
PURCHASE OF SERVICE AGREEMENT  
 

 THIS PURCHASE OF SERVICE AGREEMENT (hereinafter “Agreement”), made and 

entered into on the ___th day of August, 2024, by and between the LEXINGTON-FAYETTE 

URBAN COUNTY GOVERNMENT, an urban county government of the Commonwealth of 

Kentucky created pursuant to KRS chapter 67A (hereinafter “Government”), 200 East Main 

Street, Lexington, Kentucky 40507, on behalf of its Department of Social Services (hereinafter 

“Sponsor”), and, MISSION LEXINGTON, INC, DBA MISSION HEALTH LEXINGTON with 

offices located 230 South Martin Luther King Boulevard, Lexington, Kentucky 40508, 

(hereinafter “Organization”). 

W I T N E S S E T H 

 That for and in consideration of the mutual promises and covenants herein expressed, 

the Government and the Organization agree as follows:  

1. This Agreement shall include the following additional documents, which are 

attached hereto as exhibits and incorporated herein by reference as if fully 

stated: 

A. Exhibit A – RFP #21-2024 

B. Exhibit B – Organization’s Response to RFP #21-2024 

 2. Government hereby retains Organization for the period beginning on July 1, 

2024, and continuing for a period of two (2) years from that date unless within that period 

Government gives the Organization thirty (30) days written notice of termination of this 

Agreement in which case this Agreement shall terminate thirty (30) days from the date notice 

is given to the Organization. 

 3. Government shall pay Organization the sum of Eighty-Five Thousand 00/100 

Dollars ($85,000) for Fiscal Year 2025 and Eighty-Five Thousand 00/100 Dollars ($85,000) 

for Fiscal Year 2026 for the services required by this Agreement, said services being more 
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particularly described in Exhibits A and B, one-fourth (1/4th) of which shall be payable in 

September 2024 or shortly thereafter upon receipt of an invoice (for July through December 

2024), with one-eighth (1/8th) payable each quarter thereafter upon submission of a quarterly 

invoice and a detailed quarterly program report.  Quarterly invoices and detailed program 

reports shall be submitted by January 17th, 2025, April 18th, 2025, July 25th, 2025, 

October 17th, 2025, January 16th, 2026, and April 17th, 2026.  A two-year-end program 

report shall be submitted by July 24th, 2026. Reports shall reflect the services and 

programs directly related to the funding provided by Lexington Fayette Urban County 

Government with emphasis on measurable outcomes, and specifically outlined in the funding 

application.  Forms for both the quarterly financial and program reports will be provided. 

 4. In the event of termination of this Agreement by Government as provided for in 

paragraph 2 above, Organization shall be entitled to that portion of total compensation due 

under this Agreement as the service rendered bears to the service required herein.  

 5. Organization shall perform all duties and services included in Exhibits attached 

hereto faithfully and satisfactorily at the time, place and for the duration prescribed herein.  

Compensation paid pursuant to this Agreement shall be used exclusively for the services set 

forth in Exhibits A and Band for no other purpose.  Any alteration in the nature of such services 

and duties constitutes an amendment to this Agreement and must be in writing signed by 

both parties.  Organization shall keep itself fully informed of all federal and state laws and all 

municipal ordinances and regulations in any manner affecting the work or performance of this 

Agreement, and shall at all times observe and comply with such laws, ordinances and 

regulations, whether or not such laws, ordinances or regulations are mentioned herein, and  

6. Organization shall indemnify, defend and hold harmless Government, its 

elected and appointed officials, employees, agents, volunteers, and successors in interest, 

from and against any and all liability, damages, and losses, including but not limited to: 
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demands, claims, liens, suits, notices of violation from governmental agencies, obligations, 

causes of action, judgments, penalties, fines, liens, costs, expenses, interest, defense costs 

and reasonable attorney’s fees that are in any way incidental to or connected with, or that 

arise or are alleged to have arisen, directly or indirectly, from or by Organization’s 

performance of or breach of this Agreement and/or the provision of goods or services, 

provided that (a) it is attributable to personal injury, bodily injury, sickness, or death, or to 

injury to or destruction of property (including the loss of use resulting therefrom), or to or from 

the negligent acts, errors or omissions or willful misconduct of the Organization; and (b) not 

caused solely by willful misconduct of the Government. The Parties understand and agree 

that the Organization’s obligation to defend the Government includes the obligation to 

investigate, handle, respond to, resist, provide a defense for, and defend claims, at 

Organization’s expense, using attorneys approved in writing by the Government, which 

approval shall not be unreasonably withheld. The Parties also understand and agree that the 

Organization’s obligation to indemnify includes, but is not limited to: attorney fees and 

expenses, costs of litigation, court and administrative costs, expert witness fees and 

expenses, judgments, fines, penalties, interest, all environmental cleanups and remediation 

costs of whatever kind, and any liability arising from death, injury, or damage of any kind, to 

any person, including employees and agents of Organization and Government, and damage 

to, or destruction of, any property, including the property of Government. This provision shall 

in no way be limited by any financial responsibility or insurance requirements, and shall 

survive the termination of this Agreement. Organization understands that Government is a 

political subdivision of the Commonwealth of Kentucky and acknowledges and agrees that 

the Government is unable to provide indemnity or otherwise save, hold harmless, or defend 

the Organization in any manner.   
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 7. Organization represents that it has filed all federal, state and local income tax 

returns required by law in the legally prescribed time and manner.  This Agreement shall not 

become effective unless and until copies of all of the executed originals of the aforementioned 

tax returns filed for the Organization have been registered for the current tax year by the 

Organization in the office of the Sponsor, and the Organization shall not be compensated 

unless and until such registration has taken place.  

 8. The Organization shall, on such forms as the Sponsor shall provide, submit to 

Sponsor an annual report and financial statement which summarize the previous year’s 

activities regarding the services enumerated in Exhibits A & B attached hereto.  

 9. Books of accounts shall be kept by the Organization and entries shall be made 

therein of all money, goods, effects, debts, sales, purchases, receipts, payments and any 

other transactions of the Organization.  The books of accounts, together with all bonds, notes, 

bills, letters and other writings belonging to the Organization, shall be maintained at the 

principal place of business of the Organization as set forth in this Agreement.  Government 

shall have free and complete access to the books, papers and affairs of the Organization, 

that relate to the performance of this Agreement, at all reasonable times, and if it desires, it 

may have the books and papers of the Organization, that relate to the performance of this 

Agreement, audited and examined by auditors, accountants or attorneys.  Any examination 

shall be at the expense of the Government.  

 10. Government may designate such persons as may be necessary to monitor and 

evaluate the services rendered by the Organization.  The Government, its agents and 

employees, shall, at all times, have unrestricted access to all places where or in which the 

services required hereunder are being carried on and conducted.  Inspection and monitoring 

of the work by these authorities shall in no manner be presumed to relieve in any degree the 
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responsibility or obligations of Organization, nor to constitute the Organization as an agent of 

the Government.  

11. Organization shall provide equal opportunity in employment for all qualified 

persons, shall prohibit discrimination in employment because of race, color, creed, national 

origin, sex or age, and shall cause each of its subcontracting agencies to do so.  This program 

of equal employment opportunity shall apply to every aspect of its employment policies and 

practices.  

12. Organization shall adopt a written sexual harassment policy, which shall, at a 

minimum, contain a statement of current law; a list of prohibited behaviors; a complaint 

process; and a procedure which provides for a confidential investigation of all complaints.  

The policy shall be given to all employees and clients and shall be posted at all locations 

where Organization conducts business.  The policy shall be submitted to Sponsor for review 

within thirty (30) days of the execution of this Agreement. 

 13. This instrument, and additional documents attached hereto, contains the entire 

agreement between the parties, and no statement, promises or inducements made by either 

party or agent of either party that is not contained in this written Agreement shall be valid and 

binding; and this Agreement may not be enlarged, modified or altered except in writing signed 

by the parties and endorsed hereon.  

 14. Organization agrees that it shall apply all funds received by it from the Urban 

County Government in accordance with the following investment policy guidelines:  

A. Objectives:  Capital preservation with surety of income.  Reasonable 
competitive income consistent with high investment quality and purpose 
of funds.  All investments shall conform with state and local law and 
regulations and these policies. 

 
B. Investment Funds Management:  The governing board may elect to 

either:  
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(1) Manage its investment through its executive director where the 
size or complexity of funds to be managed is deemed by the board to 
be within the training, expertise and/or available time capacity of the 
executive director and the operating staff; or  

 
(2) Utilize the professional investment management facilities of a 
local bank trust department acting in a fiduciary capacity within the 
same approved investment policies and federal, state, local and trust 
laws and regulation.  The trust department may utilize its regular short-
term one hundred percent (100%) US Treasury Fund for daily funds 
investment.  

 
The election of option 1 or 2 should be made consistent with the relative 
cost incurred and in the case of option 2 the cost shall be competitive 
among local trust departments. 

 
  C. Investment Policies - - Safety and Prudence.  
 

(1) Short-term liquidity funds shall be invested in “riskless” 
investment, i.e., deposits in Kentucky commercial banks or savings and 
loan associations that are fully federally insured or deposits 
collateralized by U.S. Treasury securities with a current market value of 
at least one hundred percent (100%), or in direct obligations of U.S. 
Treasury securities. 

 
Investments shall be diversified according to maturity in order to meet 
projected cash flow needs.  

 
Collateral pledged to secure uninsured deposits shall be held at a 
federal reserve bank with the receipt providing absolute control by the 
agency.  

 
(2) Retirement funds, endowment funds, long-term capital reserve 
funds and any other special funds may be held and invested by a local 
bank trust department under investment objectives and diversification 
in accordance with the individual nature of the funds and pursuant to 
the “prudent man” investment rule as well as general trust law.  

 
(3) All investments shall be reviewed monthly by a finance or 
investment committee of the agency.  

 
(4)  Local brokerage firms may hold and invest funds provided that 
investments are located within Kentucky and are full insured. 

D. Audit - - All investments shall be audited at least annually by independent 
certified public accountant who shall express an opinion as to whether or 
not investments during the year audited have conformed with state and 
local law and regulation and with the approved investment policies.  
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15. Notice – Any written notice required by the Agreement shall be delivered by 

certified mail, return receipt requested, to the following: 

 

 

For Organization:  

_________________________ 

_________________________  

    _________________________ 

 
    Attn:  _____________________ 
 
 
For Government:  Lexington-Fayette Urban County Gov. 
    200 East Main Street 
    Lexington, Kentucky 40507 
 
    Attn: Kacy Allen-Bryant, Commissioner 
            Department of Social Services 

 
 IN WITNESS WHEREOF, the parties have executed this Agreement at Lexington, 

Kentucky, the day and year first above written. 

 

LEXINGTON-FAYETTE URBAN    MISSION LEXINGTON, INC   
COUNTY GOVERNMENT      dba MISSION HEALTH LEXINGTON 
         
       
BY:__________________________   BY:__________________________ 
      Linda Gorton, Mayor     

Title:_________________________ 
 
 
ATTEST:  
 
______________________________  
Clerk of the Urban  
County Council 



Exhibit A 

























Mission Health Lexington
Commitment to Affirmative Action Plan and Equal Employment Opportunity Policy

Statement Regarding Affirmative Action Plan for Nonprofit Capital Grant Program
Mission Health Lexington is committed to equal employment opportunity and recognizes the
importance of working with minority and women-owned businesses. The Executive Team at
Mission Health Lexington is all female, and the Director of Clinics is a minority. Our Board of
Directors Chair is female. We take pride in our diverse volunteer and employee base. If
awarded the LFUCG Nonprofit Capital Grant(s) we will work with the Sherita Miller with the
Division of Procurement to adhere to the requirement for Affirmative Action as we hire
contractors and will focus our work with minority-owned business enterprises, women-owned
business enterprises, and Veteran-owned small businesses as outlined in the RFPs.

Equal Employment Opportunity Policy at Mission Health Lexington
All employment practices and activities are conducted on a non-discriminatory basis.
Mission Health Lexington shall follow the spirit and intent of all federal, state and local
employment laws and is committed to equal employment opportunity. To that end, the Board
of Directors and Executive Director of Mission Health Lexington will not discriminate against
any employee, applicant, volunteer, or potential volunteer in a manner that violates the law.
Mission Health Lexington is committed to providing equal opportunity for all employees and
applicants without regard to race, color, religion, national origin, sex, age, marital status,
sexual orientation, disability, political affiliation, personal appearance, family responsibilities,
matriculation or any other characteristic protected under federal, state, or local law. Each
person is evaluated on the basis of personal skill and merit. Mission Health Lexington’s policy
regarding equal employment opportunity applies to all aspects of employment, including
recruitment, hiring, job assignments, promotions, working conditions, scheduling, benefits,
wage and salary administration, disciplinary action, termination, and social, educational, and
recreational programs. The Executive Director shall act as the responsible agent in the full
implementation of the Equal Employment Opportunity policy. Mission Health Lexington will
not tolerate any form of unlawful discrimination. All employees are expected to cooperate
fully in implementing this policy. In particular, any employee who believes that any other
employee of Mission Health Lexington may have violated the Equal Employment Opportunity
Policy should report the possible violation to the Executive Director. If Mission Health
Lexington determines that a violation of this policy has occurred, it will take appropriate
disciplinary action against the offending party, which can include counseling, warning,
suspension, and termination. Employees who report, in good faith, violations of this policy
and employees who cooperate with investigations into alleged violations of this policy will not
be subject to retaliation. Upon completion of the investigation, Mission Health Lexington will
inform the employee who made the complaint of the results of the investigation. Mission
Health Lexington is committed to complying fully with applicable disability discrimination laws,
and ensuring that equal opportunity in employment exists at Mission Health Lexington for
qualified persons with disabilities. Reasonable accommodations will be available to all
qualified disabled employees. Employees who believe that they may require an
accommodation should discuss these needs with the Executive Director.
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Lexington-Fayette Urban County Government  

Request for Proposals 
 
 
 

Extended Social Resources (ESR) Grant Program  
Priority Area: Mental Health 

 
 
 
 

Purpose 
Each fiscal year the Mayor and Urban County Council allocate funds for use by selected 501(c)(3) non-profit 
partner agencies through the Department of Social Services’ Extended Social Resource (ESR) Program. The 
Lexington-Fayette Urban County Government (hereinafter referred to as "LFUCG") has historically partnered 
with non-profit agencies for the purpose of providing priority social services to supplement and support the 
work of the Urban County Government. These agencies are diverse in their missions and work plans, and provide 
services to the most vulnerable populations in our community.  
 
 
Eligibility 

• Eligible Responders shall be a non-profit 501(c)3 organization with a physical presence in Lexington-Fayette 
County 

• Responders shall be registered and have a current, complete Gold Seal of Transparency or higher level 
agency portrait on GuideStar.org. 

• ESR funds cannot be used to teach, advance, advocate or promote any religion 

• Be located in and/or serve Fayette County residents with ESR funds in Fayette County 

• Applying organization agrees to comply with all applicable local, state, and federal laws 

• Agencies that are primarily affiliated with, or funded through, an educational institution (e.g., a public or 
private school or the Fayette County Board of Education) are not eligible to receive funds.  

 
 

Instructions 
Please follow the attached instructions and submit all required forms no later than the deadline indicated below: 
 
 
 
Proposal Deadline – Thursday, April 25 at 2:00 PM 
Proposals received after this deadline or incomplete proposals will not be considered. 

 
 
 

https://www.guidestar.org/
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1.0 GENERAL INFORMATION & SCOPE 

 
1.1 Background 

Each fiscal year the Mayor and Urban County Council allocate funds for use by selected 501(c)(3) non-
profit partner agencies through the Department of Social Services’ Extended Social Resource (ESR) 
Program.  
 
This grant cycle shall cover Fiscal Years 2025 and 2026 (July 1, 2024 – June 30, 2026), and will award 
grants between the four Funding Priorities, which each have separate required Proposal Submittals and 
criteria, and awarded on an approximate scale, listed below.  
 
Funding Priority Area: Mental Health 
Projected funding is approximately $633,500 of total ESR Grant Program Community Based Initiatives 
Award. This amount is subject to change upon Council ratification of the Fiscal Year 2025 Budget. 
 
LFUCG seeks to strengthen and enhance Community Mental Health, by supporting programs and services 
addressing Mental Health. LFUCG intends to award grants for priority-rated programs and services based 
on documentation of marginalized client populations and articulated individual and community 
outcomes. The program should utilize best practices and evidence-based models, including a Trauma 
Informed Care approach when engaging, assessing, intervening, and terminating services with 
underserved population groups. 
 

2.0 GENERAL PROVISIONS 
 

2.1 Purpose 
The LFUCG is accepting applications from qualified non-governmental, non-profit agencies with current 
501(c)3 tax exempt status and with a physical business or program site location in Fayette County 
(hereinafter, referred to as "Applicant") for ESR funding for FY2025 & 2026 (July 1, 2024 – June 30, 
2026). This funding is intended to support agency programs which respond to the funding priorities 
established herein. THIS FUNDING IS NOT INTENDED TO SUPPORT GENERAL AGENCY OPERATIONS, 
other than overhead required to support the subject program.  
 

2.2 Funding Period 
The funding period is from July 1, 2024 through June 30, 2026. 
 

2.3 ESR Grant Informational Workshop 
The Department of Social Services conducted a meeting on March 26th, 2024 that provided potential 
proposers with an overview of the proposal and review process, instructions on completing the RFP, 
and presentation of funding priorities. 
 

2.4 Proposal Submission 
All Submissions must be uploaded to the LFUCG procurement website at 
https://lexingtonky.ionwave.net by Thursday, April 25 before 2:00 PM EST. The Submission shall 
include an enclosed form that shall contain the required documents, and respond to one or more 
established funding priorities.  
 
Proposal submissions containing significant omissions of required information will be considered non-
responsive and removed from the RFP funding process on the application deadline date (April 25th, 
2024). Significant missing responses to questions constitute an incomplete application. The final 
decision regarding application completeness and penalties will be determined by the LFUCG Division of 
Procurement in consultation with the Commissioner of Social Services. All proposals must be written  
 

https://lexingtonky.ionwave.net/
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in a clear and concise manner, as there will be no follow-up or clarifications to proposer’s Proposal 
Submittal Form once the evaluation process begins. 

 
Do not include additional documents or attachments with the Proposal Submittal Form, such as 
brochures or letters of support. These will be discarded.  

 
If your agency is submitting a proposal for the funding of more than one program in a single priority 
area, please note that they must be included in a single Proposal Submittal completed and submitted 
for that priority area RFP. Only one Proposal Submittal per agency per priority area will be accepted. 
Agencies/Organizations may submit only ONE Proposal Submittal per proposed program in all priority 
areas. 

 
Submitted Proposal shall be comprised of the attached PDF formatted Proposal Submittal form. This 
form must be submitted in the original PDF form, and NOT be a scanned version of the original form.  

 
2.5  Acceptance/Rejection of Submissions 
 The LFUCG reserves the right to reject any proposals which may be considered irregular, show serious 

omissions, contain unauthorized alteration of the Proposal Submittal form, or are incomplete. 
 
 The LFUCG reserves the right to accept or reject any or all applications in whole or in part, with or 

without cause, to waive technicalities, to implement scoring penalties, or to accept applications or 
portions thereof which, in the Urban County Government’s judgment, best serve the interests of Urban 
County Government. 

 
In evaluating whether to ultimately award funding to an agency, the Lexington-Fayette Urban County 
Government may consider how much funding, if any, an agency has previously received from LFUCG 
during the same funding cycle, and reserves the right to not fund, or to reduce the amount of funding that 
an agency might otherwise receive, based upon such an evaluation. 

 
 All proposals must be written in a clear and concise manner, as there will be no follow-up or 

clarifications to proposer’s Proposal Submittal Form once the evaluation process begins. 
 
2.6 Inquiries/Questions 

After thoroughly reading this Request for Proposals, Applicants must direct any questions to:  
Todd Slatin, Director 
Division of Procurement 200 E. Main Street, Lexington, KY 40507 
E-mail: tslatin@lexingtonky.gov Phone: (859) 258-3320 
Deadline for questions is April 21st, 2024 at 2:00 PM EST 

 

3.0 FUNDING PROCESS 
 

3.1 Timeline 
This Request for Proposals is being released on March 28th, 2024, and is made available to the public 
and all potentially eligible applicants. An informational and question and answer meeting will be held 
on Zoom on Thursday, April 18th at 3:00 PM EST  
Click here to Join Technical Q&A Zoom Meeting  
Webinar ID: 825 6201 4467 
Passcode: 781099 
This meeting will be open to the public and any potentially eligible applicants are invited to attend and 
ask questions or seek clarification regarding the RFP. Attendance is NOT required in order to submit a 
proposal and will not affect scoring during the evaluation process.  

mailto:tslatin@lexingtonky.gov
https://us02web.zoom.us/j/82562014467?pwd=NU9RL0tSd1E1VHVNZ3UyZG5xNGMrdz09
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Completed proposals must be submitted no later than 2:00 PM on Thursday, April 25th, 2024, and late 
or incomplete proposals will not be accepted or evaluated. 
 
The LFUCG intends to conduct proposal evaluation in April and May 2024 immediately following the 
proposal due date, with the intention to make funding announcements approximately in late May, 2024. 
This timeline is subject to change without notice. 
 
Successful applicants shall be contacted to negotiate a funding agreement with expectations that an 
award be in place for the funded programs to begin operations by July 1, 2024. No funds may be 
expended prior to the execution of a funding agreement and grantees will not be reimbursed for pre-
award costs. 
 

3.2 Evaluation 
Proposals will be evaluated by a neutral panel including LFUCG staff and third-party reviewers who have 
expertise in the field of human services. The feasibility and need in the community of the programming 
proposed will be assessed, and financial proposals will also be reviewed at this stage. If a proposal 
fails to meet the minimum criteria outlined in this RFP, it will be eliminated from further 
consideration. LFUCG reserves the right to reject any and all proposals. The scoring criteria are 
outlined in Section 5.0 Criteria. 

  
Upon receipt of submittals, an initial review will take place to ensure that all submissions meet the 
minimum qualifications and requirements. Proposals shall be completed in all respects as required by this 
RFP. A Proposal may be rejected if it is incomplete, contains any alterations or other irregularities of any 
kind, and will be rejected if any such defect or irregularity can materially affect the quality of the 
information. A Proposal which contains false or misleading statements may be rejected. If, in the opinion 
of LFUCG, such information was intended to mislead LFUCG in its evaluation of the Proposal, and the 
attribute, condition, or capability is a requirement of this RFP, the Proposal will be rejected. The LFUCG 
also reserves the right to waive minor technicalities or irregularities in Proposals if such action is in 
LFUCG’s best interest. Statements made by applicants shall also be without ambiguity, and with 
adequate elaboration, where necessary, for clear understanding. 
 

3.3 Reporting 
The funded project will be required to submit regular progress reports demonstrating progress toward 
outcomes established in the proposal and associated funding agreement. Report formats will be 
determined by the Department of Social Services, as will due dates and submission process. Failure to 
submit complete reports on time will delay processing of grant payments and may affect the grantee’s 
competitiveness for any future funding opportunities with LFUCG. 

 

4.0     PROPOSAL FORMAT 
 
Proposal Submittal Forms must be uploaded to https://lexingtonky.ionwave.net before the 2:00 PM EST 
April 25th, 2024 deadline. Late submissions will not be considered for funding. 

 
5.0 SCORING CRITERIA/EVALUATION 

 
Please see attached Proposal Submittal form to respond to the following; the Proposal Submittal form 
is the document that shall be completed with your responses and then uploaded as your RFP submittal. 
You will need to save the PDF formatted Proposal Submittal form to your hard drive before beginning 
to enter responses in it to ensure your responses are saved to the form. 
 
 

https://lexingtonky.ionwave.net/
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ESR Grant Program RFP Criteria      
    Points   

5.1 Program Proposal & Design  
 5.1.1 Needs Statement 15 
 5.1.2 Service Delivery Model 15 
 5.1.3 Client Eligibility & Requirements 5 
 5.1.4 Evidence-Based/Best Practice 10 
   Subtotal 45 
 

5.2 Program Measures & Evaluation 
 5.2.1 Service Efficacy & Desired Outcomes 10  
 5.2.2 Client Empowerment & Community Impact 10   
 5.2.3 Data Assessment & Quality Improvement 10 
   Subtotal 30 
 

5.3 Capacity & Sustainability 
 5.3.1 Staff Qualifications & Experience 5 
 5.3.2 Partnership & Resource Leverage 5 
 5.3.3 Outreach & Inclusion Strategy 15 
   Subtotal 25 

  

    TOTAL 100 
 
 

Funding Priority Area: Mental Health 
 Projected funding target is $633,500 of ESR Grant Program – Community Based Initiatives  
 

LFUCG seeks to strengthen and enhance the well-being of the community by supporting programs and 
services addressing Mental Health. LFUCG intends to award grants for priority-rated programs and services 
based on documentation of marginalized client populations and articulated individual and community 
outcomes. The program should utilize best practices and evidence-based models, including a Trauma 
Informed Care approach when engaging, assessing, intervening, and terminating services with underserved 
population groups.  
 
Nonprofit programs can provide multiple types of behavioral health strategies to address the issue of Mental 
Health including the following: 

 
Outpatient mental health and behavioral health 

• Diagnostic evaluation 
• Screening  
• Emergency care 
• Crisis intervention services 
• Psychotherapy 
• Partial hospitalization or day treatment 
• Psychosocial rehabilitation 
• Medication management 

 
Nontraditional community mental health interventions 

• Mobile crisis units 
• Voca�onal and educa�onal services 
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• Training services for staff such as Trauma Informed Care 
• Tele-mental health/Phone/Video/Text 
• Integra�ve health and mental health 

 
Prevention and early Intervention outreach 

• Community recogni�on and awareness of Mental Illness 
• Promo�ng/adver�sing resources for underserved popula�ons 
• Access to services for underserved popula�ons 
• Identifying the needs of the client/family and linking them to community resources. 
• Providing case management services to empower the family unit to thrive. 

 
The term “client” is used throughout this proposal; however, we understand that within the context of your 
work “client” may not mean an individual. For some agencies it may be helpful to think of “client” as whole 
system (such as a school) or as a neighborhood, group, or community.   
 

5.1 Program Proposal & Design 
 

5.1.1 Needs Statement—Purpose of the Program Proposal / Problem Statement   15 Points 
Using local data, provide a description of the problem in Fayette County. Identify the specific population 
your program is targeting (i.e. age, geographical region, economic status, etc.) and explain why. Discuss 
whether this population is under-served or at-risk. Describe your understanding of the local system of 
services addressing this problem, obstacles and/or opportunities your clients face, and how your agency fits 
within this system of services.  
 
5.1.2 Service Delivery Model   15 Points 
What steps will you take or what activities will you provide to assist clients in achieving these goals? Describe 
each “unit of service” you will provide for clients and how often and how long this service will be provided 
(e.g. a one-time three-hour training; a weekly one-hour support group for 12 weeks; one 30-minute health 
exam twice a year; 1-3 hour advocacy services as needed; etc.) How will these services address the problem 
as identified in the Needs Statement above? Be specific.  
 
5.1.3 Client Eligibility and Requirements   5 Points 
What eligibility requirements must clients meet to qualify for services? What are the expectations of clients 
while receiving services? (e.g. client must pay $30 fee for each class; client must remain sober; client is 
responsible for chores; nothing other than participation in services; etc.)  
 
5.1.4 Evidence-Based/Best Practice   10 Points 
Describe the evidence-based or promising practice model on which this service approach is based. Provide 
particular sources that indicate what you are proposing is best-practice. 
 
 
 

5.2 Program Measures & Evaluation  
 
5.2.1 Service Efficacy & Desired Outcomes  10 Points 
What do you hope to help your clients achieve? What are some examples of goals you will set with clients? 
What is your service philosophy in terms of helping your clients achieve these goals? Describe how you define 
“successful” completion of services. (e.g. service is complete if: client remains for entire three-hour training; 
client continues services until judge orders otherwise; etc.) What percentage of clients meet that criteria for 
success? 
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5.2.2 Client Empowerment & Community Impact  10 Points 
Describe what meaningful difference these services make in the lives of people served. What value is added to 
the community? Provide examples. (e.g. client demonstrates change in attitude; client has behavior change; 
etc.) 
 
5.2.3 Data Assessment & Quality Improvement  10 Points  
While it doesn’t have to be complicated, evaluation is more than saying “we provided this many ‘units of 
service.’” How will you know if your services have been effective? How does this relate to the desired outcomes 
for your clients? How will the information gathered be used to improve your services in the future? Be specific 
(for example, data collection may be through focus groups, pre-and post-tests, client satisfaction surveys, etc.), 
and also be specific regarding sampling size and frequency of evaluation.  

 
 

5.3 Capacity & Sustainability  
 
5.3.1 Staff Qualifications & Experience  5 Points 
Provide information on the key/primary individuals that will be involved in the provision of services and 
demonstrate that they have the capacity to address the stated need. List each position by title and name of 
employee, if available. Describe the anticipated roles and responsibilities for each person as it relates to this 
project. Describe the experience, expertise, and capacity of each individual to address the proposed activities. 
 
5.3.2 Partnership & Resource Leverage  5 Points 
How do your programs and services support our community’s comprehensive response to the identified 
priority area of Community Wellness & Safety? Does your organization have any formal agreements or informal 
working relationship with other local service programs?  
 
What role does your governing board members, volunteers, and / or donors play in facilitating viable service 
delivery and program administration? Does your program have any major civic benefactors or corporate 
sponsors? Describe other secured funding sources and committed operational resources your organization has 
allocated for the proposed program.  
 

  5.3.3 Outreach & Inclusion Strategy  15 Points  
Demonstrate how the program will ensure services are available and accessible by all potential participants, 
especially related to language barriers for persons with limited English proficiency, including a language access 
plan; persons with physical or other disabilities; and persons impacted by poverty and economic distress.  
 
Has your organization enacted any policies (or employs any standard operating procedures) to ensure 
equitable service opportunity and / or benefit program to a diverse cross-section of the greater community?  
How does your proposal support or enhance the recommendations made by the Mayor’s Commission on Racial 
Justice & Equality? 

   

 6.0  Program Budget Summary Form   
  Proposal Submittal shall be considered incomplete and shall be rejected without completed Budget 

Summary Form. (which will be the total amount of FY25 ESR grant request)   
  Budget Form will be for Fiscal Year 2025 ESR Request only. Funds awarded for Fiscal Year 2026 

shall be the same amount as awarded for Fiscal Year 2025, and contingent on Council approval of 
the Fiscal Year 2026 budget. 
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RFP-21-2024

Mission Lexington

Mission Lexington

Supplier Response

Event Information

Number: RFP-21-2024
Title: Mental Health
Type: Request For Proposal
Issue Date: 3/28/2024
Deadline: 4/25/2024 02:00 PM (ET)

Contact Information

Contact: Todd Slatin
Address: Central Purchasing

Government Center Building
200 East Main Street
Lexington, KY 40507

Phone: (859) 2583320
Fax: (859) 2583322
Email: tslatin@lexingtonky.gov

Vendor: Mission Lexington RFP-21-2024Page 1 of 2 pages



Mission Lexington Information

Contact: Abby Pliszka
Address: 230 South Martin Luther King Boulevard

Lexington, KY 40508
Phone: (859) 272-0219
Email: abby@missionlexington.org

ONLY ONLINE BIDS WILL BE ACCEPTED! By submitting your response, you certify that you are authorized to represent
and bind your company and that you agree to all bid terms and conditions as stated in the attached
bid/RFP/RFQ/Quote/Auction documents.

Abby Pliszka abby@missionlexington.org
Signature Email

Submitted at 4/24/2024 04:18:35 PM (ET)

Response Attachments

Signed Affidavit, etc. Mission Health Lex 4.24.24.pdf

Signed and Scanned: Affidavit, Equal Opportunity Agreement, Workforce Analysis Form, Proposal Contact
Information, General Provisions

RFP #21-2024_MissionHealthLex_4.24.2024_FINAL.pdf

Pages 1-8 of Proposal Submittal Form.

AAP+EEO Statements (1).pdf

AAP + EEO Statements

Vendor: Mission Lexington RFP-21-2024Page 2 of 2 pages
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 RFP #20-2024 ESR Priority Area: Mental Health

PROPOSAL SUBMITTAL FORM 

Agency Information 

Agency Name:______________________________________________________________________________________ 

Mailing Address:____________________________________________________________________________________ 

Street Address:_____________________________________________________________________________________ 

Phone:  (         )               -             _         

 Yes     No 

    Yes    No 

Is your Agency registered with the IRS as a 501(c)3 organization? 
Note: Agencies must be registered with the IRS as a 501(c)3 organization to be eligible for ESR Program funding. 

Does your agency have a Gold Seal of Transparency or higher profile on GuideStar.org? 
Note: Agencies must have a Gold Seal of Transparency or higher profile with GuideStar.org to be eligible for ESR funding.

Website Address:___________________________________________________________________________________ 

Agency Representative (typically the Executive Director - Name, Title, Phone, Email): 

_________________________________________________________________________________________________ 

Person Completing Application (Name, Title, Phone, Email): 

_________________________________________________________________________________________________ 

Program Information 

Name of program for which funds are being requested: ____________________________________________________ 

Total Funding Amount Requested:  $                                        ______ 

RFP #21-2024 PROPOSAL SUBMITTAL FORM 
• Save this PDF formatted Proposal Submittal Form to your hard drive before beginning to enter

responses in it to ensure your responses are saved to the form.

• LIMIT RESPONSES IN TEXT BOXES TO 250 WORDS

• REMINDER: All proposals must be written in a clear and concise manner, as there will be no follow-
up or clarifications to proposer’s submittal form once the evaluation process begins.



FY2025-FY2026 LFUCG ESR Program Submittal Form RFP #21-2024 Submittal Proposal Form Page 2 of 8 

5.1 Program Proposal & Design 

5.1.1 Needs Statement—Purpose of the Program Proposal / Problem Statement   15 Points 
Using local data, provide a description of the problem in Fayette County. Identify the specific population your program 
is targeting (i.e. age, geographical region, economic status, etc.) and explain why. Discuss whether this population is 
under-served or at-risk. Describe your understanding of the local system of services addressing this problem, obstacles 
and/or opportunities your clients face, and how your agency fits within this system of services.  

5.1.2 Service Delivery Model  15 Points 
What steps will you take or what activities will you provide to assist clients in achieving these goals? Describe each “unit 
of service” you will provide for clients and how often and how long this service will be provided (e.g. a one-time three-
hour training; a weekly one-hour support group for 12 weeks; one 30-minute health exam twice a year; 1-3 hour 
advocacy services as needed; etc.) How will these services address the problem as identified in the Needs Statement 
above? Be specific.  
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5.1.3 Client Eligibility and Requirements  5 Points 
What eligibility requirements must clients meet to qualify for services? What are the expectations of clients while 
receiving services? (e.g. client must pay $30 fee for each class; client must remain sober; client is responsible for chores; 
nothing other than participation in services; etc.)  

5.1.4 Evidence-Based/Best Practice  10 Points  
Describe the evidence-based or promising practice model on which this service approach is based. Provide particular 
sources that indicate what you are doing is best-practice. 
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5.2 Program Measures & Evaluation 

5.2.1  Service Efficacy & Desired Outcomes  10 Points  
What do you hope to help your clients achieve? What are some examples of goals you will set with clients? What is your 
service philosophy in terms of helping your clients achieve these goals? Describe how you define “successful” 
completion of services. (e.g. service is complete if: client remains for entire three-hour training; client continues services 
until judge orders otherwise; etc.) What percentage of clients meet that criteria for success? 

5.2.2  Client Empowerment & Community Impact  10 Points 
Describe what meaningful difference these services make in the lives of people served. What value is added to the 
community? Provide examples. (e.g. client demonstrates change in attitude; client has behavior change; etc.) 
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5.2.3  Data Assessment & Quality Improvement  10 Points  
While it doesn’t have to be complicated, evaluation is more than saying “we provided this many ‘units of service.’” How 
will you know if your services have been effective? How does this relate to the desired outcomes for your clients? How 
will the information gathered be used to improve your services in the future? Be specific (for example, data collection may 
be through focus groups, pre-and post-tests, client satisfaction surveys, etc.), and also be specific regarding sampling size 
and frequency of evaluation.  

5.3 Capacity & Sustainability 

5.3.1  Staff Qualifications & Experience  5 Points 
Provide information on the key/primary individuals that will be involved in the provision of services and demonstrate that 
they have the capacity to address the stated need. List each position by title and name of employee, if available. Describe 
the anticipated roles and responsibilities for each person as it relates to this project. Describe the experience, expertise, 
and capacity of each individual to address the proposed activities. 
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5.3.2  Partnership & Resource Leverage        5 Points  
How do your programs and services support our community’s comprehensive response to the identified priority area of 
Community Wellness & Safety? Does your organization have any formal agreements or informal working relationship with 
other local service programs?  

What role does your governing board members, volunteers, and / or donors play in facilitating viable service delivery and 
program administration? Does your program have any major civic benefactors or corporate sponsors? Describe other 
secured funding sources and committed operational resources your organization has allocated for the proposed program. 

5.3.3 Outreach & Inclusion Strategy  15 Points  
Demonstrate how the program will ensure services are available and accessible by all potential participants, 
especially related to language barriers for persons with limited English proficiency, including a language access plan; 
persons with physical or other disabilities; and persons impacted by poverty and economic distress.  

Has your organization enacted any policies (or employs any standard operating procedures) to ensure equitable service 
opportunity and / or benefit program to a diverse cross-section of the greater community?  How does your proposal 
support or enhance the recommendations made by the Mayor’s Commission on Racial Justice & Equality?
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6.0  Program Budget Summary Form Instructions 
Proposal Submittal shall be considered incomplete and shall be rejected without completed Budget Summary 
Form. (Including total amount of ESR grant request for the first year of the cycle, Fiscal Year 2025.)

For organizations requesting funding for more than one program in this RFP, combine into a single Program 
Budget narrative for the proposal.   

Please note that the Program Budget will be part of the grantee agreement with LFUCG and regular tracking 
and expenditure reporting will be required. 

To ensure readability and uniformity, please use the Program Budget form included.  Provide brief line-item detail 
as specified in each section below and verify all calculations.   

This section provides a summary of the total proposed Program Budget for FY 2025.  It requests the allocation of 
all projected funding amounts (City and non-City sources) for anticipated FY 2025 program expenditures. 
The allocation for FY 2026 shall be the same as FY 2025.

Total Program Budget 
Column A should reflect projected expenditures for the entire program (not just the proposed LFUCG ESR grant 
funding request portion).  When the chart is completed this column should equal ESR Grant Funding Request plus  
other/non-ESR program funding. (A=B+C) 

ESR Grant Funding Request 

Column B is the grant amount being requested from this RFP to support this program’s services to eligible Fayette 

County Participants.   

Non-LFUCG Program Funding 
Column C is the non-LFUCG ESR funding that is allocated to the Total Program Budget (A-B = C). 

This form is for the budget for the PROGRAM applying for ESR funds, not the total agency budget. 

For each category identify the amount requested and the amount to be leveraged through other programs or 
organizations (if applicable).  

Staff Salaries – Identify the number of Full-time position salaries allocated to the program, and part-time positions 
allocated to the program, and the amounts of each allocated to Columns A, B, & C. 

Consultant Services – In the “List Details” box, briefly describe any expenses associated with providing expanded 
supportive services or other services for which the organization intends to contract with another entity. Any of 
these expenses to be provided by the proposing organization should be included in other line items. 

Space/Facilities – In the “List Details” box, briefly list the basis of the allocation of rental costs, utilities, janitorial 
costs, and any other facility costs for the Program. Identify any office or program space in an LFUCG owned building, 
and any other costs (rent, monthly utilities, etc.) reimbursed to LFUCG. 

Scholarships/Stipends – In the “List Details” box, briefly list the type of scholarships or stipends, and include the 
number of people or organizations to receive funds. 

Operating Expenses – In the “List Details” box, briefly list the costs associated with expenses, supplies, utilities, and 
any other expense associated directly with the operation of the project. 

Other – In the “List Details” box, briefly list any other costs for the Program not covered above. 
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 PROGRAM BUDGET SUMMARY 
Agency Name 

Program Name   

FY2025 (July 1, 2024-June 30, 2025)  Total Program Budget 

Column A Column C 
Total Program 
Budget [= B+C] 

Column B ESR 
Grant Funding 

Request        
Non-ESR Program 

Funding  [A-B] 

1. Staff Salaries for Program # of 
Employees: 

Full-Time (FTE) 

Part-Time 

Total Salaries 

3. Consultant Services $ 
list details 

4. Space/Facilities $ 
list details 

5. Operating Expenses $ 

list details 

6. Scholarships / Stipends $ 
list details -
numbers & 

amounts 

$ 7. Other

list details

8. TOTAL FY25 PROGRAM BUDGET

Cost per Program Participant: 

I understand that this document in its entirety is incorporated into my grant Agreement 
with the Lexington-Fayette Urban County Government. 

Authorized Representative (typed name): __________________________________________________________ 

Title: ________________________________________________________________  Date: ________________ 

Budget for Year One (FY2025) of Cycle; Budget for Year Two (FY2026) to be the same

Brief detail on Cost per Participant:

$ 

$_________

Only fill columns B &C; 
they will automatically sum in Column A
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	Mailing Address: 230 S. Martin Luther King Blvd, Lexington, KY 40508
	Street Address: 230 S. Martin Luther King Blvd, Lexington, KY 40508
	Phone: 859
	prefix: 272
	phonedigits: 0219
	501y: Yes
	501n: Off
	ggy: Yes
	ggn: Off
	Website Address: www.missionhealthlex.org
	Agency Representative typically the Executive Director Name Title Phone Email: Abby Pliszka, Executive Director, 859-272-0219, abby@missionlexington.org
	completing app: Abby Pliszka, Executive Director, 859-272-0219, abby@missionlexington.org
	Name of program for which funds are being requested: The Social Determinants of Health Project
	amount requested: 96,125
	andor opportunities your clients face and how your agency fits within this system of services: Social Determinants of Health (SDoH) greatly impact health outcomes. According to the CDC, “SDoH have been shown to have a greater influence on health than either genetic factors or access to healthcare services”. In Fayette County, tens of thousands of residents are impacted by these barriers to wellbeing. The LFUCG’s 2023 Community Health Assessment reported that 14% of households face a severe housing cost burden, spending half or more of their income on housing expenses, 11% of households experienced food insecurity, and 17% of Fayette county residents reported experiencing poor mental health days for 14 of the last 30 days. The US Census Bureau reports that 7.9% of Fayette County residents under the age of 65 were without health insurance in 2022. We address the intersection of these SDoH inequities by providing services to uninsured and impoverished Fayette County adult residents. Our clients remain uninsured for various reasons. Household incomes slightly above Medicaid eligibility often struggle to afford Qualified Health Plans, even with subsidies. Immigrants, including DACA recipients and undocumented individuals, must pursue a change in their immigration status or endure a mandated five-year wait for Medicaid eligibility after obtaining permanent residency. Our clients experience similar barriers when accessing supplementary benefits like SNAP. Despite existing community support, clients' needs are exacerbated by difficulty navigating and accessing services. The SDoH Project adds comprehensive case management to existing medical, dental, pharmacy, and vision care, under one roof to holistically address the mental and physical health of the underserved in our community.
	above Be specific: We have a team of volunteer medical providers who treat many co-occurring physical and mental health conditions including depression, anxiety, diabetes, hypertension, and high cholesterol. We have an on-site lab for comprehensive panels, an on-site pharmacy, dental care, and vision services. The SDoH Project assesses clients for social determinants of health needs and provides services to assist them in achieving goals without the financial burden associated with mental health treatment and case management at other agencies. Activities include assessment for SDoH, meeting(s) with a case manager, internal referral for medical services and/or referral to external community resources, health behavior modification training, and resource utilization training. Units of service vary by client, specific to their identified SDoH needs. Examples include: one 30-minute health exam with labs at intervals determined by a medical professional; 30-60 minute session with SDoH Case Manager, referral to community partners for needs including; but not limited to, benefits assessment, food insecurity, housing insecurity, legal support, financial assistance, mental health treatment, and domestic violence resources; resource utilization training to clients; psychoeducation and behavioral modification interventions embedded in health exams. By enhancing our service model to expand case management offerings, clients will benefit from connection to community partners, reduced transportation needs to access services, and empowerment to address factors that directly and indirectly impact health outcomes. The provision of case management in a collaborative healthcare setting will mitigate the challenges our clients face in identifying and accessing services they need to promote their overall health and wellbeing. 
	nothing other than participation in services etc: Current eligibility requirements for services at Mission Health Lexington are as follows: > Client must be a resident of Fayette County, Kentucky > Client must be 18 years of age or older > Client must be living at, or below, 185% federal poverty guidelines > Client must be uninsured Mission Health Lexington does not charge for services rendered. Clients are expected to maintain appointments, or call if they are unable to make a scheduled appointment. If a client has three consecutive missed appointments where they did not call in advance to notify staff they are placed on a six-month probation period and are provided appropriate referrals to outside clinics if needed. After the six-month probation period concludes clients are able to schedule appointments again. If a client is eligible for Medicare, Medicaid, or other government benefits like SNAP, they are expected to apply. Many clients are ineligible due to immigration status, or the co-pays and monthly costs even with government subsidies are still too high and the client is unable to afford them with their limited/fixed incomes. Mission Health Lexington has staff that are available to assist with the application processes as needed. If a client becomes insured, staff will provide the appropriate referrals and will assist clients in scheduling appointments, transferring medical records, etc. No other requirements remain for participation in services. 
	sources that indicate what you are doing is bestpractice: The SDoH Project is based on the Chronic Care Model featuring six (6) components of the healthcare system and the associated community: (1) The Delivery system design promotes a comprehensive team-based client care approach with providers and case managers working collaboratively with the client to address goals and objectives. Additional case management services enhance the delivery system as the SDoH are assessed and addressed. (2) The self-management support utilizes the entire team to provide clients with the education, strategies, and resources they need to confidently manage their care where collaborative goals are set to to problem solve areas of need outlined in the SDoH assessment. (3) Our electronic medical records database serves as our clinical information system where care is documented so all team members are aware of client progress and can identify potential gaps in the care plan. (4) The decision support component promotes clients to be an active participant in their own care plan via collaborative goal planning. Self-determination and strength-based goal setting are paramount in this process to keep trauma-informed care in the forefront of service delivery. (5) A community component is reflected in our ability to refer clients to outside resources to fill gaps in care and address the needs identified in their SDoH assessment. (6) The health systems component is the overall program goal of promoting effective care by utilizing a team-based approach. Source 1: https://www.openaccessjournals.com/articles/improving-care-by-delivering-the-chronic-care-model-for-diabetes.pdfSource 2: https://pubmed.ncbi.nlm.nih.gov/15192504/
	until judge orders otherwise etc What percentage of clients meet that criteria for success: Below are examples of SDoH Project client goal and outcome examples for each particular achievement: 1- Goal: Obtain full-time employment / Objective: Client will attend one Jubilee Jobs orientation within one month.2- Goal: Attend scheduled appointments at Mission Health Lexington / Objective: Client will purchase a LexTran pass to have reliable transportation to appointments within one week.3- Goal: Access food / Objective: Client will self-refer to God’s Pantry and pick up a food box within one week.4- Goal: Improved labs and vitals (A1C, cholesterol, blood pressure, weight) / Objective: Client attends appointments and implements lifestyle changes including exercise, food choices, and medication adherence for the next 6 months. 5- Goal: Reduce symptoms of depression / Objective: Client will attend a follow-up appointment with Mission Health psychiatrist within the next 3 months.Our service philosophy is meeting the client where they are, therefore goals and objectives are unique to each client and their SDoH needs. There is no predetermined end to services; as long as clients continue to qualify for service, based on SDoH assessment at all medical visits, then they can continue to receive services. The SDoH Project case manager will follow up with clients based on timelines of goals/objectives to ensure goodness of fit and completion. Successful case closure will be measured by a.) case manager follow-up and completion of objectives, b.) client-elected closure, or c.) client ineligibility based on procurement of new resources and subsequent referral. The case manager will target successful case closure of 90% or higher.
	community Provide examples eg client demonstrates change in attitude client has behavior change etc: Access to comprehensive healthcare and case management opens doors for underserved community members. Recently, a client confided that without Mission Health Lexington she would have faced the agonizing choice between purchasing groceries or medication refills. The SDoH Program introduces a model of care that proactively identifies these unmet needs that directly impact our clients’ health, then links them to community resources that sustainably address those needs. This level of care is life-changing for individuals with chronic health conditions. Imagine a diabetic patient struggling with medication management, depression, and diabetes symptoms. Assessment reveals transportation insecurity, causing delayed refills for the last two months resulting in weeks of uncontrolled diabetes and amplified depressive symptoms. The Case Manager will discuss transportation assistance options empowering the client with a plan for the next month’s prescription pick-up. This alleviates transportation stress and improves symptoms through better medication adherence. Consider another patient with uncontrolled high blood pressure; the client cannot afford foods within prescribed dietary restrictions, thereby accelerating the progression of their condition. The CM assesses for SNAP benefits and they receive an immediate food bank referral. This client leaves with a plan for food access that can reduce the burden of their medical condition. The impact of these interventions add value to the community through increased productivity and economic viability. Clients see changes in attitude and behavior, and the ability to cope with the everyday stresses their chronic conditions bring. Clients are empowered and motivated leading to improved employment, education, and housing opportunities. 
	and frequency of evaluation: Efficacy evaluation varies with each unique client according to specific needs. Clients will self-report SDoH needs via an assessment occurring at each medical visit. These needs will inform larger goals, supported by SMART goals, to achieve their desired outcomes (economic stability, improved health, decreased barriers to transportation, etc.). A client whose goal is to manage their diabetes may have SMART goals which include SNAP assessment, medication adherence monitoring, and utilization of public transit to access their medication refills more regularly. Agency success will be measured by successful case closure and trends for individual clients’ SDoH needs. Successful case closure is monitored and measured by a.) case manager follow-up and completion of objectives, b.) client-elected closure, or c.) client ineligibility based on procurement of new resources and subsequent referral. The case manager will target successful case closure of 90% or higher. Informal case evaluation will occur at least weekly by the case manager and executive director. Monthly meetings with the medical director will occur to discuss more complex situations, discuss trends in client needs, and ensure continuity of care between case management and medical services. In 2023, 335 unique patients completed at least one medical appointment. Based on an expected 80% participation rate, the SDoH Project aims to assess at least 250 unique patients annually. During SDoH assessment, clients may identify gaps in our service model to identify opportunities for expanded services, with emphasis on mental health and nutrition. Clients who need services not offered will be provided appropriate community referrals.
	and capacity of each individual to address the proposed activities: -Abby Pliszka, MSW: Executive Director. Abby will supervise staff, implement program assessments and evaluations, and will execute all administrative, financial, and reporting functions of the program. -To Be Hired: Case Manager (CM). The CM will utilize the SDoH Assessment to make appropriate community referrals; the CM will collaborate with the medical team as prescribed by providers to assist with social needs planning, behavioral modification, and other support as needed. Degree in social science, nutrition, or equivalent work experience and bilingual (Spanish/English) is preferred.- Karen Silva: Clinic Director. Karen will work with the CM to execute the SDoH assessments when patients arrive at patient registration; Karen will provide referrals to the CM as needs are identified. Karen is bilingual (Spanish/English).- Sandra Palmer: Associate Director. Sandra will work with the CM to execute the SDoH assessments when patients arrive at patient registration; Sandra will provide referrals to the CM as needs are identified. -Courtney Markham-Abedi, MD: Psychiatrist. Dr. Markham-Abedi will provide and oversee all psychiatric services including therapy and medication management and will refer clients to the CM as SDoH are identified in sessions. -Phillip Hoffman, MD:  Medical Director. Dr. Hoffman’s practice focuses on internal medicine. He will refer clients to the CM as SDoH are identified in appointments. -Lon Keith, MD: Physician. Dr. Keith’s practice focuses on cardiology, diabetes, and internal medicine. He will refer clients to the CM as SDoH are identified in appointments. -Nicole Crawford, PharmD: Pharmacist-In-Charge. Nicole oversees all operations for the on-site pharmacy. 
	secured funding sources and committed operational resources your organization has allocated for the proposed program: Our proposed program supports LFUCG’s priority focus of Mental Health and Community Wellness and Safety by providing medical, mental health, case management, and pharmaceutical services to Fayette County residents living without insurance, experiencing poverty, and who experience barriers to overall emotional, physical, and social stability. Based on known socioeconomic issues impacting area residents, the following agencies will be primary collaborators in addressing case management needs: United Way of the Bluegrass (UWBG), Community Action Council (CAC), and God’s Pantry. UWBG has a strong presence in Lexington with three Waypoint Centers and a 24/7 helpline to connect callers with local resources. Goods and services provided by UWBG include food, utility assistance, benefits assessment, transportation, and more. CAC provides similar services and manages state-funded programs for affordable housing, utility assistance, and early childhood education. When we are unable to provide a healthcare service we provide referrals to local service providers: Surgery on Sunday, University of Kentucky, Kentucky Cancer Link. Services are provided free of charge by licensed healthcare professionals. Former and current Board members serve as volunteers or recruiters for our clinic volunteer roles. Volunteer clinic directors ensure programs are executed effectively and efficiently having the greatest impact. Funding support comes from a variety of sources. Funds available to support the general operations of the project (rent, utilities, etc.) come from individuals, fundraising events, and major civic benefactors and sponsors: Toyota, Delta Dental of Kentucky Foundation, Calvary Baptist Church, United Way of the Bluegrass, Baptist Health Lexington, UK HealthCare, Good Samaritan Foundation.
	opportunity and  or benefit program to a diverse crosssection of the greater community: Our work countermands the systemic inequalities that individuals in our community face everyday. Mission Health Lexington is committed to providing clinic services to all individuals regardless of disability, race, religion, gender, gender identity, sexual orientation, marital status, national origin, or any other characteristic protected by law. We do not discriminate on the basis of any of these factors. Mission Health Lexington serves a majority BIPOC client population. The SDoH Project will directly impact health disparity recommendations identified by the Mayor’s Commission by reducing barriers to health equity for marginalized Fayette County residents. Our mission is to provide health and healing to our neighbors in need with a diverse team of healthcare providers who provide culturally competent care. We work to ensure that all are treated with dignity and respect in an inclusive environment where everyone feels valued and supported. Our services are available to Fayette County adult results who are living without insurance and living at, or below, 185% of federal poverty level. We are located downtown in a single-level wheelchair accessible facility that is 0.1 mile from the City of Lexington Transit Center. We utilize multi-language forms, have staff onsite to provide assistance for clients who are unable to read and/or write, we have full-time bilingual staff and part-time interpreters available to assist with Spanish translation needs, and utilize a telephone/video based medical interpreter service that has 225 languages available. Clinics are offered Monday-Thursday and Saturday with hours varying (daytime, evening, weekends) to provide optimal accessibility.
	Agency Name: Mission Lexington, Inc. dba Mission Health Lexington
	Program Name: The Social Determinants of Health Project (SDoH)
	FTE: 1
	PTE: 3
	FT A: 58625
	FT B: 58625
	FT C: 0
	PT A: 30000
	PT B: 20000
	PT C: 10000
	Total Salaries A: 88625
	Total Salaries B: 78625
	Total Salaries C: 10000
	Consult A: 3000
	Consult B: 1500
	Consult C: 1500
	Consulting details: Interpreter service needs outside of Spanish: $3,000. 50% of the resources needed to fund this are secured.
	Space A: 25000
	Space B: 0
	Space C: 25000
	Space details: Rent @ $25,000, Utilities @ $11,000, Janitorial  @ $3,250. 100% of the resources needed to fund this category are secured.
	Operating A: 1750
	Operating B: 1000
	Operating C: 750
	Operating Details: Computer for Case Manager + Office Supplies + Printing + Telecommunications. 
	Scholarships A: 0
	Scholarships B: 0
	Scholarships C: 0
	Scholarship details: 
	Other A: 41250
	Other B: 15000
	Other C: 26250
	Other details: Lab Fees $20,000.00 / Insulin, Syringes, Testing Supplies $16,000.00 / Mental Health Medications $2,000.00 / Transportation $2,500.00. 
	Total Budget A: 159625
	Total Budget B: 96125
	Total Budget C: 63500
	Cost Per Participant: 638.50
	Detail CPP: This is based on an estimated 250 total participants. 
	Authorized Representative typed name: Abby Pliszka
	Title: Executive Director
	Date: 04/22/2024


