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NOTICE FOR REQUEST FOR PROPOSAL (RFP)
Interceptive Orthodontic Project 
Community Resource Development Plan
Project 2022/2023 - 5


Background:  

Within San Gabriel Pomona Regional Center’s (SG/PRC) and Frank D. Lanterman Regional Center (FDLRC) service areas, it has been challenging to meet the Oral Health Care needs of individuals served, with Intellectual and Developmental Disabilities (I/DD), including children served by the regional centers. 

[bookmark: _Hlk127367325]Currently, Denti-Cal does not cover interceptive early diagnosed orthodontic treatment, which would avoid the most severe restricted surgical intervention in the future for children. The project would include 20 children that would be followed for two years, funding for the interceptive orthodontic treatment through the grant and collaborating with their current OT/ Speech Pathologist, BCBA, and the Dental Desensitization Skill Building Program (DDSBP) in SG/PRC’s mock clinic and with FDLRC. Individuals served are being referred to ortho early due to various co-existing developmental problems and most cannot tolerate treatment.


Project Proposal/Goals: 

This is a joint project with SG/PRC and Frank D. Lanterman Regional Center (FDLRC).
[bookmark: _Hlk127367924]This is a proposal that will involve interceptive orthodontics to improve a child’s quality of life earlier in the developmental stages (age 6 through 9).  

Children as early as 6 years old can exhibit significant teeth crowding, severe dentofacial discrepancies, and facial asymmetries. These patients who present these problems are good candidates for early orthodontic/dentofacial orthopedic evaluation and treatment. Their medical care whether cognitive or physical in nature or both, histories of early hospitalizations, surgeries, medical interventions, chronic problems affecting skeletal growth and facial developments all play a role in how a dentist can approach the issues that will influence a better understanding all anticipated risks and interventions the patient will need.

 The overall goal of this project is to improve a child’s quality of life earlier in the developmental stages (age 6 through 9).  The project will serve 20 children identified by SG/PRC and FDLRC.

The goal in phase one is to show improvement in jaw development and teeth alignment, which would be shown through the following:
· The succeeding permanent teeth would come in properly. 
· The chewing would be developmentally appropriate (masticatory skill). 
· Caregivers and parents would brush and floss properly preventing early gum disease and dental decay (oral health education/oral health care).
The goal for phase 2 is avoiding extracting four teeth to correct crowding.
Submission Deadline: February 21, 2023 to March 14, 2023
Start-up available:	$264,000
         
Location:		Within the SG/PRC and FDLRC service areas
	





  REQUEST FOR PROPOSAL 
Interested parties are invited to submit a proposal in accordance with the specifications contained in this Request for Proposal (RFP).  
APPLICANT ELIGIBILITY
The applicant must be an Orthodontist, licensed to provide services in the State of California.  Applicant should have at least three (3) years of experience providing Dental services to individuals with intellectual and developmental disabilities (ID/DD). 

APPLICANT INELIGIBILITY

The following agencies or individuals are not eligible for this award:

· The State of California, its officers, or its employees.
· A regional center, its employees, and their immediate family members.
· Area Board members, their employees, or their immediate family members.
· Any individual or organization with a conflict of interest in either board members or employees.

SUBMISSION OF PROPOSAL

Response to the Request for Proposals must be received by SG/PRC, no later than 4:00 p.m., March 14 , 2023. No exceptions.

All interested Applicants must submit an electronic version of the proposal to resources@sgprc.org 

All inquiries regarding this Request for Proposal and any technical assistance requests should be directed via email to cmacasaet@sgprc.org.  Technical assistance is limited to information on the requirements for preparation of proposals.



RFP TIMELINE

	February 21, 2023
	Request for proposal release

	None (please reference RFP)
	Applicants conference

	March 14, 2023
	Deadline for receipt of proposals

	March 20 to March 24, 2023 
	Evaluation of proposals by selection committee

	Week of April 3, 2023
	Interviews with highest-ranking applicants, if applicable

	April 28, 2023
	Notice of selection mailed to applicants

	May 30, 2023
	Start-up contract signed

	June 30, 2023
	Notification of project award posted on SG/PRC website



Strict adherence to the deadlines above will be followed.

SELECTION PROCEDURES

[bookmark: _Hlk127376512]All proposals received by the deadline will undergo a preliminary screening. Late or incomplete applications will not be accepted for review and rating. The Proposal Review Committee will be seated by SG/PRC and FDLRC. Proposals will be reviewed for completeness, applicant experience and fiscal stability, resources of applicant, reasonableness of costs, and ability of applicant to identify and achieve outcomes as identified in the Project Proposal /Goals. After preliminary review and scoring, an interview with the finalists may be scheduled.

The final decision of the Proposal Review Committee is not subject to appeal. All applicants will receive notification of Committee decision regarding their proposal. This Committee will review, score, rank and prioritize the proposals.

Applicant’s proposals may be rejected for inconsistency with state and federal guidelines, failure to follow RFP instructions, incomplete documents, or failure to submit required documents. To the right of each section is the maximum score that can be obtained. The review committee will use these criteria to rate your proposal. Acceptable proposals will be scored in the following areas:

Applicant Information/ Experience				40 points
Proposal Overview						40 points
Financial Section / Schedule of Development			20 points
	
			
Total 								100 points

In addition to evaluation on the merit of the proposal, applicants will be evaluated and selected based on previous performance (including the timely completion of projects, a history of cooperative work with the regional center or other funders, ability to complete projects within budgeted amounts, and a track record consistent with established timelines for development).






RESERVATION OF RIGHTS

Proposal Review Committee reserves the right to request or negotiate changes in a proposal, to accept all or part of a proposal, or to reject any or all proposals. Proposal Review Committee may, at our sole and absolute discretion, select no provider for these services if, in its determination, no applicant is sufficiently responsive to the need.  Proposal Review Committee reserves the right to withdraw this Request for Proposal (RFP) and/or any item within the RFP at any time without notice. Proposal Review Committee reserves the right to disqualify any proposal which does not adhere to the RFP guidelines. This RFP is being offered at the discretion of Proposal Review Committee. It does not commit SG/PRC and FDLRC to award any grant.

COSTS FOR PROPOSAL SUBMISSION  

Applicants responding to the RFP shall bear all costs associated with the development and submission of a proposal.

FORMATTING REQUIREMENTS FOR THE PROPOSAL 

Applicants must adhere to the following formatting requirements when submitting the proposal application: 

· All submissions will be electronic submissions 
All submissions must also include an electronic version sent to: resources@sgprc.org.
· An email acknowledgement of each submission received will be sent to the applicant.   
· All proposals must be complete and page numbered.   
· Questionnaire must be type written in 12-point Times New Roman or Arial font.  
· The “Application/Proposal Coversheet” (see Attachment – A) must be the first page of the proposal. 
· As applicable, include appendices for documents, such as resumes, certificates, curricula, schedules, letters of recommendation, letters of support from agencies, consultants expected to provide program services, etc.   
· Fax copies will NOT be accepted.
· Submissions will NOT be returned. 
· No proposals will be accepted after the deadline.      

INQUIRIES/REQUEST FOR ASSISTANCE   

Additional inquiries regarding the application or requesting technical assistance should be directed to:
      
Cristina Macasaet, SG/PRC Dental Coordinator  cmacasaet@sgprc.org

Technical assistance is limited to information on the requirements for preparation of the application packet.





SUBMISSION INSTRUCTIONS & APPLICATION

Please use the following application to submit your proposal. For Sections 1-6 provide responses in the provided box. If you are providing additional information or attachments, please identify the attachment in the response and label the attachment with the Section number being responded to. 

Please include all information requested below and submit your proposal in the same order. Each proposal must be comprised of three (3) complete sets of the following components:   


PROPOSAL CONTENT AND SERVICE SUMMARY CONTENT GUIDELINES 

Applicant Information/ Experience – 40 pts

· The contact information (name, address, email address and telephone number) of the proposed applicant and whether applying as a non-profit corporation, a limited partnership, or a limited liability corporation.  
	




· State the name of the author of the proposal. List any parties who participated in writing all or part of the proposal. Any proposal written for an applicant by a consultant or professional grant writer will demonstrate a commitment by the writer to provide ongoing technical assistance during the project implementation phase.  
	




· Provide an organization chart and identify who will be responsible for the implementation and oversight of this project. 
	




· List of references and/or letters of reference relevant to experience and other qualifications required to complete this or similar projects. Applicants should be aware that SG/PRC will contact references and other sources to corroborate any of the information provided in the proposal. 
	




· List of all projects with other regional centers and the status of each project. List needs to identify the project name, if any. Applicant may submit a separate attachment.
	




· Specify any past history of activities which have had a serious negative impact upon development projects, tenants or residents including, but not limited to:  financial losses (e.g., foreclosure), or serious investigation or citation under the California Administrative Code, the Penal Code or Regulations of the State of California, or the laws of other states, or the Federal Government. Any information withheld or omitted may result in disqualification of the proposal or termination of the contract.  
	





· Detail experience with individuals with developmental and intellectual disabilities. Include how you were able to address any special challenges.  Include any training or education received related to persons with ID/DD or those with special health care needs.  Detail special projects, if any. 



Proposal Overview – 40 pts

· Describe how you plan to meet the project proposal which is related to the use of interceptive treatment or orthodontic treatment performed at an early age. 
	




·  Describe your experience with interceptive orthodontics and how you detail experience in working professionals such as OT/ Speech Pathologist/OMFT, and a Board Certified Behavior Analyst.
	




· Include any details that show you are the ideal candidate / entity able and experienced to provide different modalities to dental care.
	





Financial Section /Proposed Schedule of development – 20 pts

· Describe how you will maintain accounting, financial, and other records related to the use of CRDP funding.
	






· Include or detail how you will utilize the $264,000 monetary award.  Provide details. 
	




· Provide a proposed timeline/schedule of development (implementation plan), including identifying project milestones. Include a sequence of activities necessary to complete the project. This step-by-step action plan which includes measurable, time limited activities toward the achievement of specific project tasks and achievement of the proposed outcome. The project objectives should be realistically achievable within the time frame. 
	






MAP of SG/PRC and FDLRC Catchment Areaa
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PLEASE ALSO COMPLETE THIS ATTACHMENT

APPLICANT/AGENCY INFORMATION - PROPOSAL COVER SHEET

PLEASE PLACE A COPY OF THIS ATTACHMENT ON THE TOP OF THE ORIGINAL AND EACH OF THE FIVE (5) COPIES  


                                                                     
______________________________________________________________________                                                                                                                                                    
NAME OF INDIVIDUAL OR ORGANIZATION SUBMITTING PROPOSAL (Please print)

______________________________________________________________________                                                                                                                                                                                                                                                                                                             
CONTACT PERSON FOR PROJECT / JOB TITLE (Please print)

(______)____________________(______)__________________________________                                                                                                                                                  
TELEPHONE NUMBER   / 	FAX NUMBER             /	 E-mail address

______________________________________________________________________                                                                                                                                                       
NAME OF PARENT CORPORATION (IF APPLICABLE) (Please print)

______________________________________________________________________                                                                                                                                                  
ADDRESS (Please print)

______________________________________________________________________                                                                                                                                                   
AUTHOR OF PROPOSAL, IF DIFFERENT FROM INDIVIDUAL SUBMITTING PROPOSAL
Knowingly and willfully failing to fully and accurately disclose the information requested may result in rejection of proposal.


A. List up to four current or previous services implemented by the applicant/agency that provide evidence of experience related to your proposal. Include the service name, the dates that services started (and ended if not currently being provided) and a short description of the type/purpose of the indicated service:
	1.
	


	
	


	2.
	


	
	


	3.
	


	
	


	4.
	


	
	







ATTACHMENT A (Continued)

B. List two references that can be contacted in regard to applicant’s experience, qualifications and ability to implement this proposal:
	1.
	


	

	
	Name & Title

	Agency Affiliation

	
	Address

	Phone

	2.
	Name & Title

	Agency Affiliation

	
	Address

	Phone



By signing, you hereby certify and swear under penalty of perjury that (a) you have knowledge concerning the information above, and (b) the information above is true and accurate. You agree to inform the Regional Center, in writing, within 30 days of any changes or if additional information becomes available.

_____________________________			_______________________                                                                                                                                                          
SIGNATURE OF PERSON AUTHORIZED TO BIND 	DATE
ORGANIZATION
                                                                                                                                                                                                                                                                                                                                                 

















ATTACHMENT B
STATEMENT OF OBLIGATION
(please attach additional pages if needed)

	
	YES
	NO

	1. THE APPLICANT IS PRESENTLY PROVIDING SERVICES TO INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES:

	
	

	2. THE APPLICANT IS PRESENTLY PROVIDING SERVICES TO INDIVIDUALS OTHER THAN THOSE WITH DEVELOPMENTAL DISABILITIES IN RESIDENTIAL SETTINGS OR OTHER RELATED SERVICES. 

IF YES, INDICATE NAME, LOCATION, TYPE & SERVICE(S)_______________
	
	

	3. IS THE APPLICANT CURRENTLY DEVELOPING SERVICES FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES? 

IF YES, INDICATE FUNDING SOURCE AND SCOPE OF GRANT PROJECT.______
	
	

	4. IS THE APPLICANT CURRENTLY APPLYING FOR GRANT/FUNDS FROM ANY SOURCE TO DEVELOP SERVICES FOR OTHER PROJECTS? 

IF YES, INDICATE FUNDING SOURCE & SCOPE OF GRANT PROJECT.________
	
	

	5. THE APPLICANT IS PLANNING TO EXPAND EXISTING SERVICES (THROUGH A LETTER OF INTENT AND WITH OR WITHOUT GRANT FUNDS) FROM A SOURCE OTHER THAN SAN GABRIEL/POMONA REGIONAL CENTER:

IF YES, PLEASE PROVIDE DETAILS _________________________________
	
	

	6. DESCRIBE OTHER PROFESSIONAL/BUSINESS OBLIGATIONS. INCLUDE NAME, LOCATION, TYPE AND CAPACITY OF SERVICE/OBLIGATION. DO NOT INCLUDE SERVICES YOU EXPECT TO PROVIDE THROUGH THIS GRANT.(PLEASE USE SEPARATE SHEET OF PAPER)

	
	

	7. HAS THE APPLICANT OR ANY MEMBER OF THE APPLICANT’S ORGANIZATION A CITATION FROM A REGIONAL CENTER OR STATE LICENSING AGENCY WITHIN THE LAST 2 YEARS?     
IF YES, EXPLAIN IN DETAIL. _____________________________________
	
	

	8. HAS THE APPLICANT OR MEMBER OF THE APPLICANT’S ORGANIZATION OR STAFF EVER RECEIVED A CITATION FROM ANY AGENCY FOR ABUSE?   

IF YES, EXPLAIN IN DETAIL. _____________________________________
	
	

	9. THE APPLICANT UNDERSTANDS THAT ALL REFERRALS FOR THIS PROJECT WILL BE INDIVIDUALS THAT HAVE BEEN IDENTIFIED BY SG/PRC AND  FDLRC 
	
	



__________________________________________	___________________                       Signature of Applicant or Authorized Representative      Date  
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SAN GABRIEL/POMONA CATCHMENT AREA
San Gabriel/Pomona Regional Center serves 30 cities in
the Foothill, Pomona and El Monte Health Districts.
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