SECTION C:
DESCRIPTION/SPECIFICATION/WORK STATEMENT

C.1 PURPOSE
This Statement of Work provides for the development and management of a comprehensive Employee Assistance Program (EAP) and EAP optional services for the employees and their eligible family members of the U.S. Customs and Border Protection hereafter referred to as ‘CBP’, a component of Department of Homeland Security (DHS).  

C.2 BACKGROUND
CBP is a federal law enforcement agency that employs approximately 50,000 employees to include 15,000 Border Patrol Agents and 19,000 CBP officers.  Other professions within CBP include Agricultural Specialists, Air and Marine Interdiction Agents, Import Specialists, technicians, lawyers, program analysts and administrative personnel.  CBP employees serviced by this contract are stationed throughout the fifty (50) states, the U.S. Virgin Islands, Puerto Rico, Guam, Bahamas, Canada and other overseas locations.  Many employees work and reside in remote areas along the northern and southern borders of the U.S.

CBP projects an increase in employee population of between 10% and 30% during the course of this contract period.

CBP reserves the right to add services under this contract for other specified employees and their eligible family members under the DHS shared services agreement between CBP and U.S. Citizenship and Immigration Services (CIS) and Immigration and Customs Enforcement (ICE).    

C.3 AUTHORITY
C.3.1
Agencies are required to establish employee assistance programs relating to drug and alcohol abuse prevention, treatment, and rehabilitation programs for employees.  5 USC § 7904; Exec. Order No. 12564, Drug-Free Federal Workplace, 51 FR 32889 (Sept. 15, 1986); 5 CFR Part 792, Subpart A; DHS Management Directive 3060.2, Employee Assistance Program, V. D. (Mar. 13, 2006).

Employee utilization of EAP is generally confidential, with notable exceptions.  42 USC § 290dd-2; 42 CFR Part 2, Confidentiality of Alcohol and Drug Abuse Patient Records; 5 USC § 552a, Privacy Act of 1974 as amended.
DHS Management Directive 3060.2 dated March 13, 2006 establishes DHS policy for Employee Assistance Programs, and DHS Management Directive 3062 dated April 25, 2006 sets procedures for traumatic incident management, including EAP’s role, and extends regulatory drug and alcohol abuse treatment confidentiality standards to all presenting problems and assessments. 
Agencies are authorized and encouraged to extend EAP services to family members.  5 CFR § 792.101; Comp. Gen. B-270446 (Feb. 11, 1997); DHS Management Directive 3060.2, VI, A.

C.3.2

CBP personnel may provide any and all services requested of the contractor under this statement of work (SOW).  Performance of these duties and services by CBP personnel shall not be construed as in conflict with the contractor’s performance.
C.4 CURRENT CONTRACTOR
In February 2003, Contract Number HSBP 1005D00882 was awarded to Health 

and Human Services Group, 23372 Madero Road, Mission Viejo, CA 92691, to provide EAP services to the employees of the Office of Border Patrol (OBP) within CBP. This contract is a fee for service contract.  The current contract expires in February, 2008, and has been extended until October of 2008. 
In September 2004, Contract Number HSBP 1004C0675 was awarded to Select, Inc., 6849 Compton Heights Circle, Clifton, VA 20124 to provide EAP services to the remainder of CBP employees. This contract is a time and materials contract. The current contract expires in September 2009.
C.5 TRANSITION ACTIVITIES

C.5.1
Contract Phase-In Services:  In order to ensure continuity of services, the contractor will provide for a seamless transition to phase in EAP services. The contractor’s phase-in plan must provide for full operation upon expiration of the existing EAP contracts. 



C.5.2

Transition Plan:  The contractor will, within ten (10) calendar days of award of the contract, provide a detailed transition plan.  The contractor’s transition plan will incorporate and provide for adequate coverage to maintain uninterrupted services to CBP employees and their eligible family members.  The transition plan will outline in detail how the transfer of operations will be implemented and at minimum include (1) a detailed outline and timeframes for implementing EAP service delivery; (2) methods to orient new staff and affiliate EAP counselors to CBP and expected procedural requirements; (3) a plan to accept transfer of current clients, case records and other service responsibilities from incumbent to new contractor; and (4) if applicable, a plan and timeline for expanding affiliate counselors where needed.


C.5.3


Contract Phase-Out Services:  At the end of this contract, when deemed necessary by the contracting officer, the contractor shall use its best efforts to effect an orderly and efficient transition to any successor contractor and its employees during a transition period to be specified by the contracting officer (refer to Federal Acquisition Regulation (FAR) Clause 52.237-3 Continuity of Services).  At a minimum of thirty (30) calendar days before expiration of the contract, the contractor will begin to perform all duties necessary to ensure a seamless transition to the new contractor and deliver uninterrupted service to CBP clients.  The Contracting Officer’s Technical Representative (COTR) will provide technical direction regarding specific duties to be performed.
C.6 POST AWARD CONFERENCE
The contractor's key personnel, including project manager and clinical director, will meet with the contracting officer, COTR and other CBP designated key personnel for a post award conference within ten (10) calendar days of the award of the contract.  The purpose of the conference will be to thoroughly review the requirements of the contract document, contract administration procedures, invoicing requirements, and discuss the organizational structure and pertinent information about the CBP personnel management policies and procedures.  Within thirty (30) calendar days of the award of the contract, CBP designated key personnel will conduct site review of the contractor space, including administrative office, staff counselor space and intake/call service center, as applicable.

C.7
DEFINITIONS

These definitions will apply when used throughout this contract.

C.7.1
Affiliate Counselor:  An individual or group of professional mental health practitioners who, through a contractual relationship with the contractor, provide EAP services to CBP employees and/or their eligible family members.
C.7.2
Case Management:  An EAP activity aimed at assessing the client's progress and needs to help ensure that appropriate services are provided.  This may include, but is not limited to, contacts with the client, service provider(s), significant others and employer representatives as appropriate.

C.7.3

Case Record:  The electronic and any hard copy record of case activity.

C.7.4

Chaplain: An Agent/Officer who serves as a link between employees in crisis and helpful community agencies or resources including their own spiritual advisors, by helping the employees take the first difficult step toward intervention.  CBP Chaplains stand ready to respond when a member of the Agency is injured or some other serious incident occurs where their presence is needed and requested.  

C.7.5
Client:  An eligible employee or family member who receives services under this contract.

C.7.6
Community Treatment Resource:  Resources in the client’s community including resources for clinical diagnosis and treatment, psychosocial and medical issues, and family problems.
C.7.7
Contracting Officer’s Technical Representative (COTR):  An individual appointed by the contracting officer to provide technical direction and perform any administrative function that does not involve a change in the scope of work, specifications, or cost or duration of contract performance. 

C.7.8
Contractor:  A business entity that has entered into a contractual relationship with CBP to provide goods and services according to the terms described herein.

C.7.9
Critical Incident:  A situation that is perceived to threaten life and/or cause serious physical and/or emotional injury or distress to a person or group.  

C.7.10
Critical Incident Stress Management (CISM):  A wide range of programs and interventions, instituted by the CBP Employee Assistance Program (EAP) that incorporates services that alleviate or prevent psychological trauma in agency personnel and enhance the employees’ ability to recover from significant stress or critical/traumatic incident. CISM services may include, but are not limited to: debriefings; peer support; follow-up services; on-scene support services; information and referral services; psycho-educational activities; management consultations, family support services; group and individual interventions with respect to affected personnel; disaster preparedness training; and preventive, educational and informational programs.  

C.7.11
EAP Administrator: Agency employee who serves as the point of contact for the contractor in implementing and overseeing the delivery of EAP services agency-wide. The EAP administrator is responsible for EAP policy and program oversight for CBP.

C.7.12
EAP Deputy Administrators:  Agency employees who serve as points of contact for the contractor for their respective CBP offices on the administration of the EAP in that office, including, but not limited to, training schedules, CISM response, and promotional activities.

C.7.13
Family members:  For the purpose of determining eligibility to receive EAP services, family members are defined as spouse (including a valid common law marriage) and unmarried dependent children under age 22, including legally adopted children and recognized natural (born out of wedlock) children who meet certain dependency requirements.  Stepchildren and foster children are included if they live in a regular parent-child relationship. A regular parent-child relationship means that one is exercising parental authority, responsibility, and control over the child by caring for, supporting, disciplining, and guiding the child, including making decisions about the child’s education and health care.  Foster children must live with the employee, i.e. the parent-child relationship must be with the employee, not the child’s biological parent.  The employee must be the primary source of financial support for the child and the employee must expect to raise the child to adulthood.  An unmarried dependent child age 22 or over who is incapable of self-support because of a mental or physical disability that existed before age 22 is also an eligible family member. 

C.7.14
Intake:  The process of a client requesting services, and the completion of appropriate forms that result in either the opening of a new case file or re-opening of an existing one. 

C.7.15
Management, Union, Chaplaincy and Peer Support Program Consultation:  Discussion between the contractor’s professional staff (counselor, project manager, clinical director, etc) and CBP supervisors/managers, union official, chaplain, or peer support program manager or team members to assess organizational needs; discuss potential and actual referrals; consult or confer regarding a client as appropriate during the course of counseling/problem solving monitoring, and/or follow-up; and/or managing a critical incident. 

C.7.16
National Critical Incident Response Team (NCIRT):  Comprised of Peer Support Members who have been selected through a rigorous process including a written application and an extensive interview, and sector command staff approval.  NCIRT members must receive specialized training and certification from an approved regulatory body.  The primary responsibility of the NCIRT is to provide assistance to individuals involved in a large-scale critical incident by conducting immediate defusings, and assisting EAP personnel in the delivery of Critical Incident Stress Debriefings (CISD).  

C.7.17
Peer Support Program (PSP):  Peer based program that offers assistance and support to employees and their family members in times of personal need or following traumatic incidents.  The PSP provides emotional support and assistance to deal with job-related critical incidents and/or personal issues.  The PSP responds to critical incidents at the request of management, in collaboration with the EAP, and make referrals to the EAP, or other resources, for further assistance when appropriate.
C.7.18
Peer Support Program (PSP) Manager: An HQ-Office of Border Patrol (OBP) staff officer, a certified Peer Support Manager, who is the national program manger.

C.7.19
Priority/ Emergent Case:  A case where there is a significant clinical risk, e.g., a case involving risk of harm (i.e. suicide, homicide, domestic violence, child/elder abuse), duty to warn, and/or employee substance abuse. 

C.7.20
Referral:  A process of initiating a request for individual EAP service. 

C.7.20.a
Self-Referral:  Voluntary and confidential use of the EAP by an employee or family member.

C.7.20.b
Informal Supervisory Referral:  Referral to the EAP by a supervisor or other management official of an employee in response to personal problems disclosed by the employee or at the early stages of a supervisor intervention in response to job performance, attendance, and/or conduct issues.  Participation in the EAP by the employee is always voluntary. 

C.7.20.c
Formal Supervisory Referral:  A written referral to the EAP by a supervisor or other management official of any employee who has deteriorating job performance, time management, attendance and/or conduct problems, and for whom the supervisor or other management official believes professional counseling may help correct the performance problem.  Participation in the EAP by the employee is always voluntary.

C.7.21

Short-term counseling/problem-solving:  A solution-focused form of individual or family outpatient counseling that (a) seeks resolution of life problems (e.g., parenting concerns, emotional stress, marital and family distress, alcohol- and drug-related problems) rather than basic character change; (b) emphasizes clients’ skills, strengths and resources; (c) involves setting and maintaining realistic goals that are achievable in a one to five month period; (d) encourages clients to practice behavior outside the counseling session to promote counseling goals; and (e) in which the counselor provides structure, interprets behavior, offers suggestions, and assigns "homework" activities.  

C.7.22

Staff Counselor:  A contractor employee (not an affiliate counselor) who performs the counseling and/or consultation functions required under the contract.  

C.7.23

Utilization:  Utilization is tracked through counting numbers of persons participating in the EAP services or activities provided by the EAP.  Utilization rates are calculated by annualizing these numbers and dividing by the total number in the category tracked, e.g., counseling cases opened divided by the total eligible employee population.

C.7.24

Warm Transfer:  A direct telephone transfer, through use of telephone conferencing, of a caller to an EAP counselor from a contractor staff member or vice versa without disconnecting the caller.  The individual transferring the call speaks with the EAP counselor to indicate that he/she has a caller on the line who is interested in services.
C.8
CONTRACTOR RESPONSIBILITIES
The contractor is responsible for providing trained and qualified personnel, materials, and facilities such as professional offices, administrative supplies, and for performing all tasks necessary to effectively deliver the required contractual services.  The contractor will maintain appropriate policies and procedures to support the performance of the contractor’s obligations under this contract, including policies and procedures to ensure that affiliate counselors are aware of CBP requirements and are available to respond to CBP EAP clients assigned to them during hours convenient for the client.  The contractor will conduct training as necessary to ensure contractor personnel can provide EAP services in accordance with this contract.  All contractor personnel, including affiliate counselors, assigned duties or responsibilities requiring performance under this contract, will be responsible for understanding and complying with the policies and procedures.  The contractor will provide copies of the policies and procedures upon request.
The EAP Administrator shall have access to each counselor’s name, license, phone number, office address, hours of availability, travel time from the designated CBP office(s) they are to serve and foreign languages spoken, if any. A list of counselor and/or subcontracted service organizations procured by the Contractor for the purpose of providing EAP services to CBP clients must be updated quarterly.  Clinicians previously approved by the CBP EAP Administrator to conduct critical incident stress debriefings shall be separately identified.  

C.9
CONFIDENTIALITY
The contractor shall ensure that all policies and procedures of the EAP are in compliance with both Federal and State laws and regulations, and assure the confidentiality of client contact with the EAP.  Counseling, consultation, and contact records and information shall remain confidential manner in accordance with 42 USC § 290dd-2; 42 CFR Part 2, Confidentiality of Alcohol and Drug Abuse Patient Records; 5 USC § 552a, Privacy Act of 1974 as amended; DHS Management Directive 3060.2, VI, B, 5 (Extending regulatory drug and alcohol abuse treatment confidentiality standards to all presenting problems and assessments).  Under the provisions of the Privacy Act or the Alcohol and Drug Abuse Patient Records regulations, information may not be disclosed to any person or organization without the written consent of the client or court order requiring the disclosure.

C.9.1
Disclosure of pertinent client information is permitted under the following circumstances:

C.9.1.a
The client gives prior written consent to disclose information, such as permission to provide confirmation to management of EAP appointments during duty time or progress reports that are provided as terms of a last chance agreement.  This consent of release is specific indicating the nature and scope of topics to be released, to whom information is to be released, the purpose of the disclosure, and the date on which the consent terminates.

C.9.1.b
The client poses a danger to self or others.

C.9.1.c
There is a suspicion, of child and or elder abuse or neglect.

C.9.1.d
It is legally permissible or required to warn the target(s) or a credible threat of violence or a future criminal act made by a client, or to warn the legal authorities of such threat.

C.9.1.e
The disclosure of information is allowed by a valid court order.

C.9.1.f
The disclosure is made to medical personnel in a medical emergency.

C.9.1.g
The contractor is responsible for ensuring that the person to whom confidential information is released is notified of the prohibition on secondary disclosure of this information to another. The contractor shall document this notification to the client record.

C.9.2 
Duty to Warn
In compliance with both Federal and State laws and regulations, the contractor shall notify the EAP Administrator when the duty-to-warn is invoked.

C.9.3
Exchange of Information
The exchange of client information between the contractor and contractor’s professional staff (including subcontracted clinicians) does not constitute a disclosure under the confidentiality regulations.  However, the contractor and personnel assigned to this contract are equally subject to the confidentiality requirements and the exchange of client information between them does not constitute disclosure. 

C.10
PROFESSIONAL LIABILITY INSURANCE

The contractor must carry malpractice/liability insurance of at least five (5) million dollars.  Each affiliate counselors must carry personal practitioner malpractice/liability insurance of at least one (1) million dollars.  

C.11
CONTRACTOR PERSONNEL QUALIFICATIONS

All contractor personnel, who are assigned duties or responsibilities requiring performance under this contract, must possess expertise in the service that he or she provides and meet the following qualifications:



C.11.1
Project Manager:  Contractor’s Project Manager shall have full and complete responsibility for the professional management of the CBP EAP.  The Project Manager shall have a masters and/or doctorate degree from an accredited college or university recognized by the corresponding professional associations in a clinical mental health field; five (5) years of experience in the field of providing EAP counseling services; at least two (2) years experience in the area of training as it relates to work place issues and work and family issues; and at least five (5) years experience in delivering EAP services to a law enforcement, emergency services, or equivalent agency (i.e. military, Red Cross, Coast Guard).  Government contracting experience and Certified Employee Assistance Professional (CEAP) preferred. 



C.11.2
Clinical Director:  The Clinical Director will be responsible for the management of all clinical duties necessary to ensure the optimal functioning of the EAP field operations.  The Clinical Director will oversee the clinical policies, procedures and practices of all clinical staff serving under this contract, including intake coordinators, counselor supervisors (if applicable), staff counselors and affiliate counselors.  The Clinical Director will oversee the day-to-day clinical and consultative policies, procedures, and practices of clinical staff serving under this contract.  The Clinical Director shall have a master’s and/or doctorate degree from an accredited college or university recognized by the corresponding professional association(s) in a clinical mental health field; a current state license or state certification to practice as a mental health practitioner (e.g., social worker, clinical psychologist, marriage and family counselor, and professional counselor); at least ten (10) years of paid experience in the field of providing counseling services; at least five (5) years of clinical supervision experience in EAPs or related field; at least five (5) years of substance abuse treatment experience; at least two (2) years experience in the area of training as it relates to work place issues and work and family issues; and at least two (2) years experience working in or delivering EAP service to a law enforcement agency or equivalent experience (i.e. military, Red Cross, Coast Guard). Certified Employee Assistance Professional (CEAP) preferred. 



C.11.3

Counselors and Affiliate Counselors:  




C.11.3.a
Counselors:  All counselors, including staff counselors and affiliate counselors shall have a master’s and/or doctorate degree from an accredited college or university recognized by the corresponding professional association(s) in a clinical mental health field;  a current state license or state certification to practice as a mental health practitioner (e.g., social worker, clinical psychologist, marriage and family counselor, and professional counselor) in the state(s) where practice takes place; at least two (2) years of experience in the field of providing counseling services.





C.11.3.b
Counselor on duty for priority/emergent calls via Intake/ Call Center:  In addition to qualification described in C11.3.a, counselors assigned to directly respond to callers in emergencies and acute/complex situations must be trained in EAP clinical assessment, crisis management, and supervisory consultation.




C.11.3.c
CISM Responder:  In addition to qualifications described in C11.3.a, counselors who respond to critical incidents shall have received and be able to provide documentation (i.e., copy of certification) confirming that they have received formal "Critical Incident Debriefing" training.




C.11.3.d
Trainers:  Trainers may be either clinicians as defined in C11.3.a or persons employed solely to provide training that possess a demonstrated skill or experience in a particular subject area.  Trainers must have a minimum of two (2) years in delivering training to a law-enforcement audience. 
c.12
Scope of work

The EAP is a worksite based program designed to assist organizations in addressing productivity issues and employee clients in identifying and resolving personal concerns including, but not limited to, health, marital, family, financial, alcohol, drug, legal, emotional, stress or other personal issue that may affect job performance.  The contractor will perform a broad range of functions grounded in EAP Core Technology including assessment, short-term counseling and/or referral services for employees and their family members; management consultation; organizational development services; training and education awareness; traumatic/critical incident debriefing services.

CBP reserves the right to require the contractor to provide optional EAP services that are customized to meet CBP needs.  These services may include the following (a) stand-alone suicide prevention awareness campaign and training; (b) peer support team, chaplaincy and National Critical Incident Response Team (NCIRT) training; (c) law enforcement personnel focused behavioral health education and training services; and (d) other stand-alone services as needed to fulfill the requirements of the statement of work.

The goal of the EAP is to enhance employee and workplace effectiveness through assisting employees with personal problems and productivity issues that may adversely impact their work performance by (1) Providing high quality services including face-to-face counseling; (2)  Participating in EAP services and activities with a goal of maintaining 5% to 10% utilization rate; (3) Assisting managers and supervisors to improve employee job performance by providing professional services; (4) Providing supervisory, union, or Peer Support Program (PSP) and chaplaincy consultation and support to help address existing workplace issues and to prevent potential issues from developing; and (5) Coordinating delivery of EAP service (i.e., CISM, consultation, support, etc) with the PSP, as appropriate, for integrated response to critical incidents.

C.12.1 
Task
1: EAP Access
C.12.1.a Intake Access (24/7):  The contractor shall provide access to the EAP 24 hours a day, 7 days a week, 365 days a year through a toll-free telephone number dedicated to CBP clients, including Teletypewriter (TTY) access for hearing/speech-impaired clients.  The contractor shall ensure that there is an adequate number of personnel trained to accept TTY calls. 

C.12.1.b Immediate Access to a qualified counselor:  Counselors specially trained in EAP clinical assessment, crisis management, and supervisory consultation must be available to directly interact with callers in emergencies, acute/complex situations or when the caller requests to speak directly with a counselor.  In such cases, the calls will be warm-transferred to the counselor.
C.12.1.c International Clients:  U.S. overseas employees and their eligible family members stationed elsewhere must be able to talk with a counselor 24/7 via telephone by either calling an international toll-free number, or calling the contractor collect.
C.12.1.d Telephonic Counseling: The contractor will provide telephonic counseling in lieu of face-to-face counseling, only at the specific request of the client.  Client requests for telephonic counseling must be approved, in advance, for clinical effectiveness by the Clinical Director.  Notes discussing approval process will be maintained by the contractor and made available to the EAP administrator upon request.  
C.12.1.e Initial Face-to-Face Counseling:  The initial assessment appointment will be scheduled to occur within three (3) business days of the initial request for service for routine cases.  For priority and emergent cases, a counselor will be available to meet with a client within one (1) day of intake.  Crisis counseling via telephone will be available by telephone 24/7 and in the event of an emergency, immediate crisis intervention must be provided.  Appointments will be offered at times and locations convenient and accessible to clients.  To the extent possible, contractor will defer to the choice(s) of the client with respect language, gender, religious, cultural and/or ethnic preferences when referring the client to a counselor.
C.12.1.f Core/ After Core Administrative Office Hours:  The contractor shall ensure that the administrative office is open 9:00 a.m. to 7:00 p.m. Eastern Time, Monday through Friday, exclusive of Federal holidays.  Key personnel must be accessible 24/7 via an on-call system. 
C.12.1.g Affiliate Counselor Network:  The contractor will maintain a large network of geographically dispersed affiliate counselors including sufficient numbers to promptly respond to all requests for service.  The contractor will provide an orientation about the CBP EAP to new affiliate counselors.  Affiliate counselors may not provide services until they have received the orientation, which may be accomplished by telephone and written communications. 
The contractor will have at least one affiliate counselor available within 40 miles for each CBP location in the U.S with 20 or more employees.  For remote CBP locations where qualified mental health professionals may not be readily available within the prescribed distance requirement, the contractor will provide alternative plans for servicing clients, i.e. expanded distance for provider access, telephonic counseling, etc. 
C.12.2 TASK 2:  Assessment, Counseling Referral, Case Management 
C.12.2.a Assessment:  Counselors will screen, identify, evaluate, and assess individual and family problems including bio-psycho-social assessments. Clients should be assessed and referred within the first two to three EAP sessions unless the assessed problem can be resolved within a short-term problem-solving framework.
C.12.2.b Short Term Counseling /Problem-Solving:  The counselors will, as clinically appropriate, provide short-term solution-focused counseling and problem-solving for up to six (6) sixty (60)-minute EAP sessions per client per problem episode. 
Written documentation shall be retained for participants requiring services in greater duration than one telephonic session or in which the employee and/or family member provides background information.  Documentation shall include the nature of the issue, the assessment as to any course of action required – i.e. face-to-face counseling, drug/alcohol referral, etc., type of services rendered, follow-up requirements, and when necessary, goals related to treatment services.  All records and documentation shall be maintained in a manner compliant with HIPAA regulations.
C.12.2.c Referral:  If, during the assessment or counseling/problem solving phase, the contractor concludes that a client's problem(s) necessitates specialized services or longer-term care, the contractor will refer the client to a community treatment resource.  
The Contractor will advise clients of their responsibility to pay for treatment and rehabilitation services provided by community treatment resources and will assist the client to best utilize their insurance benefits by reviewing their benefits with them.
Within two (2) weeks of a client’s referral to a community resource, the client will be contacted to confirm the client has been linked successfully to the resource.  If the client has not been successfully linked, the contractor will provide another referral to the client. The results of these 14-day call backs shall be noted in the client’s record.  
If clinically appropriate and acceptable to the client, and if a signed authorization to use or disclose is obtained, follow-up with the referral resource by the contractor will be encouraged.
C.12.2.d Conflict of Interest/ Self-Referral:  Except in exigent circumstances (geographical isolation or limited availability of specialized services), an EAP counselor may not refer any client to him or herself or to any counselor or community resource in which the referring EAP counselor and/or the contractor has a financial interest.  Any referral that has the appearance of reflecting a conflict-of-interest will be approved by the Clinical Director and will be documented in the client’s case record.  Such self-referrals will also be included in quarterly and annual reports provided to the EAP Administrator.
C.12.2.e Information and Referral Network:  The contractor will establish and develop on an ongoing basis a full range of EAP related-referral resources including resources for clinical diagnosis and treatment, psychosocial and medical issues, and family problems. The contractor will, whenever possible, both ensure that any age, gender and/or ethnic preferences of the client are respected and will provide the client with a referral source which meets client needs.  The contractor will make every effort to assure that the cost of services is kept within the client's financial means, including reference to the Federal Employees Health Benefit Plan description, as appropriate, and will facilitate the client's contacting and utilizing the community resource of choice.
C.12.2.f Substance Abuse Case Management Services:  Executive Order 12564 and Title 5, CFR, Section 792.105(c) require that all employees with a positive drug test be offered EAP services.  For clients formally referred to the EAP for substance abuse, counselors will provide (1) comprehensive clinical evaluations for substance abuse; (2) formulation of treatment and rehabilitation plans; (3) referrals; (4) case management for 1 year; (5) monitoring; (6) relapse prevention programs; and (7) the acquisition and maintenance of all documents for employees referred to the EAP for substance abuse rehabilitation.
In the event of a formal supervisory referral for substance abuse, the Contractor shall advise the manager on how to formally refer the employee.  If the client is referred by management as part of a last chance agreement due to a positive drug screen, the client is required to sign a release permitting the EAP counselor to inform the client's manager about their attendance and cooperation in meeting the treatment goals.  In the event the client refuses to sign the release, the client’s participation in the EAP will not satisfy the requirements of that last chance agreement.   The counselor shall assess the problem(s), review the client’s health insurance coverage and refer the client to an appropriate community treatment program.  The counselor shall ensure that the client is admitted, monitor their treatment and keep the affected manager advised as to the progress being made to the extent allowed by the release.

If the employee discontinues participation in a treatment program, documentation shall be included within the employee’s treatment record and no further action shall be taken by the counselor or the Contractor.

The Contractor will provide substance abuse aftercare services to all CBP EAP program clients who have successfully completed a recommended course of treatment.  Aftercare includes, but is not limited to, the clinician's arranging for and participating in mandatory Aftercare Planning and Back-to-Work Conferences; relapse prevention services; and a 12 month follow-up contact with the client.  Such contact may be by either a monthly telephone contact or in person depending on the clinical circumstances.  In the event of relapse, the counselor must assist the client in regaining sobriety by referring them to self-help groups and community counseling services.

C.12.3 TASK
 3:  Consultative Activities 

C.12.3.a The contractor will engage in a broad range of consultative activities with CBP management, unions, chaplains and Peer Support Members, to ensure maximum utilization and effectiveness of the EAP.  In addition, the contractor will actively work with those entities to fully understand the environment within each CBP office and field offices.

C.12.3.b The contractor will provide consultative services, as needed, to address various workplace issues affecting employee performance, e.g., workplace violence and its prevention, transition and change planning and implementation, effective methods of managing employees who have behavioral and/or job performance problems, and the process for facilitating optimal referrals to the EAP. 
C.12.3.c When a manager has a question about supervisory referrals, the Contractor shall interview the referring manager and provide the manager with guidance and strategies in order to address job performance and behavioral problems with an employee.   This may include providing sample formal referral memorandums, role playing, instructing the manager in alternative supervisory practices, or referring the manager to Employee Relations, or the EAP Administrator, for CBP specific guidance; and advising the referring official regarding confidentiality requirements.  
C.12.3.d Special attention shall be given to working with managers, union officials, peer support members, and chaplains on an on-going basis in order to assist them in the identification and intervention of troubled employees, as well as, in the subsequent referral of an employee to the EAP program.
The contractor shall consult with managers, union officials, peer support team members, and chaplains about recurring or special issues in the agency (e.g. downsizing, transition, pandemic flu, etc.) and provide assistance, when requested, to assist them in resolving those issues.

The contractor shall advise managers about the sensitivity and confidentiality of information pertaining to an employee’s/client’s EAP consultation, referral and enrollment.
The contractor shall perform management consultation services by telephone or, if requested, in the work place. The Contractor shall establish a case file for each management consultation.
C.12.3.e If there is a consultative activity request that is outside the scope of the EAP, the contractor will refer the requests to the COTR.  

C.12.4 TASK 4:  Critical Incident Stress Management 
C.12.4.a All contractor travel shall be in accordance with Federal and CBP Travel regulations.  Reimbursement of travel expenses shall be in accordance with Federal Per Diem Rates.  Contractor must notify the COTR of a planned CISM response within 24 hours of notification.  Notification must include the incident information, location, and projected cost.
C.12.4.b The contractor will provide on-site critical incident response as required by operations.  CBP estimates the annual number of events requiring an EAP response to be between 75 and 100.   
C.12.4.c The contractor will furnish counselors trained in critical incident response to provide CISM services and follow-up in response to any critical incident or natural or manmade disaster at the request of the COTR, Management Official, or PSP manager.  Counselors who respond to critical incidents shall have received and shall be able to provide documentation (i.e., copy of certification) confirming that they have received formal "Critical Incident Debriefing" training.
C.12.4.d The contractor will provide critical incident stress debriefings, defusing, focus groups, and consultation.  The contractor will have an expedited travel protocol arranged in advance to respond immediately, and get responders on-site within 24-48 hours of request. 
C.12.4.e The contractor will maintain written protocols and procedures for Critical Incident Stress Management (CISM).  The Contractor shall modify its CISM protocol and procedure to include coordination with the PSP and chaplaincy, in CBP locations where such resources are available for an integrated response.  
C.12.4.f The contractor will furnish counselors trained in critical incident response as stated in 4.2 above to provide ten (10) days of on-site support for annual Police Week activities in Washington DC each May. 
C.12.4.g The contractor will notify the EAP administrator and the appropriate office’s deputy EAP administrator immediately upon knowledge of any critical incident.
C.12.4.h The EAP Administrator or affected component’s Deputy Administrator reserves the right to approve or disapprove the counselor provided by the contractor to conduct CISM.  In the event that the counselor selected for the CISM is disapproved, an alternate will be furnished.
C.12.5 TASK 5:  Training/Seminars 

C.12.5.a On-site EAP Orientation, Training, and Briefings:  The contractor will develop and utilize modules for the EAP orientation, training, and briefings customized for CBP.  Upon request, the contractor will provide the module to the EAP administrator for review.  At sites that have multiple tours of duty, the counselor will provide training during each of the tours-of-duty, as requested
C.12.5.b EAP Employee Orientation:  The contractor will offer EAP employee orientations, as requested and scheduled in CBP locations.  Orientations will be approximately thirty (30) minutes in duration per session
C.12.5.c New Employee Orientation/ New Supervisor Training:  The contractor will provide new employee orientations for new CBP employees, as required. Orientations make take place at CBP academies or individual office locations.  CBP anticipates up to 200 hours of new employee EAP orientation annually.
On a regular basis, the contractor will provide EAP training for new supervisors as part of their new supervisory training.  Training will be approximately four (4) hours per session and is conducted at a designated CBP facility.  In addition, the contractor will provide eight (8) additional hours of training to new supervisors upon request.  It is anticipated that all Air and Marine and Office of Border Patrol new supervisors will require the additional training. The training will cover such subjects as law enforcement stress, suicide awareness and critical incident trauma.  The training will be held at various locations throughout the United States.  Total annual training hours are anticipated to be 350.
C.12.5.d EAP training for CBP Supervisors and Peer Support Teams and briefings for Union Representatives:  The contractor will offer EAP training and briefings for CBP supervisors, Peer Support Program Teams, and union officials on an annual basis.  Training will be conducted in groups of no more than thirty (30) participants and generally will be approximately 45-90 minutes per session.

C.12.6 Task 6:  Specialized Training

C.12.6.a All contractor travel shall be in accordance with Federal and CBP Travel regulations.  Reimbursement of travel expenses shall be in accordance with Federal Per Diem Rates.   Contractor must notify the COTR of a planned EAP training by COB the duty day following the request.  Notification must include the proposed training topic, location and projected cost.
C.12.6.b In addition to the training outlined in Task 5, the Contractor shall be responsible for designing and implementing EAP related training, producing training modules and materials, and scheduling training with the COTR and the end-user. The Contractor shall take into account the varied and unique CBP mission when planning curriculum.  Such training will include, but not be limited to the following:  
C.12.6.b.i Specialized EAP Training for Peer Support: The contractor will provide professional training to all CBP peer support teams.  Training includes basic, quarterly and advanced classes.  The training curriculum has already been developed, and will be provided to the contractor.  Total annual training hours for peer support are anticipated to be 1,800.
C.12.6.b.ii EAP Suicide Awareness and Prevention Training:  The contractor will be a key partner in the delivery of suicide awareness and prevention training.  Contractor will provide “train the trainer” education for the delivery of suicide awareness training to the field.  Total annual training and consultation hours for the suicide awareness campaign are anticipated to be 750.

C.12.7 Task 7:  Promotional Activities
C.12.7.a Health and Wellness Promotion. The contractor will provide a menu of standard health and wellness promotional presentations for use with CBP employees.  The contractor will design all health and wellness promotional presentations to be presented in one (1) to two (2) hour modules that can be customized in content and length to meet CBP needs.  All health and wellness promotion presentations should be sensitive to law enforcement health and wellness issues when delivered to law enforcement personnel.  The contractor will work with local points of contact/ EAP administrator to plan content and scheduling of health and wellness presentations and other promotional activities to meet CBP needs.  If new topics are requested, the contractor will develop new materials and submit for approval to the EAP administrator.  The contractor will refer requests for services outside of the routine health and wellness presentations to the COTR.
C.12.7.b Alternative Delivery Methods. Presentations and other forms of training, education, and promotion are to be designed for delivery through various means of distance learning to meet customer needs.  The contractor will deliver promotional materials via web-based electronic transmission to the CBP representatives in the field, whenever that is acceptable to them.  The contractor will participate in presentations via distance learning modes when requested by the EAP administrator.
C.12.7.c Article/Write-Up for CBP Newsletter.  On a monthly basis, contractor will submit to the COTR an article or one-page write-up on certain topical material (e.g., stress management, dealing with stepchildren, holiday blues, etc.) for the CBP to include in its monthly newsletter, which is distributed to all CBP employees.
C.12.7.d Production and delivery of a variety of promotional materials.  Contractor will design and conduct EAP promotional campaigns as needed, based upon consultation and assessment with CBP management, unions, and PSP to creatively assure that eligible persons, including those in geographically dispersed regions, attain and maintain knowledge of EAP services and how to access them.  The contractor will utilize a broad range of promotional methods and partner with the CBP to create effective promotional events and strategies. 
In the event that the contractor works collaboratively with CBP to develop new materials and staff time or other development costs are funded through this contract, CBP will have sole ownership and copyrights to ongoing use of the materials developed specifically for CBP by the contractor and/or its subcontractors.

The contractor will make available electronically to the CBP standard promotional materials that will include, but not be limited to, brochures, wallet cards, posters, supervisor manuals, videos, and other related items.  The CBP names and logos will appear on all materials under this contract.  Printed materials must be provided to EAP administrator.  

CBP will distribute the promotional materials to employees.  If requested individually by a local office contact, the contractor will notify COTR of the request.

C.12.8 TASK 8 :  Quality Assurance Plan:  

The Contractor shall submit a plan for quality assurance.  This plan should include both CBP minimum quality assurance standards (below) and other steps taken by the contractor to assure the quality of its administrative and clinical services.  It is expected that this plan, with the exception of some logistical concerns, shall be ready to implement when the Contract starts.
C.12.8.a Minimum Requirements.  The minimum quality assurance requirements to be included in the proposed plan shall cover the following:
C.12.8.a.i An evaluation survey of each orientation/ training/ education/wellness session to be completed by participants. The evaluation should indicate whether training objectives were achieved.  The contractor will submit the evaluation form(s) to be used with this proposal.  
C.12.8.a.ii An evaluation survey of EAP clients and managers assessing their level of satisfaction with the clinical services received.  These surveys shall be built into the clinical process so they are offered to every client during the intake process.  The survey will include new and re-activated clients.  The Contractor will incorporate the information gained form the surveys into the quarterly report and take appropriate action on the information.  The logistics for this process and the instrument(s) to be used shall be addressed in the contractor’s proposal and finalized with 30 days of the start of the Contract.
C.12.8.a.iii Written procedures for service complaints that shall include a specified reporting period to the COTR (within ten days of incident) and corrective actions to be taken.
C.12.8.a.iv Documented method for evaluating treatment and community facilities.  The required logistics, if applicable; requirement and/or utilization of instruments.
C.12.8.a.v Format for data demonstrating the program’s utilization rate in all areas of services provided.  

C.12.8.b In addition to the minimum CBP quality assurance procedures described above, the contractor shall indicate any other self-evaluation methods to be utilized by the contractor in the program plan.
C.12.8.c All quality assurance plans must cover sub-contractors or affiliates.
C.12.8.d The contractor will include aggregate client satisfaction data in its quarterly reports to the EAP administrator.
C.12.8.e The contractor will send copies of the completed training and client satisfaction surveys to the EAP administrator during the first performance year and on a quarterly basis thereafter.

C.12.8.f Program Management Plan.  At the beginning of each contract year, the contractor will develop program management plans that will include contacts and collaborative relationship with CBP union representatives, supervisors/management, chaplains and Peer Support Members.  In addition, the plans will address supervisor training, union briefings, Peer Support Program briefings, employee orientations, health and wellness promotional activities, EAP awareness campaigns, and use of promotional materials.  Contractor will consider issues and challenges presented by CBP, utilization trends, organizational themes arising from the local/field office levels when planning services and activities to facilitate the fine-tuning of EAP services to the CBP specific needs of field offices as well as the CBP Headquarters.

C.12.9 TASK  9:  Record System, Management Information System and Reports 
C.12.9.a Case Management: The EAP clinical record will contain documentation regarding the assessment, intervention plan, ongoing progress, and related case management activities. The contractor will maintain and apply a protocol for high quality direct services, including services by affiliate counselors, and for case management
C.12.9.b Records System Maintenance: The contractor will develop and submit for CBP approval protocols and procedures to maintain a records system that is in compliance with the laws and regulations governing alcohol and other drug abuse prevention, treatment and rehabilitation and applicable laws, regulations and guidelines governing confidentiality of counseling/problem solving records.  Throughout the performance of this contract and after completion of the contract, all records, electronic and hard copy, will be kept and destroyed in accordance with the standards of the contractor, applicable laws, whichever is stricter.
C.12.9.c Management Information System (MIS):  The contractor will collect data to produce the utilization reports.  At minimum the following data will be collected: (a) client demographics (client name, personal information, contact information, case ID, employment title, duty status, CBP office, duty station, grade); (b) counselor identification; (c) case definition (new/closed/re-opened); (d) case data (presenting problem, assessed problem, problem resolution); and (e) total contact hours; types of services rendered (initial contact or consultation, critical incident stress management event or consultation, supervisor/ union/PSP consultation).  
C.12.9.d Quarterly Reports: On a quarterly basis, the contractor will provide the EAP administrator and EAP COTR utilization reports.  In addition, the contractor will provide customized reports and executive summary reports to selected internal customers – with data specific to the selected office.  The request for customized reports will not exceed three (3).
C.12.9.e EAP Annual Report:  Contractor shall prepare an EAP Annual Report, which will cover the fiscal year of operation, and shall submit one copy to the EAP administrator by March 15th of each year (i.e., during the Initial Term, the EAP Annual Report will cover the period beginning on the effective date of the contract through February 28th of the current year.  The annual report will include at minimum, an executive summary, summary of the statistics of program utilization (incl. number of contacts/sessions, number of contact hours, etc.); the utilization rate for employees; major problems and/or obstacles encountered and how they were resolved or dealt with; critical incidents; and evaluation of the EAP.  In addition, the contractor will provide customized reports and executive summary reports to selected internal customers – with data specific to the selected office – by March 30th of each year.  The request for customized reports will not exceed three (3). 
C.12.9.f Federal Employee Assistance Programs Annual Report:  At the request of the EAP administrator, the contractor will prepare and submit a (FEAP) Annual Report to the EAP administrator by January 31st of each year under this contract.  Each FEAP annual report will cover the period January 1st through December 31st.   The FEAP annual report shall include a statistical EAP report on employees only
C.12.9.g Specialized Reports:  The COTR or Deputy EAP Administrator(s) may request reports from the contractor.  These reports would include any of the elements included in the quarterly reports, including case numbers that were denied, general utilization, training, critical incident response and related utilization reports.  
Task 10:  Program Initiation 
In order to begin operating the EAP, Contractor shall provide the planning involved in the implementation, introduction, operation and performance assessment of the program, as specified below.  
Promotional Materials:  The contractor shall provide the following promotional materials to the COTR within the time frames specified below. Promotional materials shall include information regarding the EAP, the toll-free phone number, web address, types of problems counselors deal with, etc. to familiarize employees with the services offered under the EAP.  Promotional materials must include CBP’s name and be pre-approved by the COTR.  The electronic samples of the promotional posters, wallet cards, and employee brochures shall be submitted to the COTR within fourteen  (14) calendar days following the award of the Contract.  

Distribution and production of Promotional Materials:  The contractor will provide electronic materials that will allow for CBP branding.  CBP will produce and distribute the promotional materials to employees.
Orientation Presentation:  Within thirty (30) calendar days after the Effective Date of the Contract, on dates to be mutually agreed upon by the COTR and Contractor, the Contractor shall initiate orientation presentations for all employees to acquaint them with the Contractor and the EAP.  An orientation presentation shall be conducted at CBP Headquarters and each CBP Sector and Field Office. Each presentation shall be approximately sixty (60) minutes in length.  Contractor shall prepare a curriculum outline for the presentation, and hand-outs, and shall show the employees the orientation videotape during the presentation. The Contractor shall submit its curriculum outline and hand-outs to the COTR for approval within fifteen (15) calendar days following the award of the Contract.

Task 11:  Additional Responsibilities
Collaborative Relationships:  The Contractor must maintain collaborative relationships with CBP “points of contact”: union, management and personnel.  The Contractor shall be cognizant of CBP’s mission statement and objectives.
Appropriate Data Bases:  The Contractor must have appropriate data bases/automation systems for enhanced referral linkages to counselors, record maintenance, quality assurance, local referrals and other operations for effective implementation of the contract.   The Contractor shall ensure the security, privacy and confidentiality of all electronic protected health information as required by law (Privacy Act and Health Insurance Portability and Accountability Act (HIPAA).
Maintenance of Delivery of Services:  The Contractor must be able to maintain delivery of services in the event of emergencies (e.g. disasters, loss of vendor work space, etc.)
Period of Performance:  The period of performance for this contract is a one year base period with four option years.  The agency will notify the contractor within 60 days of the expiration of each option year of their intention to exercise the next option year.

The period of performance is as follows:

Base Year:  Date of Award through February 28, 2009
Option Year 1: March 1, 2009 through February 28, 2010

Option Year 2: March 1, 2010 through February 28, 2011

Option Year 3: March 1, 2011 through February 29, 2012

Option Year 4: March 1, 2012 through February 28, 2013

Peer Panel And Other Reviews: In order to ensure the quality and cost-effectiveness of the CBP Employee Assistance Program, the successful Contractor may be evaluated by a Peer Panel Review Board (PPRB).  The panel will consist of federal agency employees.  The panel is designed to promote constant communication between the COTR, CO, PPRB and the Contractor.  Both CBP and the Contractor will benefit through outstanding operations and services to CBP personnel.

The quality of services are of prime importance to the CBP.  The services under this Contract will be evaluated periodically.   The COTR and Contracting Officer will teleconference with the Contractor quarterly to discuss implementation issues and to evaluate program effectiveness.

Task 12: Deliverables
Contractor shall deliver the work products specified in this SOW in accordance with the schedule set forth below:

	Task
	Deliverable
	Due Date

	C.5.2
	Transition Plan
	Within ten (10) calendar days of award of contract

	C.5.3
	Contract Phase Out Services
	Thirty (30) calendar days before expiration of contract

	C.12.1.d
	Telephonic Counseling Referral Report
	1st of each month; this information shall be incorporated into the quarterly report.

	C.12.2.b
	Short-Term Counseling Referral Report
	1st of each month; this information shall be incorporated into the quarterly report.

	C.12.2.d
	EAP Counselor Self-Referral Report
	1st of each month; this information shall be incorporated into the quarterly report

	C.12.7.c
	Article/Write-Up for CBP Newsletter
	15th of each month

	C.12.8.a
	Finalized Quality Assurance Plan (including forms) 
	Within thirty (30) calendar days following the effective date of the Contract

	C.12.8.a.iii
	Service Complaint Report
	Within ten (10) days of incident

	C.12.8.f
	Program Management Plan
	October 1st each year

	C.12.9.d
	Quarterly Report
	Every three (3) months

	C.12.9.e
	Annual Report
	March 30th each year

	C.12.9.f
	Federal Employee Assistance Program Annual Report
	January 31st each year

	C.12.10.a
	Submit Draft Sample Promotional Materials, including Promotional Poster, Wallet Card, Employee Brochure and Promotional Magnet to COTR for approval.
	Within fourteen (14) calendar days following the effective date of the Contract

	C.12.10.c
	Submit Draft Sample Promotional Materials, including Manager's/ Supervisor's Brochure and Orientation Videotape to COTR for approval.
	Within fifteen (15) calendar days following the effective date of the Contract

	C.12.10.a
	Submit Final approved Promotional Materials, in electronic format to the COTR
	Within fourteen (14) calendar days following COTR approval of the samples

	C.12.10.c
	Submit curriculum outline and hand-outs for orientation presentations to COTR


	Within fifteen (15) calendar

days following the effective

date of the Contract
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