MASTER LEASE SCOPE OF WORK AND TECHNICAL REQUIREMENTS

The State of Delaware, Department of Health and Social Services, Division of Substance Abuse and Mental Health (DSAMH) is soliciting proposals from qualified property management organizations to secure, manage, and maintain residential units under a Master Lease model. These units will support individuals with serious and persistent mental illness (SPMI) enrolled in the Promoting Optimal Mental Health for Individuals through Supports and Empowerment (PROMISE) Supported Apartment Program (SAP) Supported Housing Program (SHP), and DSAMH’s Transitional Case Management Bed Program. The goal is to provide safe, affordable, and recovery-oriented housing integrated with behavioral health services.

Background
Housing plays a vital role in supporting individuals with Serious and Persistent Mental Illness (SPMI) by providing the stability necessary for recovery and reducing the frequency of crises. Without secure housing, many people with SPMI cycle through hospitals, jails, and shelters, which exacerbates their symptoms and disrupts treatment. Stable housing—especially through models like Master Lease services—offers a safe environment where individuals can focus on therapy, medication adherence, and rebuilding their lives. These housing models often support integrated behavioral health services, case management, and tenancy support, fostering autonomy while encouraging engagement. Moreover, housing reduces public costs by decreasing emergency room visits, hospitalizations, and incarcerations.  Ultimately, housing is not just a place to live—it’s a platform for healing, dignity, and community inclusion.

This initiative seeks to:
· Improve access to housing and housing stability
· Supports rapid and flexible housing solution
· Support landlord engagement and risk mitigation
· Improves health and stability outcomes
· Supports community integration and wraparound support services

Client Target Population

The Vendor will provide master lease services to adult (age 18 and over) residents of Delaware, primarily diagnosed with a serious and persistent mental illness (can have a co-occurring substance use disorder) enrolled in the PROMISE Supported Apartment Program (SAP), Supported Housing Program (SHP), and DSAMH’s Transitional Case Management Bed Program (TCM).

The PROMISE and TCM Programs are managed by DSAMH and/or by its contracted providers.  The selected master lease services vendor will be responsible for master lease services only, with no responsibility for mental health service provision.  Expectations for the master lease service vendor’s engagement and communication with DSAMH and/or contracted mental health service providers is described in the Service Functions Section. 

Supported Apartment Program (SAP)
[bookmark: _Hlk213972962]The PROMISE program (Promoting Optimal Mental Health for Individuals through Supports and Empowerment) targets individuals with behavioral health needs and functional limitations to offer an array of home and community-based services that are person-centered, recovery-oriented, and aimed at supporting clients in the community.  One of PROMISE’s services includes the Supported Apartment Program (SAP).  This is a statewide apartment program for individuals that need additional daytime, evening, overnight and weekend support.  This model includes the master leasing of apartments in various integrated locations throughout the community, often in small clusters. Behavioral Health Services directly assist persons with daily activities, personal care, and peer support to meet their daily living needs and ensure adequate functioning and safety in their home and community.  Eligibility includes adult (age 18 and over) Delaware residents diagnosed with a SPMI, enrolled in PROMISE (specifically Assertive Community Treatment (ACT) and Intensive Case Management (ICM), and deemed medically necessary for placement.  Persons with active substance use should be assessed/referred to an alternative treatment program. If approved for SAP and pending entry into a unit, passing a criminal background may be required at the discretion of the landlord.  Collaborative partners are DSAMH contracted ACT Teams; DSAMH contracted SAP Peer Support provider, Master Lease Vendor, and designated DSAMH Project Leads that include staff from PROMISE and Social Determinants. 

Supported Housing Program (SHP)
The Supportive Housing Program provides affordable, statewide, stable housing combined with coordinated support services for individuals who face barriers to independent living. Eligibility includes adult (age 18 and over) Delaware residents diagnosed with a SPMI, typically enrolled in PROMISE services and not deemed medically necessary for SAP placement). By integrating housing with essential services such as case management, health care, life skills training, and employment assistance the program helps clients/tenants achieve housing stability, self-sufficiency, and an improved quality of life.  Key program features include:
· Permanent Housing: clients hold standard leases and maintain the same rights and responsibilities as in conventional housing.
· Supportive Services: clients have access to individualized services that address physical health, behavioral health, and social needs.

*As of SFY 2026, DSAMH is no longer accepting new referrals for SHP.  Existing clients can continue to receive services as long as they remain compliant to master lease requirements.  Clients will be offered transition to State Rental Assistance Program as appropriate.

Transitional Case Management Bed Program (TCM) 
The Transitional Case Management Program (TCM) and the TCM Transitional Bed Program are funded by and operated through DSAMH.  TCM provides individualized case management, temporary housing, and resource coordination to behavioral health treatment and recovery support services.   TCM serves adult (18 years or older) Delaware residents with SPMI (including co-occurring substance use disorder in early remission) with presence of functional deficits.  Priority placement is provided to individuals exiting Delaware Psychiatric Center or another Delaware acute psychiatric hospital (Institute of Mental Disease).  Some criminal charges are prohibited (i.e., sex offenses; arson).  TCM maintains individuals outside of the transitional housing aspect of the program (those not connected to PROMISE services), until they are appropriately connected to resources and determined by the client’s person-centered care plan.

Service Functions
A master lease is an agreement where a single tenant, the master lessee (vendor), leases an entire property from the owner(s) (master lessor-various landlords).  The master lessee may then sublease individual units to subtenants.  A master lease is used with various housing interventions when an organization does not own the property but needs to secure housing units quickly and maintain control over tenant selection, property management, and service coordination. Common reasons to use a master lease include:
· Expansion of housing capacity-enables vendors to lease multiple units or entire buildings from private landlords for program clients.
· Ensures stability-allows the program to maintain consistent control of housing stock, even if individual tenants move out.
· Support for vulnerable populations-creates a stable environment where clients can access on-site or coordinated supportive services.
· Simplifies administration-the landlord deals with one master tenant (the program agency) rather than multiple individual tenants.  This structure gives the master lessee control over the property's operations, including managing tenants, collecting rent, and handling maintenance, while the property owner receives a steady income stream.

The primary functions of the Master Lease Services for the target population include: 
a. Housing acquisition and leasing- This involves identifying, securing, and leasing residential units from private landlords or property owners under a master lease agreement. The Vendor acts as the primary leaseholder, allowing it to sublease units to clients who may face barriers to traditional housing access due to behavioral health conditions, income instability, or past housing challenges. This approach enables rapid placement and expands housing options without requiring clients to meet standard rental criteria.
· Landlord recruitment and education-proactively identify and engage private property owners and real estate professionals to educate them about the benefits of master leasing for a behavioral health population. This includes highlighting guaranteed rental income regardless of occupancy, reduced property management burden, and available support services.
· Secure master lease agreements for residential units statewide. The vendor shall adhere to the 20%/2-person rule of the U.S. Department of Justice Settlement Agreement which outlines the benefits of a diverse community for individuals living with disabilities.  If a location might exceed 20%, the vendor shall obtain approval from DSAMH.  The Vendor shall maintain accurate records of leases and fair market value assessment.
· [bookmark: _Hlk213973691]SAP-proposed locations should be statewide.  It is recommended that dwellings be ADA compliant clustered-site locations as the DSAMH contracted SAP behavioral health peer support provider is required to be on-site to support clients (subtenants) 24/7.  Site locations can be multi-family apartment complexes or single-family residences. Units typically are shared spaces but there are some single units to accommodate special population needs. It is an expectation that the awarded vendor(s) work in partnership with any existing contracted vendor (as applicable) on any property transition needs and client/tenant service coordination. 
· SHP-proposed locations should be statewide.  It is recommended that dwellings be ADA compliant clustered or scattered-site locations.  Site locations can be multi-family apartment complexes or single-family residences.  Units typically are shared spaces but there are some single units to accommodate special population needs. It is an expectation that the awarded vendor(s) work in partnership with any existing contracted vendor (as applicable) on any property transition needs and client/tenant service coordination. 
· TCM-this is not a statewide program. Proposed locations should be within a 6-mile radius of TCM administrative offices located at 252 Chapman Rd. Newark, DE 19702.  It is preferred that the proposed sites are ADA compliant, shared housing units in a clustered area. Types of dwellings include multi-family apartment buildings and single-family residences.  TCM is not subject to the 20%/2-person rule.  Vendor shall coordinate with designated TCM Project Lead on appropriateness of site locations.  It is our preference to have site locations operational (approved by DSAMH and available for client admission) within three (3) months following contract execution.
· Ensure units are geographically distributed to support community integration and access to services (consider proximity to behavioral health services, public transportation, and employment/social care services).
· Ensure all units meet Federal, State, and Local standards for safety, accessibility, and energy efficiency.

b. Property management and maintenance- once units are leased, the vendor oversees the day-to-day operations of the properties. This includes ensuring units are safe, clean, and habitable; coordinating repairs; handling landlord relations; and managing lease compliance. Effective property management ensures that housing remains stable and dignified, which is essential for clients’ recovery and well-being.
· Risk mitigation and support-assure landlords that client behaviors will be addressed, and that the organization will provide responsive support for property-related concerns, including having a mitigation plan for potential damages and managing eviction prevention through conflict resolution.
· Relationship management-act as the single point of contact for property owners, streamlining communication and fostering trust through dependability and accountability. This includes being responsive to community complaints and ensuring property maintenance is addressed swiftly.
· Unit preparation-coordinate necessary repairs and improvements to bring units up to code and ensure they are safe and habitable prior to client move-in.  This should also include utility installation needs and essential furnishings.  Furnishings can include but are not limited to items that balance a safe, durable, and secure environment with a therapeutic, comfortable, and home-like aesthetic. This includes sturdy, tamper-resistant, and potentially weighted or bolt-down furniture designed to minimize self-harm risks (e.g., ligature-resistant features, no sharp edges, inaccessible hardware if possible).  Suggested key items include but are not limited to comfortable yet durable beds with fluid-proof, bed bug resistant mattresses, open-storage dressers/shelving to prevent the concealment of contraband, and secure window treatments for privacy. Common areas require heavy-use seating and tables designed for group activities and dining, with easy-to-clean, durable surfaces and upholstery. The units should also be equipped with essential household kitchen equipment/supplies, television, and lighting.  All furnishings should be selected to withstand rigorous use while promoting a calming atmosphere that supports a client’s' journey toward wellness.
· Rent collection and liability-assume fiscal responsibility for rent payments to the property owner and manage costs associated with vacancies, potential damages, and eviction processes.  Manage utilities and essential furnishings.
· Enforce lease terms and safety protocols in accordance with applicable regulations, policies, and procedures.
· Conduct quarterly inspections.  It is recommended that the Vendor adopt the U.S. Department of Housing and Urban Development’s National Standards for the Physical Inspection of Real Estate (NSPIRE) standards.  HUD's NSPIRE standards for housing quality focus on making sure properties are "functionally adequate, operable, and free of health and safety hazards". NSPIRE emphasizes its shift toward being more resident-focused and safety-driven than previous inspection systems. Vendor compliance requires adopting clear, specific language and procedures in policies and communications. Please refer to https://www.hudexchange.info/programs/nspire/.
· Respond to maintenance requests within 24 hours (maintain a 24/7 contact line for urgent property issues).
· Maintain digital systems for tracking repairs, inspections, and unit turnover.

c. Tenant coordination and supportive services coordination- This function connects tenants to their behavioral health service providers and ensures they receive the support needed to maintain housing and improve their quality of life. The vendor shall serve as liaisons between tenants, landlords, and tenants’ behavioral health providers, as needed, to help resolve issues and promote housing retention. This wraparound support is critical for individuals with a serious persistent mental illness, as it integrates housing with health and social services.
· Engage in scheduled DSAMH planning meetings and interagency coordination to include communication with client’s/tenant’s DSAMH contracted behavioral health provider for relevant discussions about client’s housing needs.
· Subtenant Selection (applicable to SAP)-manage the process for approving subtenants.  Collaborate with designated DSAMH Project Leads and designated DSAMH contracted behavioral health providers to match tenants to units (and roommates as applicable.)  Implement equitable tenant screening (approved eligibility verification, criminal background checks, fair housing requirements, and ADA-based reasonable accommodations) and grievance procedures.
· Facilitate tenant onboarding and move-in processes, including lease orientation, housing rights education, and documentation.  Use trauma-informed and recovery-oriented approaches in tenant interactions as appropriate.
· Maintain accurate waiting lists and vacancy tracking systems for SAP/SHP as applicable.
· Tenancy support and advocacy-advocate for clients and provide support to prevent lease violations or imminent homelessness, including assisting with requests for reasonable accommodation if needed. Monitor tenant stability and report behavioral or lease-related concerns to designated DSAMH Project Leads and designated DSAMH contracted behavioral health providers. 

*Tenant coordination and supportive services coordination are not applicable to TCM.  TCM is a DSAMH operated program.  Clients are not considered tenants and are not subject to signing a lease. The Vendor shall work with the designated TCM Project Lead for approval of proposed housing locations, and coordination of property management and maintenance. The vendor shall act as liaison with landlord for issues surrounding property and client concerns with the designated DSAMH TCM Project Lead.

*Vendors shall not name the Delaware Department of Health and Social Services or DSAMH as a Lessee.

	[bookmark: _Hlk212404867]Administrative Note of Reference:  

During SFY 2026, There are 58 units under master lease representing 97 beds statewide under SAP.  Site locations were clustered locations in multi-family apartment dwellings or single-family residences.  There were 28 leased units representing 30 beds statewide under SHP in scattered and clustered locations.  Dwellings were in multi-family apartment dwellings or single-family residences. For TCM, there were 8 single-family residences leased, representing 24 beds in the Newark area.  These TCM residences will be vacated by June 30, 2026, due to the end of the vendor contract period.

It is our preference that any proposed site locations be fully approved and operational for client admission within three (3) months following contract execution.  

During SFY 2026, there were two vendors under contract from previous RFP# HSS-21-009R.  Annual budget for master lease services under SAP/SHP are approximately $2,996,000 and the annual budget for TCM is approximately $218,000.

During SFY 2025, approximately 41 unduplicated persons were provided a lease under SAP/SHP.  In SAP, length of stay can vary between 1-5 years pending income eligibility, lease compliance, and client choice.  In SHP, client’s/tenants’ length of stay has been 8-10 years.  

For SAP/SHP, if transitional planning is necessary, it is our expectation that all transition-related activities be fully resolved within five (5) months following contract execution.



Adherence to Policies and Procedures
Vendor is required to adhere to all federal, state and DSAMH policies, processes, procedures, requirements, rules, laws, and regulations, including, but not limited to, those listed in this RFP. In settings where these policies do not apply in part or full, the Vendor must detail this and obtain written approval from DSAMH.  Such policies include but are not limited to:
· Delaware Code
· Title 6, Subtitle II, Chapter 46 Fair Housing Act Delaware Code Online
· Title 25, Part III Residential Landlord-Tenant Code Chapter 51, 53, 54, 55, 56, 57, 59 Delaware Code Online  *Landlord-Tenant Code is not applicable to Transitional Case Management Bed Program
· Title 31, Chapter 41. Delaware State Housing Code Delaware Code Online
· State of Delaware, Office of Management and Budget, Budget and Accounting Manual  https://budget.delaware.gov/accounting-manual/index.shtml
· DSAMH011 – Trauma Informed Care
· DSAMH012 – Provision of Culturally and Linguistically Appropriate Services
· DSAMH029 – Community Incident Reporting Policy
· Criminal Background Check 
· Human Subjects Review Board 
· Inclusion 
· The Fair Housing Act, 42 U.S.C. 3601 et seq.
· Title VI of the Civil Rights Act of 1964, 42 USC 2000d et seq.
· The Drug-Free Workplace Act of 1988.
· The Americans with Disabilities Act (PL 101-336).
· HIPAA and 42 CFR Part 2.
· Any applicable local building, zoning, and fire safety codes.

DSAMH reserves the right to modify, replace, or add to these policies with 60 days’ notice to Vendor. In the event of a policy modification or addition of new policy, the Vendor agrees to formulate a plan, in writing, regarding the Vendor’s compliance strategy with the modified or new policy. 
 

Fiscal Requirements and Funding Restrictions
[bookmark: _Hlk212045291][bookmark: _Hlk214888083][bookmark: _Hlk214888188]Selected vendor will be paid on a cost reimbursement basis. $3,214,000, is presently available for the total service execution of this Component.  Annual funding amount determination is contingent on availability of funds and funding source priorities. To participate in this program:
· Vendor will be required to obtain a Unique Entity ID Number, register and provide updated information as required to the System for Award Management. Information about System for Award Management can be found at: https://www.sam.gov/. 
· Vendor shall acknowledge DSAMH as a funding source in all publicity pertaining to this Scope of Work.
· Payments made will adhere to the State of Delaware, Office of Management and Budget, and Accounting Manual. https://budget.delaware.gov/accounting- manual/index.shtml.
· [bookmark: _Hlk212045745]Vendor must be a non-profit or for-profit entity that has been in operation for over five-years and has an active Business License with the State of Delaware.  
· For a Vendor that has a contract with DSAMH in place when this RFP is issued, that Vendor must have all outstanding Corrective Action Plans for deficiencies submitted to DSAMH for approval prior to submission.
· The funds received and expended under the executed contract must be accounted for and recorded by the selected Vendor to permit auditing and accounting for all expenditures in conformity with the terms and provisions of the executed contract, and State and Federal laws and regulations.    
· The Vendor’s fiscal records and accounts, including those involving other programs which, by virtue of cost or material resources sharing, are substantially related to the executed contract, shall be subject to audit by duly authorized Federal and State officials.
· All fees paid to the Vendor shall be subject to claw back by DSAMH if such fees are determined by DSAMH or applicable governmental authority to be inappropriate for any reason.
· Cost Reimbursement Contracts are subject to Fiscal Monitoring.  Vendors will be notified prior to the scheduled monitor date.  The provider will be informed of the required documents for submission.  The monitor process session will include review of invoices from the previous invoices submitted.  
· Upon notice given to the Vendor’s Executive Director or designee, representatives of DSAMH or other duly authorized State or Federal agencies shall have the right to inspect, monitor, audit and evaluate the program’s fiscal records or other material relative to the executed contract. The Vendor must cooperate and comply with all audit activities and submit all requested materials in support of the expense and/or service being reviewed.
· Vendor is required to have an annual audit, conducted by an independent auditor, and provide DSAMH with a copy of the completed annual audit, including any related financial statements and management letters, within nine (9) months of the end of the Vendor fiscal year. Vendor must provide one bound copy via US Mail and an electronic (via the DHSS_DSAMHFiscalMonitoring@delaware.gov mailbox).  Any DSAMH initiated audit shall neither obviate the need for, nor restrict the Vendor from conducting required annual corporate audits. Financial statements are to be prepared in accordance with appropriate generally accepted accounting principles. Audits must be performed in accordance with auditing standards generally accepted in the United States and Government Auditing Standards issued by the U.S. Comptroller General.  When required by the amount of the Vendor’s total annual Federal award expenditures, the Vendor must comply with the requirements of the U.S. Office of Management and Budget (OMB) Uniform Grant Guidance, and its successors.
· Prohibited Costs:  In determining unallowable costs DSAMH used, Subpart E of the Uniform Administrative Requirements, Cost Principles and Audit Requirements for Federal Awards. A copy of this document is available at the following link: eCFR :: 2 CFR Part 200 -- Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.  DSAMH will not pay for the following costs: 
· Costs incurred before the effective date or after the termination date of any contract.
· Costs for services which have not been rendered; cannot be verified as having been provided, according to standard DSAMH monitoring and audit procedures; have not been provided by DSAMH approved agencies and programs; have been provided to persons not authorized by DSAMH; have been provided to persons of less than 18 years of age, unless such persons have been approved in writing by DSAMH as eligible to receive services under this Contract; have been paid for by Medicaid or Medicare, by other third-party payers, by or on behalf of the recipient of services; or are a benefit offered as a covered service in any healthcare plan under which the resident has been determined to be covered, or for which the resident has been found to be eligible (unless such residents are specifically approved in writing by DSAMH as eligible to receive services under this Contract).
· Costs incurred prior to the approval of the Purchase Order by the Delaware State Department of Finance.
· Costs incurred in violation of any provision of the contract. 
· Costs of acquisition, renovation or improvement of facilities or land. Ongoing costs of facility maintenance and repair are distinguished from improvement and are allowable.
· Costs incurred for the purchase and maintenance of Vehicles.
· Costs of political activities, including transportation of voters or prospective voters to the polls, activities in connection with an election or a voter registration effort, contributions to political organizations and expenses related to lobbying. 
· Costs of idle facilities. Idle facilities mean completely unused facilities that are excess to the organization’s current needs. Unallowable costs related to the idle facility include maintenance, repair, rent, property tax, insurance and depreciation or use allowances. 
· Interest payments, late payment fees and penalties charged by Vendor because of late invoicing. 
· Costs related to fines or penalties imposed on the agency or legal fees related to the defense of the agency or any of its employees in any civil or criminal action.
· Costs that violate any requirement or are identified as a prohibited activity in this scope of work
· Costs that violate any applicable Federal or State statute or regulation.
[bookmark: _Hlk214891217]$3,214,000, is presently available for the total service execution of this Component.  Annual funding amount determination is contingent on availability of funds and funding source priorities.
Evaluation and Performance Measures
The following content establishes sustainable systems to understand the program and its outcomes as simply as possible, integrating data collection into current systems wherever possible. DSAMH has the right to conduct any onsite evaluation and monitoring of the Vendor’s activity at any time.  
The extension of the service period of the contract is based on the continued needs of the Division, funding availability, and the past performance of the Vendor.  Vendor performance shall be based on considerations of the following factors:
	Performance Objective
	Method of Assessment

	Provide services as identified in the Scope of Services
	All scheduled Vendor meeting participation, Review of program reports, third-party feedback, on-site monitoring

	Compliance with all State and Federal statutes and regulations as applicable for the operation of services identified in the Scope of Work.
	Review of program reports, on-site monitoring, third-party feedback.

	Adhere to requirements in Professional Service Agreement, Divisional Requirements, Scope of Services, and Contract Budget information.
	All scheduled Vendor meeting participation, Review of program reports, third-party feedback, on-site monitoring, annual submission of policies, procedures, and plans outlined in scope of work

	Reconcile accounts before submitting invoices
	Review of Vendor invoices and back-ups to the invoices

	Submit required invoices on time
	Review of Invoices

	Deliver required reports
	Review of Reports and Deadlines



Quality Improvement
Vendor shall implement a method for identifying, evaluating, and correcting deficiencies in the quality and quantity of services to be provided under any resulting contract arising out of this RFP. The quality assurance plan shall include the proposed indicators essential to assess the Vendor’s performance and the overall adequacy of services being provided to individuals in the target population. 
1. Vendor must comply with HIPAA and 42 CFR, Part 2.
2. Vendor must comply with regular program and service reporting.

Measurement and Key Outcome Indicators 
The Vendor will be required to establish a monthly reporting process at the time of contracting and on an ongoing basis to monitor project milestones.  Additional reporting measures may be asked of the Vendor ad hoc by DSAMH as needed.  Below are the category measures that the Vendor shall be asked to collect:

· Rent Reasonableness/Fair Market Rent (FMR): Provide SAP, SHP, and TCM location documentation that the rent charged for the units is reasonable compared to unassisted units in the local area, or within established FMR limits. The methodology used for this determination should be clearly documented.
· Subsidy Payment Documentation: For clients in SAP/SHP receiving rental assistance funds, reports must detail the accurate calculation and payment of subsidies, ensuring the tenant contribution to rent is affordable based on their income.
· Housing Access and Stability
· [bookmark: _Hlk214018908]SAP- vacancy and occupancy rates; monthly census by location including basic client demographics (gender, age, race and ethnicity). Target consideration for occupancy rates should be at minimum 85% across all leased units. Include number of referrals received and number of referrals accepted per month (report reasons for denial); average length of stay per client; percentage of clients maintaining housing for ≥ 6 months; and rate of successful lease renewals or transitions to independent housing.
· SHP- vacancy and occupancy rates; monthly census by location including basic client demographics (gender, age, race and ethnicity); average length of stay per client; percentage of clients maintaining housing for ≥ 6 months; rate of successful lease renewals or transitions to independent housing.
· Lease Compliance and Property Management
· [bookmark: _Hlk214019244][bookmark: _Hlk214020028][bookmark: _Hlk214019262]SAP-arrears report (tracking outstanding payments on a client/tenant-by-client/tenant basis. These reports should include details like tenant name, unit number, amount due, amount paid, net arrear balance, and any plans for resolution); number of units inspected; percentage of units passing quarterly inspections; number of lease violations and/or eviction notices issued; percentage of tenants who avoid eviction through coordinated support and intervention; average response time to maintenance or safety issues; percentage of maintenance requests resolved within 48 hours; average number of days to prepare and reoccupy a vacated unit.
· [bookmark: _Hlk214020111]SHP- arrears report (tracking outstanding payments on a client/tenant-by-client/tenant basis. These reports should include details like tenant name, unit number, amount due, amount paid, net arrear balance, and any plans for resolution); number of units inspected; percentage of units passing quarterly inspections; number of lease violations and/or eviction notices issued; percentage of tenants who avoid eviction through coordinated support and intervention; average response time to maintenance or safety issues; percentage of maintenance requests resolved within 48 hours; and average number of days to prepare a vacated unit for relinquishment.
· TCM- number of units inspected; percentage of units passing quarterly inspections; average response time to maintenance or safety issues. percentage of maintenance requests resolved within 48 hours; and average number of days to prepare and reoccupy a vacated unit in coordination with designated DSAMH TCM lead as occupancy is handled by DSAMH TCM staff.
· As part of the quality improvement plan, the monthly program report must also highlight issues raised either by the Vendor as continuous improvement objectives along with recommendations to address these objectives.

Presently, the Vendor shall submit monthly program reports to DSAMH_housing@delaware.gov by the 10th of each month for the preceding month of service. Any report information that contains personal health information (PHI) shall be sent via an encrypted email.  DSAMH shall establish the content and format structure of the report.  As DSAMH reviews its various reporting mechanisms for the purpose of standardization across its behavioral health ecosystem, DSAMH reserves the right to shift the mechanism of how monthly program information is submitted which may include submission via a state contracted cloud-based survey platform.  DSAMH shall provide the Vendor 60 days’ notice of any report submission changes in writing.

DSAMH reserves the right to claw back or hold funds for program reports not submitted.

Technical Response Requirements 

The Vendor’s responses to the categories below must describe how it will fulfill the requirements outlined in the scope of work.  Vendor should ensure that all proposed solutions are consistent with DSAMH policies and procedures, and applicable regulations, standards, procedures, and best practices.

1. Experience and Expertise (up to 25 points)

· Submit the most recent organizational chart and current Board of Directors roster (if applicable).
· Submit proof that Vendor has been operating for at minimum five years.
· Submit current Business License with the State of Delaware.  
· Demonstrate experience providing master lease services (landlord outreach, property acquisition, property management, and tenant coordination) for target population or similar high-need populations.
· The Vendor must provide the qualifications and credentials of key personnel, along with the nature and extent of their involvement.  Qualifications beyond credentials should also demonstrate experience working with the target population.  The qualifications of these individuals shall be presented (in resumes or other formats).  

1. Capacity to Meet Requirements (up to 25 points)
· Submit staffing plan to support timely and consistent delivery of services.
· If conducting this project will require hiring/recruiting of one or more individuals who are not currently employed or enrolled by the organization, detailed position descriptions, including required qualifications and experience shall be submitted.
· Describe how the Vendor will manage the training and supervision of staff. Training needs to include essential elements for staff development for the target population (such as trauma-informed care, housing rights, and crisis response).
· Identify the administrative capacity to manage statewide housing operations.
· Describe organizational strengths and challenges that will affect the ability of the organization to implement master lease services within the specified timeframes.
· Identify the system in place for documentation, data collection, and reporting.

1. Program Design and Implementation (up to 30 points)
a. Programming
· [bookmark: _Hlk213789960]Describe how the Vendor aims to conduct the services described in this SOW and how it will meet the needs of the target population. Vendors shall upload any Standard Operational Procedures, or other formal documents should they exist specifically for this service.  Selected vendor shall provide these policies annually as part of the Division’s contract monitoring process.  In addition:
· Vendor should describe/outline how the primary service functions will be facilitated (consider process changes between SAP, SHP, and TCM).  This should include housing acquisition and leasing (such as landlord recruitment and education; securing master lease agreements); property management and maintenance (such as risk mitigation and support; relationship management; unit preparation; rent collection and liability; maintenance requests processes); and tenant and supportive services coordination (such as subtenant selection to include client determination of financial responsibility which is typically 28% of client income; tenant on-boarding and movement processes; and tenancy support and advocacy). Provide any strategies for client/tenant placement, orientation, and housing stabilization (consider needs of target population and reasonable accommodations employed). 
· Provide processes in place to conduct housing quality inspections.  Vendor shall detail standards used to ensure units are adequate and free of health and safety hazards. Vendors shall upload any Standard Operational Procedures, or other formal documents should they exist specifically for this service (such as forms and/or technology used).  Selected vendor shall provide these policies annually as part of the Division’s contract monitoring process.
· Financial administration and rent determination-Vendor shall provide method for determining fair market rent (FMR).  Vendor shall ensure rent reasonableness. Vendors shall upload any Standard Operational Procedures, or other formal documents should they exist related to verification that rent charged for a specific unit is reasonable compared to rents for similar, unassisted units in the same area.  Selected vendor shall provide these policies annually as part of the Division’s contract monitoring process.
· Describe how Vendor intends to comply to policies and procedures identified in this scope of work. Vendor shall upload any policies in place that support the agreeance of identified policies, processes, and regulations identified this scope of work.  Selected vendor shall provide these policies annually as part of the Division’s contract monitoring process.
· The Vendor shall attach a Continuity of Operations (COOP) Plan.  COOP Plans are intended to guide the Vendor as whole in the continued provisions of essential operations and the re-establishment of critical business functions during and after a disaster occurs. Vendor shall submit COOP Plans annually as part of the Division’s contract monitoring process.

b. [bookmark: _Hlk148385982]Quality Assurance and Key Outcome Indicators 
· The Vendor shall submit a quality assurance plan for identifying, evaluating, and correcting deficiencies in the quality and quantity of services proposed under this scope of work.  This plan should include a description of how the fidelity of the service will be sustained (i.e. methodology, reporting mechanisms used, etc.).  This plan shall include performance targets and how these will be evaluated, tracked, and reported.  Additionally, this plan shall include how client/tenant satisfaction and stakeholder satisfaction will be assessed. The selected Vendor shall submit an updated quality assurance plan annually as part of the Division’s contract monitoring process.
· Describe how the requested metrics outlined in this scope of work will be collected. 

c. Proposed Work Plan Submission 
The Vendor shall complete and submit Workplan in template provided as an Appendix D of this RFP.  Upon Award of this RFP, workplan will be incorporated as an Appendix to the executed contract. The Work Plan includes:
· [bookmark: _Hlk214033614]Areas of agreeance to service functions and requirements outlined in this Scope of Work.
· [bookmark: _Hlk214889916]The Vendor shall provide all information requested in the workplan regarding their organization and the proposed site locations. If site locations are not yet established, the workplan includes designated areas where the Vendor may provide additional context describing their plan to identify site locations and any transition planning that will be required.  For Transitional Case Management, it is our preference that all site locations be fully approved and operational for client admission within the three (3) months following contract execution.  For SAP/SHP, if transitional planning is necessary, it is our expectation that all transition-related activities be fully resolved within five (5) months following contract execution.
· Vendor shall complete an Implementation Plan in chart format with milestones, target dates, and completion dates for each activity.  The plan must cover start up through implementation of activities, including recruitment, hiring and orientation of key staff. Any type of transition needs for operational takeover should be outlined (such as tenant communication, lease and records transfer).
· Areas of agreeance to service functions and requirements outlined in this Scope of Work.
1. Sustainability and Pricing (up to 20 points)
Financial sustainability shall be evaluated by review of the following information:

· Vendor must provide a copy of the last independent A-133 audit, if it is required to conduct A-133 audit according to the federal requirements). If your A-133 audit resulted in administrative findings or corrective actions, the findings/corrective actions must be included in your submission to us along with your organization’s response to those findings. Vendors that are not subject to an A-133 Audit must submit their most recent Independent Audit/Evaluation.
· Discuss any corporate reorganization or restructuring that has occurred within the last three years and discuss how the restructuring will impact the Vendor’s ability to provide services proposed.  
· The Division of Substance Abuse and Mental Health reserves the right to terminate the contract, based upon merger or acquisition of the Vendor, during the contract.  Vendor must include a description of any current or anticipated business or financial obligations, which will coincide with the term of the awarded RFP contract. 

Pricing shall be scored based on review of the submitted Budget Workbook attached as Appendix C of this RFP.  $3,214,000, is presently available for the total service execution of this Component.  Annual funding amount determination is contingent on availability of funds and funding source priorities.

