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Community Clinic Association of Los Angeles County 

Health Center Controlled Network (HCCN) 
Program Evaluation and Strategy Development 

Request for Proposals 
 
Overview 
The Community Clinic Association of Los Angeles County (CCALAC) is currently soliciting 
proposals from organizations to provide comprehensive technical assistance services to CCALAC 
and/or its participating HCCN health centers in the HCCN from February 1, 2019 to July 31, 
2019. The Consultant(s) shall serve to support CCALAC and/or its participating HCCN health 
centers in one or more of the following areas: 

1. CCALAC seeks Consultant(s) to conduct a comprehensive program evaluation of our 
HCCN UDS Technical Assistance Services “Measure of the Quarter” initiative and 
CCALAC’s quality improvement services strategy 

2. CCALAC seeks Consultant(s) to provide additional Lean methodology training and 
support to HCCN health centers that desire and have the capacity to receive such 
training. 

3. CCALAC seeks Consultant(s) to assist in the development of CCALAC's long-term data 
governance and data analytics strategy. 

 
CCALAC was awarded grant funding from the Health Resources and Services Administration 
(HRSA) HCCN competitive grant opportunity HRSA-16-010. The above services that CCALAC 
seeks will complement existing services surrounding Uniform Data System (UDS) Data Quality 
and Reporting and Patient-Centered Medical Home (PCMH) transformation. 
  
All proposals must be received at the CCALAC office by 5:00pm Pacific Time Monday, January 
7, 2019. Any proposals received after the due date and time will not be considered. Proposals 
are to be submitted to Raymond Ople by this deadline via email to rople@ccalac.org.  
 
CCALAC reserves the right to reject any or all proposals, as well as to accept the proposal(s) 
which will be to the best advantage as determined at the sole discretion of CCALAC. 
  

mailto:rople@ccalac.org


2 
 

 
Timeline 
 

Activity Timeframe 

Request for Proposals (RFP) released on 
CCALAC.org website in PDF form 

December 13, 2018 

RFP questions due December 20, 2018 

RFP is due by email at/before 5pm Pacific 
Time 

January 7, 2019 

Vendor(s) selected January 11, 2019 

Contract negotiations 
January 11-January 31, 2019 

Services begin February 1, 2019 
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SECTION 1 | Company Overview and Statement of Need  
 
1.1 – Company Overview 
After the civil unrest in Los Angeles County in the 1990s, the LA-based National Health 
Foundation was seeking ways to increase access to primary medical care in poor 
neighborhoods. CCALAC was founded in 1994 as part of that project. In 1996, CCALAC obtained 
its IRS (501)(c)(3) tax exemption status. Since then, our organization has grown to be the largest 
regional association of community and free clinics in California. 
 
CCALAC represents 65 non-profit community clinics and health centers that operate primary 
care sites throughout the county. Our members serve as the medical home for more than 1.6 
million patients per year. Community clinics provide primary health care, including medical, 
dental, and mental health services to the uninsured, underinsured, working poor, high-risk and 
vulnerable populations. They serve all, regardless of ability to pay. 
 
1.2 – Mission and Vision 
CCALAC and our member health centers share a common mission of supporting and expanding 
access to quality comprehensive health care for every individual. 
 
Specifically, CCALAC’s mission is “to promote community clinics and health centers as providers 
and advocates for expanding access to quality comprehensive health care for medically 
underserved people in Los Angeles County.” 
 
The CCALAC vision is “to advance the health and wellness of communities throughout Los 
Angeles County, creating a comprehensive health care system for underserved populations to 
help reduce health disparities in the county.” 
 
1.3 – CCALAC Health Center Controlled Network 
The CCALAC Health Center Controlled Network (herein referred to as HCCN/HCCN Program) is a 
program of CCALAC that is comprised of 41 CCALAC member federally-qualified health centers 
(FQHCs) and look-alikes with approximately 220 primary clinic sites serving more than 819,000 
patients. The current HCCN Program is funded through July 31, 2019 by a grant from the United 
States Health Resources and Services Administration (HRSA). 
  
HRSA defines a HCCN as “a group of safety net providers (a minimum of three 
collaborators/members) collaborating horizontally or vertically to improve access to care, 
enhance quality of care, and achieve cost efficiencies through the redesign of practices to 
integrate services, optimize patient outcomes, or negotiate managed care contracts on behalf 
of the participating members”. The purpose of CCALAC’s HCCN Program is to provide technical 
assistance services, educational resources, and training to participating health centers that 
focus on the goal areas laid out in its current HCCN Work Plan. 
 
All 41 HCCN health centers have implemented an electronic health record (EHR) system. The list 
of EHR platforms (and the number of HCCN health centers using each platform) follows: 
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 eClinicalWorks (18 HCCN health centers) 

 NextGen (17) 

 Allscripts (1) 

 e-Medsys (1) 

 Epic (1) 

 Greenway Success EHS (1) 

 Greenway Intergy (1) 

 MD Rhythm (1) 
 
As of October 31, 2018, 31 of 41 HCCN health center organizations (76 percent) have achieved 
Patient-Centered Medical Home recognition at any level in at least one of their clinic sites 
either through the National Committee for Quality Assurance (NCQA) or the Joint Commission 
(TJC). Of those 31 organizations, 26 achieved recognition through NCQA, while 5 achieved 
recognition through TJC. In addition, of the 41 HCCN health centers’ 220 primary care sites, 123 
of them have PCMH recognition (56 percent). 
 
1.4 – CCALAC HCCN UDS Technical Assistance “Measure of the Quarter” Initiative 
On February 21, 2017, CCALAC launched its UDS “Measure of the Quarter” initiative as the 
primary technical assistance (TA) service delivery structure for the HCCN project. TA services 
have focused on utilizing an EHR to report all UDS Clinical Quality Measures (CQMs) of the 
health center’s patient population, i.e., electronic reporting, in addition to demonstrating 
improvement on the eight UDS CQMs being tracked by the HCCN project. This delivery 
structure has permitted our HCCN service partner consultants to leverage resources effectively 
and efficiently across clinics, provide a common foundation in which clinics can both hear and 
apply lessons learned, and allow the HCCN to uncover common gaps and address network-wide 
needs. 
 
At the outset of the project, participating health centers selected from one of three tracks 
comprising seven UDS measure groupings. These UDS groupings consist of a subset of 
Preventative Health Screenings and Services, Perinatal Health, and Chronic Disease 
Management indicators as illustrated in Appendix A. 
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Having selected a UDS quality improvement track, the assigned HCCN service partner 
consultants then worked with each health center to address an individual UDS grouping in 
sequential order throughout a calendar quarter—a period of 90 days—as demonstrated in the 
table below. 
 

  
2017 2018 2019 

 
  Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 

  

UDS Group 1 UDS Group 2 Slack - Control UDS Group 3 UDS Group 4 UDS Group 5 Slack - Control UDS Group 6 UDS Group 7 

Track 
1 

Infectious 
Disease 

BMI (peds + 
adult) 

Scale-up UDS 
QI 
& Data Review 

Screenings Controls Pre-Natal Care Pediatrics 
Scale-up UDS 
QI 
& Data Review 

Screenings 
/ Controls 

Track 
2 

Screenings Controls 
Scale-up UDS 
QI 
& Data Review 

Pre-Natal 
Care 

Pediatrics Screenings Controls 
Scale-up UDS 
QI 
& Data Review 

Prenatal Care 
/ Pediatrics 

Track 
3 

Controls 
Pre-Natal 
Care 

Scale-up UDS 
QI 
& Data Review 

Pediatrics Screenings Controls Screenings 
Scale-up UDS 
QI 
& Data Review 

Prenatal Care 
/ Pediatrics 

 
As noted in the table above, Quarter 4 of 2017 and Quarter 1 of 2019 are slack periods; these 
built-in slack periods are designed to provide health centers with the flexibility to either catch-
up or spread their quality improvement activities across the organization. At present, 
participating HCCN health centers have, with the assistance of their assigned service partner 
consultant, covered three distinct UDS groupings over the course of three quarters. A majority 
of health centers (31 of 41) selected to follow Track 2 as their quality improvement track. 
 
Given the complexity of improving upon clinical outcomes along with reporting of all CQMs for 
the universe of a health center’s patient population using an EHR, the Plan-Do-Study-Act (PDSA) 
cycle of piloting change is being utilized across the network to document and track UDS TA 
services. Setting a quality improvement (QI) foundation, service partner consultants provided 
UDS, QI staff with a primer on Lean Healthcare fundamentals thanks to a partnership with UCLA 
Health. 
 
1.5 – CCALAC HCCN’s Lean Methodology Trainings 
On April 5, 2017, UCLA Health’s Healthcare Improvement Institute (HII) provided a one-day, on-
site “train-the-trainer” course to CCALAC’s service partner consultants. Specialists from the HII’s 
Performance Excellence department taught the course, and provided our HCCN with common 
lean healthcare improvement tools. A key learning objective for this one-day training centered 
upon the development and use of the A3/PDSA storyboard for QI activities. HCCN service 
partner consultants have facilitated in the development of A3/PDSAs as they address each UDS 
grouping per quarter with their assigned health centers.  
 
Our current service partners have provided Lean Methodology trainings to our 41 HCCN health 
centers; however, since their primary focus is on completing the deliverables of our UDS 
“Measure of the Quarter” initiative, there remains a need and desire for more comprehensive 
Lean methodology health center assessments and training for our HCCN health center cohort. 
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1.6 – CCALAC’s Data Governance and Current Data Collection Procedures 
CCALAC collects data from its membership on a variety of topic areas on a regular basis; 
however, it does this on a manual basis through fillable PDF audit tools it distributes to its 
members via our existing member workgroups/roundtables. CCALAC does not currently have a 
health IT platform at the network level that allows it to automatically pull the aforementioned 
data from the various EHR systems its members use. CCALAC does have a data visualization 
platform that allows it to construct data dashboards for its members to visually see data trends 
and measure performance over time. 
 
CCALAC recently formed an internal Data Governance Committee so that it can better 
understand its current and future data needs, as well as to work towards documenting the 
current landscape and to streamline/standardize data requests for its members. It is at the 
beginning stages of exploring the possibility of implementing a data warehouse at the network 
level to facilitate data collection from its members and data analysis for multiple purposes. 
 
Besides specific clinical data CCALAC’s HCCN and Los Angeles Practice Transformation Network 
(LAPTN) programs routinely collect, the following list illustrates the clinical, operational, and 
financial data measures that members currently submit on a regular basis:  
 

 Operational Measures 
o Third Next Available Appointment 

 Third Next Available Appointment – New Patient, Adult 
 Third Next Available Appointment – New Patient, Pediatric 
 Third Next Available Appointment – Established Patient, Adult 
 Third Next Available Appointment – Established Patient, Pediatric 

o No-Show Rate 
 No-Show Rate – All 
 No-Show Rate – Primary Care (Adult) 
 No-Show Rate – Pediatric 
 No-Show Rate – Women’s Health 
 No-Show Rate – Behavioral Health 
 No-Show Rate – Dental 

o Patient Portal 
 Percent of unique patients given access to the health center’s Patient 

Portal within 4 business days of their visit 
 Percent of unique patients that viewed, downloaded, or transmitted to a 

third party his or her health information during the measurement period 
 Percent of unique patients that were sent a secure message using the 

electronic messaging function of the health center’s Patient Portal or 
responded to a secure message sent to them via the Patient Portal 

o Patient Experience (Established Patients Only) 
 Would you recommend this provider to your family and friends? 
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 In the last 12 months, how often did this provider explain things in a way 
that was easy to understand? 

 In the last 12 months, when you phone this provider’s office to get an 
appointment for care you needed right away, how often did you get an 
appointment as soon as you needed? 

 In the last 12 months, when this doctor ordered a blood test, x-ray, or 
other test, how often did someone from this doctor’s office follow up to 
give you those results? 

 In the last 12 months, how often were clerks and receptionists at this 
doctor’s office as helpful as you thought they should be? 

 Financial Measures 
o Operating Margin 
o Bottom Line Margin 
o Personnel-Related Expenses as a Percent of Revenues 
o Days in Net Patient Accounts Receivable 
o Days in Accounts Payable 
o Days Cash on Hand 
o Cost (and Revenue) Per Visit 
o Cost (and Revenue) Per Visit excluding Pharmacy 
o Cost (and Revenue) per Patient 
o Cost (and Revenue) per Patient excluding Pharmacy 
o Indirect vs. Direct Costs Ratio 
o Current Ratio 

 Clinical Measures 
o Diabetes Measures 

 Hemoglobin A1c (HbA1c) Test Done during the last 12 months 
 HbA1c Poor Control (> 9%) 
 Patients whose last HbA1C < 8% 
 Medical Attention for Nephropathy 
 Eye Exam 

o Hypertension and CAD Measures 
 Controlling High Blood Pressure (<140/90mmHg) 
 Ischemic Vascular Disease (IVD): Use of Aspirin or Another Antiplatelet 
 Statin Therapy for the Prevention and Treatment of Cardiovascular 

Disease 
o Behavioral Health Measures 

 Behavioral Health Appointment No-Show Rate (Initial Assessment) 
 Behavioral Health Appointment No-Show Rate (Regular Sessions) 

o Preventive Measures 
 Colorectal Cancer Screening 
 Breast Cancer Screening 
 Cervical Cancer Screening 
 Chlamydia Screening for Women 
 Tobacco Use Screening and Cessation Intervention 
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 Pneumococcal Vaccination Status for Older Adults 
 Well Child Care Visits 
 Screening for Clinical Depression and Follow-Up Plan 

o Oral Health Measures 
 Utilization of Services - Children 0-5 
 Utilization of Services - Adult 21+ 
 Dental Sealants 
 Treatment Plan Completion 
 Carries at Recall 
 Topical Fluoride 

 
1.7 – Statement of Need 
CCALAC is seeking one or more organizations (hereinafter the “Consultant(s)”) that will provide 
comprehensive technical assistance services to CCALAC and/or its participating HCCN health 
centers in the HCCN from January 14, 2019 to July 31, 2019. The Consultant(s) shall serve to 
support CCALAC and/or its participating HCCN health centers in one or more of the following 
areas: 

1. CCALAC seeks Consultant(s) to conduct a comprehensive program evaluation of our 
HCCN UDS Technical Assistance Services “Measure of the Quarter” initiative and 
CCALAC’s quality improvement services strategy. The purpose of the program 
evaluation will be to assess how successful our HCCN UDS technical assistance services 
have positively impacted HCCN participating health centers and how CCALAC can further 
improve how it conducts specific HCCN Work Plan activities. 

2. CCALAC seeks Consultant(s) to assist in the development of CCALAC's long-term data 
governance and data analytics strategy with respect to the clinical, operational, and 
financial data it collects from its member health centers to potentially include the future 
acquisition of a data warehouse platform at the network level.  

3. CCALAC seeks Consultant(s) to provide additional Lean methodology training and 
support to HCCN health centers that desire and have the capacity to receive such 
training, to include Lean Clinical Maturity Assessments. 

 
1.8 – Definitions 
For the purposes of this RFP, the following definitions shall apply: 

 The term “Clinics” will be used interchangeably to describe: 
o a Federally Qualified Health Center as defined by Section 330 of the Public 

Health Service Act 
o a FQHC Look-Alike as determined by the Secretary of the Department of Health 

and Human Services (HHS) 
 
1.9 – Organizational Commitment 
CCALAC is committed to the success of the HCCN. The project has executive support and a 
member-driven HCCN Advisory Committee that reports to the CCALAC Board of Directors.  
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SECTION 2 | Service Requirements 

 
2.1 – Scope of Work and Project Deliverables 
The Consultant(s) shall perform for CCALAC the requested services competently in accordance 
with any professional standards applicable to the field of Health Information Technology, 
Healthcare Program Evaluation, Healthcare Quality Improvement, and Healthcare Lean 
Management.   
 
The Consultant(s) must perform the following activities that will support CCALAC and its HCCN 
members in at least one of the following focus areas: 
 
Focus Area 1: CCALAC HCCN UDS “Measure of the Quarter” Program Evaluation 
The Consultant(s) will conduct a comprehensive program evaluation of CCALAC’s HCCN UDS 

Technical Assistance Services “Measure of the Quarter” initiative and CCALAC’s quality 

improvement services strategy. The purpose of the program evaluation will be to assess how 

successful CCALAC’s HCCN UDS technical assistance services have positively impacted HCCN 

participating health centers and how CCALAC can further improve how it conducts the following 

HCCN Work Plan activities for the remainder of this project period and beyond: 

 B1.1 (Provide support for integrating health IT data (e.g., patient registries, quality 

measures, UDS reporting) 

 B1.2 (Support participating health centers in the analysis of their data collection and 

reporting processes) 

 B2.1 (Train Participating Health Center staff to develop and employ quality 

improvement reports) 

 B2.2 (Improve workflow and clinical documentation within the health centers) 

 C2.2 (Support participating health centers in implementing and using data analytics to 

analyze and report on the collective health of various populations such as diabetics and 

hypertensives) 

 D1.1 (Assist health centers to highlight successes, analyze and act upon data that inform 

QI activities, monitor areas for improvement, and develop reports for real-time use of 

centralized health IT tools) 

 

The Consultant(s) will review all A3/PDSA documents produced by the HCCN and its member 

health centers as deliverables for the UDS “Measure of the Quarter” initiative and will work 

with CCALAC on strategies to make the most promising practices from those A3/PDSAs 

actionable for other health centers. The Consultant(s) will also facilitate our dissemination of 

the program evaluation findings to other health centers and external stakeholders (e.g. white 

paper). 
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Additionally, as part of the program evaluation, the Consultant(s) will recommend to CCALAC 

which elements of the UDS “Measure of the Quarter” (delivery, structure, etc.) initiative should 

be implemented, improved, or removed as it plans its technical assistance services delivery for 

the August 2019-July 2022 HCCN project period (pending successfully grant application by 

CCALAC and notice of grant award from HRSA). For reference: the goals for the next HCCN 

project period are (1) enhance the patient and provider experience; (2) advance 

interoperability; and, (3) use data to enhance value. 

 

Focus Area 2: Provision of Lean Methodology Needs Assessments and Trainings for CCALAC 

HCCN Health Centers 

The Consultant(s) will provide additional Lean methodology training and support to HCCN 

health centers that desire and have the capacity to receive such training, to include (1) a 

comprehensive assessment of the health centers’ current knowledge and overall 

implementation of Lean methodology in their clinical and operational workflows, and (2) the 

development of an action plan at the end of this project period for the health centers to 

continue to build their organizational knowledge and competence in the implementation and 

optimization of Lean methodology/workflows at their practices. This will support the following 

HCCN Work Plan activities in the current HCCN project period: 

 B2.1 (Train Participating Health Center staff to develop and employ quality 

improvement reports) 

 B2.2 (Improve workflow and clinical documentation within the health centers) 

 D1.1 (Assist health centers to highlight successes, analyze and act upon data that inform 

QI activities, monitor areas for improvement, and develop reports for real-time use of 

centralized health IT tools) 

 

Focus Area 3: Facilitation of the Development of CCALAC’s Long-Term Data Governance and 

Data Analytics Strategy 

The Consultant(s) will work with CCALAC management and program staff and facilitate the 

development of CCALAC's long-term data governance and data analytics strategy for the next 

five (5) to ten (10) years with respect to the clinical, operational, and financial data it collects 

from its member health centers to potentially include the future acquisition of a data 

warehouse platform at the network level. This will support the following HCCN Work Plan 

activities in the current project period: 

 B1.1 (Provide support for integrating health IT data (e.g., patient registries, quality 

measures, UDS reporting) 

 B1.2 (Support participating health centers in the analysis of their data collection and 

reporting processes) 
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 D1.2 (Maintain and enhance performance-based data dashboards for health centers to 

address population and individual level needs, track QI measures, and improve patient 

experience and health outcomes) 

2.2 – Projected Timeline  
CCALAC expects that the Consultant(s) will deliver the services to CCALAC’s HCCN from 
February 1, 2019 to July 31, 2019. Any time period extension of the services by the 
Consultant(s) shall be at the sole discretion and satisfaction of CCALAC. 
 
2.3 – Collaboration with Other Consultant(s) 
CCALAC reserves the right to select more than one Consultant to perform all or part of 
requested services at CCALAC’s discretion. If more than one Consultant is selected, each 
Consultant is expected to work together with the other selected Consultant(s) and other 
existing HCCN service partners working with the health centers on other HCCN focus areas such 
as Uniform Data System (UDS) Data Quality and Reporting and Patient-Centered Medical Home 
to include sharing information/best practices and other necessary collaboration. 
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SECTION 3 | Information Response Requirements 
 
All responses must include the following and be limited to no more than 10 pages: 
 
3.1 – Focus Area Responses 
Respondents must submit a proposal to meet CCALAC’s requested services in Section 2.1 for at 
least one Focus Area. A respondent is not required to submit a proposal addressing all three 
Focus Areas if it feels it can only meet CCALAC’s requested services for any one or two of the 
Focus Areas. 
 
3.2 – Agency Experience and Subject Matter Expertise (included in page count) 
For each Focus Area of which a response will be submitted, please describe your organization’s 
experience and subject matter expertise in the following items per each Focus Area (please be 
sure to address each item): 
 
Focus Area 1: CCALAC HCCN UDS “Measure of the Quarter” Program Evaluation 

 Organizational expertise re: healthcare process improvement and change management 
processes and best practices 

 Organizational expertise re: healthcare quality improvement (clinical, operational, and 
financial) processes and best practices 

 Organizational expertise re: the evaluation of healthcare technical assistance services 
delivery programs  

 Organizational expertise re: the training and implementation of the Standard Work Lean 
methodology concept in healthcare organizations 

 Organizational expertise re: effective dissemination of healthcare program evaluation 
findings (i.e. translating hard data into a compelling story/narrative) 

 Organizational project management style with its clients. Specifically, answer the 
following questions: 

1. Can you describe how your organization’s project management style will help 
CCALAC meet its stated needs in Section 1.7? 

2. How does your organization coordinate work and/or collaborate with other 
consultants/consulting groups that CCALAC and/or its HCCN health centers may 
already be working with in related areas? Provide at least one example within 
the last two years.  

 
Focus Area 2: Provision of Lean Methodology Needs Assessments and Trainings for CCALAC 
HCCN Health Centers 

 Organizational expertise re: healthcare Lean methodology concepts, processes and best 
practices 

 Organizational expertise re: healthcare Lean methodology assessments for healthcare 
practices 
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 Organizational expertise re: the delivery and implementation of healthcare Lean 
trainings at community health centers  

 Organizational expertise re: the training and implementation of the Standard Work Lean 
methodology concept in healthcare organizations 

 Organizational training expertise and style with its clients. Specifically, answer the 
following questions: 

1. Can you describe how your organization’s training expertise and style will help 
CCALAC meet its stated needs in Section 1.7? 

2. How does your organization coordinate work and/or collaborate with other 
consultants/consulting groups that CCALAC and/or its HCCN health centers may 
already be working with in related areas? Provide at least one example within 
the last two years.  

 
Focus Area 3: Facilitation of the Development of CCALAC’s Long-Term Data Governance and 
Data Analytics Strategy 

 Organizational expertise re: the development and implementation of data governance 
policies and procedures for healthcare organizations 

 Organizational expertise re: the development and implementation of data collection 
and analytics strategies for healthcare organizations 

 Organizational knowledge re: the pros and cons of various data warehouse 
platforms/solutions currently used at other state primary care associations, HCCNs, or 
other regional community health center consortia and whether these platforms can 
coexist with already existing systems used by CCALAC to collect and visualize data for its 
member health centers (e.g. Salesforce) 

 Organizational expertise re: the creation of a data management/governance roadmap 
for a healthcare organization to achieve its short- and long-term data governance goals 
considering its mission, vision, values, and culture 

 Organizational expertise re: achieving consensus within CCALAC and with its member 
health centers on a data warehouse platform/solution given that CCALAC currently has 
65 member health centers using approximately 14 different EHR systems 

 Organizational expertise re: assisting healthcare organizations with aligning technical 
priorities with business objectives; building clarity around data ownership, access, 
usage, and management 

 Organizational project management style with its clients. Specifically, answer the 
following questions: 

1. Can you describe how your organization’s project management style will help 
CCALAC meet its stated needs in Section 1.7? 

2. How does your organization coordinate work and/or collaborate with other 
consultants/consulting groups that CCALAC and/or its HCCN health centers may 
already be working with in related areas? Provide at least one example within 
the last two years.  
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For all the above items, please describe how you can fulfill the listed service requirements more 
effectively and efficiently than others in your industry. Be sure to provide examples of prior 
projects that illustrate these capabilities. 
 
3.3 – Agency Capacity and Pricing (included in page count) 
Please provide the number of consulting hours your organization would be able to dedicate to 
provide the requested services to CCALAC and its HCCN health centers between February 1, 
2019 and July 31, 2019. In addition, please indicate your organization’s hourly rate for the 
requested services. The hourly rate must be all-inclusive and must cover any mileage, travel, 
and any other incidental expenses in performing the technical assistance services. 
 
3.4 – Proposed Project Personnel (not included in page count)  
Please provide a list of the principal personnel that will conduct any work during this project 
and the principal personnel with whom CCALAC will coordinate with, along with a curriculum 
vitae/resume for each listing their qualifications and experience. (The resumes will not count 
towards the 10 page limit.) In addition, please list all relevant program evaluation, quality 
improvement, and Lean expertise of the principal personnel, all projects each individual is 
currently on, and an estimated hour commitment per month by that individual per project. 
 
3.5 – References (not included in page count)  
Please provide a list of three clients (nonprofit health care associations and/or FQHCs strongly 
preferred) for which you have completed projects in the past two years. Be sure to provide a 
name and full contact information for each. 
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SECTION 4 | Proposal Submission Process 
 
4.1 – Proposal Submission 
Before submitting a response, each vendor is expected to thoroughly examine the 
specifications and requirements included in this RFP and in any subsequent amendments to this 
RFP. Any and all amendments will be published on http://ccalac.org.  
 
Respond to each section in the order that the requirements are listed.  Once submitted, 
responses become the property of CCALAC. 
 
Final proposals must be submitted to Raymond Ople at rople@ccalac.org in PDF format and 
must be received by 5:00 PM Pacific Time, Monday, January 7, 2019. No mailed or faxed 
submissions please. 
 
4.2 – Proprietary Information 
All information contained within this RFP is confidential and should not be disclosed except to 
those responding to this RFP. 
 
4.3 – Evaluation Process  
The vendor determination and selection will be based upon evaluation by CCALAC considering 
all appropriate factors and criteria (subjective and otherwise) as CCALAC may, at its sole 
discretion, deem relevant.  In no event will CCALAC be limited to selecting a successful 
respondent based solely upon total cost submissions. 
 
Each vendor proposal received will be evaluated and scored by how well it responds to all the 
information requirements in Section 3. The maximum amount of points awarded per section is 
listed in the table below. 
 
 

Information Response Requirement  Maximum Amount of Points to be Awarded 

3.2: Agency Experience and Subject Matter 
Expertise 

 

Focus Area 1: CCALAC HCCN UDS “Measure of 
the Quarter” Program Evaluation 

40 

Focus Area 2: Provision of Lean Methodology 
Needs Assessments and Trainings for CCALAC 
HCCN Health Centers 

40 

Focus Area 3: Facilitation of the Development 
of CCALAC’s Long-Term Data Governance and 
Data Analytics Strategy 

40 

3.3: Agency Capacity and Pricing 40 

3.4: Proposed Project Personnel 20 

http://ccalac.org/
mailto:rople@ccalac.org
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3.5: References 20 

TOTAL: 200 

 
4.4 – Late Responses 
CCALAC will not accept any response or amendment received after the designated submission 
date and time indicated in this RFP.  
 
4.5 – Withdrawal of Responses 
Responses may be withdrawn via e-mail by a respondent or an authorized representative 
possessing proper identification and written proof of authority to act on behalf of the 
respondent.   
 
4.6 – Costs of Preparation of Responses 
Any costs incurred while developing responses to this RFP are the sole responsibility of the 
respondent.  
 
4.7 – Post Vendor Selection 
Formal contract negotiations with the selected Consultant(s) will occur immediately after 
vendor selection, with final execution of the agreement(s) no later than January 31, 2019. 
 
4.8 – Questions and Answers Regarding the RFP 
CCALAC encourages interested vendors to submit questions about any provisions of this RFP. 
Submit questions by email to rople@ccalac.org before 5:00 PM Pacific Time on Thursday, 
December 20, 2018 as indicated in the RFP timeline.  In order to treat all prospective vendors 
fairly, only those questions submitted by email will be addressed. All questions and answers will 
also be posted on http://ccalac.org.  
 
 
Questions should be submitted to: 
Raymond Ople, MPH 
Health Center Controlled Network (HCCN) Project Manager 
Community Clinic Association of Los Angeles County 
rople@ccalac.org 
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