































































































RFP2000002064: Residential Treatment Services Pathway Homes, Inc. Technical Proposal

8.1.  Technical Proposal:

8.1.a. Name of Firm Submitting Proposal: Pathway Homes, Inc.
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Fairfax, VA 22030-2209

Incorporation: April 21, 1980 — Commonwealth of Virginia
Federal Tax ID: 54-1041459
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8.2 Separate title page and section for each service proposed: Supervised Residential Services

Supervised Residential Services
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8.2.a. Statement of Qualifications: The statement of qualifications shall include the following sections:

8.2.a.1. Organizational and Staff Experience: Offerors must describe their qualifications and experience to
perform the level of services proposed. Include information relative to implementing recovery model practices
in the SMI population and experience as a partner in a system of care. Include experience in crisis intervention
services to reduce hospitalizations. Qualified offerors must demonstrate at least five (5) years of experience
providing integrated care and implementing recovery model practices in the SMI population.

Pathway Homes, Inc. (also referred to as Pathways) has extensive experience at successfully
operating and managing supportive housing grants and programs for homeless and other adults
with serious mental illnesses (SMI), and co-occurring substance use disorders (SUD) as well as
other disorders in a cost-effective manner. From its grass roots beginnings in 1980 and the
opening of its first two substantially renovated single family homes, Pathways has grown to
currently serving over 500 adults with serious mental illnesses, substance use disorders, and
intellectual disabilities in a wide range of permanent supportive housing programs within the
Fairfax, Arlington, Alexandria, and Prince William communities in Northern Virginia and in
central Florida.

The agency owns 63 properties, including single family homes, townhouses and condominium
and an eight bed Assisted Living Facility In Prince William County; leases or operates by
partnership contract 15 other properties, including the thirty-seven bed Stevenson Place Assisted
Living Facility; and leases 181 rental apartments which it sub-leases to chronically homeless and
homeless individuals with severe mental illnesses and co-occurring substance use disorders. The
agency has accomplished this through a wide range of diverse funding strategies involving
federal, state and local government contract opportunities, private donations, public and private
grant opportunities, and the creation of a variety of other innovative and flexible public and
private partnerships, as described below. The agency currently employs 108 staff members and
the Leadership Team has more than 130 years combined experience in managing supportive
housing grants. Pathways was ranked on The NonProfit Times” “50 Best NonProfits to Work
For” list in 2012, 2013 and 2014, 2015 and 2016 and has been CARF accredited since 2006. See
Attachment A for Leadership Team Bios.

Pathway Homes has been providing supportive services to adults with serious mental illnesses
for over 35 years, and the agency upholds a tradition of “going the extra mile” and working
successfully with residents who have typically been unsuccessful in other residential and
community settings due to behavioral challenges. During this time, Pathways has worked
collaboratively with the Fairfax County and surrounding local CSBs to leverage services for
residents in its programs and to ensure continuity of care.

The challenges facing the seriously mentally ill population and the highly compromised
individuals targeted for services through this RFP are complex and include symptoms that place
these individuals at high risk for victimization such a poor social skills, socially undesirable
behaviors and a wide array of positive and negative psychiatric symptoms that affect their ability
to function within a community setting. Symptoms of mental disorders may manifest in
inappropriate behaviors that persist despite repeated interventions by the mental health, social
services, or judicial systems, and in the cognitive inability to recognize significant inappropriate
social behaviors or personal danger.
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Pathways experience in working with the target population for this RFP is also evident in the
successful management of our more intensive programs, such as the 37-bed Stevenson Place
ALF, which Pathways has successfully operated since 1999, and more recently our 8-bed ALF in
Prince William County. These programs serve individuals who are not only diagnosed with
severe mental illnesses, and some with co-occurring substance use disorders, but many also
struggle to manage acute and chronic medical conditions. These tri-morbid conditions require
specialized case management, and intensive support services, which Pathways provides while
catering to resident choice and individual preferences. To illustrate, in FY 2016, even though all
residents in these two ALFs had a comorbid medical condition, only 36% of the individuals
served were hospitalized for medical reasons. Two of these individuals were assessed as needing
skilled nursing care and were appropriately discharged to a nursing facility. Two others were
discharged to long-term medical facilities based on the recommendations of the clinical team.
The remainder was able to return to the same level of care with Pathways modifying supports
and staffing to continue to meet their needs in the programs.

Similarly, Pathways opened and successfully operated the ICRT program in Fairfax (formerly
known as the Discharge Assistance and Diversion program), and included in this RFP, for 10
years. Pathways' demonstrated ability to successfully operate these programs and provide quality
services as indicated by documented positive outcomes over the years, is especially notable
given the level of community resistance and NIMBY ism that needed to be overcome to open
these programs in the community. Also notable is that the individuals in these programs had
experienced many years of state psychiatric hospitalizations and many were extremely
symptomatic and considered unlikely to succeed in the community setting. Pathways' experience
in working collaboratively with other community providers and in partnering with individuals in
a recovery-oriented manner translated into overall successful outcomes for these individuals as
well as successful integration into the same communities that sought to keep them out at the
outset.

Pathways’ recovery-based approach aligns with SAMHSA’s Recovery Support Strategic
Initiative (RSSI). The SAMHSA defines recovery from mental disorders and/or substance use
disorders as “a process of change through which individuals improve their health and wellness,
live a self-directed life, and strive to reach their full potential”*. Our recovery-based approach
creates a service environment designed to give the individual primary control over the decisions
governing their care. The message of recovery is that hope and restoration of a meaningful life
are possible, despite serious mental illnesses>. Recovery asserts that "persons with psychiatric
disabilities can achieve not only affective stability and social rehabilitation, but transcend limits
imposed by both mental illness and social barriers to achieve their highest goals and

aspirations”*.

! SAMHSA's Working Definition of Recovery. http://store.samhsa.gov/product/SAMHSA-s-Working-Definition-of-
Recovery/PEP12-RECDEF (accessed October 2016).

2 Deegan, P.E. (1988). Recovery: The lived experience of rehabilitation. Psychosocial Rehabilitation Journal, 9, 4,
11-19.

3 Anthony, W. A. (1993). Recovery from mental illness: The guiding vision of the mental health service system in
the 1990’s. Psychosocial Rehabilitation Journal, 16(4), 11-23.

4 Mahler, Tavano, Gerard, Baber (2001). The recovery model: A conceptual framework and

implementation plan, Contra Costa County Mental Health Recovery Task Force, October 2001, 1-8.
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A complement of the recovery model, Pathways' Harm Reduction approach is founded on the
awareness that people who engage in high risk behaviors, such as drug use, should be provided
options that help to minimize risks from continuing drug use, as well as harm to self or others. It
is therefore essential that harm reduction information, services and other interventions exist to
help keep individuals in the project healthy and safe. Harm reduction strategies are used as
appropriate to reduce negative consequences associated with high risk behaviors (i.e. drug use,
unsafe behaviors, medical conditions) while respecting the rights of individual choice. Activities,
interventions and policies will be designed and implemented to serve the unique needs of
individuals with SMI/co-occurring SUDs as they integrate into these programs with a greater
level of independence and choice.

All Pathways direct care staff receive comprehensive orientation and ongoing training in
assisting residents to manage the symptoms of these mental illnesses and in behavior support
management, including initial and annual refresher trainings in the techniques of Therapeutic
Options of Virginia (TOVA). TOVA emphasizes the individual, the use of the therapeutic
relationship as an integral tool in effecting change, verbal de-escalation techniques, and positive
behavior support strategies. Behavior support management with residents begins at the time of
admission to the program by collecting relevant histories and discharge summaries, identifying
high risk behaviors and individual triggers, and identifying historically effective interventions.
The program works collaboratively with the resident, previous providers and involved family
members to proactively identify potential triggers in the programs or in the community. Staff
members work with residents to develop Wellness Recovery Action Plans (WRAP) and/or safety
contracts to help them manage safely both in the programs and in the community.

At the earliest indication that a resident is decompensating and needs more intensive behavior
support management interventions, staff works closely with the CSB and other community case
managers to arrange for family and/or treatment team meetings and to put greater supports in
place. The goal of these supports is to assist the resident in maintaining safely in the program
and to minimize the need for hospitalization. The programs conduct clinical meetings that
include program staff, CSB case managers, psychiatrist, nursing staff, and any other significant
person identified by the resident. In addition to utilizing these meetings to review goals and
Individual Service Plans (ISP), the team works collaboratively to identify risks and to develop a
safety plan tailored to the individual resident's needs. Interventions may include increased
frequency of one-on-one sessions, contracting, supervised coping activities, safety plans,
education on consequences of specific behaviors, and increased supervision of the resident in
their daily routines to facilitate immediate staff intervention if needed. Pathways’ tradition of
effective behavior support management is grounded in an evidence-based philosophy and
practice, and is person-centered as outlined in the following:

e Effective behavior support management involves ongoing Behavioral Assessment,
Planning, Intervention, and Monitoring of outcomes.

e Individualized service plans and quarterly support service assessments are used to
formulate and monitor effective behavior management strategies. Residents are
encouraged and supported in taking the lead in the development of their individualized
service plans.
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e Pathway Homes ensures that services are effective, related to individual support needs,
scientifically based, reflective of best practices, accessible, safe, efficient, provided by
well-trained, qualified staff, and have measurable positive outcomes for each resident.

e Active participation in coordinated service planning is obtained through treatment team
meetings with residents, involved family members, and relevant professionals involved in
providing interventions and services required to decrease maladaptive and socially
undesirable behaviors, and reinforce appropriate functional behaviors.

e Behavior support management interventions include one-on-one problem solving and
counseling, behavioral contracting, re-direction, behavioral reminders, modeling,
contingency management strategies involving the application of social and other positive
reinforcements to desired behaviors, support to withdraw from exacerbating and stressful
stimuli, frequent observational monitoring checks, de-escalation techniques, and
medication re-assessment and monitoring including the use of prescribed PRN
medications as appropriate for symptom reduction and stabilization.

e Behavior management interventions are tailored to each individual resident as well as
being culturally and linguistically appropriate.

e Pathways’ staff is consistently trained in the TOVA System for behavior support
management with a focus on verbal intervention to avoid physical restraint. When
residents have difficulty managing their own behavior, staff is trained in the use of
gradual and graded alternatives for de-escalating and managing behavior in such
situations, using a combination of interpersonal and communication skills and techniques
designed to de-escalate all the participants in the interaction.

e The use of seclusion, restraint and time out is not consistent with the nature of our
programs and services, therefore, Pathway Homes prohibits the use of these behavior
management techniques.

e Ifaresident’s condition results in continued inappropriate behavior that interferes with
the rights or safety of others and the resident proves unresponsive to all behavior support
management strategies and interventions developed and implemented by the
interdisciplinary treatment team, high-risk staffing meetings are initiated as needed to
explore all possible options and develop, as needed, an acceptable transition plan for the
resident to more appropriate housing, or a temporary inpatient placement option in
instances where the resident presents a serious and immediate risk to the health, safety
and welfare of others.

At any time that the behavior support plan or safety plan is not effective in stabilizing or de-
escalating the resident to the degree that the resident presents a danger to self or the community,
Pathways clinical staff will coordinate with the CSB Case Manager in communicating with
Emergency Services. If safe to do so, staff will transport the resident to Emergency Services for
assessment and securing of appropriate placement. If it is not safe to transport the resident to
Emergency Services or the resident is unwilling to go, counselors utilize the CSB Mobile Crisis
Unit.

Pathways' collaborative and facilitative approach to services is grounded in meeting the needs of
individuals in a manner that prioritizes individual preferences, recognizes each individual's stage
of change, and stresses dignity and compassion. At Pathways, we recognize the significance of
any incremental positive change that individuals make in their lives as it is our experience that
small gains for many individuals with SMI/co-occurring illnesses have more benefit for a
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community than prescribed gains achieved for the few. Ultimately our goal is to ensure the
human rights of everyone served while minimizing risk to self and others, and improving overall
physical and mental health. We do this while recognizing the stigma and NIMBYism that exist
towards the population we serve along with the realities of poverty, class, racism, social
isolation, past trauma, sex-based discrimination and other social inequalities that increase the
vulnerability of these individuals.

See Attachment B for a list of agency awards and recognitions, and Attachment C for a list of
Federal Grant experience.

8.2.a.2. Licensure and Certifications: Offerors must include verification of eligibility and/or application for
appropriate licensure at time of proposal submission for the service level proposed (see Section 6.1) and all
other applicable certifications or accreditation of the organization.

Pathway Homes, Inc. is licensed by the Commonwealth of Virginia (License No. 121) to provide
Mental Health Community Support Services for adults with serious mental ilinesses. The agency
has submitted an application to DBHDS to expand its license to include Supervised Living as a
service option. These two licensing levels will support the service design Pathways is proposing
in this response.

Pathway Homes operates all of its programs within all applicable standards of Federal, State and
local regulations, including appropriate certifications, licensure and inspections, and the
organization complies with all provisions of the Federal Fair Labor Standards Act, as amended.
Pathway Homes has also consistently received the highest level of accreditation from the
Commission on Accreditation of Rehabilitation Facilities (CARF) since 2006. It is notable that
the most recent CARF survey in 2015 resulted in an unprecedented finding of "No
recommendations.” A copy the Pathway Homes' DBHDS license and proof of application for
service expansion is provided in Attachment D: DBHDS License and application. Verification
of CARF accreditation is provided in Attachment E: Certificate of CARF Accreditation.

8.2.a.3. References: Offerors must provide at least three (3) references for similar or related programs and
services performed and include organization name, description of the work performed, organization address,
and names of contact persons with telephone numbers and email addresses at the organization Only one
reference may be from Fairfax County.

Individuals who can be contacted as references for information regarding Pathways' programs
and performance are listed below. Written letters of support from the references below are
provided in Attachment F: Letters of Support.

1. Dean Klein
Director
Fairfax County Office to Prevent and End Homelessness
12000 Government Center Parkway, Suite 333
Fairfax, VA 22035
Phone: 703-324-9492
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2. Alan Wooten
Executive Director
Prince William Community Services Board
8033 Ashton Avenue, Suite 103
Manassas, Virginia 20109
Phone: 703-792-7800

3. Kristin Yavorsky, MSW
Homeless Projects Coordinator
Virginia Department of Behavioral Health and Developmental Services
1220 Bank St.
Richmond, VA 23219
Phone: 804-225-3788

8.2.a.4. Personnel: Offerors must identify all full-time and part-time staff, proposed consultants and
subcontractors who may be assigned to the service level proposed. Information is required which will show the
qualifications of the work group assigned to the service proposed and recent relevant experience. Special
mention of the total time each will be available to the level of service proposed. The technical areas, character
and extent of participation by any subcontractor or consultant activity must be indicated and the anticipated
sources identified.

Pathway Homes proposes a continuum of housing and support within the Supervised Residential
Program that will provide two service levels based on the assessed needs of the residents.

The more structured level proposed, and henceforth referred to as Supervised Residential
Intensive (SRI) program, will include on-site services 7 days a week, to include awake overnight
staff. This support level will serve 19 individuals in 3 homes. The homes will be in close
proximity to each other so that staff time can be leveraged across sites and provision of services
maximized within one clinical team. The SRI program will compose of three homes. The homes
will be in close proximity to each other so that staff time can be leveraged across sites and
provision of services maximized within one clinical team.

Additional staff coverage will be provided throughout most of the weekday hours by clinical
supervisory staff and at least one Residential Counselor (Mental Health Counselor I) and/or one
Peer Assistant Mental Health Counselor. Evening and weekend shifts will be staffed primarily
with Residential staff (MHC I’s) and overnight coverage will be provided by an Overnight
Counselor. As previously mentioned, at least one overnight counselor will be available on-site
seven days a week. In the absence of an on-site supervisory-level staff, all direct care staff will
have access to an on-call Clinical Director. Notably, these programs will leverage additional
clinical back-up coverage provided by the Senior Project Director and the Vice President for
Clinical Services, both of whom are currently licensed (LCSW) in the Commonwealth of
Virginia.

Additionally, Pathways has an established Relief Staff pool consisting of Bachelor and Master
level clinical staff available to supplement full-time staff on a per diem basis. Many of these
relief staff have been with Pathways for several years and have already developed relationships
with the existing residents in the proposed SRI and SR programs. Pathways also provides
clinical residencies for Bachelor and Master level interns from local universities throughout the
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year and the SRI program will complement the proposed staffing pattern by leveraging these
interns as they become available.

Staffing for the Supervised Residential Intensive (SRI) program (serving 19 individuals) will be
comprised of the following team members:

1.0 FTE Project Director

1.0 FTE MHC Il Case Manager/Counselor

1.0 FTE MHC 1l Case Manager/Counselor

7.0 FTE MHC | Residential Counselor (Life Skills)
3.0 FTE Overnight Counselor

1.0 FTE Peer Assistant MHC (Peer Support)
Total: 14 FTE

For job descriptions outlining the full scope of responsibilities, see Attachment G: Job
Descriptions.

Job responsibilities for each position are summarized as follows:

* Project Director - The Director is responsible for the overall operation of the SRI program and
for the implementation of all services consistent with program philosophy and goals. The
Director is also responsible for ensuring compliance with all DBHDS licensure standards. The
Director possesses advanced clinical skills and experience as well as supervisory and program
management expertise. This position meets the requirement for a Qualified Mental Health
Professional (QMHP) and is supervised by Pathways' Senior Division Director.

* MHC Il - The MHC 11l assumes the responsibility for providing collateral case management
for the residents, coordinating and advocating for all services that residents desire and need,
crisis management, and for supervision of MHC | and Peer Assistant Mental Health Counselor
staff. MHC Il1 staff members within Pathways are typically Masters-level trained, are QMHPs,
and also have experience with serious mental illness and co-occurring disorders.

* MHC Il — The MHC Il assists with the provision of collateral case management, coordinating
and advocating for services, counseling and ISP development. The MHC Il is the designated
shift lead in the absence of on-site supervisory staff. The MHC 11 at Pathway Homes is a QMHP
and Masters preferred position.

* Residential Counselors - MHC | staff are responsible for providing the direct care and supports
for residents, the daily implementation of the Individual Service Plan (ISP), and for providing
residents opportunities for strengthening and learning new life skills. These staff members are
typically Bachelor's degree level individuals who assist and teach residents a wide range of life
skills and activities of daily and independent living. These positions meet the criteria for QMHP-
Adult.

* Peer Assistant Mental Health Counselors - These team members are current mental health
consumers who are responsible for assisting the Residential Case Managers and Counselors in
the implementation of residents' ISP goals and objectives. As one of the first mental health
providers in the Northern Virginia region to hire individuals with lived experience of mental

10



RFP2000002064: Residential Treatment Services Pathway Homes, Inc. Technical Proposal

illness, Pathway Homes has found that the specialized perspective these peer counselors bring to
their relationship with residents facilitates trust. It also enhances the ability of the service
provider/resident team to work together in effective and positive ways, and serves as an
invaluable motivator for the individuals served.

 Overnight Counselors — Awake overnight counselors are responsible for monitoring the
environment to ensure safety, provide support to residents with morning IADLSs, and to support
the program with light housekeeping and basic administrative tasks.

Staffing for the Supervised Residential (SR) program, serving 24 individuals, is comprised of the
following:

4.0 FTE MHC Il Case Manager/Counselor

The more independent, Supervised Residential (SR) Program will have MHC |1 staff available
mid-morning to early evening Monday — Friday. Staff hours will be strategically flexible outside
these times contingent upon the needs of the residents. Residents will have 24/7 access to an
on-call Clinical Director outside of those hours. Each three-person home included in this RFP
that Pathways is currently operating, is currently assigned 0.5 FTE.

* MHC Il — The MHC Il is responsible for providing collateral case management and
coordinating and advocating for all services that residents desire and need. The MHC Il is
responsible for ISP development and for providing support and Mental Health Skill Building
services. The staff is also responsible for working with residents to ensure the property is
maintained in a safe, clean and home-like manner. These positions are QMHP and supervised by
Pathways' Division Director, who is has oversight of Pathways programs in the Southern area of
the county, where the current homes are located.

As stated previously, residents in this program will also have access to Bachelor and Master-
level interns and additional backup clinical on-call coverage provided by the Senior Project
Director and Vice President of Clinical Services, both licensed clinicians. Pathways will also
leverage other MHCII positions serving the geographic area to supplement the staffing needs of
this program during staff absences and vacancies.

8.2.a.5. Resumes: Resumes of staff and proposed consultants are required indicating education, background,
recent relevant experience for the service proposed. Current telephone numbers and email addresses must be
included.

Please refer to Attachment H: Staff Resumes.

8.2.b. Technical Approach for the Service Level Proposed — The technical approach shall include the following
sections:

8.2.b.1. Scope of Work: The offeror must provide a detailed scope of work that includes a discussion of the
tasks and requirements listed in Sections 5 (as appropriate) and Sections 6-7.

Individuals served in the proposed programs will be 18 years and older and have a severe mental
illness or co-occurring disorder to include substance use disorders (SUD) and intellectual
disability, which seriously impairs their functioning in areas related to primary aspects of daily
living such as personal relations, living arrangements or employment. Fifty percent of

11
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individuals with SMI have co-occurring SUDs so it is expected that at least that many of the
individuals in this project will also have similar co-occurring diagnoses. In fact, many of the
individuals currently served in these programs have diagnoses of schizophrenia, bipolar disorder,
PTSD, and major depression, all of which will have an impact on their ability to perform major
life activities. For example, during FY 2016, 19% of the individuals currently served in the SRI
and SR programs required psychiatric hospitalization and 22% required medical hospitalization
to address acute and chronic symptoms of their illnesses. Of those, 70% were able to
successfully return to the same level of housing and supports. The remainder were assessed to
need skilled nursing level or long term rehabilitative care and transitioned following a planned
discharge.

As the preceding statistics indicate, these individuals often experience challenges integrating
within the community; demonstrating increased severity of illness and medical complexity which
are subsequently exacerbated by comorbid conditions and complications resulting from long-
term use of alcohol, tobacco products, and other licit and illicit drugs. Pathways Homes has the
demonstrated ability to meet these individuals where they are, partnering to effect positive
behavior change and small gains towards improved illness management and incremental lifestyle
changes. When clinically indicated, Pathways has also succeeded in assisting these individuals
to transition to more appropriate levels of care thereby maintaining individual dignity, health and
safety.

The proposed programs will integrate Pathways commitment to providing affordable, stable
permanent housing with a comprehensive array of permanent stable housing, and evidenced-
based long-term support services to individuals within a Housing First, Harm Reduction and
recovery-based model. A full array of services will be provided with the duration of services
determined by individual need. Resident participation in these services will be voluntary as no
resident will be required to receive services as a condition of housing. However, all residents
must comply with a standard lease or program agreement and will have available to them the
services and supports that are necessary to help them do so successfully.

The individuals in these homes are also often challenged with comorbid chronic medical
conditions that require monitoring and consistent follow up. Almost all the individuals Pathways
is currently serving in these programs have a comorbid medical diagnosis. Staff in these
programs have already connected current residents to all the benefits for which they are eligible
and 100% have at least one medical insurance and are connected with primary care physicians
and other specialized services as needed. Stall will provide medical and mental health collateral
case management services to these and new residents by expansion, that will include medication
management, symptom management, crisis intervention and prevention, and support in attending
healthcare appointments and advocating around healthcare needs. Both programs will also
provide for social/recreational activities and access to community resources.

Pathway Homes' proposal for the Supervised Residential Services RFP is to provide housing and
a continuum of supportive services from the highly structured Supervised Residential Intensive
(SRI) to the more independent Supervised Residential (SR) program. Services at the more
structured end of the spectrum, the SRI program, will include overnight on-site staff coverage
while the SR program will have overnight and/or on-call access to a Clinical Director as needed
to address the needs of those served. The SRI level services are currently provided to 16
individuals residing in the Calamo Street and Terry Drive properties. These two homes are in

12
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close proximity to one another which leverages staff within one clinical team to maximize staff
hours in providing services to both homes. This team approach allows for greater flexibility with
staff assignments to address clinical needs as they arise. When one home has individuals with
greater clinical acuity, staffing can be increased or specifically directed to that site.

The Terry and Calamo homes included in this proposed design currently have staff on-site daily
and a minimum of one overnight counselor on site 365 days a year. Pathway Homes proposes
expanding this program by one physical site to increase the number of persons served to 19
individuals. The new site will be located in close proximity to the Calamo and Terry homes in
order to maximize the benefits of using one clinical team to meet the needs of the individuals in
this program as those needs change, without having to add new staff at increased cost. The
homes at this service level will collect a monthly program fee calculated at 30% of adjusted
gross income and a monthly food fee of $150. The homes at this service level will be licensed by
DBHDS for Supervised Living services.

Characteristically, the individuals receiving the level of services proposed for the Supervised
Residential Services component of this RFP have demonstrated significant impairment in their
ability to reside in the community independently and, frequently, in community programs with
less support. Residents in these programs have a history of difficulties in managing the
symptoms of their illness, attending to their complex medical and mental health needs,
structuring their time, socializing and maintaining a healthy personal care regimen. The home
environment is therefore designed to meet residents' physical, social and psychological needs.
The proposed programs will promote individual health, security and happiness and provide the
opportunity for residents to achieve the highest level of independence and autonomy possible.
Residents will receive supportive services that protect privacy, promote dignity, and foster
personal responsibility.

The SRI program, which is a design closer to congregate living, will ensure three nutritious
meals are available daily, and that nutrition education and skill building in meal preparation is
part of daily programming. In the less structured SR program, nutrition education and skills
training will also be available and, since residents are purchasing their own food, counselors will
offer skills training in the grocery store in areas such as reading nutrition labels, making healthy
food choices, and comparing prices while remaining within an established budget.

The SRI-level homes are currently designed to provide each resident with either an individual or
shared two-person bedroom. Bedrooms will be fully furnished by Pathways, if needed and
desired, or by the individual if they have the resources and desire to do so. The homes will hold
weekly house meetings to facilitate problem-solving and conflict resolution among residents,
solicit input into the development of a household tasks schedule and menu planning, and to
explore socialization and recreational opportunities available in the community.

Housekeeping will be a shared responsibility within the homes at both service levels to ensure
that the highest standard of cleanliness is maintained. As part of the daily routine, residents will
be encouraged to clean up after themselves and to complete assigned household tasks. Staff will
be available to provide the prompting and modeling that facilitates skill building. Additionally,
in the SRI program, professional housekeeping services will be utilized monthly to complement
the program's goal of supporting residents in being as self-sufficient as possible. Staff will also
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model cleaning standards for residents by maintaining the office space and doing light
housekeeping as needed.

The less intensive SR program will utilize the current scattered site program design that has been
effectively used throughout the many years Pathways has been entrusted with its operation.

Each site will house three residents and will have 0.5 FTE hours of Mental Health Counselor 11
assigned to provide collateral case management and skill building services. The homes at this
level of service will have access to an on-call clinical director at times when direct care staff are
not on-site, including during overnight hours. Residents will sign a lease with Pathway Homes
and rent will be calculated using the HUD formula which translates to no more than 30% of
adjusted gross income. Pathway Homes proposes to initially serve 24 individuals under this
design.

This proposed program design within a continuum of service levels reflects Pathways' ongoing
commitment to supporting people with a diversity of strengths and needs to integrate into the
community. The program will provide comprehensive and flexible services that promote the
principles of individuality, personal dignity, and self-determination while meeting individuals
where they are in the continuum. Pathway Homes has a successful track record of offering
programs which are fully integrated into the clinical and community support network of the CSB
and many other Fairfax County and Northern Virginia public and private agencies. Pathways'
continuing goal is to operate these programs in a productive, close partnership with the CSB to
successfully enhance the functioning and quality of life of all program residents.

5. Tasks to be Performed:
5.2. Supervised Residential Services, at a minimum, shall include the following components:

5.2.a. Provide overnight care with supervision and skill-building services. The model proposed shall be
consistent with the Core Taxonomy description for Supervised Residential Services. 365 units of service per year
for each client served are required. A unit of service shall equal one bed day as defined in the Core Taxonomy.

Pathway Homes proposes a continuum of support within the Supervised Residential Services
program to include Supervised Residential Intensive (SRI) and Supervised Residential (SR).
Both of these programs will provide access to overnight support consistent with the Core
Taxonomy requirement for each level of service.

The SRI program will provide housing and services to 19 individuals. The housing for this
program will consist of three properties in close proximity to one another thereby leveraging the
staff hours within one clinical team to provide support services and milieu management. This
program will have a minimum of one awake overnight counselor on shift and available to the
program residents 365 nights of the year. The awake overnight counselor will be responsible for
ensuring continuity of skill building activities as opportunities present themselves during the
night and during medication time in the morning. Pathways also has a well-established relief
staff pool to complement the full-time staff and ensure uninterrupted coverage and skills building
services during staff absences or crisis situations. This level of care and supervision has proven
to be successful during the many years Pathways has provided housing and services to the
residents currently served in the existing program addressed in this RFP. As a result, despite the
sometimes debilitating effects of acute and chronic psychiatric and medical symptoms only one
(6%) of the 16 individuals served in this program during FY 2016 required psychiatric
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hospitalization. Additionally, only three (19%) were hospitalized medical reasons during the
year.

The SR program will provide housing and services to 24 individuals in scattered site, three
bedroom houses or townhomes. The residents in these homes will have daytime clinical support
and have access to an on-call clinical director during the overnight shift and anytime that a staff
IS not on-site.

Overnight skill building services will be provided as needed to promote health and safety and
facilitate the development of adequate symptom management and coping skills. Crisis
stabilization services are also available as needed. Due to the level of staff supervision and
supports provided in the SR level program by Pathways, 71% of individuals Pathways currently
serves in these homes successfully stayed out of psychiatric hospitals and 76% stayed out of
medical hospitals during FY 2016. These positive outcomes for both programs result from the
long-term investment of Pathways' staff in these residents' recovery as well as the flexibility of
supports provided in a permanent stable environment.

5.2.b. Providing housing/bed capacity for Supervised Residential services (e.g. supervised apartments that are
licensed residential programs or sponsored placements that provide financial, programmatic, and service
support (Refer to 1.8.)

1.8. Proposals for Highly Intensive Residential and Supervised Residential Services shall include housing as
part of the service.

1.8.b. Housing for Supervised Residential — All of the forty-one to fifty (41-50) beds needed for this service
beginning no later than July 1, 2017, shall be at sites secured by the offered and located centrally within the
boundaries of HPR Il or within Fairfax County. Up to three beds with on-site overnight supervision may be
located outside of Fairfax County but within the boundaries of HPR II.

Pathway Homes has the advantage of a full housing inventory to address a large majority of the
requirements of this contract. Notably, Pathway Homes is the contractor currently serving all
active individuals in the proposed service design. At most, three additional 3-bedroom
properties (1 for SRI & 2 for SR) may need to be secured as part of startup. Pathway Homes has
demonstrated the capacity to lease, purchase or identify collaborative partnerships to respond to
new housing needs no later than July 1, 2017. Two homes needed to serve the existing 16
individuals in the SRI program are already part of Pathways housing stock and are located and
fully integrated into a Fairfax County community near easily accessible public facilities,
community resources, and local businesses. The third location, intended to increase the number
of individuals proposed to be served to 19, will be secured and located within close proximity to
these existing homes.

Pathways is also currently providing services to individuals targeted for the SR program.
Pathways will utilize its significant housing location and leasing resources to locate and secure
the additional units needed to house the remaining individuals targeted for this service level.

See Attachment I: Pathways Relevant Housing Inventory.

5.2.c. Provide staffing that supports overnight care, varying clinical acuity and milieu management. On-site
overnight supervision is needed for a minimum of 19 individuals beginning July 1, 2017. Overnight supervision that
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is drop-in or on-call is needed for a minimum of 22 individuals beginning July 1, 2017. Adjust staff support, as
required, to address the clinical acuity of individuals served.

The proposed Supervised Residential Intensive (SRI) program will have 3 FTE overnight staff assigned to
the program to ensure the minimum overnight staffing coverage. Currently Pathways operates the
program at the proposed service level with Overnight Counselors providing a required staff to client ratio
of 1:16. Upon contract award Pathways will expand the program by one physical site and will have
adequate staffing to meet the required staff to resident ratio by July 1, 2017.

The staffing patterns for this program will be such that the staff coverage, including the overnight staffing
pattern can easily be adjusted based on the clinical acuity of the individuals served at any given time. The
program will also use crisis stabilization services and ensure that staff is appropriately based at the site(s)
with the greatest need. Additionally, Pathways maintains a pool of residential counselor relief staff. These
individuals are contracted to work in the program during staff leave, vacancies, or to support the program
when emerging psychiatric or medical issues require a more intensive staffing pattern.

The proposed Supervised Residential (SR) program will provide services to 24 individuals and currently
provides residents on-call access to a clinical director 24 hours a day. The on-call director is the main
contact for overnight needs/emergencies and will coordinate crisis stabilization services as needed. This
service access will continue to be available upon contract award. Additionally, Pathways will leverage a
Senior Division Director and Vice President for Clinical services for 24-hour backup on-call coverage to
both programs. Both these individuals are actively licensed (LCSW) in the Commonwealth of Virginia.

5.2.d. Provide mental health skill building services that include but are not limited to: development
socialization, educational and vocational skills for job placement, and management of iliness with continued
medication education.

All Pathways' MHC | and MHC 11 staff are trained in providing skill building services and must
meet the QMHP-A requirement at time of hire. Skill building activities are broad in scope and
address any functional deficit or barrier to independent living and fully integrating into the local
community. These services are highly individualized training services that enable individuals to
achieve community stability, integration and independence. Services are driven by the
individual's strengths, needs, abilities and preferences.

Training will be provided in health, nutrition, and effective management of medical conditions.
Assistance and training will be offered in medication management to include psychoeducation,
obtaining medication refills, securing or maintaining health benefits, attending medical
appointments, following through on doctors' recommendations, and self-advocacy. Through
Mental Health Skill Building, individuals will have access to training in many functional skills
that support safety, utilizing available community resources, social networking, employment,
education, advocacy, and citizenship. Skills building utilizing evidence-based strategies such as
Motivational Interviewing have resulted in positive outcomes for the individuals Pathways
currently serves in the programs proposed in this RFP. In addition to the outcomes relating to
psychiatric and medical hospitalizations, 100% of residents in the SRI service level engaged in
some form of productive daily activity during FY 2016. This included job readiness training,
volunteering or involvement in a day program. In the more independent SR service level, 24%
of the individuals Pathways currently serves were employed. This is significant considering that
the industry average for employment in this population is typically 15-20%.
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Pathways person-centered approach results in positive outcomes such as those referenced above
because it recognizes that recovery is an individual journey rather than an event, and that each
individual's journey will be unique and require focus on the development of different skills. As
such, Pathway Homes' staff partner with residents to explore their personal goals and strategize
around barriers that may hamper progress towards those broader aspirations within the
parameters of recovery and their Individual Service Plan (ISP). For example, If needed,
residents will receive budgeting and money management skills training from staff. Each resident
will be assisted in anticipating expenses and developing a budget at the beginning of the month.
When money management is assessed as an area of need, budgeting skills will be incorporated
into the resident's ISP. The assigned staff will collaborate closely with the rest of the team to
monitor resident's progress and challenges and will provide immediate feedback to residents
regarding these successes or barriers in adhering to the established budget. For those residents
who may not have all the benefits to which they are entitled or who may have experienced an
interruption in benefits, staff will be directly responsible for working with assigned residents to
maintain and renew benefits to include support in completing the paperwork and securing the
documentation needed to obtain and/or maintain benefits. Currently, 100% of the individuals
Pathways currently serves in these programs have at least one health insurance.

A comprehensive recovery plan incorporates both mental and physical wellness. As such, skill
building activities will also prioritize illness and symptom management. The staff in the
proposed programs has demonstrated outstanding and successful efforts on a daily basis to
coordinate all aspects of resident healthcare resulting in less than 30% of individuals requiring
hospitalization during the year. These efforts include administration and monitoring of
medications, routine screenings, mental status and symptom management monitoring, and the
provision of psychoeducation or linkages to appropriate community providers and resources to
address these needs. Program staff will focus on preventative health care through the facilitation
of health focused groups, individual education and training on managing health issues, tracking
and organizing annual physicals, eye exams, regular inoculations, medication management, and
dental services. Staff will utilize proven strategies to increase follow through with doctors'
orders, prescription directions, and lifestyle changes to improve functioning and overall health
and wellness.

In general, the programs will provide psychiatric and medical case management and mental
health supportive services that include medication management, symptom management,
counseling, skills development and crisis intervention. In addition to the specific examples
provided above, each resident will be assisted in developing and implementing an ISP that
emphasizes the enhancement of daily living skills such as personal hygiene, money management,
transportation, socialization and interpersonal skills, self-advocacy, recreational activities,
cooking and nutrition, and routine household tasks. Pathways demonstrated ability to link
residents with resources and benefits is evident in 100% of the individuals currently served in
these programs having one or more types of health insurance that make it possible for them to
take advantage of integrated health care services to address acute and chronic trimorbid
conditions.

Other gains experienced by the residents referenced in this proposal, and currently receiving
services from Pathways, are reflected in increased participation in community events and an
individualized pursuit of the good life. For example, residents in these programs have gone from
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exhibiting isolating behaviors, amotivation, and other negative symptoms, to creating and
exhibiting art, serving on the Pathways Consumer Advisory Council, and getting jobs. It is our
belief that there is no greater proof of recovery in action than in the awakened consumer voice
that self-identifies what recovery means and how our services can promote that for each
individual.

5.2.e. Transport clients to appointments and activities, as needed.

All clinical staff are required to have a current Driver’s License, complete an initial and annual
online safe driving course, and be capable of transporting residents when needed, either in their
personal vehicles or in an agency van. Individuals assessed as being medically or cognitively
compromised will be transported by staff to medical and psychiatric appointments in order to
assist them with attendance, communication of needs and symptoms, advocacy, and
comprehension and implementation of any physician recommendations.

Program staff will assist all individuals in developing greater independence in transportation and
accessing community resources. Each individual will be assessed for the knowledge and ability
to utilize public transportation or transportation services. This assessment will include
consideration of cognitive abilities, socially inappropriate behaviors, ability to communicate
needs independently, and ability to adapt or react appropriately in the event of an emergency.

Individuals will initially be assisted with identifying and scheduling appropriate transportation
services. Staff may accompany the individual on the initial rides with the transportation service
to provide support and engage the resident in problem-solving. With staff monitoring, the goal
will be for the individual to eventually become responsible for scheduling the transportation,
securing and communicating the precise location, and responsibly canceling when needed. In
addition, individuals will be routinely offered training in utilizing public transportation, learning
bus routes, obtaining reduced rates access cards, and including transportation costs in their
monthly/weekly budgeting plan. Included in this training will be basic conflict resolution and
social skills training to proactively address the needs of those individuals with limited or
compromised interpersonal skills.

5.2.f.  Ensure nutritional meals and nutritional snacks are available daily and encourage client participation in
the development of menus and meals.

The Supervised Residential Intensive (SRI) program will ensure food is available for three
healthy, well-balanced meals per day. Residents will be encouraged to prepare breakfast and
lunch from a wide array of options. A selection of fruits will be offered throughout the day and a
variety of evening snacks provided at bedtime. Staff will be available during meal times to
provide education and training on nutrition and meal preparation. Dinner will be planned as a
group meal to allow for skills building and socialization. During weekly house meeting, residents
will sign up to cook the evening meal on a rotating basis, and the menu will be developed with
input from the group. At Pathways residential programs of this level of care, a great deal of
thought and consideration goes into planning each menu, with nutritional value and resident
choice being of the utmost importance. Menu accommodations will be made for residents based
on health or religious preferences.

Meal planning and preparation offer an opportunity for staff to engage in skill building with
residents. Nutritional education, safe food handling training and basic cooking skills are all
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emphasized as part of the program. For residents who have demonstrated strong skill sets and
are working towards transitioning to a lower level of care, the option to opt out of the group meal
will be available. These residents will be supported with meal planning, grocery shopping and
preparing individual meals with staff input and support adapted as needed.

In the Supervised Residential (SR) program, the focus will be on residents learning the skills to
independently manage nutrition and meal preparation. Services will be designed to provide
residents skill building in the areas of: budgeting to ensure adequate funds for food; nutrition
education; safe food handling education and training in basic cooking methods. For residents
with limited resources, staff will facilitate applying for entitlements such as food stamps or
SNAPS and accessing available community food banks and other resources. These individuals
will be supported to work on budgeting skills at the same time that is aimed at helping them
stretch their fixed income budgets and limited financial options.

5.2.g. Ensure the housing facilities are safe, clean, sanitary, well maintained and appropriate to the needs of
the clients. Oversee cleanliness of the common areas, client bedrooms and bathrooms, and client clothing and
bedding. Encourage the clients’ full participation in the care of the home, personal space and clothing.

Pathways' goal is to provide a non-institutional, warm and homelike environment that addresses
the need of all residents to live in a stable, safe, and supportive place. As such, all Pathways'
homes are designed to empower and encourage residents to realize their individual potential in
the least restrictive environment in which they are capable of living. Pathways philosophy and
experience is that the comfort and quality of an open and inviting, homelike residential
atmosphere is a critical first step to normalizing the lives of residents in a manner which values
their privacy, enhances their personal dignity, and gives root to the beginnings of their journey of
recovery.

Pathways strives to provide living environments that are attractive, clean, safe, well maintained
and attractively furnished. Pathways' properties are inspected each quarter by the agency’s
maintenance team to assess for needed repairs, preventative care, and potential safety issues. In
addition, direct service staff performs a safety review of the physical site on at least a monthly
basis. All residents are encouraged and supported in decorating bedrooms in a manner that is
individualized and comfortable. Residents are engaged in the process of selecting replacement
furnishings, rugs, cushions, and artwork when these items are due for replacement. This exercise
not only ensures resident engagement and ownership in the upkeep of the home, but also
provides additional opportunities for developing skills in problem-solving, conflict resolution,
and compromise.

During 2011, Pathway Homes was the recipient of a Fairfax County CDBG-R grant to provide
substantial renovations and improvements to many of the existing homes that will be provided in
response to this RFP. Specifically; major kitchen renovations, windows and doors were
replaced, flooring was replaced with either hardwoods or laminates, appliances were replaced
with energy star high efficiency models in the kitchens, modifications were made to the exterior
of two homes that added ramps and railings for greater accessibility for residents with mobility
impairments, grab bars were added to the bathrooms in shower and tub areas, sidewalks and
driveways were resurfaced and other electrical upgrades were completed to ensure that the
homes meet current Fairfax County building code standards. These facelifts and renovations
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were completed with high quality finishes and equipment that have improved the residents'
quality of life in the houses that they call home.

All residents receive skills-building services in basic housekeeping tasks and are encouraged to
participate in household tasks on a daily and weekly basis. In this program, staff provides direct
supervision, modeling, and both one-on-one and group training in the skills needed to maintain a
house in a healthy, safe, and sanitary manner. Residents' satisfaction in this area is reflected in
95% of Pathways residents reporting that they like their homes, in the 2016 Pathways Consumer
Satisfaction Survey.

5.2.h. Ensure the security and safety of the clients and staff, to include physical safety and environmental
safety.

All Pathways clinical staff also receives comprehensive orientation and ongoing training in
emergency preparedness to include, infection control, fire safety, workplace safety, and natural
and man-made disasters. All staff members are responsible for knowing how to implement the
agency emergency response plan and how to access supervisory support and community
resources for residents as appropriate.

All residents will receive comprehensive orientation which includes emergency preparedness.
The program will offer monthly training and review of emergency preparedness topics such as
fire and carbon monoxide drills; severe weather; medical emergencies; threats of violence; utility
failure; community wide disaster; and bomb threats. As part of the monthly training, staff will
provide training for residents in the use of smoke detectors, carbon monoxide detectors, fire
extinguishers, flash lights, first aid Kits and emergency supplies. Residents also receive safety
training in areas such as pedestrian safety, fire prevention related to cigarette disposal and stove
use, and basic home security. For any individuals demonstrating unsafe practices, in the home or
in the community, safety training is more rigorously addressed through inclusion on the
Individualized Service Plan.

Pathway Homes’ maintenance staff will complement the safety measures outlined above by
conducting thorough quarterly inspections of each property to assess for needed repairs and any
health or safety risks. Any identified items will be addressed in a timely manner, with issues
identified as health and safety threats resolved immediately. Maintenance issues which arise
between inspections will be promptly reported to the maintenance team and Pathways maintains
an after-hours on-call number for staff or residents to reach needed support whenever
emergencies arise or a potential risk is identified.

5.4. Ensure transition activities are completed prior to the start of services. Transition activities shall
include, but are not limited to, securing and furnishing housing sites as needed, inspections, hiring, background
checks and staff training.

Pathway Homes currently owns many of the properties that will be used for this project. Three
additional sites will be secured to expand the existing bed capacity for the initial start-up of both
proposed programs. As owner or operator of over 250 properties, Pathways has a well-
established housing location and leasing process in place and will have the sites identified and
ready to lease by April, 2017. At the time of the contract award, Pathways will finalize securing
the properties and will place orders for a pre-planned furniture package, including delivery, with
an existing vendor. All properties will be furnished and fully operational by July 1, 2017.
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Pathway Homes has applied to DBHDS to be licensed for Supervised Living Services, a new
license type for Pathways that is required for the programs proposed in this RFP. All inspections
related to this service level will be completed prior to July 1, 1017.

Pathway Homes has a majority of the staff identified for this program already in place as we are
currently providing services to the majority of individuals in the existing programs. Once the
contract award is announced, Pathway Homes will begin the interviewing and hiring process for
any additional staff not already in place. All new staff will go through the background check
process and orientation in order to ensure program operations begin by July 1, 2017. A notable
advantage is that Pathways already owns and/or operates the existing housing stock required to
serve the individuals proposed in this RFP. This means that there is no anticipated delay
between contract award and property acquisition hence a seamless continuation of housing and
services should Pathways receive the award.

5.5. Accept client referrals made by NVRPO and/or the Fairfax-Falls Church CSB for the continuum of
residential services described herein. In the event the Contractor determines that they are unable to meet the
needs of the client referred, the Contractor is required to submit a written summary to the referring agency
within 48 hours of the referral being made that includes a clinical review and a discussion of the rationale used
to make the determination.

Pathway Homes will accept referrals from the NVRPO and/or the Fairfax-Falls Church CSB
according to the process agreed upon at the time of the contract awards. Pathways agrees that in
the event a referral is declined, Pathways will provide a written summary to the referring agency
within 48 hours of the referral being made that explains the clinical rationale for the decision.

5.6. Provide Individualized Service Plans, as required by DBHDS licensing requirements.

Pathway Homes' person-centered approach incorporates each individual's strengths, needs,
abilities, and preferences. Services provided are inclusive of, and sensitive to culture, gender,
race, age, sexual orientation and the communication needs of the individual served. Pathways
utilizes a strengths-based approach and employs Motivational Interviewing techniques to assist
residents in identifying and overcoming ambivalence that hinder movement towards personal
long-term goals. Staff members will assist residents in developing a heightened awareness of
personal strengths and talents, thereby strengthening the individual's self-confidence and self-
image.

The person-centered approach requires staff to meet each resident where they are in the change
process therefore all staff members are trained in implementing Stages of Change strategies
based on each individual's readiness to accept the need for behavior change. As a result,
interventions in the ISP will reflect each individual's stage of change, for example, an individual
in Precontemplation stage will have interventions that focus on outreach and engagement,
education, and risk management. Conversely, an individual in the Action stage of change will
have interventions that focus on goal setting and identification of action steps towards those
goals.

Through this collaborative process, the ISP will clearly identify person-centered goals,
measurable objectives and realistic action steps that residents will take towards goal attainment.
The ISP will also identify active interventions that staff will use to support goal progress and
address barriers identified in the assessment process. Based on the resident's change readiness,
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the initial ISP might only identify building trust as the individual might not be ready to work on
anything else at that time and identifying other goals would be a set up for the resident to fail.

The ISP will be reviewed at least quarterly and modifications made in response to achievements,
progress and barriers encountered. The emphasis of the service planning process will be on
finding the balance for each resident between teaching the resident to be as self-sufficient as
possible, and ensuring that all essential needs are met regardless of level of motivation or ability.

5.7. Provide crisis intervention and stabilization coordination with the CSB Emergency Services staff and
regional crisis stabilization program to ensure all reasonable efforts are made to maximize the client’s potential
to remain in the community and prevent hospitalization.

Pathways has existing practices in place to provide crisis intervention and stabilization in
coordination with CSB Emergency Services staff so no startup is required in this area.

A critical best practice for managing crises in clinical settings includes developing a crisis
prevention plan. Crisis planning will begin at the time of admission to the program by collecting
relevant histories and discharge summaries, identifying high risk behaviors and individual
triggers, and identifying historically effective interventions. The program staff will work
collaboratively with each resident, previous providers and family members to proactively
identify potential triggers in the home or in the community and collect collateral information
vital to a comprehensive risk assessment. Staff will work with residents to develop Wellness
Recovery Action Plans and/or safety contracts to help them manage safely both in the home and
in the community.

As mentioned previously, all Pathways clinical staff are trained in TOVA behavior support
techniques. All staff are also required to be familiar with, and evaluated on their demonstrated
knowledge and ability to implement and support all crisis plans, behavior support plans, and
ISPs. At the same time, crisis intervention and management is a collaborative process,
therefore, at the earliest indicators of a potential crisis, Pathways' staff will work closely with
CSB case managers to arrange for family and/or treatment team meetings and to put greater
supports in place as indicated. The goal of these supports will be to assist the resident in
maintaining safely in the community and to minimize the need for hospitalization or other types
of inpatient treatment. The Pathways and CSB clinical teams will work collaboratively to
identify risks and to develop a safety plan tailored to the needs of the individual resident.
Interventions may include increased frequency of one-on-one sessions, contracting, supervised
coping activities, safety plans, education on consequences of specific behaviors, and increased
supervision of the resident in their daily routines to facilitate immediate staff intervention.

In the event that the crisis prevention and intervention strategies are ineffective and the resident'’s
behaviors present a risk to self or others, staff members are trained in accessing Emergency
Services and the CSB Mobile Crisis Unit. The CSB Mobile Crisis Unit provides scheduled and
unscheduled crisis intervention, assessment, referral, crisis prevention, and consultation services
to individuals experiencing an emotional or psychiatric crisis. Services may be provided face-to
face or by telephone, and are available 24-hours per day. They will also be utilized to secure
transportation to Emergency Services as needed.

As evidenced by the significant decrease in residents' need for psychiatric hospitalization
following admission to Pathways, the agency has a demonstrated history of managing crises
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successfully in the home and community, thereby decreasing the negative personal and social
consequences of incarceration and/or hospitalization, and saving taxpayer dollars. Specifically,
81% of the residents in these proposed programs were able to successfully manage psychiatric
symptoms without requiring hospitalization during the past year and 78% successfully managed
medical symptoms without the need for hospitalization.

In the event the program has to close, Pathways will work closely with the resident, CSB staff
and any new vendor to ensure pertinent clinical information is shared that will promote
continuity of care and minimize the occurrence of clinical crises as a result of the transition.

5.8. Access and maximize all funding sources available including all client funding sources, as appropriate
(e.g., client feels, Auxiliary Grants [additional supplemental income to clients receiving Supplemental Security
Income], and linkages to prescription Patient Assistance Programs for client medications that have out-of-pocket
expenses).

Monthly fees for the Supervised Residential Intensive program are based on each resident's
income and ability to pay and are calculated at no more than 30% of the individual's adjusted
gross income. This fee is certified annually and anytime the resident requests an interim rent
adjustment due to their income decreasing, or allowable expenses increasing. All residents will
be provided a copy of the determination of the rent to be paid at the time their income is
certified. A monthly food fee is also assessed for this program, currently set at $150.

It is anticipated that most of the individuals who have Medicaid or similar health insurance
coverage, will meet the criteria for Mental Health Skill Building Services. Pathway Homes will
seek authorization to bill Medicaid for qualifying services for those who are have eligible
coverage. Individuals who do not have health insurance upon entry to the programs will be
assisted to apply for such benefits and supported in accessing healthcare services through the
Fairfax County Health Network while they wait for their benefits to start.

It is Pathways' commitment always to ensure that the individuals served in these programs access
all available local, state, and federal benefits for which they are eligible, including housing
subsidies when they are able to move to other permanent housing with fewer supports. Pathways
has an existing inventory of houses and project based vouchers that may assist in helping these
individuals make the transition to greater independence when they are ready to do so.

5.9. Ensure all residential sites used for the provision of services meet state licensure requirements for the
services provided, are central to the Northern Virginia region, accessible via public transportation and are non-
institutional in appearance. All housing provided to meet the needs of the Fairfax-Falls Church CSB must be
located within the boundaries of Fairfax County.

Pathway Homes operates all of its programs in accordance with all applicable standards of
Federal, State and local law, including appropriate certifications, licensure and inspection, and
the organization complies with all provisions of the Federal Fair Labor Standards Act, as
amended. All housing, as part of this proposal is located in Fairfax County within easy walking
distance to public transportation, grocery stores and other community amenities.

Pathways selects sites that are accessible to local community amenities with seven-day-a-week
bus transportation nearby. Sites are selected to be within close proximity to a wide range of
community and support services, including the Community Mental Health Centers, affordable
health care clinics, social services provided by the County and by various non-profit agencies,
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and alcohol and drug services and 12-step recovery groups. Pathways also selects locations that
have access to shopping centers, restaurants, churches, movie theaters, a post office and
recreation and employment opportunities, all of which offer residents normal community living.
Pathways will work to ensure that locations comply with appropriate and applicable federal
accessibility standards and laws, and accommodates ADA standards to the greatest extent
possible. Additional accommodations for residents will be added to residences when possible to
accommodate specific needs and disabilities.

Pathway Homes currently has a robust housing inventory, and anticipates the need to only
purchase or lease three additional properties to be able to house 43 individuals in these two
programs in sites across Fairfax County. Most of the individuals proposed in this proposal are
already housed and receive support services in Pathways housing, all of which are located in safe
neighborhoods within accessible communities surrounded by public amenities and
transportation. We have adequately budgeted for the additional properties needed to expand
after reviewing comparable properties in the general area. Refer to budget and list of existing
inventory for details.

See attachment I: Pathways Relevant Housing Inventory.

5.10. Provide services that are culturally and linguistically competent and consistent with the National
Standards on Culturally and Linguistically Appropriate Services (CLAS) as identified and defined at
https://www.thinkculturalhealth.hhs.gov/pdfs/enhancednationalclassstandards.pdf to include certified
interpretation and document translation services, as needed, to communicate with non-native English speaking
clients.

Pathways prides itself on providing culturally competent and linguistically appropriate services
and addresses this in the agency's Accessibility Plan and Cultural Competence and Diversity
Plan. This translates into adding multilingual staff to address residents' needs as they arise, and
investing in staff training around issues of diversity and culturally-based resident preferences. It
also translates into matching resident needs with additional appropriate community resources to
ensure that assessments and ISPs are written in a manner that is understandable to the resident
and that translation services are provided, at no cost to the resident, when the resident is not a
native English Language speaker, or prefers written communication in a language other than
English.

Specifically, residents with limited English Language proficiency and/or other communication
needs will be offered language assistance to ensure they can access and utilize services provided
in a timely manner and at no cost to them. Pathways staff will also inform all residents, during
orientation, and periodically afterwards, about how they can access language assistance services
and will do so verbally and in writing, in their preferred language, where financially feasible.
External translation services will be provided to residents, again at no cost to them, where
needed. In choosing external translation services, Pathways will show due diligence in vetting
the competence of interpreters to ensure that untrained individuals or minors are not used as
interpreters. Pathways will also minimize the use of family members as interpreters as it has
been shown that using family members in this role is not always in the best clinical interest of the
client.
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6. Licensing and Other Requirements

6.1. Maintain the appropriate DBHDS license for the service(s) proposed and comply with all applicable
rules and regulations as a licensed provider enumerated in the Virginia Administrative Code, Title 12, Agency 35,
Chapter 105. Actual license requirements shall depend on the service levels proposed and will be determined by
DBHDS. The offeror must show proof of licensure and show proof by the state of services. At a minimum, proof
of the following licensure is required:

6.1.a. For Highly Intensive Residential Services, licensure for Group Home or Community Residential
Service;

Not applicable.
6.1.b. For Supervised Residential Services, licensure for Supervised Living;

Pathway Homes, Inc. is licensed by the Commonwealth of Virginia (License No. 121) to provide
Mental Health Community Support Services for adults with serious mental illnesses. In
preparation for responding to this RFP, the agency has submitted an application to DBHDS to
expand its license to include Supervised Living as a service option. These two license types will
support the service design Pathway Homes is proposing.

Pathway Homes operates all of its programs within all applicable standards of Federal, State and
local law, including appropriate certifications, licensure and inspection, and the organization
complies with all provisions of the Federal Fair Labor Standards Act, as amended. A copy of
Pathway Homes' Mental Health Community Support Service DBHDS license and application for
service expansion are available in Attachment D.

6.1.c.  For Supportive Residential Services, licensure for Supportive In-Home.
Not applicable.
6.2. Comply with all federal health information privacy requirements.

Pathway Homes and its partners in the CSB and wider CoC service provider community, have
established systems and protocols to manage personal health information in paper and electronic
form within Federal guidelines pertaining to the Health Information Portability and
Accountability Act (HIPAA). As such, demographic and clinical outcomes data will be securely
created, stored, and transmitted and shared only with the necessary authorization and within the
parameters of HIPAA. Additionally only aggregate data will be submitted to meet the reporting
requirements of this contract and will not include information that will identify any one
individual receiving services. Additional protective measures will be instituted with regard to
individuals with co-occurring substance use disorders in accordance with 42CFR requirements.
All contractors with access to electronic personal health information during the course of doing
business with Pathways or its partners will be required to sign a Business Associate Agreement
certifying that they will implement appropriate measures to ensure the protection of all e-phi
relating to service recipients in this project.

Additionally, all Pathway Homes’ staff and residents receive training during orientation and
annually on Confidentiality and HIPAA. Ongoing education is also provided as needed and
appropriate, to ensure compliance with all federal health information privacy requirements.
Documentation of training is maintained for staff in the Relias on-line training system and in the
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electronic medical record for residents. Documentation of training for residents is maintained in
clinical records.

6.3. Adhere to the Centers for Medicare and Medicaid Services’ Home and Community-Based Services Final
Rule. Highlights of the rule include the following requirements:

6.3.a. Ensure individuals have been given choices regarding their setting options;

The objective and tradition of Pathway Homes for all 200+ residences it currently owns and/or
operates within Fairfax County, has always been to provide living environments which are
personal, attractive, clean, safe, well maintained, and attractively furnished. Agency standards
require that housing be maintained in a manner where any staff, family, or Board member would
be comfortable living.

Pathway Homes, as the primary and most experienced nonprofit provider of permanent,
supportive mental health housing and services within the Fairfax community, has a detailed and
comprehensive knowledge and understanding of many of the individuals currently receiving
Supervised Residential services and has provided successful and high quality services for these
individuals for many years. The level of service, transition to another setting is incorporated into
recurrent assessments and reviews, with the resident encouraged to explore all potential housing
options available to him or her. As a result, 85% of individuals Pathways served in 2016 stated
that all available housing options were explored with them.

As part of this contract Pathway Homes will be accepting referrals initially from Fairfax CSB
with the potential for expanding into other areas of HPR |1 over the course of the contract.
Pathways engages all prospective and current residents in a discussion about their choice of
housing and service provider and will do so with the individuals in these programs. The initial
screening to ensure individual choice will be conducted by the referring CSBs, which will
provide information about different provider housing options and services. Upon referral,
Pathway Homes will offer the individual an interview to explore all aspects of the program and a
visit to meet housemates and tour the home. The individual will be given the option to accept or
decline the housing without fear of such a response negatively impacting that person's ability to
apply and be considered for future vacancies in these programs.

All residents will be actively encouraged to decorate/personalize their bedrooms and will have
input into the décor of common areas. Resident input will also be sought with most aspects of
programming i.e. meal planning, scheduling activities, creating and revising house rules,
developing shared housekeeping responsibilities, ISP development, etc. In all Pathways' homes,
the primary purpose is not simply to design a program, but to develop a caring and supportive
community which promotes individual choice, health, security and happiness.

6.3.b. Guarantee individuals’ rights of privacy, dignity, respect and freedom from coercion and
restraint;

Pathway Homes is committed to protecting, supporting and empowering consumers to fully
exercise all legal, civil, and human rights. Among these rights is the right to be treated with
dignity and respect at all times; the right to privacy, the right to live free from abuse, neglect,
coercion or exploitation and the right to be free from seclusion and restraint.
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All staff members and residents receive Human Rights training as part of orientation and at least
annually thereafter. Human Rights posters are posted conspicuously in the homes and
prominently list the contact information of the county Human Rights Advocate. Pathway Homes
is also affiliated with the Fairfax-Falls Church LHRC and submits quarterly and annual reports to
the oversite committee in accordance with DBHDS standards.

In addition to Human Rights training, Pathways requires all staff to complete Relias Learning
modules that integrate best practice education and research essential to creating a recovery
environment. Staff members learn and describe recovery concepts that focus on developing a
sense of hope, personal responsibility, building a strong support system, and self-advocacy, and
are expected to create a recovery-based environment using recovery language when partnering
with the individuals they serve. Training on the personal Bill of Rights for those with mental
illnesses reinforces that the individuals we serve have the same rights as anyone else, and assists
staff in empowering residents through education of these basic rights.

Pathway Homes is committed to ensuring privacy. In addition to confidentiality and HIPAA
standards, Pathway Homes is also committed to providing personal privacy in the home.
Bedrooms and bathrooms meet all DBHDS standards and allow for individual resident privacy.
Privacy when using the telephone, having visitors and/or opening and reading mail are all
protected rights within Pathways’ programs.

Pathway Homes prohibits the use of seclusion and restraint. All staff members are trained in
managing behavioral emergencies with an emphasis on relationship building and de-escalation.
All staff are also trained in recognizing the signs of abuse neglect and exploitation and on the
role of staff as a mandated reporter.

6.3.c. Optimize autonomy and independence in making life choices;

All new employees receive a comprehensive orientation that is supplemented with an Employee
Orientation Handbook and online access to policies and procedures as well as related training
materials. The orientation program is designed to instill in all employees the value of a
recovery-based philosophy in the provision of services as essential to the agency’s mission,
vision and values. The orientation program is a structured, tailored curriculum that highlights
agency philosophy and standards, critical policies and procedures, mandatory state/local/federal
regulations, and specific skills training tailored to the job description. Another essential
component of orientation is the new employee’s ability to embrace the agency’s concept of
integrating the resident voice at all levels of agency operations. Helping staff to integrate into
and celebrate Pathways culture of partnering with and empowering residents' autonomy is
critical to our success.

This extensive staff training across all levels of the agency translates into assessments and ISPs
that are person-centered and build on individual strengths and preferences. Residents are
encouraged and taught to be self-advocates and active partners in identifying personal and life
goals as well as the steps needed to reach those goals. In this regard, Pathways staff act as
coaches, cheerleaders and passengers as the residents are empowered to take center stage and be
in the driver's seat on their recovery journey. As such, the staff role is one of partnering with
individuals with an emphasis on teaching problem-solving, evaluating possible courses of action,
anticipating possible consequences of each course of action, and analyzing the pros and cons of
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each choice. Individuals are supported in making informed choices and being accountable for the
choices made.

Residents in the proposed programs will be fully supported in exercising autonomy in their life
choices even when those choices are determined to not be the best option clinically. In those
instances, staff will use Motivational Interviewing strategies to highlight the discrepancy
between expressed goals and observed behavior and focus on outreach, education, and risk
management.

6.3.d. Facilitate choice in services and those who provide it.

Pathway Homes is committed to creating a recovery environment in all of our programs. This
culture reinforces that residents have the same rights as anyone else, including the right to direct
treatment and to have a voice in decisions that impact them. Counselors are trained to facilitate
the exploration of options with residents and to ensure they are fully aware of service and
provider availability and educated on potential barriers such as insurance restrictions and other
related limitations, such as provider waitlist, geographic location, etc.

If awarded this contract Pathway Homes will be accepting referrals initially from Fairfax CSB
with the potential for expanding into other parts of HPR Il over the course of the contract. The
initial screening to ensure individual choice will be conducted by the CSBs, at which time the
individual will be provided information about the choice of provider options. Upon referral,
Pathway Homes will offer the individual an interview to explore all aspects of the program and a
visit to meet housemates and tour the home. The individual will be given the option to accept or
decline the housing without fear of adverse impact on being considered for future vacancies.
Residents will receive regular education on the service provider options available and on their
right to receive services from those available providers of their choosing. Individuals will be
routinely assisted with exploring providers available through their insurance plan and are
provided assistance and support in making an educated and informed choice.

6.4. Comply with all applicable federal, state, and local laws including appropriate certifications, licensure,
inspections and provisions of the Federal Fair Labor Standards Act, as amended;

Pathway Homes operates all its programs within all applicable standards of Federal, State and
local law, including appropriate certifications, licensure and inspection, and the organization
complies with all provisions of the Federal Fair Labor Standards Act, as amended.

6.5. Comply with all applicable rules and regulations regarding the rights of individuals enumerated in the
Virginia Administrative Code, Title 12, Agency 35, Chapter 115.

Pathway Homes will ensure that all residents’ legal, civil and human rights are protected, and
that services provided are consistent with these rights and emphasize respect for basic human
dignity. All of Pathway Homes’ policies and practices relevant to the assurance of human rights
are construed to ensure compliance with the requirements of the Rules and Regulations to
Assure the Rights of Individuals Receiving Services from Providers of DBHDS (12 VAC 35-
115-10 et seq.) and in accordance with state and federal laws.

All staff members and residents receive Human Rights training as part of orientation and at least
annual thereafter. Human Rights flyers are posted conspicuously in the homes and contain the
contact information of the Human Rights Advocate. All residents and staff are also educated and
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encouraged to report any waste, fraud and/or abuse and other wrongdoing without fear of
reprisal. Additionally, Pathway Homes is affiliated with the Fairfax-Falls Church LHRC, attends
meetings as convened, and submits quarterly and annual reports to the oversite committee in
accordance with DBHDS standards.

Refer to Policies: Human Rights & Suspected Abuse Neglect and Exploitation in Attachment J:
Policies and Procedures.

6.6. Comply with all applicable local and state codes for food preparation and service.

Not applicable. These programs are not subject to the state requirements and codes applied to
food preparation and service in industrial kitchens.

6.7. Comply with all fire and building safety requirements and inspections in accordance with all applicable
local and state codes.

Fire inspections are not required for homes with 8 or fewer individuals. Regardless, Pathway
Homes does have fire extinguishers, smoke detector and carbon monoxide detectors (homes with
gas) in all of the homes referenced in this proposal and will have the same equipment in
expansion units within this contract. All fire extinguishers are inspected annually and smoke
detectors and carbon monoxide detectors are tested monthly. The SRI homes will also have
health inspections annually. All homes will be inspected quarterly by Pathways maintenance
personnel to assess for and address any repairs needed to ensure safety of the property. As part of
daily program operations, the onsite staff will conduct ongoing environmental assessments and
have access to maintenance personnel 24 hours per day.

6.8. Comply with ICRT Program admission, retention and discharge policies as outlined in Appendix D for all
Highly Intensive Residential Services provided for HPR II.

Not applicable. Pathways is not applying to provide this level of service.

6.9. Provide a Policy and Procedures Manual that includes all policies and procedures required by DBHDS
licensure (See Appendix E).

See Attachment J for Policy and Procedures Manual table of contents.

6.10.  Certify Tuberculosis (TB) Screening — Submit to NVRPO and/or Fairfax County as a statement of
certification by a qualified licensed practitioner indicating the absence of tuberculosis in a communicable form
for each employee within 30 days of employment or initial contact with individuals receiving services. The
contractor will be responsible for TB screening of its employees. All contractor staff shall be certified as
tuberculosis free on an annual basis by a qualified licensed practitioner. Any contractor staff who comes in
contact with a known case of active tuberculosis disease or who develops symptoms of active tuberculosis
disease (including, but not limited to fever, chills, hemoptysis, cough, fatigue, night sweats, weight loss, or
anorexia) of three weeks duration shall be screened as determined appropriate for continued contact with
individuals receiving services based on consultation with the local health department. Any contractor employee
suspected of having active tuberculosis shall not be permitted to return to work or have contact with individuals
receiving services until a physician has determined that the person is free of active tuberculosis.

Pathway Homes is committed to ensuring the health and safety of all employees, contractors,
students, volunteers, and individuals receiving services, and to minimizing and/or eliminating the
spread of tuberculosis disease (TB). All employees receive training as part of orientation and
annually thereafter on infection control and prevention.
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Each employee, contractor, student, or volunteer who will have regular contact with individuals
being served is required to be screened for TB by a qualified licensed practitioner to ensure the
absence of TB in any communicable form. This evaluation must be obtained within 30 days of
employment and rescreening will be required annually for staff members working in the
Supervised Residential programs.

Pathway Homes also requires that any individual who comes in contact with a known case of
tuberculosis or who develops chronic respiratory symptoms of three weeks duration or longer is
evaluated immediately to rule out the presence of infectious tuberculosis. Any individual
suspected of having infectious tuberculosis will not be allowed to return to work or have any
contact with residents or other personnel until tuberculosis is ruled out by a qualified health
practitioner to be non-infectious. If a staff member develops an active case of tuberculosis
Pathway Homes will immediately report this information to the health department.

6.11.  Conduct Background Checks — In accordance with Code of Virginia section 19.2-392.02 the contractor
will complete a criminal background check on all employees or volunteers who provide care, treatment,
education, training, instruction, supervision, or recreation to children, the elderly, or disabled and place such
documentation in the employees’ personnel files. Proof of acceptable criminal background check will be
provided to NVRPO and/or Fairfax County upon request. The contractor shall also ensure any subcontractors are
in compliance with Code of Virginia section 19.2-392.02. Department of Behavioral Health and Developmental
Services (DBHDS), Background Investigations Unit (BIU) will process requests for criminal background
investigations only on DBHDS’ licensed providers covered under Code of Virginia section 37.2-416. Providers
that operate multiple programs cannot request the BIU to process requests on individuals who work for other
programs not licensed by DBHDS. Procedures and associated fees for DBHDS to conduct necessary background
checks for DBHDS-licensed providers are found at: http://www.dbhds.virginia.gov/professionals-and-service-
providers/licensing/background-investigations-unit.

Pathway Homes requires that all employees, and interns and volunteers who will independently
interact with residents, undergo a comprehensive criminal background check. All appointees are
required to submit to fingerprinting and provide personal descriptive information obtained during
employee orientation or on the first day of employment whichever is sooner. The information is
used to obtain a national criminal history record and to conduct a search of the registry of
founded complaints of child abuse and neglect maintained by the Department of Social Services
and the national Sexual Offender Registry. Pathway Homes utilizes DBHDS Background
Investigations Unit, DSS and the Virginia State Police to complete the investigation and
determine an individual’s eligibility. Under state law, an individual is not eligible for
employment if there are significant or relevant findings. All background check information will
be maintained in a separate personnel file for each appointee.

6.12.  Provide proof of ethics, confidentiality, human rights, and professional boundaries training for all
employed contractor staff and subcontractor staff annually.

All Pathway Homes staff receives initial and ongoing training, which include professional ethics,
confidentiality & HIPAA, human rights and professional boundaries. Proof of training is
maintained in electronic format as part of the Relias Learning Management System and will be
made available as requested. Transcripts of each staff training record can be downloaded
directly from the Relias system by staff and provided on demand.

6.13.  Provide a formal performance accountability process that includes evaluation and quality control
procedures to monitor clinical progress and effectiveness. The contractor shall provide measures that are taken
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at routine intervals and are tied to timely, evidence-based decision making. At a minimum the contractor shall
evaluate:

6.13.a. Services and the Quantity of Services Provided.

Pathway Homes has an established Results-Based Accountability (RBA) system that move us
beyond simply counting how much we did to evaluating how our performance results are linked
to the purpose and goals of the proposed programs, and how they are used to make decisions that
improve the program performance in its entirety. In short, we focus on outcomes that monitor
and evaluate the program’s efficiency as well as its effectiveness. Our system of Results-Based
Accountability evaluates performance by putting the customer first, hence is focused on
customer-based outcomes and results that show positive impact as a result of the services
provided. In short, our RBA outcomes generally ask the question, “How have the services made
the consumer’s life better?” This means that our RBA outcomes measure conditions of
wellbeing that specifically provide answers to the following questions: “How much did we do?”,
“How well did we do our work?” and “Is anyone better off?”

In establishing our RBA framework for this program, we identified indicators of consumer well-
being that relate to the programs’ overall goals. These overall program goals address stability in
permanent housing, connectedness to, and integration into the community, and positive living
(consumer empowerment, choice, hope, support and a sense of self-determination). Within this
framework, we will track the number of individuals served each year, and other demographics
that provide insight into the unique needs of these individuals, the type and frequency of services
provided, and the impact of varying levels of services on the lives of these individuals. This type
of insight will help us to not only provide consistently high quality service, it will also ensure
that we remain responsive to the changing needs of the individuals in this programs so that the
services are flexible enough to meet those needs.

As a CARF-accredited agency, our outcomes measures are collected at routine intervals,
specifically at the beginning of services (Welcome Survey, demographics), annually
(Satisfaction Survey), at discharge (Discharge Survey), and three months after discharge (Post
Discharge Survey). Additionally, service delivery and business functions outcomes measuring
efficiency and effectiveness of services, and access to service will be collected bi-annually and
trends summarized and utilized to track progress and improve quality of services.

6.13.b. Quality of Service Delivery and Client Responses to Services.

Following this basic RBA approach outlined above, we have established a quality improvement
process to monitor and evaluate the quality of services we provide to individuals in these
programs by tracking indicators, which measure how we performed in relation to established
performance measures. As previously mentioned, we will focus on outcomes that monitor and
evaluate the programs' effectiveness and efficiency, and we will also measure consumer
satisfaction with the services and overall program operation. For example, in line with the
Substance Abuse and Mental Health Service Administration (SAMHSA's) Permanent Supportive
Housing (PSH) indicators and CSH's Dimensions of Quality, we will track and report on:
stability in permanent housing (days housed in PSH over a period of time), integration into the
community (days hospitalized), and positive living, (day activity, employment and income),
access to services, and overall satisfaction with services.
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At Pathways we also measure how well we did our work through the use of a variety of
consumer and other stakeholder surveys mentioned above. We will solicit feedback from
individuals in these programs through annual satisfaction surveys, which are well-established
tools at Pathway Homes. The questions in these surveys are developed with input from the
Pathways Consumer Advisory Council, and in the past years, the Recovery Committee. Two of
the questions in the survey are specifically tied to performance indicators measuring access to
service, and consumer satisfaction within our RBA system.

These annual surveys will go out in early to mid-Summer with a turn-around time of thirty days.
During the past three consecutive years, 94% of individuals served by Pathways have reported
overall satisfaction with the services we provide (Satisfaction Measure). Responses in other
areas of our annual satisfaction survey showed real customer end results arising from the services
we provided, for example, 96% of individuals served by Pathways stated that Pathways staff
members treat them with dignity and respect and 90% reported that they like the amount of time
they spend with their counselor (Access to Service Measure).

6.13.c. Changes in Client Circumstances after Receiving Services — Are clients better off and how?

In answering what might be the most important question in any quality RBA outcomes system,
(i.e. is anyone better off?) we will track skills acquisition and changes in attitudes or behaviors
that result from the services provided. Specific performance measures that evaluate our progress
in this area will monitor changes in number of psychiatric and medical hospital days,
engagement in structured daily activity (discussed above), and ability to remain in stable
permanent housing each year. These measures are outlined in the Pathways RBA system as the
following performance indicators:

e % of individuals who are involved in a productive daily activity during the year
(Residential Services Intensive Program)
e 9% of individuals employed at least part-time during the year (Residential Services
Program)
e % of individuals who do not experience hospitalization for psychiatric reasons during the
year
e 9% of individuals who do not experience hospitalization for medical reasons during the
year
e 9% of individuals who remain in stable permanent housing each year
e 9% of individuals who maintain or increase their cash income from all sources during the
year
It is important to note that all but two of the above measures will apply to residents in both
programs proposed in this response. This first two measures (productive daily activity and
employment will be applied separately as identified above to account for the anticipated
difference in the level of symptom acuity and independence between the two groups.
Regardless of the symptomatology of the residents served, this RBA outcomes approach allows
us to move beyond simply counting the numbers served (i.e. how much did we do?) to evaluating
how lives change by also monitoring and measuring the positive impact of the services we
provide to these individuals. In other words, how many individuals served increased their level
of independence and how did this improve their lives? Hence, in the RSI program we will
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measure the number of daily activities the individuals served engage in each year, while tracking
the number of individuals who attain or keep some form of employment in the RS program. In
both instances, this system of evaluation will help us identify ways to help residents develop or
improve the social and interpersonal skills needed to connect with others within the program and
in the wider community, or the job readiness skills needed for gainful employment. We will also
track outcomes that measure how our services residents in both programs acquire new, or
improve upon existing skills that foster independence, for example, vocational or job readiness
training, and ability to maintain or increase all sources of cash income.

The data collected during the year from monitoring performance related to these indicators and
trending of results from year to year will continue to help us evaluate our performance and
identify and address issues that appear to impede progress in these areas. We have found that
utilizing a person-centered approach is effective in helping the individuals served to achieve
measurable goals and make positive gains in all areas of their lives. As a result, in FY 2016,
97% of individuals Pathways served remained in permanent supportive housing, 88% did not
experience a psychiatric hospitalization, 85% did not experience a medical hospitalization, and
19% were employed. Additionally, 95% confirmed the positive impact we are having on their
lives when they reported that they believe the services they get at Pathways help to improve their
lives.

6.14.  The contractor shall demonstrate how its performance measures support the results sought by the
Fairfax County Human Services System (Connected Individuals, Economic Self-Sufficiency, Healthy People,
Positive Living for Older Adults and Individuals with Disabilities, Successful Children and Youth, and Sustainable
Housing). Further information regarding performance management in the Fairfax County Human Services
System is available at http://www.fairfaxcounty.gov/ncs/csipm/rba/.

Fairfax County Human Services System (HSS) is based on guiding principles that empower
county residents and includes efforts to maximize the alignment and use of resources, and a
focus on prevention and advocacy on behalf of our most vulnerable citizens. To this end, the
HSS is committed to the implementation of RBA as a performance evaluation tool. As outlined
above, Pathways subscribes to RBA as a management tool to identify, implement, and evaluate
performance and service delivery and operational outcomes. Through an established
performance improvement process based on evidence-based measures of effectiveness,
efficiency, access to service, and consumer satisfaction, the Pathways RBA system directly
supports achievement of the results sought by the HSS. Specifically, the individuals in this
program will be assisted to achieve positive outcomes in the following areas:

maintain community integration,

increase economic self-sufficiency (to the extent they are able),

improved mental and physical health, and

maintain stable and affordable permanent housing with the supports necessary to prevent
a return to housing instability.

cooe

The performance indicators listed under 6.13.c. will be tracked to show progress over time and
revised as needed to improve consumer outcomes in the areas of well-being outlined above.
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7. State Performance Contract Requirements

7.1. The Contractor must be in compliance with all applicable sections of the Community Services
Performance Contract for the Purchase of Community Mental Health, Developmental, and Substance Abuse
Services, as promulgated by the Virginia DBHDS.

Pathway Homes has been a licensed provider of services to individuals with mental illnesses and
co-occurring substance use disorders for over three decades. As a licensed and CARF-accredited
agency, Pathways is subject to a myriad of internal and external audits to ensure compliance with
licensure, accreditation, and other standards. If awarded this contract, Pathways will be in full
compliance with all applicable sections of the Community Services Performance Contract
governing the Purchase of Community Mental Health, Developmental, and Substance Abuse
Services, as promulgated by the Virginia DBHDS.

7.2. The Contract shall also comply with ad hoc requests from NVRPO or the Fairfax-Falls Church Community
Services Board for additional information as it relates to meeting the requirements of performance reporting to
DBHDS.

Pathways has over 20 years' experience completing Annual Progress Reports for multiple
projects funded through HUD, as well as a variety of monthly and quarterly reports for Fairfax
CSB, Fairfax County Local Human Rights Committee, and DBHDS. Pathways will complete
progress reports and submit to NVRPO and the CSB as required under the terms of the contract
if awarded. Aggregated and de-identified data will be submitted electronically via email or other
electronic transfer method, including direct entry into DBHDS web portal or database if
available. Where possible, reports will also summarize quantitative and qualitative results on
performance relating to agreed-upon outcomes and will include trending over periods of time as
appropriate. In instances where protected health information is required in the reports, Pathways
will utilize its existing HIPAA-compliant secure online communication portal to securely
transmit such information.

7.3. The Contractor must also comply with the requirements of all applicable federal and state statutes,
regulations, policies, and reporting requirements that affect or are applicable to the services included in the
Community Services Performance Contract.

Pathways has extensive experience in meeting the requirements of all applicable federal and state
statutes, regulations, and reporting requirements that are applicable to services across its
numerous local, state, and federal contracts. As mentioned previously, Pathways also has over
20 years of complying with the reporting requirements of these entities. Pathways will similarly
comply with the applicable laws, policies, and reporting requirements that are applicable to the
services outlined in the Community Services Performance Contract.

7.4. Any contractor that is licensed by DBHDS and provides services to individuals must maintain
compliance with the Human Rights Regulations adopted by the State Board. The Fairfax-Falls Church CSB shall,
to the greatest extent practicable, require all other subcontractors that provide services and are not licensed by
the Department to develop and implement policies and procedures that comply with the human rights policies
and procedures or to allow the Fairfax-Falls Church CSB to handle allegations of human rights violations on
behalf of individuals served.

Pathway Homes is affiliated with the Fairfax-Falls Church Local Human Rights Committee and
has extensive experience in meeting the requirements of the Human Rights Regulations adopted
by the State Board. This committee has reviewed and approved all Pathways' Human Rights
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Policies and Procedures. Pathways will continue to comply with all regulatory and reporting
requirements. Additionally, all informal and formal resident complaints and grievances will
continue to be tracked within the agency's performance improvement system and trends utilized
to take corrective action and modify policies where indicated.

7.5. Contractor must submit to the NVRPO and the Fairfax-Falls Church CSB all required data on individuals
served and services delivered in the format to be provided by the County. The data is required by DBHDS for the
Community Consumer Submission 3 (CCS3). Information on the CCS3 is available at
http://www.dbhds.virginia.gov/professionals-and-service-providers/csb-community-contracting.

Pathways has extensive experience completing and submitting reports to HUD, DBHDS, CCFP,
the CSB and Fairfax County in a format identified by each of these entities. Through execution
of another contract, Pathways is familiar with the DBHDS CCS3 and has the IT and reporting
structures in place to complete progress reports and submit to NVRPO and the CSB as required.
Aggregated and de-identified data will be submitted electronically via email or other electronic
transfer method, including direct entry into DBHDS web portal or database as required. Where
possible, reports will also summarize quantitative and qualitative results on performance relating
to agreed-upon outcomes and will include trending over periods of time as appropriate. Where
data with protected health information is required to be submitted electronically, Pathways will
utilize its secure electronic portal or online HIPAA-compliant platform to do so and will ensure
that only the minimum necessary information is transmitted in those instances.

7.6. The Contractor must have its own quality improvement system in place or participate in the Fairfax-
Falls Church CSB’s quality improvement efforts.

Pathway Homes is committed to continuous quality improvement at all levels of operations and
services. This commitment is reflected in the agency’s robust internal performance evaluation
system which was designed to review clinical and business practices and ensure ongoing revision
and remediation where indicated. The agency is also subject to at least yearly evaluation from
external regulatory and accreditation bodies, namely the Virginia Department of Behavioral
Health and Developmental, Department of Medical Assistance, Department of Housing and
Urban Development, and the Commission on Accreditation of Rehabilitation Facilities. The
agency also undergoes a full financial audit annually in accordance with generally acceptable
accounting practices.

Pathways obtains feedback directly from individuals served through its annual Individuals
Served Satisfaction Survey. As mentioned in Section 6.13.b., this annual survey is a vital part of
the agency’s RBA outcomes system. Specific questions in the survey are included to address the
unique needs of individuals in this program and our effectiveness in meeting their needs. Also,
there are questions included in the survey that speak to how well we do our work and whether
anyone is better off, two of the three key questions in a RBA performance system. For example,
one question on the survey, “I like the amount of time my counselor spends with me”, is
intended to measure the level of access individuals served feel they have to Pathways staff (i.e.
an efficiency measure - how much did we do?). Another question on the survey, | feel like my
Pathways counselor helps me meet my recovery goals,” is intended to measure whether
individuals believe our services improve their lives (how much better off are they?) We
continually circle back and explore related staffing or training issues when a downward trend is
noticed in any area of the survey but pay particular attention to these questions as they directly
relate to performance measures within our RBA outcomes system.
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In addition to the Annual Individuals Served Satisfaction Survey, Pathways sends a Welcome
Survey to all new consumers within 30 days of moving into Pathway Homes, and a Discharge
Survey when they leave Pathway Homes. A Post-Discharge Survey is sent out to all former
Pathway Homes consumers three months after they leave, if a forwarding address is available. A
question on the Welcome survey, “My counselor provided me with useful information during
orientation to the program” is another measure of satisfaction within our RBA system (i.e. how
well did we do our work?) and reflects our level of investment in preparing new consumers as
they are integrated into the program. As mentioned previously, results from these performance
measures are tracked as part of the organization’s overall RBA system and reported in the
agency’s Annual Management Report, which is shared with all stakeholders. The information is
also used to make strategic decisions about resource allocation and service delivery design and
implementation.

At Pathway Homes, we practice continuous quality improvement to ensure that we are the best
that we can be. We measure our performance in a manner that emphasizes customer end results.
Our customer is the consumer who we see as a specific person with specific needs, not a vague
concept or a case. As a result, staff members throughout the agency are encouraged to remain
committed to this vision by always asking not only “how much did we do?” but also “how well
did we do our work?” “Is anyone better off?”” and “how can we do this better?” This constant
self-appraisal and openness to feedback enables us as an agency to identify and continue what
works, and to determine and improve upon what does not work. The continuous quality
improvement process, especially one that uses the RBA approach, allows the agency to
continually engage in a cycle of data collection and assessment, planning, implementation, and
evaluation. The reward is the opportunity to act on what is learned and to determine next steps
to improve even further to the benefit of the individual served.

8.2.b.2. Preliminary Work Plan: The offeror must present a description of the phases or segments into which the
proposed work can logically be divided and performed including start-up, operating and close-out phases for
each service proposed. The narrative should address each applicable task required in Section 5 and the licensing
and other requirements in Section 6. Discussion should be keyed to appropriate paragraph numbers in this RFP
and should include detailed descriptions of activities that are to occur, significant milestones, and anticipated
deliverables. In presenting the Work Plan the offeror must present a detailed description of the start-up and
close-out activities including transition activities that will occur, anticipated deliverables and timelines. The
offeror’s transition plan for the start-up period from the date of award to June 30, 2017 shall include a
description of securing and furnishing housing sites, inspections, hiring background checks and training,
managing the transition of client data and establishing other infrastructure as necessary (i.e. information
technology, subcontractors, etc.). The offeror shall also include discussion of proposed closeout activities for the
end of the contract term.

5. Tasks to be Performed:
5.2, Supervised Residential Services, at a minimum, shall include the following components:

5.2.a. Provide overnight care with supervision and skill-building services. The model proposed shall be
consistent with the Core Taxonomy description for Supervised Residential Services. 365 units of service per year
for each client served are required. A unit of service shall equal one bed day as defined in the Core Taxonomy.
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Start up

Pathway Homes is proposing a continuum of support within this Supervised Residential services
RFP and is currently operating many of the homes proposed in this response. Therefore it is
anticipated that start up activities for the programs proposed will be easier than if the program
was not already in existence and can be executed smoothly, and with the least amount of
disruption to the residents already being served in the existing program.

Pathways is proposing to serve 19 individuals in the more structured Supervised Residential
Intensive (SRI) program with onsite services, including overnight care, seven days a week, 365
days a year. To support the proposed expansion of the existing program at this level of service,
one overnight counselor will be hired. This position will be advertised upon contract award and
will be hired, oriented and available to begin working at the program by July 1, 2017.

Pathways is also proposing to serve 24 individuals in the more independent level of the
continuum of services, the Supervised Residential (SR) program. The overnight on-call Director
available to this program is already on staff and will be available to any new residents starting
July 1, 2017. In addition, Pathways Senior Division Director and Vice President for Clinical
Services will provide backup 24-hour on-call coverage to both programs. Both individuals are
currently licensed (LCSW) in the Commonwealth of Virginia.

Operating

Pathway Homes will ensure that overnight staff is available to the SRI programs 365 days a year
and that skill building and crisis stabilization services are available as needed. In the event of a
vacancy, Pathway Homes will use internal staff resources to ensure the program has
uninterrupted overnight coverage until the new staff is hired and oriented.

The staffing patterns for this program will be such that the staff coverage, including the
overnight staffing pattern can easily be adjusted based on the clinical acuity of the individuals
served at any given time. The program will also use crisis stabilization services and ensure that
staff is appropriately based at the site(s) with the greatest need. Additionally, Pathways maintains
a pool of residential counselor relief staff. These individuals are contracted to work in the
program during staff leave, vacancies, or to support the program when emerging psychiatric or
medical issues require a more intensive staffing pattern.

The on-call Clinical Director position includes a rotating on-call responsibility among several
different directors. This service will continue to be available 365 days a year and will be
available to facilitate crisis prevention, intervention, and stabilization as needed. Pathways'
Senior Project Director and Vice President of Clinical Services, both licensed in Virginia, will
also be available as backup on-call as needed.

Close Out

In the event the contract is scheduled to end, Pathway Homes will work closely with residents,
their involved family members, the new vendor and the CSB to plan for transition. This will
include processing any concerns, facilitating transition meetings with new providers and doing
outreach as appropriate to ensure seamless transition of services. Overnight counselors and on-
call Directors will continue to be available throughout the duration of transition and for a period
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of time afterwards. Pathways will also plan for the seamless and secure transition of
administrative and service records where feasible. Full staffing supports will be made available
to residents throughout the course of the contract and transition period, as well as during a
mutually agreed-upon post transition period.

Additionally, Pathway Homes will collaborate with any new vendor and the CSB to transfer
relevant clinical documentation to ensure a seamless transition. Pathways will directly and/or
assist in notifying all relevant entities (l.e. DBHDS, Medicaid, other providers, etc.) about the
transition as appropriate. Pathways has the infrastructure in place to transfer clinical and
administrative files and data if identified as a preferred method for smooth transition of such
information.

The transition plan will include the opportunity to debrief and evaluate the transition process
during and post-transition.

5.2.b. Providing housing/bed capacity for Supervised Residential services (e.g. supervised apartments that are
licensed residential programs or sponsored placements that provide financial, programmatic, and service
support (Refer to 1.8.)

Start up

Pathway Homes has an impressive inventory of properties including many which are already
being utilized by proposed residents of the programs proposed in this Supported Residential
services response. In order to support the targeted 19 individuals , the SRI program will require
one 3-bedroom property be acquired in the Springfield area in close proximity to the existing
Calamo and Terry homes, which combined have a capacity of 16 beds.

In order to support the targeted 24 individuals, the SR program will require two new three
bedroom homes to be acquired to complement the 18 beds currently served at this service level
by Pathways. Pathways will leverage its established housing location and leasing services to
identify potential sites by the time of the anticipated contracted award in April 2017. Once the
contract is in place, Pathway Homes will secure the sites. All necessary inspections will be
completed and furnishing purchased so that the homes are ready for operation by July 1, 2017.

Operating

Pathway Homes will maintain all properties in compliance with state and federal guidelines.
Pathways will ensure homes are regularly inspected and meet high standards of cleanliness.
Individuals will be encouraged to individualize their bedrooms and have input into the home
décor. If expansion needs are identified, Pathway Homes will collaborate with the CSB around
housing and service needs and secure additional sites and staffing as the budget allows.

Close Out

In the event the contract was scheduled to end, Pathway Homes will work closely with residents,
their involved family members, the new vendor and the CSB to plan for transition. This will
include processing any concerns, facilitating transition meetings with new providers and doing
outreach as appropriate to ensure seamless transition of services. To the extent possible,
Pathways will accommodate resident choice in the location of their housing site. If the transition
date is mid-month, Pathways will prorate any rent or program fees. Pathways will also plan for
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the seamless and secure transition of administrative and service electronic and paper records
where feasible.

1.8. Proposals for Highly Intensive Residential and Supervised Residential Services shall include housing as
part of the service.

1.8.b. Housing for Supervised Residential — All of the forty-one to fifty (41-50) beds needed for this service
beginning no later than July 1, 2017, shall be at sites secured by the offered and located centrally within the
boundaries of HPR Il or within Fairfax County. Up to three beds with on-site overnight supervision may be
located outside of Fairfax County but within the boundaries of HPR II.

Start up

Pathway Homes has a large inventory of properties including many which are already being
utilized by proposed residents of the Supported Residential programs. The SRI program will
require a new three bedroom property be acquired in the Springfield area in close proximity to
the Calamo and Terry homes. The SR program will require 2-three bedroom homes be obtained.

Pathway Homes will have potential sites identified at the time of the anticipated contracted
award in April 2017. Once the contract is in place, Pathway Homes will secure the sites. All
necessary inspections will be completed and furnishing purchased so that the homes are ready for
operation by July 1, 2017. The advantage of Pathways existing housing stock is that all but three
units are already in existence fully integrated into centrally located communities within Fairfax
County. This means that there is no anticipated delay in locating, leasing, and furnishing units,
which would be required if the program was starting up from scratch.

5.2.c. Provide staffing that supports overnight care, varying clinical acuity and milieu management. On-site
overnight supervision is needed for a minimum of 19 individuals beginning July 1, 2017. Overnight supervision
that is drop-in or on-call is needed for a minimum of 22 individuals beginning July 1, 2017. Adjust staff support,
as required, to address the clinical acuity of individuals served.

Start Up

Pathway Homes is currently operating many of the homes associated with the services requested
under this Supervised Residential services RFP. Therefore, startup activities are expected to be
minimal given that most of the required housing stock and staff are already in place. Also,
management of resident needs, changing clinical acuity and the milieu in general will pose
significantly fewer challenges as Pathways staff has already built relationships with the residents
in the existing programs and understand their varying and unique needs. Upon award of the
contract, Pathway Homes will advertise vacancies for any additional staff needed. Pathways will
ensure any new staff hired is oriented and trained to begin working at the program by July 1,
2017.

Operating

During the course of the contract, Pathway Homes will ensure adequate staffing at the programs
to meet agreed upon contract terms and in accordance with programming outlined in the scope of
work section of this RFP. The proposed staffing pattern will ensure on-site, overnight counselors
available to the SRI homes and on-call Clinical Directors available to the SR homes during
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overnight hours. As described in the scope of work section, all homes have the ability to adjust
staffing to address clinical acuity and will have access to crisis stabilization services.

When vacancies arise, Pathway Homes will utilize internal staff resources to ensure the program
has adequate coverage until the new staff is hired and oriented. Pathways will notify the county
of any change in key personnel.

Close Out

In the event the contract is scheduled to end, Pathway Homes will work closely with residents,
their involved family members, the new vendor and the CSB to plan for transition. This will
include processing any concerns, facilitating transition meetings with new providers and doing
outreach as appropriate minimize disruption to the resident during the transition of services. Full
staffing supports will be available to residents throughout the course of the contract.

Pathway Homes will collaborate with any new vendor and the CSB to ensure relevant clinical
documentation to ensure a seamless transition. Pathways staff will also be available to residents
and the CSB throughout the transition and for an agreed-upon period of time afterwards.

5.2.d. Provide mental health skill building services that include but are not limited to: development
socialization, educational and vocational skills for job placement, and management of iliness with continued
medication education.

Start up

Pathway Homes has extensive experience in providing and billing for mental health skill
building services. This service is already fully implemented in existing programs and an integral
part of new staff orientation. Therefore the only potential start up needed would be to become
familiar with any new residents' functional needs and incorporate strengths, needs, abilities and
preferences into an active service plan and interventions.

Operating

All Pathways' MHC | and MHC 11 staff are trained in providing skill building services and must
meet the QMHP-A requirement at time of hire. Skill building activities are broad in scope and
address any functional deficit or barrier to independent living and fully integrating into the local
community. These services are highly individualized training services offered to individuals to
enable them to achieve community stability, integration and independence. Services are driven
by the individuals’ preferences and unique, personal goals. Training will be provided in health,
nutrition, and effective management of medical conditions. Assistance and training will be
offered in medication management to include education, obtaining medication refills, securing or
maintaining health benefits, attending medical appointments, and self-advocacy. Through Mental
Health Skill Building, individuals will have access to training in many functional skills that
support safety, utilizing available community resources, social networking, employment,
education, advocacy, and citizenship.

A comprehensive recovery plan incorporates both mental and physical wellness. As such, skill
building activities will also prioritize illness and symptom management as each individual is able
to participate. The staff in the proposed programs have demonstrated outstanding and successful
efforts on a daily basis to coordinate all aspects of resident healthcare. This includes
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administration and monitoring of medications, routine screenings, mental status and symptom
management monitoring, and the provision of psychoeducation or linkages to appropriate
community providers and resources to address these needs. Program staff will focus on
preventative health care through the facilitation of health focused groups, individual education
and training on managing health issues, tracking and organizing annual physicals, eye exams,
regular inoculations, medication management, and dental services. Staff will utilize proven
strategies to increase follow through with doctors' orders, prescription directions, and lifestyle
changes to improve functioning and overall health and wellness.

In general, the programs will provide collateral case management and mental health supportive
services that include medication management, symptom management, counseling, skills
development and crisis intervention. In addition to the specific examples provided above, each
resident will be assisted in developing and implementing an ISP that emphasizes the
enhancement of daily living skills such as personal hygiene, money management, transportation,
socialization and interpersonal skills, self-advocacy, recreational activities, cooking and
nutrition, and routine household chores.

Close Out

In the event the contract is scheduled to end, Pathway Homes will work closely with residents,
their involved family members, the new vendor and the CSB to plan for transition. This will
include processing any concerns, facilitating transition meetings with new providers and doing
outreach as appropriate minimize disruption to the resident during the transition of services. Full
staffing supports will be available to residents throughout the course of the contract.

Pathway Homes will collaborate with any new vendor and the CSB to ensure relevant clinical
documentation to ensure a seamless transition. Pathways staff will also be available to residents
and the CSB throughout the transition and for a period of time afterwards.

5.2.e. Transport clients to appointments and activities, as needed.

Pathways already has an established system to ensure that the transportation needs of residents
are met so does not anticipate any startup associated with this activity.

All clinical staff members are required to have a current active Driver’s License, complete an
initial and annual online safe driving course, and be capable of transporting residents when
needed, either in their personal vehicles or in an agency van. Individuals assessed as being
medically or cognitively compromised will be transported by staff to medical and psychiatric
appointments in order to assist them with attendance, communication of needs and symptoms,
advocacy, and comprehension and implementation of any physician recommendations.

Program staff will assist all individuals in developing greater independence in transportation and
accessing community resources. Each individual will be assessed for the knowledge and ability
to utilize public transportation or transportation services. This assessment will include
consideration of cognitive abilities, socially inappropriate behaviors, ability to communicate
needs independently, and ability to adapt or react appropriately in the event of an emergency.

Individuals will initially be assisted with identifying and scheduling appropriate transportation
services. Staff may accompany the individual on the initial rides with the transportation service
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to provide support and engage the resident in problem-solving. With staff monitoring, the goal
will be for the individual to eventually become responsible for scheduling the transportation,
securing and communicating the precise location, and responsibly canceling when needed. In
addition, individuals will be routinely offered training in utilizing public transportation, learning
bus routes, obtaining reduced rates access cards, and including transportation costs in their
monthly/weekly budgeting plan. Included in this training will be basic conflict resolution and
social skills training to proactively address the needs of those individuals with limited or
compromised interpersonal skills.

Should the program have to close, Pathways will work closely with the resident and provide
relevant information regarding community resources, resident preferences and needs to the CSB
and incoming provider if feasible. All pertinent information needed to ensure smooth transition
of resident care will be shared with involved parties during the transition for an agreed-upon time
afterwards.

5.2.f.  Ensure nutritional meals and nutritional snacks are available daily and encourage client participation in
the development of menus and meals.

Pathways already has an established system to ensure that the nutrition needs of residents are met
so does not anticipate any startup associated with this activity.

The Supervised Residential Intensive program will ensure food is available for three healthy,
well-balanced meals per day. Residents will be encouraged to prepare breakfast and lunch from a
wide array of options. A selection of fruits will be offered throughout the day and a variety of
evening snacks provided at bedtime. Staff will be available during these meal times to provide
education and training on nutrition and meal preparation. Dinner will be planned as a group meal
to allow for skills building and socialization. During weekly house meeting, residents will sign
up to cook the evening meal on a rotating basis and the menu will be developed with input from
the group. At Pathways residential programs of this level of care, a great deal of thought and
consideration goes into planning each menu, with nutritional value and resident choice being of
the utmost importance. Menu accommodations will be made for residents based on health or
religious preferences.

Meal planning and preparation offer an opportunity for staff to engage in skill building with
residents. Nutritional education, safe food handling training and basic cooking skills are all
emphasized as part of the program. For residents who have demonstrated strong skill sets and
are working towards transitioning to a lower level of care, the option to opt out of the group meal
will be available. These residents will be supported with meal planning, grocery shopping and
preparing individual meals with staff input and support adapted as needed.

In the Supervised Residential program, the focus will be on residents learning the skills to
independently manage nutrition and meal preparation. Services will be designed to provide
residents skill building in the areas of: budgeting to ensure adequate funds for food; nutrition
education; safe food handling education and training in basic cooking methods. For residents
with limited resources, staff will facilitate applying for entitlements such as food stamps or
SNAPS and accessing available community food banks and other resources. These individuals
will be supported to work on budgeting skills at the same time that is aimed at helping them
stretch their fixed income budgets and limited financial options.
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5.2.g. Ensure the housing facilities are safe, clean, sanitary, well maintained and appropriate to the needs of
the clients. Oversee cleanliness of the common areas, client bedrooms and bathrooms, and client clothing and
bedding. Encourage the clients’ full participation in the care of the home, personal space and clothing.]

Pathways' goal is to provide a non-institutional, warm and homelike environment that addresses
the need of all residents to live in a stable, safe, and supportive place. As such all Pathways'
homes are designed to empower and encourage residents to realize their individual potential in
the least restrictive environment in which they are capable of living. Pathways philosophy and
experience is that the comfort and quality of an open and inviting, homelike residential
atmosphere is a critical first step to normalizing the lives of residents in a manner which values
their privacy, enhances their personal dignity, and gives root to the beginnings of their journey of
recovery.

Pathways strives to provide living environments which are attractive, clean, safe, well
maintained and attractively furnished. Pathways properties are inspected each quarter by the
agency’s maintenance team to assess for needed repairs, preventative care, and potential safety
issues. In addition, direct service staff perform a safety review of the physical site on at least a
monthly basis. All residents are encouraged and supported in decorating bedrooms in a manner
that is individualized and comfortable. Residents are engaged in the process of selecting
replacement furnishings, rugs, cushions, and artwork when these items are due for replacement.
This exercise not only ensures resident engagement and ownership in the upkeep of the home,
but also provides additional opportunities for developing skills in problem-solving, conflict
resolution, and compromise.

All residents receive skills-building services in basic housekeeping tasks and are encouraged to
participate in household tasks on a daily and weekly basis. In this program, staff provides direct
supervision, modeling, and both one-on-one and group training in the skills needed to maintain a
house in a healthy, safe, and sanitary manner. No closes out tasks are anticipated for this
activity in the event the program closes.

5.2.h. Ensure the security and safety of the clients and staff, to include physical safety and environmental
safety.

Pathways already has policies and processes in place to ensure the security and safety of clients
and staff in the proposed levels of care so does not anticipate any start activities in this area.

All Pathways clinical staff receives comprehensive orientation and ongoing training in assisting
residents to manage the symptoms of mental illnesses. Staff also receives training in behavioral
management, including initial and annual refresher trainings in the techniques of Therapeutic
Options of Virginia (TOVA). TOVA emphasizes relationship building with the individual, the
use of the therapeutic relationship as an integral tool in effecting change, verbal de-escalation
techniques and positive behavioral supports. At Pathways behavioral management with residents
begins at the time of admission to the program by collecting relevant histories and discharge
summaries, identifying high risk behaviors and individual triggers, and historically effective
interventions. The program will work collaboratively with the resident, previous providers and
family members to proactively identify potential triggers in the facility or in the community.
Staff will work with residents to develop Wellness Recovery Action Plans (WRAP) and/or safety
contracts to help them anticipate triggers and manage crisis situations safely both in the facility
and in the community.
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All Pathways clinical staff also receives comprehensive orientation and ongoing training in
emergency preparedness to include, infection control, fire safety, workplace safety, and natural
and man-made disasters. All staff are responsible for knowing how to implement the agency
emergency response plan and how to access supervisory support and community resources for
residents as appropriate.

All residents will receive comprehensive orientation which includes emergency preparedness.
The program will offer monthly training and review of emergency preparedness topics such as
fire and carbon monoxide drills; severe weather; medical emergencies; threats of violence; utility
failure; community wide disaster; and bomb threats. As part of the monthly training, staff will
also check smoke detectors, carbon monoxide detectors, fire extinguishers, flash lights, first aid
kits and emergency supplies to ensure all are in working order and ready for use.

Pathway Homes maintenance staff will complement the safety measures outlined above by
conducting thorough quarterly inspections of each property to assess for needed repairs and any
health or safety risks. Any identified items will be addressed in a timely manner, with issues
identified as health and safety threats resolved immediately. Maintenance issues which arise
between inspections will be promptly reported to the maintenance team and Pathways maintains
an after-hours on-call number for staff or residents to reach needed support whenever
emergencies arise or a potential risk is identified.

5.4. Ensure transition activities are completed prior to the start of services. Transition activities shall
include, but are not limited to, securing and furnishing housing sites as needed, inspections, hiring, background
checks and staff training.

Pathway Homes has an impressive inventory of properties including many of which are already
being utilized by proposed residents of the Supported Residential programs proposed in this
response. The SRI program will require a three bedroom property to be acquired in the
Springfield area in close proximity to the Calamo and Terry homes. The SR program will require
2-three bedroom homes be obtained. Pathway Homes will have potential sites identified at the
time of the anticipated contract award in April 2017. Once the contract is in place, Pathway
Homes will secure the sites. All necessary inspections will be completed and furnishing
purchased so that the homes are ready for operations on July 1, 2017.

Pathway Homes is currently operating many of the homes referenced in this response. Therefore
there is minimal startup activity anticipated as only a total of three units will need to be located,
leased and furnished in time for the program to start. Upon award of the contract, Pathway
Homes will advertise vacancies for any additional staff needed. Pathways will ensure any new
staff hired is oriented and trained to begin operations on July 1, 2017.

Pathways will also work closely with the CSB to ensure that individuals for the program are
identified and can begin the process of transitioning into the new program within the timelines
agreed upon. Pathways will also work with new residents to ensure they update their support
network and providers about the transition so that services are not interrupted or prematurely
discontinued.

5.5. Accept client referrals made by NVRPO and/or the Fairfax-Falls Church CSB for the continuum of
residential services described herein. In the event the Contractor determines that they are unable to meet the
needs of the client referred, the Contractor is required to submit a written summary to the referring agency
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within 48 hours of the referral being made that includes a clinical review and a discussion of the rationale used
to make the determination.

Pathway Homes will accept referrals from the NVRPO and/or the Fairfax-Falls Church CSB
according to the process agreed upon at the time of the contract awards. Pathways agrees that in
the event a referral is declined, Pathways will provide a written summary to the referring agency
within 48 hours of the referral being made that explains the clinical rationale for the decision.

5.6. Provide Individualized Service Plans, as required by DBHDS licensing requirements.

Start up

Pathway Homes is currently operating many of the homes associated with the Supervised
Residential RFP and providing services to the individuals in those programs. As a result, the
startup activities relating to ISPs will be minimal. Existing residents will have active ISPs in
place. Pathways will partner with the CSB case manager to obtain assessment and ISP
information on any new referrals. Consistent with the DBHDS regulations, all new residents will
have a preliminary ISP developed with 24 hours and a comprehensive assessment resulting in an
Individualized ISP with 30 days.

On-going

Pathway Homes embraces a recovery model that supports an individual's potential for recovery
and attainment of personal and life goals. Pathways recovery approach is generally seen as an
individual journey rather than an event. This journey involves traveling through pathways that
develop hope, supportive relationships, and a strong sense of self, social inclusion, coping skills,
empowerment and meaning. A guiding principle of recovery is that the voice of the consumer is
essential and that people can and do recover. As such, Pathway Homes' staff will partner with
residents to explore what their life goals are and to identify strategies to address barriers to
making progress towards those goals.

Pathway Homes' person-centered approach incorporates each individual's strengths, needs,
abilities, and preferences. Services provided are inclusive of, and sensitive to culture, gender,
race, age, sexual orientation and the communication needs of the individual served. Pathways
utilizes a strengths-based approach and employs Motivational Interviewing techniques to assist
residents in identifying and overcoming ambivalences that hinder movement towards personal
long-term goals. Staff members will assist residents in developing a heightened awareness of
personal strengths and talents, thereby strengthening the individual's self-confidence and self-
image.

Through this collaborative process, goals and measurable activities will be identified to create an
ISP. The ISP will clearly identify person-centered goals, measurable objectives and realistic
action steps that residents will take towards goal attainment. The ISP will also identify active
interventions that staff will use to support goal progress and address barriers identified in the
assessment process. The ISP will be reviewed at least quarterly to make modifications in
response to achievements, progress made and barriers encountered. The emphasis of the service
planning process will be on finding the balance for each resident between teaching the resident to
be as self-sufficient as possible and ensuring that all essential needs are met regardless of level of
motivation or ability.
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Close Out

In the event the contract was scheduled to end, Pathway Homes will work closely with residents,
their involved family members, the new vendor and the CSB to plan for transition. This will
include processing any concerns, facilitating transition meetings with new providers and doing
outreach as appropriate to minimize disruption to the resident during the transition of services.
Transition planning will include a discussion of identified goals, challenges, and client strengths
that can be leveraged to address those challenges. Full staffing supports will be available to
residents throughout the course of the contract. Pathway Homes will collaborate with any new
vendor and the CSB to ensure relevant clinical documentation to ensure a seamless transition.

5.7. Provide crisis intervention and stabilization coordination with the CSB Emergency Services staff and
regional crisis stabilization program to ensure all reasonable efforts are made to maximize the client’s potential
to remain in the community and prevent hospitalization.

Pathways has existing practices in place to provide crisis intervention and stabilization in
coordination with CSB Emergency Services staff so no startup is required in this area.

A critical best practice for managing crises in clinical settings includes developing a crisis
prevention plan. Crisis planning will begin at the time of admission to the program by collecting
relevant histories and discharge summaries, identifying high risk behaviors and individual
triggers, and identifying historically effective interventions. The program staff will work
collaboratively with each resident, previous providers and family members to proactively
identify potential triggers in the home or in the community and collect collateral information
vital to a comprehensive risk assessment. Staff will work with residents to develop WRAP plans
and/or safety contracts to help them manage safely both in the home and in the community.

As mentioned previously, all Pathways clinical staff members are trained in TOVA behavior
support techniques. All staff are also required to be familiar with, and evaluated on their
demonstrated knowledge and ability to implement and support all crisis plans, behavioral plans,
and ISPs. At the same time, crisis intervention and management is a collaborative process,
therefore, at the earliest indicators of a potential crisis, Pathways' staff will work closely with
CSB case managers to arrange for family and/or treatment team meetings and to put greater
supports in place as indicated. The goal of these supports will be to assist the resident in
maintaining safely in the community and to minimize the need for hospitalization or other types
of inpatient treatment. The Pathways and CSB clinical teams will work collaboratively to
identify risks and to develop a safety plan tailored to the needs of the individual resident.
Interventions may include increased frequency of one-on-one sessions, contracting, supervised
coping activities, safety plans, education on consequences of specific behaviors, and increased
supervision of the resident in their daily routines to facilitate immediate staff intervention.

In the event that the crisis prevention and intervention strategies are ineffective and the resident'’s
behaviors present a risk to self or others, staff members are trained in accessing Emergency
Services and the CSB Mobile Crisis Unit. The CSB Mobile Crisis Unit provides scheduled and
unscheduled crisis intervention, assessment, referral, crisis prevention, and consultation services
to individuals experiencing an emotional or psychiatric crisis. Services may be provided face-to
face or by telephone, and are available 24-hours per day. They will also be utilized to secure
transportation to Emergency Services as needed.
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As evidenced by the significant decrease in residents' need for psychiatric hospitalization
following admission to Pathways, the agency has a demonstrated history of managing crises
successfully in the home and community, thereby decreasing the negative personal and social
consequences of incarceration and/or hospitalization, and saving taxpayer dollars. Specifically,
81% of the residents in these proposed programs were able to successfully manage psychiatric
symptoms without requiring hospitalization during the past year and 78% successfully managed
medical symptoms without the need for hospitalization.

5.8. Access and maximize all funding sources available including all client funding sources, as appropriate
(e.g., client feels, Auxiliary Grants [additional supplemental income to clients receiving Supplemental Security
Income], and linkages to prescription Patient Assistance Programs for client medications that have out-of-pocket
expenses).

Start up

Pathway Homes will assist residents in applying for all benefits to which they are eligible within
30 days of admission. The agency has SOAR-trained staff members available to assist with this
process. Residential staff members will also facilitate referral to community resources that may
benefit each resident (i.e. patient assistance programs, low cost dental, subsidized public
transportation, etc.). Other community sources will also be accessed to ensure that residents do
not miss prescribed medications due to lack of health insurance or funds.

Ongoing

Monthly fees for the Supervised Residential Intensive program are based on each resident's
income and ability to pay and is calculated at no more than 30% of the individual's adjusted
gross income. This fee is certified annually and anytime the resident requests an interim rent
adjustment due to their income decreasing, or allowable expenses increasing. All residents will
be provided a copy of the determination of the rent to be paid. Payment will be expected to be
made monthly in accord with the lease agreement. A monthly food fee, is also assessed for this
program, currently set at $150.

It is anticipated that most of the individuals in for residents who have Medicaid or similar health
insurance coverage, and that they will meet the criteria for Mental Health Skill Building
Services. Pathway Homes will seek authorization to bill Medicaid for qualifying services for
those who are have eligible coverage. Individuals who do not have health insurance upon entry
to the programs will be assisted to apply for such benefits and supported in accessing healthcare
services through the Fairfax County Health Network while they wait for their benefits to start.

It is Pathways commitment always to ensure that the individuals served in these programs access
all available local, state, and federal benefits for which they are eligible, including housing
subsidies when they are able to move to other permanent housing with fewer supports. Pathways
has an existing inventory of houses and current project based vouchers that may assist in helping
these individuals make the transition to greater independence when they are ready to do so.

Close Out

In the event the contract was scheduled to end, Pathway Homes would work closely with
residents, their involved family members, the new vendor and the CSB to plan for transition.
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This would include processing any concerns, facilitating transition meetings with new providers
and doing outreach as appropriate minimize disruption to the resident during the transition of
services. Full staffing supports would be available to residents throughout the course of the
contract.

Pathway Homes will ensure that any information regarding pending applications for benefits be
provided to the resident and their new provider to enable adequate follow up.

5.9. Ensure all residential sites used for the provision of services meet state licensure requirements for the
services provided, are central to the Northern Virginia region, accessible via public transportation and are non-
institutional in appearance. All housing provided to meet the needs of the Fairfax-Falls Church CSB must be
located within the boundaries of Fairfax County.

Pathway Homes will continue to operate all of its programs in accordance with all applicable
standards of Federal, State and local law, including appropriate certifications, licensure and
inspection, and the organization complies with all provisions of the Federal Fair Labor Standards
Act, as amended. All housing, as part of this proposal will be located in Fairfax County within
easy walking distance to public transportation, grocery stores and other community amenities.

Pathways selects sites that are very accessible to local community amenities with seven day a
week bus transportation nearby. Ideal sites will be one-bedroom apartments or condominiums
for the Residential Service program which require little to no renovation and are situated in
established neighborhoods. For the Residential Service Intensive program, a 3-bedroom unit
would be optimal. Sites will be selected to be within close proximity to a wide range of
community and support services, including the Community Mental Health Centers, affordable
health care clinics, social services provided by the County and by various non-profit agencies,
and alcohol and drug services and 12-step recovery groups. Crisis mental health support will be
supplemented through crisis care units. Pathways also selects locations that have access to
shopping centers, restaurants, churches, movie theaters, a post office and recreation and
employment opportunities, all of which offer residents normal community living. Pathways will
work to ensure that locations comply with appropriate and applicable federal accessibility
standards and laws, and accommodates ADA standards to the greatest extent possible.
Additional accommodations for residents will be added to residences when possible to
accommodate specific needs and disabilities.

Pathway Homes currently has a robust housing inventory, and anticipates the need to only
purchase or lease three additional properties to initially be able to house up to 43 individuals in
these two programs in sites across Fairfax County. Most of the individuals proposed in this
proposal are already housed and receive support services in Pathways housing, all of which are
located in safe neighborhoods within accessible communities surrounded by public amenities
and transportation. We have adequately budgeted for the additional properties needed to expand
after reviewing comparable properties in the general area. Refer to budget and list of relevant
existing inventory for details.

5.10. Provide services that are culturally and linguistically competent and consistent with the National
Standards on Culturally and Linguistically Appropriate Services (CLAS) as identified and defined at
https://www.thinkculturalhealth.hhs.gov/pdfs/enhancednationalclassstandards.pdf to include certified
interpretation and document translation services, as needed, to communicate with non-native English speaking
clients.

48



RFP2000002064: Residential Treatment Services Pathway Homes, Inc. Technical Proposal

The U.S. Department of Health and Human Services defines Culturally and Linguistically
Appropriate Services (CLAS) as a way to improve the quality of services provided to all
individuals, as a means to ultimately reduce health disparities and achieve health equity. Hence
CLAS is about respecting individual differences and being responsive to those needs in a manner
that takes individual differences, strengths, and preferences into consideration.

Pathways prides itself on providing culturally competent and linguistically appropriate services
and addresses this in the agency's Accessibility Plan and Cultural Competence and Diversity
Plan. This translates into adding multilingual staff to address residents' needs as they arise, and
investing in staff training around issues of diversity and culturally-based resident preferences. It
also translates into matching resident needs with additional appropriate community resources to
ensure that assessments and ISPs are written in a manner that is understandable to the resident
and that translation services are provided, at no cost to the resident, when the resident is not a
native English Language speaker, or prefers written communication in a language other than
English.

Specifically, residents with limited English Language proficiency and/or other communication
needs will be offered language assistance to ensure they can access and utilize services provided
in a timely manner and at no cost to them. Pathways staff will also inform all residents, during
orientation, and periodically afterwards, about how they can access language assistance services
and will do so verbally and in writing, in their preferred language, where financially feasible.
External translation services will be provided to residents, again at no cost to them, where
needed. In choosing external translation services, Pathways will show due diligence in vetting
the competence of interpreters to ensure that untrained individuals or minors are not used as
interpreters. Pathways will also minimize the use of family members as interpreters as it has
been shown that using family members in this role is not always in the best clinical interest of the
client.

5.11. Coordinate and provide end-of-contract transition activities including, but not limited to, managing
transition of client data and clients.

In the event the contract was scheduled to end, Pathway Homes would work closely with
residents, their involved family members, the new vendor and the CSB to plan for transition.
This would include processing any concerns, identifying and managing any potential risk,
facilitating transition meetings with new providers and doing outreach as appropriate minimize
disruption to the resident during the transition of services. Full staffing supports would be
available to residents throughout the course of the contract.

Pathway Homes would collaborate with any new vendor and the CSB to transfer relevant clinical
documentation to ensure a seamless transition. Pathways would assist in notifying all relevant
entities (l.e. DBHDS, Medicaid, other providers, etc.)

6. Licensing and Other Requirements

6.1. Maintain the appropriate DBHDS license for the service(s) proposed and comply with all applicable
rules and regulations as a licensed provider enumerated in the Virginia Administrative Code, Title 12, Agency 35,
Chapter 105. Actual license requirements shall depend on the service levels proposed and will be determined by
DBHDS. The offeror must show proof of licensure and show proof by the state of services. At a minimum, proof
of the following licensure is required:
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6.1.a. For Highly Intensive Residential Services, licensure for Group Home or Community Residential
Service;

6.1.b. For Supervised Residential Services, licensure for Supervised Living;

Pathway Homes, Inc. is licensed by the Commonwealth of Virginia (License No. 121) to provide
Mental Health Community Support Services for adults with serious mental illnesses. The agency
has submitted an application to DBHDS to expand its license to include Supervised Living as a
service type. These two license types will support the service design Pathways is proposing in
this response.

Pathway Homes operates all of its programs within all applicable standards of Federal, State and
local regulations, including appropriate certifications, licensure and inspections, and the
organization complies with all provisions of the Federal Fair Labor Standards Act, as amended.
Pathway Homes has also consistently received the highest level of accreditation from the
Commission on Accreditation of Rehabilitation Facilities (CARF) since 2006. It is notable that
the most recent CARF survey in 2015 resulted in an unprecedented finding of "No
recommendations.” A copy the Pathway Homes' DBHDS license and proof of application for
service expansion is provided in Attachment D: DBHDS License and application. Verification
of CARF accreditation is provided in Attachment E: Certificate of CARF Accreditation.

Pathway Homes fully anticipates the Supervised Living license will be approved prior to July 1,
2017.

6.1.c.  For Supportive Residential Services, licensure for Supportive In-Home.
6.2. Comply with all federal health information privacy requirements.

Pathway Homes and its partners in the CSB and wider CoC service provider community, have
established systems and protocols to manage personal health information in paper and electronic
form within Federal guidelines pertaining to the Health Information Portability and
Accountability Act (HIPAA). As such, demographic and clinical outcomes data will be securely
created, stored, and transmitted and shared only with the necessary authorization and within the
parameters of HIPAA. Additionally only aggregate data will be submitted to meet the reporting
requirements of this contract and will not include information that will identify any one
individual receiving services. Additional protective measures will be instituted with regard to
individuals with co-occurring substance use disorders in accordance with 42CFR requirements.
All contractors with access to electronic personal health information during the course of doing
business with Pathways or its partners will be required to sign a Business Associate Agreement
certifying that they will implement appropriate measures to ensure the protection of all e-phi
relating to service recipients in this project.

Additionally, all Pathway Homes staff and residents receive training during orientation and
annually on Confidentiality and HIPAA. Ongoing education is also provided as needed and
appropriate, to ensure compliance with all federal health information privacy requirements.
Documentation of training is maintained for staff in the Relias on-line training system and in the
electronic medical record for residents. Documentation of training for residents is maintained in
clinical records.
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6.3. Adhere to the Centers for Medicare and Medicaid Services’ Home and Community-Based Services Final
Rule. Highlights of the rule include the following requirements:

6.3.a. Ensure individuals have been given choices regarding their setting options;

Pathway Homes, as the primary and most experienced nonprofit provider of permanent,
supportive mental health housing and services within the Fairfax community, has a detailed and
comprehensive knowledge and understanding of Supportive Residential Living and has provided
successful and high quality services for individuals receiving this type of service for many years.
The level of service, possibility of transitioning to another setting is incorporated into recurrent
assessments and reviews, with the resident encouraged to explore all potential housing options
available to him or her. As a result, 85% of individuals Pathways served in 2016 stated that all
available housing options were explored with them.

As part of this contract Pathway Homes will be accepting referrals initially from Fairfax CSB
with the potential for expanding into other areas of HPR |1 over the course of the contract.
Pathways engages all prospective and current residents in a discussion about their choice of
housing and service provider and will do so with the individuals in these programs. The initial
screening to ensure individual choice will be conducted by the referring CSBs. Upon referral,
Pathway Homes will offer the individual an interview to explore all aspects of the program and a
visit to meet housemates and tour the home. The individual will be given the option to accept or
decline the housing without fear of such a response negatively impacting that person's ability to
apply and be considered for future vacancies in these programs.

All residents will be actively encouraged to decorate/personalize their bedrooms and will have
input into the décor of common areas. Resident input will also be sought with most aspects of
programming i.e. meal planning, scheduling activities, creating and revising house rules,
developing shared housekeeping responsibilities, ISP development, etc. In all Pathways' homes,
the primary purpose is not simply to design a program, but to develop a caring and supportive
community which promotes individual choice, health, security and happiness.

6.3.b. Guarantee individuals’ rights of privacy, dignity, respect and freedom from coercion and
restraint;

Pathway Homes is committed to protecting, supporting and empowering consumers to fully
exercise all legal, civil, and human rights. Among these rights is the right to be treated with
dignity and respect at all times; the right to privacy, the right to live free from abuse, neglect,
coercion or exploitation and the right to be free from seclusion and restraint.

All staff members and residents receive Human Rights training as part of orientation and at least
annually thereafter. Human Rights posters are posted conspicuously in the homes and
prominently list the contact information of the county Human Rights Advocate. Pathway Homes
is also affiliated with the Fairfax-Falls Church LHRC and submits quarterly and annual reports to
the oversite committee in accordance with DBHDS standards.

In addition to Human Rights training, Pathways requires all staff to complete Relias Learning
modules that integrate best practice education and research essential to creating a recovery
environment. Staff members learn and describe recovery concepts that focus on developing a
sense of hope, personal responsibility, building a strong support system, and self-advocacy, and
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are expected to create a recovery-based environment using recovery language when partnering
with the individuals they serve. Training on the personal Bill of Rights for those with mental
illnesses reinforces that the individuals we serve have the same rights as anyone else, and assists
staff in empowering residents through education of these basic rights.

Pathway Homes is committed to ensuring privacy. In addition to confidentiality and HIPAA
standards, Pathway Homes is also committed to providing personal privacy in the home.
Bedrooms and bathrooms meet all DBHDS standards and allow for individual resident privacy.
Privacy when using the telephone, having visitors and/or opening and reading mail are all
protected rights within Pathways’ programs.

Pathway Homes prohibits the use of seclusion and restraint. All staff members are trained in
managing behavioral emergencies with an emphasis on relationship building and de-escalation.
All staff are also trained in recognizing the signs of abuse neglect and exploitation and on the
role of staff as a mandated reporter.

6.3.c. Optimize autonomy and independence in making life choices;

All new employees receive a comprehensive orientation that is supplemented with an Employee
Orientation Handbook and online access to policies and procedures s well as related training
materials. The orientation program is designed to instill in all employees the value of a
recovery-based philosophy in the provision of services as essential to the agency’s mission,
vision and values. The orientation program is a structured, tailored curriculum that highlights
agency philosophy and standards, critical policies and procedures, mandatory state/local/federal
regulations, and specific skills training tailored to the job description. Another essential
component of orientation is the new employee’s ability to embrace the agency’s concept of
integrating the resident voice at all levels of agency operations. Helping staff to integrate into
and celebrate Pathways culture of partnering with and empowering residents' autonomy is
critical to our success.

This extensive staff training across all levels of the agency translates into assessments and ISPs
that are person-centered and build on individual strengths and preferences. Residents are
encouraged and taught to be self-advocates and active partners in identifying personal and life
goals as well as the steps they will take to reach those goals. In this regard, Pathways staff act as
coaches, cheerleaders and passengers as the residents are empowered to take center stage and be
the driver on their recovery journey. As such, staff role moves away from being directive to
partnering with an emphasis on helping the resident identify viable options and the outcome of
whatever choice that resident decides to make as they work towards their goals. Residents in the
proposed programs will be fully supported in exercising autonomy in their life choices even
when those choices are determined to not be the best option clinically. In those instances, rather
than engage in a power struggle with the resident, staff will use Motivational Interviewing
strategies to highlight the discrepancy between expressed goals and observed behavior and focus
on outreach, education, and risk management.

6.3.d. Facilitate choice in services and those who provide it.

Pathway Homes is committed to creating a recovery environment in all of our programs. This
culture reinforces that residents have the same rights as anyone else, including the right to direct
treatment and to have a voice in decisions that impact them. Counselors are trained to facilitate
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the exploration of options with residents and to ensure they are fully aware of service and
provider availability and educated on potential barriers such as insurance restrictions and other
related limitations, such as provider waitlist, geographic location, etc.

If awarded this contract Pathway Homes will be accepting referrals initially from Fairfax CSB
with the potential for expanding into other parts of HPR 11 over the course of the contract. The
initial screening to ensure individual choice will be conducted by the CSBs, at which time the
individual will be provided information about the choice of provider options. Upon referral,
Pathway Homes will offer the individual an interview to explore all aspects of the program and a
visit to meet housemates and tour the home. The individual will be given the option to accept or
decline the housing without fear of adverse impact on being considered for future vacancies.
Residents will receive regular education on the service provider options available and on their
right to receive services from those available providers of their choosing. Individuals will be
routinely assisted with exploring providers available through their insurance plan and are
provided assistance and support in making an educated and informed choice.

6.4. Comply with all applicable federal, state, and local laws including appropriate certifications, licensure,
inspections and provisions of the Federal Fair Labor Standards Act, as amended;

Pathway Homes operates all its programs within all applicable standards of Federal, State and
local law, including appropriate certifications, licensure and inspection, and the organization
complies with all provisions of the Federal Fair Labor Standards Act, as amended.

6.5. Comply with all applicable rules and regulations regarding the rights of individuals enumerated in the
Virginia Administrative Code, Title 12, Agency 35, Chapter 115.

Pathway Homes will continue to ensure that all residents’ legal, civil and human rights are
protected, and that services provided are consistent with these rights and emphasize respect for
basic human dignity. All of Pathway Homes’ policies and practices relevant to the assurance of
human rights are construed to ensure compliance with the requirements of the Rules and
Regulations to Assure the Rights of Individuals Receiving Services from Providers of DBHDS
(12 VAC 35-115-10 et seq.) and in accordance with state and federal laws.

All staff members and residents receive Human Rights training as part of orientation and at least
annual thereafter. Human Rights flyers are posted conspicuously in the homes and contain the
contact information of the Human Rights Advocate. All residents and staff are also educated and
encouraged to report any waste, fraud and/or abuse and other wrongdoing without fear of
reprisal.

Pathway Homes is affiliated with the Fairfax-Falls Church LHRC, attends meetings as convened,
and submits quarterly and annual reports to the oversite committee in accordance with DBHDS
standards.

6.6. Comply with all applicable local and state codes for food preparation and service.

N/A These programs are not subject to the state requirements and codes applied to food
preparation and service in industrial kitchens.

6.7. Comply with all fire and building safety requirements and inspections in accordance with all applicable
local and state codes.
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Fire inspections are not required for homes with 8 or fewer individuals. Regardless, Pathway
Homes does have fire extinguishers, smoke detector and carbon monoxide detectors (homes with
gas) in all homes. All fire extinguishers are inspected annually and smoke detectors and carbon
monoxide detectors are tested monthly. The SRI homes will have health inspections annually.
All homes will be inspected quarterly by Pathways maintenance personnel to assess for and
address any repairs needed to ensure safety of the property. As part of daily program operations,
the onsite staff will conduct ongoing environmental assessments and have access to maintenance
personnel 24 hours per day.

These practices will be applied to any additional homes as they are added.

6.8. Comply with ICRT Program admission, retention and discharge policies as outlined in Appendix D for all
Highly Intensive Residential Services provided for HPR II.

N/A

6.9. Provide a Policy and Procedures Manual that includes all policies and procedures required by DBHDS
licensure (See Appendix E).

See Attachment J for Policy and Procedures Manual table of contents and select policies required
by DBHDS licensure for these programs.

6.10.  Certify Tuberculosis (TB) Screening — Submit to NVRPO and/or Fairfax County as a statement of
certification by a qualified licensed practitioner indicating the absence of tuberculosis in a communicable form
for each employee within 30 days of employment or initial contact with individuals receiving services. The
contractor will be responsible for TB screening of its employees. All contractor staff shall be certified as
tuberculosis free on an annual basis by a qualified licensed practitioner. Any contractor staff who comes in
contact with a known case of active tuberculosis disease or who develops symptoms of active tuberculosis
disease (including, but not limited to fever, chills, hemoptysis, cough, fatigue, night sweats, weight loss, or
anorexia) of three weeks duration shall be screened as determined appropriate for continued contact with
individuals receiving services based on consultation with the local health department. Any contractor employee
suspected of having active tuberculosis shall not be permitted to return to work or have contact with individuals
receiving services until a physician has determined that the person is free of active tuberculosis.

Pathway Homes is committed to ensuring the health and safety of all employees, contractors,
students, volunteers, and individuals receiving services, and to minimizing and/or eliminating the
spread of tuberculosis disease. All employees receive training as part of orientation and annually
thereafter on infection control and prevention.

Each employee, contractor, student, or volunteer who will have regular contact with individuals
being served is required to be screened for TB by a qualified licensed practitioner to ensure the
absence of TB in any communicable form. This evaluation must be obtained within 30 days of
employment and rescreening will be required annually for staff members working in the
Supervised Residential programs.

Pathway Homes also requires that any individual who comes in contact with a known case of
tuberculosis or who develops chronic respiratory symptoms of three weeks duration or longer is
evaluated immediately to rule out the presence of infectious tuberculosis. Any individual
suspected of having infectious tuberculosis will not be allowed to return to work or have any
contact with residents or other personnel until tuberculosis is ruled out by a qualified health

54



RFP2000002064: Residential Treatment Services Pathway Homes, Inc. Technical Proposal

practitioner to be non-infectious. If a staff member develops an active case of tuberculosis
Pathway Homes will immediately report this information to the health department.

6.11.  Conduct Background Checks — In accordance with Code of Virginia section 19.2-392.02 the contractor
will complete a criminal background check on all employees or volunteers who provide care, treatment,
education, training, instruction, supervision, or recreation to children, the elderly, or disabled and place such
documentation in the employees’ personnel files. Proof of acceptable criminal background check will be
provided to NVRPO and/or Fairfax County upon request. The contractor shall also ensure any subcontractors are
in compliance with Code of Virginia section 19.2-392.02. Department of Behavioral Health and Developmental
Services (DBHDS), Background Investigations Unit (BIU) will process requests for criminal background
investigations only on DBHDS’ licensed providers covered under Code of Virginia section 37.2-416. Providers
that operate multiple programs cannot request the BIU to process requests on individuals who work for other
programs not licensed by DBHDS. Procedures and associated fees for DBHDS to conduct necessary background
checks for DBHDS-licensed providers are found at: http://www.dbhds.virginia.gov/professionals-and-service-
providers/licensing/background-investigations-unit.

Pathway Homes will continue to require that all employees, and interns and volunteers who will
independently interact with residents, undergo a comprehensive criminal background check. All
appointees are required to submit to fingerprinting and provide personal descriptive information,
during employee orientation or on the first day of employment whichever is sooner, for the
purpose of obtaining a national criminal history record and to obtain a search of the registry of
founded complaints of child abuse and neglect maintained by the Department of Social Services
and the national Sexual Offender Registry. Pathway Homes utilizes DBHDS Background
Investigations Unit, DSS and the Virginia State Police to complete the investigation and
determine an individual’s eligibility. Under state law, an individual is not eligible for
employment if there are significant or relevant findings. All background check information will
be maintained in a separate personnel file for each appointee.

6.12.  Provide proof of ethics, confidentiality, human rights, and professional boundaries training for all
employed contractor staff and subcontractor staff annually.

All Pathway Homes staff receives initial and ongoing training, which include professional ethics,
confidentiality & HIPAA, human rights and professional boundaries. Proof of training is
maintained in electronic format as part of the Relias Learning Management System and will be
made available as requested. Transcripts of each staff training record can be downloaded
directly from the Relias system by staff and provided on demand.

6.13.  Provide a formal performance accountability process that includes evaluation and quality control
procedures to monitor clinical progress and effectiveness. The contractor shall provide measures that are taken
at routine intervals and are tied to timely, evidence-based decision making. At a minimum the contractor shall
evaluate:

6.13.a. Services and the Quantity of Services Provided.

Pathway Homes has an established Results-Based Accountability (RBA) system that move us
beyond simply counting how much we did to evaluating how our performance results are linked
to the purpose and goals of the proposed programs, and how they are used to make decisions that
improve the program performance in its entirety. In short, we focus on outcomes that monitor
and evaluate the program’s efficiency as well as its effectiveness. Our system of Results-Based
Accountability evaluates performance by putting the customer first, hence is focused on
customer-based outcomes and results that show positive impact as a result of the services
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provided. In short, our RBA outcomes generally ask the question, “How have the services made
the consumer’s life better?” This means that our RBA outcomes measure conditions of
wellbeing that specifically provide answers to the following questions: “How much did we do?”,
“How well did we do our work?” and “Is anyone better off?”

In establishing our RBA framework for this program, we identified indicators of consumer well-
being that relate to the programs’ overall goals. These overall program goals address stability in
permanent housing, connectedness to, and integration into the community, and positive living
(consumer empowerment, choice, hope, support and a sense of self-determination). Within this
framework, we will track the number of individuals served each year, and other demographics
that provide insight into the unique needs of these individuals, the type and frequency of services
provided, and the impact of varying levels of services on the lives of these individuals. This type
of insight will help us to not only provide consistently high quality service, it will also ensure
that we remain responsive to the changing needs of the individuals in this programs so that the
services are flexible enough to meet those needs.

As a CARF-accredited agency, our outcomes measures are collected at routine intervals,
specifically at the beginning of services (Welcome Survey, demographics), annually
(Satisfaction Survey), at discharge (Discharge Survey), and three months after discharge (Post
Discharge Survey). Additionally, service delivery and business functions outcomes measuring
efficiency and effectiveness of services, and access to service will be collected bi-annually and
trends summarized and utilized to track progress and improve quality of services.

6.13.b. Quality of Service Delivery and Client Responses to Services.

Following this basic RBA approach outlined above, we have established a quality improvement
process to monitor and evaluate the quality of services we provide to individuals in these
programs by tracking indicators, which measure how we performed in relation to established
performance measures. As previously mentioned, we will focus on outcomes that monitor and
evaluate the programs' effectiveness and efficiency, and we will also measure consumer
satisfaction with the services and overall program operation. For example, in line with the
Substance Abuse and Mental Health Service Administration (SAMHSA's) Permanent Supportive
Housing (PSH) indicators and CSH's Dimensions of Quality, we will track and report on:
stability in permanent housing (days housed in PSH over a period of time), integration into the
community (days hospitalized), and positive living, (day activity, employment and income),
access to services, and overall satisfaction with services.

At Pathways we also measure how well we did our work through the use of a variety of
consumer and other stakeholder surveys mentioned above. We will solicit feedback from
individuals in these programs through annual satisfaction surveys, which are well-established
tools at Pathway Homes. The questions in these surveys are developed with input from the
Pathways Consumer Advisory Council, and in the past years, the Recovery Committee. Two of
the questions in the survey are specifically tied to performance indicators measuring access to
service, and consumer satisfaction within our RBA system.

These annual surveys will go out in early to mid-Summer with a turn-around time of thirty days.
During the past three consecutive years, 94% of individuals served by Pathways have reported
overall satisfaction with the services we provide (Satisfaction Measure). Responses in other
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areas of our annual satisfaction survey showed real customer end results arising from the services
we provided, for example, 96% of individuals served by Pathways stated that Pathways staff
members treat them with dignity and respect and 90% reported that they like the amount of time
they spend with their counselor (Access to Service Measure).

6.13.c. Changes in Client Circumstances after Receiving Services — Are clients better off and how?

In answering what might be the most important question in any quality RBA outcomes system,
(i.e. is anyone better off?) we will track skills acquisition and changes in attitudes or behaviors
that result from the services provided. Specific performance measures that evaluate our progress
in this area will monitor changes in number of psychiatric and medical hospital days,
engagement in structured daily activity (discussed above), and ability to remain in stable
permanent housing each year. These measures are outlined in the Pathways RBA system as the
following performance indicators:
e % of individuals who are involved in a productive daily activity during the year
(Residential Services Intensive Program)
e 9% of individuals employed at least part-time during the year (Residential Services
Program)
e % of individuals who do not experience hospitalization for psychiatric reasons during the
year
e 9% of individuals who do not experience hospitalization for medical reasons during the
year
e % of individuals who remain in stable permanent housing each year
e 9% of individuals who maintain or increase their cash income from all sources during the
year
It is important to note that all but two of the above measures will apply to residents in both
programs proposed in this response. This first two measures (productive daily activity and
employment will be applied separately as identified above to account for the anticipated
difference in the level of symptom acuity and independence between the two groups.
Regardless of the symptomatology of the residents served, this RBA outcomes approach allows
us to move beyond simply counting the numbers served (i.e. how much did we do?) to evaluating
how lives change by also monitoring and measuring the positive impact of the services we
provide to these individuals. In other words, how many individuals served increased their level
of independence and how did this improve their lives? Hence, in the RSI program we will
measure the number of daily activities the individuals served engage in each year, while tracking
the number of individuals who attain or keep some form of employment in the RS program. In
both instances, this system of evaluation will help us identify ways to help residents develop or
improve the social and interpersonal skills needed to connect with others within the program and
in the wider community, or the job readiness skills needed for gainful employment. We will also
track outcomes that measure how our services residents in both programs acquire new, or
improve upon existing skills that foster independence, for example, vocational or job readiness
training, and ability to maintain or increase all sources of cash income.
The data collected during the year from monitoring performance related to these indicators and
trending of results from year to year will continue to help us evaluate our performance and
identify and address issues that appear to impede progress in these areas. We have found that
utilizing a person-centered approach is effective in helping the individuals served to achieve
measurable goals and make positive gains in all areas of their lives. As a result, in FY 2016,
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97% of individuals Pathways served remained in permanent supportive housing, 88% did not
experience a psychiatric hospitalization, 85% did not experience a medical hospitalization, and
19% were employed. Additionally, 95% confirmed the positive impact we are having on their
lives when they reported that they believe the services they get at Pathways help to improve their
lives.

8.2.b.3. Treatment of the Issues: In this section, the offeror may also comment if deemed appropriate, on any
aspect of the Request for Proposal, including suggestions on possible alternative approaches to the scope, tasks
and other requirements presented in Sections 1, 5, and 6 (“Scope of Services”, “Tasks to be Performed” and
“Licensing and Other Requirements”) and may propose alternative approaches. In addition, the offeror may
comment on the offeror’s current capacity, anticipated future service capacity needs during the contract term
and the offeror’s requirements for adding capacity.

Pathway Homes is not proposing any alternative approaches.

Pathways' proposed structure for Supervised Residential Services can be scaled up to increase
capacity. The cost efficiencies inherent in the SRI programs are maximized by having a clinical
team serve multiple sites in close proximity to one another. Therefore expansion costs can be
minimized by replicating the design of geographic clustering of homes and utilizing one
combined clinical team. The clinical team deployment can be adjusted as needed to ensure safe
milieu management and to allow for crisis stabilization in the home.

The SR program can be efficiently expanded through continuing to utilize congregate setting of 3
or 4 bedroom homes with 0.5 FTE staffing per home.

8.2.b.4. Residential Sites: If Highly Intensive or Supervised Services are proposed, include detailed descriptions
of the residential sites proposed for each service including floor plans, maps and pictures, if available. (Detailed
descriptions of the Annandale site will be provided by HPR Il for Highly Intensive services until July 2018 are not
required.) Sites do not need to be secured by the offeror at the time of proposal submission but shall be secured
no later than July 1, 2017 for the start of services. Include discussion of tenancy agreements, as appropriate, to
accommodate individuals who are living with serious and persistent mental illness. For Highly Intensive services
specifically, the offeror shall include the use of the eight-bed site located in Annandale, VA under a current lease
secured by Fairfax County until July 31, 2018 and propose additional housing site(s) to fulfill the total minimum
capacity of sixteen requested. Offerors of Highly Intensive services shall also describe plans to secure the
minimum housing capacity requested when the Annandale site lease expires in July 2017

Pathway Homes proposes that all of the properties in the Supervised Residential programs be
congregate homes to minimize housing costs and maximize staffing availability. With the
exception of three 3-bedroom homes and/or townhomes, all of the properties needed for this
proposal are currently operational. See Attachment | for Pathways Housing Inventory Relevant
to this RFP.

8.2.b.5. Outcomes: The offeror must include discussion of their performance accountability process and provide
performance and accountability measures to be used for each of the services proposed (see Paragraph 6.13).

6.13.a. Services and the Quantity of Services Provided.

Pathway Homes has an established Results-Based Accountability (RBA) system that move us
beyond simply counting how much we did to evaluating how our performance results are linked
to the purpose and goals of the proposed programs, and how they are used to make decisions that
improve the program performance in its entirety. In short, we focus on outcomes that monitor
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and evaluate the program’s efficiency as well as its effectiveness. Our system of Results-Based
Accountability evaluates performance by putting the customer first, hence is focused on
customer-based outcomes and results that show positive impact as a result of the services
provided. In short, our RBA outcomes generally ask the question, “How have the services made
the consumer’s life better?” This means that our RBA outcomes measure conditions of
wellbeing that specifically provide answers to the following questions: “How much did we do?”,
“How well did we do our work?” and “Is anyone better off?”

In establishing our RBA framework for this program, we identified indicators of consumer well-
being that relate to the programs’ overall goals. These overall program goals address stability in
permanent housing, connectedness to, and integration into the community, and positive living
(consumer empowerment, choice, hope, support and a sense of self-determination). Within this
framework, we will track the number of individuals served each year, and other demographics
that provide insight into the unique needs of these individuals, the type and frequency of services
provided, and the impact of varying levels of services on the lives of these individuals. This type
of insight will help us to not only provide consistently high quality service, it will also ensure
that we remain responsive to the changing needs of the individuals in this programs so that the
services are flexible enough to meet those needs.

As a CARF-accredited agency, our outcomes measures are collected at routine intervals,
specifically at the beginning of services (Welcome Survey, demographics), annually
(Satisfaction Survey), at discharge (Discharge Survey), and three months after discharge (Post
Discharge Survey). Additionally, service delivery and business functions outcomes measuring
efficiency and effectiveness of services, and access to service will be collected bi-annually and
trends summarized and utilized to track progress and improve quality of services.

6.13.b. Quality of Service Delivery and Client Responses to Services.

Following this basic RBA approach outlined above, we have established a quality improvement
process to monitor and evaluate the quality of services we provide to individuals in these
programs by tracking indicators, which measure how we performed in relation to established
performance measures. As previously mentioned, we will focus on outcomes that monitor and
evaluate the programs' effectiveness and efficiency, and we will also measure consumer
satisfaction with the services and overall program operation. For example, in line with the
Substance Abuse and Mental Health Service Administration (SAMHSA's) Permanent Supportive
Housing (PSH) indicators and CSH's Dimensions of Quality, we will track and report on:
stability in permanent housing (days housed in PSH over a period of time), integration into the
community (days hospitalized), and positive living, (day activity, employment and income),
access to services, and overall satisfaction with services.

At Pathways we also measure how well we did our work through the use of a variety of
consumer and other stakeholder surveys mentioned above. We will solicit feedback from
individuals in these programs through annual satisfaction surveys, which are well-established
tools at Pathway Homes. The questions in these surveys are developed with input from the
Pathways Consumer Advisory Council, and in the past years, the Recovery Committee. Two of
the questions in the survey are specifically tied to performance indicators measuring access to
service, and consumer satisfaction within our RBA system.
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These annual surveys will go out in early to mid-Summer with a turn-around time of thirty days.
During the past three consecutive years, 94% of individuals served by Pathways have reported
overall satisfaction with the services we provide (Satisfaction Measure). Responses in other
areas of our annual satisfaction survey showed real customer end results arising from the services
we provided, for example, 96% of individuals served by Pathways stated that Pathways staff
members treat them with dignity and respect and 90% reported that they like the amount of time
they spend with their counselor (Access to Service Measure).

6.13.c. Changes in Client Circumstances after Receiving Services — Are clients better off and how?

In answering what might be the most important question in any quality RBA outcomes system,
(i.e. is anyone better off?) we will track skills acquisition and changes in attitudes or behaviors
that result from the services provided. Specific performance measures that evaluate our progress
in this area will monitor changes in number of psychiatric and medical hospital days,
engagement in structured daily activity (discussed above), and ability to remain in stable
permanent housing each year. These measures are outlined in the Pathways RBA system as the
following performance indicators:

e 9% of individuals who are involved in a productive daily activity during the year
(Residential Services Intensive Program)

e 9% of individuals employed at least part-time during the year (Residential Services
Program)

e % of individuals who do not experience hospitalization for psychiatric reasons during the
year

e 9% of individuals who do not experience hospitalization for medical reasons during the
year

e % of individuals who remain in stable permanent housing each year

e % of individuals who maintain or increase their cash income from all sources during the
year

It is important to note that all but two of the above measures will apply to residents in both
programs proposed in this response. This first two measures (productive daily activity and
employment will be applied separately as identified above to account for the anticipated
difference in the level of symptom acuity and independence between the two groups.

Regardless of the symptomatology of the residents served, this RBA outcomes approach allows
us to move beyond simply counting the numbers served (i.e. how much did we do?) to evaluating
how lives change by also monitoring and measuring the positive impact of the services we
provide to these individuals. In other words, how many individuals served increased their level
of independence and how did this improve their lives? Hence, in the RSI program we will
measure the number of daily activities the individuals served engage in each year, while tracking
the number of individuals who attain or keep some form of employment in the RS program. In
both instances, this system of evaluation will help us identify ways to help residents develop or
improve the social and interpersonal skills needed to connect with others within the program and
in the wider community, or the job readiness skills needed for gainful employment. We will also
track outcomes that measure how our services residents in both programs acquire new, or
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improve upon existing skills that foster independence, for example, vocational or job readiness
training, and ability to maintain or increase all sources of cash income.

The data collected during the year from monitoring performance related to these indicators and
trending of results from year to year will continue to help us evaluate our performance and
identify and address issues that appear to impede progress in these areas. We have found that
utilizing a person-centered approach is effective in helping the individuals served to achieve
measurable goals and make positive gains in all areas of their lives. As a result, in FY 2016,
97% of individuals Pathways served remained in permanent supportive housing, 88% did not
experience a psychiatric hospitalization, 85% did not experience a medical hospitalization, and
19% were employed. Additionally, 95% confirmed the positive impact we are having on their
lives when they reported that they believe the services they get at Pathways help to improve their
lives.

8.2.b.6. Policies and Procedures: The offeror must include their policies and procedures for the specific service
proposed. A Table of Contents from the Policy and Procedures Manual for the service is acceptable, at a
minimum. See Paragraph 6.9 and Appendix E for a policy and procedures checklist.

See Attachment J for Policy and Procedures Manual table of contents.

8.2.b.7. Staffing Plan: A staffing plan is required which describes the Offeror’s proposed staff distribution to
accomplish the service proposed, including staff to client ratios described in detail for the service. The staffing
plan should indicate a chart that partitions the time commitment of each professional staff member across the
proposed services/sites and a timeline for each facility proposed for Highly Intensive and Supervised services. It
is mandatory that this section identify the key personnel who are to work on each service level proposed and at
each site, their relationship to the contracting organization, and amount of time to be devoted to the
service/site. This includes Consultants and subcontractors as well as regular employees of the offeror, if
relevant. In addition, the staffing plan should identify the minimum and preferred qualifications for all staff
positions. The offeror shall identify any staffed positions and/or services that are proposed to be contracted out
and identify the subcontractors. The county must approve all future subcontractors in writing prior to the
provision of services.

The proposed staffing plan for the SRI programs is a clinical team of 14 FTE who will be
assigned to work with 19 individuals at three sites in close proximity to each other. The staffing
allows for staff on-site availability 365 days per year with awake overnight. Each shift the
deployment of staff will be determined by the need for Mental Health Skill building, collateral
case management, social engagement/activities, milieu management and crisis stabilization. A
full time clinical program director is assigned to the program and the Senior Division Director
and V.P. for Clinical Services are available on-call 24 hours per day. This staffing pattern may
be supplemented by undergraduate and graduate level interns as available. The staffing pattern
can also be supported by relief staff as needed to ensure adequate staffing to meet the clinical
needs of the program. Please reference Attachment K: Staffing Plan.

The SR program will have MHC I staff available mid-morning to early evening Monday —
Friday. Staff hours will be strategically flexible outside these times contingent upon the needs of
the residents. Residents will have 24/7 access to an on-call Clinical Director outside of those
hours. Each three-person home included in this RFP that Pathways is currently operating, is
currently assigned 0.5 FTE. The counselors in this program are supervised by a Division
Director.
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Please reference Attachment K: Staffing Plan.

8.2.b.8. Contingency Planning:  Offeror should demonstrate an awareness of difficulties in the provision of
services proposed, and a plan for surmounting them.

Pathway Homes has provided housing and supportive services to adults with severe mental
ilinesses and co-occurring substance use disorders for over three decades in Fairfax and
surrounding counties. Pathways demonstrated ability to provide this type of permanent
supportive housing to this population efficiently and effectively resulted in solicitation from
entities in Central Florida for Pathways to provide similar housing and services to the same
population in Oceola County; a call that Pathways answered last year. Notwithstanding our
extensive experience and success at providing the housing and services proposed in this
response, we are also aware of the difficulties inherent in providing these services in the current
economic and political climate. For example, we are confident that we can maintain our current
housing stock, however, we cannot control the housing environment therefore if costs continue
to rise, especially in Fairfax County, cost containment will become a challenge and will impact
our ability to continue to house individuals targeted in this proposal. We plan to address this
challenge by maximizing our ability to partner and creatively leverage multiple private and
public funding sources to continue housing acquisition and expansion.

Another potential difficulty in the provision of the services proposed lies in the uncertainty
around Medicaid reimbursement changes, which will impact our ability to supplement the cost of
providing supportive services to the target population. This will become more evident as
research has shown that people with SMI especially schizophrenia, bipolar disorder,
schizoaffective disorder, and major depressive disorder, have a higher mortality rate than the
general population. Specifically, these studies show that these individuals are dying 13-30 years
earlier than individuals in the general population due to factors such as lifestyle choices, long-
term impact of psychotropic medications, and the disparity in availability and affordability of
health care for individuals with SMI compared with the general population. In short, the
individuals targeted in this proposal are aging in place as more of them become housed and
maintain housing stability and as they age, these medical conditions become more challenging to
manage requiring more specialized services and increased supports. Without complementary
funding from sources such as Medicaid, meeting such needs within the current program design
would be challenging. We are already strategically addressing this potential challenge by
diversifying our funding source and engaging in targeted fundraising to address the needs of a
service population that is aging in place and becoming more medically compromised as they age.

8.3. The direct supervisors and key personnel named in the technical proposal will remain assigned to the
project throughout the period of this contract. No diversion or replacement may be made without submission of
a resume of the proposed replacement with final approval being granted by the County Purchasing Agent.

In the event a that personnel changes need to be made to direct supervisors or other key
personnel, Pathway Homes will submit the resume of the proposed replacement to the County
Purchasing Agent for approval.

8.4. Provide one separate section that contains the financial statements for the organization. The offeror
shall provide their most recently filed and signed tax return and financial statements audited by an independent
Certified Public Accountant (CPA). This includes the opinion letter, management letter comments, income
statement, balance sheet, and notes to the financial statements from the most recent reporting period. In
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addition, if applicable, the offeror should sign and include the “Certification of Financial Solvency for Nonprofits”
(Appendix D) as part of their proposal submission. If multiple service levels are being proposed, include financial
statements only once.

See Attachment L: Financial Statements.
9. Consultation Services:

9.1. The contractor’s staff must be available for consultation with County staff on an as-needed basis
between 8:00 AM and 5:00 PM, Eastern Time, Monday through Friday.

Pathways’ administrative offices are open from 8.30 am to 5 pm, however, senior clinical and
administrative staff are available to County staff on an as-needed basis outside of those hours.
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8.2 Separate title page and section for each service proposed: Supportive Residential Services

Supportive Residential Services
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8.2.a. Statement of Qualifications: The statement of qualifications shall include the following sections:

8.2.a.1. Organizational and Staff Experience: Offerors must describe their qualifications and experience to
perform the level of services proposed. Include information relative to implementing recovery model practices
in the SMI population and experience as a partner in a system of care. Include experience in crisis intervention
services to reduce hospitalizations. Qualified offerors must demonstrate at least five (5) years of experience
providing integrated care and implementing recovery model practices in the SMI population.

Pathway Homes, Inc. (also referred to as Pathways) has extensive experience at successfully
operating and managing supportive housing grants and programs for homeless and other adults
with serious mental illnesses (SMI), and co-occurring substance use disorders (SUD) as well as
other disorders in a cost-effective manner. From its grass roots beginnings in 1980 and the
opening of its first two substantially renovated single family homes, Pathways has grown to
currently serving over 500 adults with serious mental illnesses, substance use disorders, and
intellectual disabilities in a wide range of permanent supportive housing programs within the
Fairfax, Arlington, Alexandria, and Prince William communities in Northern Virginia and in
central Florida.

The agency owns 63 properties, including single family homes, townhouses and condominium
and an eight bed Assisted Living Facility In Prince William County; leases or operates by
partnership contract 15 other properties, including the thirty-seven bed Stevenson Place Assisted
Living Facility; and leases 181 rental apartments which it sub-leases to chronically homeless and
homeless individuals with severe mental illnesses and co-occurring substance use disorders. The
agency has accomplished this through a wide range of diverse funding strategies involving
federal, state and local government contract opportunities, private donations, public and private
grant opportunities, and the creation of a variety of other innovative and flexible public and
private partnerships, as described below. The agency currently employs 108 staff members and
the Leadership Team has more than 130 years combined experience in managing supportive
housing grants. Pathways was ranked on The NonProfit Times” “50 Best NonProfits to Work
For” list in 2012, 2013 and 2014, and 2015 and has been CARF accredited since 2006. See
Attachment M for Leadership Team bios.

Pathway Homes has been providing supportive services to adults with serious mental illnesses
for over 35 years, and the agency upholds a tradition of “going the extra mile” and working
successfully with residents who have typically been unsuccessful in other residential and
community settings due to behavioral challenges. During this time, Pathways has worked
collaboratively with the Fairfax County and surrounding local CSBs to leverage services for
residents in its programs and to ensure continuity of care.

The challenges facing the seriously mentally ill population and the highly compromised
individuals targeted for services through this RFP are complex and include symptoms that place
these individuals at high risk for victimization such a poor social skills, socially undesirable
behaviors and a wide array of positive and negative psychiatric symptoms that affect their ability
to function within a community setting. Symptoms of mental disorders may manifest in
inappropriate behaviors that persist despite repeated interventions by the mental health, social
services, or judicial systems, and in the cognitive inability to recognize significant inappropriate
social behaviors or personal danger.
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Pathways experience in working with the target population for this RFP is also evident in the
successful management of our more intensive programs, such as the 37-bed Stevenson Place
ALF, which Pathways has successfully operated since 1999, and more recently our 8-bed ALF in
Prince William County. These programs serve individuals who are not only diagnosed with
severe mental illnesses, and some with co-occurring substance use disorders, but many also
struggle to manage acute and chronic medical conditions. These tri-morbid conditions require
specialized case management, and intensive support services, which Pathways provides while
catering to resident choice and individual preferences. To illustrate, in FY 2016, even though all
residents in these two ALFs had a comorbid medical condition, only 36% of the individuals
served were hospitalized for medical reasons. Two of these individuals were assessed as needing
skilled nursing care and were appropriately discharged to a nursing facility. Two others were
discharged to long-term medical facilities based on the recommendations of the clinical team.
The remainder was able to return to the same level of care with Pathways modifying supports
and staffing to continue to meet their needs in the programs.

Similarly, Pathways opened and successfully operated the ICRT program in Fairfax (formerly
known as the Discharge Assistance and Diversion program), and included in this RFP, for 10
years. Pathways' demonstrated ability to successfully operate these programs and provide quality
services as indicated by documented positive outcomes over the years, is especially notable
given the level of community resistance and NIMBY ism that needed to be overcome to open
these programs in the community. Also notable is that the individuals in these programs had
experienced many years of state psychiatric hospitalizations and many were extremely
symptomatic and considered unlikely to succeed in the community setting. Pathways' experience
in working collaboratively with other community providers and in partnering with individuals in
a recovery-oriented manner translated into overall successful outcomes for these individuals as
well as successful integration into the same communities that sought to keep them out at the
outset.

Pathways’ recovery-based approach aligns with SAMHSA’s Recovery Support Strategic
Initiative (RSSI). The SAMHSA defines recovery from mental disorders and/or substance use
disorders as “a process of change through which individuals improve their health and wellness,
live a self-directed life, and strive to reach their full potential” (2012). Our recovery-based
approach creates a service environment designed to give the individual primary control over the
decisions governing their care. The message of recovery is that hope and restoration of a
meaningful life are possible, despite serious mental illnesses (Deegan, 1988, Anthony, 1993).
Recovery asserts that "persons with psychiatric disabilities can achieve not only affective
stability and social rehabilitation, but transcend limits imposed by both mental illness and social
barriers to achieve their highest goals and aspirations” (The Recovery Model, Contra Costa
County, California).

A complement of the recovery model, Pathways' Harm Reduction approach is founded on the
awareness that people who engage in high risk behaviors, such as drug use, should be provided
options that help to minimize risks from continuing drug use, as well as harm to self or others. It
is therefore essential that harm reduction information, services and other interventions exist to
help keep individuals in the project healthy and safe. Harm reduction strategies are used as
appropriate to reduce negative consequences associated with high risk behaviors (i.e. drug use,
unsafe behaviors, medical conditions) while respecting the rights of individual choice. Activities,
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interventions and policies will be designed and implemented to serve the unique needs of
individuals with SMI/co-occurring SUDs as they integrate into these programs with a greater
level of independence and choice.

All Pathways direct care staff receive comprehensive orientation and ongoing training in
assisting residents to manage the symptoms of these mental illnesses and in behavior support
management, including initial and annual refresher trainings in the techniques of Therapeutic
Options of Virginia (TOVA). TOVA emphasizes the individual, the use of the therapeutic
relationship as an integral tool in effecting change, verbal de-escalation techniques, and positive
behavior support strategies. Behavior support management with residents begins at the time of
admission to the program by collecting relevant histories and discharge summaries, identifying
high risk behaviors and individual triggers, and identifying historically effective interventions.
The program works collaboratively with the resident, previous providers and involved family
members to proactively identify potential triggers in the programs or in the community. Staff
members work with residents to develop Wellness Recovery Action Plans (WRAP) and/or safety
contracts to help them manage safely both in the programs and in the community.

At the earliest indication that a resident is decompensating and needs more intensive behavior
support management interventions, staff works closely with the CSB and other community case
managers to arrange for family and/or treatment team meetings and to put greater supports in
place. The goal of these supports is to assist the resident in maintaining safely in the program
and to minimize the need for hospitalization. The programs conduct clinical meetings that
include program staff, CSB case managers, psychiatrist, nursing staff, and any other significant
person identified by the resident. In addition to utilizing these meetings to review goals and
Individual Service Plans (ISP), the team works collaboratively to identify risks and to develop a
safety plan tailored to the individual resident's needs. Interventions may include increased
frequency of one-on-one sessions, contracting, supervised coping activities, safety plans,
education on consequences of specific behaviors, and increased supervision of the resident in
their daily routines to facilitate immediate staff intervention if needed. Pathways’ tradition of
effective behavior support management is grounded in an evidence-based philosophy and
practice, and is person-centered as outlined in the following:

e Effective behavior support management involves ongoing Behavioral Assessment,
Planning, Intervention, and Monitoring of outcomes.

e Individualized service plans and quarterly support service assessments are used to
formulate and monitor effective behavior management strategies. Residents are
encouraged and supported in taking the lead in the development of their individualized
service plans.

e Pathway Homes ensures that services are effective, related to individual support needs,
scientifically based, reflective of best practices, accessible, safe, efficient, provided by
well-trained, qualified staff, and have measurable positive outcomes for each resident.

e Active participation in coordinated service planning is obtained through treatment team
meetings with residents, involved family members, and relevant professionals involved in
providing interventions and services required to decrease maladaptive and socially
undesirable behaviors, and reinforce appropriate functional behaviors.

e Behavior support management interventions include one-on-one problem solving and
counseling, behavioral contracting, re-direction, behavioral reminders, modeling,
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contingency management strategies involving the application of social and other positive
reinforcements to desired behaviors, support to withdraw from exacerbating and stressful
stimuli, frequent observational monitoring checks, de-escalation techniques, and
medication re-assessment and monitoring including the use of prescribed PRN
medications as appropriate for symptom reduction and stabilization.

e Behavior management interventions are tailored to each individual resident as well as
being culturally and linguistically appropriate.

e Pathways’ staff is consistently trained in the TOVA System for behavior support
management with a focus on verbal intervention to avoid physical restraint. When
residents have difficulty managing their own behavior, staff is trained in the use of
gradual and graded alternatives for de-escalating and managing behavior in such
situations, using a combination of interpersonal and communication skills and techniques
designed to de-escalate all the participants in the interaction.

e The use of seclusion, restraint and time out is not consistent with the nature of our
programs and services, therefore, Pathway Homes prohibits the use of these behavior
management techniques.

e [faresident’s condition results in continued inappropriate behavior that interferes with
the rights or safety of others and the resident proves unresponsive to all behavior support
management strategies and interventions developed and implemented by the
interdisciplinary treatment team, high-risk staffing meetings are initiated as needed to
explore all possible options and develop, as needed, an acceptable transition plan for the
resident to more appropriate housing, or a temporary inpatient placement option in
instances where the resident presents a serious and immediate risk to the health, safety
and welfare of others.

At any time that the behavior support plan or safety plan is not effective in stabilizing or de-
escalating the resident to the degree that the resident presents a danger to self or the community,
Pathways clinical staff will coordinate with the CSB Case Manager in communicating with
Emergency Services. If safe to do so, staff will transport the resident to Emergency Services for
assessment and securing of appropriate placement. If it is not safe to transport the resident to
Emergency Services or the resident is unwilling to go, counselors utilize the CSB Mobile Crisis
Unit.

Pathways' collaborative and facilitative approach to services is grounded in meeting the needs of
individuals in a manner that prioritizes individual preferences, recognizes each individual's stage
of change, and stresses dignity and compassion. At Pathways, we recognize the significance of
any incremental positive change that individuals make in their lives as it is our experience that
small gains for many individuals with SMI/co-occurring illnesses have more benefit for a
community than prescribed gains achieved for the few. Ultimately our goal is to ensure the
human rights of everyone served while minimizing risk to self and others, and improving overall
physical and mental health. We do this while recognizing the stigma and NIMBY ism that exist
towards the population we serve along with the realities of poverty, class, racism, social
isolation, past trauma, sex-based discrimination and other social inequalities that increase the
vulnerability of these individuals.

See Attachment N for a list of agency awards and recognitions, and Attachment O for a list of
Federal Grant experience.
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8.2.a.2. Licensure and Certifications: Offerors must include verification of eligibility and/or application for
appropriate licensure at time of proposal submission for the service level proposed (see Section 6.1) and all
other applicable certifications or accreditation of the organization.

Pathway Homes, Inc. is licensed by the Commonwealth of Virginia (License No. 121) to provide
Mental Health Community Support Services for adults with serious mental illnesses.

Pathway Homes operates all of its programs within all applicable standards of Federal, State and
local regulations, including appropriate certifications, licensure and inspections, and the
organization complies with all provisions of the Federal Fair Labor Standards Act, as amended.
Pathway Homes has also consistently received the highest level of accreditation from the
Commission on Accreditation of Rehabilitation Facilities (CARF) since 2006. It is notable that
the most recent CARF survey in 2015 resulted in an unprecedented finding of "No
recommendations.” A copy the Pathway Homes' DBHDS license and proof of application for
service expansion is provided in Attachment P: DBHDS License and application. Verification of
CARF accreditation is provided in Attachment Q: Certificate of CARF Accreditation.

8.2.a.3. References: Offerors must provide at least three (3) references for similar or related programs and
services performed and include organization name, description of the work performed, organization address,
and names of contact persons with telephone numbers and email addresses at the organization Only one
reference may be from Fairfax County.

Individuals who can be contacted as references for information regarding Pathways' programs
and performance are listed below. Written letters of support from the references below are
provided in Attachment R: Letters of Support.

1. Dean Klein
Director
Fairfax County Office to Prevent and End Homelessness
12000 Government Center Parkway, Suite 333
Fairfax, VA 22035
Phone: 703-324-9492

2. Alan Wooten
Executive Director
Prince William Community Services Board
8033 Ashton Avenue, Suite 103
Manassas, Virginia 20109
Phone: 703-792-7800

3. Kiristin Yavorsky, MSW
Homeless Projects Coordinator
Virginia Department of Behavioral Health and Developmental Services
1220 Bank St.
Richmond, VA 23219
Phone: 804-225-3788
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8.2.a.4. Personnel: Offerors must identify all full-time and part-time staff, proposed consultants and
subcontractors who may be assigned to the service level proposed. Information is required which will show the
qualifications of the work group assigned to the service proposed and recent relevant experience. Special
mention of the total time each will be available to the level of service proposed. The technical areas, character
and extent of participation by any subcontractor or consultant activity must be indicated and the anticipated
sources identified.

Pathway Homes proposes that a 0.75FTE Mental Health Counselor Il (MHC I11) be utilized to
provide services for the 10 individuals identified in Fairfax County for this service level. The
MHC Il will assume the responsibility of providing collateral case management and coordinating
and advocating for all services that individuals desire and need. The MHC 11 will be responsible
for ISP development and providing support and Mental Health skill building. The staff in this
program will also be responsible to support the individual in understanding and meeting any
requirements necessary to maintain independent housing. This position is supervised by a
Division Director.

For job descriptions outlining the full scope of responsibilities, see Attachment S: Job
Descriptions.

8.2.a.5. Resumes: Resumes of staff and proposed consultants are required indicating education, background,
recent relevant experience for the service proposed. Current telephone numbers and email addresses must be
included.

See Attachment T: Staff Resumes.

8.2.b. Technical Approach for the Service Level Proposed — The technical approach shall include the following
sections:

8.2.b.1. Scope of Work: The offeror must provide a detailed scope of work that includes a discussion of the
tasks and requirements listed in Sections 5 (as appropriate) and Sections 6-7.

Individuals served in the proposed Supportive Residential Living (SRL) program will be 18
years and older and have a severe mental illness or co-occurring disorder to include substance
use disorders (SUD) and intellectual disability, which impairs their functioning in areas related to
primary aspects of daily living such as personal relations, living arrangements or employment.
Fifty percent of individuals with SMI have co-occurring SUDs so it is expected that at least that
many of the individuals in this project will also have similar co-occurring diagnoses. In fact,
many of the individuals Pathways currently serves at this service level have diagnoses of
schizophrenia, bipolar disorder, PTSD, and major depression, all of which have an impact on
their ability to perform major life activities.

Pathways Homes has the demonstrated ability to meet these individuals where they are,
partnering to effect positive behavior change and small gains towards improved illness
management and incremental lifestyle changes. A major goal of the program is to assist
individuals in developing the skills to maintain psychiatric stability and independent housing.
When clinically indicated, Pathways has a history of successfully assisting individuals to
transition to more appropriate levels of care thereby maintaining individual dignity, health and
safety.
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The proposed program will integrate Pathways commitment to individuals maintaining
affordable, stable, permanent housing and receiving evidenced-based support services within a
Harm Reduction and recovery-based model. A full array of services will be provided with the
duration of services determined by individual need. Participation in these services will be
voluntary and in no way a condition of housing. However, since most, if not all individuals have
independent leasing requirements they must comply with, services and supports will be tailored
to help them do so successfully.

Many individuals with serious mental illnesses are also often challenged with comorbid chronic
medical conditions that require monitoring and consistent follow up. Staff are skilled in
collateral case management and available to help individuals connect to all the benefits for which
they are eligible. All persons that Pathways currently serves at this level of service through have
at least one medical insurance and are connected with primary care physicians and other
specialized services as needed. Staff will provide medical and mental health collateral case
management services to new persons served through this contract to include medication
management, symptom management, crisis intervention and prevention, and support in attending
healthcare appointments and advocating around healthcare needs. Services will also focus on
each individual developing a social support network and having full access to community
activities and resources.

5. Tasks to be Performed
5.3. Supportive Residential Services, at a minimum, shall include the following components:

5.3.a. Provide Supportive Residential Services to a minimum of 10 adults (approximately 1200 units of service
per year dependent on individual level of functioning and needs). Each unit of service is equal to one service
hour as defined in the Core Taxonomy for Supportive Residential Services (e.g. companion services, and
personal assistance to maintain psychiatric stability and independent living).

This proposed program design will serve 10 individuals with approximately 1200 service units
per year. The proposed program reflects Pathways' ongoing commitment to supporting people
with a diversity of strengths and needs to integrate into the community. The program will
provide comprehensive and flexible services that promote the principles of individuality,
personal dignity, and self-determination while meeting individuals where they are. Pathway
Homes has a successful track record of offering programs which are fully integrated into the
clinical and community support network of the CSB and many other Fairfax County and
Northern Virginia public and private agencies. Pathways' continuing goal is to operate this
program in a productive, close partnership with the CSB to successfully enhance the functioning
and quality of life of all individuals served.

5.3.b. Provide appropriate staffing to serve clients as needed.

Pathway Homes utilizes Mental Health Counselor I (MHC 1) level staff for this service type.
The MHC Il position is a Master's preferred position and must meet the requirements for a
QMHP-A. This position is qualified to complete assessments, ISPs and provide collateral case
management and skill building services. The program will offer individuals one to three contacts
per week depending upon the unique needs, challenges and interests of the individuals served.
Staff hours will be strategically flexible to meet the scheduling needs of each individual.
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5.4. Ensure transition activities are completed prior to the start of services. Transition activities shall
include, but are not limited to, securing and furnishing housing sites as needed, inspections, hiring, background
checks and staff training.

Pathway Homes currently has a contract with Fairfax CSB for this service type. Therefore, there
are no anticipated transition activities required for start-up.

5.5. Accept client referrals made by NVRPO and/or the Fairfax-Falls Church CSB for the continuum of
residential services described herein. In the event the Contractor determines that they are unable to meet the
needs of the client referred, the Contractor is required to submit a written summary to the referring agency
within 48 hours of the referral being made that includes a clinical review and a discussion of the rationale used
to make the determination.

Pathway Homes will accept referrals from the NVRPO and/or the Fairfax-Falls Church CSB
according to the process agreed upon at the time of the contract awards. Pathways agrees that in
the event a referral is declined, Pathways will provide a written summary to the referring agency
within 48 hours of the referral being made that explains the clinical rationale for the decision.

5.6. Provide Individualized Service Plans, as required by DBHDS licensing requirements.

Pathway Homes' person-centered approach incorporates each individual's strengths, needs,
abilities, and preferences. Services provided are inclusive of, and sensitive to culture, gender,
race, age, sexual orientation and the communication needs of the individual served. Pathways
utilizes a strengths-based approach and employs Motivational Interviewing techniques to assist
individuals in identifying and overcoming ambivalence that hinder movement towards personal
long-term goals. Staff members will assist individuals in developing a heightened awareness of
personal strengths and talents, thereby strengthening the individual's self-confidence and self-
image.

The person-centered approach requires staff to meet each individual where they are in the change
process therefore all staff members are trained in implementing Stages of Change strategies
based on each individual's readiness to accept the need for behavior change. As a result,
interventions in the ISP will reflect each individual's stage of change, for example, an individual
in Precontemplation stage will have interventions that focus on outreach and engagement,
education, and risk management. Conversely, an individual in the Action stage of change will
have interventions that focus on goal setting and identification of action steps towards those
goals.

Through this collaborative process, the ISP will clearly identify person-centered goals,
measurable objectives and realistic action steps that individuals will take towards goal
attainment. The ISP will also identify active interventions that staff will use to support goal
progress and address barriers identified in the assessment process. Based on the individual's
change readiness, the initial ISP might only identify building trust as the individual might not be
ready to work on anything else at that time and identifying other goals would be a set up for
failure.

The ISP will be reviewed at least quarterly and modifications made in response to achievements,
progress and barriers encountered. The emphasis of the service planning process will be on
finding the balance for each resident between teaching the resident to be as self-sufficient as
possible, and ensuring that all essential needs are met regardless of level of motivation or ability.
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5.7. Provide crisis intervention and stabilization coordination with the CSB Emergency Services staff and
regional crisis stabilization program to ensure all reasonable efforts are made to maximize the client’s potential
to remain in the community and prevent hospitalization.

A critical best practice for managing crises includes developing a crisis prevention plan. Crisis
planning will begin at the time of admission to the program by collecting relevant histories and
discharge summaries, identifying high risk behaviors and individual triggers, and identifying
historically effective interventions. The program staff will work collaboratively with each
individual, previous providers and family members to proactively identify potential triggers in
the home or in the community and collect collateral information vital to a comprehensive risk
assessment. Staff will work with individuals to develop WRAP plans and/or safety contracts to
help them manage safely both in their home and in the community.

As mentioned previously, all Pathways clinical staff are trained in TOVA behavior support
techniques. All staff are also required to be familiar with, and evaluated on their demonstrated
knowledge and ability to implement and support all crisis plans, behavioral plans, and ISPs. At
the same time, crisis intervention and management is a collaborative process, therefore, at the
earliest indicators of a potential crisis, Pathways' staff will work closely with CSB case managers
to arrange for family and/or treatment team meetings and to put greater supports in place as
indicated. The goal of these supports will be to assist the individual in maintaining safely in the
community and to minimize the need for hospitalization or other types of inpatient treatment.
The Pathways and CSB clinical teams will work collaboratively to identify risks and to develop a
safety plan tailored to the needs of the individual resident. Interventions may include increased
frequency of one-on-one sessions, contracting, supervised coping activities, safety plans,
education on consequences of specific behaviors, and identifying natural supports available.

In the event that the crisis prevention and intervention strategies are ineffective and the
individual's behaviors present a risk to self or others, staff are trained in accessing Emergency
Services and the CSB Maobile Crisis Unit. The CSB Mobile Crisis Unit provides scheduled and
unscheduled crisis intervention, assessment, referral, crisis prevention, and consultation services
to individuals experiencing an emotional or psychiatric crisis. Services may be provided face-to
face or by telephone, and are available 24-hours per day. They will also be utilized to secure
transportation to Emergency Services as needed.

As evidenced by the significant decrease in individuals' need for psychiatric hospitalization
following admission to Pathways, the agency has a demonstrated history of managing crises
successfully in the home and community, thereby decreasing the negative personal and social
consequences of incarceration and/or hospitalization, and saving taxpayer dollars.

5.8. Access and maximize all funding sources available including all client funding sources, as appropriate
(e.g., client feels, Auxiliary Grants [additional supplemental income to clients receiving Supplemental Security
Income], and linkages to prescription Patient Assistance Programs for client medications that have out-of-pocket
expenses).

It is anticipated that most of the targeted individuals who have Medicaid or similar health
insurance coverage, will meet the criteria for Mental Health Skill Building Services. Pathway
Homes will seek authorization to bill Medicaid for qualifying services for those who have
eligible coverage. Individuals who do not have health insurance upon entry to the programs will
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be assisted to apply for such benefits and supported in accessing healthcare services through the
Fairfax County Health Network while they wait for their benefits to start.

It is Pathways' commitment always to ensure that the individuals served in these programs access
all available local, state, and federal benefits for which they are eligible.

5.9. Ensure all residential sites used for the provision of services meet state licensure requirements for the
services provided, are central to the Northern Virginia region, accessible via public transportation and are non-
institutional in appearance. All housing provided to meet the needs of the Fairfax-Falls Church CSB must be
located within the boundaries of Fairfax County.

Not applicable. All individuals receiving services under the proposed service type will have
their own housing and be utilizing Pathway Homes for services only.

5.10. Provide services that are culturally and linguistically competent and consistent with the National
Standards on Culturally and Linguistically Appropriate Services (CLAS) as identified and defined at
https://www.thinkculturalhealth.hhs.gov/pdfs/enhancednationalclassstandards.pdf to include certified
interpretation and document translation services, as needed, to communicate with non-native English speaking
clients.

Pathways prides itself on providing culturally competent and linguistically appropriate services
and addresses this in the agency's Accessibility Plan and Cultural Competence and Diversity
Plan. This translates into adding multilingual staff to address individuals' needs as they arise,
and investing in staff training around issues of diversity and culturally-based resident
preferences. It also translates into matching individual needs with additional appropriate
community resources to ensure that assessments and ISPs are written in a manner that is
understandable to the person served and that translation services are provided, at no cost to the
individual, when the individual is not a native English Language speaker, or prefers written
communication in a language other than English.

Specifically, persons with limited English Language proficiency and/or other communication
needs will be offered language assistance to ensure they can access and utilize services provided
in a timely manner and at no cost to them. Pathways staff will also inform all individuals, during
orientation, and periodically afterwards, about how they can access language assistance services
and will do so verbally and in writing, in their preferred language, where financially feasible.
External translation services will be provided to individuals, again at no cost to them, where
needed. In choosing external translation services, Pathways will show due diligence in vetting
the competence of interpreters to ensure that untrained individuals or minors are not used as
interpreters. Pathways will also minimize the use of family members as interpreters as it has
been shown that using family members in this role is not always in the best clinical interest of the
client.

5.11. Coordinate and provide end-of-contract transition activities including, but not limited to, managing
transition of client data and clients.

In the event the contract is scheduled to end, Pathway Homes will work closely with persons
served, their involved family members, the new vendor and the CSB to plan for transition. This
will include processing any concerns, identifying and managing any potential risk, facilitating
transition meetings with new providers and doing outreach as appropriate minimize disruption to
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the individual during the transition of services. Staffing supports will be available to facilitate
rapport building between new vendor and persons served to ensure a seamless transition.

Pathway Homes will also collaborate with any new vendor and the CSB to transfer relevant
clinical documentation. Additionally, Pathways will assist in notifying all relevant entities (l.e.
DBHDS, Medicaid, other providers, etc.)

6. Licensing and Other Requirements

6.1. Maintain the appropriate DBHDS license for the service(s) proposed and comply with all applicable
rules and regulations as a licensed provider enumerated in the Virginia Administrative Code, Title 12, Agency 35,
Chapter 105. Actual license requirements shall depend on the service levels proposed and will be determined by
DBHDS. The offeror must show proof of licensure and show proof by the state of services. At a minimum, proof
of the following licensure is required:

6.1.c. For Supportive Residential Services, licensure for Supportive In-Home.

Pathway Homes, Inc. is licensed by the Commonwealth of Virginia (License No. 121) to provide
mental health community support services for adults with serious mental illness. Pathway Homes
operates all of its programs with all applicable standards of Federal, State and local law,
including appropriate certifications, licensure and inspection, and the organization complies with
all provisions of the Federal Fair Labor Standards Act, as amended. A copy the Pathway Homes'
DBHDS license and proof of application for service expansion is provided in Attachment P:
DBHDS License and application.

6.2. Comply with all federal health information privacy requirements.

Pathway Homes and its partners in the CSB and wider CoC service provider community, have
established systems and protocols to manage personal health information in paper and electronic
form within Federal guidelines pertaining to the Health Information Portability and
Accountability Act (HIPAA). As such, demographic and clinical outcomes data will be securely
created, stored, and transmitted and shared only with the necessary authorization and within the
parameters of HIPAA. Additionally only aggregate data will be submitted to meet the reporting
requirements of this contract and will not include information that will identify any one
individual receiving services. Additional protective measures will be instituted with regard to
individuals with co-occurring substance use disorders in accordance with 42CFR requirements.
All contractors with access to electronic personal health information during the course of doing
business with Pathways or its partners will be required to sign a Business Associate Agreement
certifying that they will implement appropriate measures to ensure the protection of all e-phi
relating to service recipients in this project.

Additionally, all Pathway Homes staff and individuals served receive training during orientation
and annually on Confidentiality and HIPAA. Ongoing education is also provided as needed and
appropriate, to ensure compliance with all federal health information privacy requirements.
Documentation of training is maintained for staff in the Relias on-line training system and in the
electronic medical record for persons served.

6.3. Adhere to the Centers for Medicare and Medicaid Services’ Home and Community-Based Services Final
Rule. Highlights of the rule include the following requirements:
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6.3.a. Ensure individuals have been given choices regarding their setting options;

Pathway Homes, as the primary and most experienced nonprofit provider of permanent,
supportive mental health housing and services within the Fairfax community, has a detailed and
comprehensive knowledge and understanding of Supportive Residential Living and has provided
successful and high quality services for individuals receiving this type of service for many years.
The level of service, possibility of transitioning to another setting is incorporated into recurrent
assessments and reviews, with the resident encouraged to explore all potential housing options
available to him or her. As a result, 85% of individuals Pathways served in 2016, including
those receiving services and not housing from Pathways, stated that all available housing options
were explored with them.

While the initial screening to ensure individual choice will be conducted by the referring CSBs,
Pathways engages all prospective persons served in a discussion about their choice of service
provider and how services can be individually tailored. The individual will be given the option
to accept or decline Pathways' services without fear of such a response negatively impacting that
person's ability to apply and be considered for future services.

6.3.b. Guarantee individuals’ rights of privacy, dignity, respect and freedom from coercion and
restraint;

Pathway Homes is committed to protecting, supporting and empowering individuals to fully
exercise all legal, civil, and human rights. Among these rights is the right to be treated with
dignity and respect at all times; the right to privacy, the right to live free from abuse, neglect,
coercion or exploitation and the right to be free from seclusion and restraint.

All staff members and persons served receive Human Rights training as part of orientation and at
least annually thereafter. Information on how to contact the Human Rights Advocate is provided
to each individual. Pathway Homes is affiliated with the Fairfax-Falls Church LHRC and
submits quarterly and annual reports to the oversite committee in accordance with DBHDS
standards.

In addition to Human Rights training, Pathways requires all staff to complete Relias Learning
modules that integrate best practice education and research essential to creating a recovery
environment. Staff members learn and describe recovery concepts that focus on developing a
sense of hope, personal responsibility, building a strong support system, and self-advocacy, and
are expected to create a recovery-based environment using recovery language when partnering
with the individuals they serve. Training on the personal Bill of Rights for those with mental
illnesses reinforces that the individuals we serve have the same rights as anyone else, and assists
staff in empowering residents through education of these basic rights.

Pathway Homes is committed to ensuring privacy. In addition to confidentiality and HIPAA
standards, Pathway Homes is also committed to providing personal privacy in the individual’s
homes. Staff members providing services in these individuals’ homes are especially cognizant of
the privacy needs of residents in their own privately leased space.

Pathway Homes prohibits the use of seclusion and restraint. All staff members are trained in
managing behavioral emergencies with an emphasis on relationship building and de-escalation.
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All staff are also trained in recognizing the signs of abuse neglect and exploitation and on the
role of staff as a mandated reporter.

6.3.c. Optimize autonomy and independence in making life choices;

All new employees receive a comprehensive orientation that is supplemented with an Employee
Orientation Handbook and online access to policies and procedures s well as related training
materials. The orientation program is designed to instill in all employees the value of a
recovery-based philosophy in the provision of services as essential to the agency’s mission,
vision and values. The orientation program is a structured, tailored curriculum that highlights
agency philosophy and standards, critical policies and procedures, mandatory state/local/federal
regulations, and specific skills training tailored to the job description. Another essential
component of orientation is the new employee’s ability to embrace the agency’s concept of
integrating the resident voice at all levels of agency operations. Helping staff to integrate into
and celebrate Pathways culture of partnering with and empowering residents' autonomy is
critical to our success.

This extensive staff training across all levels of the agency translates into assessments and ISPs
that are person-centered and build on individual strengths and preferences. Individuals served
are encouraged and taught to be self-advocates and active partners in identifying personal and
life goals as well as the steps they will take to reach those goals. In this regard, Pathways staff
act as coaches, cheerleaders and passengers as the residents are empowered to take center stage
and be the driver on their recovery journey. As such, staff role moves away from being directive
to partnering with an emphasis on helping the resident identify viable options and the outcome of
whatever choice that resident decides to make as they work towards their goals. Individuals
receiving the proposed services will be fully supported in exercising autonomy in their life
choices even when those choices are determined to not be the best option clinically. In those
instances, rather than engage in a power struggle with the resident, staff will use Motivational
Interviewing strategies to highlight the discrepancy between expressed goals and observed
behavior and focus on outreach, education, and risk management.

6.3.d. Facilitate choice in services and those who provide it.

Pathway Homes is committed to creating a recovery culture in all of our programs. This culture
reinforces that individuals s have the same rights as anyone else, including the right to direct
treatment and to have a voice in decisions that impact them. Counselors are trained to facilitate
the exploration of options with persons served and to ensure they are fully aware of service and
provider availability and educated on potential barriers such as insurance restrictions and other
related limitations, such as provider waitlist, geographic location, etc.

If awarded this Supportive Residential Services contract, Pathway Homes will be accepting
referrals initially from Fairfax CSB with the potential for expanding into other parts of HPR II
over the course of the contract. The initial screening to ensure individual choice will be
conducted by the CSBs, at which time the individual will be provided information about the
choice of provider options. Upon referral, Pathway Homes will offer the individual an interview
to explore service options and how services can be tailored to their individual preferences and
needs. The individual will be given the option to accept or decline the services without fear of
adverse impact on being considered for future services. Individuals will receive regular
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education on provider options available and on their right to receive services from those
available providers of their choosing. Individuals will be routinely assisted with exploring
providers available through their insurance plan and are provided assistance and support in
making an educated and informed choice.

6.4. Comply with all applicable federal, state, and local laws including appropriate certifications, licensure,
inspections and provisions of the Federal Fair Labor Standards Act, as amended;

Pathway Homes operates all of its programs within all applicable standards of Federal, State and
local law, including appropriate certifications, licensure and inspection, and the organization
complies with all provisions of the Federal Fair Labor Standards Act, as amended.

6.5. Comply with all applicable rules and regulations regarding the rights of individuals enumerated in the
Virginia Administrative Code, Title 12, Agency 35, Chapter 115.

Pathway Homes will ensure that all individuals’ legal, civil and human rights are protected, and
that services provided are consistent with these rights and emphasize respect for basic human
dignity. All of Pathway Homes’ policies and practices relevant to the assurance of human rights
are construed to ensure compliance with the requirements of the Rules and Regulations to
Assure the Rights of Individuals Receiving Services from Providers of DBHDS (12 VAC 35-115-
10 et seq.) and in accordance with state and federal laws.

All staff members and persons served receive Human Rights training as part of orientation and at
least annual thereafter. Human Rights flyers are posted conspicuously in the homes and contain
the contact information of the Human Rights Advocate. All residents and staff are also educated
and encouraged to report any waste, fraud and/or abuse and other wrongdoing without fear of
reprisal.

Pathway Homes is affiliated with the Fairfax-Falls Church LHRC, attends meetings as convened,
and submits quarterly and annual reports to the oversite committee in accordance with DBHDS
standards.

6.6 Comply with all applicable local and state codes for food preparation and service.
Not applicable.

6.7. Comply with all fire and building safety requirements and inspections in accordance with all applicable
local and state codes.

Not applicable.

6.8. Comply with ICRT Program admission, retention and discharge policies as outlined in Appendix D for all
Highly Intensive Residential Services provided for HPR II.

Not applicable.

6.9. Provide a Policy and Procedures Manual that includes all policies and procedures required by DBHDS
licensure (See Appendix E).

See Attachment V for Policy and Procedures Manual table of contents.
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6.10.  Certify Tuberculosis (TB) Screening — Submit to NVRPO and/or Fairfax County as a statement of
certification by a qualified licensed practitioner indicating the absence of tuberculosis in a communicable form
for each employee within 30 days of employment or initial contact with individuals receiving services. The
contractor will be responsible for TB screening of its employees. All contractor staff shall be certified as
tuberculosis free on an annual basis by a qualified licensed practitioner. Any contractor staff who comes in
contact with a known case of active tuberculosis disease or who develops symptoms of active tuberculosis
disease (including, but not limited to fever, chills, hemoptysis, cough, fatigue, night sweats, weight loss, or
anorexia) of three weeks duration shall be screened as determined appropriate for continued contact with
individuals receiving services based on consultation with the local health department. Any contractor employee
suspected of having active tuberculosis shall not be permitted to return to work or have contact with individuals
receiving services until a physician has determined that the person is free of active tuberculosis.

Pathway Homes is committed to ensuring the health and safety of all employees, contractors,
students, volunteers, and individuals receiving services, and to minimizing and/or eliminating the
spread of tuberculosis disease. All employees receive training as part of orientation and annually
thereafter on infection control and prevention.

Each employee, contractor, student, or volunteer who will have regular contact with individuals
being served is required to be screened for TB by a qualified licensed practitioner to ensure the
absence of TB in any communicable form. This evaluation must be obtained within 30 days of
employment and rescreening will be required annually for staff members working in the
Supportive Residential Services program.

Pathway Homes requires that any individual who comes in contact with a known case of
tuberculosis or who develops chronic respiratory symptoms of three weeks duration or longer
shall be evaluated immediately for the presence of infectious tuberculosis. Any individual
suspected to have infectious tuberculosis shall not be allowed to return to work or have any
contact with individuals served or personnel until tuberculosis is ruled out by a qualified health
practitioner to be noninfectious. If a staff member develops an active case of tuberculosis
Pathway Homes will immediately report this information to the health department.

6.11.  Conduct Background Checks — In accordance with Code of Virginia section 19.2-392.02 the contractor
will complete a criminal background check on all employees or volunteers who provide care, treatment,
education, training, instruction, supervision, or recreation to children, the elderly, or disabled and place such
documentation in the employees’ personnel files. Proof of acceptable criminal background check will be
provided to NVRPO and/or Fairfax County upon request. The contractor shall also ensure any subcontractors are
in compliance with Code of Virginia section 19.2-392.02. Department of Behavioral Health and Developmental
Services (DBHDS), Background Investigations Unit (BIU) will process requests for criminal background
investigations only on DBHDS’ licensed providers covered under Code of Virginia section 37.2-416. Providers
that operate multiple programs cannot request the BIU to process requests on individuals who work for other
programs not licensed by DBHDS. Procedures and associated fees for DBHDS to conduct necessary background
checks for DBHDS-licensed providers are found at: http://www.dbhds.virginia.gov/professionals-and-service-
providers/licensing/background-investigations-unit.

Pathway Homes requires that all employees, and interns and volunteers who will independently
interact with residents, undergo a comprehensive criminal background check. All appointees are
required to submit to fingerprinting and provide personal descriptive information obtained during
employee orientation or on the first day of employment whichever is sooner. The information is
used to obtain a national criminal history record and to conduct a search of the registry of
founded complaints of child abuse and neglect maintained by the Department of Social Services
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and the national Sexual Offender Registry. Pathway Homes utilizes DBHDS Background
Investigations Unit, DSS and the Virginia State Police to complete the investigation and
determine an individual’s eligibility. Under state law, an individual is not eligible for
employment if there are significant or relevant findings. All background check information will
be maintained in a separate personnel file for each appointee.

6.12.  Provide proof of ethics, confidentiality, human rights, and professional boundaries training for all
employed contractor staff and subcontractor staff annually.

All Pathway Homes staff receives initial and ongoing training, which include professional ethics,
confidentiality & HIPAA, human rights and professional boundaries. Proof of training is
maintained in electronic format as part of the Relias Learning Management System and will be
made available as requested. Transcripts of each staff training record can be downloaded
directly from the Relias system by staff and provided on demand.

6.13.  Provide a formal performance accountability process that includes evaluation and quality control
procedures to monitor clinical progress and effectiveness. The contractor shall provide measures that are taken
at routine intervals and are tied to timely, evidence-based decision making. At a minimum the contractor shall
evaluate:

6.13.a. Services and the Quantity of Services Provided.

Pathway Homes has an established Results-Based Accountability (RBA) system that move us
beyond simply counting how much we did to evaluating how our performance results are linked
to the purpose and goals of the proposed programs, and how they are used to make decisions that
improve the program performance in its entirety. In short, we focus on outcomes that monitor
and evaluate the program’s efficiency as well as its effectiveness. Our system of Results-Based
Accountability evaluates performance by putting the customer first, hence is focused on
customer-based outcomes and results that show positive impact as a result of the services
provided. In short, our RBA outcomes generally ask the question, “How have the services made
the consumer’s life better?” This means that our RBA outcomes measure conditions of
wellbeing that specifically provide answers to the following questions: “How much did we do?”,
“How well did we do our work?” and “Is anyone better off?”

In establishing our RBA framework for this program, we identified indicators of consumer well-
being that relate to the programs’ overall goals. These overall program goals address stability in
permanent housing, connectedness to, and integration into the community, and positive living
(consumer empowerment, choice, hope, support and a sense of self-determination). Within this
framework, we will track the number of individuals served each year, and other demographics
that provide insight into the unique needs of these individuals, the type and frequency of services
provided, and the impact of varying levels of services on the lives of these individuals. This type
of insight will help us to not only provide consistently high quality service, it will also ensure
that we remain responsive to the changing needs of the individuals in this programs so that the
services are flexible enough to meet those needs.

As a CARF-accredited agency, our outcomes measures are collected at routine intervals,
specifically at the beginning of services (Welcome Survey, demographics), annually
(Satisfaction Survey), at discharge (Discharge Survey), and three months after discharge (Post
Discharge Survey). Additionally, service delivery and business functions outcomes measuring
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efficiency and effectiveness of services, and access to service will be collected bi-annually and
trends summarized and utilized to track progress and improve quality of services.

6.13.b. Quality of Service Delivery and Client Responses to Services.

Following this basic RBA approach outlined above, we have established a quality improvement
process to monitor and evaluate the quality of services we provide to individuals in these
programs by tracking indicators, which measure how we performed in relation to established
performance measures. As previously mentioned, we will focus on outcomes that monitor and
evaluate the programs' effectiveness and efficiency, and we will also measure consumer
satisfaction with the services and overall program operation. For example, in line with the
Substance Abuse and Mental Health Service Administration (SAMHSA's) Permanent Supportive
Housing (PSH) indicators and CSH's Dimensions of Quality, we will track and report on:
stability in permanent housing (days housed in PSH over a period of time), integration into the
community (days hospitalized), and positive living, (day activity, employment and income),
access to services, and overall satisfaction with services.

At Pathways we also measure how well we did our work through the use of a variety of
consumer and other stakeholder surveys. We will solicit feedback from individuals in these
programs through annual satisfaction surveys, which are well-established tools at Pathway
Homes. The questions in these surveys are developed with input from the Pathways Consumer
Advisory Council, and in the past years, the Recovery Committee. Two of the questions in the
survey are specifically tied to performance indicators measuring access to service, and consumer
satisfaction within our RBA system.

These annual surveys will go out in early to mid-Summer with a turn-around time of thirty days.
During the past three consecutive years, 94% of individuals served by Pathways have reported
overall satisfaction with the services we provide (Satisfaction Measure). Responses in other
areas of our annual satisfaction survey showed real customer end results arising from the services
we provided for example, 96% of individuals served by Pathways stated that Pathways staff
members treat them with dignity and respect and 90% reported that they like the amount of time
they spend with their counselor (Access to Service Measure).

6.13.c. Changes in Client Circumstances after Receiving Services — Are clients better off and how?

In answering what might be the most important question in any quality RBA outcomes system,
(i.e. is anyone better off?) we will track skills acquisition and changes in attitudes or behaviors
that result from the services provided. Specific performance measures that evaluate our progress
in this area will monitor changes in number of psychiatric and medical hospital days,
engagement in structured daily activity (discussed above), and ability to remain in stable
permanent housing each year. These measures are outlined in the Pathways RBA system as the
following performance indicators:

e % of individuals who do not experience hospitalization for psychiatric reasons during the
year

e 9% of individuals who do not experience hospitalization for medical reasons during the
year

368



RFP2000002064: Residential Treatment Services Pathway Homes, Inc. Technical Proposal

e % of individuals who remain in stable permanent housing each year
e 9% of individuals who maintain or increase their cash income from all sources (including
employment) during the year

Regardless of the symptomatology of the residents served, this RBA outcomes approach allows
us to move beyond simply counting the numbers served (i.e. how much did we do?) to evaluating
how lives change by also monitoring and measuring the positive impact of the services we
provide to these individuals. In other words, how many individuals served increased their level
of independence and how did this improve their lives? Hence, in the SRS program we track the
number of individuals who attain or keep some form of employment and maintain/increase
income from all sources. This system of evaluation will help us identify ways to help residents
develop or improve the social and interpersonal skills needed to connect with others within the
program and in the wider community, or the job readiness skills needed for gainful employment.
We will also track outcomes that measure how our individuals served acquire new, or improve
upon existing skills that foster independence, for example, vocational or job readiness training,
and ability to maintain or increase all sources of cash income.

The data collected during the year from monitoring performance related to these indicators and
trending of results from year to year will continue to help us evaluate our performance and
identify and address issues that appear to impede progress in these areas. We have found that
utilizing a person-centered approach is effective in helping the individuals served to achieve
measurable goals and make positive gains in all areas of their lives. As a result, in FY 2016,
97% of individuals Pathways served remained in permanent supportive housing, 88% did not
experience a psychiatric hospitalization, 85% did not experience a medical hospitalization, and
19% were employed. Additionally, 95% confirmed the positive impact we are having on their
lives when they reported that they believe the services they get at Pathways help to improve their
lives.

6.14.  The contractor shall demonstrate how its performance measures support the results sought by the
Fairfax County Human Services System (Connected Individuals, Economic Self-Sufficiency, Healthy People,
Positive Living for Older Adults and Individuals with Disabilities, Successful Children and Youth, and Sustainable
Housing). Further information regarding performance management in the Fairfax County Human Services
System is available at http://www.fairfaxcounty.gov/ncs/csipm/rba/.

Fairfax County Human Services System (HSS) is based on guiding principles that empower
county residents and includes efforts to maximize the alignment and use of resources, and a
focus on prevention and advocacy on behalf of our most vulnerable citizens. To this end, the
HSS is committed to the implementation of RBA as a performance evaluation tool. As outlined
above, Pathways subscribes to RBA as a management tool to identify, implement, and evaluate
performance and service delivery and operational outcomes. Through an established
performance improvement process based on evidence-based measures of effectiveness,
efficiency, access to service, and consumer satisfaction, the Pathways RBA system directly
supports achievement of the results sought by the HSS. Specifically, the individuals in this
program will be assisted to achieve positive outcomes in the following areas:

a. maintain community integration,
b. increase economic self-sufficiency (to the extent they are able),
c. improved mental and physical health, and
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d. maintain stable and affordable permanent housing with the supports necessary to prevent
a return to housing instability.

The performance indicators listed under 6.13.c. will be tracked to show progress over time and
revised as needed to improve consumer outcomes in the areas of well-being outlined above.

7. State Performance Contract Requirements

7.1. The Contractor must be in compliance with all applicable sections of the Community Services
Performance Contract for the Purchase of Community Mental Health, Developmental, and Substance Abuse
Services, as promulgated by the Virginia DBHDS.

Pathway Homes has been a licensed provider of services to individuals with mental illnesses and
co-occurring substance use disorders for over three decades. As a licensed and CARF-accredited
agency, Pathways is subject to a myriad of internal and external audits to ensure compliance with
licensure, accreditation, and other standards. If awarded this contract, Pathways will be in full
compliance with all applicable sections of the Community Services Performance Contract
governing the Purchase of Community Mental Health, Developmental, and Substance Abuse
Services, as promulgated by the Virginia DBHDS.

7.2. The Contract shall also comply with ad hoc requests from NVRPO or the Fairfax-Falls Church Community
Services Board for additional information as it relates to meeting the requirements of performance reporting to
DBHDS.

Pathways has over 20 years of completing Annual Progress Reports for multiple projects funded
through HUD as well as a variety of monthly and quarterly reports for Fairfax CSB, Fairfax
County Local Human Rights Committee, and DBHDS. Pathways will complete progress reports
and submit to NVRPO and the CSB as required under the terms of the contract if awarded.
Aggregated and de-identified data will be submitted electronically via email or other electronic
transfer method, including direct entry into DBHDS web portal or database if available. Where
possible, reports will also summarize quantitative and qualitative results on performance relating
to agreed-upon outcomes and will include trending over periods of time as appropriate. In
instances where protected health information is required in the reports, Pathways will utilized its
existing HIPAA-compliant secure online communication portal to securely transmit such
information.

7.3. The Contractor must also comply with the requirements of all applicable federal and state statutes,
regulations, policies, and reporting requirements that affect or are applicable to the services included in the
Community Services Performance Contract.

Pathways has extensive experience in meeting the requirements of all applicable federal and state
statutes, regulations, and reporting requirements that are applicable to services across its
numerous local, state, and federal contracts. As mentioned previously, Pathways also has over
20 years of complying with the reporting requirements of these entities. Pathways will similarly
comply with the applicable laws, policies, and reporting requirements that are applicable to the
services outlined in the Community Services Performance Contract.

7.4. Any contractor that is licensed by DBHDS and provides services to individuals must maintain
compliance with the Human Rights Regulations adopted by the State Board. The Fairfax-Falls Church CSB shall,
to the greatest extent practicable, require all other subcontractors that provide services and are not licensed by
the Department to develop and implement policies and procedures that comply with the human rights policies
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and procedures or to allow the Fairfax-Falls Church CSB to handle allegations of human rights violations on
behalf of individuals served.

Pathway Homes is affiliated with the Fairfax-Falls Church Local Human Rights Committee and
has extensive experience in meeting the requirements of the Human Rights Regulations adopted
by the State Board. This committee has reviewed and approved all Pathways' Human Rights
Policies and Procedures. Pathways will continue to comply with all regulatory and reporting
requirements. Additionally, all informal and formal resident complaints and grievances will
continue to be tracked within the agency's performance improvement system and trends utilized
to take corrective action and modify policies where indicated.

7.5. Contractor must submit to the NVRPO and the Fairfax-Falls Church CSB all required data on individuals
served and services delivered in the format to be provided by the County. The data is required by DBHDS for the
Community Consumer Submission 3 (CCS3). Information on the CCS3 is available at
http://www.dbhds.virginia.gov/professionals-and-service-providers/csb-community-contracting.

Pathways has extensive experience completing and submitting reports to HUD, DBHDS, CCFP,
the CSB and Fairfax County in a format identified by each of these entities. Through execution
of another contract, Pathways is familiar with the DBHDS CCC 3 and has the IT and reporting
structures in place to complete progress reports and submit to NVRPO and the CSB as required.
Aggregated and de-identified data will be submitted electronically via email or other electronic
transfer method, including direct entry into DBHDS web portal or database as required. Where
possible, reports will also summarize quantitative and qualitative results on performance relating
to agreed-upon outcomes and will include trending over periods of time as appropriate. Where
data with protected health information is required to be submitted electronically, Pathways will
utilize its secure electronic portal or online HIPAA-compliant platform to do so and will ensure
that only the minimum necessary information is transmitted in those instances.

7.6. The Contractor must have its own quality improvement system in place or participate in the Fairfax-
Falls Church CSB’s quality improvement efforts.

Pathway Homes is committed to continuous quality improvement at all levels of operations and
services. This commitment is reflected in the agency’s robust internal performance evaluation
system which was designed to review clinical and business practices and ensure ongoing revision
and remediation where indicated. The agency is also subject to at least yearly evaluation from
external regulatory and accreditation bodies, namely the Virginia Department of Behavioral
Health and Developmental, Department of Medical Assistance, Department of Housing and
Urban Development, and the Commission on Accreditation of Rehabilitation Facilities. The
agency also goes through a full financial audit annually in accordance with generally acceptable
accounting practices.

Pathways obtains feedback directly from individuals served through its annual Individuals
Served Satisfaction Survey. As mentioned in Section 6.13.b., this annual survey is a vital part of
the agency’s RBA outcomes system. Specific questions in the survey are included to address the
unique needs of individuals in this program and our effectiveness in meeting their needs. Also,
there are questions included in the survey that speak to how well we do our work and whether
anyone is better off, two of the three key questions in a RBA performance system. For example,
one question on the survey, “I like the amount of time my counselor spends with me”, is
intended to measure the level of access individuals served feel they have to Pathways staff (i.e.
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an efficiency measure - how much did we do?). Another question on the survey, | feel like my
Pathways counselor helps me meet my recovery goals,” is intended to measure whether
individuals believe our services improve their lives (how much better off are they?) We
continually circle back and explore related staffing or training issues when a downward trend is
noticed in any area of the survey but pay particular attention to these questions as they directly
relate to performance measures within our RBA outcomes system.

In addition to the Annual Individuals Served Satisfaction Survey, Pathways sends a Welcome
Survey to all new consumers within 30 days of moving into Pathway Homes, and a Discharge
Survey when they leave Pathway Homes. A Post-Discharge Survey is sent out to all former
Pathway Homes consumers three months after they leave, if a forwarding address is available. A
question on the Welcome survey, “My counselor provided me with useful information during
orientation to the program” is another measure of satisfaction within our RBA system (i.e. how
well did we do our work?) and reflects our level of investment in preparing new consumers as
they are integrated into the program. As mentioned previously, results from these performance
measures are tracked as part of the organization’s overall RBA system and reported in the
agency’s Annual Management Report, which is shared with all stakeholders. The information is
also used to make strategic decisions about resource allocation and service delivery design and
implementation.

At Pathway Homes, we practice continuous quality improvement to ensure that we are the best
that we can be. We measure our performance in a manner that emphasizes customer end results.
Our customer is the consumer who we see as a specific person with specific needs, not a vague
concept or a case. As a result, staff members throughout the agency are encouraged to remain
committed to this vision by always asking not only “how much did we do?” but also “how well
did we do our work?” “Is anyone better off?”” and “how can we do this better?” This constant
self-appraisal and openness to feedback enables us as an agency to identify and continue what
works, and to determine and improve upon what does not work. The continuous quality
improvement process, especially one that uses the RBA approach, allows the agency to
continually engage in a cycle of data collection and assessment, planning, implementation, and
evaluation. The reward is the opportunity to act on what is learned and to determine next steps
to improve even further to the benefit of the individual served.

8.2.b.2. Preliminary Work Plan: The offeror must present a description of the phases or segments into which the
proposed work can logically be divided and performed including start-up, operating and close-out phases for
each service proposed. The narrative should address each applicable task required in Section 5 and the licensing
and other requirements in Section 6. Discussion should be keyed to appropriate paragraph numbers in this RFP
and should include detailed descriptions of activities that are to occur, significant milestones, and anticipated
deliverables. In presenting the Work Plan the offeror must present a detailed description of the start-up and
close-out activities including transition activities that will occur, anticipated deliverables and timelines. The
offeror’s transition plan for the start-up period from the date of award to June 30, 2017 shall include a
description of securing and furnishing housing sites, inspections, hiring background checks and training,
managing the transition of client data and establishing other infrastructure as necessary (i.e. information
technology, subcontractors, etc.). The offeror shall also include discussion of proposed closeout activities for the
end of the contract term.

5. Tasks to be Performed:

5.3. Supportive Residential Services, at a minimum, shall include the following components:
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5.3.a. Provide Supportive Residential Services to a minimum of 10 adults (approximately 1200 units of service
per year dependent on individual level of functioning and needs). Each unit of service is equal to one service
hour as defined in the Core Taxonomy for Supportive Residential Services (e.g. companion services, and
personal assistance to maintain psychiatric stability and independent living).

Pathway Homes is currently providing these services under an existing contract which ends June
30, 2017. Should Pathways be awarded a new contract, the service will continue uninterrupted
with no startup tasks required. Notably, Pathways’ demonstrated success in providing supportive
services in this same service delivery design and to the same population will provide added value
to the proposed program.

5.3.b. Provide appropriate staffing to serve clients as needed.

Pathway Homes is currently providing these services under an existing contract which ends June
30, 2017. Should Pathways be awarded a new contract, the staffing to provide the service will
continue uninterrupted with no start tasks required.

5.4. Ensure transition activities are completed prior to the start of services. Transition activities shall
include, but are not limited to, securing and furnishing housing sites as needed, inspections, hiring, background
checks and staff training.

Pathway Homes is currently providing these services under an existing contract which ends June
30, 2017. Should Pathways be awarded a new contract, the service will continue uninterrupted
with no start tasks required.

5.5. Accept client referrals made by NVRPO and/or the Fairfax-Falls Church CSB for the continuum of
residential services described herein. In the event the Contractor determines that they are unable to meet the
needs of the client referred, the Contractor is required to submit a written summary to the referring agency
within 48 hours of the referral being made that includes a clinical review and a discussion of the rationale used
to make the determination.

Pathway Homes will accept referrals from the NVRPO and/or the Fairfax-Falls Church CSB
according to the process agreed upon at the time of the contract awards. Pathways agrees that in
the event a referral is declined, Pathways will provide a written summary to the referring agency
within 48 hours of the referral being made that explains the clinical rationale for the decision.

5.6. Provide Individualized Service Plans, as required by DBHDS licensing requirements.

Start up

Pathway Homes is currently providing services to the 10 individuals under this proposed
contract. As a result, the startup activities relating to ISPs will be minimal. Current persons
served have active ISPs in place. Pathways will partner with the CSB case manager to obtain
assessment and ISP information on any new referrals. Consistent with the DBHDS regulations,
all new individuals will have a preliminary ISP developed with 24 hours and a comprehensive
assessment resulting in an Individualized ISP with 30 days.

On-going

Pathway Homes embraces a recovery model that supports an individual's potential for recovery
and attainment of personal and life goals. Pathways recovery approach is generally seen as an
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individual journey rather than an event. This journey involves traveling through pathways that
develop hope, supportive relationships, and a strong sense of self, social inclusion, coping skills,
empowerment and meaning. A guiding principle of recovery is that the voice of the consumer is
essential and that people can and do recover. As such, Pathway Homes' staff will partner with
individuals to explore what their life goals are and to identify strategies to address barriers to
making progress towards those goals.

Pathway Homes' person-centered approach incorporates each individual's strengths, needs,
abilities, and preferences. Services provided are inclusive of, and sensitive to culture, gender,
race, age, sexual orientation and the communication needs of the individual served. Pathways
utilizes a strengths-based approach and employs Motivational Interviewing techniques to assist
individuals in identifying and overcoming ambivalences that hinder movement towards personal
long-term goals. Staff members will assist persons served in developing a heightened awareness
of personal strengths and talents, thereby strengthening the individual's self-confidence and self-
image.

Through this collaborative process, goals and measurable activities will be identified to create an
ISP. The ISP will clearly identify person-centered goals, measurable objectives and realistic
action steps that residents will take towards goal attainment. The ISP will also identify active
interventions that staff will use to support goal progress and address barriers identified in the
assessment process. The ISP will be reviewed at least quarterly to make modifications in
response to achievements, progress made and barriers encountered. The emphasis of the service
planning process will be on finding the balance for each individual between teaching the person
served to be as self-sufficient as possible and ensuring that all essential needs are met regardless
of level of motivation or ability.

Close Out

In the event the contract is scheduled to end, Pathway Homes will work closely with persons
served, their involved family members, the new vendor and the CSB to plan for transition. This
will include processing any concerns, facilitating transition meetings with new providers and
doing outreach as appropriate to minimize disruption to the individual during the transition of
services. Transition planning will include a discussion of identified goals, challenges, and client
strengths that can be leveraged to address those challenges. Full staffing supports will be
available to individuals throughout the course of the contract. Pathway Homes will collaborate
with any new vendor and the CSB to ensure relevant clinical documentation to ensure a seamless
transition.

5.7. Provide crisis intervention and stabilization coordination with the CSB Emergency Services staff and
regional crisis stabilization program to ensure all reasonable efforts are made to maximize the client’s potential
to remain in the community and prevent hospitalization.

Pathways has existing practices in place to provide crisis intervention and stabilization in
coordination with CSB Emergency Services staff so no startup is required in this area.

A critical best practice for managing crises in clinical settings includes developing a crisis
prevention plan. Crisis planning will begin at the time of admission to the program by collecting
relevant histories and discharge summaries, identifying high risk behaviors and individual
triggers, and identifying historically effective interventions. The program staff will work
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collaboratively with each individual, previous providers and family members to proactively
identify potential triggers in the home or in the community and collect collateral information
vital to a comprehensive risk assessment. Staff will work with persons served to develop
Wellness Recovery Action Plans and/or safety contracts to help them manage safely both in the
home and in the community.

As mentioned previously, all Pathways clinical staff are trained in TOVA behavior support
techniques. All staff are also required to be familiar with, and evaluated on their demonstrated
knowledge and ability to implement and support all crisis plans, behavior support plans, and
ISPs. At the same time, crisis intervention and management is a collaborative process,
therefore, at the earliest indicators of a potential crisis, Pathways' staff will work closely with
CSB case managers to arrange for family and/or treatment team meetings and to put greater
supports in place as indicated. The goal of these supports will be to assist the individual in
maintaining safely in the community and to minimize the need for hospitalization or other types
of inpatient treatment. The Pathways and CSB clinical teams will work collaboratively to
identify risks and to develop a safety plan tailored to the needs of the individual resident.
Interventions may include increased frequency of one-on-one sessions, contracting, supervised
coping activities, safety plans, education on consequences of specific behaviors.

In the event that the crisis prevention and intervention strategies are ineffective and the
individual's behaviors present a risk to self or others, staff members are trained in accessing
Emergency Services and the CSB Mobile Crisis Unit. The CSB Mobile Crisis Unit provides
scheduled and unscheduled crisis intervention, assessment, referral, crisis prevention, and
consultation services to individuals experiencing an emotional or psychiatric crisis. Services may
be provided face-to face or by telephone, and are available 24-hours per day. They will also be
utilized to secure transportation to Emergency Services as needed.

As evidenced by the significant decrease in individuals' need for psychiatric hospitalization
following admission to Pathways, the agency has a demonstrated history of managing crises
successfully in the home and community, thereby decreasing the negative personal and social
consequences of incarceration and/or hospitalization, and saving taxpayer dollars.

In the event the program has to close, Pathways will work closely with the individual, CSB staff
and any new vendor to ensure pertinent clinical information is shared that will promote
continuity of care and minimize the occurrence of clinical crises as a result of the transition.

5.8. Access and maximize all funding sources available including all client funding sources, as appropriate
(e.g., client feels, Auxiliary Grants [additional supplemental income to clients receiving Supplemental Security
Income], and linkages to prescription Patient Assistance Programs for client medications that have out-of-pocket
expenses).

Start-Up

Pathway Homes is currently providing these services under an existing contract which ends June
30, 2017. All 10 individuals are connected to eligible benefits. Should Pathways be awarded a
new contract, the service will continue uninterrupted with no startup tasks anticipated.

Ongoing
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It is anticipated that most of the individuals who have Medicaid or similar health insurance
coverage, will meet the criteria for Mental Health Skill Building Services. Pathway Homes will
seek authorization to bill Medicaid for qualifying services for those who are have eligible
coverage. Individuals who do not have health insurance upon entry to the programs will be
assisted to apply for such benefits and supported in accessing healthcare services through the
Fairfax County Health Network while they wait for their benefits to start.

It is Pathways' commitment always to ensure that the individuals served in this programs access
all available local, state, and federal benefits for which they are eligible.

Close Out

In the event the contract is scheduled to end, Pathway Homes will work closely with individuals,
their involved family members, the new vendor and the CSB to plan for transition. This will
include processing any concerns, facilitating transition meetings with new providers and doing
outreach as appropriate minimize disruption to the resident during the transition of services. Full
staffing supports would be available to residents throughout the course of the contract.

Pathway Homes will ensure that any information regarding pending applications for benefits be
provided to the resident and their new provider to enable adequate follow up.

5.9. Ensure all residential sites used for the provision of services meet state licensure requirements for the
services provided, are central to the Northern Virginia region, accessible via public transportation and are non-
institutional in appearance. All housing provided to meet the needs of the Fairfax-Falls Church CSB must be
located within the boundaries of Fairfax County.

Not applicable.

5.10. Provide services that are culturally and linguistically competent and consistent with the National
Standards on Culturally and Linguistically Appropriate Services (CLAS) as identified and defined at
https://www.thinkculturalhealth.hhs.gov/pdfs/enhancednationalclassstandards.pdf to include certified
interpretation and document translation services, as needed, to communicate with non-native English speaking
clients.

Pathways prides itself on providing culturally competent and linguistically appropriate services
and addresses this in the agency's Accessibility Plan and Cultural Competence and Diversity
Plan. This translates into adding multilingual staff to address individuals' needs as they arise,
and investing in staff training around issues of diversity and culturally-based resident
preferences. It also translates into matching individual needs with additional appropriate
community resources to ensure that assessments and ISPs are written in a manner that is
understandable to the person served and that translation services are provided, at no cost to the
individual, when the individual is not a native English Language speaker, or prefers written
communication in a language other than English.

Specifically, individuals with limited English Language proficiency and/or other communication
needs will be offered language assistance to ensure they can access and utilize services provided
in a timely manner and at no cost to them. Pathways staff will also inform all individuals, during
orientation, and periodically afterwards, about how they can access language assistance services
and will do so verbally and in writing, in their preferred language, where financially feasible.
External translation services will be provided to residents, again at no cost to them, where
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needed. In choosing external translation services, Pathways will show due diligence in vetting
the competence of interpreters to ensure that untrained individuals or minors are not used as
interpreters. Pathways will also minimize the use of family members as interpreters as it has
been shown that using family members in this role is not always in the best clinical interest of the
client.

5.11. Coordinate and provide end-of-contract transition activities including, but not limited to, managing
transition of client data and clients

In the event the contract is scheduled to end, Pathway Homes will work closely with residents,
their involved family members, the new vendor and the CSB to plan for transition. This will
include processing any concerns, identifying and managing any potential risks, facilitating
transition meetings with new providers and doing outreach as appropriate minimize disruption to
the resident during the transition of services. Full staffing supports will be available to residents
throughout the course of the contract and for an identified period post transition as needed.

Pathway Homes will collaborate with any new vendor and the CSB to transfer relevant clinical
documentation to ensure a seamless transition. Transfer of clinical records and other
documentation containing protected health information (PHI) will be implemented within the
parameters of HIPAA regulations to ensure security of PHI is maintained throughout. Pathways
will also assist in notifying all relevant entities (I.e. DBHDS, Medicaid, other providers, etc.)

6. Licensing and Other Requirements

6.1. Maintain the appropriate DBHDS license for the service(s) proposed and comply with all applicable
rules and regulations as a licensed provider enumerated in the Virginia Administrative Code, Title 12, Agency 35,
Chapter 105. Actual license requirements shall depend on the service levels proposed and will be determined by
DBHDS. The offeror must show proof of licensure and show proof by the state of services. At a minimum, proof
of the following licensure is required:

6.1.c.  For Supportive Residential Services, licensure for Supportive In-Home.

Pathway Homes, Inc. is licensed by the Commonwealth of Virginia (License No. 121) to provide
mental health community support services for adults with serious mental illness. Pathway Homes
operates all of its programs with all applicable standards of Federal, State and local law,
including appropriate certifications, licensure and inspection, and the organization complies with
all provisions of the Federal Fair Labor Standards Act, as amended.

6.2. Comply with all federal health information privacy requirements.

Pathway Homes and its partners in the CSB and wider CoC service provider community, have
established systems and protocols to manage personal health information in paper and electronic
form within Federal guidelines pertaining to the Health Information Portability and
Accountability Act (HIPAA). As such, demographic and clinical outcomes data will be securely
created, stored, and transmitted and shared only with the necessary authorization and within the
parameters of HIPAA. Additionally only aggregate data will be submitted to meet the reporting
requirements of this contract and will not include information that will identify any one
individual receiving services. Additional protective measures will be instituted with regard to
individuals with co-occurring substance use disorders in accordance with 42CFR requirements.
All contractors with access to electronic personal health information during the course of doing
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business with Pathways or its partners will be required to sign a Business Associate Agreement
certifying that they will implement appropriate measures to ensure the protection of all e-phi
relating to service recipients in this project.

Additionally, all Pathway Homes staff and residents receive training during orientation and
annually on Confidentiality and HIPAA. Ongoing education is also provided as needed and
appropriate, to ensure compliance with all federal health information privacy requirements.
Documentation of training is maintained for staff in the Relias on-line training system and in the
electronic medical record for residents. Documentation of training for residents is maintained in
clinical records.

6.3. Adhere to the Centers for Medicare and Medicaid Services’ Home and Community-Based Services Final
Rule. Highlights of the rule include the following requirements:

6.3.a. Ensure individuals have been given choices regarding their setting options;

Pathway Homes, as the primary and most experienced nonprofit provider of permanent,
supportive mental health housing and services within the Fairfax community, has a detailed and
comprehensive knowledge and understanding of Supportive Residential Living and has provided
successful and high quality services for individuals receiving this type of service for many years.
The level of service, possibility of transitioning to another setting is incorporated into recurrent
assessments and reviews, with the resident encouraged to explore all potential housing options
available to him or her. As a result, 85% of individuals Pathways served in 2016, including
those receiving services and not housing from Pathways, stated that all available housing options
were explored with them.

While the initial screening to ensure individual choice will be conducted by the referring CSBs,
Pathways engages all prospective persons served in a discussion about their choice of service
provider and how services can be individually tailored. The individual will be given the option
to accept or decline the services without fear of such a response negatively impacting that
person's ability to apply and be considered for future services.

6.3.b. Guarantee individuals’ rights of privacy, dignity, respect and freedom from coercion and
restraint;

All staff members and persons served receive Human Rights training as part of orientation and
at least annually thereafter. Information on how to contact the Human Rights Advocate is
provided to each individual. Pathway Homes is affiliated with the Fairfax-Falls Church LHRC
and submits quarterly and annual reports to the oversite committee in accordance with DBHDS
standards.

In addition to Human Rights training, Pathways requires all staff to complete Relias Learning
modules that integrate best practice education and research essential to creating a recovery
environment. Staff members learn and describe recovery concepts that focus on developing a
sense of hope, personal responsibility, building a strong support system, and self-advocacy, and
are expected to create a recovery-based environment using recovery language when partnering
with the individuals they serve. Training on the personal Bill of Rights for those with mental
ilinesses reinforces that the individuals we serve have the same rights as anyone else, and assists
staff in empowering residents through education of these basic rights.

378



RFP2000002064: Residential Treatment Services Pathway Homes, Inc. Technical Proposal

Pathway Homes is committed to ensuring privacy. In addition to confidentiality and HIPAA
standards, Pathway Homes is also committed to providing personal privacy in the individual’s
homes. Staff members providing services in these individuals’ homes are especially cognizant of
the privacy needs of residents in their own privately leased space.

Pathway Homes prohibits the use of seclusion and restraint. All staff members are trained in
managing behavioral emergencies with an emphasis on relationship building and de-escalation.
All staff are also trained in recognizing the signs of abuse neglect and exploitation and on the
role of staff as a mandated reporter.

6.3.c. Optimize autonomy and independence in making life choices;

All new employees receive a comprehensive orientation that is supplemented with an Employee
Orientation Handbook and online access to policies and procedures s well as related training
materials. The orientation program is designed to instill in all employees the value of a
recovery-based philosophy in the provision of services as essential to the agency’s mission,
vision and values. The orientation program is a structured, tailored curriculum that highlights
agency philosophy and standards, critical policies and procedures, mandatory state/local/federal
regulations, and specific skills training tailored to the job description. Another essential
component of orientation is the new employee’s ability to embrace the agency’s concept of
integrating the resident voice at all levels of agency operations. Helping staff to integrate into
and celebrate Pathways culture of partnering with and empowering residents' autonomy is
critical to our success.

This extensive staff training across all levels of the agency translates into assessments and ISPs
that are person-centered and build on individual strengths and preferences. Individuals are
encouraged and taught to be self-advocates and active partners in identifying personal and life
goals as well as the steps they will take to reach those goals. In this regard, Pathways staff act as
coaches, cheerleaders and passengers as the persons served are empowered to take center stage
and be the driver on their recovery journey. As such, staff role moves away from being directive
to partnering with an emphasis on helping the individual identify viable options and the outcome
of whatever choice that individual decides to make as they work towards their goals. Individuals
in the proposed program will be fully supported in exercising autonomy in their life choices even
when those choices are determined to not be the best option clinically. In those instances, rather
than engage in a power struggle with the individual, staff will use Motivational Interviewing
strategies to highlight the discrepancy between expressed goals and observed behavior and focus
on outreach, education, and risk management.

6.3.d. Facilitate choice in services and those who provide it.

Pathway Homes is committed to creating a recovery environment in all of our programs. This
culture reinforces that persons served have the same rights as anyone else, including the right to
direct treatment and to have a voice in decisions that impact them. Counselors are trained to
facilitate the exploration of options with individuals and to ensure they are fully aware of service
and provider availability and educated on potential barriers such as insurance restrictions and
other related limitations, such as provider waitlist, geographic location, etc.

If awarded this contract Pathway Homes will be accepting referrals initially from Fairfax CSB
with the potential for expanding into other parts of HPR 11 over the course of the contract. The
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initial screening to ensure individual choice will be conducted by the CSBs, at which time the
individual will be provided information about the choice of provider options. Upon referral,
Pathway Homes will offer the individual an interview to explore program options and how
services can be tailored to their individual preferences and needs. The individual will be given
the option to accept or decline the services without fear of adverse impact on being considered
for future services. Individuals will receive regular education on provider options available and
on their right to receive services from those available providers of their choosing. Individuals
will be routinely assisted with exploring providers available through their insurance plan and are
provided assistance and support in making an educated and informed choice.

6.4. Comply with all applicable federal, state, and local laws including appropriate certifications, licensure,
inspections and provisions of the Federal Fair Labor Standards Act, as amended;

Pathway Homes operates all its programs within all applicable standards of Federal, State and
local law, including appropriate certifications, licensure and inspection, and the organization
complies with all provisions of the Federal Fair Labor Standards Act, as amended.

6.5. Comply with all applicable rules and regulations regarding the rights of individuals enumerated in the
Virginia Administrative Code, Title 12, Agency 35, Chapter 115.

Pathway Homes will ensure that all individuals’ legal, civil and human rights are protected, and
that services provided are consistent with these rights and emphasize respect for basic human
dignity. All of Pathway Homes’ policies and practices relevant to the assurance of human rights
are construed to ensure compliance with the requirements of the Rules and Regulations to
Assure the Rights of Individuals Receiving Services from Providers of DBHDS (12 VAC 35-115-
10 et seq.) and in accordance with state and federal laws.

All staff members and persons served receive Human Rights training as part of orientation and at
least annual thereafter. Contact information on how to reach the Human Rights Advocate is
provided to each individual. All residents and staff are also educated and encouraged to report
any waste, fraud and/or abuse and other wrongdoing without fear of reprisal. Additionally,
Pathway Homes is affiliated with the Fairfax-Falls Church LHRC, attends meetings as convened,
and submits quarterly and annual reports to the oversite committee in accordance with DBHDS
standards.

6.6 Comply with all applicable local and state codes for food preparation and service.
Not applicable.

6.7. Comply with all fire and building safety requirements and inspections in accordance with all applicable
local and state codes.

Not applicable.

6.8. Comply with ICRT Program admission, retention and discharge policies as outlined in Appendix D for all
Highly Intensive Residential Services provided for HPR II.

Not applicable.

6.9. Provide a Policy and Procedures Manual that includes all policies and procedures required by DBHDS
licensure (See Appendix E).

380



RFP2000002064: Residential Treatment Services Pathway Homes, Inc. Technical Proposal

A copy the Pathway Homes' DBHDS license and proof of application for service expansion is
provided in Attachment P: DBHDS License and application.

6.10.  Certify Tuberculosis (TB) Screening — Submit to NVRPO and/or Fairfax County as a statement of
certification by a qualified licensed practitioner indicating the absence of tuberculosis in a communicable form
for each employee within 30 days of employment or initial contact with individuals receiving services. The
contractor will be responsible for TB screening of its employees. All contractor staff shall be certified as
tuberculosis free on an annual basis by a qualified licensed practitioner. Any contractor staff who comes in
contact with a known case of active tuberculosis disease or who develops symptoms of active tuberculosis
disease (including, but not limited to fever, chills, hemoptysis, cough, fatigue, night sweats, weight loss, or
anorexia) of three weeks duration shall be screened as determined appropriate for continued contact with
individuals receiving services based on consultation with the local health department. Any contractor employee
suspected of having active tuberculosis shall not be permitted to return to work or have contact with individuals
receiving services until a physician has determined that the person is free of active tuberculosis.

Pathway Homes is committed to ensuring the health and safety of all employees, contractors,
students, volunteers, and individuals receiving services, and to minimizing and/or eliminating the
spread of tuberculosis disease. All employees receive training as part of orientation and annually
thereafter on infection control and prevention.

Each employee, contractor, student, or volunteer who will have regular contact with individuals
being served is required to be screened for TB by a qualified licensed practitioner to ensure the
absence of TB in any communicable form. This evaluation must be obtained within 30 days of
employment and rescreening will be required annually for staff members working in the
Supportive Residential programs.

Pathway Homes requires that any individual who comes in contact with a known case of
tuberculosis or who develops chronic respiratory symptoms of three weeks duration or longer
shall be evaluated immediately for the presence of infectious tuberculosis. Any individual
suspected to have infectious tuberculosis shall not be allowed to return to work or have any
contact with individuals served or personnel until tuberculosis is ruled out by a qualified health
practitioner to be noninfectious. If a staff member develops an active case of tuberculosis
Pathway Homes will immediately report this information to the health department.

6.11.  Conduct Background Checks — In accordance with Code of Virginia section 19.2-392.02 the contractor
will complete a criminal background check on all employees or volunteers who provide care, treatment,
education, training, instruction, supervision, or recreation to children, the elderly, or disabled and place such
documentation in the employees’ personnel files. Proof of acceptable criminal background check will be
provided to NVRPO and/or Fairfax County upon request. The contractor shall also ensure any subcontractors are
in compliance with Code of Virginia section 19.2-392.02. Department of Behavioral Health and Developmental
Services (DBHDS), Background Investigations Unit (BIU) will process requests for criminal background
investigations only on DBHDS’ licensed providers covered under Code of Virginia section 37.2-416. Providers
that operate multiple programs cannot request the BIU to process requests on individuals who work for other
programs not licensed by DBHDS. Procedures and associated fees for DBHDS to conduct necessary background
checks for DBHDS-licensed providers are found at: http://www.dbhds.virginia.gov/professionals-and-service-
providers/licensing/background-investigations-unit.

Pathway Homes requires that all employees, and interns and volunteers who will independently
interact with residents, undergo a comprehensive criminal background check. All appointees are
required to submit to fingerprinting and provide personal descriptive information obtained during
employee orientation or on the first day of employment whichever is sooner. The information is
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used to obtain a national criminal history record and to conduct a search of the registry of
founded complaints of child abuse and neglect maintained by the Department of Social Services
and the national Sexual Offender Registry. Pathway Homes utilizes DBHDS Background
Investigations Unit, DSS and the Virginia State Police to complete the investigation and
determine an individual’s eligibility. Under state law, an individual is not eligible for
employment if there are significant or relevant findings. All background check information will
be maintained in a separate personnel file for each appointee.

6.12.  Provide proof of ethics, confidentiality, human rights, and professional boundaries training for all
employed contractor staff and subcontractor staff annually.

All Pathway Homes staff receives initial and ongoing training, which include professional ethics,
confidentiality & HIPAA, human rights and professional boundaries. Proof of training is
maintained in electronic format as part of the Relias Learning Management System and will be
made available as requested. Transcripts of each staff training record can be downloaded
directly from the Relias system by staff and provided on demand.

6.13.  Provide a formal performance accountability process that includes evaluation and quality control
procedures to monitor clinical progress and effectiveness. The contractor shall provide measures that are taken
at routine intervals and are tied to timely, evidence-based decision making. At a minimum the contractor shall
evaluate:

6.13.a. Services and the Quantity of Services Provided.

Pathway Homes has an established Results-Based Accountability (RBA) system that move us beyond
simply counting how much we did to evaluating how our performance results are linked to the purpose
and goals of the proposed programs, and how they are used to make decisions that improve the program
performance in its entirety. In short, we focus on outcomes that monitor and evaluate the program’s
efficiency as well as its effectiveness. Our system of Results-Based Accountability evaluates
performance by putting the customer first, hence is focused on customer-based outcomes and results that
show positive impact as a result of the services provided. In short, our RBA outcomes generally ask the
guestion, “How have the services made the consumer’s life better?” This means that our RBA outcomes
measure conditions of wellbeing that specifically provide answers to the following questions: “How
much did we do?”, “How well did we do our work?” and “Is anyone better off?”

In establishing our RBA framework for this program, we identified indicators of consumer well-being
that relate to the programs' overall goals. These overall program goals address stability in permanent
housing, connectedness to, and integration into the community, and positive living (consumer
empowerment, choice, hope, support and a sense of self-determination). Within this framework, we will
track the number of individuals served each year, and other demographics that provide insight into the
unique needs of these individuals, the type and frequency of services provided, and the impact of varying
levels of services on the lives of these individuals. This type of insight will help us to not only provide
consistently high quality service, it will also ensure that we remain responsive to the changing needs of
the individuals in this programs so that the services are flexible enough to meet those needs.

As a CARF-accredited agency, our outcomes measures are collected at routine intervals, specifically at
the beginning of services (Welcome Survey, demographics), annually (Satisfaction Survey), at discharge
(Discharge Survey), and three months after discharge (Post Discharge Survey). Additionally, service
delivery and business functions outcomes measuring efficiency and effectiveness of services, and access
to service will be collected bi-annually and trends summarized and utilized to track progress and improve
quality of services.
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6.13.b. Quality of Service Delivery and Client Responses to Services.

Following this basic RBA approach outlined above, we have established a quality improvement process
to monitor and evaluate the quality of services we provide to individuals in these programs by tracking
indicators, which measure how we performed in relation to established performance measures. As
previously mentioned, we will focus on outcomes that monitor and evaluate the programs' effectiveness
and efficiency, and we will also measure consumer satisfaction with the services and overall program
operation. For example, in line with the Substance Abuse and Mental Health Service Administration
(SAMHSA's) Permanent Supportive Housing (PSH) indicators and CSH's Dimensions of Quality, we will
track and report on: stability in permanent housing (days housed in PSH over a period of time),
integration into the community (days hospitalized), and positive living, (day activity, employment and
income), access to services, and overall satisfaction with services.

At Pathways we also measure how well we did our work through the use of a variety of consumer and
other stakeholder surveys. We will solicit feedback from individuals in these programs through annual
satisfaction surveys, which are well-established tools at Pathway Homes. The questions in these surveys
are developed with input from the Pathways Consumer Advisory Council, and in the past years, the
Recovery Committee. Two of the questions in the survey are specifically tied to performance indicators
measuring access to service, and consumer satisfaction within our RBA system.

These annual surveys will go out in early to mid-Summer with a turn-around time of thirty days. During
the past three consecutive years, 94% of individuals served by Pathways have reported overall satisfaction
with the services we provide (Satisfaction Measure). Responses in other areas of our annual satisfaction
survey showed real customer end results arising from the services we provided for example, 96% of
individuals served by Pathways stated that Pathways staff members treat them with dignity and respect
and 90% reported that they like the amount of time they spend with their counselor (Access to Service
Measure).

6.13.c. Changes in Client Circumstances after Receiving Services — Are clients better off and how?

In answering what might be the most important question in any quality RBA outcomes system, (i.e. is
anyone better off?) we will track skills acquisition and changes in attitudes or behaviors that result from
the services provided. Specific performance measures that evaluate our progress in this area will monitor
changes in number of psychiatric and medical hospital days, engagement in structured daily activity
(discussed above), and ability to remain in stable permanent housing each year. These measures are
outlined in the Pathways RBA system as the following performance indicators:

% of individuals who do not experience hospitalization for psychiatric reasons during the year
% of individuals who do not experience hospitalization for medical reasons during the year

% of individuals who remain in stable permanent housing each year

% of individuals who maintain or increase their cash income from all sources (including
employment) during the year

Regardless of the symptomatology of the residents served, this RBA outcomes approach allows us to
move beyond simply counting the numbers served (i.e. how much did we do?) to evaluating how lives
change by also monitoring and measuring the positive impact of the services we provide to these
individuals. In other words, how many individuals served increased their level of independence and how
did this improve their lives? Hence, in the SRS program we track the number of individuals who attain or
keep some form of employment and maintain/increase income from all sources. This system of evaluation
will help us identify ways to help residents develop or improve the social and interpersonal skills needed
to connect with others within the program and in the wider community, or the job readiness skills needed
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for gainful employment. We will also track outcomes that measure how our individuals served acquire
new, or improve upon existing skills that foster independence, for example, vocational or job readiness
training, and ability to maintain or increase all sources of cash income.

The data collected during the year from monitoring performance related to these indicators and trending
of results from year to year will continue to help us evaluate our performance and identify and address
issues that appear to impede progress in these areas. We have found that utilizing a person-centered
approach is effective in helping the individuals served to achieve measurable goals and make positive
gains in all areas of their lives. As aresult, in FY 2016, 97% of individuals Pathways served remained in
permanent supportive housing, 88% did not experience a psychiatric hospitalization, 85% did not
experience a medical hospitalization, and 19% were employed. Additionally, 95% confirmed the positive
impact we are having on their lives when they reported that they believe the services they get at Pathways
help to improve their lives.

6.14.  The contractor shall demonstrate how its performance measures support the results sought by the
Fairfax County Human Services System (Connected Individuals, Economic Self-Sufficiency, Healthy People,
Positive Living for Older Adults and Individuals with Disabilities, Successful Children and Youth, and Sustainable
Housing). Further information regarding performance management in the Fairfax County Human Services
System is available at http://www.fairfaxcounty.gov/ncs/csipm/rba/.

Fairfax County Human Services System (HSS) is based on guiding principles that empower county
residents and includes efforts to maximize the alignment and use of resources, and a focus on prevention
and advocacy on behalf of our most vulnerable citizens. To this end, the HSS is committed to the
implementation of RBA as a performance evaluation tool. As outlined above, Pathways subscribes to
RBA as a management tool to identify, implement, and evaluate performance and service delivery and
operational outcomes. Through an established performance improvement process based on evidence-
based measures of effectiveness, efficiency, access to service, and consumer satisfaction, the Pathways
RBA system directly supports achievement of the results sought by the HSS. Specifically, the individuals
in this program will be assisted to achieve positive outcomes in the following areas:

maintain community integration,

increase economic self-sufficiency (to the extent they are able),

improved mental and physical health, and

maintain stable and affordable permanent housing with the supports necessary to prevent a return
to housing instability.

cooe

The performance indicators listed under 6.13.c. will be tracked to show progress over time and revised as
needed to improve consumer outcomes in the areas of well-being outlined above.

8.2.b.3. Treatment of the Issues: In this section, the offeror may also comment if deemed appropriate, on any
aspect of the Request for Proposal, including suggestions on possible alternative approaches to the scope, tasks
and other requirements presented in Sections 1, 5, and 6 (“Scope of Services”, “Tasks to be Performed” and
“Licensing and Other Requirements”) and may propose alternative approaches. In addition, the offeror may
comment on the offeror’s current capacity, anticipated future service capacity needs during the contract term
and the offeror’s requirements for adding capacity.

Pathway Homes is confident that the agency has the capacity to leverage existing staffing patterns and
resources to accommodate the need for future expansion of the program with consideration to the
geographical proximity of the individuals to be served.

8.2.b.4. Residential Sites: If Highly Intensive or Supervised Services are proposed, include detailed descriptions
of the residential sites proposed for each service including floor plans, maps and pictures, if available. (Detailed
descriptions of the Annandale site will be provided by HPR Il for Highly Intensive services until July 2018 are not
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required.) Sites do not need to be secured by the offeror at the time of proposal submission but shall be secured
no later than July 1, 2017 for the start of services. Include discussion of tenancy agreements, as appropriate, to
accommodate individuals who are living with serious and persistent mental iliness. For Highly Intensive services
specifically, the offeror shall include the use of the eight-bed site located in Annandale, VA under a current lease
secured by Fairfax County until July 31, 2018 and propose additional housing site(s) to fulfill the total minimum
capacity of sixteen requested. Offerors of Highly Intensive services shall also describe plans to secure the
minimum housing capacity requested when the Annandale site lease expires in July 2018.

Not applicable. Services under this proposed program will be provided to individuals who are already
housed.

8.2.b.5. Outcomes: The offeror must include discussion of their performance accountability process and provide
performance and accountability measures to be used for each of the services proposed (see Paragraph 6.13).

See 6.13.a., 6.13.b., and 6.13.c. above.

8.2.b.6. Policies and Procedures: The offeror must include their policies and procedures for the specific service
proposed. A Table of Contents from the Policy and Procedures Manual for the service is acceptable, at a
minimum. See Paragraph 6.9 and Appendix E for a policy and procedures checklist.

See Attachment V for Policy and Procedures Manual table of contents.

8.2.b.7. Staffing Plan: A staffing plan is required which describes the Offeror’s proposed staff distribution to
accomplish the service proposed, including staff to client ratios described in detail for the service. The staffing
plan should indicate a chart that partitions the time commitment of each professional staff member across the
proposed services/sites and a timeline for each facility proposed for Highly Intensive and Supervised services. It
is mandatory that this section identify the key personnel who are to work on each service level proposed and at
each site, their relationship to the contracting organization, and amount of time to be devoted to the
service/site. This includes Consultants and subcontractors as well as regular employees of the offeror, if
relevant. In addition, the staffing plan should identify the minimum and preferred qualifications for all staff
positions. The offeror shall identify any staffed positions and/or services that are proposed to be contracted out
and identify the subcontractors. The county must approve all future subcontractors in writing prior to the
provision of services.

The proposed staffing plan for the SRL program is 0.75 FTE MH Il providing 1200 service units
per year for 10 individuals residing in independent housing. Staff will be available mid-morning
to early evening Monday — Friday. Staff will schedule specific times with individuals of varying
duration based on the needs of the person. Staff hours will be strategically flexible outside these
times contingent upon the needs of the person served. The Division Director will directly
supervise this staff.

8.2.b.8. Contingency Planning:  Offeror should demonstrate an awareness of difficulties in the provision of
services proposed, and a plan for surmounting them.

Pathway Homes has provided housing and supportive services to adults with severe mental
illnesses and co-occurring substance use disorders for over three decades in Fairfax and
surrounding counties. Pathways demonstrated ability to provide this type of service to this
population efficiently and effectively resulted in solicitation from entities in Central Florida for
Pathways to provide similar services to the same population in Oceola County; a call that
Pathways answered last year. Notwithstanding our extensive experience and success at
providing the housing and services proposed in this response, we are also aware of the
difficulties inherent in providing these services in the current economic and political climate.
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A potential difficulty in the provision of the services proposed lies in the uncertainty around
Medicaid reimbursement changes, which will impact our ability to supplement the cost of
providing supportive services to the target population. This will become more evident as
research has shown that people with SMI especially schizophrenia, bipolar disorder,
schizoaffective disorder, and major depressive disorder, have a higher mortality rate than the
general population. Specifically, these studies show that these individuals are dying 13-30 years
earlier than individuals in the general population due to factors such as lifestyle choices, long-
term impact of psychotropic medications, and the disparity in availability and affordability of
health care for individuals with SMI compared with the general population.

In short, the individuals targeted in this proposal are aging in place as more of them become
housed and maintain housing stability and as they age, these medical conditions become more
challenging to manage requiring more specialized services and increased supports. Without
complementary funding from sources such as Medicaid, meeting such needs within the current
program design would be challenging. We are already strategically addressing this potential
challenge by diversifying our funding source and engaging in targeted fundraising to address the
needs of a service population that is aging in place and becoming more medically compromised
as they age.

8.3. The direct supervisors and key personnel named in the technical proposal will remain assigned to the
project throughout the period of this contract. No diversion or replacement may be made without submission of
a resume of the proposed replacement with final approval being granted by the County Purchasing Agent.

In the event a that personnel changes need to be made to direct supervisors or other key
personnel, Pathway Homes will submit the resume of the proposed replacement to the County
Purchasing Agent for approval.

8.4. Provide one separate section that contains the financial statements for the organization. The offeror
shall provide their most recently filed and signed tax return and financial statements audited by an independent
Certified Public Accountant (CPA). This includes the opinion letter, management letter comments, income
statement, balance sheet, and notes to the financial statements from the most recent reporting period. In
addition, if applicable, the offeror should sign and include the “Certification of Financial Solvency for Nonprofits”
(Appendix D) as part of their proposal submission. If multiple service levels are being proposed, include financial
statements only once.

See Attachment L: Financial Statements.
9. Consultation Services:

9.1. The contractor’s staff must be available for consultation with County staff on an as-needed basis
between 8:00 AM and 5:00 PM, Eastern Time, Monday through Friday.

Pathways’ administrative offices are open from 8:30 am to 5:00 pm; however, senior clinical and
administrative staff are available to County staff on an as-needed basis outside of those hours.
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