Technical Proposal

RFP-13-67

Attachment F



Executive Summary

This section should be no more than 2 pages in length and may be single-spaced. The

Executive Summary shall briefly describe the respondent organization’s experience and knowledge with the scope of services required, and proposed approach to deliver services.

	


Narrative Proposal

This section is limited to 25 pages double spaced, exclusive of appendices or exhibits.

1. Organization Capacity, Call Center Qualifications and Staffing. Describe your organization’s experience in delivery and evaluation of telephone-based smoking cessation services and the development of low-literacy and culture-specific materials for tobacco users. Attach resumes for key personnel, including the project liaison for Indiana, the call center director, and the clinical supervisor or equivalent.  Include an organizational chart for the division or department responsible for Services. Also, describe your protocols for staff orientation, initial and ongoing training or continuing education, and ongoing supervision. Describe what training content is used. Describe the average education level for quit coaches and staff providing phone counseling services. Please describe your organization’s employee retention rate, average length of employment, and number of employees per location, if applicable. Provide the number of employees that would be outsourced, if applicable. Describe the health topics for which you provide services and the percentage of your organization’s business that is devoted to each topic.  
	


2. Call Center System Capability, Operations, and Technology. Respondents must include here or attach a description of their call center system and technology and assure Indiana State Department of Health/Tobacco Prevention and Cessation Commission that it will meet the needs and standards specified. If applicable, describe the respondent’s experience using technology to reach tobacco users.
	


3. Service Delivery Protocols. Describe the respondent’s plan to implement protocols and standards for all quitline callers, including evidence of effectiveness. Explain briefly how cognitive-behavioral strategies and Motivational Interviewing are incorporated. For counseling calls, specify the number of calls offered, tobacco cessation content, timing, and provide the rationale. Specify the number of call-backs that will be made to reach clients eligible for proactive counseling calls and current contact rates. Describe experience and ability to use outbound recruitment techniques to reach past participants. Based on experience, specify what proportion of clients who enter counseling complete each call in the proposed series. Attach protocols or summary descriptions thereof currently in use. In this section, describe your quality assurance measures. Please describe measures such as 7-day and 30-day quit rate, client completion rate, and intent to treat rate, for states with clients similar to Indiana,

	


4. Intake, Assessment, and Counseling.  Respondent should describe plan to meet the Intake, Assessment, and Counseling standards listed in the RFP.  If proposing alternatives, please provide rationale and justification.  
	


5. Community Information and Referral. Describe the respondent’s approach to and current capacity to provide Indiana residents with up-to-date information and referral to community resources. If not based in Indiana, describe your protocol for responding to callers’ questions about or references to distinctly local resources in Indiana.
	


6. Integration with Health Care Community. Discuss the respondent’s experience integrating the quitline in health care systems, including barriers and facilitators. Describe experience with a fax-referral system and attach a sample copy of a fax- referral form in use, as well as electronic fax referral. Describe the respondent’s capability to fax feedback reports, as well as electronic fax referrals, to individual referring providers or to institutional adopters and associated costs.
	


7. Pharmacotherapy Information and Product Distribution. Describe the respondent’s experience in advising providers and tobacco users on access to and use of over-the counter nicotine replacement therapy (NRT) and outcomes. Indicate if the respondent presently distributes pharmacotherapy to quitline clients and if yes, describe the protocol and system for distribution. Describe if the respondent has the ability to provide NRT through direct-mail order. Describe staff qualifications and training to advise providers or tobacco users on the use of pharmacotherapy.
	


8. Partnerships and Service Agreements. Respondents should describe their experience in forming partnerships, contract service agreements or other affiliations between a quitline and health plans, health care providers, employers, unions, and community organizations. Respondents should specifically describe their experience in forming public-private partnerships and how they would strategize this effort in Indiana. Indicate here how the respondent proposes to advise and support Indiana State Department of Health/Tobacco Prevention and Cessation and its partners in efforts to evolve a comprehensive, linked quitline system in Indiana. Demonstrate that the vendor can provide a detailed billing report for multiple partners including the Indiana Medicaid program.  ISDH/TPC may seek to enter into agreements with Indiana health plans to pay for counseling and/or NRT provided by the Indiana Tobacco Quitline for their self-insured members with no NRT coverage. 
	


9. Materials Development and Distribution. Respondents should describe their plan and timetable to produce Indiana quit kits to be mailed to quitline callers. Attach sample materials, in English and Spanish, if available, including a fax-referral form. Discuss your approach to development and testing of call center materials for specific cultural or linguistic groups and for low-literacy audiences. In addition, discuss previous experience with specific populations disparately affected by tobacco use.
	


10. Media and Promotion. Describe briefly the respondent’s experience with quitline promotion and collaboration with state media campaign vendors. The respondent must assure compliance with performance standards. The respondent is encouraged to recommend best practices for collaboration with the state purchasing agency, state media contractor(s), and community promotions to achieve optimal performance.  If applicable, describe your capacity to provide quitline media and promotion. 
	


11. Tracking, Data Collection and Reporting. Describe the respondent’s tracking and data collection system and your capability to document and report on operations, client characteristics, and service delivery. Provide examples of report formats to illustrate the respondent’s capabilities. Discuss IRB or HIPAA requirements that may apply and identify any obstacles to meeting all reporting requirements specified in this RFP.
	


12. Outcome Evaluation Capabilities and Plan. Describe the respondent’s plan to conduct an outcome evaluation. Describe the qualifications of the unit or organization that will conduct the evaluation. Describe the respondent’s proposed approach, including sampling plan, sample sizes, callback protocol, acceptable response rates, and proposed method to compute quit rates. Describe the respondent’s capabilities to analyze data and produce reports on client outcomes by client type, client characteristics, and levels of service received. Attach sample outcome evaluation reports that illustrate the respondent’s capabilities.
	


13. Value-Added Improvements. Respondents should describe proposed strategies for any additional enhancements and added value to the existing Indiana Tobacco Quitline infrastructure.
	


14. Implementation Plan, Timetable, and Deliverables. Respondents should include a proposed plan and timetable to achieve the results requested and provide a cost estimate for each service element. Respondents should state agreement to submit reports and deliverables above and, as applicable, reference any exceptions, issues, or alternatives proposed in responses.  Should a new vendor be selected, describe how you will work with the current vendor to transition the Indiana Tobacco Quitline to your service. Include relevant examples of transitioning other state quitlines.
 

	


15. Scenarios for the Indiana Tobacco Quitline Request for Proposal.

1. What ideas do you have to boost outreach in Indiana to the following special populations:

a. Medicaid

b. Women of childbearing age

c. Pregnant women

	


2. The Indiana State Department of Health/Tobacco Prevention and Cessation Commission would like to explore cost sharing with businesses for Quitline services offered to employees.  Outline your approach for assisting in achieving these partnerships.

	


Provide examples of the following items:

· Copies of the Quitting Guide (English and Spanish versions) currently sent to tobacco users. 

· Samples of email and text-messaging support messages. Include content, graphics and formatting and a sample of text messages.

· Provide a flow chart (graphic representation) of your proposed phone-based registration process for all services proposed through the Indiana Tobacco Quitline. 

· Provide sample of de-identified recorded copies of actual calls/counseling sessions on either CD or DVD. If possible, it is preferred that the first three call examples below pertain to the same program participant. 

· Include examples of the standard reports you provide to clients, or a sample report you could develop, for each of the services of the Indiana Tobacco Quitline, including delivery schedule and method (electronic preferred). Include weekly, monthly and quarterly reports. 
· Provide sample protocols for the following specific audiences: Pregnant women, mental illness and youth.

