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COMMBUYS

Q1. Why do current grantees need to register for COMMBUYS?

A1. If you plan to do business with the Commonwealth of Massachusetts, the Operational Services Division (OSD) requires that all interested vendors are required to register on COMMBUYS before applying for any funding opportunity. 

While vendors may have been previously registered as a seller in Comm-PASS, no vendor registration was transferred to COMMBUYS, so you must now register as a seller in COMMBUYS. 

To register on COMMBUYS:
1.   Go to the COMMBUYS landing page at www.COMMBUYS.com. 
2.   Select the first link titled REGISTER and complete registration.  There is no cost.
3.   Select the United Nations Standard Products and Services Code (UNSPSC) 84-10-15 to receive information for all EEC related postings.  If you have already registered, please make sure you add the UNSPSC code to your registration.

Please refer to COMMBUYS Registration on EEC's website for additional information. 

Grant Requirements

Q2. What are the requirements for the plan that must be developed with programs and family childcare providers?

A2. A plan must be developed with each program site and / or each family child care (FCC) that will receive mental health consultation services funded through this grant.  
 
There are two parts to this plan. The first part of the plan outlines the mutually agreed upon expectations with the program administrator, center director, or family childcare educator. This part is referred as the "agreement" or a "Memorandum of Understanding (MOU)"[footnoteRef:2]. This agreement describes the general scope of the services to be provided that meet the unique needs of the program, outlines the roles and responsibilities of each party, and is signed by a authorized representative of each party. This agreement must be completed when initiating services for the first time in any given fiscal year. [2:   A sample MOU is available on The Center for Early Childhood Mental Health (ECMH) Consultation website .http://www.ecmhc.org/resources.html.  This sample was developed for use between a ECMH Consultation Program and an agency for use with multiple program sites. Please note that Mental Health Consultation Grant requires that one plan is developed with each program site.] 


The second part of the plan may be referred to as the "service plan" which describes:
· the need and purpose for consultation services,
· the specific goals and strategies that will be used,
·  the anticipated outcomes for the program, educators and children enrolled, and
· the projected duration of such service delivery. 

As the specific scope of services may change over the course of the fiscal year, this portion of the plan is used to document the on-going service delivery process and the specific consultation services to be delivered, along with the projected start and end dates. 

Q3. Can EEC clarify what documentation is required after you make an initial agreement with start and end dates and then get called back to a program at a subsequent time?

A3. Yes. After the completion of the initial plan (which includes the "agreement" (Part 1) and the Service Plan (Part 2), any additional changes or revisions to the initial specified scope of services should be specified in the services plan (Part 2). This revised service activity should also describe the need and purpose for the any "new" consultation service, identify the specific goals, and strategies that will be used, the anticipated outcomes, and the projected duration of such service delivery. 

Q4.  Can EEC clarify what documentation is required after the initial agreement with a specified scope of services and then the scope expands to additional children and/or classrooms?
 
A4. Yes. After the completion of the initial plan (which includes the "agreement" (Part 1) and the Service Plan (Part 2), additional changes or expansions to the initial specified scope of services should be revised in the services plan (Part 2). This would include expanding supports to an additional classroom and/ or offering intervention strategies to assist educators in supporting the needs of children who were not previously identified for child and family focused consultation services.  

Again for these additional service activities, the plan should also describe the need and purpose for the "new" consultation service, identify the specific goals, and strategies that will be used, the anticipated outcomes, and the projected duration of such service delivery.   

Q5. What is the level of effort that should be used to track any referrals that are made as a result of a Mental Health Consultation? 

A5. As stated in the grant application, as part of the required services and grant performance reporting requirements, Mental Health grantees must:
 
VI. C. Manage referrals and track utilization of clinical, family supports, and therapeutic interventions that include the primary reason for referral(s), the results of the referral(s), and third party billing sources, when feasible. Formal mechanisms should be established to obtain feedback on children or families who are referred for additional services and support from outside agencies.
In addition, Mental Heath Grantees are required to: 
· provide data on referrals by age group and the utilization of such referrals to access additional educational, clinical or therapeutic interventions, and family support services including:

· The number of children and families referred to Early Intervention and Special Education Services, and the outcome of such referrals; 

· The number of children and families referred for therapeutic intervention services and supports, the primary reason for referral(s), the results of the referral(s), and third party billing sources, when feasible; and 

· The number of parents referred to and participating in parent support services

It should be noted that the above information is tracked as a method for measuring how Mental Heath Grantees are assisting families to access additional services through care coordination/case management support that are aligned with required services of the grant: As the grant application states, these include:

III.C.2. Assisting programs and providers in their development of information and written materials that the programs use to obtain written consent for observations and referrals, in accordance with EEC licensing regulations, that will help families understand the purpose of the consultation services and the nature of the services proposed.

III.C.6.  Assisting programs with the referral process to Early Intervention programs, public school special education, and other family support programs or health services for children and families. 

III.D .1. Make appropriate referrals for screening, assessment, diagnosis, and/or more intensive therapeutic mental health services for children and families potentially in need of mental health services. 

· Children and families that are MassHealth eligible should be referred through Children’s Behavioral Health Initiative (CBHI) or other appropriate health care, behavioral health, or mental health service provider using the appropriate consents and releases. 

III.E. Provide short term “care coordination/case management support” as needed, to assist families to establish linkages and access to needed services with the appropriate health care, mental health, family supports, or other educational support, such as primary health care providers, mental health agencies, Early Intervention programs, and public school special education, in order to promote the coordination and continuity of services for children and families.


Narrative Questions (Part 7)

Q6. What is the distinction between Narrative Question 2 and Narrative Question 3?

A6. Responses to Narrative Question 2 should address all strategies and practices to ensure that consultants have the specialized knowledge and skills to work with children who are at imminent risk for suspension and expulsion and have the expertise to work in partnership with programs, educators, and families to support children's successful retention in early education and care settings. 

· Responses to Narrative Question 2 may include professional development, but should not be limited to professional development. 

· Responses to Narrative Question 3 should focus on professional development related to current, evidence- based practices. and all aspects of Mental Health Consultation 

Projected Deliverables (Part 8) 

Q7. Projected Deliverable Question 4a asks grantees to provide that the projected number of programs and family childcare that will receive mental health consultation services in FY 2016, and that this number must exceed the number of programs served in FY 2015, will grantees receive additional funds for serving more programs? 

A7. No, Mental Health Consultation Grantees are to be level-funded in FY 2016. The funding formula that was initiated in FY 2014 used the data points to ensure that resources, supports, and services are available to programs and FCC providers within each city and/or town.  

Licensed Early Education and Care Programs that were part of this funding formula that included the Number of EEC licensed programs and family childcare providers  in each town. Based on this demographic information, eligibility amounts were developed to support the availability of consultation services to all EEC licensed programs and family childcare educators in each town that were in operation as of February 12, 2013. 

Please note that in the Community Served (Part 2), The number of  Licensed Early Education and Care Programs in each town is based on a January 2015 count, and provided for informational purposes only.

Required Grant Forms (Part 9) 

Q8. The FY 2015 Mental Health Consultation Grant Application (RFR) and PowerPoint presented during the Grant Renewal Meeting held on May 18, 2015, stated that the Mental Heath Consultation Service Log and our agency Logic Model must be submitted as a Required Grant Form as part of Grant Application response. Can you clarify what the required forms are for FY 2016?  

A8. Yes. For the FY 2016 Grant Application, grantees must follow the instructions provided in the Required Forms (Part 9) of the Online Application and upload the following documents: 

· Agency/Program ECMH Consultation Brochure and website information (that describes the ECMH Consultation Service offered through this grant (include a copy of all translated versions) 
· FY 2016 Educator Satisfaction Survey 
· FY 2016 Family Satisfaction Survey 
· FY 2016 Survey dissemination protocols and procedures 
· Lead Agency Indirect Cost Rate Letter (As applicable)
· Subcontractor Indirect Cost Rate Letter (As applicable)

The Required Grant Forms must be also be submitted as hard copies and submitted electronically via emails to EECSubmission@massmail.state.ma.us. Grant applications will be considered incomplete if both hard copies and electronic copies are not received.

Please note that grantees will be required to submit the Mental Heath Consultation Service Log as part of the FY 2015 Final Performance Report and the FY 2016 Final Performance Report.  The submission of Agency Logic Models is not a requirement for FY 2016. EEC provided a corrected version of the PowerPoint presentation on May 20, 2015 to all grantees via email.

Grant Submission Requirements
 
Q9. Do the hard copy have to arrive by 4:00 PM on June 8, 2015?

A9. Yes, the one (1) original (all signatures must be in blue ink) and two (2) copies must be received by The Department of Early Education and Care, at 51 Sleeper Street, 4th Floor Boston, MA 02210 by 4:00 PM on June 8, 2015.  They will be date and timed stamped when received.

Q10. Is the deadline the same for the mailed hard copies, the online application and the email attachments?

A10. Yes, the deadline is June 8, 2015 at 4:00 PM for receipt of the mailed hard copies, online application submission and the email attachments that are sent to EECSubmission@massmail.state.ma.us.

Other Related Questions:

Q11. What is the staff turnover rate for educators working in the following EEC licensed programs: 1) FCC; 2) center-based and 3) out of school time?

A11. An annual turnover rate for the early education workforce in Massachusetts of 29% was cited in the "Recommendations of the Special Commission on Early Education and Care Operations and Finance  Report" (2013). This document is posted on EEC's website at   http://www.mass.gov/edu/docs/eec/2014/20140113-eec-special-commission-rpt.pdf
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