Request for Qualifications (RFQ)
Supervisor Competency Development Initiative
Issued by the Center for Workforce Development, Yale School of Medicine
on Behalf of the State of Connecticut
Mental Health Transformation State Incentive Grant
Issued:

January 6, 2009

Overview:

This initiative is designed to strengthen the knowledge and skills of supervisors
in selected mental health clinical and/or rehabilitation agencies in Connecticut.
The training and technical assistance is provided at no cost to these agencies and
is funded through the state’s Mental Health Transformation State Incentive
Grant (MHT-SIG).

Eligibility:

State owned and operated and private non-profit mental health clinical and/or
rehabilitation agencies in good standing with the State of Connecticut.

Project Period:

Phase I: March 1, 2009-May 8, 2009 (training and consultation).
Phase II: May 30, 2009- September 30, 2009 (telephonic follow-up).

Training & Technical Assistance Provided at No Charge to Participating Agencies:







Initial meeting with agency CEO/Executive Director to orient them to the
supervision model with follow-up teleconferences focused on sustainability of
the project.
Trainings with Program Directors/Clinical Directors to orient them to the
model and review basic competencies being taught to direct-care supervisors.
Trainings with Direct Care Supervisors to further develop their competencies to
supervise and train direct care staff.
Trainings with Direct Care Staff to understand the supervisory approach and
make the most out of supervision.
Consultation to assist organizations in implementing supervisory standards.
Access to Web-based training modules for direct care staff participating in the
project.

Informational Teleconferences (participate in one)
January 20, 2009 from 9:00-10:30 A.M.
January 26, 2009 from 9:00-10:30 A.M.
Call-in information: 888-557-8511 (long pause); PIN: 43921130
If difficulty accessing the teleconference is experienced, call (203) 288-6253.
Letter of Intent Deadline: January 27, 2009, 4:00 p.m. (Mandatory and Non-Binding)
RFQ Response Deadline: February 6, 2009, 4:00 p.m.
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Detail:
I.

Background

Strengthening Connecticut’s behavioral health workforce must be a critical element in efforts to transform
the state’s system of behavioral health care. The workforce is the principal vehicle through which access
to care is provided and effectiveness of care is assured. The nation’s behavioral health workforce faces
multiple challenges related to recruitment and retention; lack of access to relevant and effective training
and education; and barriers to the sustained adoption of newly learned skills and best practices. A
concerted agenda is required to address these problems systematically.
The Substance Abuse and Mental Health Services Administration (SAMHSA) awarded a five year
Mental Health Transformation State Incentive Grant (MHT SIG) to Connecticut in 2005. This grant,
which concludes in 2010, provides funds to transform Connecticut’s mental health services into a
consumer and family-driven system that builds resilience and facilitates recovery. Persons in recovery,
family members, representatives of both state and private agencies, as well as many other stakeholders are
collaborating through this grant-funded process to achieve the transformation vision.
Connecticut has prioritized workforce development as one of several focal areas in its transformation
efforts. Supervisors have been identified as a key segment of the workforce as they exert enormous
influence on the nature of care provided. Since most supervisors have not received formal training or
consultation about the supervisory process, this initiative is designed to provide such training and
consultation in order to enhance supervisor competencies. The ultimate objective is to improve the
capacity of supervisors to supervise, train, and mentor their supervisees in the workplace, with anticipated
improvement in direct care staff competencies and their ability to partner with consumers and families in
person-centered, recovery-oriented practice.
II.

Description of this Initiative

The State of Connecticut has contracted with Yale University to help develop the capacity of front line
supervisors to train, manage, and mentor direct care staff with the support of web-based learning
resources. The goal is to transform the traditional approach to training the direct care workforce by
reducing the use of didactic in service training and increasing the use of workplace-based learning that is
guided by the supervisor and supported by access to web-based learning modules.
The training and technical assistance offered through this initiative will be provided at no charge to four
agencies that provide clinical and/or rehabilitative services to persons with mental illness and/or cooccurring mental health and addictive disorders. The project will be divided into two phases. Phase I is
the core of the initiative and involves on-site training workshops and teleconferences. Phase 2 involves
follow-up teleconferences to support sustainability.
The team reviewing RFQ applications will have majority consumers/family members. To learn about the
project before applying, interested organizations can participate in one of two informational sessions
conducted by teleconference either on January 20 or 26 from 9-10:30 AM (call in information is listed on
page 1).
III.

Structure and Content of Workshops

The model of supervision taught through this initiative is a pragmatic, functional approach to supervising
in Connecticut’s publicly funded system of behavioral health services.
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For supervisors and direct care staff members the trainings will integrate didactic and experientially-based
learning approaches to foster competency development. This will include, but not be limited to,
educating supervisors about “contracting” with supervisees, identifying a supervisee’s learning needs,
supporting an individualized educational plan for supervisees, and working with “supervision resistant”
supervisees. Supervisor access to real-time, automated information regarding web-based trainings their
supervisees have completed will complement direct training.
While training for supervisors is the central focus of this initiative, organizational change involves
knowledge, support, and participation at all personnel levels. Training will be provided to three categories
of personnel: Program Directors/Clinical Directors, Direct Care Supervisors and Direct Care Staff.
The core training workshops for each level will be provided by Dr. Lawrence Shulman, Professor and
former Dean at the University at Buffalo School of Social Work. Dr. Shulman is a nationally recognized
expert on supervision and direct practice and is the author of a number of books including Interactional
Supervision (NASW Press), The Skills of Helping Individuals, Families, Groups and Communities, 6th
edition (Wadsworth Press), and the entries on supervision in three editions of the NASW Encyclopedia.
His workshops during 2008 were positively received by participants at all levels, with comments
indicating content was practical and addressed agency needs.
IV.

Recovery-Oriented Care

The concept of recovery is the guiding principle in the system of care operated and funded by the
Department of Mental Health and Addiction Services. Training initiatives and staff development are
essential functions in helping practitioners increase their competencies in providing recovery-oriented
care. The workshops provided through the Supervision initiative embrace a recovery framework and thus
explore the distinct parallel between the dynamics of supervision and any other helping relationship. The
way a supervisor models the relationship with supervisees will influence the way direct care staff relate to
their clients.
V.

Workshop Content
CEO’s/Executive Directors: Prior to the start of the project, there will be a face-to-face, 90
minute pre-implementation meeting with the CEO/Executive Director of each agency chosen
to participate in the RFQ. This meeting should include the agency’s Human Resource and
Educational Directors (if applicable) to discuss how the workshops will be incorporated into
an agency-wide sustainability plan. There will be a follow-up 90 minute teleconference at the
conclusion of Phase I to discuss “next steps” in assuring project sustainability.
In Phase II, CEO’s/Executive Directors will be responsible for implementation of a
sustainability plan focused on competency development and skill retention. This will
include periodic 60 minute teleconferences and on-site consultations. As part of this,
CEO’s/Executive Directors will be expected to implement supervision standards that include
the following areas: (1) development of an agency-wide plan for supervision; and (2)
establishing minimum requirements for frequency and duration of supervision for all direct
care staff.
Program Directors/Clinical Directors: This one day workshop will focus on
understanding the supervision model and the basic competencies being taught to Direct
Care Supervisors. Directors who attend will also learn about the four core supervisory
functions and how to operationalize these in day-to-day work with agency personnel.
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Direct Care Supervisors: This training and consultation consists of three full days and is
the core of the project. The content will focus on the supervisor-supervisee relationship
and the way in which effective supervision can enhance client engagement and retention,
the process of recovery, caseload management and staff productivity. These trainings will
address supervisory method, i.e., what the supervisor does in interaction with staff
members. Emphasis will be given to the parallel process between the supervisor and
supervisee and helping supervisors to understand that the skills important in direct
practice with clients are also important to the supervisory relationship. The trainings will
consider four core supervisory functions: quality of care; administration; staff support;
and staff professional development. Essential skills in communication, relationshipbuilding, and group leadership will be described and illustrated, and participants will be
encouraged to share their own experiences as supervisors. Both individual and group
supervision will be addressed. Core supervisory competencies to be developed as part of
this project include the following:











The supervisor is able to explain to the supervisee the purpose of supervision and
how to use it effectively.
The supervisor is able to build a supportive and individualized supervisory
alliance that respects professional boundaries and promotes organizational goals
and objectives.
The supervisor structures and facilitates staff learning about evidence-based
treatment interventions, program design, and recovery models relevant to the
organization and the population that it serves.
The supervisor is able to communicate agency expectations to the supervisee
about job duties and competencies, performance indicators, and criteria used to
evaluate job performance.
The supervisor is able to lead effective staff meetings that address administrative
and quality of care issues.
The supervisor is able to support supervisees in understanding and reaching
agency productivity demands.
The supervisor is able to link web-based trainings to supervision and daily
practice.

Direct Care Staff: The core focus of these workshops will be on helping direct care staff
understand the supervisory approach and make the most out of supervision. Issues to be
addressed include: developing a working relationship with a supervisor; responding
effectively to issues and concerns raised by the supervisor; and making the most of
individual and group supervision sessions. There also will be a focus on the striking
similarity between the relationship building and problem solving skills being taught to
their supervisors and the skills necessary to work effectively with their clients. These
“interactional” elements of supervision and direct care will be emphasized throughout
this training initiative.
VI.

Web-Based Training Modules

The web-based trainings targeted to public sector practice will provide an online resource for continuing
education of direct care staff. Participating staff members will have broad access to a range of training
resources to meet their educational interests and needs. Each web-based training session is typically 6090 minutes long; direct care staff will be asked to engage in at least one training per month. Event
calendars and electronic messages will be sent to direct care staff and supervisors as training reminders.
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It is expected that this web-based approach will help increase training efficiency, reduce staff travel,
contain training costs, and increase participation in training.
VII.

Required Organizational Commitment

Each organization that applies must identify a minimum of 7 active supervisors of direct care staff and a
minimum of 15 direct care staff working under the direction of those supervisors for participation in the
project. While organizations that are unable to meet these requirements will be considered, it is believed
that these thresholds promote project impact. Required commitment for agency personnel is as follows:
Agency CEO’s/Executive Directors: Agency CEO’s/Executive Directors are asked to participate in an
initial 90 minute face-to-face meeting to outline the basic tenets of the project. The time and date will be
set individually with each agency. A follow-up teleconference will also be scheduled at the conclusion of
Phase I of the project. Periodic teleconferences and on-site consultation will be scheduled with the
CEO/Executive Director in Phase II of the project.
Program Directors/Clinical Directors: The time commitment for Program Directors/Clinical Directors
is one full day of training. There are two training dates listed below, personnel are expected to choose
one.
March 3, 2009-Program Directors and Clinical Directors
March 10, 2009-Program Directors and Clinical Directors
Direct Care Supervisors: The time commitment for direct care supervisors involves a total of three full
days of workshops between March-May, 2009. Two training groups, A and B, will be established to
allow supervisors to attend the alternate group if their schedule does not allow them to attend their regular
session. In addition, participating supervisors from each agency will be asked to participate in two 90
minute teleconferences. The scheduled dates are as follows:
March 4, 2009-Supervisors (A) Day 1
March 5, 2009-Supervisors (A) Day 2
March 11, 2009-Supervisors (B) Day 1
March 12, 2009-Supervisors (B) Day 2
April 28, 2009-Supervisors (A) Day 3
May 5, 2009-Supervisors (B) Day 3
Direct Care Staff: For direct care staff, there will be two full days of trainings. Two training groups, A
and B, will be established to allow direct care staff to attend the alternate group if their schedule does not
allow them to attend their regular session. The scheduled dates are as follows:
March 6, 2009-Direct Care Staff (A) Day 1
March 13, 2009-Direct Care Staff (B) Day 1
April 29, 2009-Direct Care Staff (A) Day 2
May 6, 2009-Direct Care Staff Day (B) Day 2
VIII.

Applications from Consortiums

This project is designed to strengthen the culture of supervision within an organization, by combining
staff development with changes to organizational procedures and practices related to supervision.
Therefore, the RFQ is intended for individual agencies. While applications from multi-agency consortia
are permitted, potential applicants should be aware that a consortium application to a previous RFQ was
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unsuccessful. It is difficult to demonstrate that a culture of supervision will be developed in a consortium
structure, given the dispersion of responsibility for culture change and the limited number of staff that can
participate from each member agency.
IX.

Dates and Location of Trainings
A. Location-All trainings will take place at the Meriden Comfort Inn & Suites located at 900
East Main Street, Meriden, Connecticut. The phone number is (203) 440-9600.
B. Dates of Trainings-A full list of the trainings dates is outlined below.

`

March 3, 2009-Program and Clinical Directors (A)
March 4, 2009-Supervisors (A) Day 1
March 5, 2009-Supervisors (A) Day 2
March 6, 2009-Direct Care Staff (A) Day 1
March 10, 2009-Program and Clinical Directors (B)
March 11, 2009-Supervisors (B) Day 1
March 12, 2009-Supervisors (B) Day 2
March 13, 2009-Direct Care Staff (A) Day 1
April 28, 2009-Supervisors (A) Day 3
April 29, 2009-Direct Care Staff (A) Day 2
May 5, 2009-Supervisors (B) Day 3
May 6, 2009-Direct Care Staff (B) Day 2

How to Respond to this RFQ: Please provide a letter from the Chief Executive Officer (CEO) or
Executive Director (ED) stating the administrative commitment of the agency to implement and sustain
this supervisory initiative. This letter should also state the agency’s intention to assure the following:
(1) the same supervisors and direct care staff attend all trainings; and (2) the supervisors of all direct care
staff attending the trainings are also a part of the direct care supervisor workshops. Attach to this letter a
document not to exceed five (5) pages in length (single spaced) that addresses each of the items below:

1. Name and address of agency, CEO/Executive Director, and contact person if other, with phone,
fax, email.
2. Provide an overview of your organization, including years in operation, mission/vision, range of
services and organizational structure.
3. Describe in detail your organization’s commitment to recovery, how supervisors support this
philosophy with their supervisees and how supervisees support this philosophy with their clients.
4. Describe your agency’s use of evidence-based practice and how you assure fidelity to these
models.
5. Describe in detail the key personnel who will be responsible for the initiative’s implementation,
including who will be identified as the “implementation leader”.
6. Describe why your agency should be selected for this initiative and how you anticipate benefiting
from it over time. As part of this, please include your current use of supervision, including
frequency and type/format.
7. Describe how your agency will ensure that adherence to the supervision model and minimum
standards regarding supervision will be effectively implemented and sustained after the training
and technical assistance stage of this project. This includes describing the involvement of your
Human Resource Director and Educational Director (if applicable) around the development of a
longer-term, agency-wide sustainability plan specific to supervision.
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8. Identify any other major staff development initiatives at your agency that would run concurrently
with this project and whether these would compete with or complement this initiative.
9. Provide the number of supervisees and direct care staff that your organization will commit to
participate in this initiative.
Submission Requirements
1. All required information for this RFQ must be submitted electronically to:
jennifer.falanga@yale.edu. Agencies shall receive a confirmation of all submissions to Ms.
Falanga within 48 hours of electronic submission. Agencies must contact Ms. Falanga at 203288-6253 if a confirmation is not received. Only those agencies that receive a confirmation are
considered to have submitted appropriate materials.
2. A mandatory, non-binding Letter of Intent stating that the organization will apply is due to Ms.
Falanga by January 27th, 2009, no later than 4:00 P.M. Local Time. The subject of the email must
state “letter of intent”.
3. The deadline for agencies to submit their response to the RFQ is February 6, 2009, no later than
4:00 P.M. Local Time. The subject of the email must state “RFQ response”.
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