




PURCHASE SERVICES

INFANT AND TODDLER FAMILY OUTCOMES SURVEY  




NOTICE TO ALL OFFERORS




This is a 103D Competitive Sealed Bid 
HIePRO Solicitation


Procurement Officer
State Procurement Office
State of Hawaii
Honolulu, HI 96813

Dear prospective vendor:

The undersigned has carefully read and understands the terms and conditions specified in the Specifications and Special Provisions attached hereto; and hereby submits the following offer to perform the work specified herein, all in accordance with the true intent and meaning thereof.  The undersigned further understands and agrees that by submitting this offer, 1) he/she is declaring that his/her offer is not in violation of Chapter 84, Hawaii Revised Statutes, concerning prohibited State contracts, and 2) he/she is certifying that the price(s) submitted was (were) independently arrived at without collusion.

Offeror is:

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]	|_| Sole Proprietor     |_| Partnership     |_| *Corporation     |_| Joint Venture
[bookmark: Check5]	|_|  Other___________________________________________
	*State of Incorporation______________________________

Hawaii General Excise Tax License I.D. No._____________________

Payment address (other than street address below):  ___________________________
	City, State, Zip Code:  ___________________________

Business address (street address):  _________________________________________
	City, State, Zip Code:  _________________________________________

Respectfully submitted:

Date:________________________	(x)  ____________________________________
	Authorized (Original) Signature
	____________________________________
	Name and Title (Please Type or Print)
Telephone No.:_________________	Fax No.:______________________	

E-mail Address:				**______________________________________
______________________________		Exact Legal Name of Company (Offeror)


**If Offeror is a “dba” or a “division” of a corporation, furnish the exact legal name of the corporation under which the awarded contract will be executed:



	OFFER FORM
	OF-1
	



The following offer is hereby submitted to fulfill the requirements stated in this solicitation:

System Requirement Documentation and Proposed Project Planning 

Please indicate exact brand(s) and manufacturer name(s) and product model number(s), order number(s) or other identifier(s) of the evaluation platform kits and its components the Bidder proposes to furnish. 

		Item No.
	
Deliverables
	
Units
	
Cost per Unit
	
Cost Sub-Total

	1
	Cost for creating the online version of the Family Outcomes in eleven languages and landing page

	1
	
	

	2
	Cost for each Business Reply Envelopes (cost per envelope)
	up to 700
	
	

	3
	Cost for each Business Reply Envelopes used (cost for 
postage)

	up to 700
	
	

	4
	Cost to process each EI Family Outcomes Survey (cost per survey)
	up to 3,000
	
	

	5
	.



	
	
	

	
	TAX
	
	
	

	
	
	
	
	

	
	Total Units
	 

	
	

	
	
                Total Cost
	$
	
	



	
	
	
	




Offeror:  ________________________________________________________________
Company Name
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	OF-2
	

	
	
	


OFFEROR’S QUALIFICATION FORM
Please complete this form as fully and explicitly as possible to facilitate evaluation of your firm.  Use additional sheets and substantiating documents when necessary.

A. Exact Legal Name of Contractor:  _______________________________________

	____________________________________________
								Street Address
					____________________________________________
					City			State			Zip Code

Subcontractor Name, if applicable: ___________________________________________

	____________________________________________
								Street Address
					____________________________________________
					City			State			Zip Code

Contact Person Name:  _________________________	Cell No.:  ______________

Telephone No.:  _______________________________	Fax No.:  ______________

E-mail Address: _______________________________

B. Experience and/or Qualifications:  

· Experiences creating/customizing online surveys, landing pages, and using excel.
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C.  References:

Offeror shall list at least three (3) references for which Offeror has or is performing similar services.  The State reserves the right to reject an offer submitted by any Offeror whose performance on other jobs for this type of service has been proven unsatisfactory.


	Name of Firm/Agency
	Address
	Contact Person
	Telephone / Email

	1. 
	
	
	


	2. 
	
	
	


	3. 
	
	
	

















Offeror:  ________________________________________________________________
Company Name
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SPECIFICATIONS
Background of Early Intervention Services
The Early Intervention Section (EIS) within the State of Hawaii, Department of Health provides early intervention services for infants and toddlers ages birth to 3 years with a developmental delay in one or more of the following developmental areas: communication, cognition, fine motor, gross motor, social, self-care/adaptive; and/or have a medical diagnosis that has a high probability of contributing to a developmental delay in any of the areas previously mentioned.  Early intervention (EI) services provided are mandated under the Individual with Disabilities Education Act (IDEA), Part C. Therefore, EIS must adhere to policies and procedures that meet federal and state requirements which include but are not limited to specific timelines, service delivery activities, documentation requirements, and performance reporting.
EI Services are delivered statewide through 18 EI Programs that are State-operated (3) or contracted (15) providers.  Each EI program delivers services within a specified geographical area. The program administration staff includes a Program Manager, Data Clerk, and Office Assistant who supports the business operations. Services are provided by Care Coordinators, Social Workers, Physical Therapist, Occupational Therapist, Speech-Language Pathologist, Special Educator, Teacher, and/or General Educator.  The actual composition of the staff is determined by each program.  Services and activities conducted by EIS and/or EI Programs include but are not limited to the following:  Referral, Intake, Multidisciplinary Evaluation, Family Directed Assessment, Individualized Family Service Plan, Transition Plan, Assessment, Child Record, Program Monitoring, Financial Reimbursement, and Fiscal

Scope of Work
1) The Hawaii Department of Health (DOH), Early Intervention Section (EIS) serves children birth (0) to three (3) years of age with special needs and their families. EIS must provide families with an Early Intervention (EI) Family Outcome Survey in two formats: online version accessed by a link or paper version. All families receiving EI services are asked to complete the Family Outcomes Survey between April 1-May 30 of each year.  Families who exit from EI services Between July 1 – March 31 of each year are asked to complete the Family Outcomes Survey.
2) Create an online version of the Family Outcomes Survey in all eleven (11) languages, using the Word version of the EI Family Outcomes Survey provided by EIS (Refer to Attachment A).  
3) Create a landing page that allows the Families to select the language of their choice to complete the online version of the EI Family Outcomes Survey.  EIS shall provide a sample landing page to CONTRACTOR (Refer to Attachment B).  
4) Provide EIS with the link to access the online version of the EI Family Outcomes Survey. The link will be distributed to Families upon exit from EI services. The online version of the EI Family Outcomes Survey shall remain open for responses throughout the contract period. 
5) Provide EIS with a unique passcode for each of the 18 EI Programs. The unique passcode is used as an identifier since the EI Family Outcomes Surveys are completed confidentially, with the only identifier being the EI Program that provides services to the family.  
6) Provide EIS with Business Reply Envelopes with CONTRACTOR’s mailing address as requested by EIS throughout the contract period. The Business Reply Envelopes will be used to send the CONTRACTOR the completed paper version of the EI Family Outcomes Surveys.  
7) Complete the “Family Outcomes Survey Results” excel spreadsheet in the format provided by EIS (Refer to Attachment C). CONTRACTOR shall include all survey responses from the online version and paper version received throughout the contract period. Survey responses will be coming in regularly either online or by mail (paper version) and shall be inputted into the “Family Outcomes Survey Results” excel spreadsheet immediately within two (2) business days upon receipt of the completed survey.
8) Provide EIS the link to access live survey results throughout the contract period to monitor return rates. This will allow EIS to access and analyze responses as needed. 
9) Provide EIS with technical support if there are any issues and concerns regarding the following but not limited to accessing the online survey, survey results, and the unique survey passcode identifiers. 
10) Invoice EIS for the following:  
a. The cost for creating the online version of the Family Outcomes 
Survey and landing page upon completion.  
b. The cost for each Business Reply Envelopes requested (cost per 
c. envelope) by EIS throughout the contract period on a monthly basis. 
d. The cost for each Business Reply Envelopes used (cost for 
e. postage) by EIS throughout the contract period on a monthly basis. 
f. The cost to process each EI Family Outcomes Surveys received throughout the contract period. 
Note: There were about 2,700 families enrolled in EI services between July 1, 2021 – May 30, 2022. Based on this data, Contractor could receive up to this many (more or less) completed surveys during the contract year.
 





11)  Deliverables Timelines: 
	Deliverable 
	Deadline 

	Kick-off meeting (virtual) to discuss the scope of work requirements/expectations and collaboration planning.  
	June 07, 2023 

	Provide EIS with the requested amount of Business Reply Envelopes. 
	June 14, 2023 

	Create an online version of the Family Outcomes Survey in all eleven (11) languages and landing page. Submit a final draft to EIS for feedback.  
Note: EIS will provide feedback within one (1) weeks. 

	June 14, 2023 
 

	Finalize the online version of the Family Outcomes Survey and landing page and provide EIS with a unique passcode for each of the 18 EI Programs. 
	June 30, 2023 
 

	Launch online version of the Family Outcomes Survey in all eleven (11) languages. 
	July 1, 2023 

	Provide EIS the link to access live survey results. 
	Ongoing  

	Provide EIS with the final “Family Outcomes Survey Results” excel spreadsheet which includes all survey’s received between July 1 -May 30 of each fiscal year. 
	 
Ongoing  




Preferred Experience and Qualifications
[bookmark: _Hlk59022196][bookmark: _Hlk98159157].
· Experiences creating/customizing online surveys, landing pages, and using excel. 


POST IMPLEMENTATION SUPPORT


Contact information:		Stacy Kong
Early Intervention Section Supervisor

DOH Early Intervention Section
1010 Richards Street, Suite 811
Honolulu, Hawaii 96813

Phone:  (808) 594-0000 
Fax:      (808) 586-0015

				Email: stacy.kong@doh.hawaii.gov
SPECIAL PROVISIONS

This project is subject to funding availability.



BID CONTACT INFORMATION

Questions regarding this solicitation can be emailed to the contact information below.

Ian Tholen, 
Administrative Specialist

DOH Early Intervention Section
1010 Richards Street, Suite 811
Honolulu, Hawaii 96813

Phone:  (808) 594-0013
Fax:      (808) 586-0015

				Email: ian.tholen@doh.hawaii.gov

Brianne Sarmiento, 
Contracts Specialist 

DOH Early Intervention Section
1010 Richards Street, Suite 811
Honolulu, Hawaii 96813

Phone:  (808) 594-0014
Fax:      (808) 586-0015

				Email: brianne.sarmiento@doh.hawaii.gov
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