental health clients, family members of mental health clients,
older adults, transition-aged youth including foster care youth
(16-25 years of age) and representatives from ethnic and cultural
communities

e Utilize culturally-relevant strategies for engaging ethnic and
cultural communities

e Target efforts to populations with greatest need (for example,
racial, ethnic and cultural groups that have been historically
underserved)

e Utilize a statewide approach while providing guidance, materials
and support for extending the efforts at a local level

e Build statewide capacity and infrastructure that can continue
after the term of this award

It is anticipated that three contracts will be awarded for this program,
one award per component. A respondent may seek to address one or
more of the program components but should submit a separate proposal
for each component. A contractor may consist of one entity or a lead
agency with subcontractors. All contractors will need to work closely
with the CalMHSA Statewide Coordinating Workgroup (SCW) to ensure
coordination across Stigma and Discrimination programs and with the
Suicide Prevention and Student Mental Health programs.

6.5 Outcomes

Respondents will need to describe their expertise and recommend methods for
evaluation of their program evaluation. For statewide evaluation participation
across all programs, the Statewide Evaluation Expert Team (SEE Team) will
provide consultation to programs regarding the evaluation component, data
collection and reporting requirements. The SEE Team will also assist with
coordination across programs.

Respondents will be expected to adhere to an outcomes-based program design,
and are expected to provide a logic model to demonstrate how their activities
are sufficient and adequate for achieving the intended outcomes. Respondents
will be expected to articulate specific, measurable, achievable, relevant and
time-bound objectives for the listed outcomes. In addition to the outcomes
listed below by program component, proposers are encouraged to review and
consider the additional SSEP outcomes that are listed in the Work Plan:

6.5.1 Stigma and Discrimination Reduction Consortium
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e Increased availability of age, gender, region and culture/language
specific best-practice anti-stigma programs to create widespread
understanding of mental health challenges

6.5.2. Social Marketing
e Measurable reduction in public stigma towards people with
mental health challenges on the part of employers, landlords,
health and mental health staff, school and college personnel and
law enforcement personnel

6.5.2 Capacity Building
e Measurable reduction in self-stigma by community members with
mental health challenges, including veterans

6.6 Deliverables

The deliverables for this program fall under the following general categories that
correlate with the three program components:

e Networking — coordinating efforts across the State and across the three
CalMHSA programs

e Social marketing — conducting a social marketing campaign

e Training and capacity building — provide training, build statewide capacity

Deliverables include the following (for a complete list, please refer to the Work
Plan):

Networking
e Form a statewide presence of local coalitions of diverse representatives,

including those with mental health challenges

e Assess, develop and disseminate information on peer-run and peer-led
programs and social support models

e Disseminate successful models for reducing stigma and discrimination
that have been identified by cultural communities

e Promote the development of informative and accurate Web resources

e Work with local and statewide organizations to promote coordinated
message topics and the timelines for delivery

e Work with racial and ethnic communities groups to ensure cultural
relevance and to eliminate stigmatizing barriers

Social Marketing
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e Develop messages and relevant materials for the public that explain
mental health challenges and promote social inclusion across the lifespan
and within racially, ethnically and culturally diverse populations

e Develop electronic and print media to counter stigma and discrimination

e |dentify non-traditional community locations to distribute information on
available mental health resources for populations across the lifespan and
in underserved ethnic, racial and cultural populations

e Rely on mental health consumers and family members to raise awareness
of the importance of mental health across the lifespan

e Work with consumers from the target population to ensure age and
generational relevance

e Address the multiple stigmas of persons living with mental health
challenges who are also faced with discrimination based on their race,
ethnicity, age, sex, sexual orientation, gender identity, physical disability
or other societal biases

Training and Capacity Building

e Develop statewide support for local speaker bureaus, presentations and
forums that feature peers from across the lifespan and diverse
populations

e Utilize technology to support groups or individuals who are
geographically or emotionally isolated

e Apply innovative information technologies that will allow parents, foster
parents and caregivers to obtain accurate information, guidance and
referrals to seek needed services

e Work with racial and ethnic community groups to identify and strengthen
culturally protective factors that can help counter stigma and the stresses
of mental health conditions.

e Develop and coordinate a peer-to-peer network of support for veterans
with California National Guard and Veteran organizations

6.7 Award Information

I. Networking component:
Anticipated Total Available Funding: $1,539,225

Anticipated Number of Awards: 1
Length of Program Period: Up to 4 years

Il.  Social Marketing component:
Anticipated Total Available Funding: $11,236,334

Anticipated Number of Awards: 1
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Length of Program Period: Up to 4 years

[ll. Capacity Building component:
Anticipated Total Available Funding: $2,616,687

Anticipated Number of Awards: 1
Length of Program Period: Up to 4 years

Annual continuation awards will be contingent upon contractor progress in
meeting project goals and objectives, timely submission of required data and
reports, and compliance with all terms and conditions of contract award.

7.0 PROGRAM TWO — VALUES, PRACTICES AND POLICIES PROGRAM (VPPP)
7.1 Background

Stigma and discrimination occur in our schools and communities and health care
and workplace environments. From the 1950’s to the 1990’s, the percentage of
Americans who viewed individuals with mental health challenges as dangerous
nearly doubled.*

Anti-stigma and discrimination activities should be designed to engage and
educate groups on standards and guidelines to promote balanced messages and
strength based portrayals of people living with mental health challenges.
Training should target various systems, including schools and colleges, mental
health providers, mental health and behavioral health professional training
programs, law enforcement and others. Training should incorporate the voice of
people with lived experience. Training should also address the social
determinants of health.

In addition to schools, community, and workplace environments, primary care
settings can be a critical location for addressing stigma and discrimination and
access to needed services. Primary care sites can be less stigmatizing and more
culturally relevant environments for identifying and addressing mental health
concerns while also addressing physical health needs. Most individuals seek
primary care services a few times a year, providing primary care providers with
numerous opportunities to identify behavioral health problems early and
intervene in a manner that prevents further distress and avoids significant future
costs. People can reduce their risk of developing a major medical illness, receive

4 Pescosolido, B.A., Martin, J.K., et.al (2000). American’s view of mental health and iliness at century’s end:
continuity and change. Public Report on the MacArthur Mental Health Module, 1996 General Social Survey.
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more effective treatment and reduce their health care costs when they seek
treatment from an interdisciplinary primary care team including behavioral and
mental health care providers.

7.2 Program Description

The purpose of the Values Practices and Policies Program is to promote
awareness, accountability and changes in values, practices, policies and
procedures across and within systems and organizations that encourage the
respect and rights of people identified with mental health challenges.

To accomplish this purpose, this program is divided into five components:

e Resource Development

e Partnering with Media and the Entertainment Industry

e Promoting Integrated Health

e Promoting Mental Health in the Workplace

e Reducing Stigma and Discrimination in Mental Health and System
Partners

Specific activities organized by component are:

7.2.1 Resource Development

e Conduct a statewide assessment of mental health stigma and
discrimination reduction training capacity and training needs
across multiple systems and widely disseminate
recommendations to advance and inform anti-stigma training
activities throughout California

e In collaboration with the Stigma and Discrimination Reduction
Consortium, identify, develop and widely disseminate best
practices and existing effective resources for training on stigma
and discrimination reduction including those effective for
populations across the lifespan and ethnic, racial and cultural
communities

e Identify, develop and disseminate resources that support the
provision of age and culturally-relevant mental health services in
non-traditional, non-stigmatizing community, school and campus
sites

7.2.2 Partnering with Media and the Entertainment Industry
e Engage and educate the commercial, ethnic, public/community
and interactive media as well as the entertainment industry on
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standards and guidelines to promote balanced and informed
portrayals of people living with mental health challenges

e In coordination with the Social Marketing component of Program
One, identify, disseminate and promote ways the commercial,
ethnic, public/community and interactive media as well as the
entertainment industry can serve as a resource for
communicating accurate anti-stigma information to the public on
mental health issues and available community resources

7.2.3 Promoting Integrated Health

e Conduct a statewide assessment of current behavioral health,
primary health care and social services integration capacity and
needs and widely disseminate recommendations to advance and
inform integration activities throughout California

e Identify and disseminate effective culturally-relevant and age
appropriate strategies for integrating mental health, primary
health care and social services, including strategies for achieving
parity between medical and mental health services coverage and
financing

e Provide training statewide on best practices for screening for and
jointly addressing medical and behavioral health needs of
individuals entering a behavioral health facility, including training
on cultural competence, age appropriate care and the value of
faith and spirituality in the wellness and recovery process

e Provide training statewide on best practices for screening for and
jointly addressing medical and behavioral health needs of
individuals entering a physical health facility, including training on
cultural competence, age appropriate care and the value of faith
and spirituality in the wellness and recovery process

7.2.4 Promoting Mental Health in the Workplace

e |dentify and disseminate best practices for incorporating mental
and emotional wellness in the workplace

e Engage employers and employer organizations in partnerships to
address the importance promoting mental wellness and reducing
stigma

e Conduct training statewide for employers on the importance of
mental health wellness for all employees and best practices for
promoting wellness

7.2.5 Reducing Stigma and Discrimination in Mental Health and System
Partners
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e Utilizing information on capacity, needs and best practices
disseminated through the Resource Development component of
this program, conduct training statewide for mental health staff
on stigma and discrimination reduction utilizing best practice anti-
stigma training strategies for populations across the lifespan and
underserved ethnic, racial and cultural communities and trainers
with lived experience

e Conduct training statewide for system partners (for example: law
enforcement, first responders, social services, etc.) on stigma and
discrimination reduction utilizing best practice anti-stigma training
strategies and trainers with lived experience

e In coordination with the CalMHSA Student Mental Health
Programs, promote and enhance initiatives, program and
curricula and provide training to change school cultures and
increase social inclusion and social acceptance

Specific activities shared by all components are:

e Participate in the CaIMHSA Statewide Coordinating Workgroup to
coordinate activities across these five program components,
across all the Stigma and Discrimination programs and across all
the CalMHSA Initiatives (Suicide Prevention, Stigma and
Discrimination Reduction, and Student Mental Health)

e Coordinate with other stigma and discrimination reduction
training activities within each county in California to avoid
duplication

e Increase the capacity of existing best-practice anti-stigma training
programs in California

e Build statewide capacity and infrastructure for training that can
continue after the term of this award

A respondent may seek to address one or more of the program
components but should submit a separate proposal for each component.

7.3 Target Populations

Target populations are listed below by component followed by target
populations that are common across all five components.

7.3.1 Resource Development activities should target at a minimum:
e Public mental health and other system partners

7.3.2 Partnering with Media and the Entertainment Industry should target at a
minimum:
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e Commercial, ethnic, public/community and interactive media, as
well as the entertainment industry

7.3.3 Promoting Integrated Health should target at a minimum:
e Health providers and staff

7.3.4 Promoting Mental Health in the Workplace should target at a minimum:
e Employers
e Human Resources staff

7.3.5 Reducing Stigma and Discrimination in Mental Health and System
Partners should target at a minimum:
e Mental health and system partner staff
e Mental health and behavioral health career trainers
e Educators and school and campus staff
e Law enforcement

7.3.6  Common minimum target populations for all program components:
e Populations across the lifespan and underserved ethnic, racial and
cultural communities

7.4 Requirements for Respondents

Respondents may either demonstrate capacity on their own or through
partnership with other entities. Requirements are listed below by component
followed by requirements that are common across all five components.

Successful applicants should demonstrate experience and capacity to:

7.4.1 Resource Development
e Conduct an assessment of current capacity and gaps
e Develop and disseminate best practice resources

7.4.2 Partnering with Media and the Entertainment Industry
e Engage and educate the commercial, ethnic, public/community
and interactive media as well as the entertainment industry

7.4.3  Promoting Integrated Health
e Provide training on integrated care

7.4.4 Promoting Mental Health in the Workplace
e Conduct wellness training for employers
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7.4.5 Reducing Stigma and Discrimination in Mental Health and System

Partners
e Conduct anti-stigma training for mental health and system
partners

7.4.6 Common requirements for all components

e Incorporate stigma and discrimination reduction into prevention
and early intervention approaches

e Utilize culturally-relevant and age appropriate best practices with
evidence of effectiveness

e Include stakeholders for content development, at a minimum:
mental health clients, family members of mental health clients,
survivors of suicide attempts, family survivors of suicide, older
adults, transition-aged youth including foster care youth (16-25
years of age) and representatives from ethnic and cultural
communities

e Utilize culturally-relevant strategies for engaging ethnic and
cultural communities

e Consider social determinants of health

e Target efforts to populations with greatest need based on data

e Utilize a statewide or regional approach while providing guidance,
materials and support for extending the impact at the local level

e Build statewide capacity and infrastructure that can continue
after the term of this award

It is anticipated that five contracts will be awarded for this program, one
for each component. A respondent may seek to address one or more of
the program components but should submit a separate proposal for each
component. A contractor may consist of one entity or a lead agency with
subcontractors. All contractors will need to work closely with the
CalMHSA Statewide Coordinating Workgroup (SCW) to ensure
coordination across Stigma and Discrimination Programs and with the
Suicide Prevention and Student Mental Health Programs.

7.5 Outcomes

Respondents will need to describe their expertise and recommend methods for
evaluation of their program evaluation. For statewide evaluation participation
across all programs, the Statewide Evaluation Expert Team (SEE Team) will
provide consultation to programs regarding the evaluation component, data
collection and reporting requirements. The SEE Team will also assist with
coordination across programs.
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7.6

Respondents will be expected to adhere to an outcomes-based program design
and are expected to provide a logic model to demonstrate how their activities
are sufficient and adequate for achieving the intended outcomes. Respondents
will be expected to articulate specific, measurable, achievable, relevant and
time-bound objectives for the listed outcomes. In addition to the outcomes
listed below by program component, proposers are encouraged to review and
consider the additional SSEP outcomes that are listed in the Work Plan:

7.5.1 Resource Development
e Increased availability of best practice training resources for stigma
and discrimination reduction for people with mental health
challenges

7.5.2 Partnering with Media and the Entertainment Industry
e Improvement in knowledge and attitudes towards people living
with symptoms of mental illness

7.5.3 Promoting Integrated Health
e Increased awareness and ability to address behavioral health
needs of people in physical health settings
e Increased awareness and ability to address physical health needs
of people in behavioral health settings

7.5.4 Promoting Mental Health in the Workplace
e Increased awareness of the importance of mental health within
organizations
e Increased respect and awareness of the rights of people identified
with mental health challenges

7.5.5 Reducing Stigma and Discrimination in Mental Health and System
Partners
e Increased respect and awareness of the rights of people identified
with mental health challenges
e Measurable reduction in public stigma towards people with
mental health challenges
Deliverables

Deliverables are organized by component and shared deliverables include the
following (for a complete list, please refer to the Work Plan):

7.6.1 Resource Development

CalMHSA Statewide Stigma and Discrimination Reduction Services RFP Part D Page 46



7.6.2

7.6.3

7.6.4

7.6.5

7.6.6

e Support training for mental health and system partner staff and
staff of system partners that serve populations across the lifespan
and underserved ethnic, racial and cultural communities

Partnering with Media and the Entertainment Industry
e Engage and educate the commercial, ethnic, public/community
and interactive media as well as the entertainment industry about
the importance of mental health wellness

Promoting Integrated Health
e Sponsor local and statewide programs to support medical
practitioners
e Train providers on the value of spirituality and cultural
competence in the wellness and recovery process

Promoting Mental Health in the Workplace
e Educate employers on the importance of mental health wellness
for all employees

Reducing Stigma and Discrimination in Mental Health and System
Partners
e Train mental health and system partner staff on stigma and
discrimination reduction
e Train providers on the value of spirituality and cultural
competence in the wellness and recovery process
e Promote and enhance initiatives, programs and curricula to
change school cultures and increase social inclusion and social
acceptance

Shared across all five components
e Support ethnic diversity, cultural competency and age appropriate
training

7.7 Award Information

I. Resource Development component:

Anticipated Total Available Funding: $3,000,000
Anticipated Number of Awards: 1
Length of Program Period: Up to 4 years

Il. Partnering with Media and the Entertainment Industry component:
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Anticipated Total Available Funding: $3,000,000
Anticipated Number of Awards: 1

Length of Program Period: Up to 4 years

Promoting Integrated Health component:

Anticipated Total Available Funding: $3,000,000
Anticipated Number of Awards: 1
Length of Program Period: Up to 4 years

IV. Promoting Mental Health in the Workplace component:

Anticipated Total Available Funding: $3,000,000
Anticipated Number of Awards: 1
Length of Program Period: Up to 4 years

V. Reducing Stigma and Discrimination in Mental Health and System Partners

component:

Anticipated Total Available Funding: $3,243,627
Anticipated Number of Awards: 1

Length of Program Period: Up to 4 years

Annual continuation awards will be contingent upon contractor progress in
meeting project goals and objectives, timely submission of required data and
reports, and compliance with all terms and conditions of contract award.

8.0 PROGRAM THREE - PROMISING PRACTICES PROGRAM (PPP)

8.1

Background

There is a wealth of research and evaluation findings to establish what methods
or combination of methods will best aid in reducing stigma and discrimination
and are inclusive of community-led approaches. Some anti-stigma activities
have been found to be less effective than they were initially thought to be and
others have proven to be particularly effective.

It is critical that California’s investment in a statewide effort for reducing stigma
and discrimination follow best practices and is informed by research findings on
what is effective. It is also critical that new research and studies be conducted to
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build the evidence for practices that are currently being used by communities
but have not yet been supported through research.

Due to California’s demographic diversity, one area where there is a need for
research is in stigma and discrimination strategies for ethnic and cultural
communities. In some communities there may be practices that have been
found to be effective by the community but have not been researched.
Advancing the evidence for these practices could help expand the availability of
culturally-relevant practices. Also, existing best practices might need
adaptations to increase their effectiveness for California’s ethnic and cultural
communities. To capture the wealth of innovation, expertise and experience in
California, we need to help build the evidence for promising practices and
disseminate those that have been found to be effective.

8.2 Description

The purpose of this program is to increase knowledge of age appropriate and
culturally-relevant effective and promising programs and practices that reduce
stigma and discrimination, including community-led programs.

Specific activities include:

e In coordination with the Stigma and Discrimination Reduction
Consortium, conduct a statewide needs assessment to determine current
capacity and gaps for evaluating and researching promising practices for
stigma and discrimination reduction

e |dentify and widely disseminate existing age appropriate and culturally-
relevant best practices and effective tools and resources for evaluating
and researching stigma and discrimination reduction strategies

e Build and enhance statewide capacity and infrastructure for research and
evaluation of promising practices that can continue after the term of this
award

e Provide assistance to counties and community-based providers in
developing anti-stigma and anti-discrimination program evaluations that
help build the evidence for promising practices

e Develop incentives to build partnerships between academic research and
community-based research for anti-stigma promising practices

e Participate in the CalMHSA Statewide PEI Mental Health Initiative
Statewide Coordination Workgroup (SCW) to coordinate across all the
Stigma and Discrimination Reduction programs and with Student Mental
Health Higher Education, Student Mental Health K-12 and Suicide
Prevention programs
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e Coordinate with other stigma and discrimination reduction evaluation
and research activities within each county in California to avoid
duplication

e Build statewide capacity and infrastructure that can continue after the
term of this award

8.3 TARGET POPULATIONS

Program activities should target at a minimum:

e County, system partner, stakeholders and community agencies
implementing mental health anti-stigma and discrimination programs

e Representatives from ethnic, racial and cultural communities

e (California researchers working with anti-stigma efforts

8.4 REQUIREMENTS FOR RESPONDENTS

Respondents may either demonstrate capacity on their own or through
partnership with other entities. Specifically, successful applicants should
demonstrate experience and capacity to:

e Incorporate stigma and discrimination reduction into prevention and
early intervention approaches

e Utilize existing age appropriate and culturally-relevant best-practices and
resources for researching and evaluating promising practices

e Evaluating and researching promising practices and culturally-relevant
and age appropriate strategies

e Conduct an assessment of current capacity and gaps

e Coordinate with other anti-stigma research activities

e Help build an infrastructure for stigma reduction promising practice
research

e Consider social determinants of health

e Include stakeholders for content development, at a minimum: mental
health clients, family members of mental health clients, survivors of
suicide attempts, family survivors of suicide, older adults, transition-aged
youth including foster care youth (16-25 years of age) and
representatives from ethnic and cultural communities

e Utilize culturally-relevant strategies for engaging ethnic and cultural
communities

e Target efforts to populations with greatest need based on data

e Utilize a statewide approach while providing guidance, materials and
support for extending program activities at a local level
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e Build statewide capacity and infrastructure that can continue after the
term of this award

It is anticipated that one award will be given for this program. A contractor may
consist of one entity or a lead agency with subcontractors. All contractors will
need to work closely with the CalMHSA Statewide Coordinating Workgroup
(SCW) to ensure coordination across Stigma and Discrimination programs and
with the Suicide Prevention and Student Mental Health programs.

8.5 OUTCOMES

Respondents will need to describe their expertise and recommend methods for
evaluation of their program evaluation. For statewide evaluation participation
across all programs, the Statewide Evaluation Expert Team (SEE Team) will
provide consultation to programs regarding the evaluation component, data
collection and reporting requirements. The SEE Team will also assist with
coordination across programs.

Respondents will be expected to adhere to an outcomes-based program design,
and expected to provide a logic model to demonstrate how their activities are
sufficient and adequate for achieving the intended outcomes. Respondents will
be expected to articulate specific, measurable, achievable, relevant and time-
bound objectives for the listed outcomes. In addition to the outcomes listed
below, proposers are encouraged to review and consider the additional PPP
outcomes that are listed in the Work Plan:

e Increased knowledge of the effectiveness of community-led promising
practices

e Increased knowledge of how to build the evidence for promising
practices

e Increased use of identified effective and promising practices that lead to
reduced stigma and discrimination

8.6 DELIVERABLES
The deliverables for this program fall under the following general categories:

e Networking — coordinating efforts across the State and across the three
CalMHSA programs (Reducing Stigma and Discrimination, Suicide
Prevention and Student Mental Health, Higher Education and K-12)

e Resource development — developing materials and resources and making
them available statewide; and leveraging other resources

e Training and capacity building
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8.7

Deliverables include the following:

Networking
e Develop incentives to build partnerships between academic research and

community-based research

Resource Development
e Identify research techniques for the evaluation of anti-stigma programs
for local use

e Utilize multi-disciplinary research techniques to guide research on the
diversity of forms of mental health stigma and discrimination

Training and Capacity Building
e Provide assistance to counties in developing anti-stigma and anti-
discrimination programs

AWARD INFORMATION

Anticipated Total Available Funding: $2,942,909
Anticipated Number of Awards: 1
Length of Program Period: Up to 4 years

Annual continuation awards will be contingent upon contractor’s progress in
meeting project goals and objectives, timely submission of required data and
reports, and compliance with all terms and conditions of the contract.

9.0 PROGRAM FOUR - ADVANCING POLICY TO ELIMINATE DISCRIMINATION PROGRAM
(APEDP)

9.1

Background

Discrimination occurs when people and societies act upon their feelings of
rejection and discomfort with mental disability by depriving those associated
with it the rights and life opportunities that are afforded to all other people.
Discrimination is manifested when individuals are deprived of housing,
educational, employment and so many other opportunities based on mental,
social, emotional and/or behavioral impairments.

The United States has various powerful anti-discrimination laws that address
discriminatory policies and practices towards people dealing with mental health
challenges and other bases for discrimination, including but not limited to the
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Fair Housing Act and the Americans with Disabilities Act. Awareness of federal
and state laws addressing this type of discrimination is not widespread and
adherence is inconsistent throughout California. There are no systemic methods
currently being used for determining if existing laws, policies or procedures are
complied with or enforced.

9.2 Program Description

The purpose of the Advancing Policy to Eliminate Discrimination Program
(APEDP) is to uphold and advance federal and state laws to identify and
eliminate discriminatory policies and practices. The scope of work for this
program includes activities that increase awareness and understanding of
existing laws and regulations that protect individuals living with mental health
challenges and their family members against discrimination. Activities will also
reflect the development of policies and mechanisms to more appropriately meet
the needs of individuals with mental health challenges, including those within
the criminal justice system and those located within inpatient psychiatric
facilities and the broader mental health system.

Specific activities:

e In coordination with the Stigma and Discrimination Reduction
Consortium, create and facilitate a California Advancing Policy and
Practices to Eliminate Discrimination Advisory Group consisting of
representatives of key stakeholders including, at a minimum: county
behavioral health providers, consumers and family members, ethnic and
cultural communities, aging network providers, law enforcement, courts,
schools and colleges, health providers, employers and Human Resource
specialists, landlords, etc.

e With input from the Advisory Group, review and identify existing federal
and state regulations that address discrimination towards people with
mental health challenges and also those that support mental health
services in non-traditional settings to reduce stigma

e Review and identify existing federal and state regulations that may
contribute to discrimination towards people with mental health
challenges and also those that limit the provision of mental health
services in non-traditional settings

e |[nitiate systematic reviews to identify and address stigmatizing and
discriminatory policies in mental health and partner systems

e |dentify, disseminate and promote recommended culturally-relevant and
age appropriate best practice policies and changes to existing policies to
reduce discrimination for people with mental health challenges in
multiple settings including but not limited to health and behavioral health
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provider agencies, schools and colleges, law enforcement and other first
responders

e Increase awareness and understanding of existing laws and policies by
developing and widely disseminating user-friendly fact sheets with
population-specific information and contact information for education
and training purposes for various targeted populations, including but not
limited to those represented by the California Advancing Policy and
Practices to Eliminate Discrimination Advisory Group

e Participate in the CalMHSA Statewide PElI Mental Health Initiative
Statewide Coordination Workgroup (SCW) to coordinate across all the
Stigma and Discrimination Reduction programs and with Student Mental
Health Higher Education, Student Mental Health K-12, and Suicide
Prevention programs

e Build statewide capacity and infrastructure that can continue after the
term of this award

9.3 TARGET POPULATIONS

Target populations include, but are not limited to:

e Health and behavioral health providers

e Law enforcement, first responders, and courts
e Schools and colleges

e Employers and Human Resources staff

e Landlords

e Faith-based community

9.4 REQUIREMENTS FOR RESPONDENTS

Respondents may either demonstrate capacity on their own or through
partnership with other entities. Specifically, successful applicants should
demonstrate experience and capacity to:

e Identify, analyze and promote culturally-relevant and age appropriate
policies and regulations that address discrimination towards people with
mental illness

e Partner with stakeholders, including at a minimum: mental health clients,
family members of mental health clients, survivors, older adults,
transition-aged youth including foster care youth (16-25 years of age) and
representatives from ethnic and cultural communities

e Utilize a statewide approach while providing guidance, materials and
support for extending the impact at a local level
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e Build statewide capacity and infrastructure that can continue after the
term of this award

It is anticipated that one award will be given for this program. A contractor may
consist of one entity or a lead agency with subcontractors. All contractors will
need to work closely with the CalMHSA Statewide Coordinating Workgroup
(SCW) to ensure coordination across Stigma and Discrimination programs and
with the Suicide Prevention and Student Mental Health programs.

9.5 OUTCOMES

Respondents will need to describe their expertise and recommend methods for
evaluation of their program evaluation. For statewide evaluation participation
across all programs, the Statewide Evaluation Expert Team (SEE Team) will
provide consultation to programs regarding the evaluation component, data
collection and reporting requirements. The SEE Team will also assist with
coordination across programs.

Respondents will be expected to adhere to an outcomes-based program design,
and are expected to provide a logic model to demonstrate how their activities
are sufficient and adequate for achieving the intended outcomes. Respondents
will be expected to articulate specific, measurable, achievable, relevant and
time-bound objectives for the listed outcomes. In addition to the outcomes
listed below, proposers are encouraged to review and consider the APEDP
outcomes that are listed in the Work Plan:

e Improved policies and mechanisms that support and appropriately
address mental health challenges and help eliminate discriminatory
practices

e Increased awareness, adherence and enforcement of regulations
addressing discrimination towards individuals with mental health
challenges

e Reduction in instances of stigmatization and discrimination within the
juvenile and criminal justice system

9.6 DELIVERABLES

The deliverables for this program fall under the following general categories:

e Resource development — developing materials and resources and making
them available statewide

e Training and capacity building — providing training, building statewide
capacity

CalMHSA Statewide Stigma and Discrimination Reduction Services RFP Part D Page 55



9.7

Deliverables include the following:

Resource Development
e Review federal and state regulations that support mental health services
in non-traditional settings to reduce stigma
e Assess if existing laws, policies or procedures are complied with, or
enforced
e |dentify situations and circumstances where improvement is needed in
enforcement of anti-discrimination laws and regulations

Training and Capacity Building
e Increase awareness and understanding of existing anti-discrimination
laws and policies
e Widely disseminate age appropriate user-friendly fact sheets with
contact information for education and training purposes

AWARD INFORMATION

Anticipated Total Available Funding: $2,917,092
Anticipated Number of Awards: 1
Length of Program Period: Up to 4 years

Annual continuation awards will be contingent upon contractor’s progress in
meeting project goals and objectives, timely submission of required data and
reports, and compliance with all terms and conditions of the contract.

10.0 ADMINISTRATIVE TASKS

A.

Record Keeping: Proposer shall keep a record of services that were provided.

Data Entry: Proposer shall be responsible for collecting and entering any data
required by CalMHSA. Proposer shall ensure the data is entered electronically at
network sites and downloaded at the CalMHSA centralized database (Integrated
System).

Days/Hours of Operation: Proposer’s Project Manager or CalMHSA approved
alternate shall have full authority to act for Proposer on all matters relating to
the daily operation of the Contract, and shall be available during CalMHSA
regular business hours of Monday through Friday, from 9:00 A.M. until 5:00
P.M., to respond to CalMHSA inquiries and to discuss problem areas.

CalMHSA Statewide Stigma and Discrimination Reduction Services RFP Part D Page 56



D. Computer and Information Technology Requirements: Proposer shall acquire a
computer system, within 30 days of commencement of the Contract with
sufficient hardware and software and an agreement for its on-site maintenance
for the entire term of this agreement to comply with the terms of the contract.

E. Cooperation: Proposer shall work cooperatively with CalMHSA Information
Technology Services staff and any contracted program evaluator, if applicable.

F. Data Collection: The Proposer shall be responsible for collecting, entering,
managing, and submitting specific demographic, and outcome data as directed
by CalMHSA to demonstrate outcomes inclusive of guidelines set forth by
CalMHSA and the State.

11.0 AQUALITY MANAGEMENT

A. After a contract is executed, the successful Proposer(s) shall, be required, after a
contract is executed to establish and implement a comprehensive written
Quality Management Program and Plan including Quality Assurance and Quality
Improvement processes to ensure the organization monitors, documents and
reports on required statewide Suicide Prevention services provided and that
identified measurable performance outcomes are attained. Quality
Management activities are focused on assuring that the quality of services meets
the contract requirements for the timeliness, accuracy, completeness,
consistency and conformity to requirements as set forth in the RFP SOW. The
Plan shall be submitted to CaIMHSA for review and approval. The Plan shall be
effective on the contract start date and shall be updated and re-submitted as
changes are needed and/or as changes occur.

B. The Proposer’s Plan shall specifically describe the methods by which
performance outcomes will be measured and attained.

C. The Proposer’s Plan shall describe the quality monitoring methods and activities
to be implemented to assure the stated measurable performance outcomes and
specified contract requirements are met, including qualifications of monitoring
staff, samples of monitoring forms and identification of related accountability
reporting documents.

D. The Proposer’s Plan shall describe the methods and frequency by which the
qualifying knowledge, skills, experience, and appropriate licenses and/or
credentials of professional staff is properly assured, supervised, and maintained
during the life of the contract.
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E. The Proposer’s Plan shall describe methods for identifying, preventing and
correcting barriers/deficiencies/problems related to the quality of services
provided before the level of performance becomes unacceptable.

1. The description of the methods shall include quality improvement
strategies and interventions.

2. The Proposer’s Plan shall be in keeping with a focus on monitoring and
improving the services provided and ensuring performance outcomes are
achieved.

12.0 DATA COLLECTION

The Proposer shall have the ability to collect, manage, and submit data and reports as
directed by the CalMHSA to demonstrate, profile, track, and document the effectiveness
of training services delivered, performance outcomes, and quality improvement
interventions including pertinent demographics of persons receiving services.

The Proposer’s Plan shall include a description of appropriate specific measures and
data analysis methods that are currently in place and/or those to be developed to
ensure accuracy of data for services delivered and performance outcomes measured.

The Proposer’s Plan shall include a description of how data accuracy problems will be
managed and resolved including a description of current data collection, data entry,
data analyses, data reporting, and/or other data accuracy problems and actions already
taken.

13.0 INFORMATION TECHNOLOGY REQUIREMENTS
A Functional Requirements

1. Proposer must have the capacity for an information system/information
technology (IS/IT). Further, Proposer shall have the ability to collect,
manage, and submit data as directed by CalMHSA in order to ensure a
consistently high level of services throughout the term of the contract
and demonstrate outcomes inclusive of guidelines set forth by CaIMHSA
and DMH.

2. Proposer to provide basic demographic, stigma and discrimination
reduction program, accounting and outcome data. All documentation is
to be submitted in an electronic format.
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Technology Requirements

1. Proposer’s IS/IT system shall be required to meet the functional,
workflow, and privacy/security requirements listed below under Privacy
and Electronic Security

2. For daily telephonic communication with partner agencies a dedicated
telephone line will be required, preferably a toll-free “800” number.

3. For monthly electronic submission of Statewide Stigma and
Discrimination Reduction program information, an Internet connection
will be required.

4. Proposer is solely responsible to comply with all applicable State and
Federal regulations affecting the maintenance and transmittal of
electronic information.

Work Flow Requirements
1. CalMHSA requires Proposer to submit Statewide Stigma and
Discrimination Reduction Program information to CalMHSA on a monthly
basis.
Privacy and Electronic Security
1. CalMHSA requires Proposer to comply with Federal and State laws as

they apply to Protected Health Information (PHI), Individually Identifiable
Health information (lIHI), and electronic information security.

14.0 PERFORMANCE-BASED CRITERIA

A.

The formal agreement between Proposer(s) and CalMHSA will include specific
Performance-based Criteria that will measure the Proposer’s performance
related to operational measures that are indicative of quality program
administration. These criteria are consistent with the Work Plan. These
measures assess the agency’s ability to provide the required services and to
monitor the quality of the services.

Successful Proposer(s) will be required to collaborate with CalMHSA to provide
processes for systematically evaluating quality and performance indicators and
outcomes at the program level. Should there be a change in Federal, State
and/or County policies/regulations, CalMHSA, at its sole discretion, may amend
these Performance-based Criteria via a contract amendment.
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C. Successful Proposer(s) will be required to cooperate with CalMHSA in the
regularly scheduled monitoring of the program; include review of agency and
program records, site visits, telephonic conferences, correspondence, and
attendance at provider meetings where the Proposer’s adherence to the
performance-based criteria will be evaluated.

15.0 SUSTAINABILITY

A. The Proposal shall articulate a coherent and comprehensive plan for sustaining
Statewide Stigma and Discrimination Reduction Program services beyond the FY
2010 —FY 2014 term of the CalMHSA funding cycle.
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EXHIBIT 1: Sample Proposal Transmittal Cover Letter

[Must be on Proposer’s Letterhead]

TITLE: CalMHSA STATEWIDE STIGMA AND DISCRIMINATION REDUCTION SERVICES

The undersigned Proposer hereby proposes to provide the services specified in the attached
Proposal in response to CalMHSA’s Request for Proposal for Statewide Stigma and
Discrimination Reduction Services.

It is understood that should the Proposer be selected to receive an award, the Proposer
will receive an award letter from the CalMHSA which outlines program, contract, fiscal,
and general requirements.

The signing and submission of a proposal shall indicate the intention of the Proposer to adhere
to the provisions described in this RFP and a commitment to enter a binding contract.

e Proposals submitted on behalf of a partnership shall be signed by a partner on behalf of
the partnership

e Proposals submitted on behalf of a corporation shall have the correct corporate name
listed with the signature of an authorized officer of the corporation below the corporate
name. The title of the officer signing for the corporation shall appear below the
signature of the officer

e Proposals which are submitted by a person doing business under a fictitious business
name (“dba”) shall be signed in the name of the person

e Proposals submitted on behalf of a group of collaborating agencies or entities shall be
signed by the appropriate representative of the lead agency or entity, which shall act as
the Proposer. The lead collaborator shall provide documentation that authorizes the
Proposer to act on behalf of each agency or entity comprising the collaborative
consortium

Pursuant to the provisions of the RFP and Proposer’s attached Proposal, our all-inclusive
requested project amount is entered below.

Total Proposal Budget Requested: S

Name and Address of Proposer:
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| hereby certify that | am a person duly authorized to submit this Proposal on behalf of
Proposer.

Authorized Signature Date
Proposer or Designee

Type or Print Signer’s Name and Title

Type or print the name, telephone number, and email address of the person to contact

regarding this Proposal:

Name of Contact Person Telephone Number

Email Address of Contact Person
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EXHIBIT 2
2011 CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY
STATEWIDE STIGMA AND DISCRIMINATION REDUCTION SERVICES REQUEST FOR PROPOSAL

APPLICATION INFORMATION SHEET

APPLICANT INFORMATION

Organization

Address

City State Zip Code
Phone Email

Director Title

Tax Exempt ID#

Web Site

Application Contact Title

Address

City State Zip Code
Phone Email

PROJECT SUMMARY INFORMATION
Please check the box next to the program(s) for which you are submitting a proposal.

Program One: Strategies for a Supportive Environment Program | O

Project Name:

Target Populations:

Program Deliverables (please number each deliverable and refer to CalMHSA Work Plan for a complete list of
deliverables):

GEOGRAPHY THAT WILL BE AFFECTED BY THE PROGRAM

The proposed program activities will serve people living throughout all California counties.
O Yes O No

If not, please indicate the counties to be served and next to the county’s name the percentage of program activities that
will serve people living there (best estimate).

% % % %
% % % %
% % % %
% % % %
% % % %
% % % %

Indicate whether the proposed program serves an urban or rural area or both areas.

[ Serves an urban area O Serves a rural area [ Serves both urban and rural
Indicate CMHDA Region(s) to be served.
O Superior O Central [0 Bay Area O Southern O Los Angeles
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Program Two: Values, Practices and Policies Program | O

Project Name:

Target Populations:

Program Deliverables (please number each deliverable and refer to CaIMHSA Work Plan for a complete list of
deliverables):

GEOGRAPHY THAT WILL BE AFFECTED BY THE PROGRAM
The proposed program activities will serve people living throughout all California counties.
O Yes O No

If not, please indicate the counties to be served and next to the county’s name the percentage of program activities that
will serve people living there (best estimate).

% % % %
% % % %
% % % %
% % % %
% % % %
% % % %

Indicate whether the proposed program serves an urban or rural area or both areas.

[0 Serves an urban area [0 Serves arural area [0 Serves both urban and rural

Indicate CMHDA Region(s) to be served.

O Superior [ Central [ Bay Area O Southern [ Los Angeles
Program Three: Promising Promises Program | O

Project Name:

Target Populations:

Program Deliverables (please number each deliverable and refer to CalMHSA Work Plan for a complete list of
deliverables):

GEOGRAPHY THAT WILL BE AFFECTED BY THE PROGRAM

The proposed program activities will serve people living throughout all California counties.
O Yes O No

If not, please indicate the counties to be served and next to the county’s name the percentage of program activities that
will serve people living there (best estimate).

% % % %
% % % %
% % % %
% % % %
% % % %
% % % %

Indicate whether the proposed program serves an urban or rural area or both areas.
[0 Serves an urban area [ Serves a rural area [ Serves both urban and rural

Indicate CMHDA Region(s) to be served.

O Superior O Central [0 Bay Area O Southern O Los Angeles
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Program Four: Advancing Policy to Eliminate Discrimination Program | O

Project Name:

Target Populations:

Program Deliverables (please number each deliverable and refer to CaIMHSA Work Plan for a complete list of
deliverables):

GEOGRAPHY THAT WILL BE AFFECTED BY THE PROGRAM
The proposed program activities will serve people living throughout all California counties.
O Yes O No

If not, please indicate the counties to be served and next to the county’s name the percentage of program activities that
will serve people living there (best estimate).

% % % %
% % % %
% % % %
% % % %
% % % %
% % % %

Indicate whether the proposed program serves an urban or rural area or both areas.

[ Serves an urban area O Serves a rural area [ Serves both urban and rural
Indicate CMHDA Region(s) to be served.
O Superior O Central [0 Bay Area O Southern O Los Angeles
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EXHIBIT 3

INFORMATION SHEET FOR PROPOSAL CERTIFICATION

This Proposal/Proposer Certification Sheet must be signed and returned along with all the
"required attachments" as an entire package in duplicate with original signatures. The proposal

must be transmitted in a sealed envelope in accordance with RFP instructions.

A. Place all required attachments behind this certification sheet.

B. Signature by the Proposer’s authorized representative below certifies Proposer’s
compliance with all the requirements of this proposal document. If certification is on
behalf of a collaborative group, signature must be by an authorized representative of
the lead organization.

An Unsigned Proposal/Proposer Certification Sheet May Be Cause For Rejection

1. Proposer Name 2. Telephone Number 2a. Fax Number

() ()

3. Address

Indicate your organization type

4. [ ] sole ‘ 5. [ ] Partnership | 6. [ | Corporation ‘ 7. [ ] Public Sector

Indicate the applicable employee and/or corporation number:

8. Federal Employee ID No. (FEIN) 9. California Corporation No.

10. Indicate applicable license and/or certification information:

11. Proposer’s Name (Print) 12. Title

13. Signature 14. Date
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Completion Instructions for Proposal/Proposer Certification Sheet

Complete the numbered items on the Proposal/Proposer Certification Sheet by following the

instructions below.

tem .
Instructions
Numbers
1,2,235,3 Must be completed. These items are self-explanatory.
Check if your firm is a sole proprietorship. A sole proprietorship is a form of business in
4 which one person owns all the assets of the business in contrast to a partnership and
corporation. The sole proprietor is solely liable for all the debts of the business.
Check if your firm is a partnership. A partnership is a voluntary agreement between two
or more competent persons to place their money, effects, labor, and skill, or some or all
5 of them in lawful commerce or business, with the understanding that there shall be a
proportional sharing of the profits and losses between them. An association of two or
more persons to carry on, as co-owners, a business for profit.
Check if your firm is a corporation. A corporation is an artificial person or legal entity
6 created by or under the authority of the laws of a state or nation, composed, in some rare
instances, of a single person and his successors, being the incumbents of a particular
office, but ordinarily consisting of an association of numerous individuals.
Check if your firm is a public sector organization. A public sector organization deals with
7 either the production, delivery or allocation of goods and services by and for the
government or its citizens, whether national, regional or local/municipal.
8 Enter your federal employee tax identification number.
Enter your corporation number assigned by the California Secretary of State’s Office. This
9 information is used for checking if a corporation is in good standing and qualified to
conduct business in California.
10 Complete, if applicable, by indicating the type of license and/or certification that your

firm possesses and that is required for the type of services being procured.

11,12,13,14

Must be completed. These items are self-explanatory.
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EXIHIBIT 4
Budget Form and Justification Narrative

BUDGET FORM FOR

Project Numbers

Proposer Name

BUDGET BY PROPOSED PROGRAM
(Show budget for each project. Copy form for adding 3" Programs)

BUDGET CATEGORIES
Program Program TOTAL

I. DIRECT COST

A. | PERSONNEL-ADMINISTRATIVE/SUPPORT STAFF

1. Program Staff

2.  Administration/Support

3. Consultants

B. | SERVICES AND SUPPLIES

1. Production/reproduction of materials

2. Office Supplies

3. Mileage

4. Other (Specify)

C. EQUIPMENT

D. | FACILITY COSTS

SUBTOTAL

Il. INDIRECT COSTS

A. | ADMINISTRATIVE FEE

B. | TOTAL OTHER INDIRECT COSTS

SUBTOTAL
— |

TOTAL BUDGET
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BUDGET NARRATIVE AND JUSTIFICATION

Proposer must provide a narrative explaining its proposed budget costs and a justification for
the costs. A budget and narrative must be submitted for each program area addressed in the
request.

GENERAL INFORMATION

The budget must clearly indicate that a viable program will be operating within the timeframe
allotted for the program. The Budget Narrative, an attachment to the Budget Form, must
provide the formulas (calculations) showing how each dollar amount that appears on the
Budget Form was calculated. All amounts are to be rounded off to the nearest dollar.

Following are explanations of the allowable line item categories and examples of how line item
amounts are calculated. The examples show how formulas on the required Budget Narrative
and Justification should look. Proposer is responsible for the accuracy of all information
presented in its Budget Form or Budget Narrative. Any errors may result in loss of points.

CalMHSA will comply with the DMH Guidelines (DMH Information Notice No. 10-06) for PEI
Statewide Programs in managing and controlling costs for direct and indirect costs. CalMHSA's
responsibility for maximizing the components of these costs as related to direct and indirect
costs related to each program will require proposers to provide costs as requested in Exhibit 4.

. DIRECT COSTS

A. PERSONNEL-ADMINISTRATIVE/SUPPORT STAFF (SALARIES & EMPLOYEE
BENEFITS)

1. Program Staff
e Indicate the staff position and salary for each staff person

proposed for program

e Indicate the percentage of Employee/Fringe Benefits for each
staff classification. This includes FICA, unemployment insurance,
workers’ compensation, and health insurance. List total
Employee/Fringe Benefit Package costs for each staff position

e Add the benefit dollar amount to the salary dollar amount to
arrive at the combined salary/benefit for each classification
EXAMPLE:
Salary: Program Coordinator @ 4000 mo. X 12 mos. = $48,000
Employment Benefits: 26% X $48,000 = $12,480
Total Program Coordinator salary and benefits: $48,000 +
$12,480 = $60,480

2. Administration/Support
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e Indicate the staff position and salary for each staff person
proposed for the program

e Indicate the percentage of Employee/Fringe Benefits for each
staff classification. This includes FICA, unemployment insurance,
workers’” compensation, and health insurance. List total
Employee/Fringe Benefit Package costs for each staff position

e Add the benefit dollar amount to the salary dollar amount to
arrive at the combined salary/benefit for each classification
EXAMPLE:
Salary: Project Coordinator @ $2500 mo. X 12 mos. = $30,000
Employment Benefits: 26% X $30,000 = $7800
$30,000 + $7800 = Total Project Coordinator salary and benefits

3. Consultants
e List the names (if known) and type of consultants to be hired, the
annual number of consultations, and the consultation rate
EXAMPLE:
Curriculum Consultant: 50 hours at $200/hour = $10,000

B. SERVICES AND SUPPLIES COSTS

Costs for production/reproduction of materials, mailing, office supplies, mileage
related to the program may be included if they are not included in the overall
administrative costs of the program and can be identified as such for invoicing
purposes.

1. Production/re-production of materials
e Specify the cost per month for the duration of the program

2. Office Supplies
e Specify the costs per month for the duration of the program
EXAMPLE:
Training and Presentation Supplies @100 month X 12 months =
$1200
3. Mileage

e Specify the total annual proposed cost for each staff person
requiring travel mileage and the basis for computation. Mileage
must be computed in accordance with the County’s prevailing
Rate Schedule
EXAMPLE:

Rate (S0.35) x Number of Miles = Total Mileage Cost
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4, Equipment (valued at or less than $200)

e Equipment costing $200 or less than $200 shall be purchased out
of the Services and Supplies Budget. Specify the equipment to be
purchased, leased, or rented.

EXAMPLE:
2 Portable DVD Players @ $150 each = $300

C. EQUIPMENT (valued over $200)

For this section, “Equipment” means non-expendable personal property, each
item of which has (a) a useful life in excess of one year, and (b) a value in excess
of Two Hundred Dollars (5200). Except as provided for in Section 552, Title 9,
California Code of Regulations, equipment expenditures for existing services
during any fiscal year shall not exceed one percent (1%) of the net budget of
such service, and ten percent (10%) of the net budget for those new services
which commence subsequent to the beginning of the fiscal year

1. Purchases:

e |dentify equipment to be purchased, a justification statement for
the purchase, and the cost of each equipment. Equipment
purchase requests must be submitted to CalIMHSA and may be
reportable to the State Department of Mental Health (DMH) as
necessary

2. Equipment Leases
e |dentify equipment to be leased, a justification statement for all
leased equipment, and the cost of each lease.

D. FACILITY COSTS

1. Facility Rent/Lease

e Specify the gross square footage, monthly and yearly gross cost,
monthly and yearly cost per square foot

e If facility is currently being rented, attach a copy of the current
lease or rental agreement. Rents and purchase costs applied to
the contract will be compared to the guidelines issued by the
CalMHSA member counties for evaluating rent costs in the
current budget

INDIRECT COSTS

Administrative support and other indirect costs are those incurred for the common
benefit of the organization’s total contracted program and are not directly or readily
attributable to a previously specified direct cost. Allowable administrative costs include
accounting, budgeting, financial screening, general administrative personnel,

CalMHSA Statewide Stigma and Discrimination Reduction Services RFP Part E Page 72



information system, office services, and other such similar services. These costs must
be reasonable, be equitably allocated and compliant with federal cost allocation
principles. Consult with your accountant. Administrative costs are allowable to the
extent they are: 1) reasonable and 2) related to the services provided by the providers.

A. ADMINISTRATIVE COSTS
Administrative costs are the indirect costs related to the implementation and
operation of the program. Such costs must be reasonable and include a formula
on how the cost was calculated.

B. TOTAL OTHER INDIRECT COSTS

Specify other indirect costs and provide a justification for such costs and the
benefits to the program proposed under this RFP.
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EXHIBIT 5

Proposal Checklist and Table of Contents

A complete proposal or proposal package will consist of the items identified below. Complete this
checklist to confirm the items in your proposal. Place a check mark or “X” next to each item that you are
submitting to CalMHSA. For your proposal to be responsive, all required sections or forms must be
returned. This checklist must be returned with your proposal package.

Section/Form Section/Form Name/Description Page #

1 Proposal Cover Letter

2 Proposal Checklist and Table of Contents

3 Proposal Transmittal Letter

Executive Summary

5 Proposal Package Narrative

6 Budget Form and Narrative

7 Letters of Support

O o o o o o oo

8 Supplemental Documents, Attachments and Appendices

CalMHSA Statewide Stigma and Discrimination Reduction Services RFP Part E Page 74



EXHIBIT 6: Letter of Intent to Apply

CalMHSA STATEWIDE STIGMA AND DISCRIMINATION REDUCTION PROGRAMS
REQUEST FOR PROPOSALS (RFP)

PROPOSER:

ADDRESS:

With this letter, the proposer provides CalMHSA notice of its intent to submit a proposal to become

a service provider for CalMHSA Statewide Stigma and Discrimination Reduction Programs listed in
the CalMHSA RFP released February 14, 2011. CalMHSA acknowledges that the submission of
Intent to Apply Letter serves solely as notice to CalMHSA of the proposer’s intent and is non-binding

on the proposer. Listed in the table below are programs for which proposer intends to submit a

proposal and the intended geographic area(s) of service.

CalMHSA Statewide Stigma and Discrimination
Reduction Program(s)

County, Multi-County, or Statewide service
area(s)

Contract Person:

Title:

Phone Number: Email Address:

PROPOSER’S LETTER OF INTENT MUST BE RECEIVED BY MARCH 8, 2011, TO:
John E. Chaquica, Executive Director

CalMHSA

c/o George Hills Company, Inc.

3043 Gold Canal Drive, Suite 200
Rancho Cordova, CA 95670
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EXHIBIT 7
Model CalMHSA Standard Services Agreement

Agreement No.

CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY
“CalMHSA”
STANDARD SERVICES AGREEMENT

This Agreement is by and between the California Mental Health Services Authority (“CalMHSA”)
and (“Contractor”).

CalMHSA desires to obtain services which are more fully described in Exhibit A hereto (“Scope
of Services”), and Contractor represents that it is willing and professionally qualified to provide
such services to CalMHSA.

CalMHSA agrees to retain Contractor to provide services, and Contractor accepts such
engagement, on the basis of the Provisions stated in the following exhibits indicated by a
checked box, which are attached and incorporated into this Agreement by reference:

O Exhibit A Scope of Services

O Exhibit B Payment Terms*

O Exhibit C General Terms and Conditions
O

Exhibit D Special Terms and Conditions

*The maximum amount payable under this Agreement is $

The term of this Agreement is through
CalMHSA

Signed: Name (Printed):
Title: Date:

Address:

Phone: Email:
Contractor

Signed: Name (Printed):
Title: Date:

Address:

Phone: Email:

CalMHSA Standard Service Agreement
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1.

EXHIBIT 8: CalMHSA General Terms and Conditions

STANDARD SERVICES AGREEMENT, EXHIBIT C
GENERAL TERMS AND CONDITIONS

INDEPENDENT CONTRACTOR: It is understood and agreed that Contractor is an independent
contractor, and no relationship of employer and employee is created by this Agreement.
Contractor is not the agent or employee of CalMHSA in any capacity whatsoever and
CalMHSA shall not be liable for any acts or omissions by Contractor nor for any obligations
or liabilities incurred by Contractor.

Contractor shall have no claim under this Agreement or otherwise, for seniority, vacation
time, vacation pay, sick leave, personal time off, overtime, health insurance medical care,
hospital care, retirement benefits, social security, disability, Workers’ Compensation, or
unemployment insurance benefits, civil service protection or employee benefits of any
kind.

Contractor shall be solely liable for and obligated to pay directly all applicable payroll taxes
(including federal and state income taxes) or contributions for unemployment insurance or
old age pensions or annuities which are imposed by any governmental entity in connection
with labor used by Contractor or which are measured by wages, salaries or other
remuneration paid to its officers, agents or employees. Contractor agrees to indemnify and
hold CalIMHSA harmless from any and all liability which CaIMHSA may incur because of
Contractor’s failure to pay such amounts.

INDEMNIFICATION: To the fullest extent permitted by law, Contractor shall hold harmless,
defend and indemnify CalMHSA, its governing board, employees and agents from and
against any and all claims, losses, damages, liabilities and expenses, including but not
limited to attorneys’ fees, arising out of or resulting from Contractor’s performance under
this Agreement, even if caused by or contributed to by the negligence of an indemnity,
except that Contractor shall have no obligation to indemnify damages resulting from the
sole negligence or willful misconduct of any indemnity. CalMHSA may participate in the
defense of any such claim without relieving Contractor of any obligation hereunder.

INSURANCE AND BOND: Contractor shall purchase and maintain policies of insurance with
an insurer or insurers, admitted in the State of California, and with a current A.M. Best’s
rating of no less than A-, which will protect Contractor and CalMHSA from claims arising out
of Contractor’s performance under this Agreement, regardless of whether such
performance is by Contractor or by any subcontractor or by anyone directly or indirectly
employed by any of them, or by anyone for whose acts any of them may be liable. The
aforementioned insurance shall include:

a. If Contractor has employees, Contractor shall carry Workers’ Compensation and
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employers liability insurance in accordance with the laws of the State of California, and
such insurance shall waive subrogation against CalMHSA.

b. Contractor shall carry automobile liability insurance including coverage for owned, non-
owned, and hired autos. Contractor shall also carry commercial general liability
insurance with coverage for liability assumed by contract. Such policies shall have
limits of not less than $1,000,000 per accident or occurrence.

c. If applicable, Contractor shall carry professional liability insurance, including contractual
liability, with limits of at least $1,000,000 per occurrence. Such insurance shall be
maintained during the term of this Agreement and renewed for a period of at least five
years thereafter. In the event that Contractor subcontracts any portion of Contractor’s
duties, Contractor shall require any such subcontractor to purchase and maintain
insurance coverage as provided in this subsection c.

d. Each policy of insurance required in subsection b. above shall name CalMHSA and its
agents, officers, governing board, and employees as additional insureds; shall state that,
with respect to the operations of Contractor hereunder, such policy is primary and any
insurance carried by CalMHSA or its agents, officers, governing board or employees is
excess and non-contributory with such primary insurance; shall state that not less than
thirty days’ written notice shall be given to CaIMHSA prior to cancellation; and, shall
waive all rights of subrogation against the additional insureds. The additional insured
endorsement issued on the commercial general liability policy shall be a CG 2010 or
equivalent.

e. Contractor shall notify CalIMHSA in the event of material change in, or failure to renew
each policy required under subsections a., b., or c.

f. As to any policy of insurance required by this section, Contractor shall disclose any self-
insured retention or deductible exceeding $5,000. CalMHSA may require that an
endorsement be obtained reducing or eliminating such self-insured retention or
deductible as to the CalMHSA and its officers, agents, board and employees; or may
require Contractor to provide a financial guarantee guaranteeing payment of any
necessary expenses of investigation, costs of defense, settlement or judgments.

g. Prior to commencing work, Contractor shall deliver to CaIMHSA certificates of insurance
and any required additional insured endorsements demonstrating compliance with
these requirements. In the event Contractor fails to secure or maintain any required
policy of insurance, CalMHSA may, at its sole discretion, secure such insurance in
the name of and for the account of Contractor, and in such event Contractor shall
reimburse CalMHSA upon demand for the cost thereof. Any failure of CalMHSA to
require certificates of insurance and additional insured endorsements shall not operate
as a waiver of these requirements.

Exhibit C — CalMHSA General Terms and Conditions — Page 2
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This section shall not apply to a Contractor that is a California public entity.

4. CONFORMITY WITH LAW AND SAFETY:

In performing services under this Agreement, Contractor shall observe and comply with
all applicable laws, ordinances, codes and regulations of governmental agencies,
including federal, state, municipal and local governing bodies, having jurisdiction over
the scope of services provided. Contractor shall indemnify and hold CalMHSA harmless
from any and all liability, fines, penalties and consequences from any of Contractor’s
failures to comply with such laws, ordinances, codes and regulations.

Accidents: If a death, serious personal injury or substantial property damage occurs in
connection with Contractor’s performance under this Agreement, Contractor shall
immediately notify CalMHSA’s manager by telephone. Contractor shall promptly submit
to CalMHSA a written report, in such form as may be required by CalMHSA of all
accidents which occur in connection with this Agreement. This report must include the
following information:

(1) Name and address of the injured or deceased person(s);

(2) Name and address of Contractor’s subcontractor, if any;

(3) Name and address of Contractor’s liability insurance carrier; and

(4) A detailed description of the accident and whether any of CalMHSA’s staff,
equipment or materials were involved.

Contractor further agrees to take all reasonable steps to preserve all physical evidence
and information which may be relevant to the circumstances surrounding a potential
claim, while maintaining public safety, and to grant to CalMHSA the opportunity to
review and inspect such evidence, including the scene of the accident.

5. PAYMENT: For services performed in accordance with this Agreement, payment shall be

6.

made to Contractor as provided in Exhibit B. Other than as specified in Exhibit B, no
additional amounts will be allowed or paid for expenses incurred during performance.

TAXES: Payment of all applicable federal, state, and local taxes imposed on Contractor shall
be the sole responsibility of Contractor.

CHILD SUPPORT COMPLIANCE ACT: “For any Contract in excess of $100,000, the Contractor
acknowledges in accordance with Public Contract Code 7110, that:

The Contractor recognizes the importance of child and family support obligations and
shall fully comply with all applicable state and federal laws relating to child and family
support enforcement, including, but not limited to, disclosure of information and
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compliance with earnings assignment orders, as provided in Chapter 8 (commencing
with section 5200) of Part 5 of Division 9 of the Family Code; and

b. The Contractor, to the best of its knowledge, is fully complying with the earnings
assignment orders of all employees and is providing the names of all new employees to
the New Hire Registry maintained by the California Employment Development
Department.”

8. OWNERSHIP OF DOCUMENTS: Contractor assigns to CalMHSA all copyright and other use
rights in any and all proposals, plans, specification, designs, drawings, sketches, renderings,
models, reports and related documents (including computerized or electronic copies)
concerning the subject matter of this Agreement, whether prepared by CalMHSA,
Contractor, Contractor’s subcontractors or third parties at the request of Contractor
(collectively, “Documents and Materials”). This explicitly includes the electronic copies of
all above stated documentation.

Contractor also hereby assigns to CalMHSA all copyright and other use rights in any
Documents and Materials including electronic copies within Contractor’s control, respecting
in any way the subject matter of this Agreement.

Contractor shall be permitted to retain copies, including reproducible copies and
computerized copies, of said Documents and Materials. Contractor agrees to take such
further steps as may be reasonably requested by CalMHSA to implement the aforesaid
assignment. If for any reason said assignment is not effective, Contractor hereby grants
CalMHSA and any assignee of CalMHSA an express royalty-free license to retain and use said
Documents and Materials. CalMHSA's rights under this section shall apply regardless of the
degree of completion of the Documents and Materials and whether or not Contractor’s
services as set forth in Exhibit A of this Agreement have been fully performed or paid for.

In Contractor’s contracts with other Contractors, Contractor shall expressly obligate its
subcontractors to grant CalMHSA the aforesaid assignment and license rights as to that
Contractor’s Documents and Materials. Contractor agrees to defend, indemnify and hold
CalMHSA harmless from any damage caused by a failure of the Contractor to obtain such
rights from its Contractors and/or Sub-Contractors.

Contractor shall pay all royalties and license fees which may be due for any patented or
copyrighted materials, methods or systems selected by the Contractor and incorporated
into the work as set forth in Exhibit “A”, and shall defend, indemnify and hold CaIMHSA
harmless from any claims for infringement of patent or copyright arising out of such
selection. CalMHSA’s rights under this Section 8 shall not extend to any computer software
used to create such Documents and Materials.
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9.

10.

11.

CONFIDENTIALITY: Contractor agrees that any information, whether proprietary or not,
made known to or discovered by it during the performance of or in connection with this
Agreement will be kept confidential and not be disclosed to any other person. The
Contractor agrees to immediately notify CaMHSA by notices provided in accordance with
Section 10 of this Agreement, if it is requested to disclose any information made known to
or discovered by it during the performance of or in connection with this Agreement. This
provision shall remain fully effective five years after termination of services to CalMHSA
hereunder.

NOTICES: All notices, requests, demands, or other communications under this Agreement
shall be in writing. Notices shall be given for all purposes as follows:

Personal delivery: When personally delivered to the recipient, notices are effective on
delivery.

First Class Mail: When mailed first class to the last address of the recipient known to the
party giving notice, notice is effective three (3) mail delivery days after deposit in a United
States Postal Service office or mailbox. Certified Mail: When mailed certified mail, return
receipt requested, notice is effective on receipt, if delivery is confirmed by a return receipt.

Overnight Delivery: When delivered by overnight delivery (Federal Express/Airborne/
United Parcel Service/DHL WorldWide Express) with charges prepaid or charged to the
sender’s account, notice is effective on delivery, if delivery is confirmed by the delivery
service. Facsimile transmission: When sent by facsimile to the last known facsimile number
of the recipient known to the party giving notice, notice is effective on receipt, provided
that (a) a duplicate copy of the notice is promptly given by first-class or certified mail or by
overnight delivery, or (b) the receiving party delivers a written confirmation of receipt. Any
notice given by facsimile shall be deemed received on the next business day if it is received
after 5:00 p.m. (recipient’s time) or a non-business day.

Contact information for the purpose of giving notice is that stated in the Standard  Service
Agreement. Any correctly addressed notice that is refused, unclaimed, or undeliverable
because of an act or omission of the party to be notified shall be deemed effective as of the
first date that said notice was refused, unclaimed, or deemed undeliverable by the postal
authorities, messenger, or overnight delivery service.

Any party may change its address or facsimile number by giving the other party notice of
the change in any manner permitted by this Agreement.

NON-DISCRIMINATION CLAUSE: During the performance of this Agreement, Contractor and
its subcontractors shall not unlawfully discriminate, harass, or allow harassment against any
employee or applicant for employment because of sex, race, color, ancestry, religious creed,
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12.

13.

national origin, physical disability (including HIV and AIDS), mental disability, medical
condition (cancer), age (over 40), marital status, and denial of family care leave. Contractor
and subcontractors shall insure that the evaluation and treatment of their employees and
applicants for employment are free from such discrimination and harassment. Contractor
and subcontractors shall comply with the provisions of the Fair Employment and Housing
Act (Gov. Code §12990 (a-f) et seq.) and the applicable regulations promulgated thereunder
(California Code of Regulations, Title 2, Section 7285 et seq.). The applicable regulations of
the Fair Employment and Housing Commission implementing Government Code Section
12990 (a-f), set forth in Chapter 5 of Division 4 of Title 2 of the California Code of
Regulations, are incorporated into this Agreement by reference and made a part hereof as if
set forth in full. Contractor and its subcontractors shall give written notice of their
obligations under this clause to labor organizations with which they have a collective
bargaining or other Agreement.

Contractor shall include the nondiscrimination and compliance provisions of this clause in
all subcontracts to perform work under the Agreement.

AUDITS, ACCESS TO RECORDS: Contractor shall make available to CaIMHSA for examination
any and all ledgers, books of accounts, invoices, vouchers, cancelled checks, and other
records or documents evidencing or relating to the expenditures and disbursements
charged to CalMHSA, and shall furnish to CaIMHSA such other evidence or information as
CalMHSA may require with regard to any such expenditure or disbursement charged by the
Contractor.

Contractor shall maintain full and adequate records in accordance with CalMHSA
requirements to show the actual costs incurred by the Contractor in the performance of this
Agreement. If such books and records are not kept and maintained by Contractor within the
State of California, Contractor shall, upon request of CaIMHSA, make such books and
records available to CalMHSA for inspection at a location within the state or Contractor shall
pay to CalMHSA the reasonable, and necessary costs incurred by CalMHSA in inspecting
Contractor’s books and records, including, but not limited to, travel, lodging and subsistence
costs. Contractor shall provide such assistance as may be reasonably required in the course
of such inspection. CaIMHSA further reserves the right to examine and reexamine said
books, records and data during the three year period following termination of this
Agreement or completion of all work hereunder, as evidenced in writing by CalMHSA, and
the Contractor shall in no event dispose of, destroy, alter, or mutilate said books, records,
accounts, and data in any manner whatsoever for three years after CalMHSA makes the
final or last payment or within three years after any pending issues between CalMHSA and
Contractor with respect to this Agreement are closed, whichever is later.

DOCUMENTS AND MATERIALS: Contractor shall maintain and make available to CaIMHSA
for its inspection and use during the term of this Agreement, all Documents and Materials,
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as defined in Section 8 of this Agreement. Contractor’s obligations under the preceding
sentence shall continue for three years following termination or expiration of this
Agreement or the completion of all work hereunder (as evidenced in writing by CalMHSA),
and Contractor shall in no event dispose of, destroy, alter or mutilate said Documents and
Materials, for three years following CalMHSA’s last payment to Contractor under this
Agreement.

14. TIME OF ESSENCE: Time is of the essence in respect to all provisions of this Agreement that
specify a time for performance; provided, however, that the foregoing shall not be
construed to limit or deprive a party of the benefits of any grace or use period allowed in
this Agreement.

15. TERMINATION: CalMHSA has and reserves the right to suspend, terminate or abandon the
execution of any work by Contractor without cause at any time upon giving to Contractor
prior written notice. In the event that CalMHSA should abandon, terminate or suspend
Contractor’s work without cause, Contractor shall be entitled to payment for services
provided prior to the effective date of said suspension, termination or abandonment. Said
payment shall be computed consistently with Exhibit B hereto. If CaIMHSA terminates the
Agreement because Contractor has failed to perform as required under the Agreement (i.e.,
“for cause”), CalMHSA may recover or deduct from amounts otherwise owing under the
Agreement any costs it sustains resulting from Contractor’s breach.

16. CHOICE OF LAW: This Agreement shall be governed by the laws of the State of California.

17. WAIVER: No waiver of a breach, failure of any condition, or any right or remedy contained
in or granted by the provisions of this Agreement shall be effective unless it is in writing and
signed by the party waiving the breach, failure, right or remedy. No waiver of any breach,
failure, right or remedy shall be deemed a waiver of any other breach, failure, right or
remedy, whether or not similar, nor shall any waiver constitute a continuing waiver unless
the writing so specifies.

18. ENTIRE AGREEMENT: This Agreement, including all attachments, exhibits, and any other
documents specifically incorporated into this Agreement, shall constitute the entire
agreement between CalMHSA and Contractor relating to the subject matter of this
Agreement. As used herein, Agreement refers to and includes any documents incorporated
by reference and any exhibits or attachments. This Agreement supersedes and merges all
previous understandings, and all other agreements, written or oral, between the parties
and sets forth the entire understanding of the parties regarding the subject matter thereof.
The Agreement may not be modified except by a written document signed by both parties.

19. HEADINGS herein are for convenience of reference only and shall in no way affect
interpretation of the Agreement.
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20.

21.

22.

23.

24,

25.

ADVERTISING OR PUBLICITY: Contractor shall not use the name of CalMHSA, its officers,
directors, employees or agents, in advertising or publicity releases or otherwise without
securing the prior written consent of CalMHSA in each instance.

MODIFICATION OF AGREEMENT: This Agreement may be supplemented, amended or
modified only by the mutual agreement of the parties, expressed in writing and signed by
authorized representatives of both parties.

ASSURANCE OF PERFORMANCE: If at any time CalMHSA believes Contractor may not be
adequately performing its obligations under this Agreement or that Contractor may fail to
complete the Services as required by this Agreement, CalMHSA may request from
Contractor prompt written assurances of performance and a written plan acceptable to
CalMHSA, to correct the observed deficiencies in Contractor’s performance. Contractor shall
provide such written assurances and written plan within ten calendar days of its receipt of
CalMHSA’s request and shall thereafter diligently commence and fully perform such written
plan. Contractor acknowledges and agrees that any failure to provide such written
assurances and written plan within the required time is a material breach under this
Agreement.

SUBCONTRACTING/ASSIGNMENT: Contractor shall not subcontract, assign or delegate any
portion of this Agreement or any duties or obligations hereunder without CalMHSA’s prior
written approval.

a. Neither party shall, on the basis of this Agreement, contract on behalf of or in the name
of the other party. Any agreement that violates this Section shall confer no rights on any
party and shall be null and void.

b. Contractor shall remain fully responsible for compliance by its subcontractors with all
the terms of this Agreement, regardless of the terms of any agreement between
Contractor and its subcontractors.

SURVIVAL: The obligations of this Agreement, which by their nature would continue beyond
The termination on expiration of the Agreement, including without limitation, the
obligations regarding Indemnification (Section 2), Ownership of Documents (Section 8), and
Confidentiality (Section 9), shall survive termination or expiration.

BUDGET CONTINGENCY CLAUSE: It is mutually understood that CalMHSA is funded by
amounts that Counties voluntarily transfer or assign to it, that such funding originates with
the State and may be reduced or eliminated by the State, and that CalMHSA has no
authorization to obtain additional funding by imposition of taxes, fees, or mandatory
contributions. At the time it enters into this Agreement, CaIMHSA’s Board has reason to
believe that it has sufficient funding to satisfy its obligations under the Agreement. If due to
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26.

27.

28.

unforeseen contingencies CalMHSA determines that it will not be able to fully fund the
obligations it has undertaken:

a. CaIMHSA may give notice to Contractor that this Agreement is cancelled and the
Agreement shall no longer be in full force and effect. In the event of such cancellation,
CalMHSA shall have no liability to pay further funds to Contractor or to furnish any other
considerations under this Agreement and Contractor shall not be obligated to further
perform any provisions of this Agreement.

b. CalMHSA may alternatively offer an Agreement amendment to Contractor to reflect the
reduced amount available.

SEVERABILITY: If a court of competent jurisdiction holds any provision of this Agreement to
be illegal, unenforceable, or invalid in whole or in part, the validity and enforceability of the
remaining provisions, or portions of them, will not be affected, unless an essential purpose
of this Agreement would be defeated by the loss of the illegal, unenforceable, or invalid
provision.

AUTHORITY TO SIGN: By signing this agreement, signatory warrants and represents that
he/she executed this Agreement in his/her authorized capacity and that by his/her
signature on this Agreement, he/she or the entity upon behalf of which he/she acted,
executed this Agreement.

PRIORITY HIRING CONSIDERATIONS [FOR PElI STATEWIDE PROGRAMS PURSUANT TO
CONTRACT BETWEEN CalMHSA AND DMH]: If this Contract includes services in excess of
$200,000, the Contractor shall give priority consideration in filling vacancies in positions
funded by the Contract to qualified recipients of aid under Welfare and Institutions Code
Section 11200 in accordance with Public Contract Code §10353.

[END OF GENERAL TERMS AND CONDITIONS]
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