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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House .

Concord, New Hampshire 03301

{
H

;V.

REQUESTED ACTION
b

Authorize the Department of Health and Human!| Serv1ces Division of Public Health Services, Bureau of
Public Health Systems, Policy and Performance, Performance Improvement Section to amend an agreement with
North Carolina Public Health Foundation Purchase Order #1023479 (Vendor #226106 BOOI) 5605 Six Forks
Road, MSC 1931, Raleigh, NC 27699, by increasing the Price Limitation by $21,221.00 from $70,000.00 to
$91,221.00 to provide an additional quality improvement tramlng workshop to Division employees, effective July
1, 2013 or the date of Governor and Council approval, whichever is later, through September 29, 2013. This
agreement was originally approved by Governor and Counéil on June 20, 2012 item #118.

Funds are anticipated to be available in the followmg account for SFY 2014, upon the availability and
continued appropriation of funds in the future operating budgets with authority to adjust amounts within the price
limitation and amend the related terms of the contract wrthout further approval from Governor and Executive
Council. '

|
i

05-95-90-901010-5997 HEALTH AND SOCIAL SERVI[CES DEPT OF HEALTH AND HUMAN SVS, HHS:

DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC -HEALTH SYSTEMS, POLICY AND
PERFORMANCE, STRENTHENING PH ]NFRASTRUCTUR
g Current Increased Revised
Fiscal Year | Class/Object Class Title Job Number | Modified [(Decreased) | Modified
] Budget Amount Budget
SFY 2012 | 102-500731 | Contracts for Prog Sve | 190001001 9,874.94 0.00 9,874.94
SFY 2013 | 102-500731 | Contracts for Prog Sve | 90001001 50,258.39 0.00 50,258.39
SFY 2014 | 102-500731 | Contracts for Prog Sve | [ 90001001 9,866.67 21,221.00 | 31,087.67
Total $70,000.00 | $21,221.00 | $91,221.00 |
EXPLANATION

Funds in this agreement will be used to coélduct an additional 2-day quality improvement training
workshop for the Division of Public Health Services jstaff (at least 25 persons). This workshop will allow the
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Division to integrate the various quality improvement 1n1t1at1ves it has been working on over the past year. The
contractor has provided leadership webinars to Division leaders on quality improvement; assisted with the
development of a Quality Improvement Plan; and provrded technical assistance in how the Division can
incorporate quality improvement throughout its management and supervision of all staff via processes such as
performance evaluations and work plans. In addition, this workshop will provide participants in the Division’s
quality improvement training program opportunities to learn how to use advanced quality improvement tools to
improve the effectiveness and efficiency of their daily work and showcase their knowledge gained as a result of

. the training program. This workshop will take place before September 29, 2013.

& {

Should Governor and Executive Council not authorlze this Request, training partlclpants will not learn

how to use the additional quality 1mprovement tools durlng this training program.
P

North Carolina Public Health Foundation was selected for this project through a competitive bid process.
The Request for Proposals was posted on the Departmenti of Health and Human Services web site from January
13, 2012 through February 13, 2012. In addition, a brdders ‘conference was held to alert agencies to this bid. Six
vendors responded to the Request for Proposals and subrmtted proposals, which were reviewed by four
Department of Health and Human Services and two no -zDepartment of Health and Human Services reviewers.
All reviewers have between two and 25 years of experlence managing_agreements with vendors for various
public health programs. Areas of specific expertise include: performance 1mprovement program management and
program evaluation. Proposals were scored by taking an average of all reviewers’ scores. Due to a very close
score between the two top scoring vendors, additional mformatlon and references were requested of those
vendors and the proposals were reviewed and rescored by a team of four reviewers who were part of the original
team. This process is consistent with the Request for Proposal review policy and process and noted in the
Request for Proposals. Of the two bidders, North Carolina Public Health Foundation scored the highest, and was
therefore selected as the successful bidder. The Bid Summary is attached.

These services were contracted previously with thls agency for SFY 2014 in the amount of $9,866.67.
This represents an increase of $21,221.00. The increase is due to the additional workshop.

Performance measures set in this contract to date have been sucoessfully achieved by the vendor. The
following performance measures will be used to measure the effectiveness of the amended agreement.

e Increased ability of training participants to 1dent1fy opportunities for improvements within their
programs and the Division. = ;
e Increased knowledge and ability of partlcrpants to use quality improvement methods and tools in

their daily work activities in order to improve the efficiency and effectiveness of services provided.
Area served: Statewide.

Source of Funds: 100% federal from Centers fo‘rDisease Control and Prevention.
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In the event that the Federal Funds become no longer available, General Funds will not be requested to
support this program.

R

Respectfully submitted,

ST

i . José Thier Montero, MD
i Director

Approved by: % M /

» Nicholas A. Toumpas
' Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achleve health and independenc
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AMEN])MEN?[ ONE

This agreement (hereinafter called the “Amendmen?c One”) dated this 16 day of May, 2013 is by and
between the State of New Hampshire acting by and throiﬁgh its Division of Public Health Services of the
Department of Health and Human Services, (hereinafter retierred to as the “Division”) and the North Carolina
Public Health Foundation, Purchase Order Number 10234795, a non-profit organization organized under the la_ws
of the State of North Carolina, with a place of business at 5605 Six Forks Road, MSC 1931, Raleigh, NC 27699
(hereinafter referred to as the “Contractor™).

WHEREAS, pursuant to an agreement (hereinaﬁéri‘called the “Agreement”) dated June 20, 2012, Item
#1138, the Contractor agreed to perform certain services up(infthe terms and conditions specified in the Agreement

and in consideration of payment by the Division of certain sums as specified therein;

WHEREAS, pursuant to the provision of Section 18 of the Agreement, the Agreement may be modified
or amended only by a written instrument executed by thie parties thereto and only after approval of such
modification or amendment by the Governor and Executive Council;

i
{

WHEREAS, the Contractor and the Division have aéreed to amend the Agreement in certain respects;

NOW THEREFORE, in consideration of the foreg%bing, and the covenants and conditions contained in
the Agreement and set forth herein, the parties hereto do hereby agree as follows:

1. . Amendment and Modification of Agreement;
The Agreement is hereby amended as follows:

Amend Section 1.8 of the General Provisions by increasing the Price Limitation by $21,221.00 from
$70,000.00 to $91,221.00.

i

Exhibit A — Scope of Services

The prior Scope of Services identified in Exhibit A and any subsequent amendments remain(s) in effect unless

expressly revoked by this agreement, and Exhibit A-1 is in ajfddition to the original Exhibit A and both remain in
effect. The Scope of Services identified in Exhibit A of thfé Agreement is hereby amended to add the services
identified in Exhibit A-1 attached hereto. i '

f
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Exhibit B — Contract Price :

Exhibit B of the Agreement, including any amendmer%ts thereto, is hereby amended as follows:

The contract price shall increase by $21,221.00 for SFY 2014. The contract shall total $91,221.00 for the
contract term. , |
Funding in the amount of $21,221.00 is available fribm 05-95-90-901010-5997-102-0731, 100% Federal
Funds, from the Centers for Disease Control and Prevention, CF DA #93.507.
2. - Effective Date of Amendment: ;

This Amendment shall take effect on July 1, 29f3 or the date of Govemor and Council approval,

whichever is later.

3. Continuance of Agreement: ;
Except as specifically amended and modified - by %the terms and conditions ‘of this Amendment, the

Agreement and the obligations of the parties hereunder, shai.ll remain in full force and effect in accordance with

f

the terms and conditions set forth therein.

i
£
i

%intentionally left blank.

I
£
¥

The remainder of this page is

i
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written.,

IN WITNESS WHEREOF, the parties have hereli;nto set their hands as of the day and year first above

i

STATE OF NEW HAMPSHIRE
Division of Public Health Services

By: C%ﬂ%r’\ G-5-13

Lisa IL Bujno, APRl\() Date
Bureal"u Chief

~

By: @j ——— ’3’“(0\?_0\‘3
Elizabe}:h I\H:Lachlan, Executive Director Date

North Carolina Public Health Foundation
Legal Name of Agency

Page 3 of 5



STATE OF NORTH CAROLINA

COUNTY OF \I\\OX&

On this the ll9 day of W\a.\.l 20_5before me, ?&)CQQ&. L B\J It C{

(name of notary)
the undersigned officer, EJ llabg :& ! !&Og I ol uﬁﬁersonally appeared who acknowledged him/herself

(contract signatory)

tobethe_EXecutive Direcior of the Noﬁk Carolina Public Heatth Bundahion

(signatory’s title)

(legal name of agency)
a corporation, and that he/she, as such E X ecuhue Dis (& ctor , being authorized so to do,

(signatory’s title)

executed the foregoing instrument for the purposes therein cdntained, by signing the name of the

corporation by him/herself as Execudive Dire ctovt of the North Cavolina Public ealthe Rurdato,

(legal name of agency)

(signatory’s title)
In witness whereof I hereunto set my hand and ofﬁc1al seal.

Notary Pubhc/Justlce of the Peace
My Commission expires: ‘B(Pr” N' .01¥ Re b(.('_('.O\ B\} rd

N ”” Approved as to form, execution and substanée:
\ H

Z
Z
z

S ”'f, OFFICE OF THE ATTORNEY GENERAL
Fa&¥ % y
s Notary Public E A A ~
Z  jonnston Coun oy = By:. \Veann<e P el
Z x5 Assistant Attorney-General
2% Ny z:
,/”llﬂyﬁ\\\\“ Date: 2 7 /1'(64.,3 20: 2%

I hereby certify that the foregomg contract was approved by the Governor and Council of the State of
New Hampshire at the Meeting on: !

OFFICE OF THE SECRETARY OF STATE
By:

Title:

Page 4 of 5



NH Department of Health ax:f‘ld Human ServiceS

Exhibit A—1
Scope of Serv1ces

Quality Improvement‘ Training

CONTRACT PERIOD: July 1, 2013 or date of G&C approval whichever is later, through September 29,
2013.

3
i
oy

CONTRACTOR NAME: North Caroliha P."u"blic Health Foundation

ADDRESS: 5605 SlX Forks Road MSC 1931
Raleigh, NC 27699
Associate Director: Amanda Cornett
TELEPHONE: 919-707-5013

The prior Scope of Services identified in Exhibit A and any subsequent amendments remain(s) in effect unless
expressly revoked by this agreement. This Exhibit A-1 is in addltlon to the original Exhibit A and both remain in
effect. The Scope of Services identified in Exh1b1t A of the Agreement is hereby amended to add the following
services.

The Contractor shall:

Conduct a two-day quality improvement team training workshop, in addition to the two workshops included in the
original agreement, in advanced quality improvement tools' to approximately 25 to 30 DPHS employees and
provide part101pants with methods to showcase their knowledge gained as a result of the training program.

Page 5 of 5

Contractor Initials: ’(f%”\
Date:  S5l1L\\2
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State of Nef ?ﬂampzhire
Hepartment nf State

CERTIFICJ?XTE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that The North. Carolina Public Health Fofmdation, a(n) North Carolina nonprofit

corporation, registered to do buéiness in New Ha?inpshire on May 7, 2012. I further

certify that it is in good standing as far as this ofﬁce is concerned, having filed the

return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto

s‘:‘et my hand and cause to be affixed

the Seal of the State of New Hampshire,
his 8™ day of April, A.D. 2013

ety idl
William M. Gardner
- Secretary of State




CERTIFICATE QF VOTE/AUTHORITY

I, Tlona Page of the North Carolina Public Health: Foundation, do hereby certify that:
1. Tam the duly elected Treasurer of ﬂleéNordl Carolina Public Health Foundation;
2. The following are true copies of two. resolutions duly adopted by the Board of
Directors of the North Carolina Public Health Foundation, on March 28, 2012;

RESOLVED: That this corporation may enter into any and all contracts,
amendments, renewals, revisions or modifications thereto, with the State of
New Hampshire, acting through its Department of Health and Human
Services. ,

RESOLVED: That the Executive Director is hereby authorized on behalf of
this corporation to enter into isaid contracts with the State of New
Hampshire, and to execute any and all documents, agreements, and other
instruments, and any amendments, revisions, or modifications thereto, as
he/she may deem necessary, desirable or appropriate. Elizabeth MacLachlan
is the duly elected Executive Direcior of the corporation.

. 3. The foregoing resolutions have not been amended or revoked and remain in full
force and effect as of May 16, 2013.

IN WITNESS WHEREOF, I have hereunto set my hand as the Treasurer of the
corporation this 16th day of May, 2013.

Honn Forge

Tlona Page, Tredurer

STATE OF NORTH CAROLINA
COUNTY OF WAKE

The foregoing instrument was acknowledged before me this 16th day of May, 2013 by Tlona

Page.
\\\\mmum,,, ,
s Roldeca n

§ ’2 Notary Pubhc/]ushce of the Peace
£ Notary Public z
Z  Johnston County . = My Commission Expires:
o, o _Aoud 14, 201
it cpRON I A0l
e

PO Bosx 18763, Raleigh, NC 27619
(919) 707-5237
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ACOKD"  CERTIFICATE OF LIABILITY INSURANCE " suzmnors.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. i

i

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain policles may requlire an endorsement. A statement on this certificate does not confor rights to the
certificate holder in lieu of such endorsement(s).

e Services, a Division Phone: 800-432-7465] § °°"“°T
ervi a [
of Affinity Ins. Services, Inc Fax: 202-857-0143 JJFAAl’é, Noj:
‘1"‘;20"20th St pévg 20036 .
ashington,
Sharon Palmer Fine ‘ Pgﬁg'?guﬁggm +:NCPHF01
INSURER(S) AFFOROING COVERAGE NAIC #
INSURED N.C Public Health Foundation INSURER 4 ; Great American insurance Co.
P. O. Box 18763
S| H
Raleigh, NC 27619 INSURER B
INSURER C ¢
II\I&URER D:
INESURE! E:
ISy
COVERAGES CERTIFICATE NUMBER: | REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE {‘&’; [ POLICY NUMBER | ARRONYrY) | (MRBONTLY) LMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,001
L "DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY GLP63643878 ¢ | 08/16/2012 | 0B/16/2013 | pREMmiSES (Ea occurrence) | 8 300,000
| CLAIMS-MADE OCCUR MED EXP (Any one persen) | § 10,000
: PERSONAL & ADVINJURY | § 1,000,0
, GENERALAGGREGATE _ |§ 2,000,000)
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,00
roucy] |PEEF | Jiec ; s
AUTOMOBILE LIABILITY ; "COMBINED SINGLE LIMIT | ¢
—T (Ea accident)
|| ANYAUTO J : BODILY INJURY (Per person) | §
ALL OWNED AUTOS L BODILY INJURY (Per accident) | $
SCHEDULED AUTOS . PROPERTY DAMAGE .
HIRED AUTOS i (Per accident)
: NON-OWNED AUTOS i $
£ $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
- 1
EXCESS LIAB CLAIMS-MADE 5 AGGREGATE $
DEDUCTIBLE { $
RETENTION _$ i $
WORKERS COMPENSATION WCSTATU- o
AND EMPLOYERS' LIABILITY vIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l N/A
{Mandstory In NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
gioof of Liability for the Public Health Quality Improvement Training
asses
{

£

CERTIFICATE HOLDER CANCELLATlON

STATENH
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Health & Human ]

Services - Division of PHS AUTHORIZED REPRESENTATIVE

29 Hazen Drive Sharon Palmer Fine -
Concord, NH 03301 L .Jlm 2 3'.'....
| :

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABIi;ITY INSURANCE

DATE (MM/DD/YYYY)
05/16/13

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. i

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

| PRODUCER

DARE Insurance Agency
3122-100 Fincher Famm Road #547

SONTACT
NAME:

Stephanie Torrez

(704) 821-2801 [ HX wa:  (704) 821-0479

PHONE -
AIC, No, Ext]:
E-MAI

storrez@dare-insurance.com'

Matthews, NC 28105 : INSURER(S) AFFORDING COVERAGE NAIC #
Phone  (704) 821-2801 Fax (704) 821-0479 INSURERA: Hartford Fire Insurance Company 19682
| INSURED , INSURER B : |
North Carolina Public Health Foundation INSURER G :
P O Box 18763 INSU?E:R D:
Raleigh, NC 27619 J&?‘Ef E:
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. |
'E‘?g TYPE OF INSURANCE AD% Muaﬂ;a POLICY NUMBER ‘ (inm/'i)'gvaFF (npnﬂ'/i')%% LIMITS J
GENERAL LIABILITY EACH OCCURRENCE 3
[} COMMERCIAL GENERAL LIABILITY gagﬁgﬁgo(é?gﬁr?ence) $
O O camsmeape ] occur MED EXP (Any ene person | $
: PERSONAL & ADV INJURY | §
(| GENERAL AGGREGATE 3
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
O eouey 158 [ 1oc $
AUTOMOBILE LIABILITY : D OLE LIMIT
D ANY AUTO .| BODILY INJURY (Per person) | $
0 Qb‘.—rgg" NED [ 3o SCHEDULED BODILY INJURY {Per accident) $
(] HRep auTos 2'8 N%WNED [ R Y AMAGE $
O 0 ! s
[] UMBRELLALAB [ ] ocouR EACH OCCURRENCE $
[ ] Excess L1AB [ ] cramsmape AGGREGATE $
L1 oeo [ rerewmons WC STATU OTH :
AND EMPLOYERS' LIABILITY YIN : torvimts [ ER
A | DRHeE N X Ubeor UTVE_INa| | 22WBCLBBISS 10/01/2012 | 10/01/2013 |- ACHACCDENT $_100,000.00
(Mandatory in NR) E.L. DISEASE - EAEMPLOYE| $ 100,000.00
B ?cgﬁ?ﬂgﬁ ot=d OPERATIONS below J E.L. DISEASE - POLICY LMIT| $ 500,000.00

OESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (Attach ACORD 101, Additional Remarks Schsdulg. If more space Is required)

o

3

3

CERTIFICATE HOLDER

CANCELLATION

NH Dept of Health & Human Services

129 Pleasant Rd
Concord, NH 03301

J

f

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2010/05) QF

i
§
AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION All rights reserved.
The ACORD name and logo are registered marks of ACORD



FURR & NEWELL, LLP
CERTIFIED PUBLIC ACCOUNTANTS
RALEIGH, NORTH CAROLINA

INDEPENDENT AUDITOR'S REPORT

The Board of Directors o
North Carolina Public Health Foundation :
Raleigh, North Carolina

We have audited the accompanying statements of financial position of the North
Carolina Public Health Foundation (a nonprofit organization) as of September 30, 2012 and
2011, and the related statements of activities and changes in net assets, functional expenses,
and cash flows for the years then ended. These financial statements are the responsibility of
the management of the North Carolina Publlc Health Foundation. Our responsibility is to

" express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in
the United States of America. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free of material
misstatements. An audit includes examining, on a test basis, evidence supporting the amounts
and disclosures in the financial statements. An audit also includes assessing the accounting
principles used and significant estimates made by management, as well as evaluating the

~overall financial statement presentation. We belleve that our audits provide a reasonable basis

for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material

- respects, the financial position of the North Carolina Public Health Foundation as of September
. 30, 2012 and 2011, and the changes in its net assets and its cash flows for the years then

ended in conformlty with accounting pnnmples generally accepted in the United States of
America.

Aprl 24, 2013 | % :/V’ et /_L)O
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NORTH CAROLINA PUBLIC HjEALTH FOUNDATION
STATEMENTS OF FINANCIAL POSITION

SEPTEMBEB 30

Assets
Current assets
Cash _
Grants and contracts receivable
Sales tax refund receivable
Deposits
Prepaid insurance
Total current assets

Fixed assets
‘Furniture and equipment
Accumulated depreciation
Total fixed assets

Grants and contracts receivable due after one year
3

Total assets :

Liabilities and net assets -
Current liabilities
Accounts payable
Salaries and payroll taxes payable
Accrued vacation payable
Amounts held for others
Deferred revenue
Total current liabilities.

Net assets
Unrestricted net assets
Temporarily restricted net assets
Total net assets

Total liabilities and net assets

See accompanying notes and accountant's report.

2012 2011
$ 1,724,236 $ 1,045,642
862,711 1,290,647
5,791 7,654
655 1,060
3,489 1,834
2,596,862 2,346,837
1,728 -
(576) -
1,152 -
153,629 829,433
$ 2,751,663 $ 3,176,270
$ 67,193 $ 68,658
40,934 30,424
22,352 24,063
28,508 -
145,607 71,001
304,594 194,146
200,501 123,162
2,246,568 2,858,962
2,447,069 2,082,124
$ 2,751,663 $ 3,176,270
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NORTH CAROLINA PUBLIC HEEALTH FOUNDATION
STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS
YEARS ENDED SEPTEMBER 30

2012
Temporarily
Unrestricted Restricted Total
‘Revenues "
Grants $: 19,879 $ 699,188 - § 719,067
- ‘Contracts | 524,424 - 524,424
Individual and business contributions L 17,417 7,903 25,320
In-kind contributions {5,000 - 5,000
Honorariums 1 3,988 - 3,988
Program income | 70,525 - 70,5625 -
Sales tax refunds - - -
Miscellaneous _ < - 35
Investment income L 518 - 518
Total revenues ‘ 1 641,786 707,091 1,348,877
" Net assets released from restrictions 1,319,485 (1,319,485) -
: i
Total revenues after releases : _ :
" from restrictions 1,961,271 (612,394) 1,348,877
Expenses ‘
Program services 11,687,158 - 1,687,158
Administration services . 196,774 - 196,774
Total expenses 11,883,932 - 1,883,932
" Increase (decrease) in net assets i 77,339 (612,394) (635,055) -
Net assets - beginning of year | 123,162 2,858,962 2,982,124

Net assets - end of year PR § 200,501 $ 2,246,568 $ 2,447,069

See accompanying notes and accountant's report.
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2011
Temporarily
Unrestricted Restricted Total
$ (163,740) $ 563040 $ 390,300
626,282 - 626,282
8,886 21,859 30,745
20,000 - 20,000
862 4,380 5,242
21,593 - 21,593
23,390 - 23,390
7,500 . . 7,500
4,800 - 4,800
549,573 589.279 1,138,852
1,231,633 (1,231,633) -
1,781,206 (642,354) 1,138,852
1,617,925 - 1,617,925
184,046 . 184,046
7,801,971 : 7,801,971
(20,765) (642,354) (663,119)
143,927 3,501,316 3,645,243
§ 123162 _$ 2,858,962

$ 2,082,124
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NORTH CAROLINA PUBLIC HiEALT H FOUNDATION
STATEMENTS OF FUNCTIONAL EXPENSES
YEARS ENDED SEE;TEMBER 30

I

; 2012
Program. -; Administration Total
Sub grants $ 165,003 $ - $ 165,003
Payroll and benefits 730,3?;.8 162,538 892,866
In-kind space and services 4,000 1,000 5,000
Travel and meetings 182,817 . 2,056 184,873
Opérations 99,796 14,003 113,799
Contract services 501,371 14,000 515,371
Facilities and supplies .- - -
Insurance _ 3,064 2,396 5,460
DPH employee appreciation 779 205 984
Depreciation : - 576 576
Total _ $ 1,687,158 $ 196,774 - $ 1,883,932

i

See accompanying notes and accountant's report.
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: 2011 b

Program Administration Total
$ 206,378 $ - $ 2@6,378
- 646,769 144,601 7391,370
16,000 4,000 20,000
171,820 3,114 1f74,934
84,117 17,236 101,353
492,012 12,250 504,262
- - 941 941
" - 1,713 © 1,713
829 191 . 1,020
- - 1 -

$ 1,617,925 $ 184046  $ 1801971

i
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NORTH CAROLINA PUBLIC HEALTH FOUNDATION

STATEMENTS OF CASH FLOWS
YEARS ENDED SEPTEMBER 30

|
i

§

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets
~ to net cash from operating activities
Depreciation
Loss on disposal of equipment
Changes in:
Grants and contracts receivable
Prepaid insurance
Sales tax refunds receivable
Deposits
Accounts payable
Salaries and payroll taxes payable
Accrued vacation payable
Amounts held for others
Deferred revenue

Net cash provided by operating actlvmes

Cash flows from investing activities
Purchase of equipment

Increase in cash

Cash - beginning of year

Cash -end of year

2012 2011

$ (535055) $ (663,119
576 :

i 941

1,103,740 705,425
(1.655) 269
1863 (7,654)

405 (1.060)

(1,465) 37,258
10.510 14.603
1.711) 17.913
28,508 3
74,606 (72,772)
580,322 31.804
(1,728) )
678,594 31,804
1,045,642 1,013,838

$ 1724236 $ 1,045,642

See accompanying notes and accountant's report.
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The North Carolina Pubhc Health

Mission: To develop resources and otherwise support efforts to achieve the goals and
objectives of public health in Nozth Carolina.

Vision: Fu]ly developed and adequate resources for all public health needs.

Purpose:

B Secure and distribute resources in support of cote public health functions and

essential services;
B Support innovative and creative solutions to pubhc health problems and challenges;

and
o Advance the mission of Public Health tbrough a non-governmental structure.
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The North Carolina Pfublic Health

Membets of the Boatc:i of Ditectots
Updated May 2013

Sheila Cromer, Board Chair

Jim Taggart, Co-Chair ,

" Ilona Page, Treasurer

Kellan Moore, MPH, Secretary

Harriett Smalls : 1
Dr. Leqh Devlin
Dr. Dorothy Cilenti
Dr. Rebecca Reeve
Corey Davis

Dr. Ruth Litte ,

Karin Langbehn-Pecaut, CPA !
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KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and ‘Human Services
Division of Public Health Services

Agency Name: " North Carolina Public Health Foundation

Bureau of;Puinc Health Systems, Policy and
Performance, Strenthening Public Health
Name of Bureau/Section Infrastructure

Annual Salary Of Key :
Administrative Percentage of Salary

Name & Title Key Administrative Personnel Personnel Paid By Contract

Andrea Cordova Davis, Program Coordinator $43,255 35.00%
Amanda Cornett, Program Director : $69,000 24.86%
Greg Randolph, QI Expert | | $178,000 6.50%

1 of Budget

OTAL SALARIES (Not t

Annual Salary Of Key
Administrative Percentage of Salary

Name & Title Key Administrative Personnel Personnel Paid By Contract

i

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Itei'zm 1 of Budget request)

Annual Salary Of Key r
Administrative Percentage of Salary
Name & Title Key Administrative Personnel Personnel Paid By Contract

;

3

i

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Iiem 1 of Budget request)

3

i
i
!

Key Administrative Personnel are top-level agency leadership (Presudent Executive Director, CEO, CFOQ, etc), and
individuals directly involved in operating and managing the program (project director, program manager, etc.). These
personnel MUST be listed, even if no salary is paid from the contract Provide their name, title, annual salary and
percentage of annual salary paid from agreement.




Andrea C. I?avis

andrea.davis@phquality.org

EDUCATION

North Carolina State University, Raleigh, NC
Bachelor of Arts in Communication with a Public Relatlons Concentration, May 2009
" Minor: Business Administration

WORK EXPERlENCE

Program Coordinator/Communications Manager i
Center for Public Health Quality, Raleigh, NC (Septembéi’ 2009-Present)
¢ Schedule logistics of meetings and training sess{ions
*  Monitor and coordinate local and state health aepartment participation in training sessions
* Manage and update the Center’s Web site 1
¢ - Develop educational and communication pleces for monthly newsletter, web site and other
communication projects

Administrative Assistant

Marketing Department-Duke Raleigh Hospital, Ralelgh NC (May 2009-August 2009)
» Coordinated Duke Raleigh’s Speakers Bureau |
® Created spreadsheets to manage results and feedback from Duke Ralelgh’s Speakers Bureau

* Maintained and updated hospital's Web site

L ]

Upheld similar duties as completed during marketlng internship with a greater degree of
responsibility and independence

Public Relations/Marketing Intern
Marketing Department-Duke Raleigh Hospital, Ralelgh NC (January 2009-May 2009)
= Designed flyers, posters and invitations for hOSPIt&| events
»  Conducted interviews and wrote stories for monthly newsletter
*  Helped with logistics of planning hospital and promotional events
»  Compiled and analyzed data from Healthy Foct?s Seminars

Administrative Assistant
Wilson & Ratledge, PLLC Raleigh, NC (May 2008- August 2008)
= Greeted clients, filed legal documents and maintained an organized office environment
" Transported client files to and from Court House and Court of Appeals office with utmost
confidentiality. !

SKILLS ;
* Proficient in Microsoft Word, Excel, PowerPoint, Publisher and Adobe lilustrator.
* Strengths in organization, time management and communication skills
® Enjoys working on teams

PUBLICATIONS

Cornett A, Thomas M, Davis MV, Mahanna E, Cordova A Herring MC, Lea CS, Harrison LM, Randolph GD.
Early evaluation results from a statewide quality |mprovement training program for local public health
departments in North Carolina. J Public Health Manag | Pract 2012 Jan-Feb; 18(1):43-51.



AMANDA C. CORNETT

amanda.cornett@phquality.org

EDUCATION

EXPERIENCE

UNIVERSITY OF NORTH CAROLINA-CHAPEL HitL, MPH, May 2009

Honors/Awards: e Lettie Pate Whitehead Foundation Scholarship

WESTERN CAROLINA UNIVERSITY, B.S., Bioldgy (pre-pfofessiona| studies), History minor, May 2002

Honors/Awards: * Graduated magna cum Iaucie ® Biology Department Scholarship (2000, 2001)
® Phi Kappa Phi ; ® Rice Family Scholarship
® Alpha Lambda Delta ® Carolina Community Bank Scholarship

ASSOCIATE DIRECTOR, Center for Public Health Quality, May 2009 — present
e Ensure operational success of the Center by establlshlng strategic goals and objectives, .
implementing a performance dashboard, and overseeing the financial sustainability of the Center
including monitoring an annual budget of $800K developing and implementing a business plan,
and securing grant funding i
e Collaborate with and build state, local, and natlonal partnerships to achieve the overall mission of
/ the Center i
e Recruit, hire, and coach staff to ensure delivery of quality services and products
® Design and lead comprehensive performancé management and quality improvement programs to
increase the capacity of the local, state, and nation‘al public health workforce to continuously
improve the efficiency of programs and serwces
e Provide faculty instruction to local, state, and national public health professionals in applying
performance management and quality lmprovement tools and methods
e Facilitate cross-functional teams in the deSIgn and implementation of quality improvement
trainings and initiatives to increase capacity of the public health workforce to continuously improve .
programs and services .
e Develop presentations and written materlals to create awareness and increase knowledge about
the importance of performance management and quality improvement

GRADUATE RESEARCH ASSISTANT, UNC-Chapel Hill, Department of Pediatrics, Aug 2007 — May 2009

e Provided support for quality improvement |n|t|at|ves in the NC Children’s Hospital; including
developing and managing project timelines, coordinating project logistics, and IRB submission

e Contributed to the development of a quality ;improvement training program for pediatric residents
within the hospital and in planning the evaluatlon of the effectiveness of the program

e Collaborated with external organizations to deS|gn guality improvement training curriculum for
residents

e Contributed to development of manuscnpts progress reports, and grant proposals

PROGRAM MANAGER (summer InTern), UNC-Chapel H|I:I, Thurston Arthritis Research Center, May-Aug.2008

e Managed the implementation of a statewidef‘" evaluation of the Walk with Ease program; including
overseeing the project timeline and Iogistics;f providing quarterly progress reports to stakeholders
and funders, maintaining and renewing the IfRB, training research assistants, and managing data
collection ;

¢ Contributed to planning and implementing recru1tment strategies, assisted in development of and
adaptation of data collection instruments, conducted data collection using community based
participatory research methods, and contrlbuted to analysis of baseline data

® Assisted in revising the program training gwde and curriculum

{
1

i



PUBLICATIONS

PRESENTATIONS

TEACHING/
TRAINING

PROJECT SPECIALIST, Cincinnati Children’s Hospital, Center for Health Care Quality (formerly known as the
Center for Children’s Healthcare Improvement at UNC- Chapel Hill), May 2004 — Aug. 2007

Provided support for a series of national and stateW|de healthcare-quality improvement projects;
including development of project timelines, ensuring timely completion of deliverables, and
planning logistics for national and state trainifig workshops

Managed data collection from participating health care clinics and assured data quality
Contributed to the development of training rrj!"aterials and tools

Assisted in development of grant proposals |

Instructed and trained project coordinators ar;jd specialists

RESEARCH TECHNICIAN, UNC-Chapel Hill, Neuroscient:e Research Center, July 2002 — April 2004

Provided research support for NIH Multiple Scler05|s research; |nclud|ng performing molecular and
biochemical experiments . i;

Collected and organized data for presentatlons journal articles and grants

Managed the day to day maintenance of the Igboratory, including supply orders and animal care

Zell B, Randolph GD, Cornett A. Collaboration!| between Public Health and Health Care
Organizations. In Clarke et al. Health Care Quallty The Clinician’s Primer, First Edition. American
College of Physician Executives, 2012. i

Cornett A, Thomas M, Davis MV, Mahanna E, Cordova A, Herring MC, Lea CS, Harrison LM,
Randolph GD. Early evaluation results from a stateW|de quality improvement training program for
local public health departments in North Carolma J Public Health Manag Pract. 2012 Jan-Feb;
18(1):43-51. !

Harrison LM, Shook ED, Harris G, Cornett A, Leas, Randolph GD. Applying the Model for
Improvement in a local health department: Quallty improvement as an effective approach in
navigating the changing landscape of public health practice in Buncombe County, North Carolina. J
Public Health Manag Pract, 2012 Jan-Feb; 18(1) 19-26. ‘
Ramaswamy R, Segal S, Harris J, Randolph GD CornettA Harrison L, Lea CS. Standardizing
environmental health processes at the lowa Department of Public Health. J Public Health Manag
Pract. 2012 Jan-Feb; 18(1):27-35.

Wright S, Lea S, Holloman R, Harrison LM, Cornett A, Lea S, Randolph GD. Using quality
lmprovement to promote breast-feedingina Iocal health department. J Public Health Manag Pract.
20120 Jan-Feb; 18(1):36-42. H

Cornett A and Mainwaring B. Applying and Sustaining QI: Success Stories from North Carolina’s
Public Health Training Program. The National Network of Public Health Institutes Open Forum
Meeting for Quality Improvement in Public Hejfalth, Charlotte, NC, December 7, 2012,

Cornett A and Vukoson 1. Applying Quality Imiprovement Methods in Public Health, UNC Gillings
School of Global Public Health’s Managementiand Supervision for Public Health Professionals
Training Program, Chapel Hill, NC, October 2010 March & October 2011, and April 2012.

Cornett A and Gary T. Achlevmg our Vision: Usmg Quality Improvement Tools to Improve the
Health of our Students. The 28" Annual North Carolina School Nurse Conference, Chapel Hill, NC
October 13, 2011. : !‘

Randolph GD and Cornett A. Applying Quallty Improvement to your Business Plan, UNC Gillings
School of Global Public Health and UNC Kenan Flagler Business School’s Management Academy for
Public Health, Chapel Hill, NC, April 19, 2011. |

Faculty, Division of Public Health Quality Improvement 101 Course, NC Division of Public Health,
2011-present.

Course Director and Faculty, Local Public Health Quality Improvement 101 Course, The NC Center
for Public Health Quality and the NC Division of Public Health, 2009-present.

I.
IS

I
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GregD Randolph?MD, MPH

CURRICULUM VITAE
PERSONAL INFORMATION
Full name: Gregory Dean Randolph
Work: Department of Pediatrics |

Home:

General Pediatrics and Adolescent Medlcme, CB#7225
Chapel Hill, NC 27599-7225
Phone 919-843-7224
Email: randolph@unc.edu

Center for Public Health Quality
PO Box 18763
Raleigh, NC 27619

Phone 919-707-5011

Email: greg.randolph@phquality. org

EDUCATION

Management Academy for Public Health, Univeréity of North Carolina’s Gillings School of Global
Public Health and Kenan-Flagler Business School, August December 2011, Business Planning
for Nonprofits. |

Advanced Improvement Methods Program, Cmcmnatl Chlldren s Hospital Medical Center, Jan
2004-July 2005, Quality Improvement. f
NRSA Primary Care Research Fellow, Umver5|ty of North Carolina, July 1998-July 2001, General
Academic Pediatric Fellowship. ;

Preventive Medicine Residency, University of North Carolina, July 1998-July 2000, Preventive
Medicine.

Pediatric Resident, Maine Medical Center, July 11990-July 1993, General Pediatrics.
-Chief Resident, Outpatient Department,f.JuIy 1992-July 1993.
-Resident Education Committee, Sept 1990-July 1993,

MD with Honors, University of North Carolina School of Medicine, May 1990.

Updated: April 20,:2013



Masters in Public Health, University of North Carolma School of Public Health, May 1989,
Maternal and Child Health. :

BS in Biology, University of North Carolina at Cha[:ifel Hill, May 1984.

PROFESSIONAL EXPERIENCE

Professor of Pediatrics, University of North Carolma School of Medicine,
April 2013-present.

-Director, Center for Public Health Qualit@, May 2009-present.
-Adjunct Professor of Public Health UNC Glllmgs School of Global Public Health, July
2006-present.

Associate Professor of Pediatrics, University of North Carolina School of Medicine,

Dec 2007-April 2013. * ‘
-Co-Director, N.C. Children's Center for Clif{nical Excellence, North Carolina
Children's Hospital, Jan 2008-Jan 2012.

Assistant Professor of Pediatrics, University of North Carolina School of Medicine,
July 2001-Dec 2007 ‘.

. i
-Faculty and Senior Quality Improvement Advisor, Center for Children’s
Healthcare Improvement, July 2001-Jan 2006.

-Senior Associate, The National Initiative for Children’s Healthcare O.uahty,
July 2001-July 2004. :

Pediatrician, Haywood Pediatric & Adolescent Medlcme Group, Clyde, N.C., Sept 1993-May
1998. \
HONORS & AWARDS

National Public Health Leadership Institute Scholar, Centers for Disease Control and
Prevention, 2010-2011. .

Nominee, Excellence in Mentoring Award, University of North Carolina at Chapel Hill, 2008.

Pediatric Leaders for the 21% Century Program, American Academy of Pediatrics, 2002.

Leadership Scholar Program, North Carolina Medi(:al Society, 1998.

Outstanding Resident Teaching Award, Unlver5|ty of Vermont Medical School (Maine Medical
Center Affiliate), 1991. -
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Budget Form

. New Hampshire Department of Health and HumanéServices
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: North Carolina Public Health Foundation

Division of Public Health Services Peﬁé:rmance
Budget Request for: Improvement Training i
(Name of RFP)

Budget Period: July 1, 2013 - September 29, 2013

TSROV M

remental

e

Total Salary/Wages 12,895.00 |Adminstrative staff support @ 10 %

1. ; 10,966.00 | $ 1,929.00 | $

2. Employee Benefits 3,088.00 | $ Poo- $ 3,088.00 :

3. Consultants $ P $ -

4. Equipment: $ Po- $ -
Rental $ Po- $ -
Repair and Maintenance $ P $ -
Purchase/Depreciation $ - $ -

5. Supplies: $ - $ -

' Educational $ 2,115.00 | § P - $ 2,115.00
Lab $ - $ -
Pharmacy $ - $ -
Medical $ - $ -
Office $ - $ -

6. Travel $ 3,123.001 $ - $ 3,123.00

7. Occupancy $ - 1$ - $ -

8. Current Expenses $ - |3 - $ -
Telephone $ - 1% .- $ -
Postage $ - 13 - $ -
Subscriptions $ - $ P $ -
Audit and Legal $ - 1% - $ -
Insurance $ - $ P- $ -
Board Expenses $ - $ P $ -

9. Software $ - 13 Poo- $ -

10. Marketing/Communications $ - 13 L - $ -

11. Staff Education and Training $ - $ e $ -

12. Subcontracts/Agreements $ - 18 - $ -

~ [13._Other (specific details mandatory): | § - 18 P $ -

$ - 13 P $ -
$ - |8 P - 19 -
$ - |8 I -

Indirect As A Percent of Direct £ 10.0%

For DPHS use only

Maximum Funds Available - (DPHS program to enter total funds available) | $ 21,221.00

Reconciliation - (this line must be equal to or greater than $0) $ -

Revised: 1/11/13-ba ;

T:\OCPH\1Policy Manua\REQUEST FOR PROPOSAL\RFP Forms\7) Budget Form-DHHS-SFY2014



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES N
_ i . o O~
29 HAZEN DRIVE CONCO:RD NH 03301-6527 '. ./NH RiVISION o
WVE, RD, -65 Public Heal |
603-271-6896 1-800-852-3345 EXt, 6896 M Imi?ﬁdrga[[jpmv!r{:t&giI;eYtle(jueaigmstsfcrall
Nicholas A. Toumpas ' Fax: 603-271-8705 TDD Aceess: 1-800-735-2964 [,(:/ )
Commissioner i : / / _/;L/
: _ . L3701
José Thier Montero T . o 05?""
_ Director ; / .
Aprll 9, 2012
e TE T e
’Z" 4 1 g‘mﬁ - -

His Excellency, Governor John H. Lynch ', e

- and the Honorable Executive Council ‘ VIS |17
State House . ' - i R@VED G&C it -
Concord, New Hampshire 03301 i - TATE le |0 1o

-
id
g

TAPFROVED

REOUESTED? ACTION

AN

“lp
f 16

(}bo Authorize the Department of Health and Human Services Division of Public Health Services, Bureau of

n

%0 ¢ Public Health Systems, Policy and Performance, Public Health Improvement Section, to enter into an agreement
1,17 with North Carolina Public Health Foundation (Vendor | #226106-B001) 5605 Six Forks Road, MSC 1931,
{7’**{ ' 3 Raleigh, NC "27699;-in an amount not to exceed $70,000, to provide quality improvement training to Division of
(1(.!? Public Health Services employees, to be effective May 9, 2012 or date of Governor and Council approval,

'%._

whichever is later, through September 29, 2013_. Funds arei:‘ available in the following account for SFY 2012 and
SFY 2013 and are anticipated to be available in SFY 2014 upon the availability and continued appropriation of
funds in the future operatmg budget(s) with authority. to ad_]ust amounts, if needed and justified, between State

Fiscal Years.

05-95- 90 901010-5997 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS POLICY AND

PERF ORMANCE STRENGTHENING PH INFRASTRUCTURE

Fiscal Year ~_ Class/Object Clas's Title = | JobNumber | Total Amount .
SFY 2012 102-500731 - : Contracts for Prog Sve .1 90001001 ' .9,874.94 |
SFY 2013 102-500731 . _Contracts for Prog Svc | 90001001 50,258.39 |;
SFY 2014 102-500731 ‘ | Contracts for Prog Sve 90001001 9,866.67 [
‘ ' | Total $70,000.00
EXPLANATION

Funds in this agreement will be used to conduct a qhality improvement training program for the Division
of Public Health Services leadership (approximately 30 persons) and staff (at least 25 persons) that will initiate
the practice of conducting continuous quality improvement activities to ensure the effectiveness and efficiency of
services delivered by Division of Public Health Services programs. Specifically, this training will increase the
ability of staff to understand, select and use quallty 1mprovément methods and tools to continuously measure and
‘improve their daily work, and increase managers’ ability to build an organizational infrastructure that supports

. and sustains continuous quahty improvement throughout the D1v151on
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His Excellency, Governor John H. Lynch

and the Honorable Executive Council :
April 9,2012 -
Page 3 of 3 :

As referenced in the Request for Proposals, Renewals Section, this competitively procured Agreement
has the option to renew for one additional year, contmgent upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Governor and Counc1l This is the initial agreement with

this Contractor for this service.

The following performance measures will be used:to measure the effectiveness of the agreement.

e Increased knowledge of Division of Public ‘Health Services leadershlp regardmg their roles and. -

responsibilities in supporting and sustaining a: culture of quality improvement and the link to public
health accreditation, strategic planning and sta;e health improvement planning.

e Increased ability of Division of Public Health ‘Services quality improvement teams to identify
opportunities for improvements within their programs and the Division.

e Increased knowledge and ability of Division of Public Health Services quality 1mprovement teams
regarding how to use quality improvement methods and tools in their daily work activities in order to
improve the efficiency and effectiveness of ser;v1ces provided.

! A _

Area served: Statewide.
Source of Funds: 100% F ederal Funds from Centers for Disease Control and Prevention.

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

7 ' ‘ P Respectfully submltted o
- : : José Th1er Montero, MD
Director

LA

Nicholas A. Toumpas
~ Commissioner

Approved by:

Tbe Department of Health and Human Services’ Mission Is to join communities and families
in providing opportunities for citizensito achieve health and independence.



16. Insurance: Select either (1) or (2) below:

As referenced in the Request for Proposal, Comprehensive Gencral Liability Insurance AclcnoWledgement Form, the’
Insurance requirement checked under this section is applicable to this contract: -

Insurance Requirement for (1) - 501(c) (3) contractor§ whose annual gross amount of contract work with the
State.does not exceed $500,000, per RSA 21-1:13, XIV, (Supp. 2006): The general liability insurance requirements of .
standard state contracts for contractors that qualify for nonprofit status under section 501(c)(3) of the Internal Revenue-
Code and whose annual gross amount of contract work with the state does not exceed $500,000, is comprehenswe

-general liability insurance in -amounts of not less than $l, 000 ,000 per claim or occurrence and $2,000,000 in the

T

aggregate 771ese amounts may NOT be modi ﬁed ;»
N (1) The contractor certifies that it IS a501(c) (3) contractor whose annual total amount of contract work
with the State of New Hampshire does not. exceed $500,000.. :

Insurance Regulrement for. (2) - Al other contractors who do not quahfy for RSA 21-I: 13, XIV (Supp 2006),
Agreement P-37 General Provisions, 14.1 and 14.1.1. Insurance and Bond, shall apply The Contractor shall, at its sole -
expense, obtain and maintain in force, and shall require any stbcontractor or assignee to obtain and maintain in force,
both for the benefits of the State, the following insurance: coxlnprehenswe general liability insurance against all claims
of bodily-injury, death or property damage, in amounts of not: less than $250,000 per claim and $2,000,000 per incident
or occurrence. These amounts MAY be mod ified if the State of NH determmes contract activities are a risk of lower

- llabzlzty : S :

I] (2) The contractor certifies it does NOT quahfy for insurance requlrements under RSA 21-L13, X[V
_ (Supp. 2006). .

1,7 . Renewal:
As referenced in the Request for Proposals, Renewals Section, this competitively procured Agreement has the -
option to renew for one additional year, contingent upon satisfactory delivery of services, avaﬂable funding,
agreement of the parties and approval of the Governor.and Counc11
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