TECHNICAL PROPOSAL
 EVALUATION SERVICES

ATTACHMENT F1
RFP-18-033

Instructions:

Request for Proposal 18-033 is a formal solicitation by the State of Indiana whereby organizations are invited to compete for contract amongst other respondents in a formal evaluation process.  Please be advised that the evaluation of your organization’s proposal is being completed by a diverse team of individuals within the agencies of the State of Indiana and your organization’s score will be reflective of that evaluation.  The evaluation of a proposal can only be based upon the information provided by the Respondent in its proposal submission.  As such, a competitive proposal will thoroughly answer the questions listed.  

Please use the yellow shaded fields to indicate your answers to the following questions.  The yellow fields will automatically expand to accommodate content.  Every attempt should be made to preserve the original format of this form.  A completed Technical Proposal is a requirement for proposal submission.  Failure to complete and submit this form may impact your proposal’s responsiveness.  Diagrams, certificates, graphics, and other exhibits, when requested or appropriate, should be referenced within the respective answer field and included as clearly legible attachments.  

2.1Please describe how respondent will create a comprehensive evaluation plan of DMHA SABG programs.  The plan must include systematic collection and analysis of information about program activities, characteristics, and outcomes to provide DMHA with the necessary information to make decisions to improve effectiveness and sustainability.  The plan should include the principles of process and outcome evaluation.  The evaluation design must follow accepted research methods and clearly address various threats to the validity of the findings.  

	


2.2 Please describe how respondent will maintain an electronic system to collect evaluation and individual programmatic data on all SABG sub recipients that will include, at a minimum, the National Outcomes Measures, Institute of Medicine prevention classifications (universal, selective, indicated), demographic information on populations served, adherence to fidelity, risk and protective factors, financial information, and other items designated by DMHA and SAMHSA. Please describe respondents experience and capacity to conduct analysis of large statewide administrative data systems. This shall include appropriate coordination with training and technical assistance provision.  At a minimum, this also shall include quarterly meetings with technical assistance/training providers and data sharing agreements.
	


2.2.1 Describe how respondent will coordinate with evaluation providers to ensure accurate federal reporting, adequate technical assistance and training based on site needs and or provide synchronized information to State and local entities. At a minimum this will include quarterly meetings, appropriate coordination with evaluation provider.

	


2.2.2 Describe how respondent will provide necessary data for all federal reporting requirements, including data needed for SABG reports. 
	


2.3 Please describe how respondent will development a core evaluation criteria and measures for all SABG sub recipients receiving prevention funding that can be adapted to recipients of discretionary funds
	


2.3.1 Describe how respondent will provide ongoing technical assistance to DMHA regarding evaluation design for all SABG funded projects and, as applicable, other prevention projects.
	


2.3.2 Describe how respondent will provide evaluation planning for SABG sub-recipients who are operating at a community, county, or regional level. 

	


2.3.3 Describe how respondent will provide technical assistance and training to SABG sub-recipients on their required evaluation methodology. 

	


2.4 Describe how respondent will develop and administer an annual training for sub-recipients on the use of the data reporting system. 
	


2.4.1 Describe how respondent will maintain an updated manual for sub-recipients on the use of the system. 

	


2.4.2 Describe how respondent will provide ongoing training and support to all DMHA contracted prevention providers on the use of the data system.  Training and support may be provided by phone, in-person, and/or an on-line interactive format. 

	


2.4.3 Describe how respondent will provide training and technical assistance on the use of the evaluation system to discretionary grant recipients and outside programs as necessary. 

	


2.5 Describe how respondent will provide sufficient fidelity monitoring for community, county and regional level SABG block sub-recipients along with providing support for developing fidelity monitoring tools for other SABG sub-recipients per DMHA’s request.

	


2.6 Describe how respondent will distribute the annual evaluation report. 
	


2.6.1 Describe how respondent will provide a formal report of project operations by project type and evaluation findings to be delivered annually.  This shall include, but is not limited to, evaluation trends, discussions of findings, recommendations for ongoing quality and prevention program and system improvement.  
	


2.6.2
Describe how respondent will provide an executive summary of aggregate findings suitable for distribution to DMHA, FSSA, and State of Indiana Administrative Leadership as well as for publication on the DMHA website.  This shall include, but is not limit to, evaluation trends, discussion of findings, recommendations for ongoing quality and prevention program and system improvement.

	


2.7 Please describe how respondent will provide Workshops/webinars/presentations on the evaluation results to state, federal, and local stakeholders as designated by DMHA.


	


2.7.1 Please describe how respondent will develop a presentation summarizing evaluation findings that can be delivered to DMHA/FSSA Administrative Leadership, the Mental Health and Addictions Planning and Advisory Council, and federal project officers from SAMHSA/CSAP.  

	


2.7.2 Please describe how respondent will participate in federal performance reviews conducted by SAMHSA.  


	


2.7.3 Please describe how respondent will coordinate and share results with local level program evaluators when applicable.

	


2.7.4 Please provide how respondent will provide evaluation presentations upon DMHA request.
	


2.8 Describe how respondent will provide regular consultation and expertise at DMHA request for using evaluation data to improve program quality, accuracy, outcomes, prevention processes within DMHA, funding allocation, prevention infrastructure, and further the vision and mission of DMHA’s prevention efforts.

	


2.9 Please describe how respondent will designate or hire staff to perform functions listed above.  

	


2.9.1 Please describe how respondent will have staff is required to have, at a minimum, a Bachelor’s degree in public administration, health administration, nursing, psychology, epidemiology, educational psychology, social sciences field OR a minimum of five years equivalent work experience in providing services listed above. A Master’s in Public Health is preferred.  

	


