RFI RESPONSE TEMPLATE
Each respondent must use this template to respond to this RFI.
Please be specific and respond primarily to your organization’s call center capabilities rather than the organization’s broader mission. 

Most response fields have a maximum of 200 words. Please be concise in your responses. 

Please submit this response template in Microsoft Word as well as all attachments to RFIresponse@unitedwaync.org. 

Condensed PDF for attachments or multiple emails are preferable due to firewall restrictions. 

General Information 
	1. Legal Name:
	[bookmark: Text2]    

	2. DBA if applicable: 
	[bookmark: Text3]     

	3. Type of organization (check all that apply) 
	[bookmark: Check1]|_| Human/Social Services
[bookmark: Check2]|_| Foundation
[bookmark: Check3]|_| Advocacy Organization
[bookmark: Check4]|_| City or County Agency or Department
[bookmark: Check5]|_| Coalition or Association
[bookmark: Check6]|_| Healthcare
[bookmark: Check7][bookmark: Text1]|_| Other:      

	4. List all of the respondent’s contact center locations by physical address
	[bookmark: Text5]     

	5. Who is the key contact person and their contact information?  
	[bookmark: Text6]Name      
[bookmark: Text7]Phone      
[bookmark: Text8]Email      

	6. Provide the names and titles of the key personnel who would manage a relationship with UWNC
	[bookmark: Text9]     

	7. List the counties where the organization currently provides contact center services
	[bookmark: Text10]     

	8. Has your organization had experience providing documentation, reporting, and invoicing to meet requirements for the following? Check all that apply and describe each. 

	[bookmark: Check8]|_| Federal grants
Describe your experience:
     
[bookmark: Check9]|_| State grants	
Describe your experience:
     
[bookmark: Check10]|_| Local grants
Describe your experience:
     
[bookmark: Check11]|_| Private/philanthropic funding
Describe your experience:
[bookmark: Text4]     

	9. How do you manage cash flow on reimbursement only contracts and grants?

	[bookmark: Text11]     

	10. Does your organization have experience calculating direct and indirect costs for programs/services? 
	[bookmark: Check12]|_| Yes
[bookmark: Check13]|_| No



Organizational Overview 
Respondents are expected to have (a) experience directly providing contact center services; (b) an understanding of the human service delivery system; (c) expertise in providing services in a culturally responsive manner; and (d) the commitment to continue NC 211’s status as a national leader as well as the expertise to strengthen the effectiveness and efficiency of NC 211. 
	10. Describe your agencies indirect and/or direct role in the provision of services related to health services and social determinants of health. 
	     

	11. Describe specific populations served by your organization (e.g., individuals recently released from incarceration, those experiencing violence, pregnant or parenting caregivers, infants and young children, LGBTQ populations, older adults, persons with disabilities). 
	     

	12. Describe how your organization provides services in a culturally responsive manner. 
	     

	13. Describe your organization’s understanding and experience with other community-based agencies that provide social determinants of health. 
	     

	14. Describe how you ensure diversity, equity, and inclusion in your personnel practices. 
	     



Operations 
15. Using the chart below, describe the contact center services your organization currently provides or have provided in the past:
	Contact Type
(Add other contact types as needed) 

	Name of the Service
	Primary Consumer
	Are call scripts utilized? (Y/N)
	Call, text, email, and/or chat (check all that apply)

	Information and Referral
	     
	     
	|_| Yes
|_| No
	|_| Call   |_| Email
|_| Text  |_| Chat

	Transactional
	     
	     
	|_| Yes
|_| No
	|_| Call   |_| Email
|_| Text  |_| Chat

	Advocacy
	     
	     
	|_| Yes
|_| No
	|_| Call   |_| Email
|_| Text  |_| Chat

	Crisis Calls
	     
	     
	|_| Yes
|_| No
	|_| Call   |_| Email
|_| Text  |_| Chat

	     
	     
	     
	|_| Yes
|_| No
	|_| Call   |_| Email
|_| Text  |_| Chat

	     
	     
	     
	|_| Yes
|_| No
	|_| Call   |_| Email
|_| Text  |_| Chat

	     
	     
	     
	|_| Yes
|_| No
	|_| Call   |_| Email
|_| Text  |_| Chat

	     
	     
	     
	|_| Yes
|_| No
	|_| Call   |_| Email
|_| Text  |_| Chat

	     
	     
	     
	|_| Yes
|_| No
	|_| Call   |_| Email
|_| Text  |_| Chat

	     
	     
	     
	|_| Yes
|_| No
	|_| Call   |_| Email
|_| Text  |_| Chat

	16. How do the contact center services advance your organization’s mission?
	     

	17. How does the contact center ensure service delivery for non-English speakers? 
	     

	18. Is your contact center operational 24/7?  If not, what are the hours and days of operation?
	     

	19. How many contact center sites do you currently have? Locations? Number of seats per location? 
	     

	20. Does the contact center staffing model include any teleworking? Is teleworking a temporary or solution for the organization? How many staff were remote prior to COVID-19 by shift?
	     

	21. Explain the contact center’s recruitment and hiring process. 
	     

	22. Explain the contact center’s on-boarding and training procedures.
	     

	23. Explain the contact center’s on-going employee development and mechanisms for employee retention. How do you evaluate and retain contact center staff?
	     

	24. What is the contact center staffing and managerial structure (staff scheduling, productivity standards, and other personnel requirements)?
	     

	25. What is the annual employee turnover rate in the contact center?
	     



Technology
	26. What is the telephony system used by the contact center? 
	     

	27. What are the pros and cons of the system currently utilized? 
	     

	28. Please attach sample reports that demonstrate the reporting capabilities of your telephony system.  Please limit to 5 of the highest impact reports. Please label attachments clearly and indicate the exact names of the attachments here:      

	29. What is the contact management system used by the contact center? 
	     

	30. What are the pros and cons of the system currently utilized? 
	     

	31. Please attach sample reports generated by the contact management system. Reports should include data specific to daily, weekly, and monthly contact volume for an average month by mode of delivery ( i.e.. chat, text, email, and/or call). Please label attachments clearly and indicate the exact names of the attachments here:      



Quality Assurance
	32. How do you evaluate contact center performance?  List the metrics collected. How do you address quality assurance monitoring in the contact center? 

	     

	33. What metrics do you track and utilize to measure contact center productivity?
	     

	34. How is data currently used to improve overall contact center operations? Give specific examples. 

	     

	35. Give a specific example of a time when data indicated an issue that needed resolution within the contact center environment, the approach to resolution, and the final outcome/result.

	     

	36. What is your approach to coaching to excellence? Describe how you determine that training is indicated to build performance versus individual coaching?

	     

	37. Is your organization AIRS accredited?
|_| Yes
|_| No
 If not, would your organization be willing to pursuing AIRS accreditation? 
|_| Yes
|_| No

	38. Do you have any staff who have AAS or AIRS certification? 
|_| Yes
|_| No
	If yes, list the position and type of certification.
     


Organization’s Approach to NC 211 Services
	39.  Why is your organization interested in partnering with UWNC to provide NC 211 services? 

	     

	40. What geographic service area are you proposing to serve for NC 211? Service area must be regional, multi-county or statewide. Please describe the service area using counties or by checking statewide. 
	|_| Statewide

     

	41. Provide the proposed site(s) for contact center functionality specific to NC 211.
	     

	42. What hours of operation would align best with your proposed partnership with NC 211?
	     



Disaster Response
	43. Describe any role you have played in emergency operations support in the past and your willingness to expand service during a disaster. 
	     

	44. What is your current continuity of operations approach?  Do you have redundancies in your technology platforms?
	     

	45. How will staffing will be managed during call volume peaks? 
	     



Capacity Building
In the section below, provide information on the steps your organization will take to build capacity to meet the NC 211 service needs by November 30, 2021.
	46. What capacity building activities would you need to undertake (e.g., expansion of staff, development of other infrastructure, expansion of physical plant) to partner successfully with NC211?
	     

	47. If the organization is selected to provide contact center services, how many days would you need to transition in order to be operational? 
	     

	48. Beyond funding, what supports, or resources would the organization need to become fully operational?
	     

	49. Please describe or attach a high-level project plan and timeline including the steps your organization will take to build capacity and readiness.  Please label attachments clearly and indicate the exact names of the attachments here:      


Conflicts of Interest
	51. Are there any perceived conflicts of interest? 
 |_| Yes
 |_| No
	If yes, how would the organization mitigate any that exist? 
     

	51. If you are a local United Way in NC, please speak to how your organization will separate membership activities from contact center responsibilities in your overall relationship with United Way of NC? 
	     



References
52. Please provide three (3) references that can speak to your ability to successfully provide contact center functions. Include length of services and brief overview of services provided that are connected to that ability. 
Pricing Requirements
	Setup /Implementation
	$     

	Training
	$     

	Custom Programming/Custom Reporting
	$     

	Dedicated Agents (hourly pricing):
	

	· Agent 1
	$      x       (# of agents) =      

	· Agent 2 (Bi-lingual)
	$      x       (# of agents) =      

	· Navigators (light case management)
	$      x       (# of navigators) =      

	Supervisor (salary)
	$      x       (# of supervisors)=      

	Contact Center Manager (Percent of Salary)
	$      x       (# of managers) =      

	Indirect Costs (must be budgeted as a line item with specific descriptions for costs)
	

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	Other Costs (list specifically what other costs are)
	

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     


(Please add any additional information/charges that would be included)
53. |_| Attestation: The organization is financially sustainable and has a financial sustainability plan. 
54. If the organization is identified as a potential vendor for partnership, are you able to provide 2 years of contact center financial statements that can demonstrate sustainability? 
|_| Yes
|_| No

|_| I attest that all the information contained in this response is a true and accurate representation of the organization named herein. I understand the organization may be required to verify this information and/or provide additional information as requested. 

     ___________________________________                                                          ________________
Authorized Official Signature                                                                                         Date
     ___________________________________                                                          ________________
Printed Name                                                                                                                    Title 
