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King County




King County Department of Community and Human Services
On behalf of the local Seattle-King County Continuum of Care

2011 Request for Proposals (RFP) for 
Time Limited Housing and Emergency Services
Funding for Services, Operating Support, Rental Assistance, and Emergency Assistance for programs serving Homeless Families and Individuals

Request for Proposals Application 

Funding for services, operating support, rental assistance and emergency assistance for organizations serving homeless people in King County is available through this RFP.  Funding is for the two-year funding period beginning January 1, 2012 through December 31, 2013.  There are eight funding sources available through this application process.  Applicants will submit one application packet for funds and are asked not to designate the fund source for which they are applying.  
Applications are due to King County Housing and Community Development Program (HCD) on August 3, 2011 no later than 4:00 p.m.  Please refer to the RFP Application Guidelines for a detailed overview and application instructions.

All materials are available on King County Housing and Community Development website: http://www.kingcounty.gov/socialservices/Housing.aspx.
application checklist

A complete application will consist of the following:
I. Application Cover Sheet (with signature by authorized official on the “Master Copy”)

II. Proposal Narrative: (Note:  Proposal Narrative should not exceed 9 pages.  Use a minimum 11-point font with one inch margins.)

A. Program Summary (No more than one page)

B. Program Design (No more than four pages, not counting the re-stating of the question or any of the charts)

C. Agency Capacity and Experience (No more than one page; Attach Management Letter, etc. if necessary) 

D. Cultural Competency (No more than one page)

E. Housing Outcomes (Complete applicable tables and no more than one additional page of narrative.
F. Project Inventory For Facilities (Complete tables and no more than one additional page of narrative if a new program) 
G. King County Family Homelessness Initiative Assurances (complete and include, if applicable).
III. Budget Forms: (Forms provided in Excel Budget Workbook file)
Instructions
Form 1:  Support Services
Form 2:  Rental Assistance
Form 3:  Emergency Assistance
Form 4:  Operating Personnel
Form 5:  Operating Expenses
Form 6:  Total Budget 
IV. Additional Materials:

Include the following documents with the “Master Copy” of the application:

· 2011 Program Budget (your own format)
· For Non-Profit Organizations:  Agency Certification of Nonprofit Status:  
   IRS 501(c)(3) letter.

· If applicable, most recent audit management findings and any audit correction plans 
· Assurances (for programs serving families with children only) 
Include only the specific supporting documentation required.  Do not attach other materials such as cover letters, annual reports, newsletters, brochures, or general letters of support.  
If included, these will be discarded and not forwarded to the Review Team.

You may also request an alternative format by calling HCD at 

206-263-9105 or TTY: 711 (relay services) or Emailing 

Janice Hougen at: janice.hougen@kingcounty.gov  
I.  APPLICATION COVER SHEET                                           
	1. Project Title:   

	2. Project Address:

	3. Primary Area from which program draws clients:

City of Seattle:  FORMCHECKBOX 
   South King County:  FORMCHECKBOX 
   North/East King County:  FORMCHECKBOX 
     

	4. Proposed Use of Funds:

Emergency shelter:   FORMCHECKBOX 
  Operating      FORMCHECKBOX 
  Support services

Transitional housing (facility based):   FORMCHECKBOX 
  Operating      FORMCHECKBOX 
 Support services
Transitional rental assistance with case management   FORMCHECKBOX 
     Rapid Re-Housing Model   FORMCHECKBOX 
      
Short Term (One Time) Emergency Assistance   FORMCHECKBOX 
       

	5.  Type of Project:

Existing project:   FORMCHECKBOX 
            New project:   FORMCHECKBOX 

An existing project is one that is currently operating; A new project is not yet operating.

	6. Population Served:
This project is designed specifically to serve the following homeless population(s) 
(Check all that apply):

Singles:
      FORMCHECKBOX 
Single Adults

      FORMCHECKBOX 
Young Adults (18-24)

      FORMCHECKBOX 
Youth (under 18)
Families:

      FORMCHECKBOX 
Families without children
      FORMCHECKBOX 
Families with children under 18 living in the household
Veterans:
      FORMCHECKBOX 
Single Adults
      FORMCHECKBOX 
Families without children

      FORMCHECKBOX 
Families with children under 18 living in the household

	7. Project Budget:  (Amounts should be for one-year funding (1/1/12-12/31/12) 

Operating

Rental Assistance

Support Services

Emergency Assistance

Total

RFP Request

$     
$     
$     
$     
$     
Other Funds

$     
$     
$     
$     
$     
TOTAL

$     
$     
$     
$     
$     


	8.  Type of Agency (check one)

 FORMCHECKBOX 
  A 501 c(3) organization  (attach a copy of your agency’s 501 c(3) organization certificate) OR

 FORMCHECKBOX 
 A public agency


	9. Federal Tax ID Number: ________________________________________________                 

	10.  Agency Registrations (not required for all fund sources)

      Our Agency DUNS is: _______________________________________________________ 
      We are current in CCR and our expiration date is:  _________________________________
Note:  If you do not currently have a Data Universal Numbering System (DUNS) or Central Contractor Registration (CCR) number please note here. If you are funded under this RFP you may be required to acquire a DUNS / CCR number.


	11. Contact Information for Project Applicant: 

Applicant Agency: ​​​​​​​​​​_________________________________________________________
Primary Contact Name and Title: _____________________________________________
Mailing Address: __________________________________________________________
Daytime Phone (including area code):      -     -     
Email Address: ___________________________________________________________
Alternate Contact Name and Title:_____________________________________________
Daytime Phone (including area code):      -     -     
Email Address:____________________________________________________________

	12. Authorized Signature of Applicant: 

      To the best of my knowledge and belief, all information in this application is true and correct.  The document has been duly authorized by the governing body of the applicant who will comply with all contractual obligations if the proposal is awarded funding.

      Signature of Authorized Representative: 
     _______________________________________________ Date Signed: ___________________
      Typed Name and Title: 

     _______________________________________________



​​​​​​​​​​​     _______________________________________________




II. Proposal Narrative

Using a minimum 11-point font and one inch margins, please answer questions A-H below.  Be sure to include (rewrite) the number and heading for the section you are answering (i.e. 1. Population Served by the Program and Participant Selection). Clearly identify your agency/ program on each page.  Narrative responses A-G should not exceed 9 pages. 
The information provided in your application should be written as though the reviewers have no prior knowledge of your agency or programs.  Please clearly label your responses.  The more clearly you describe your program, the better your application will be understood. Please make sure your response describes the specific program you are applying for and not your agency’s general mission or information beyond what is specifically asked.   
Note: For the purposes of this application, an “existing” program is one that is currently operational.  A “new” program is one that is not currently operational. 
A. PROGRAM SUMMARY:  Provide a brief one or two paragraph overview / program abstract. 

B. PROGRAM DESIGN:  Limit responses to questions 1-3 to a total of 4 pages.

1. Population Served by the Program and Participant Selection.

· Describe the target population served by your project and any special needs of that population. 

· Explain how participants access your program and where most of them come from prior to entry (if they were self referred, how did they find out about your program?  If referred by others, where do they come from?  Do you maintain a waiting list?).  
· Explain the criteria your program uses to prioritize who receives its assistance.
· What client characteristics would cause you to screen someone out of your program?  
Programs Serving Families.  Programs that will serve households with children who are under 18 years of age must answer the following question.

· Under coordinated entry and assessment (CEA) for Families with Children you will be required to take families assigned to your program through CEA.  How do you anticipate your agency will respond to the change in the referral process?  What changes will your agency need to make in order to work with CEA and the referral process?

2. Program Overview
· Describe your case management or support services model.  
· For rental assistance programs, describe your rental assistance model including: how the household share of rent and utilities is calculated and which two parties sign each lease or rent agreement (i.e. program, landlord and/or household).   

· Outline the core features of the program that you feel are most critical to your clients achieving long term housing stability. 

· Indicate which services your agency provides directly and which services are done by referral (or provided by a partner agency). Describe any formal agreements.
· Be specific regarding how the project collaborates with other organizations in providing linkages to appropriate services given the population served.
· Describe your plan for participants to transition out of this program and into non time-limited housing.  What will be the average length of stay in your program?  
Provide the titles and number of positions and a brief description of the duties and responsibilities of the position(s) in relation to the services outlined in this proposal. These positions should be the same as those listed in the budget excel work book for your service personnel. 
3. Accessing Permanent Housing.  

· Describe your project’s housing search / placement service component in helping clients achieve greater housing stability.  Outline the specific actions you take, e.g. intervening with landlords, assisting with housing search.  Describe how clients will locate appropriate rental units.  Please indicate what the participant’s responsibilities will be and what assistance the program staff will provide.  If your project is a Rapid Re-housing project please describe the project’s key components.
· Identify which community housing resources your clients utilize and how you assist them in accessing these resources.
· Describe the intended outcome for clients when they exit/graduate from the program.  

· Describe any on-going service support that households will receive after they exit the project and the length of time the services are provided.
· Does your program maintain contact with clients after they exit your program and       

services have ended?
· Describe how you do this and at what intervals.
4.  Veteran Set Aside Beds / Units 

Only answer question 4 if your program is specifically applying for the homeless veterans set aside funds.
· How many set aside beds or units are you proposing for homeless veterans?
· Describe your agency’s experience in serving homeless veterans.
· Describe the specific services your program will provide to veterans, including access to meals and hygiene services if available.

· Describe how your program collaborates with other programs in serving homeless veterans. Does /has your program worked collaboratively with King County Veterans Program currently or in the past.  If so, please describe how and when.
C.
AGENCY CAPACITY AND EXPERIENCE:  (Please limit your response to one page.)  

1. Describe your agency’s experience providing housing and services to the target population and your capacity to manage this type of housing program.

2. If partners are a part of your proposed program, please provide information on your history collaborating with one another and how the partnership will facilitate a streamlined process for participants’ access into the housing and services being offered.

3. Describe your agency’s experience managing and accounting for public funding.

4. Describe any outstanding program monitoring findings your agency has had in relation to program auditing or monitoring performed by any of your agency’s funders.

5. Describe the financial stability of the agency.  If your agency had any audit findings in the last 3 years, please include a copy of the audit findings and a copy of the Management Letter and your agency’s response to issues identified in the letter. 
6. Project Capacity and Occupancy. 

Fill in the chart below to show your    

program occupancy rate for 2009 and 2010.  Facilities that have individual units for households should count each unit.  Note:  a mat equals a unit.
Chart A – Program Occupancy (Facilities Only):

	
	Program Rate of Occupancy
	2009
	2010

	a.
	Enter the total number of days the program was in operation during the given year (e.g. 365 days*)
	     
	     

	b.
	Enter the total number of housing units for this program that was available in the given year
	     
	     

	c.
	Enter the total possible unit nights (c=axb)
	     
	     

	d.
	For each unit night occupied, enter the sum of all occupied unit nights for the given year
	     
	     

	e.
	Enter the rate of occupancy  (d/c=occupancy rate)
	     
	     




          Provide an explanation if your program occupancy rate was below 90 percent                              

                       and/or If your facility was not operational for 365 days in any given year.  
In the chart below, indicate your program’s capacity at a given point in time.  Programs with individual units for families should count each unit instead of beds.  Dormitory style facilities should count each bed or mat.
Chart B – Program Capacity (all programs):

	# of households served at a given time
	# of households proposed to be served in a given year
	# of units at a given time
	# of beds at a given time

	     
	     
	     
	     


Chart C – Point in Time Occupancy (all programs):


Please indicate your program’s occupancy on the following point in time dates:

	Date:
	Number of Households Served:

	January 27, 2011


	

	April 27, 2011


	

	July 27, 2011


	


7. Participation in Safe Harbors Homeless Management Information System.
· All funded programs must participate in Safe Harbors (HMIS) data collection as a condition of funding.  An evaluation threshold for funding will focus on the completeness of your program’s bed /unit coverage recorded in Safe Harbors.
· In what manner does your agency participate in HMIS?
 FORMCHECKBOX 
  Direct Entry      

 FORMCHECKBOX 
  Data Integration 
What is your program’s name in Safe Harbors:_____________________
 FORMCHECKBOX 
  Does not participate.  (Please provide brief explanation for this status)
· Completeness of Unit Coverage in HMIS:  This evaluation threshold will focus on the completeness of your unit coverage recorded in Safe Harbors.  Programs that fall within the rank order for funding will need to demonstrate 80 to 120 percent unit coverage in Safe Harbors.  For complete details regarding Safe Harbors participation, please refer to the Application Guidelines ‘Participation in Safe Harbors Homeless Management Information System’ section.
D. CULTURAL COMPETENCY:  (Please limit your response to one page.) 

Explain your agency’s philosophy and specific efforts that are in place to assure that this project will be culturally competent and linguistically accessible for the population that will be served.  Include the following in your response:

1. Describe how your program is culturally relevant, sensitive, and linguistically accessible for the populations served, including efforts related to staffing, outreach, and services.
2. Describe how the ethno-cultural backgrounds of your program staff and agency board reflect that of the participants that will be served and/or how your agency is working to broaden staff and board diversity and knowledge around cultural competency. Do you have a mechanism for comparing data on outcomes among client groups (race/ethnicity), disability, income level, etc?  If you were to find that a particular subgroup of your client pool had significantly worse outcomes than another, how specifically would you use this information?  What would your approach be?

3. Provide a specific example of how your agency’s approach to providing services changed as a result of cultural competency training or in response to a better understanding of a population served?  
E.
HOUSING OUTCOMES:  (Please limit your outcome narrative to one page)
It is important to King County, our local Continuum of Care, and Committee to End Homelessness that programs provide the highest quality programming possible to further the goal of ending homelessness.  Accessing and maintaining stable housing are the primary outcomes towards this end.
Complete the following applicable table.  Existing programs should provide outcome data for the past two years and projected outcomes for 2011 and 2012. New programs should only provide projected outcome data for 2011 and 2012.     
	Emergency Shelter /Emergency Assistance
	EXAMPLE
	Actual

2009
	Actual

2010
	Projected

2011
	Projected 2012

	a. Number of households that exited the program

	20
	
	
	
	

	b. Number of households for whom you have completed outcome data
	15
	
	
	
	

	c. Number of households that transitioned to transitional housing
	4
	
	
	
	

	d. Number of households that transitioned to permanent housing
	5
	
	
	
	

	e. Emergency Assistance – number of households that remained stably housed
	10
	
	
	
	

	f. Percentage for shelters (=c+d/b)
	60%


	
	
	
	

	Percentage for Emergency Assistance (=e/b)
	66%
	
	
	
	


	Transitional Housing (including rental assistance)
	EXAMPLE
	Actual

2009
	Actual

2010
	Projected

2011
	Projected 2012

	a. Number of households that were provided transitional housing
	12
	
	
	
	

	b. Number of households for whom you have completed outcome data
	10
	
	
	
	

	c. Number of households that transitioned to permanent housing
	8
	
	
	
	

	d. Percentage (=c/b)

	80%

	
	
	
	


· Using the most recent 2 years of data, please indicate the number and percentage of households that have maintained their permanent housing six months after their exit.  If you do not track this information, indicate N/A for information not available.  New projects please indicate “new”. 
	a.
Original number of households that transitioned into permanent housing
	     


	b.
Number that were maintaining it 6 months later
	     


	c.
Percentage that were maintaining it 6 months later
	          
%

	d.
Number unknown
	     



Please limit your housing outcome narrative to one page.
Please respond by telling us what your program is doing to improve the housing outcomes for your participants.  In your response, be certain to address the following and be as specific as possible.
· In one sentence, state the program’s “primary” housing outcome.

· Discuss the average length of stay for persons exiting your program during 2010.

· Of the total exits in 2010 how many of your participants exited to an unknown destination?  How many exited because of non-compliance with the program or rule violation? What percent of the total exits do these destinations represent?

· How well has this program succeeded in moving persons to permanent housing?

F.  PROJECT INVENTORY:  (for all facility based programs)
1. Type of housing where clients reside:  (Check all that apply)
	    FORMCHECKBOX 
  Apartments

	 FORMCHECKBOX 
  Single family home    
	 FORMCHECKBOX 
  Duplex   

	    FORMCHECKBOX 
  Four-plex 
	 FORMCHECKBOX 
  Scattered Sites  
	 FORMCHECKBOX 
  Group home      

	    FORMCHECKBOX 
  Other:      


2. Housing inventory
	Project/House Name
	Address
	Total number of Units* 

  
	Number of Units Applying for Funding
	Building Owner
	Types of operating costs paid by applicant at this property **

	EXAMPLE

Brooke Heights
	1515-1531 124th St., Kent
	7
	5
	LIHI
	Utilities, maintenance, repairs, janitorial, on-site and off-site property management, insurance

	
	
	
	
	
	

	
	
	
	
	
	

	
	TOTAL UNITS
	
	
	
	



*Note:  For projects that have separate units for households, please use ‘units.’   However, instead of units you may report bedrooms if multiple households occupy a single unit; please specify and provide an explanation if you do not use ‘units.’

** Use these operating cost type categories: Utilities, maintenance, repairs, janitorial, 

on-site management, off-site property management, insurance, taxes.


If this is a new project (not currently operational), what is the timeline for ensuring that the units come on line by January 1, 2012?  Include a list of the planned activities and a schedule to be undertaken to meet expenditure requirements.
G.
KING COUNTY FAMILY HOMELESSNESS INITIATIVE ASSURANCES
If your program serves families with children, please complete the following Family Programs and the Ending Family Homelessness Initiative assurances as part of your application.
The Ending Families Homelessness Initiative provides an opportunity to realign the family homeless assistance network and funding opportunities with promising practices in ways designed to more effectively serve families facing or experiencing homelessness. This new direction is consistent with local plans to end homelessness and the McKinney‐Vento Act as amended by the Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act.  Programs funded through this RFP are expected to participate in the initiative.  

The following serves to indicate your acknowledgement of this participation requirement and that you have identified the staff in your agency who will serve as liaisons to the Family Homelessness Initiative. 
Program Name: ____________________________________

Assurance – Participation in King County Family Homeless Initiative
1. Housing Stabilization Approach and Alignment Process:  Programs will participate in an assessment process that will result in an agency plan to phase in alignment with the Housing Stabilization Approach.

Each agency is required to select one or more staff to attend Family Homelessness Initiative Implementation meetings and act as planning and coordination liaison with the Family Homelessness Initiative. Indicate the name and contact information for the selected staff (may be the same or different staff from those indicated in #2):

	Selected Staff and Position(s): 
	Phone Number:
	Email:


2. Coordinated Entry and Assessment (CEA): Programs will participate in an assessment process to identify eligibility criteria and target populations for service delivery to ensure appropriate referral for better coordination and targeting of service delivery for homeless families.  It is the expectation that all programs in the family homelessness assistance network will participate in the Coordinated Entry and Assessment system (CEA) created through the implementation of the Family Homelessness Initiative.

Each agency is required to select one or more staff to attend CEA implementation meetings and act as planning and coordination liaison with the Family Homelessness Initiative. Indicate the name and contact information for the selected staff (may be the same or different staff from those indicated in #1):

	Selected Staff and Position: 
	Phone Number:
	Email:


III. BUDGET Forms

1. Budget forms (5 total) and Instructions are provided in an Excel workbook.  The first worksheet in the workbook is labeled “Instructions” and contains important information on filling out the budget forms.  
2. Please read the instructions carefully before filling out the forms as not all applicants/projects will need to complete all of the forms.

3. In your own format, provide as an attachment your 2011 budget for your program.  Include all line item expenses and all revenue sources for your program.  
4. When you save and submit the final version of your Excel Budget workbook, please rename the file to include your agency and project name.
IV. Additional Materials

Attach one set of the following materials to the “Master Copy” of your application:

1. For non-profit organizations: An Agency Certification of Nonprofit Status: IRS 501(c)(3) letter.
2. Most recent audit management findings and any audit correction plans, if applicable. 

Include only the specific supporting documentation required.  Do not attach other materials such as cover letters, annual reports, newsletters, brochures, or general letters of support.  If included, these will be discarded and not forwarded to the Review Team.
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