City of Coquitlam
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RFIQ No. 25-053
Employee Family Assistance and Mental Health Support Program
Submissions will be received as per date and time in Key Dates Section

INSTRUCTIONS FOR SUBMISSION
Submissions are to be returned in Microsoft Word and any other supporting documents to be consolidated into one PDF file and uploaded through QFile, the City’s file transfer service accessed at website: qfile.coquitlam.ca/bid 
1.	In the “Subject Field” enter:  RFIQ Number and Name
2.	Add files and “Send Files”
	(Ensure your web browser remains open until you receive 2 emails from QFile to confirm upload is complete.)
Respondents are responsible to allow ample time to complete the Submission process. If assistance is required phone 604-927-3037.
	Legal Name of Company
	

	Contact Person and Title
	

	Business Address
	

	Telephone
	

	Email Address
	




1. ALIGNMENT
	a) Alignment to City Vision - If the response to any of the questions below is YES, on a separate page provide a complete explanation including service description, delivery details and alignment with service expectations.  In addition, indicate which services are included in your core EFAP offering and which are provided through an advanced or “add on” offer. 

	I. Does your organization provide the following key services:
II. Counselling: Solution-focused support (in-person, phone, video).
a) Stress Management
b) Family and Relationships
c) Youth Support
d) Addictions Support
III. Coordinated referrals to community resources.
IV. Crisis Support – 24/7 assistance for urgent mental health needs.
V. Work-Life Services – Financial, legal, caregiving, career and holistic wellness resources.
VI. Workplace Support – Managerial consultations, trauma response, and conflict resolution.
VII. Digital Resources – Self-help tools, online therapist led CBT, and interactive learning modules.
VIII. Training and workshops.
	

	IX. Does your organization provide the following key services: 
a. Triaged intake and case coordination with end-to-end support through EFAP services, available employer benefits and community resources.
b. Is end-to-end triage support a core component of your service offering or is this an additional service and fee?
c. Mental health assessments and treatment plan
d. Specialised intervention and counselling for:
i. Depression
ii. Anxiety
iii. Trauma
iv. Addictions
e. Sleep therapy 
f. Life coaching
g. Telemedicine 
	

	X. Have you provided similar services as listed in this RFIQ to employers that are comparable in size, industry, employee population including cultural variety?
	





	b) CAPABILITIES, CAPACITY AND RESOURCES - Proponents to provide information on the following (use the spaces provided and/or attach additional pages, if necessary):

	i. Provide an overview of the Proponent’s organizational background, including history, mission, vision, corporate structure, and years in business:

	



	ii. Provide a detailed narrative as to the Proponent’s understanding of the project objectives, outcomes and vision:

	



	iii. Proponent is to state any value added benefits and activities they can provide in delivering the Services. Provide details:

	



	iv. Describe your experience delivering Employee and Family Assistance Programs (EFAP) and Mental Health Support for municipalities or similar organizations:

	



	v. Provide a detailed explanation of the size of your organization, locations and number of employees within your organization in Canada.  Please delineate by location and population employees that are staff, contractors, corporate, counsellors and clinicians.

	


	vi. Describe your process for screening and hiring counseling and clinical staff including required certifications: 

	



2. [bookmark: Technical]

3. User Experience
	a) APPROACH and METHODOLOGY -  Summarize each user’s experience in each part of the scenarios below.  Please include any assumptions in your response. Please indicate:
a. How their needs were assessed and how they were directed to recommended services and resources.
b. How they accessed the recommended support and the methodology of which it was delivered.
c. What services, support and resources were recommended.
d. If applicable, how were these services, resources and supports coordinated.
e. How was the user’s experience followed to promote successful outcomes?
f. How was the user’s case closed and how was this case charged (e.g. in terms of utilization) to the employer.

	I. Scenario 1
Part 1
Judy is the wife of a City employee named Joseph. She reaches out to connect with the EFAP as Joseph has finally agreed to participate in couple’s counselling. 

Part 2
During couples counselling, Joseph recognizes he needs support for his mental health.  He feels overwhelmed, he is not sleeping and finds himself irritable at work and at home.  Joseph’s physician retired a year ago and Joseph does not have a family physician.
Both Joseph and his wife Judy have $1,200 per year in psychological benefits through the City’s extended health plan.

	






	II. Scenario 2
Part 1
Colleen is a City employee.  She is a single mom of a 16-year old daughter, Hannah, who, Colleen believes, has high anxiety and is losing weight quickly as her eating habits are poor and she regularly comments about being overweight.  Colleen is sick with worry. Her daughter says she is fine and refuses to see a physician. Colleen reaches out to her EFAP for help.
Part 2
Hannah agrees to try counselling.  During her sessions she admits to not being able to put her phone down, that her focus is constantly on social media and TikTok, and that it is impacting her ability to focus at school and has her isolating at home.

	






	III. Scenario 3
Bruce has worked for the City for over 25 years and is from the q̓ic̓əy̓ (kat-zee) Nation.  His community has suffered an unexpected recent loss of three youths.  This trauma has had more of an impact on Bruce then he would have expected including nightmares, a constant feeling of being on alert, and finding it hard to concentrate at work – which causes him more concern as he has a safety sensitive job.  His co-worker suggests that he reach out to the City’s EFAP

	








4. Differentiation
	i. What differentiates your services from your competitors?
ii. Are there any adjacent or emerging services related to EFAP and mental health and wellbeing that your organization offers or is in development?
iii. Please outline what you consider are you value added services.
iv. Please outline any other benefits that would be provided to the City.

	









5. Pricing
	As part of this RFIQ, the City requests that Proponents provide indicative pricing based on a sample utilization scenario. Pricing submitted is non-binding. The City will request detailed and binding pricing from pre-qualified Proponents at the RFP stage 
Based on staffing levels of  approximately 2,300 staff and program utilization of 10%, 15% and 20%, provide a pricing range in the space below which considers the following:
· Core EFAP services
· Additional or advanced EFAP/Mental Health services (outside of the core offering) that meet the City’s vision as explained in this RIFQ.
· Standalone fees for specific services should the City contract with separate vendors.
· Any other fees for add on services such as webinars, participation in health fair’s, reporting etc.

	















Attention Purchasing Manager:
6. I/We, the undersigned duly authorized representative of the Respondent, having received and carefully reviewed all of the Submission documents, including the RFIQ and any issued addenda posted on the City’s website www.coquitlam.ca/Bid-Opportunities , and having fully informed ourselves as to the intent, difficulties, facilities and local conditions connected to performing the Services, submit this Submission in response to the RFIQ.
7. I/We agree to the rules of participation outlined in the Instructions to Proponents (per section 2 of RFP) 
8. I/We acknowledge receipt of the following Addenda related to this Request for Information and Qualification and have incorporated the information received in preparing this Submission.
	Addendum No.
	Date Issued

	
	

	
	

	
	


This Submission is submitted this ____day of _______, 20______.
I/We have the authority to sign on behalf of the Respondent and have duly read all documents.
	Legal Name of Company
	

	Signature(s) of Authorized Signatory(ies)
	1.

	
	2.

	Print Name(s) and Position(s) of Authorized Signatory(ies)
	1.

	
	2.
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