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Hawaii Department of Health 
Adult Mental Health Division (AMHD) 

Request for Information (RFI) Response Summary 
RFI No. AMHD 420-7-15 

Crisis Services  
Statewide 

 
 
A Request for Information for Crisis Services was issued on September 17, 2014.  
Written feedback was received from two organizations.  Below is a summary of the 
responses received through this process as they relate to the questions from the RFI. 
 
1. Both organizations are currently providing Crisis Services for the AMHD, and are 

interested in submitting a proposal for this service.   
 
2. Of the two respondents, one is interested in providing services in multiple 

counties, while the other is interested in providing service in only one (1) county. 
 
3. Respondents were asked to identify any local demographic or geographic 

concerns, resource issues, or other special conditions existing in their county that 
AMHD should take into consideration in developing an RFP for Crisis Services.   

 
A respondent noted that in Hawaii county, there is a need for additional licensed 
crisis residential services (LCRS) capacity of approximately three (3) to four (4) 
additional beds, and that there are not adequate community-based resources to 
provide continuing support for consumers being discharged from LCRS.   
 
A respondent noted that the outlying areas have a lack of credentialed providers 
with degrees and specialty experience, and recommended that a high school 
diploma with specialized experience in human service be allowed in outlying 
areas. 

 
 A respondent noted that LCRS funding is not adequate to cover the full 
 operational costs since the reduction in guaranteed payments for vacant beds 
 (from 100% to 75%) was implemented during the last procurement cycle.  The 
 respondent would like to see  that the vacant bed funding return to 100% and 
 suggested that a cost-neutral way to do that might be to move some of the Crisis 
 Management Fund (CMF) allocation to the LCRS funding. 
 
 A respondent asked if it was possible to award a single contract to more than one 

(1) agency, where the agencies would each provide different parts of the service 
array through a Memorandum of Agreement.  One example provided by the 
respondent was where a provider might deliver the Crisis Mobile Outreach 
(CMO)/Crisis Service Management (CSM), and another provider would provide 
the LCRS component.  Another example is where one provider might provide the 
clinical services (training, performance, documentation, supervision, etc.) and the 
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other provider handles the administrative aspects (billing, payroll, etc.) of the 
program. 

 
Response:  Contracts for services are awarded to the organization that submits the 
best overall proposal application.  The awarded organization may separately 
contract with other organizations to provide any variety of administrative services 
including billing and payroll.  However, for this service in particular, the clinical 
Scope of Services is to be provided by the contracted organization and may not be 
separately sub-contracted to other providers. 

 
4. A respondent asked if CARF accreditation needs to be in place before services 
 can begin, or is there a period of time allowed to obtain accreditation. 
 

Response:  For new providers, or for providers with a new service line contract, 
there is generally a time-frame in which to achieve appropriate accreditation.  
During this timeframe, a provider must meet accreditation standards.  Once a 
service has been awarded and the provider is accredited, the provider must 
maintain accreditation throughout the term of the contract. 

 
5. For interested stakeholders in Kauai County, respondents were asked to identify 

concerns, questions, or recommendations that they have towards developing a 
crisis system in its county, that would more appropriately meet the needs of a 
small, largely rural county where the level of demand for the service(s) does not 
support the full array of services found on other islands.  Of particular concern 
was the absence of licensed crisis or respite beds for individuals in crisis, who 
may need some level of continuing support. 

 
A respondent noted that providing services in Kauai presented challenges because 
the demand for the services is lower than the overall cost of providing the 
program or making sure the service is available.  The respondent recommended 
that one method of reducing costs would be to eliminate the requirement for a 
qualified mental health professional (QMHP) and have the service supervised 
remotely by a QMHP on another island, using alternative technology (video 
conferencing) and periodic travel to Kauai.  The respondent also noted that 
developing an alternative to LCRS might include development of respite capacity 
that could be used on-demand when the need arises and also recommends re-
instatement of the CMO Base Rate to support sustainability.  

 
6. Respondents were asked to anticipate any other logistical challenges faced by an 

organization in your county, when attempting to provide this array of services.  A 
respondent noted that hiring and maintaining Certified Peer Specialists has proven 
to be challenging, as there are not many Certified Peer Specialists on the neighbor 
islands, and wonders if this might be related to the fact that certification trainings 
occur on Oahu, and it is difficult to get individuals from neighbor islands to make 
that commitment. 
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 A respondent wanted to makes sure that CARF accreditation can be obtained 
 after the awarding of the contract. (See response in number 3) 
 

A respondent noted that long delays in getting consumers linked with Community 
Based Case Management provides ongoing challenges in providing Crisis 
Services, especially with CSM services capped at 30 days.   The respondent 
recommends more flexibility to extend CSM authorizations for persons waiting to 
be connected with case management, noting specifically that providing 
stabilization services to a person in crisis and then ending support without an 
effective handoff to another provider may just lead to another crisis. 

 
7. Respondents were asked if there were other services or activities not currently 

included in the Crisis Services array described, that should be considered for 
inclusion if an RFP is issued.  A respondent recommended the consideration of 
expanding the use of the CMF to include medication for physical healthcare needs 
and co- pays for consumers who need medication, but cannot afford the co-pay.  

 
 
AMHD appreciates the level of interest and the observations made regarding the RFI for 
the Crisis Services Program.  These observations and recommendations will be reviewed 
and taken into consideration when drafting the Scope of Service for the Crisis Services 
program.  An RFP is planned to be issued for this program. 
 
   


