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RESPONSE TO RFP: GIFFORD HEALTH CENTER
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Signature of proposer:
Patricia Knipper, RN

1

I.
INTRODUCTION
The Visiting Nurse Association of the Treasure wants to be part of the newly formin
g collaborative
approach to the delivery of patient care at the Gifford Health Center which, effective
October 1, 2019,
will include pediatric and adult primary care services. We have identified four (4) key
areas where we
believe we can add value to this critical initiative serving the healthcare needs of people
in Gifford and
throughout the county who can benefit from the broad range of medical, dental, and
social services that
will be provided by this innovative model to the delivery of healthcare.
II.

CORE SERVICES IDENTIFIED IN RFP WHERE VISITING NURSE ASSOCIATION OF THE TREASURE
COAST
COULD BE INVOLVED (refer to pages 3 and 4 of Section III of the RFP)

1)

Identification and hiring of Community Health Worker (Item I, bullet point g)
The community health worker (CHW) will be someone representative of the patient
population served by
the Gifford Health Center. This person will be a frontline resource who is a trusted
member of the
community, and who possesses a good understanding of the needs of the commu
nity. The CHW will have
the requisite knowledge, skills, and experience to bridge both medical and social needs.
The CHW will
serve as a liaison between the selected clinical provider(s) and other health and social
service providers in
the community and will facilitate patient access to services to improve quality and
cultural competence in
the delivery of services to all patients served by the Gifford Health Center.
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The CHW will be an integral presence at appropriate community collaborative meetings, and will have a
significant presence in the collaborative advisory committee (discussed in bullet 4) that will be established
as part of the Gifford Health Center collaborative approach to delivery of care.
We believe the VNA is uniquely qualified to oversee this position because, among a myriad of reasons, we
have been, for many years, the face of healthcare delivery for indigent patients; those lacking access to
medical care; those with one or more social determinants of health; and those who are inherently
distrustful of the healthcare system regardless of their financial situation. Very importantly, the VNA, the
only nonprofit home health agency in IRC, has experience in entering the homes of patients, a place of
trust for every individual. We have evaluated and treated thousands of patients, many of whom reside in
the Gifford area, and throughout the county and, over 40 years, have built levels of trust with individuals
and communities that enables our employees to enter not only the community with an established level
of trust but the homes of patients within the community which we believe will be a high priority for the
CHW when trying to reach those patients who are home bound either by choice or specific health
conditions. We are confident that a community health worker who represents the VNA will have a much
greater chance of a rapid and successful integration into the community by leveraging the already trusted
name of the VNA of the Treasure Coast with the ability to rely depend on an established network of
professionals employed by the VNA and long-term partnerships established within in the community.
The CHW will also serve to improve the community’s knowledge of resources by working closely with the
VNA-led community collaborative that includes already established community advocates who are
serving as the face of the communities and people we aim to reach.
The VNA proposes that the Community Health Worker (CHW) be hired and supervised by the VNA of the
Treasure Coast, reporting to the director of community wellness and outreach.
Budget Estimate for full-time Community Health Worker
FTE salary (up to)
$45,000
Benefits (up to 25%)
$11,250
Expenses for CHW*
$ 2,500
Annual estimate**
$58750
-

-

-

-

*mileage and other out-of-pocket expenses
**See budget addendum for 3-year projections

2) Extended hours of operation: Weekdays and Saturday
The VNA mobile health clinic, already funded though the IRCHD, wants to be available to provide
extended coverage for the Gifford and surrounding communities to best meet their needs of the people
we are serving.
VNA proposes to make the VNA mobile health clinic available to the Gifford Health Center on select
days
of the week to address overflow of patients to the center to ensure limited wait times and improve
efficiencies on weekdays during regular business hours and on Saturdays. For example, our team of
advanced practice registered nurses are available to treat colds, flu, skin rashes, minor cuts, and eye
and
ear infections. During long wait times, patients could easily be referred to the mobile clinic where wait
times are very low.
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Additionally, for same-day urgent needs for evening and weekend hours, VNA proposes the following
schedule of availability for coverage by the mobile health clinic:
Mondays, from 5:00 pm to 7:00 pm (with last patient registered by 6:30 pm)
Mobile health clinic is currently located in Wabasso on Mondays with a 5:00 pm close. We
would close 30 minutes earlier to travel and get set-up outside the Gifford Health Center.
2) Wednesdays, from 5:00 pm to 7:00 pm (with last patient registered by 6:30 pm)
Mobile health clinic is currently located at GYAC in Gifford and could easily move to the
Gifford Health Center for the evening time period noted.
3) Thursdays, from 5:00 pm to 7:00 pm (with last patient registered by 6:30 pm)
Mobile health clinic is currently located at Martin Luther King Park in Gifford and could easily
move just outside the Gifford Health Center for the evening time period noted.
4) Saturdays, from 9:00 am to 12:00 pm, two Saturdays per month to start (with last patient
registered by 11:30 am)
The need for Saturday availability would be evaluated monthly based upon volume.
1)

-

-

-

-

**Budget estimate for extended hours of operation
Extended evening hours
$00.00
Saturday hours
$00.00
Daytime overflow
$00.00
Annual estimate
$00.00

-

-

-

-

**There would be no additional costs for the VNA mobile health clinic to provide coverage for same-day
urgent care needs during extended weekday hours of operation and on Saturdays and/or for patient
overflow as the mobile unit is already funded by IRCHD funds for the hours of operation proposed.
Note: The VNA also wishes to reiterate its commitment to providing same-day urgent care, via the Mobile
Health Clinic, for patients in need who will no longer have access to primary care services at the Florida
Department of Health in Vero Beach after August 15, 2019.

3)

Performance metrics: Patient Satisfaction (item II, bullet point a)
The VNA of the Treasure Coast has extensive experience with tracking, evaluating, and presenting
data compiled from patient satisfaction surveys. To collect and report on key performance measures,
we propose utilizing a series of:
o
o
o

General patient experience surveys
Quality improvement surveys
Patient interviews phone and in-person
—

In collaboration with the selected clinical provider(s) for Gifford Health Center and the community health
worker we would develop an early survey to address keys metrics aligned with overall patient experience.
Initial surveys would be limited to no more than ten (10) questions and should take no more than five (5)
to seven (7) minutes to complete. Included in one of the 10 questions, would be an open-ended
comments section. Other survey questions might include ease of appointment scheduling; ease of check
in; wait times; communication with center and staff; and the facility environment.
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Surveys would be scanned weekly to address issues that need to be escalated to management. Data
would be complied for monthly review with clinical provider(s) and the collaborative / advisory
committee with a goal of reporting alerts within 24-48 hours to address important patient feedback and
issues. The strategy would be patient centric at all times with the goal of continually identifying ways to
improve patient experience
After the first two (2) months of patient satisfaction data, we would evolve the survey process to include:
-

-

-

Targeted surveys to gain more meaningful patient feedback
Random in-person interviews within one week of appointments
Random phone interviews within one week of appointments

**Budget estimate patient satisfaction surveys with key metrics reporting
Monthly fee
$ 2,000.00
Annual estimate
$24,000.00

-

-

4) Collaborative Committee oversight
The Visiting Nurse Association of the Treasure Coast is uniquely positioned to manage and oversee a
collaborative / advisory committee for the Gifford Health Center. Leveraging the experience, knowledge
and commitment of the VNA-led community collaborative established for the Vulnerable Village
educational initiative in August of 2018, we believe there already exists a unique infrastructure and
collaborative partnership that, with a few modifications and additions of personnel, would be ready to
step right in to support the Gifford Health Center’s collaborative approach to the delivery of health care.
The mission, vision, and goals that have already been defined (see below) fit seamlessly with what we
hope to achieve with the Gifford Health Center over the next one (1) to three (3) years (at a minimum).
Further, contributing what the collaborative has already learned over the past nine (9) months gives us an
enormous head start in defining additional goals and metrics for evaluation.

VNA-led existing Community Collaborative (presented in VNA presentation to IRCHD March 2019)
Vision: Advance population health through the use of partnerships and collaboration to improve quality of
life and health outcomes for people who live and work in Indian River County. For the collaborative

committee oversight, we would add with emphasis on those patients evaluated and treated at the Gifford
Health Center.
Mission: Understand and serve health and wellness needs of the medically underserved and their families
who lack access to quality medicat dental. and mental health care. For the collaborative committee

oversight, we would add with emphasis on those patients evaluated and treated at the Gifford Health
Center.
Goals
• Advocate for access, disease, and education
• Identity pathways and implement strategies to address community needs aligned with CHIP
• Employ team-based approach to improve delivery of medicat denta and mental health services that
support continuum of care
• Establish Community Health Workers program to connect people with trusted resources in our
community
• Additional, specific goals would be added for the Gifford Health Center committee
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Current community collaborative participants
Eugene Cheslock, MD (retired community health practitioner from NJ, living part time in VB)
Alzheimer’s and Parkinson’s Association
Cleveland Clinic Indian River Hospital
FL Department of Health
Gifford Youth Achievement Center
Gifford Community Center
Gifford Health Council
IRC Hospital District
Mental Health Association
Mental Health Collaborative
McCabe Connection Center
New Horizons of the Treasure Coast
Healthy Start Coalition
Nurse-Family Partnership
Samaritan Center
Senior Resource Association
Substance Awareness Center
Treasure Coast Community Health
The Buggy Bunch
The Source
TykesandTeens
United Against Poverty
University of FL, CenterforAddiction and Psychiatry
VNA of the Treasure Coast
Whole Family Health Center
-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

People we would consider to add to the Gifford Health Center collaborative / advisory committee would
include those individuals employed by the selected provider(s) such as administrators and clinicians;
WeCare representative; the community health worker. There would likely be some groups and individuals
who participate only in the Gifford Heath Center collaboration committee and those that would
participate only in the existing collaborative structure.
The existing VNA-led community collaborative currently meets two (2) times per month, on alternate
Fridays. VNA proposes that one week per month (at least for the first year, starting June 1, 2019 in
preparation for the new opening), be devoted to the Gifford Health Center collaborative / advisory
committee. We further propose that this meeting be expanded to two (2) hours; that detailed minutes be
recorded and distributed within 48 hours post meeting to the committee members, with follow-up action
items clearly identified.
The existing community collaborative would continue to meet one time per month aligned with its
existing mission, vision and goals.
**Budget estimate for Collaborative / Advisory committee oversight
Monthly fee
$ 500.00
Annual estimate (year one only) $6,000.00

-

-
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5) Subjective (item V, bullet points a and b)
a. Best interest of the community
Working with the selected clinical provider(s), the VNA of the Treasure Coast is offering its
health screening tool for patients evaluated and treated at the Gifford Health Center for the
purpose of continuing to collect community-wide population health data that identifies risks
and needs in this patient population. The VNA asks only that data be shared amongst
collaborators including the VNA.
VNA would also like to make available the VNA Positive Change Program to all patients
interested and eligible to participate in the program who would like to make healthy lifestyle
choices. We would be happy to introduce the program in an information session at the
Gifford Health Center (at predetermined dates and times). Interested patients would be
enrolled on the mobile health clinic at no charge, provided the mobile unit continues to be
funded by the IRCHD.
b. Sustainability
The Visiting Nurse Association of the Treasure Coast has been a trusted healthcare provider
throughout Indian River County for more than forty (40) years. We are committed to working
with selected providers, other partners and collaborators across medical and social services to
ensure the long-term success of this initiative.
-

-

III.

SUMMARY BUDGET ESTIMATE

Please refer to budget addendum.

IV.
IN CONCLUSION
On behalf of the Visiting Nurse Association of the Treasure Coast, I thank the Indian River County Hospital
District for the opportunity to respond to this RFP for a collaborative approach to the delivery of quality
care at the Gifford Health Center for both children and adults. We are very excited to participate in this
newly forming venture having dedicated more than forty (40) years to community service throughout
Indian River County. We embrace the concept that the district has proposed, thank you for your open and
innovative approach to a complex problem, and look forward to partnering with the many collaborators it
will take to be launch and sustain the center and its programs.
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BUDGET ESTIMATE
IRCHD REP: Gifford Health Center
RFP no.: 2019-001
Proposer: Visiting Nurse Association of the Treas’ ire Coast
Prepared by: Patricia Knipper, RN
Director, Community Wellness and Outreach
Date: May 3, 2019
Budget items and assumptions
Community Health Worker FTE salary (up to)
Community Health Worker FTE benefits (up to
25%)
Expenses out of pocket, mileage, other
(receipts required)
Total budget estimate
-

Extended hours of operation*
Evenings and Saturdays

Budget yr. 1
$ 45,000.00
$ 11,250.00

Budget yr. 2
$ 45,900.00
$ 11,475.00

Budget yr. 3
$ 46,500.00
$ 11,625.00

3-yr. Budget
$ 137,400.00
$ 34,350.00

$

2,500.00

$

2,500.00

$

2,500.00

$

7,500.00

$

58,750.00

$

59,875.00

$

60,625.00

$

179,250.00

$

-

$

-

$

-

$

additional costs for VNA MHC to provide same-day
urgent core for extended evening and Saturday hours,
pro vided MHC continues to be funded by IRCHD

Patient satisfaction measurement and
reporting
Monthly fee at $2,000 / month (track, evaluate,
sort, report, present data compiled from patient
satisfaction surveys and other survey platforms)

$

24,000.00

$

24,000.00

$

24,000.00

$

72,000.00

Total budget estimate

$

24,000.00

$

24,000.00

$

24,000.00

$

72,000.00

Monthly** fee of $500 to organize; execute one
(1) two (2) hour meeting; draft meeting minutes;
and follow-up on identified issues at meetings

$

6,000.00

$

6,000.00

$

6,000.00

$

18,000.00

*

*subsequent to year one, possible that meetings could be
reduced to bimonthly or quarterly; this estimate is for
budget purposes only in years two and three

$

6,000.00

$

6,000.00

$

6,000.00

$

18,000.00

Total annual budgets

$

88,750.00

$

89,875.00

$

90,625.00

$

269,250.00

Management and oversight of Collaborative /
Advisory Committee for Gifford Health Center

SECTION 1
1.

GENERAL INFORMATION. CONDITIONS. INSTRUCTIONS. AND INFORMATION FOR
PROPOSERS
These documents constitute the complete set of specification requirements and
proposal forms. All proposal sheets and attachments must be executed and submitted
in a sealed envelope. DO NOT INCLUDE MORE THAN ONE PROPOSAL PER
ENVELOPE (CLEARLY MARK PROPOSAL AS “ORIGINAL” AND REQUESTED
NUMBER OF COPIES AS “COPY” ON EACH SET ENCLOSED).
The face to the envelope shall contain Proposer’s name, return address, the date and
time of proposal opening, the proposal number and title. Proposals not submitted on the
enclosed Proposal Form shall be rejected. By submitting a Proposal, the Proposer
agrees to be subject to all terms and conditions specified herein. No exceptions to the
terms and conditions shall be allowed. Proposers shall submit four (4) complete sets
(one [1] original and three [3] copies) of their proposal complete with all supporting
documentation. SUBMITTAL OF A PROPOSAL IN RESPONSE TO REQUEST FOR
PROPOSAL CONSTITUTES AN OFFER AND COMMITMENT BY THE PROPOSER.
Proposals, which do not comply with the requirements, may be rejected at the option of
the Hospital District.

2.

DELAYS
The Hospital District, at its sole discretion, may delay the scheduled due dates indicated
above if it is to the advantage of the Hospital District to do so. The Hospital District will
notify proposers of all changes in scheduled due dates by written addendum.

3.

EXECUTION Of PROPOSAL
Proposal must contain a manual signature, in ink, of an authorized representative
who has the legal ability to bind the Proposer in contractual obligations in the
space orovided on Page j,f ProDoserlPr000sal Acknowledament and on the Prooosal
Resoonse
FAILURE TO PROPERLY SIGN THE PROPOSAL SHALL
INVALIDATE SAME, AND IT SHALL NOT BE CONSIDERED FOR AN AWARD.
Proposals must be typed or legibly printed in ink. All corrections made by Proposer to
any part of the proposal document must be initialed in ink. The original proposal
conditions and specifications cannot be changed or altered in any way. Altered
proposals will not be considered. Clarification of proposals submitted shall be in letter
form, signed by proposers and attached to the proposal.

4.

PROPOSAL OPENING
Shall be public, at the address, date, and time specified on the proposer
Acknowledgment form. The proposal time must be and shall be scrupulously observed.
Under no circumstances shall proposals delivered after the time specified be
considered; such proposals will be returned unopened. The Hospital District will not be
responsible for late deliveries or delayed mail. The time/date stamp located in the
Hospital District office shall serve as the official authority to determine lateness of any
proposal. It is the Proposers sole responsibility to assure that his/her proposal is
complete and delivered at the proper time and place of the proposal opening. Proposals,
which for any reason are not so delivered, will not be considered. Proposals by email,
facsimile, telegram, or telephone are not acceptable. A proposal may NOT be altered by
the Proposer after opening of the proposals.

5.

MISTAKES
a.

Proposers are expected to examine the specifications, delivery schedule,
proposal prices, extensions and all instructions pertaining to supplies and
services. FAILURE TO DO SO WILL BE AT PROPOSERS RISK. In the event
of extension error(s), the unit price will prevail and the Proposer’s total offer will
be corrected accordingly.
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b.

6.

Written amounts shall take precedence over numerical amounts. In the event of
addition error(s), the unit price and extension thereof will prevail and the
Proposer’s total offer will be corrected accordingly. Proposals having erasures
or corrections must be initialed in ink by the Proposer.

DELIVERY OF SERVICES
Delivery of Services at the Gifford Health Center shall be at least Monday through
Friday, unless otherwise specified and incorporated into the contract upon award. Al
ntxfica&,s of hcus or ser*es sh be sitnitted inwrith to the lrda FrCouity F-bsØtz Distr.

7.

INTERPRETATION
All Proposers shall carefully examine the Proposal Documents. Any ambiguities or
inconsistencies shall be brought to the attention of the Hospital District at the Pre
Submission Conference prior to the submittal and opening of Proposals; failure to do
so, on the part of the proposer, will constitute an acceptance by the Proposer of any
subsequent decision. Any questions concerning the intent, meaning, and interpretation
of the Proposal Documents shall be identified and resolved at the Pre-Submission
Conference prior to the submittal and Proposal Opening. Inquiries shall be addressed
to the attention of the Contact person as indicated on Page 1. No person is authorized
to give oral interpretations of, or make oral changes to, the proposal. Therefore, oral
statements given before the proposal opening will not be binding. Any interpretation of
or changes to the proposal will be made in the form of a written Addendum to the
proposal and will be furnished to all Proposers. Receipt of all addenda shall be
acknowledged by the Proposers by signing and enclosing said addenda with their
proposal.
The Hospital District will record its responses to inquiries and any supplemental
instructions in the form of a written addendum. The Hospital District will send a written
addendum to all Proposers who requested a proposal directly from the Hospital District
office. All proposers should contact the Hospital District at least seven (7) calendar days
before the proposal opening date to ascertain whether any addendums have been
issued. Failure to do so could result in rejection of the proposal as unresponsive. The
Hospital District shall not be responsible for providing said addendum to proposers who
receive proposal packages from other sources.

8.

ADDENDUM
Should revisions to the Proposal Documents become necessary, the Hospital District
will provide a written addendum to all proposers who received a proposal package from
the Hospital District’s Proposers who obtain Proposal Documents from other sources
must officially register with the Hospital District in order to be placed on the mailing list
for any forthcoming addendum or their official communications. Failure to register as a
prospective Proposer may cause your proposal to be rejected as non-responsive if you
have failed to submit a proposal without an addendum acknowledgment for the most
current addendum.
Previous addenda are deemed received when a subsequent addendum is
acknowledged. It is the Proposer’s responsibility to contact the Hospital District in the
event that a previous addendum is not received. Latest addendum shall be signed and
returned with the proposal as acknowledgment of addendum.

9.

CONFLICT OF INTEREST
All proposers must disclose with their proposal the name of any officer, director, or agent
who is also an employee of the Hospital District or any District Trustee that may have a
Board or Volunteer relationship with proposer. All Proposers must disclose the name of
any Hospital District employee who owns, directly or indirectly, an interest of five percent
(5%) or more in the Proposer’s organization or any of its branches.
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10.

LEGAL REQUIREMENTS
Proposers are required to comply with all provisions of Federal, State, County and local
laws and ordinances, rules and regulations, that are applicable to the items being
proposed. Lack of knowledge by the proposer shall in no way be a cause for relief from
responsibility, or constitute a cognizable defense against the legal effect thereof.

11.

AWARD
As the best interest of the Hospital District may require, the right is reserved to make
award(s) by individual services, group of services, All or None”, or a combination
thereof; with one or more organizations; to reject any or all proposals, or waive any
minor irregularity or technicality in proposals received, and may, at its sole discretion,
request a re-proposal. Proposers are cautioned to make no assumption until the
Hospital District has entered into a contract or issued an award.

12.

EEO STATEMENT
The Hospital District is committed to assuring equal opportunity in the award of
contracts, and therefore complies with all laws prohibiting discrimination on the basis of
race, color, religion, national origin, age or sex.

13.

CONTRACTUAL AGREEMENT
The terms, conditions, and provisions in this Request for Proposal shall be included and
incorporated in the final contract. The order of precedence will be Proposal Document
and response, contract, and general law. Any and all legal action necessary to enforce
a contract will be interpreted according to the laws of Florida. The venue shall be Indian
River County, Florida.

14.

ADVERTISING
In submitting a proposal, Proposer agrees not to use the results therefrom as a part of
any commercial advertising, without the express written approval, by the appropriate
level of authority within the Hospital District.

15.

ASSIGNMENT
Any contract issued pursuant to this Invitation to Proposal and the monies which may
become due hereunder are not assignable except with the prior written approval of the
Hospital District.

16.

INSURANCE
The awarded Proposer(s) shall maintain insurance coverage in amounts necessary to
cover their personal contents within the Gifford Health Center and for their own
employees as per the policy of their organization. In the event the proposer is a
governmental entity or a self-insured organization, different requirements may apply,
Misrepresentation of any material fact, whether intentional or not, regarding the
Proposers insurance coverage, policies or capabilities may be grounds for rejection of
the proposal and rescission of any ensuing contract.

17.

PUBLIC RECORDS
At the completion of the meeting opening the proposals, proposals become “public
records” and shall be subject to public disclosure consistent with Chapter 119, Florida
Statutes. Proposers must invoke the exemptions to disclosure provided by law in the
response to the Proposal, and must identify the data or other materials to be protected,
and must state the reasons why such exclusion from public disclosure is necessary.
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18.

PROPOSAL PREPARATION COSTS
Neither the Hospital District nor its representatives shall be liable for any expenses
incurred in connection with preparation of a response to this Invitation to Proposal.
Proposers should prepare their proposals simply and economically, providing all
information and prices as required.
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SECTION II
1.

PROPOSAL OPENING

1.1

Proposals are due on or before 3:00 PM. May 3, 2019. Four
(4) copies (one original, and three (3) of sealed proposals. All
copies will be on 8 1/2 x 11’ plain, white paper, typed or
printed, and signed by all the Proposer’s contractually binding
authority and shall be mailed or delivered to:
DelivervlMailinci Address:
Indian River County Hospital District
3730 7’ Terrace, Suite 204A,
Vero Beach, FL 32960.

Beginning March Ii, 2019 at 8:30 am. Copies of the proposal documents are
available electronically from the Indian River County Hospital District by e-mail request to
Kateirchd.com, or the web site of the Indian River County Hospital District website
www.ircho.com). They are also available in hard copy by request to the mailing address
above or by calling the District office at 772-770-0935.
Any proposals received after the designated time and date listed
above will be returned unopened.
1.2

2.

All proposals and qualifications will be publicly opened at 2:00
p.m. on May 8, 2019 at the Indian River County Hospital
District, located at 3730 7 Terrace, Suite 204A, Vero Beach,
FL 32960.

PRE-PROPOSAL CONFERENCE
A Pre-Proposal Conference will be held, March 26, 2019 at 9:00 a.m.,
in the Hospital District Conference Room, 3730 7th Terrace, Suite 204B,
Vero Beach, FL 32960. All interested bidders are encouraged to attend
this meeting.

3.

INQUIRIESIQUESTIONS
All inquiries will be in a written format and addressed to Indian
River County Hospital District Executive Director
Name and Title: Ann Marie Suriano, Executive Director
E-mail Address: annmarie@irchd.com
Mailing Address: 3730 71h Terrace, Suite 204B
Vero Beach, FL 32960
Telephone:
772-770-0935
Fax:
772-770-1974
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4.

•

No inquiries will be received after the proposal pre
conference date, March 26, 2019.

•

The Hospital District prohibits communications initiated by a
Proposer to any Hospital District Official or employee, prior to the
time an award decision has been made.

DEVELOPMENT COSTS
Neither the Hospital District nor its representatives shall be liable for any expenses
incurred in connection with preparation of a response to this RFP. Proposers
should prepare their proposals simply and economically, providing a
straightforward and concise description of the proposer’s ability to meet the
requirements of the RFP.

5.

TIMETABLES
The Hospital District and the proposers shall adhere to the following schedule in
all actions concerning this RFP.
ACTION
Pubic Meeting review of Draft Proposal
Posting of RFP
Pre-Submission Conference
Proposal Due Date
Proposal Opening & Review
Award recommendation to Board of Trustees

6.

DATE
February 27, 2019, 1:30 p.m.
March 11,2019, 10:30 am.
March 26, 2019, 9:00 a.m.
May 3, 2019, 3:00 p.m.
May 8, 201 9,2:00 p.m.
May 16, 2019, 5:00 p.m.

DELAYS
The Hospital District may delay scheduled due dates if it is to the
advantage of the Hospital District. The Hospital District will notify
proposers of all changes in scheduled due dates by written addenda.
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SECTION III

STATEMENT OF WORK
PURPOSE
The Indian River County Hospital District solicits proposals from qualified providers of at
least primary and urgent medical health care services for adults and children, mental
health counseling/substance abuse services for adults and children, Community Health
Worker/Care Coordinator services on site lab services, and some extended hours of
operation, in accordancewith theterms, conditions, and specificationscontained inthis
Request for Proposal.
.

2.

INTENT
The Hospital District commits to provide funds, subject by law, to annual appropriation, up
to $550,000 annually for the startup term of the specified Lease at the Gifford Health Center
with the intention of supporting services that measurably improve or enrich the quality of
life for Indian River County residents for the betterment of the community and address the
specific health needs of the Gifford and surrounding communities. These District funds
are only to be provided as necessary based on services provided to those District qualified
patients and for the startup term, the net, direct operating costs of the Gifford Health
Center. Revenues will be accounted from all available sources specifically including those
from governmental sources, charitable contributions, District reimbursement and
insurance among others. Expenses will be only those directly applicable to the operation
of the Gifford Health Center and specifically will not include organizational overhead costs
attributable to the operating entity’s cost of operations outside of the Gifford Health Center.
The above described revenues and expenses will be netted out to calculate a net operating
loss (profit). The District will be responsible to offset such operating losses during the
startup term subject to the cap outlined previously. Failure of the Hospital District to
appropriate annual funds will eliminate the operating organization’s requirement under the
lease to continue to provide healthcare services at the Gifford Health Center.

3.

CONTRACT TERM
The Indian River County Hospital District requests a commitment to include maintaining the
above identified core services for a 3-year lease to begin services on October 1, 2019.
Funding from the District is subject to annual appropriation of funds for the Gifford Health
Center by the IRCHD Board of Trustees. The Lease and corresponding Agency Funding
Agreement will include the financial responsibilities borne by the operator and allow for ramp
up volume flexibility of available staffing and services dependent upon community support.
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SECTION IV
INSTRUCTIONS FOR PREPAREI NG QUALIFICATIONS

DECRIPTION OF SERVICES TO BE PROVIDED

1.

For this RFP, Indian River County Hospital District at this time as advised by the Gifford Health
Council is interested in assisting with funding the Gifford Health Center Clinic to provide at least:
1.

Primary and urgent care for adults and children; (Based on previous experience, expect
eventual volumes to approximate 4,000 adult primary care visits and 5,000 pediatric
visits annually, after ramp up period.)

2.

Some Extended hours of operation;

3.

Mental Health counseling/Substance Abuse Services; (Project 1,500 visits annually
after ramp up period.)

4.

On site CLIA-Waived lab services;

5.

Designated Facilities Coordinator on site with responsibilities and decision-making
authority to oversee all operations, including those other organizations that may be
within the Gifford Health Center;

6.

Pharmaceutical service for non-addictive prescriptions either on site or through
convenient local pharmacy relationships to include preferred pricing for patients to the
extent possible; and

7.

We Care Specialty Services and Healthy Start will remain operating in the Gifford
Health Center with separate Agreements between the organization and the Indian
River County Hospital District.
*

RULES FOR PROPOSALS

2.
•
•

Responses must be submitted using this IRCHD’s Request for Proposal.
The organization granted management and operations of the stated core services of the clinic and
associated funding will be required to submit quarterly qualitative reports and biannual quantitative
reports including the identified outcome measurements and quality indicators.
The organization will be required to form and manage a collaborative committee with a purpose to
consistently meet and review the operational performance and to assure the Gifford Health Center
is operating consistent with the intended spirit of the lease and is an inviting and welcoming
environment for all patients. This group shall include at least the Facilities Coordinator and the
Community Health Worker/Care Coordinator of the Gifford Health Center, 1 representative of the
Hospital District, 1 representative from each organization within the facility, 1 member of the Gifford
Health Council and shall meet at least quarterly.

•

3.

Other services may be added if the community will support it

SCOPE OF WORK
It is desired that this provision of services will provide a long-term community impact resulting in
the betterment of health. Successful proposals should:
•

Provide a specific description of the proposed services and the staffing necessary (All clinical
positions are to hold current licensure in the State of Florida and be credentialed to bill for
services rendered at the Gifford Health Center) to serve the population, including other
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•

•

•

•

•

•

•

•
•

surrounding activities that may take place within or through the Gifford Health Center building.
Including how you will provide extended hours of service. How will the available medical
services provided be communicated to the community? Please include your marketing and
advertising plan to build and gain the trust of the community.
Provide a position description or the duties and responsibilities, including necessary qualities
of the Community Health Worker/Care Coordinator/Navigator position. Explain how this
person(s) will be utilized at the Gifford Health Center and within the community to improve the
quality of health and life.
Provide both a transition and ramp up plan, including timeline for these services and staffing,
including how you will manage the clinic in the event of low volume, payer source fluctuation,
and high-volume presentation. This should be a well-tested model that can be scaled up or
expanded and, if successful, can be grown and replicated. Attach a budget including any start
up capital necessary.
Utilizing the most current Community Needs Assessment and other survey tools, show
leadership and knowledge of the focus area, identify target populations and important health
care trends relevant to the Gifford Community,
Utilizing the most current Community Health Needs Assessment and other survey tools, show
leadership and knowledge of the focus area, identify target populations and important health
care trends relevant to the Gifford Community.
Define a business model, including services, staffing, and collaborations, to support long term
financial sustainability of the core focus area healthcare services, commitment to continued
provision of services, and the reimbursement structure that best supports the ongoing success
of the Gifford Health Center. Describe how a collaborative effort to bring public and private
partners together may augment services and revenue sources.
Describe how the responding organization will manage a sliding fee scale and District indigent
resident qualification. If you are a provider outside Indian River County, please describe how
you will treat, manage and track out of county patients presenting to the Gifford Health Center.
Describe how you will manage pharmaceutical access and pricing to your patients. If you
participate in the 340b pharmaceutical program, describe the advantage of this program to your
patients and organization.
Describe how the Collaborative Committee will function.
Define how you will establish quantifiable benchmarks and tracking process with indicators for
the following measurable outcomes:
o
Primary Care
•
Individuals, of any age, receiving ongoing care for one or more chronic
conditions (ie. Diabetes, Heart Disease, Cancer, Viral Diseases, Obesity,
etc.),with access to affordable prescription drugs.
•
Individuals, of any age, increase their knowledge and have improved access
to community resources and wellness services(Enrollment in health coverage
or financial assistance programs, referrals to providers providing a higher
level of care, immunizations, dental, knowledge affordable prescription
services, reduction of emergency room or urgent care visits)
•
Individuals, over the age of 55, have access to services that allow them to live
independently with confidence (Chronic disease management, fall
prevention, access to resources and affordable prescription drugs)
-

o

o
o
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Mental Health/Substance Abuse
•
Individuals, of any age, have decreased mental health and/or substance
abuse issues(Counseling, caregiving training, treatment plan, coping
strategies, screenings, increase knowledge of available mental health and
substance abuse services, access to affordable prescription drugs)
Individuals, of any age, maintain their improved state of health and healthy lifestyle for
30, 60, 90, 180, 365 days
Care Coordination/Patient Satisfaction

RFP NO. 2019-001

o

•

4.

Individuals, of any age, have improved access to high quality care(Number of
individuals who: were satisfied with their care, increased knowledge of social
service system, returned for additional services, referred services to friends
or family, report elimination of barriers to health care, engage with appropriate
health professions, report improved communication and trust)
Mother & Infant
Mothers & Infants have improved access to high quality services that promote
healthy habits and decrease infant mortality(Breast feeding, pre-natal and
post-natal services, pre-term births, family planning services)

Link the amount of funding necessary to these stated measurable outcomes i.e. funding will be
dependent on achieving these stated measurable outcomes in addition to patient satisfaction
to annually measure success in improving the health of the community, managing chronic
disease.

EVALUATION METHOD AND CRITERIA
Requests for Proposal responses will be evaluated on the ability to provide and/or coordinate the
provision of the requested services, and on a competitive financial basis while balancing the
health needs of the community. The following criteria will be used:
1.
2.
3.
4.
5.

Clarity of project goals, objectives and action steps to achieve desired outcomes;
Meaningful benchmarks (i.e. health outcomes, quality measures, productivity
indicators, access targets) and indicators of success;
Proposal should identify ancillary community benefits (healthcare savings, work productivity
improvements, etc.) to achieve the expected amount of health improvement;
Projected community support as measured by volumes of patients; and
Financial sustainability of the business plan and continued commitment to community health.

The Following will be evaluated on a value/rating scale
Core Services
a. Primary Care for adults —Licensed in Florida
Higher level main provider
ii.
Number of days per week
b. Primary Care for Children
Higher level main provider
ii.
Number of days per week
—

c.

d.

e.
f.
g.

h.
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Mental Health Counseling/Substance Abuse Services
Higher level main provider
ii.
Number of days per week
On Site Lab Services
CLIA-Waived in house
ii.
Depth of service for testing on site and sent out
Welcome collaboration with Healthy Start services in Bldg. Welcome collaboration with We
Care Specialty services in Bldg.
Facilities Coordinator
Degree of authority
Community Health Worker/Care Coordinator
i.
Position Description attached
ii.
Commitment to Gifford Community resident
Extended hours of operation
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i.

i.
Daily
ii.
Saturday
Pharmaceutical Capability
iii.
Cost of prescription drugs for patient
iv.
Convenience of prescription drug availability

Performance Metrics
a. Patient Satisfaction
b. Volume of patients using services
i.
Based on previous IRCHD Experience
1. 4,000+ adult primary care visits
2. 5,000+ pediatric primary care visits
3. 1500+ behavioral health visits
c. Outcomes described within the Scope of Work.
Ill.

Patient Experience
a. Cost to patient for treatment
District eligible patients
Outside of District eligible criteria
b. Paperwork process assistance in completing paperwork to qualify for coverage
c. Care Coordination Counseling
—

IV.

Cost
a. Budget Structure
Startup costs
Revenue vs. Expense model
Need from District

V.

Subjective
a. Best Interest of Community
b. Sustainability
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