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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603.271-9544 1-800-852-3345 Ext. 9544

Fax:603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

August 5, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New/ Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enter into a Sole Source contract with Appalachian Consulting Group, Inc. (VC#324793-B001),
Cleveland, GA in the amount of $3,000 for the purpose of sponsoring a training entitled. "Maximizing
Peer Support Services: Incorporating Peer Specialist as Providers in the Behavioral Health System",
effective upon Governor and Council approval through September 30, 2020. 100% Federal Funds.

Funds are available in the following account for State Fiscal Year 2021, with the authority to
adjust budget line items.within the price limitation through the Budget Office, if needed and justified.

05-95-92-922010-41200000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEFT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES,
MENTAL HEALTH BLOCK GRANT

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 92204120 $3,000

Total $3,000

EXPLANATION

This request is Sole Source because the Contractor is an expert in the integration of peer
specialists in behavioral health systems and is the only identified vendor that will provide this
curriculum to New Hampshire, which will sustain future in-state training. The Contractor and training
program for the nationwide peer specialist workforce evolved from Georgia's Division of Mental Health
pioneering Medicaid-billable peer support services in 1999 in partnership with the Georgia Mental
Health Consumer Network. Their programs are designed to advance the capacity of peer support
services by providing training to peers, providers, administrative staff and other leaders with
information, resources, and tools they need to manage and promote peer support services effectively.

The purpose of this request is to provide a training that will enhance knowledge of supervising
and integrating peer support specialists throughout the system of care, as recommended in the 10
Year Mental Health Plan. As a result of this training, the Department anticipates increased peer
support specialist roles within mental health programs and increased satisfaction with the supervision
provided by those supervising peer support specialists through the system of care. Payment for the
training will be on a cost reimbursement basis.

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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Approximately forty (40) individuals wtio supervise peer support specialists within the
community mental health centers, emergency departments, and peer support agencies will be
served from Governor and Council approval to March 31, 2021.

The training will allow staff and administrators to learn and discuss supervision and
integration of peer support specialist, statewide. Attendees will review the history of peer support
specialists and the Contractor's experience working with forty (40) different states over fifteen (15)
years to Integrate peer support specialists into a system of care. Attendees will listen to a
presentation from a psychiatric nurse about her experience working with peer support specialists
in a variety of settings and writing her doctoral thesis on supervision of peer support specialist by
non-peer clinicians. Attendees will have the opportunity to discuss barriers with integrating peer
support specialists and share proactive, inclusive problem solving ideas. Attendees will learn the
basic principles of supervision in a behavioral health system and application of these principles in
supervising peer support specialists through applied learning, active discussion and role-plays.

The training agenda is attached; along with the names and resumes of all presenters and
a breakdown of all costs involved with hosting the training.

The Department will monitor contracted services using the following performance
measures;

•  Number of individuals who participated in the training;

•  Pre and post-training program survey to measure the impact of the training
program on core competencies and knowledge of the principles and guidelines
specific to the supervisor and Peer Specialist Supervisor relationship;

•  The Contractor shall detemiine outstanding needs through a post-training survey,
and report recommendations to the Bureau of Mental Health Services; and

• Availability of full training curriculum for future use by the Department.

As referenced in Form P-37, General Provisions. Paragraph 3, Effective Date/Completion
of Services of the attached contract, this agreement may not be extended.

Should the Governor and Council not authorize this request, staff and administrators will
continue struggling with supervision of peer support sp^ialists throughout the system of care and
the 10 Year Mental Health Plan recommendations will not be met as the Plan calls for increased
training for those supervising peer support specialist and further integration of peer support
specialist throughout the system of care.

Area served: Statewide

Source of Funds: CFDA #93.958. FAIN #B09SM010035-19

In the event that the Federal Funds tjecome no longer available. General Funds will not
be requested to support this program.

R^pectfully submitted,JpectTuiiy suDmineo,
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for cilieens to achieve health and independence.



Subject: Peer Specialist Supgvisor Training fSS-2020»nBH-06-PKERS
FORM NUMBER P-37 (venioo S/8/15)

Notice: This agreement and all of its atlad^mcnts shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor her^ mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name
Appalachian Consulting Croup, Inc.

1.4 Contractor Address

3173 Highway 129 North
Cleveland, GA 30528-8308

1.5 Contractor Phone
Number

(404) 375-1813

1.6 Account Number

05-095-092.922010-41200000-

102-500731

1.7 Completion Date

09/3(y2020

1.8 Price Limitation

S3.000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 Stale Agency Telephone Number
(603) 271-9631

1. U Contractor Signature 1.12 Name and Title of Contractor Signatory

•  If C I
1.13 Acknowledgement: State of .County of

On , before the undersigned ofriccr, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 SignalureofNotary Public or Justice of the Peace

rSeal]

1.13.2 Name and Title of Notary or Justice of the Peace

1.14 State Agency Signature

^ ̂ 5^ Date: 7
1.15 Name and Title of State Agency Signatory

1.16 Approval by the N.H. Department of Administration, Division of Pcrsonnuk4'^cpp/icoW«)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (7/applicable)

08/03/20

I.IS Approval by the Governor and Executive Council (if applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to pcrfurm,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the atuched
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereundcr, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as diown in block
1.14 ("Effective Dale").
3.2 [f the Contractor commences the Services prior to the
Effective Dale, all Savices performed by the Contractor prior
to the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs Incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereundcr, including,
without limitation, the continuance of payments hereundcr, are
contingent upon the availability and continued appropriation
of funds, and in no evoit shall the State be liable for any
payments hereundcr in excess of such avaitable'api^opriaied
fund.s. In the event of a reduction or tenninalion of
appropriated funds, the State shall have the right to withhold
payment until surft funds become available, if ever, and shall
have (he right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B \^ich is incorporated hacin by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contrador for all
expenses, of whatcva nature incurred by the Contractor in the
performance hereof, and drall be the only and the complete
coinpensaiion to the Contractor for the Sevices. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The Stale reserves the rl^t to ofTsel from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80'.7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authwized, or actually
made hereundcr, exceed the l^ice Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with ell statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil ri^ts and equal opp^unity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision^ hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the lam of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, uccd, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement i.s funded in any part by monies of the
United Stales, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as (he State of New Hampshire or the United States issue to
implement these regulations. The Contraclor further agrees to
permit the Slate or United States access to any of the
Contractor's bodes, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all t
personnel necessary to pcrform'the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to paform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Apeement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and ̂ all not permit any subcontractw or oiho person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any pwson who is a State
employee or official, who is materially involved in the
procurement, administration or performance cfthis

Page 2 of4 Contractor Inilials itl
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified In block 1.9, or his or
her successor, shall be the Slate's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor ̂ all constitute an event of default hcreunder
("Event of Default"):'^
8.1.1 fkilure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any repMt required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agrecmati.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all. of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of E>efauU is
not timely remedied, terminate (his Agreement, effective two
(2) days afler giving the Contractor notice of termination;
8i.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be tnade undo- this
Agreement and ordering that the portion of the con tract price
which would otherwise accnic to the Contractor during the
paiod frtvn (he date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligaticn.s the Stale may owe to
the Contractor any damages the State suffers by reason of any
Event ofOefauU; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONnDENTlALITY/

PRESERVATION.

9.1 As used In this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of. or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
flies, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graj^ic representaticms, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whctha fmished or unfmishcd.

9.2 All data and any properly which has been received from
the State or purchased svilh funds provided for that purpose
under this Agreement, shall be (he prc^>cr(y of the Stale, and
shall be returned to the State upon demand or upon
teiminaticn of thi.s Agreement for any reason.
9.3 Confidentiality of data ̂ ali be governed by N.H. RSA
chapter 91 - A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERxVflNATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fiReen (15) days after the date of
termination, a report ("Temiination Report") desaibing In
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the perfonnance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members ̂ali have authority to
bind the State or receive any benefits, workers' compensation
or other emolumoits provided by (he Stale to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its ofhcers and employees, and any and all claims,
liabilities or penalties asserted against the State, its ofTicers
and employees, by or on behalf of any person, on account of.
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the Slate, which immunity is hereby
reserved to the Slate. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $l,000,(X)0per occurrence and S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
prt^erty subject to subpara^a;^ 9.2 herein, in an amount not
less than 80% of the whole replacement value of (he properly.
14.2 The pdicies described in subparagraf^ 14.1 herein shall
be on policy fwms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

of4 k\i ̂
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14.3 The Contractor ̂ all furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certjr)cate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certiricate(s)or
insurance for all renewolfs) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. Thecertificate(s) of
insurance and any renewals thoeof shall be attached and arc
incorporated haein by reference. Each ccrtificate(s) of
insurance ̂ all contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior writtoi
notice of cancellation or modification of the policy.

15. WORKERS' COiMPEIVSATlON.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants tfut the Contractor is in compliance with
or exempt from, therequirementsof N.H. RSA chapter 281-A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 28I>A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities whid) the person proposes to
undertake pursuant to this Agreement. Contractcr shall
furnish the Contracting OHicct identified in block 1.9, or his
or her successor, proof of Workers' Compensation in (he
manner described in N.H. RSA chapter 281-A and ̂ y
applicable renewal(s) thereof, which shall be attached and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the poformancc of the
Services under this Agreement.

16. WAJVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiva of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default idiall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the panics at the addresses
given in blocks 12 and 1.4, haein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing .signed
by the panics hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hamp^irc unless no

such approval is required under the circumstances pursuant to
State law, rule or p^icy.

19. CONSTRUCTTON OF AGREEMENT AISD TERMS.

This Agreement shall be construed in accordance with the
taws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the panics to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third panics and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreemaii
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of (he
provisions of (his Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are hdd by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

/

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of4
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New Hampshire Department of Health and Human Services
Skiii Building Workshops for Peer Support Centers

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with ail subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective

' action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

1.2. Paragraph 14, Insurance, is amended as follows:

14. INSURANCE. The Department hereby waives the requirement for
insurance coverages for this agreement.

SS-2021-DBH-02-SKILL-01 Exhibil A - Revisions lo Standard Contracl Provisions Contractor initials

CU/OHHS/121019 P89® 1 of ̂  ^ *



New Hampshire Department of Health and Human Services
Peer Specialist Supervisor Training

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide services in this agreement to individuals who
supervise peer support specialist (PSS).

1.2. For the purposes of this agreement, all references to days shall mean calendar
days.

1.3. The Contractor shall provide a one (1) day in-person training program, no later than
ninety (90) days from the contract effective date that focuses on the principles and
guidelines of the supervisor and peer support specialist (PSS) relationship and t>est
practices for incorporating peer support specialists in the mental health system.

1.4. The Contractor shall train a minimum of forty (40) attendees including, but not limited
to, individuals who supen/ise PSS within the Community Mental Health Centers.
Emergency Departments, and Peer Support Agencies.

1.5. The Contractor shall ensure participants have access to all applicable templates and
tools.

1.6. The Contractor shall ensure the training program sessions include, but be not limited
to:

1.6.1. Welcome, Introductions and Overview of the Training. •

1.6.2. What Have We Leamed in 15 years and 40 Plus States, which shall include,
but not be limited to:

1.6.2.1. The top five (5) things the Contractor has leamed about
incorporating Peer Support Specialists into the provider workplace.

1.6.2.2. How learnings specified in Subparagraph 1.6.2.1. impact the
supervisor relationship.

1.6.3. The Nuts and Bolts of Supenrision, which includes but Is not limited to, covering
the basic principles of supen/ision in the behavioral health system as it relates
to supen/ising peers and non-peers.

1.6.4. Applying the Principles of Supervision to Peer Support Specialists: Part 1 and
Part 2, which shall include but not be limited to:

1.6.4.1. Focus on particular issues, challenges, concerns and
recommendations related to supervising Peer Support Specialists.

1.6.4.2. Role Plays.

1.6.4.3. Question and Answer Forum.

1.7. The Contractor shall ensure each program session includes:

1.7.1. Differentiating the role and task of the PSSs from clinical mental health staff.

1.7.2. PSS utilization in mental health agencies.

1.7.3. Supervision of the PSS.

1.7.4. Defining a quality relationship between a supervisor and PSS through:

SS-2020-DBH-06-PEERS-01 Contractor Initials

Appalachian Consulting Group Page 1 of 4 Date



New Hampshire Department of Health and Human Services
Peer Specialist Supervisor Training

EXHIBIT 8

1.7.4.1. Professiona) Development.

1.7.4.2. Sustaining a supervisory relationship.

1.7.4.3. Ethical guidelines.

1.7.5. Educating all other staff on the role and responsibility of the PSS.

1.8. The Contractor shall administer a pre- and post-training program survey that shall
measure the impact of the training program on core competencies and knowledge of
the principles and guidelines specific to the supervisor and PSS relationship.

1.9. The Contractor shall conduct an evaluation of the above survey outlined in 2.6. and
provide evaluation results to the Department no later than thirty (30) days prior to the
contract completion date.

1.10. The Contractor shall assess the need for online or in-person delivery of additional
curricula. The Contractor shall:

1.10.1. Poll the participants to determine outstanding needs.

1.10.2.- Inform the Department, via email, of related online trainings and resources
available through the Contractor or other capacity-building organizations in
NH and virtually.

1.11. The Contractor shall collaborate with the Department to update and maintain the
training program curricula. The Contractor shall:

1.11.1. Provide training curricula to the Department within thirty (30) days of the
contract effective date and prior to the program start date.

1.11.1.1. Provide the Department with a curricula training manual and
permission to use copyright materials for further training in NH
agencies.

2. Exhibits Incorporated

2.1. The Contractor shall comply with all Exhibits 0 through J, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall provide an aggregate report of all program evaluations within ten
(10) days prior to the contract completion date, which shall include but not be limited
to:

3.1.1. Attendance.

3.1.2. Pre-training program and post-training program survey results.

3.1.3. Interest in additional peer support related training opportunities.

4. Performance Measures

4.1. The Department will monitor Contractor performance by attending and
observing the training quality and by receiving pre- and post- test training
evaluation from attendees.

SS-2020-D8H-06-PEERS-01 Contractor Initials,
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New Hampshire Department of Health and Human Services
Peer Specialist Supervisor Training

EXHIBIT B

4.2. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access
and language assistance services they will provide to ensure
meaningful access to their programs and/or services to persons with
limited English proficiency, people Nwho are deaf or have hearing loss,
are blind or have low vision, or who have speech challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
sen/ices of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a

■  Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the contract shall have
prior approval from the Department before printing, production,
distribution or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under thender the

SS-2020-pBI-t-06-PEERS-01 Contractor Initials
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New Hampshire Department of Health and Human Services
Peer Specialist Supervisor Training

EXHIBIT B

contract without prior written approval from the Department.

6. Records

6.1. The Contractor shall keep records that Include, but are not limited to;

" 6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and \which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for In the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

SS-2020-DBH-06-PEERS-01 Contractor Initials
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New Hampshire Department of Health and Human Services
Peer Specialist Supervisor Training

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 100% Federal Funds from US Department of Health and Human
Services, Substance Abuse and Mental Health Service Administration,
Mental Health Block Grant,, CFDA #93.958, FAIN B09SM010035-19.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a (Subrecipient or
Contractor), in accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits 8-1, Budget.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which Identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements. '

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B. Scope of Services.

Appalachian Consulling Group. Inc. Exhibit 0 Contractor Initials ^

SS-2020-OBH-05.PEERS-01 Pafle1of2 Date L_!

Rev. 01/08/19



New Hampshire Department of Health and Human Services
Peer Specialist Supervisor Training

EXHIBIT C

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law. rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

12. Audits

12.1.

12.2.

12.3.

12.4.

The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subredpient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Prindples, and Audit Requirements for Federal awards.

If Condition B or Condition C exists, the Contractor shall submit an
annual finandal audit performed by an independent CPA within 120
days after the dose of the Contractor's fiscal year.

In addition to. and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Appalachian Consuiting Group. Inc.
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply vnth the provisions of
Sections 5161-5160 of the Drug-Free Workplace Act of 1908 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the vrarkplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or othenvise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibrt D - Certification regarding Drug Free Vendor Initials
Wofkpiace Requirements
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(8) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: •]: {!^pa\o^dlr\i^

Date Name: ^

(fo
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

t,

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbyirig, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the folloviring Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title iV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or

• modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

-7 T
Date - Name: p

Title: f

Exhibil E - Certincation Regarding Lobbying Vendor Inibals
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certiftcation set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
lA^om this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction,* "debarred." "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal," "proposal," and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not det^arred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit f - Certincation Regarding Debarment. Suspension Vendor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

Information of a participant is not required to exceed that which is normaliy possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitmst
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarment, Suspension, Inellgibility, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

4
Date Name:

Title:

^  toiiSi'lh'f Q/tuf
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, In any program or activity;

-the Americans vwith Disabilities Act of 1990 (42 U.S.C, Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistlebiower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistlebiower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Vendor Initials.
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

)

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

vJ^ameT^r HDate

Exhibit G
Vendor Initials.

Cantflabon oi C«np»l«nea witn raquiramani* pan»i«nQ to Fadarai Nonflttcnmlrtibon. Equal Tfaaimani of Fain-Saaad OrganlMbona
•no whiwawooiaf pMcSonamm* _ . ^

Rsv. 10/21/14 Page 2 of 2 Date



New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the sen/ices are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply vi/ith
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

i

Vendor Name:

Date '| / ^

Exhibit H - Certification Regarding Vendor Initials JC
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New Hampshire Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AQareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Econorriic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

]. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.
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New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

■  a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established urider45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate; .
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.
I

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 ExhibUI Contractor Initials,
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Associate shaii refrain from disclosing the PHi until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHi pursuant to the Privacy and Security Rule, the Business Associate
shaii be bound by such additional restrictions and shall not disclose PHi in violation of
such additional restrictions and shaii abide by any additional security safeguards.

(3) ObllQationa and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification; •

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving.ivingL^Hi,
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those

3/2014
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obtioations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. '

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

1

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not othenwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit I Contractor Initials £
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Sfi^retpaiion. If any term or condition of this Exhibit I or the application thereof to any
person(8) or circumstance is held invalid, such invalidity shall not affect other terrrrs or
conditions which can be given effect without the invalid term or condition; to this end the
temns and conditions of this Exhibit I are declared severaUe.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemniHcation provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health arxj Human Services

The State

Signature of Authorized Representative

NamCOfAutborized Representative

Title of Authorized Representative

Date

Name of the Contractor

Signature of Authorize Representative

Name of Authorized Representative

c>
Title of Authorized Representative

7 -3:' Jo
Date
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DFRTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25 000. the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

A
Date Name;

Title:

tV- Cfe

CVM5HHS/110713
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate. ,

1. ThP nUMR niimher for your entity is: ^ O 3 I ^ ? 3 ̂
2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revMues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooper^tfve agreements?

YES

If the answer to #2 above is NO. stop here

.  If the answer to #2 above is YES, please answer the following:

3, Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CIVDHHS/U0713

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
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Maximizing Peer Support Services:
locorporatiog Peer Specialists as Providers

Id the Behavioral Health System

Agenda

9:00 - 9:30 - Welcome, Introductions and Overview of the Training

9:30- 10:30-What have we learned in 15 years and 40 plus states

10:30- 10:45-BREAK

10:45 - 12:00 - The Nuts and Bolts of Supervision

12:00- 1:00-LUNCH

1:00 - 2:30 - Applying the Principles of Supervision to Peer Support Specialists: Part 1

2:30 - 2:45 - BREAK

2:45 - 4:00 - Applying the Principles of Supervision to Peer Support Specialists: Part 2

4;00 - 4:30 - Challenges, recommendations and flnal reflections.



CERTIFICATE OF AUTHORITY

1. Larry Pricks, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Appalachian Consulting Group, Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on July 20, 2020, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Grace Covington Fricks (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Appalachian Consulting Group, Inc. to enter into contracts or agreements with the
State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify .that it is understood that the State of
New Hampshire will reiy~w this certificate as evidence that the person(s) listed above currently occupy the
posltion(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: July 20. 2020
Signature of Elected Officer
Name: Larry Fricks
Title: CFO & Secretary

Rev. 03/24/20



Ike Powell
Professional Resume

Education:

1960 - Undergraduate Degree in Psychology from Duke University; Durham, NC
1964 - Graduate Degree in Religion and Personality from Emory University; Atlanta, OA
1964-1966 - Post Graduate work in Pastoral Counseling from Union Theological ^

Seminary; Decatur, GA
Work History:

1964 - 1968 - Atlanta Methodist Inner-City Ministry; Atlanta, G A - Community Organizer
Developed and managed social and economic development projects in Capitol Homes Federal
Housing Project; Atlanta, GA.

1968 - 1988- Institute of Cultural Affairs; Chicago, IL - Community Development
Lived and worked with the poorest of the poor in India, Egypt, Sudan, Kenya and urban slums
and rural pockets of poverty in the USA.
• Organized local community to create plans for comprehensive social and economic

development programs.

•  Developed local leadership to initiate and sustain the programs.
• Raise funds to finance the programs. *

1988-2002 - Mental Health Empowerment Project: Albany; NY - Director ofTraining
• Organized recipients of mental health services across the stale to advocate for recover-

based services

•  Developed and delivered recovery-based training curriculum for mental health staff and
clients

2002 - Present - Empowerment Partners, LLC; Cairo, GA - Director
• Developed and delivered training program for community organizations
• Developed and delivered training programs for behavioral health agencies

2002 0- Present - Appalachian Consulting Group - Director ofTraining
• Developed and delivered training program for behavioral health agencies
•  Some of the program he has designed and delivered are -

o The Medicaid-approvcd Georgia Peer Specialist Certification Program;
o The National Council on Behavioral Health - Whole Health and Wellness (WHAM);
o Supervising Peer Specialists in the Behavioral Health System; and
o Designing and Facilitating Recovery Dialogues;

Some of the articles he has written are -

o The Peer Specialist as Connector;
o The Power of a Peer Provider;

o What's this Thing called Recovery?;
o The Power of a Goal in the Recovery Process; and
o Creating Recovery Cultures in the Behavioral Health System.

He has worked as both staff and peer trainer in over 40 states and in Canada. He is currently involved as a
trainer in ACG contracts with the following states - Alabama, Georgia, Michigan, New Hampshire, Ohio and
District of Columbia.



JOANNE L. FORBES

12 Jacata Road

Marlboro, New Jersey 07746
Home Phone - Cell (732) 995-2258
Email: forbeswallace@aol.com

OVERVIEW & ACCOMPLISHMENTS

35 plus years' education and leadership experience in the delivery of community behavioral
health services in a multicultural metropolitan area:

•  Expertise in transforming systems to recovery oriented systems of care
and creating partnerships with peer support workers to enhance outcomes
•  Expertise in supervision of peer support workers
• Author of Madness: Heroes Returningfrom the Front Lines. Lulu Publishing, 2015
•  Published research articles

•  Expert in education and implementation management
•  Taught mental health topics to students, professionals and the public.
•  Presented at multiple conferences
•  PhD- Rutgers University

EMPLOYMENT SUMMARY

2016-2019

2007-2012 Staten Island University Hospital, Staten Island, New York
Clinical Nurse Specialist within StaffDevelopment Department
Responsible for staff training and program enhanceifient in behavioral
health services

2016-present National Trainer with Appalachian Consulting Group
Teaching nurses and other behavioral health professionals through contract
with SAMHSA

2011 -2017 Clinical Instructor-St. PauVs School of Nursing-Statcn Island, NY
Responsible for undergraduate training in behavioral health services

1972-2006 SOUTH BEACH PSYCHIATRIC CENTER, (NYSOMH) Staten
Island, NY

2002-2006 Deputy Director of Community Services
Administered multi-site community-based, recovery-oriented

outpatient services, including Treatment, Crisis, Rehabilitation,
Employment, Self-help and Empowerment. Implemented evidenced based



practices, Supervised day-to-day-clinical and administrative oversight,
including budget, education and training of 200 staff.

1997 to 2002 Director, Rehabilitation Services & Program Development
Oversaw overall administration and day-to-day functioning of Disability
Management and Psychiatric Rehabilitation Services (DMPRS),
Offering a full range of in- and out-patient services. Identified and
monitored leading edge program initiatives. Collaborated with local
organizations to integrate services into the community. '

1982-1997

1982-1987

1972-1982

Director of Community Education/Relations and Customer Services

Established first "customer service" unit in a public mental health setting.
Designed and implemented a targeted marketing campaign to educate the
community regarding the impact of mental illness. Transitioned multiple
programs from hospital sponsorship to independent community
sponsorship (e.g. grant for Friendship Network was transitioned to not for
profit resulting in fu-st psychosocial club for Staten Island). Initiated
curriculum based Consumer Network to train customers on a variety of
recovery self-help topics. Obtained funding to support pioneering peer
advocacy initiatives. Supervised community based staff assigned to
develop ongoing public education programs and market development.
Conducted media relations. Represented hospital on regional health
policy and planning bodies. Coordinated multi-agency anti-stigma
campaign.

Director of Community Education, South Richmond Service
Directed community-based public relations and community education.
Obtained funding for multi-dimensional family support services.

Inpatient Team Leader/Psychotherapist
Oversaw 25-bed inpatient unit serving acute and intermediate admissions
Provided individual and group therapy to outpatient caseload

AFFILIATIONS Board Member, Baltic Street Mental Health Board, 2006-

Member of USPRA (United States Association of Psychiatric
Rehabilitation Practitioners) 2000-
Member of NYAPRS, New York State Association of Psychiatric
Rehabilitation Services 1995-prcsent
Member of iNAPS(Intemational Association of Peer Supporters)

EDUCATION Licensed Registered Nurse in NJ and NY
2016-2020 PhD, Psychiatric Rehabilitation

School of Health Professions,

Rutgers University
2003 Certified Psychiatric Rehabilitation Practitioner
1975 M.A. New York University, School of Education Nursing Division
1972 B.S.N. Graduated Magna cum Laude, Wagner College



AWARDS

New York Association of Psychiatric Rehabilitation Services, 2005
Award from NAMI-Sl, 2001

Mental Health Empowerment Project, Professional who has done the most for self-help, 1998

PRESENTATIONS AND PUBLICATIONS

''Madness: Heroes Returning from the Front lines. Storytelling as a way to defeat stigma,
increase empowerment, respect and recovery" Presented USPRA Recovery Workforce
Conference, Boston, May 2016

"Being Faithful: Using Fidelity Measures to Implement Supported Employment"
Presented "Return to Community: a Home, a Job and a Friend Conference, Staten Island, 2005.

"Shiftingfrom Traditional to Evidence Based Practices to Promote Career Development for New
Recovering From Mental Illness," presentation, TASH Conference, Boston, December 2002.

"The Jobs Project: Community Consensus for Supported Employment", poster presentation at the
Fourteenth Annual New York State Office of Mental Health Research, December 2001

"Consumer Empowerment: A Lynchpinfor Highlighting and Enhancing Employment Practices "
presented at Matrix National Research Conference, October 2000

Consumer Network: Not Just a Place But A Philosophy" NYAPRS Conference, September 2000

"Healing with Humor" presented at the NYAPRS Conference, September 2000

"The Effects ofIntegrating Rehab Practices into a Public Mental Health System"
Presented at Westchester Mental Health Association Conference, June 2000

"Managed Care Update" Core Curriculum Training for NY State Employees, September 1998

"Confidentiality and the Role ofPeer Advocate" Leadership Training mini-course, August 1998

"The use of Role Theory to Understand Recoveryfrom Mental Illness"
Presented at Rutgers University Advanced Nurses Certification Course, Junel998

"Resources to Support the Families of the Dually Diagnosed"
Panelist, Brooklyn College Family Support Fair, May 1996

PUBLICATIONS

Madness: Heroes Returning from the Front Lines. Lulu Publishing, 2015.

A Consumer View of an episode of care and how self-help helps, in the Integrated Behavioral
Health Continuum. Eds, Kiser, L., Leflcovitz ,P. & Kennedy, L. (2001).



"Using Consumer Surveys to Foster Consumer and Family Empowerment'
Forbes, Lieberman and Uttaro, Hospital and Community Psychiatry, 1999
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