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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH (03301
1-800-852-3345 Ext. 9544
Fax: 603-2714332 TDD Access: 1-800-735-2964  www.dhhs.nh.gov

603-271-9544

His Excellency, Governor Christopher T. Sununu

September 27, 2021

586@)

SEP29°21 F1 2:30 RCYD

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 contract with the vendor listed below in an amount not to exceed $11,215,992 to
provide behavioral health residential treatment services for children, youth and young adults to
stabilize their behavioral health, with the option to renew for up to six (6} additional years, effective
upon Governor and Council approval through June 30, 2024. The funding source is estimated as

51% General Funds and 49% Federal Funds, dependent upon eligibility of the client.

Vendor Name / Total Contract
Vendor Code Area Served SFY 2022 SFY 2023 SFY 2024 Amount
Infnear
St Ann's Home m!\f\t:;f;g?'
Keene, $3,738,664 $3,738,664 $3,738,664 $11.215,992
Concord, and
Methuen, MA Rockingham
(VC #234481) County
Total: $3,738,664 $3,738,664 $3,738,664 $11,215,992

Funds are available in the following accounts for State Fiscal Year 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation between state fiscal years through the Budget Office, if needed and
justified.

Because the Bridges System is used to process and monitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will not
be used to encumber these funds.

_ Depending on the eligibility of the clients, funding type is determined at the time of
payment. Possible account numbers to be utilized include the below:

05-95-82-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND .
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL
HEALTH, SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR PROGRAM SERVICES —100%
General Funds

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and
50% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND:
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD — FAMILY
SERVICES; CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT - 100%
Federal Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT - 100% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 — TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50%
General Funds

05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 - QUT OF HOME PLACEMENTS - 50% Federal
Funds and 50% General Funds

EXPLANATION

The purpose of this request is to provide behavioral health services in residential treatment
settings to children, youth and young adults who have behavioral health needs who have more
intensive behavioral and mental health needs that cannot be met safely in the community without
intensive supports.

The Contractor will deliver evidence-based and trauma-informed clinical services to
reduce reliance on emergency rcoms, hospital settings and residential treatment programs
“outside of New England. The Contractor will support the Department's efforts to provide improved
long-term outcomes for youth by providing services that will be short-term, target treatment
episodes to reduce re-entry into residential treatment settings, and enable the State to meet the
federal regulations regarding residential programs as mandated in the Families Flrst Services
Prevention Act.

- The population to be served includes children and youth who display acute behaviors,
: medical needs and mental health symptoms that require treatment in residential settings. These
individuals may have specialty care needs, including intellectual and developmental disabilities,
fire-setting behaviors, problematic sexual behaviors, highly aggressive behaviors, and past
atternpts of suicide or significant self-harm. Under a separate contract, an independent qualified
assessor will determine whether children and youth receiving services provided in the family home

are eligible for the residential levels of care.

The Contractor will provide varying residential treatment levels of care ranging from levels
two through four, with four being the most intensive treatment. The Contractor will provide
services that are family-driven, youth-guided, community-based, trauma-informed, and culturally
and linguistically competent in accordance with RSA 135-F. Depending on the level of care,
Contractors will provide services that may include but are not limited to:

+ Residential/milieu services through direct care professionals;
« Trauma-informed treatment models including evidence based practices,
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¢ Mental health/clinical services provided by clinical staff;
+ Educational services, as approved by the Department of Education;
« Independent living/employment support;
s Positive Youth Development/Recreational opportunities;
» Safety and supervision; and
» Care coordination of all needs including medical/dental and other needs.

The Department will monitor contracted services by collecting data on referrals, family and youth
engagement, quality of treatment, and transition and discharge; conducting site visits; and
reviewing client files. The Department will alsoc monitor the following:

« Rapid Acceptance of Referrals;

+« Reduction of Restraint and Seclusion;

« Improvement of Child and Adolescent Needs and Strengths (CANS) scores;
s Reduction of lengths of stay; and |

« Reduction of staff turnover and retention of quality staff.

The Department selected the contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from 12/11/2020
through 3/8/2021. The Department received forty-nine (49) responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached. '

This requested action includes the final one (1) contract in addition to nine (9) contracts
presented to the Governor and Executive Council on July 14, 2021 (ltem #14), five (5) contracts
presented to the Governor and Executive Council on August 4, 2021 (ltem #15), and one (1)
contract presented to the Governor and Executive Council on September 15, 2021 (ltem #32), for
a total of sixteen (16) contracts

As referenced in Exhibit A Revisions for Standard Agreement Provisions of the attached
contracts, the parties have the option to extend the agreements for up to six (6) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval.

Should the Governor and Council not authorize this request, the Department’s Residential
Treatment Transformation will not be able to move forward, which coutd;

+ Limit the amount of federal funding that the Department would have access to
through the Family First Prevention Services Act and IV-E;

¢ Impact implementation of required trauma-informed models and evidence-based
models for residential treatment programs;

» Impact the quality of services available to children and youth;,

¢ Prevent in-state providers from accepting New Hampshire children and youth due
to limited funding, which may result in referrals to out-of-state providers, limit the
ability of youth to return home, and increase service costs.

+ Impact the ability of the Department to implement RSA 135-F and support access
to treatment for all youth.
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Areas served: Statewide.

Source of Funds: CFDA #93.658, FAIN #2101NHFOST CFDA #93.558, FAIN#
2101NHTANF, CFDA #93.659, FAIN #2101NHADPT, CFDA #93.778, FAIN #2105NH5ADM

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

Respectfully submitted,

DocuSigned by:
l Fovs A Wenver
AC4AG200412547).,

Lori A. Weaver

Associate Commissioner



New Hampghire Department of Health and Human Services

Buresu of Contracts & Procurement

Requesi for Proposal: Summary Score Sheat

PROJECT TITLE Residential Treatment Services lor Children's Babavioral Health
PROJECT ID NUMBER |RFP-2021-DBH-12-RESD ]
LEVEL OF CARE Levei 1
p Namw Optlon/Program TOTAL BCORE
ndependent
Chase Home Living Program 83
Dover Childrens Home Pilot House B2
Hillsborough
Homae lor Little Wanderers Village program 47
. Village
Home lor Little Warncerers Apariments 85
NeurcReslorative
Mentor ABI (NeurcRestorative) NH disqualltled
Ovion House ncorporated Orica House 56

Beviawers Nara and Tlile

1 Robert Rode, Aaministrator for DCYF

2 Richard Saretts, Administrator for DCYF

3 Shawn Biakey, Progeam Speciakat V. CBH

4 Paige Morgan, Youlh Volce

5 Tanjs Gocklredsen, Busingss Adminisialor, Finance
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Raquet! lor Proposal: 3 y Score Sheat
PROJECT TITLE Residenilal Traaimen) Senvdces tor Children's Behavioral Health
PROJECT 1D NUMBER  |RFP-2021-D8H-12.RESID
LEVEL OF CARE Level 2 . ) .

{Proposer Nare OpdorPrognm ___[TOTALBCORE | Balowers Marme 4red Tt
1iChase Home Portsmouth 85 . 1 Megan Sheehan, Program Spectals: IV, DBH
2]|Dover Chitdrens Homs Dover il 2 Hanneh Maynard, Program akst IV, DBH
3{Home for Linle Wanderers Linity House 75 3 Kara Bundon, Administrawer, DCYF
4]Homa for Little Wanderers Keone Housa T8 4 Tana Qodrrecesn, Butiness Adminisyeir, Firmnte
S|Mentor ABI LLC (NeurcHasiorativel NeuroRastorative NH 1 ‘
8]|Mashun Children's Home Mashua )]
7|Orion Housa incorporatad Ovion B2
8]Spaulding Acaderny & Farmlly Services 1Spaulding )]
9|51, Anns Home, Inc. St. Ann's 95
10| Websier House Wisbsler 75
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Aaquesl for Proposs!: Summary Scors Sheet

PROJECT TITLE Im:wmumamm

PROJECT 10 HUMBER  |RFF 202t -DBH-12-RESD
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nl 1 Ay Lyrtur, Progam Speciaber 1V, CBH
o 2 Padosis Powi, Iregyarm Seacishs 1Y, CBN
=] 3 Katown Tabok. Frogram Specebet IV, COH
» 4 S Hawingw, Agmicymis DOYE
] & Kyra Leerwd, Aoriniavesor, Arwnce
| OM-BMMM
)
A RSy Warren (1
0ption A Hall Farm Prba L]
[Opeion A PS8 Rumney [
fption A Scrmmit Phym -
fOnpion € Cat Harmpisn ]
1OpRon C Cast Py “
Opsion 0 Sate Cavs Camprom »
e )
Lid s
]
L »
fopeion & "
Level 3, Opaon C w
im ]
vermont 1]
n e jOprion A s




Maw Hampshire Deparimant ol Heolth and Human Sarvices
Bureau ol Contracts & Procuremaent

Req lor Proposal: S y Scors Sheet
PROJECT TITLE Resiciential Treatmeni Services lor Children’s Behavioral Health
PROJECT ID NUMBER |RFP-2021-DBH-12-RESD . " N
LEVEL OF CARE Levol4 - : -
|Proposer Hame SptionProgram OTAL SCORE | Beviewsvs Name and Tkie
1|Mentor ABI (NeurcRestorativg) Cption B CBAT 83 ] 1 Darryl Tervwy, Program Specials: v, CBH
2|Mount Prospect Academy, Inc. (Option A Blake Micheli Pha [ 2 Adele Baunen, Administrator, CBH
3[Mount Prospact Acadeny, inc. Option O ERT Camgpton B9 3 Erica Ungaredi. Directos lor CBH
A|Mount Prospect Academy, Inc, Option O ERT Hampton 061 4 Rebecca Fredatte, Administralor, DOE
5|S1. Anns Homa. Inc. Option B CBAT a1 5 Tanja Godifredsen, Business Administatos, Finance
8|51, Anna Homa. Inc. Option € ICBAT a7 & Elizabeth Lalontaine, Adminsrator, Finence
7|Vermory Pamnanency Wnitiative, inc. Varmont 85
8|Youth Opporiunities Upheld inc. Option C ICBAT 89
2]Youth Opportunities Upheid inc. Option € ICBAT ]
10{Mentor AB1 {NeuroRestorative) Opition C ICBAT B8
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Residential Treatment Services for Children's Behavioral Health

Notice: This agreement and alt of its attachments 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.

1. IDENTIFICATION.

AGREEMENT .
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857 . -

1.3 Contractor Name

St. Ann's Home, Inc.

1.4 Contractor Address

t00A Haverhill Street,
Methuen, MA 01844

1.5 Contractor Phone
Number

(978) 682-5276 x:3175

1.6 Account Number

See Exhibit C

1.7 Completion Date 1.8 Price Limitation

June 30, 2024 $11,215,992

Nathan D. White, Director

1.9 Contracting Officer for State Agency

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
f—DocuSIgnnd by:

Jot (romin

1.12 Name and Title of Contractor Signatory
Joe Cronin

CEQ

113 Staie Agency Sighature |

— DocuSignad by:

Katja Fox

Date: 9/28/2021

1.14 Name and Title of State Agency Signatory
Katja Fox

Director

. By:

115 ﬂf)'fnrovai Ey"{’ﬁ?N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

DocuSigned by:

By:

1.16 Approval by the' Attorney General (Form, Substance and Execution) if applicable)

3. Uoristspher Marstuall

On: 9/29/2021

G&C Item number:

1.17 'Approval by the Govérnor and Executive Council (if applicable)

G&C Meeting Date:

DS
Page 1 of 4 | M
Contractor Initials
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2. 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 perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B 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 hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
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 shown in block 1.13 (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does 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 hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LWI[TAT]ONI
PAYMENT. _

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be thc
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation to the Contracter for the Services. The State shall
have no liabiiity to the Contractor other than the contract price.
5.3 The State reserves the right to offset 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 authorized, or actually made
hereunder, exceed the Price 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 all applicable 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 rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations,
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3, The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with atl 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 alk personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform 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 Agreement, and for a-period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corperation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this 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 State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting OfTicer’s decision shall be final for the State.

) . Ds
|y
Contractor Initials

Date 371472071
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule; -

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

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 Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the 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 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforcé any provisions hercof after
any Event of Default shall be deemed a waiver 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 shall
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,

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Repon™) describing 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 B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 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,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, compuier printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance 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 shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifieen (15} days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment.  “Change of Contro!” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b} the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written nolice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained-
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

may be claimed 1o arise out of) the acts or omisstensof the
Page 3 of 4 | Ve
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.

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

14.1,1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms 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.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(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, certificate(s} of insurance
for all renewal(s} of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15.. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of 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 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers” Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers®
Compensation in the manner described in N.H. RSA chapter
281-A and.any applicable renewal(s) thercof, which shall be
attached and are 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,

16. 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 parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement 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 the provisions of this
Agreement.

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

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federat 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 with respect to the subject matter

which might arise under applicable State of New Hampshire hereof.
Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.
[2]:1
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children’s Behavioral Health

EXHIBIT A -

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to six (6) additicnal year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2.  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 all 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,

C
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EXHIBIT B

Scope of Services
1. Statement of Work

1.1. The Contractor shall provide high-quality tailored behavicral health treatment
services in residential treatment settings to quickly stabilize behaviors and
symptoms that children, youth and young adults herein referred to as
individuals with behavioral health needs experience. This targeted treatment
should enable them to return to a lower level of treatment or family-based
settings, while providing their caregivers with skills to manage their needs
safely in the community and enable individuals to thrive at home, in education,
and in employment.

1.2. The Contractor shall provide Residential Treatment Services based on the
levels of care identified in Section 2 Levels of Care.

1.3. The Contractor shall provide residential treatment services with the purpose of:
1.3.1. Prioritizing short-term treatment with the goal of rapidly reunifying

children with their families and/or community support networks;

1.3.2. Widening access to treatment for all who need it, enabling all
individuals to access services, regardless of their prior or current
involvement with child welfare or juvenile justice systems;

1.3.3. Reducing reliance on hospital emergericy departments and reducing
the need for psychiatric hospitalization;

1.3.4. Prioritizing’ family engagement and providing caregiver education
and engagement in the individual's care and recognizing that families
and caregivers are an integral part of the Treatment Team Meetings
/Child and Family Team

1.3.5. Providing services that are trauma-informed and implementing
evidence-based practices to ensure the highest quality.of care and
the best possible outcomes for the individual;

1.3.6. Ensuring treatment is available along a continuum of care which
delivers tailored treatment plans for each child according to their
individual needs, and at a range of different levels of intensity;

1.3.7. Coordinating effectively and seamiessly with key partner entities
including the Care Management Entities (CME), the conflict free
assessor (CAT), the child’s school district, family and permanency

os
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children’'s Behavioral Health

EXHIBIT B

1.4,

15.

1.6.

1.7.

1.8.

teams, and DCYF staff to deliver treatment according to System of
Care principles;

1.3.8. Cultivating strong community networks around the individual to
' support long-term thriving in community settings after discharge;

1.3.8. Providing adequate funding for service delivery, recognizing the
importance of paying what it takes to deliver results for high-quality
programs:

1.3.10. Supporting and improving the transition of the individual from
residential treatment into their home community, by utilizing
oversight and supportive transitional services through CME;

1.3.11.  Early targeted treatment equipping the individual and their families
with the skills to successfully transition into adulthood by restoring,
rehabilitating, or maintaining their capacity to successfully function in
the community, and diminish their need for more intensive levels of
care; and

1.3.12. Providing programming that offers a home like atmosphere and
access to the community.

The Contractor shall accommodate referrals from all over State and should

_prioritize referrals of NH individuals.

The Contractor shall provide residential treatment services for children, youth,
and young adults ages 5 to under age 21 who have more intensive behavioral

“and mental health needs that cannot be met safely in the community without

intensive supports. The Contractor may tailor their residential treatment
services to serve a target population within the required age range.

The Contractor shall implement New Hampshire's System of Care to serve
many different kinds of emotional, behavioral, and mental health needs of
children, including providing more intensive, focused, high-quality residential
treatment for those with the most significant, acute behavioral health needs
when required.

The Contractor shall ensure services are provided to all New Hampshire
eligible individuals defined in Section 1.6 and shall prioritize services first for
these individuals before accepting out of state individuals who are not identified
as New Hampshire residents, but who need this level of care.

The Contractor shall ensure residential treatment services:

C
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EXHIBIT B

1.8.1.

1.8.2.

1.8.3.

1.8.4.

Shall be licensed and certified. Those that are not currently certified,
licensed and accredited, shall complete these requirements within 6
months from contract approval, unless otherwise agreed upon by the
Department.

Shall comply with all federal, and state laws, regulations, and rules,
as follows, but are not limited to:

1.8.2.1. RSA 170-E;
1.8.2.2. RSA 170-G:8;
1.8.2.3. RSA 126-U;
1.8.2.4, RSA 135-F;
1.8.2.5. He-C 4001;
1.8.2.6. He-C 6350; and
1.8.2.7. He-C 6420.

If not located in New Hampshire, shall comply with all federal and
state laws, regulations and rules of their state. In addition,
Contractors shall follow:

1.8.3.1. RSA 126-U;
1.8.3.2. He-C 6350; and
1.8.3.3. He-C 6420.

Shall be accredited by the Joint Commission, Council on
Accreditation (COA), or Commission on Accreditation of

~ Renhabilitation Facilities (CARF) for Levels 1 (optional), 2, 3, and 4.

1.8.5.

Shall ensure clinical and medical residential treatment services align
with accreditation and the level of care requirements.

1.9. The Contractor shall accommodate visits of the DCYF staff, Juvenile Probation
and Parole Officer (JPPQ), or Child Protective Service Worker (CPSW).
1.10. In the event of a conflict between applicable federal and state laws and rules
. the Contractor shall follow the most prescriptive laws and rules.
1.11. Staffing, Training and Development

1.111.

1.11.2.

RFP-2021-DBH-12-RESID-11
B-1.0

Talent Strategy

1.11.1.1.  The Contractor shall develop, implement, and maintain a
creative and effective talent strategy to recruit, train, and
retain staff, in order to ensure staff are committed and
trained in providing high quality treatment and outcomes
forindividuals.

Staffing Ratios

1.11.2.1. The Contractor shall provide a comprehensive staffing
model corresponding to each Level of Care that megts or

St. Ann's Home, Ing, Contractor InitialsE-
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EXHIBITB

1.11.3.

RFP-2021-DBH-12-RESID-11
B-1.0

1.11.2.2.

exceeds accreditation standards and safety standards for
the needs of the individuals and staff to ensure the quality
of services is not compromised.

The Contractor shall notify the Department immediately,
by phone or email when any of the staff ratios fall below
the recommended levels and provide a plan for
Department review that describes strategiés to:
1.11.2.21. Ensure individual and staff safety is

maintained at all times.

"1.11.222. Ensure quality of services is not

compromised.

1.11.2.2.3. Recruit staff to fill those positons as quickly
as possible to minimize how long the
positions are vacant.

Staff Training and Development

1.11.3.1.

1.11.3.2.

1.11.3.3.

1.11.3.4.

1.11.3.5.

The Contractor shall develop and implement staff training

to on board and retain staff to meet all requirements of

applicable licensing, accreditation standards, and

effective treatment and indicate the timeframes for

training.

The training program shall be a comprehensive schedule

that support orientation, ongoing training, refreshers and

annual training.

The Contractor shall ensure all new staff complete

required training prior to being counted within the staff

supervision ratio

The Contractor shall develop and implement staff training

that includes but is not limited to the:

1.11.3.4.1. Trauma model and other evidence-based
practices utilized in treatment and
incorporate  applicable concepts and
strategies.

1.11.3.4.2. Clinical Evidence-Based Practices used to
deliver the residential treatment services.

De-escalation and restraint model which supports the

limited use of restrains or seclusion in accordance with

RSA 126-U and aligns with the Six Core Strategies ©.

0s
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EXHIBIT B

1.11.3.6. The Contractor shall develop and implement training for
staff, individuals and their families on Family and Youth
Engagement, which includes but is not limited to:
1.11.3.6.1. Working with the Department's Division of
' Children, Youth, and Families to provide
Better Together with birth parents for
clinicians, family workers or like roles and
other staff who would be working with
families within the first year of this
Agreement. -
1.11.3.6.2. Working with the University of New
Hampshire Institute on Disability to provide
- Renew Training for programs which focus on
youth fourteen (14) and older whose
permanency plan is Another Planned
Permanent Living Arrangement (APPLA) or
Independent Living programs.
1.11.3.7. The Contractor shall ensure all staff who interact with the
individuals and their families are trained in the trauma
model regardless of whether or not they are responsible
for supervision, clinical, medical, or educational services.
1.12. Collaborative Care

1.12.1. The Contractor shall work in partnership with CME and CAT
Contractors to ensure individuals are referred, admitted, discharged,
and transitioned in a timely manner and in allgnment with the
individual’s clinical needs.

1.12.2. The Contractor shall work with the Department's CME Contractors
regarding care coordination, discharge planning, and transitional
support to a more appropriate form of care or home and community
settings, and aftercare services.

1.12.3. The Contractor shall accept referrals based on the CAT Level of Care
Recommendations and work with the Department’'s CAT Contractor
to receive the individual's comprehensive assessment for treatment
to incorporate the CAT’s identified short.and long term mdlwdual

_ treatment goals.

1.12.4.  The Contractor shall maintain clear communication with all providers,
the multidisciplinary team, and especially with the individual and their
child and family team.

DS
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EXHIBIT B

1.13. Admissions, Discharges and Transitions

1.13.1.

1.13.2.

1.13.3.

1.13.4,

1.13.5.

RFP-2021-DB8H-12-RESID-11

B-1.0

The Contractor shall accept the standardized referral form that is
developed by the Department. ‘
The Contractor shall rapidly make acceptance decisions within
seven (7) calendar days from receiving the referrals and make
accommodations to admit the individual into the residential treatment
services. ‘
The Contractor shall ask and provide the individual with an
opportunity to identify any gender nonconforming or identification as
lesbian, gay, bisexual, transgender, or intersex, for the purposes of:
1.13.3.1. - Making housing, bed, program, education, for clients with
the goal of keeping all clients safe and free from abuse;
1.13.3.2. Lesbian, gay, bisexual, transgender, or intersex clients
shall not be assigned in particular room other
assignments solely on the basis of such identification
status;
1.13.3.2.1. Intake Coordinator shall consider
assignment of transgender or intersex
clients on a case-by-case basis when
deciding where to assign the client for room
and other assignments as applicable, with
the goal of ensuring the client's health and
safety;
1.13.3.2.2. A transgender or intersex client’s own views
with respect to the client's safety will be
given serious consideration;
For individuals other than those outlined in Section 1.17.5., the
Contractor shall appropriately assign the individual a room based on
needs of the population, the culture of the milieu and the clinical
needs presented by the individual at the time of admission.
The Contractor may accept individuals into residential treatment
services in limited cases without the residential treatment level of
care determination if there is an emergency that is supported by the
Department.
1.13.5.1. If after the emergency admission is made and if it is
determined that the individual's level of care is different
from the residential treatment level of care, then the
Contractor will work with the child and family team to

Ve
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1.13.6.

1.13.7.

RFP-2021-DBH-12-RESID-11
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support a transition to a more appropriate level of care
which aligns with the needs of the individual.

Discharge and Transition

1.13.6.1.

1.13.6.2.

1.13.6.3.

The Contractor shall ensure the individual's needs are
satisfied, the individual does not affect other individuals
being served, and the individual is not discharged
because they demonstrate behaviors described in the
target population.

The Contractor shall provide active residential treatment
services and treatment for the individual from the time of
admission until the time the individual is able to transition
successfully to a more appropriate residential treatment
leve! of care or to their family and home and community.
In order to provide individuals with successful and
supported transitions, the Contractor shall work with the
individuals family, caregivers, community behavioral
health providers, DCYF, CME, peer support providers,
school district and the next treatment providers as follows

‘but is not limited to:

1.13.6.3.1. Inviting CME staff working with the individual
to treatment team meetings.

1.13.6.3.2. Translating the treatment and skills
developed by the individual during their -
course of treatment.

1.13.6.3.3. Sharing and transferring  pertinent
information prior to discharge about
progress and improvements made by the
individual to ensure continuity of treatment in
the community

1.13.6.3.4. Inviting CME staff, child and family team to
participate in treatment planning and
discharge/transition planning.

1.13.6.4. The Contractor shall choose to discharge when a child is

in an acute psychiatric hospital for more than 7 days.

The Contractor shall complete a comprehensive discharge and

transition plan, which includes a strong focus on family and caregiver
education and involvement in the individual's aftercare in order to
prioritize episodic lengths of stay and for the purpose_qgf, the

X
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individual's successful transition from residential treatment to home,
school, and community as soon as possible.

1.13.8. The Contractor shall start discharge and transition planning on the
individual's day of admission by coordinating planning with the
individuals, their families and community-based service providers.

1.13.9. The Contractor shall ensure the individual's treatment plan includes
discharge plans and coordination of services to ensure appropriate,
reasonable and safe discharge plans for the continued treatment of
the individual's condition and continued care with the individual, their
family, school and community upon discharge.

1.13.10. The Contractor shall ensure families and caregivers are an integral
part of the Treatment Team and Child, Family and Permanency
Team, and closely collaborate with the referent and CME to build
attainable transition plans into adulthood that support the individual
in their next steps in life. '

1.13.11. The Contractor shall hold a bed and not eject or discharge an
individual in the event of a temporary psychiatric hospitalization or
some other event that would require the child to be away from the
program for no more than seven (7) calendar days. The Contractor
shall accept the individual back into the program within seven (7)
calendar days to resume their course of treatment. The Contractor
may hold the bed longer than seven (7) calendar days if approved by
DHHS. Unless approved after seven (7) bed hold days, the vendor
shall discharge the child from the program.

1.13.12. The Contractor shall work with the Department and other key
partners to develop discharge policies and practices that include no
reject from being admitted to and no eject from residential treatment.
Unplanned discharges from residential treatment will only be allowed
by the Department in extreme circumstances of viclence, acute
psychiatric care needs, arrests and acute medical care needs.

This does not prevent a Contractor, referral or Child and Family team
from a mutual decision of a planned transition to an alternative
setting.

1.13.13. The Contractor shall ensure in all cases of termination of services
the right to appeal and the appeal process pursuant to He-C 200 are
explained to the client.

1.13.14. The Contractor may deny admission to a program if any of
the following circumstances are applicable:

C
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1.13.15.

1.13.16.

1.13.17.

1.13.14.1. There are no openings at the time of referral;

1.13.14.2. The age of the referred child is greatly different than the
current milieu,

1.13.14.3. There are staffing concerns at the program that would
require a hold on new admissions;

1.13.14.4. There are specialty Care needs revealed during their
course of treatment; :

1.13.14.5. There were referrals made to specialty care programming
when specialty care services were not a match;

1.13.14.6. The individual's needs fall well outside the program
model; _ '

The Contractor may request a discharge for individuals from a

residential treatment program if any of the following circumstances

are applicable: ‘

1.13.15.1. New information has indicated that the child requires

‘ specialty care that the current program does not offer,;

1.13.15.2. The Child has increased aggression that has resulted in
excessive property damage or physical harm to staff and
self and is not improving over time, indicating a higher
level of care is needed; and

1.13.15.3. The child's level of mental health symptoms have
exceeded the level of care being provided at the program
and an appropriate transition plan has been determined.

Contractor shall deliver treatment and provide services to accepted

referrals until the child’s level of need is reduced and their treatment

goals have been met.

The Department will monitor denials, admissions, and discharges as

part of continuous quality assurance and program outcomes and

reserves the right to review and approve or deny denials. '

1.14. Restraint and Seclusion Practices

1.14.1.
1.14.2.

1.14.3.

RFP-2021-DBH-12-RESID-11

B-1.0

The Contractor shall comply with RSA 126-U.

The Contractor shall utilize a de-escalation and restraint training
which supports the limited use of restraint or seclusion in RSA 126-
U and aligns with the Six Core Strategies ©.

The Contractor shall develop and implement policies and methods
to reduce and eliminate use of restraint and seclusion practices by
incorporating the Six Core Strategies for Reducing Seclusion and

C
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1.14.4,

1.14.5.

1.15.
1.15.1.

RFP-2021-DBH-12-RESID-11
B-1.0

Restraint Use ©, for Department review, including but not limited to

the following:

1.14.3.1.
1.14.3.2.
1.14.3.3.
1.14.3.4.
1.14.3.5.
1.14.3.6.

Therapeutic Crisis Intervention (TCl),

Crisis Prevention Institute (CPI),

Professional Crisis Management (PCM),

Mandt,
Handle with Care, or

Another model approved by the Department
The Contractor shall work with the Department and other partners
towards a zero restraint practice.
The Contractor shall develop restraint and seclusion policies, and
develop a method of review that will support the reduction and
elimination of restraint and seclusion.

Children’s System of Care Values

The Contractor shall provide services that align with the following
System of Care values:

1.15.1.1.

1.15.1.1.1.

Youth Voice and Engagement
The Contractor shall ensure resi;iential

treatment services and treatment are youth
driven as required by RSA 135-F by:

1.156.1.1.1.1. Having

the

individual

determine the types and mix of
services and supports needed

using
needs.
1.15.1.1.1.2.

decisions

their

about

strengths  and

Having the individual make
treatment

priorities and goals to be

included

plans.
1.15.1.1.1.3.

Using Frequent

in the

clear

treatment

and

concise communication free of
jargon that promotes respect
and that individuals feel valued
and heard.

1.15.1.1.1.4.

welcoming,

Having an environment that is
comforting and

comfortable for all ages.

St Ann's Home, Inc.
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1.15.1.1.2.

The Contractor shall incorporate a youth
voice into program design and delivery,
practice, and clinical services which include
providing youth opportunities such as:
1.15.1.1.2.1. Facilitating their own treatment
team meetings to the degree
that would be both productive
and clinically appropriate.
Voicing their concerns or
-grievances about program
policies and procedures, and
participating in any reform
efforts.

Running leadership groups or
programs such as student

1.15.1.1.2.2.

1.151.1.2.3.

council or vyouth advisory
boards.
1.15.1.1.2.4. Developing a vyouth peer

mentor model.

1.156.1.2. Family Voice and Engagement

1.15.1.2.1.

St. Ann's Home, Inc.,
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The Contractor shall ensure residential
treatment services and treatment are family
driven as required by RSA 135-F in order to
improve treatment outcomes by:
1.15.1.2.1.1. Having the family determine
the types and mix of services
and supports needed using the

individual's  strengths  and
needs.

1.15.1.2.1.2. Having the family in decision
making  about  treatment
priorities and goals to be
included in the individual's
treatment plans.

1.15.1.2.1.3. Using frequent clear and

concise communication free of
jargon that promotes respect

C
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and parents feels valued and
heard. -
1.15.1.2.1.4. Having an environment that is
welcoming, and has space for
families that is natural, inviting,
and comforting.
1.15.1.2.2. The Contractor's engagement with the family
shall include but not be limited to:
1.15.1.2.2.1. Encouraging families to be full
participants in their children’s
ongoing care including
participation in clinical
appointments.
1.15.1.2.2.2. Welcoming natural support
networks and professionals as
a support to the family and
youth. '
1.15.1.2.2.3. Having flexible visitation
policies that promote face-to-
face  contact, supported
visitation as well as technology
that prioritizes the individual's
connections.
1.15.1.2.2.4. Encouraging parents and
family to remain responsible
for the care of their children
including transportation when
it is necessary, feasible, and
appropriate. '
1.16. Cultural and Linguistic Diversity
1.16.1. The Contractor shall deliver services that meet the cultural and
linguistic needs of the diverse populations by:
1.16.1.1. Having services reflect the cultural, racial and ethnical
and linguistic needs of the population.
1.16.1.2. Understanding the family's and their community’s values
and cultures.
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1.16.2.

1.16.3.
1.16.4.

1.16.5.

1.16.6.

1.16.1.3. Attempting to hire individuals to provide services who are
representative and knowledgeable of these values and
cultures. ' _

The Contractor shall regularly collect and review Race, Ethnicity and

Language (REAL) and Sexual Orientation or Gender Identity or

Expression (SOGIE) data to identify health disparities and make

necessary system changes in partnership with individuals and

families to address these health disparities as necessary.

The Contractor's staff shall attend Culturally and Linguistically

Appropriate Services (CLAS) training provided by the Department.

The Contractor shall compleie an organizational assessment to

identify areas for improvement.

The Contractor shall make CLAS plans available to the Department

for review to ensure the standards are being met and to ensure

continuous improvement.

The Contractor’'s staff shall have ongoing participation in facilitated

conversations on culture and diversity to explore their own values,

beliefs and traditions, and the implications they have on their work.

1.17. Multidisciplinary Approach

1.17.1.

1.17.2.

1.17.3.

The Contractor shall provide residential treatment in a cohesive
manner to meet the needs of the individual and family by using a
multidisciplinary team approach, which includes team members from
disciplines at the program, such as but not limited to:

1.17.1.1. Residential

1.17.1.2. Education

1.17.1.3. Clinical Medical

The Contractor’'s multidisciplinary team at the program must prioritize
communication with the child and family and the team members

external to the residential treatment program.

The Contractor shall maintain clear communication with all team
members across all disciplines.

1.18. Treatment Settings

1.18.1.

. RFP-2021-DBH-12-RESID-11
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The Contractor shall provide treatment settings that are:

1.18.1.1. Nurturing. '

1.18.1.2. Family-friendly.

1.18.1.3. Provide for normalcy.

1.18.1.4. Approximate community-based settings in as many ways
‘ as possible.
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