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	Question
	Agency Response

	1.
	If this RFI greenlights a solicitation, what is the estimated timeframe for procurement?
	There is no timeframe at this point.

	2.
	What is the anticipated contract value for this service?
	Any responders will need to provide a budget outlining the value of the service.

	3.
	Is there a vendor currently providing these services? If so, how may I obtain copies of any incumbent contract documents?
	Not in the State of Iowa. We are modeling this RFI off a program in Indiana called Providence House.

	4.
	The RFI says the program needs to be staffed 5 days a week. Does that mean staffed during normal business hours of 8-5 or 24/7 throughout those 5 days?
	Staffing on site during normal business hours with an on-call service after hours so that a staff member is available in person or by phone 24/7.

	[bookmark: _Hlk138918781]5. 
	Does the facility have to provide separate rooms for each family member, i.e. bedroom for parent with separate bedroom for children or can the family share one large room?
	We are open to respondents giving their proposal on this.

	6. 
	[bookmark: _Hlk138918792]Can there be a community bathroom, or would you require that each family have their own bathroom?
	We would require that each family has a private bathroom. We are open to respondents proposing other shared living spaces (ie. living room, kitchen, etc.).

	7.
	When you describe the family “stepping down” into campus apartment do you mean the same organization would also need to have an apartment on site?
	Yes that would be the intent that they be maintained by the same organization. We are open to respondents proposing how that would work within their organization. 

	8.
	Is housing a requirement for the program? Can it be community-based services? It also mentions stepping down to various levels, would these be overseen by same or partner agencies and could it be a community-based option of the residential style of programming?
	Yes housing is a requirement for the program. A major concept of the program is offering a residential community for families where their basic needs are also being met.

	9.
	Do both parents and child have to be in a residential setting or can one party and the other remain in the community? We have had children and youth both housed in proximity in different programs in the past, would this be doable under this program?
	At least one parent and one child/youth must be living together in the residential setting in order to preserve the family unit.

	10.
	Is there a guideline or expectation for the biopsychosocial interview/assessment component? We are often using LPHAs to assess these areas. Would that work?
	It would have to connect to the other services that are being offered/ service array that the respondent is proposing to offer. 

	11.
	Would families come from the local service area? Close proximity would be idea for child care, securing a job, education, etc.
	That would be ideal, but not a requirement.

	12. 
	How many families do you anticipate one organization serving at a time, or want serving at one time?
	It would depend on the respondent’s capacity and should be included in a proposal.

	13. 
	How many families do you anticipate one organization serving in a year?
	It would depend on the respondent’s capacity.

	14.
	Where does the Agency anticipate program referrals would come from? 
	HHS

	15. 
	Does the Agency know of any data sources that indicate housing instability/needs across the State of Iowa that could assist in identifying an appropriate location(s) for the program?

	The State Data Center highlights housing measures (and other relevant measures) from the American Community Survey:  average household size and average family size are shared by state and by county.  
State Quick Facts :: Iowa State Data Center (iowadatacenter.org)  
County Quick Facts :: Iowa State Data Center (iowadatacenter.org). 

We measure living conditions in Medicaid and publish members’ responses and on our website:  Social Determinants of Health (SDOH) | Iowa Department of Health and Human Services (Looking for overcrowding, which could indicate families living with other families/extended family due to housing costs/homelessness.)

	16. 
	Does the Agency anticipate any licensing or Iowa Code requirements that would be attached to this program?
	The agency does not anticipate any licensing requirements. There may be Iowa Code requirements.

	17.
	Services: On page 2, the RFI states that families receive “wraparound services”, while parents and children reside in a safe, supervised living situation.  Those services include intensive one on one intensive case management, onsite clinical services, referrals, handoffs and connection to mental health services, childcare, substance abuse treatment, employment and vocational opportunities, psychological testing, psychiatric services, and application for entitlements. Funds to support these services come from different federal and state funds. 
· Will DHHS work with other agencies (IME/MCOs, etc) in advance of the RFP to ensure access to funds to support clinical services or will each bidder need to secure agreements with MCOs, MH, and substance abuse agencies to ensure access to needed services for the families enrolled?
· Will the families continue to receive access to all of these services when they move into community apartments?
· For DHHS court-supervised families, how will DHHS ensure that the judicial system/judges understand and support this program?
	1. Yes HHS is already having internal conversations, however the 
respondent will need to indicate how they intend to ensure families have access to services outside of their agency.

2. HHS would expect there to be discharge planning by the program as the family moves off campus. Part of the program should be to help the family with submitting housing applications as well as ensuring continuity of other services being provided.

3. HHS would get stakeholder input and provide education.

	18.
	Eligible Families: On page 3, the RFI states:  Target families would include a) families with children who are at imminent risk of removal, b) families who have children in foster care whose parent(s) is appropriate for reunification but lacks safe and stable housing and/or other self-sufficiency means, or (c) families with a parent(s) working towards reunification within six months of placement. The program would be most appropriate for families in need of safe and stable housing and who can benefit from intense mental health treatment, parenting education, and self-sufficiency related case management services.  
Can DHHS clarify the essential criteria that DHHS will use to determine eligibility? For example:
· Would all families need to have an open DHHS case or could DHHS caseworkers make referrals to the program to prevent ongoing child welfare involvement? 
· Would all referrals come from DHHS or could other agencies (IHH, MCOs, DV providers, etc.) make referrals pending DHHS approval?
· Would all eligible families need to have permanent housing needs or could DHHS refer families in crisis with mental health or substance abuse issues that jeopardize child safety even if they do not need assistance with long-term/permanent housing—i.e., family needs the 30-day supervised living environment for evaluation, close monitoring, and assistance to regain self-sufficiency, gain skills, start needed treatment, and ensure child safety? 
· Would all families need to be low-income (i.e. be eligible for Medicaid or housing assistance)?
· Would all families need to agree to participate voluntarily or could they be court-ordered into the program?  
· Will there be any exclusion criteria—such as criminal charges pending, DV, active substance abuse and an unwillingness to engage in treatment, or developmental or intellectual limitations that prevent the parent’s full engagement in the program? 
	1. Yes they would need to have an open HHS case.

2. Yes all referrals would come from HHS.

3. This program would be designed to provide a safe stable living environment when there is housing instability. It would not serve as a short-term crisis program. 

4. Families would not be required to be low-income. 

5. HHS would want families to agree to participate.

6. The parent would need to have 30 days of sobriety. An unwillingness to engage in treatment (ie. substance abuse, mental health services, etc.) would be an exclusion. 

	19.
	Staffing: What are the staffing requirements for the supervised living phase?  
Would the bidder need 24-hour staffing while the family resides in the closely supervised living environment or would 9-5 staffing work? 
Does DHHS have thoughts about the credentials of the staff needed for case management and the number and type of clinical staff required? 
	1. See answer to Question 4.

2. Credentials should be appropriate to the program/services the respondent is proposing to offer. 

	20.
	Duration: Given the work that is needed to launch this program, does DHHS envision a multi-year contract with options for an extension?
	Yes, HHS envisions a multi-year contract with an option for extensions.

	21.
	Start-Up Funds: It is unlikely any bidder would have an existing facility designed to support the “dorm-like” family residential environment called for.  
· Does DHHS anticipate offering start-up funds and time to allow the successful bidder to re-design their proposed space?  
· Costs would depend upon multiple factors including issues not specified in the RFI. For example: 
· The number of families that DHHS anticipates the successful bidder would serve at any time; 
· the gender of the adult household members (i.e. just female-headed or 2-parent families), 
· the ages and the number of children in each household, 
· the clinical or behavioral needs of the parents and children in each household, etc.

	1. HHS could potentially offer start-up funds.

2. The respondent would need to propose what they think they can support and what programming they would offer.
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