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E.L. Haynes Public Charter School 
Administrative Office 

Josephine Butler Parks Center 
2437 15th Street, NW 

Washington, DC 20009 
Phone: (202) 667-4446 

Fax: (202) 667-8811 

NOTICE: REQUEST FOR PROVIDING FOOD PREPARATION SERVICES 

E.L. Haynes Public Charter School, in accordance with section 2204(c)(IX) (A) of the District of Columbia 
School Reform Act of 1995 hereby solicits proposals to provide meals for breakfast (approximately 35 
elementary school students) and lunch (approximately 138 elementary school students). The meals must 
meet or exceed federal nutrition requirements and all compliance standards of the USDA School BreakCast 
Program and the National School Lunch Program (NSLP). Vendors will be required to deliver meals to the 
school. 

Interested bidders will state their credentials, provide appropriate licenses and sample menus made in 
accordance with federal nutritional and serving requirements. All proposals must include a cost estimate. 

Additional information can be obtained by calling 202-667-4446 or e-mailing info@elhaynes.org and 
referencing Food Services. Full proposals are due at the above address by Friday, June 11, 2004 at 5 PM. 
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GOVERNMENT OF THE DISTRICT OF COLUMBIA 
DEPARTMENT OF HEALTH 

NOTICE OF PERMIT ACTION 

Notice is hereby given that, pursuant to 40 CFR Part 5'1 .6l, D.C. Code 5 1.1506, and 20 DCMR 
$206, the Air Quality Division (AQD) of the Environmental Health Administration located at 5 1 
N Street, N.E., Washington, DC intends to issue a permit to construct/operate the following 
emission units: 

One gas-fired boiler and a hot water heater at 2035 F Street, NW. 
Eight gas-fired packaged units, a gas-fired hot water heater, and a space 
heaterlfumace at the GWU Club, 19 18 F Street, NW. 
One gas-fired hot water heater at Monroe Hall, 21 15 G Street, NW. 
One oil-fired boiler at JBKO Hall, 2222 Eye Street, NW. 
An oil-fired emergency generator at the University Parking Garage, 221 1 H Sheet, 
NW and an oil-fired emergency generator at Tompkins Hall, 723 23red Street, N W. 
Three gas-fired boilers at Townhouse Row, 607 23rd Street, NW. 
Two gas-fired boilers, four gas-fired hot water heaters, and an oil-fired emergency 
generator at the Square 43 Residence Hall, 616 23rd Street, NW. 
One Steam or hot water boiler at 2140 Pennsylvania Avenue, NW. 

All emission units, including the space heater have less than 5 MMBTUIhr of heat input and are 
located on the property of the George Washington University in the District of Columbia. 

The applications and the proposed permit for the construction/operation of the fuel-burning 
equipment are available for public inspection at AQD offices and copies may be obtained 
between the hours of 8:00 am and 4:45 pm Monday through Friday. Interested parties wishing to 
view these documents should provide their names, addresses, telephone numbers and affiliation, 
if any to John C. Nwoke, at (202) 724-7778. 

Interested persons may submit written comments within 30 days of publication of this notice. 
Comments should be addressed to Stanley C. Tracey, Chief, Engineering and Planning Branch, 
Air Quality Division, Environmental Health Administration, 51 N Street, N.E., Washington, 
D.C. 20002. No written comments postmarked after June 28, 2004 will be accepted. The 
written comments must also include the person's name, telephone number, affiliation, if any, 
mailing address, and a statement outlining the air quality issues in dispute and any facts 
underscoring those air quality issues. All relevant comments will be considered in issuing the 
final permit. For more information, please contact John C. Nwoke at (202) 724-7778. 

51 N Street, NE, 5"' Floor, Washington, D.C. 20002-3323 Telephone: (202) 535-2250 Fax: (202) 535-288 1 

5618 
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D. C. DEPARTMENT OF HUMAN SERVICES 
NOTICE TO ANNOUNCE THE ISSUANCE OF A GRANT APPLICATION 

The Director of the Department of Human Services (DHS) pursuant to the requirements 
of Title IV B. Subpart 2 of the Social Security Act as amended, hereby gives notice of the 
intent to announce the issuance of a Request for Applications @FA) and the availability 
of federal grant funds under the Social Services Block Grant. Applications are being 
solicited from qualified accredited or certified non-profit home care agencies based in 
and primarily servicing target communities in the District of Columbia to provide home 
care services for clients active in, adult or child protective services or "at risk" of neglect 
or abuse. Home care activities will include: 

Respite services 
Supportive homemaker services 
Teachmg homemaker services 
Planned, temporary overnight services 
Emergency caretaker homemaker services (also temporary) 
Intake and assessment services 
Case management services 
Heavy-duty cleaning 

A grant award of approximately $492,980 will be available for FY '05. A grant will be 
awarded to one or more responsive and qualified applicants. 

Interested applicants may obtain RFA packages for this grant between the hours of 
9:00 a.m. and 4:00 p.m., beginning Wednesday, June 2,2004, at the following location: 

Family Services Administration 
2146 24th Place N. E. 
Washington, D. C. 20032 
Attention: Barbara Strother, Chief of Adult Protective Services 
Telephone No: 202-541-3957 

Applications also can be accessed through the Internet at www.o~~d.dc.gov (click on the 
District Clearinghouse link). 

A pre-application conference will. be held on June 9,2004, from 10:OO a.m. to 11 :00 a.m. 
at the above address in the second-floor conference room. Applications must be 
submitted to the located specified in the RFA no later than 4:45 p.m. on Friday, July 2, 
2004. Please address any questions to Barbara Strother. 

P.O. Box 54047,2700 Martin Luther King Jr. Avenue, S.E. Washington, D.C. 20032-0247 (202) 279-6002 
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DEPARTMENT OF MENTAL IXEALTH 

PUBLIC NOTICE OF FUNDXNG AVAILABILITY (NOFA) 

RFA # 04 - DMH 

The District of Columbia, Office of the Director of the Department of Mental Health , 

( D m ) ,  announces the availability of DMH funds from the United States Congressional 
Appropriation for Foster Care Improvements in the District of Columbia fiom which 
grants will be issued. 

Qualified organizations are invited to submit applications for the following Grant: 

Intensive Home and Community Based Services 

The target populations for the purpose of the NOFA are youth served by the District of 
Columbia's Child and Family Services Agency who are in foster care and meet the 
eligibility criteria outlined in Section E of this RFA. 

One award will be made for a period of one year; with the expectation that the successfid 
grantee will obtain Medicaid reimbursement for these services in subsequent years. 

The Request of Applications (RFA) are now available and may be picked up at the 
reception desk of the following office Monday through Friday between 9am and 4pm: 

Department of Mental Health 
64 New York Avenue, NE 
Fourth Floor 
Washington, DC 20002 

The deadline for submission of applications is 4:30 p.m. June 20,2004. Late or 
incomplete applications will not be forwarded for review. Applications should be 
addressed to: 

Evette Jackson 
Project Manager 
Department of Mental Health 
64 New York Avenue 
Washington, DC 20002 
202-724-7 lo6 
ej ackson@cfsa-dc. org 
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Public Notice of Funding Availability I1YOFA) 

The District of Columbia, Office of the Director of the Department of Mental Health 
(DMH), announces the availability of DMH funds from the United States Congressional 
Appropriation for Foster Care Improvements in the District of Columbia Srom which 
grants will be issued. 

Qualified organizations are invited to submit applications for the following Grant: 

Intensive Home and Community Based Services 

The target populations for the purpose of the NOFA are youth served by the District of 
Columbia's Child and Family Services Agency who are in foster care and meet the 
eligibility criteria outlined in Section E of this RFA. 

One award will be made for a period of one year; with the expectation that the successful 
grantee will obtain Medicaid reimbursement for these services in subsequent years. 

The Request of Applications (RFA) are now available and may be picked up at the 
reception desk of the following office Monday through Friday between 9am and 4pm: 

Department of Mental Health 
64 New York Avenue, NE 
Fourth Floor 
Washington, DC 20002 

The deadline for submission of applications is 4:30 p.m. June 21,2004. Late or 
incomplete applications will not be forwarded for review. Applications should be 
addressed to: 

Evette Jackson 
Project Manager 
Department of Mental Health 
64 New York Avenue 
Washington, DC 20002 
202-724-71 06 
ej ackson@cfsa-dc.org 
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NOTICE 

MAY 2 8 2004 

Pre-Application Conference 

Applicants interested in applying for this grant, MUST ATTEND the scheduled pre- 
application conference. 

When: June 3,2004 

Where: 64 New York Avenue, NE 
sth Floor Training Room 

Time: l pm to 3pm 

Contact Person: Evette Jackson 
Department of Mental Health 
64 New York Avenue, NE 
Washington, DC 20002 
202-671-71 06 

Persons andlor organizations planning to attend should RSVP via e-mail to 
ejackson@cfsadc.org not later than June 1,2004. Not more than two representatives 
per agency please. Questions are encouraged and may be submitted via e-mail in 
advance of the pre-bidders conference to ejackson@cfsa-dc.org. 
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REQUEST FOR APPLICATIONS (RFA): #04 
GOVERNMENT OF THE DISTRICT OF COLUMBIA 

DEPARTMENT OF MENTAL HEALTH 

INTENSIVE HOME AND COMMUNITY BASED SERVICES 

A. Name of Grant: Intensive in-Home and Community Based Services (IHCBS). 

B. Authority for the Grant 

The Director of the District of Columbia Department of Mental Health (DMH) has 
the authority to make grants pursuant to the "Department of Mental Health 
Establishment Act of 2001, D.C. Law 14-56". Title 29 DCMR governs such grants, 
under Chapter 44 titled "Mental Health Grants" published in the D.C. Register as 
final rule on August 27, 1.993. 

C. Summary of Grant Notice 

The Child and Family Services Agency (CFSA) and the District of Columbia 
Department of Mental Health (DMH) are partners in a joint effort to identify potential 
providers who can deliver and have an interest in delivering Intensive In-Home & 
Community Based Services to children, adolescents and their families who are 
involved with CFSA and who meet the eligibility criteria. DMH anticipates that, 
within the next three months, it will enter into joint cooperative agreements with a 
local providerls who possess specific qualifications outlined in this RFA. 

IHCBS is an intensive service designed for children and youth with serious 
ernotional/behavioral disorders and multiple service needs who require access to 
an array of mental health services and supports. 
IHBCS are provided in the home and community where the child lives and 
functions and are designed to prevent out-of-home placements, and to reunify 
and transition youth home from more restrictive placements. HCBS is provided 
by a team of professionals that are available 24 hours a day, 7 days a week. 
IHCBS are fmily-focused and the family unit is considered the focus of 
treatment. Services are provided within the context of the family, culture, and 
community of the youth. IHCBS support a strengths-based approach, 
emphasizing parent and professional partnerships, linkage to natural supports, 
and collaboration with other agencies and child-serving systems providing 
services to the youth andlor family (e.g., schools, juvenile justice, child welfare, 
mental retardation and developmental disabilities and others). EICBS are time- 
limited with the program length of stay matched to the presenting mental health 
needs of youth and family and the specific guidelines for the program model 
utilized. 
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DMH anticipates awarding one-year Service EnhancementKapacity-Building grants 
utilizing a portion of a $3,900,000 United States Congressional Appropriation for 
Foster Care Improvements in the District of Columbia. The ongoing nature of these 
funds is not certain; therefore, CFSA and DMH have adopted a strategy to assure that 
the MCBS described in this RFA and supported through these grant funds can be 
sustained beyond the grant period. It is envisioned and expected that granteels must 
currently be or become certified as a Core Service Agency, Sub-provider or Specialty 
Provider through the DMH certification process. To sustain the IHCBS model 
described in this RFA beyond the grant period, the successful granteels shall accept 
Medicaid reimbursement through the DMH7s Mental Health Rehabilitation Services 

a (MHRS) option to assure the continuation of the services after year one. Therefore, 
certification is required within six months of the grant award, with the capability to 
begin billing for Medicaid for these services in the last quarter of the grant period. 

The ideal providerls selected will be capable of providing quality, culturally 
competent, home and community-based mental health services and supports, which 
are responsive to the strengths and needs of children, adolescents and families 
involved in the child welfare system. 

D. Background and Need 

Over the last two decades, there has been a sixty percent increase in the number of 
children entering the foster care system nationally (Barbell, 1997). The emerging 
research suggests that the increase is due to several factors, including the growing 
number of neglect cases resulting from parental drug and alcohol abuse and to the 
impact of poverty, homelessness, AIDS and domestic violence on at-risk families. 
Many of these factors, such as poverty and homelessness, are also risk factors for 
mental health problems in children and families, and, of course, abuse and neglect 
place children at very high risk for emotional disorders. Results of studies profiling 
the mental health status of children involved in child welfare indicate that children in 
foster care are three to ten times more likely to have a mental health problem than 
children on AFDC. For example, they are more likely to suffer from depression, 
anxiety disorder, ADHD, conduct disorder, bipolar disorder, and oppositional defiant 
disorder (Harman, J. et.al. 2000). Often, the trauma of separation and multiple 
placements and transitions once children are involved in child welfare aggravate 
mental health problems in children and families. 

An effective response to the mental health needs of children and families involved in 
child welfare requires a strategy that will bring, on-line quickly, qualified providerls 
capable of providing a range of evidence-based and promising services and supports 
needed by children, adolescents and families in the child welfare system that promote 
safety, stability, permanency and well being. To achieve this objective, CFSA and 
DMH are collaborating to support and identify local providerls with thc capabilities 
and skills to respond to the unique needs of children and families in the child welfare 
system. 
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The IHCSB providerls selected must adhere to the standards established for this 
service, have the clinical staff trained in the Intensive In-Home & Community-Based 
Service approach by a trainer designated by DMH and enter into an ongoing 
consultative relationship with this trainer, and incorporate quality monitoring 
indicators. In other words, there are certain training and infrastructure costs 
associated with implementation of MCBS over and beyond the direct service costs. 
DMH and CFSA intend to fund these infrastructure costs in the first year of 
developing a local, DC based, MCBS provider. The local providerls selected for this 
grant funding must agree to continue providing IHCBS services beyond the initial 
development year, and DMH expects that the service costs will be largely covered by 
Medicaid. Thus, it is essential that the selected providerls become certified Mental 
Health Rehabilitation Services providers through the DMH pro'cess within 6 months 
of the grant award with the capability to begin billing Medicaid for these services in 
the last quarter of the grant period. 

E. Scope of Work 

Eligible CFSA Populations to Be Served 

IHCBS shall be provided to: CFSA youth living with their custodial (natural, adoptive, 
foster, kin) families or with families who have made a long term commitment to the 
youth for the purpose of preventing out-of-home placement or disruption of the youth's 
living situation; or youth residing in an out-of-home placement, but transitioning b x k  to 
their families or another permanent home (natural, adoptive, foster, kin) within thirty 
days. MCBS are provided to youth with serious mental or emotional disorders and 
members of their families when the youth: 

1) Meets Severely Emotionally Disturbed (SED) criteria established by the District 
of Columbia Department of Mental Health; AND 

2) Meets one of the following criteria (as documented in the client record): 
Is at risk for out-of-home placement; or 
Has returned or is just returning from an out-of-home placement; or 
Is at risk to hisher own safety and/or the safety of others'; or 
Has had one or more placement disruptions in the past 12 months. 

A youth consumer is defined as a youth under the age of 21 and his or her family. 
IHCBS services may be delivered to transitional age youth (18-21) who are still livj.ng at 
home with their families and are still involved in other child serving systems including 
schools, juvenile courts, and MFWD. 

I Does not include youth who are actively homicidal or suicidal, but rather a youth's behaviors that create 
safety issues. 

6 
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Capacity: 

The successful granteels must have the capacity to operate at least one IHCBS team. An 
IHCBS team consists of 1 clinical supervisor who is a qualified practitioner as defined in 
the MHRS standards and 3-5 masters' level or highly competent bachelor's level 
clinicians who meet DMWCFSA credentialing requirements. Each team member will 
maintain a caseload 8 but not more that 10 families with average length of stay of four to 
six months in the program. 

Referral process: 

All MCBS referrals will originate withlfrom DMH ACCESS staff that will receive their 
referrals from the CFSA Office of Clinical Practice (OCP) Behavioral Services Unit 
(BSU) who will coordinate and jointly screen all referrals that meet criteria with the 
JHCBS Supervisor. Referrals shall be accepted by the success€ul granteeis, as capacity 
permits. 

Staff training and education requirements and organizational structure: 

Initial and ongoing training and consultation from highly skilled IHCBS trainers are 
critical to maintaining the compliance with the IHCBS standards. DMHICFSA plan to 
underwrite the cost of this training and consultation in the first year. The successful 
granteels IHCBS program staff will be trained by a highly trained MCBS trainer 
designated by DMH. The cost of this training during year one will be covered by DMH 
with appropriation funds. This training will include both pre-service and ongoing in- 
service training and consultation. The level and intensity of the supervision, consultation 
and training will be pre-negotiated with the external consultative IHCBS team. 

The overall training and development standards for IHCBS will include: 

Assessment of initial training needs of all new IHCBS personnel within 30 days 
of lire. 
Individualized training plans for each MCBS personnel. 
Core IHCBS training on the following core areas, completed within six months of 
hire: 
1) Family Systems 
2) Risk Assessment and Crisis Stabilization 
3) Parent skills and supports for SED children 
4) Cultural competency (Special populations) 
5) Intersystem collaboration: Knowledge of other systems; system advocacy; 

roles and responsibilities of other child serving entities 
6) IHCBS service philosophy brinciples of care) 
7) Differential diagnosis with special needs youth 
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Ongoing semi-annual trainings specific to identified training needs of MCBS 
providers and team. 
Each IHCBS supervisor will receive training specific to IHCBS and the 
supervision of IHCBS programs. 

The successful granteds must have a demonstrated commitment to and uperience 
with incorporating training and quality monitoring into its program operations. 

IHCBS Staff Qualifications: 

1. The MCBS supervisor shall meet MHRS requirements as a qualified practitioner (as 
defined under the CBI or Community Support DC MHRS standard) and should be 
experienced in providing individual, group, marital or family counseling or 
psychotherapy. They will have at least three years post-degree experience working with 
the behaviorally challenged youth and their families in community-based settings. 

2. IHCBS clinicians shall at a minimum meet the MHRS requirements as qualified 
andlor credentialed staff utilizing CBI and Community Support for guidance. All IHCBS 
supervisors and clinicians shall be assigned to the IHCBS program on a full-time basis. 

3. To the extent possible, the IHCBS supervisor and team members shall reflect the 
racial, cultural and ethnic diversity of the children inv~lved in CFSA. 

The successful granteds must have demonstrated experience in employing clinical 
supervisory and direct care staff who work in communitpbased settings. 

Case staffing and supervisory ratio: 

1. Deliver IHCBS services to at least 12 to 15 families each year for each full-time team 
member. 

2. Maintain a supervisory/direct service staff ratio of no more than one, full-time clinical 
supervisor to 3-5 IHCBS team members where each team consists of three full-time team 
members. 

3. Assign a preferred caseload of 4 to 6 but not more than 8 families to each IHCBS team 
member. Services are time-limited, with the program length of stay matched to the 
presenting mental health needs of youth and family. IHCBS programs average 4 months 
length of stay. Programs must have clearly written guidelines for granting extensions and 
procedures for utilization review of each individual provider. Services are delivered in 
the home, school, court and community. The final two to three weeks may involve less 
intensive contact to monitor the maintenance of therapeutic gains. 
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4. Have JJXCBS team members who are accessible and available to each f,unily they 
serve and are able to respond to family crisis at all times, including face-to-face response 
as needed. 

5. Regularly scheduled weekly team meetings involving all IHCBS staff, including the 
IHCBS supervisor, for the purpose of reviewing individual case progress, and consulting 
on caseworkerlclient manager plans, action steps and activities needed on IHCBS cases. 
Emphasis shall be on the IHCBS clinical supervision of all active cases and on 
developing outcome-focused weekly plans to achieve client/family goals. 

6. Consult at a minimum of once monthly with the assigned department worker for the 
purpose of case reviews, program compliance, training and other department issues. 

The IHCBS requires a service planning process that has the ability to: 

Meet MHRS requirements for the Individualized Plan of Care (PC) and the 
Individual Service Specific Plan (ISSP). 
Identify the multiple determinants of anti-social behavior and emotional disturbances 
for each case. 
Identify and document the strengths and needs of the adolescent, family, and the 
extra-familial systems (example, peers, school, neighborhood, etc.) and shall develop 
assessments within the social, racial and ethnic context of the youth and family. 
In collaboration with family members, identify and document problems throughout 
the family and extra-familial systems (example, peers, school, neighborhood, etc.) 
that are explicitly targeted for change. 
Require MCBS therapists to write a service plan with each family. This plan will 
incorporate the desired outcomes of the key participants/stakeholders involved in the 
family's treatment ( e g  parents, probation, social services, school personnel, etc.). 
This plan shall be sent to the referring agency caseworkerlclient manager within five 
days from the time of referral to IHCBS. The treatment plan will identify 
familylclient strengths, help the clientlfamily define specific goals, provide 
instruction in ways to prevent the recurrence of behaviorally challenged behavior and 
other family conflict, and set up resources and skills to maintain ongoing progress. 
Have the IHCBS supervisor review and approve all service plans. 

The successful granted. must have demonstrated experience in implementing 
individualized, strengths-bused, culturally competent service planning processes for 
adolescents and their families. 
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IHCBS Service Types: 

MAY 2 8 2004 

The types of services and interventions incorporated in the IHCBS model include: 

The MCBS include assessment, care management, therapy, education, and training for 
families, and services to improve a family's coping skills, as well as linkage to natural 
helpers and supports in the community 

The successful granteds must have denzonstrated experience providing the types of 
sewices and interventions incorporated in the IHCBS model and success in working in 
a coordinated fashion with CFSA andor DMH. In addition, successful granteds rn ust 
have relationships established with non traditional community resources such us some 
or all of the Neighborhood Collaboratives. 

Quality assurance: 
1. Yearly evaluations of workers to assess knowledge of and compliance with, MCBS 
philosophy and intervention strategies. 

2. Participation in quality assurance evaluation activities as designated by the agencies. 
Activities include, but are not limited to group meetings, site visitations, audiotaped 
reviews of direct sessions, and peer review of policies and procedures. 

The successful granteds will show a commitment to and demonstrate experience in 
incorporating quality improvement processes into their progrant operations. 

G. Records maintenance and reporting: 

The Successful grantee shall: 

1. Maintain a case record for each case accepted consistent with MHRS standards. 
This record shall include, but is not limited to, the following: 

a) Family referral sheet. 
b) Date of initial request for service. 
c) Results of the strength and needs assessment. 
d) Service plan. 
e) Goal attainment summary. 
f) Family's response. 
g) Ongoing progress reports, at least monthly, detailing: 
Specific interventions used and outcomes. 
Notation of every contact (IHCBS treatment logs) to include date, time and 
duration of contact. 
Placement status determination, including date. 
Termination summary. 
h) Other material as may be specified by the referring agencyldepartrnent. 


















































