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Commissioner . ‘ Deputy Commissioner

STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
101 Pleasant Street
Concord, N.H. 03301
TEL. (603) 271-3495
FAX (603) 271-1953

April 22, 2019

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

State House '

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Education, Bureau of Vocational Rehabilitation (VR) to enter into a
contract with Human Services Research Institute (HSRI), (Vendor Code 170337), in an amount
not to exceed $79,408.36, to develop and present the Comprehensive Statewide Needs
Assessment (CSNA), effective upon Governor and Council approval through September 30,
2019. 100% State Funds.

Funds to support this request are available in the accounts titled Field Programs-Match in FY
2019 and anticipated to be available in the account titled Vocational Rehab-State Fund Match in
FY20 upon the availability and the continued appropriation of funds in the future operating
budget, with the ability to adjust encumbrances between State Fiscal years through the Budget
Office, without further Govérnor and Council approval, if needed and justified.

FY 2019
06-56-56-565010-25380000-601-500931 $79,340.66
State Fund Match

FY2020
06-56-56-565010-25360000-601-500931 - $67.70

State Fund Match

EXPLANATION

This request is to help develop and implement the comprehensive statewide needs assessment as

_required by program legislation. HSRI has been in partnership with the State of NH on many
projects, and the purpose of this funding is to provide a needs assessment of the state regarding
services for individuals with disabilities. The outcome of this work will allow the VR program
to identify and enhance services toward employment for individuals with disabilities.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council
Page 2 0f 2

A Request for Proposals (RFP) was advertised on the Department of Education website on
3/5/19 with a deadline for proposals of March 29, 2019. There were three (3) proposals
submitted to the Request for Proposals “Comprehensive Statewide Needs Assessment” in
response to the notice for one contract.

A review committee consisting of a Program Specialist, VR Counselor 111, Business Systems
Analyst, and the Ombudsmen for the Client Assistance Program reviewed the three (3) proposals
received by the deadline; one proposal was chosen based on the review and score of the
information (Attachment A). The team recommended Human Services Research Institute for
funding.

The outcome VR would like to achieve with this contract is to have comprehensive statewide
needs assessment done that complies with federal requirements but also canvases the state to
gain data and program information that would be helpful to future planning for the agency. The
next state plan will be written incorporating this work for the agencies future continuous
improvement. ‘ '

Respectfully Submitted,

VU

Frank Edelblut
Commissioner of Education
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I

Human Services Research Institute

Attachment A

Scoring for the Comprehensive Statewide Needs Assessment (CSNA) proposals:

Significance of Proposal: Description of applicant’s abilities to meet or exceed the Purposes and
Priorities, Minimum Requirements and Services to be Provided, including a description of work
experience and educational bac‘kground in CSNA activities, preparing plans based on comprehensive
diagnostic reviews and processes. This will include a review of the letter of interest, letters of
recommendation and resumes.

Completeness of Proposal

Prior Experience
Project Design/Plan
Cost Effectiveness
Performance Goals and

10
10
35
10

Measures 10

Total for Evaluation Criteria

Total for Price Proposal

Comprehensive Total

75
30

105

Evaluation Criteria Scores

Lorrie R.

Ella M. Chris S. Mark W. Total for
Evaluation Criteria
HSRI 70 69 72 74 71.25
TPMA 65 61 57 62 61.25
Al 62 60 64 64 62.5

Calculation for Price Proposal used in scoring

Human Services Analytic Insight Thomas P Miller &

Research Institute Associates
Price $79,408 584,983 588,965
LowPP/PP $79,408/ $79,408/ $79,408/
calculation $79,408 584,983 $88,965
LPP/PP result
multiplier 1 9344 .8926
Price Proposal 1X30 9344 X 30 8926 X 30
Calculation
Total Price 30 28 27
Proposal Score

Total for Evaluation Criteria | Total Price Proposal Score Comprehensive Total
HSRI ' [ 7125 . ., : w30 A L e ‘10125, 0 0 T T
TPMA 61.25 27 88.25
Al 62.5 28 80.5




Attachment A Continued

Scoring for review occurred on Friday, April 5, 2019. The proposal review panel consisted of the
following employees from the Department of Education and the Governor’s Commission on Disability:

Reviewer Qualificatigns:

Ella M. has worked for the Vocational Rehabilitation agency for over thirty years. She has completed the
CSNA for the agency in the past and knows the components that will achieve success with this project.
She also focuses on quality assurance and policy development for the agency.

Chris S. has worked for the VR agency for many years and manages the agencies case management -
system and data unit. He works with many vendors providing contract services and also works well with
agency staff.

Mark W. has worked with the VR agency for over 12 years. He also is a Vocational Evaluator and a
Certified Rehabilitation Counselor.

il

Lorrie R. works with the Client Assistance Program that serves customers of VR that have questions or
concerns related to their VR services. ‘



FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all 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.

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Department of Education

1.2 State Agency Address
21 S. Fruit Street, Suite 20
Concord, NH 03301

1.3 Contractor Name
Human Services Research Institute

1.4 Contractor Address
2336 Massachusetts Avenue
Cambridge, MA 02140

1.5 Contractor Phone i.6 Account Number
Number

617-844.2527 See Exhibit B

1.7 Completion Date 1.8 Price Limitation

9/30/19 $79,408.36

1.9 Contracting Officer for State Agency
Lisa Hinson-Hatz

1.10 State Agency Telephone Number
603-271-7080

1.11 Contractor Signature

e

1.12 Name and Title of Contractor Signatory
David Hughes, President

1.13 Acknowledgement: Sfate of Aa Q-

 County of middleseye

On APal 26,2014 , before the undersngned officer, personally appeared the person identified in block i.12, or satisfactorily
proven 1o bexthe person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

indicated-in block" 12..

INENR Slgnaturc of Norary Public or Justice of the Peace

o : ‘ " .
[Seal]' S

4-"

nl’ "-

o

ANNAMARIE W. EDWARDS
- Notary Publlc
COMMONWEALTH O MASSACHUSETTS

] 13 2 Name ard. T!ﬂe of Notary or Justice of the Peace

N

Ponsmiic V. Ldmmeals oty

uﬂ%@

My Commission Explres
February 20, 2020

1, ?j:a/tdency Signature
i// Date: 56 ’q

| 1.15 Name and Title of State Agency Signatory

Tl Z‘u@‘o(.v!‘ Ceaanrsyr~

[.16 ~Approval by the N.H. Department of Administration, Division of Personnel (if applicable) '

By:

Director, On:

1.17 Approval by the Attorney General (Form, Substapce gnd Execution) {if applicable)

oy Boamadi> Y. Qaun

On: M”\-/ Z 20/9

1.18 Approval by the Governor and Executive Council (if applicable)

By:

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“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 comptete 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, and 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 terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
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
compensation to the Contractor for the Services. The State
shall have no liability 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 autharized, 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 statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
inctuding, but not limited to, civil rights and equal opportunity
laws, This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the 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 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (4|
C.F.R. Part 60}, and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further 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 all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
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 afier the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation 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
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Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor 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 mare, 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 remedied, 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 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 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished. )

9.2 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.

9.3 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.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) 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 A.

1t. CONTRACTOR’S RELATION TO THE STATE. In
the 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,
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13, INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of} the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE,

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

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

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 4.1 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.
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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 alse 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 thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shail be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

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”).

{5.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 28-A, Contractor shall
maintain, and require any subcontractar or assignee to secure
and maintain, payment of Workers” Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. 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) thereof, 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, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Siate to
enforce any provisions hereof 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.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. 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.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be 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.

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 provisions set
forth in the attached EXHIBIT C 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 federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

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

SCOPE OF SERVICES

The Human Services Research Institute {HSRI) will provide the following services to the New
Harmpshire Department of Education, Bureau of Vocational Rehabilitation {VR) effective upon
Governor and Council approval through September 30, 2019;

The scope of the work intended will require analytical fact finding and the
understanding of services provided to individuals with disabilities in order to complete
a Comprehensive Stalewide Needs Assessment (CSNA) on behalf of the DOE.
Section 101{qa) {10} of the Rehabilitation Act requires that Vocational Rehabilitation
programs collect key data to more effectively manage the VR program and ensure
that the needs of the program’s consumers, including those with the most significant
disabilities, are met.

q. The first approach of the CINA will be to review historical analysis of data available
in primary and secondary data. This will allow for a delailed analysis of histerical
program data about participants, programs. personnel and payments by the
DOE revealing statistically a picture of the total program operations. This will result
in an understanding of current program capacities and functions with participant
involvement identified and all related known factors.

b. The second approach of the CSNA will be to create original data gathered from
persons with disabilities who are served, underserved, or unserved and the
agencies that may also serve these individuals through focus groups. key
informant interviews or surveys, electronic or hardcopy surveys, and other meons
as described and appropriate. These could include consumer satisfaction surveys
of past and current clients and employers. This is a firsthand and often face to
face detailed communication with persons with disabilities that currently do not
receive any services or supports through Vocational Rehabilitation or partners,
participants determined to be either underserved or without additional supports.
The determination for this unknown factor related to statewide needs assessment
is determined through a wide variety of processes that will result in @ complete
assessment of underserved and unserved persons with disabilities.

A. The CSNA will result in three primary areas of information about individuals with
disabilities residing in the State of New Hampshire. These results will, at a minimum,
meet the requirements of §341.29 statewide assessment; annual estimates: annual
State goals and priorities; strategies; and progress reports.

B. The CSNA will culminate in a series of reports and information that will be available to
DOE programs and the State Rehabilitation Council. A final official report will be
posted as a new CSNA on the DOE's website to be made available to the general
public.

C. The CSNA will require the review of the records of the interactions with the DOE,
Community Partners, private sector providers and individual interactions with persons
with disabilities, and populations inclusive of persons with disabilities.

D. The CSNA willinclude the total geographic area of the State of New Hampshire

Contract between Human Services Research institute and the New Hampshire Department of Education
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Exhibit A Continued

E. Research.

The completed CSNA required by Vocational Rehabilitation will examine the total '

current state of services in New Hampshire from current program operations data made
available for use under Contract awarded. The assessment factors involved include
identification of the status of individuals with disabilities, through the use of available
data from the VR database and other sources, regarding persons with disabilities being
served in New Hampshire. Data from other agencies that have meaningful and relevant
data will be made available as deemed appropriate by the DOE. Research must be

_inclusive of all possible data sources including other state agencies and community
partners and heretofore undiscovered data sources that will become evident through
Research, Data review of available primary and secondary information and data
sources will include:

1) Program data through federal data collection or other DOE data collection
that specifies they provided services to persons with disabilities.

2) Data from the DOE database, periodic reviews of this data for other reports for
the DOE, and other sources regarding persons with disabilities being served in
New Hampshire. Data from other government agencies and any other
statewide programs that have meaningful and relevant data will be made
available as deemed appropriate by the DOE.

3) The Vocational Rehabilitation's processes and elements recommended in the
current 2018 State Plan and current 2016 Needs Assessment can provide some
information and guidance, but the current requirements for VR services is also
described in VR manuals, policies, and detailed in VR web based information
available. The DOE's organizational structure and policies manuals may also
be used.

4) VR and State Rehabilitation Council (SRC) participant data and participant
initiated consumer satisfaction surveys. .

5) VR evaluation materials, employer satisfaction evaluation materials, relevant
state policy and contract provisions, and other pertinent materials identified by
VR and the SRC.

6) VR staff satisfaction surveys identified by VR and the SRC.

7} CSNA research focus should be to identify, develop and refine methodologies
to obtain a more complete and comprehensive CSNA report in 2019. The
varied research techniques including canvasing and surveying are intended to
reach out to as many affected persons with disabilities as possible. The
Research used to complete the CSNA will assist future VR planning, and will be
more closely aligned with the known needs and associated factors
discovered, and shall be detailed in preliminary and final published reporting
of the CSNA.

8) Review of past processes that were successful and current state of the art
processes that when applied to this CSNA are found meaningful to program
assessments,

[
Controct between Human Services Research Institute and the New Harpshire Depariment of Education
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Exhibit A Continued

9} VR information available for persons with disabilities who have completed an
application for VR services but have not vet been determined eligible for
services.

10} DCE information available for persons participating in vocational
rehabilitation services,

11} VR information available regarding closed cases determined rehabilitated or
closed case for other reasons, to determine the level of services provided

" and purpose.

12) Compilation of data into cleor and concise formatting that will be used to
complete the CSNA. VR will be involved in primary reporting to make certain
that reports will be consistent and as complete as possible so that moving into
the additional parts of the scope of work can be accomplished as efficiently
and timely as possible.

F. Action Plan for Development

This CSNA shall be designed to meet the requirements of the Amendments to the
Rehabilitation Act passed in 2014. State Vocational Rehabilitation programs shall
conduct a CSNA every three “(3) years. This 2019 Needs Assessment Update shall
utilize and expand upon existing data collected in the 20146 comprehensive
assessment. This 2019 assessment will assist the VR in evaluating its priorities and
establishing an action plan to guide future rehabilitation program development. The
review of statistical data alone will not suffice; but rather, the data must be analyzed
and projections provided by individualls) who understand national reforms and
restructuning issues now affecting rehabilitation service provision. The core of this
assessment shall focus on “action oriented” program development, aimed at
resolving identified deficiencies in rehabilitation service delivery. The goal of this
CSNA is to develop an action plan focused on the following critical areas:

1) Opportunities for improving program performance;
2) A review of the current state of previously identified priorities; and
3) A review of transition services in New Hampshire, as well as areas for

improvement in transition services. Transition services are defined as those
rehabilitation services provided to youth ages 14 to 24.

G. Final Analysis and Reporting

The data analytics, fact finding, interviews, and field work will result in the compilotion
of the initial reports of the findings and crafting the official CSNA document. It will
include the collection, analysis and interpretation of:
a. Data generated through the previous phases of the CSNA.
b. Demographics and other applicable data on:
I State of New Hampshire and New Hampshire residents with disabilities;
i, Individuals eligible for VR's services broken out by region or district;
ii. Individuals served by VR: and
iv. VR’ staff, services and operations.

Contract between Human Services Research Institule ond the New Hampshire Department of Education
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Exhibit A Continued

c. Provide written and oral reports of the results, analysis, and
recommendations. The written and oral reports will be made in a form
that is understandable and accessible to VR's and State Rehabilitation
Counclil {SRC)'s internal and external audiences by using plain language.
VR and SRC will have final approval of the reports prior to release to the
public. Reports will include a method of feedback to participants in any
survey used in the implementation phase and will address
recommendations related to:

d. Proposed methods for input at the state and local level with participants

and employers leading to future needs assessment activities;

Staff training;

Rehabilitation services policies and practices;

Collaborations in service delivery; and

Methods to develop and augment effective collaboration wnh workforce

partners.

Any documents produced should comply with Section 508 of the

Rehabilitation Act of 1973 [as amended) and meet the accessibility

guidelines outlined here:

hitps:/fwww section308 gov/content/build/create-accessible-documents

Q™o

H. The CSNA project shall be responsive to Rehabilitation Act Requirements. The vendor
shall prepare a needs assessment update that strongly supports the State's
development of an effective State Plan for Vocational Rehabilitation services. This
assessment update shall fully address all focus areas and iegal requirements of the
Rehabilifation Act, to include a comprehensive assessment and action plan for
transition services.

I. The CSNA project shall be designed to complement and provide follow-up to the
previous assessments conducted in 2013 and 20146.

J. Comprehensive Assessment - A simple assessment of the incidence of disability is not
adequate. This project shall have a comprehensive design, incorporating all
requirements and components of the Rehabilitation Act.

K. User Friendly Format
The final report shall be presented in such a way that information can easily be
extrapolated for use in grant applications, legisiative initiatives and prioritization of
future rehabilitation projects.

DELIVERABLES AND TIMELINE
A. Delivery Date -
The Vendor shall provide:

Vendor must complete and deliver the 2019 CSNA on or before September 30, 2019.
Any documents produced must incorporate all requirements and components of
Section 508 of the Rehabilitation Act of 1973 {as amended) and meet the accessibility
guidelines outlined here:

Confract between Human Services Research Institute and the New Hompshire Depariment of Education
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Exhibit A Continved

hitps://www.section508.qov/content/build/create-accessible-documents.

A progress report will be submitted to NH Vocational Rehabilitation three (3) months
prior to the due date. '

Implementation

Upon award of a Contract for services the VR shall negotiate an implementation
schedule with the successful Respondent.

B. SRC Input and Reporting

This 2019 CSNA project will be administered by the New Hampshire Bureau of Vocational
Rehabilitation and the State Rehabilitation Council {SRC). The SRC acts as a review and
recommendation body for NHVR and the Needs Assessment. The vendor shall
incorporate soliciting and documenting SRC input, and presentation of project milestone
accomplishments at SRC meetings. into the project timeline. A crucial element of the
project design is that it includes a network of involvement and interaction between the
SRC. NHVR, and other stakeholders. The SRC meets quarterly and the successful vendor
shall incorporate the following with regard to SRC meetings.

0. First Meeting - At the first meeting following final contract execution, the vendor
shall explain the project design in terms of objectives and activities that will lead
to milestone accomplishments, to the SRC. The vendor shall also explain
specifically how the SRC will be involved in the project, and seize every
opportunity to involve SRC members in the conduct of this project.

b. Final Meeting ~ At the final wrap-up meeting the vendor shall present and explain
the Assessment’s findings, recommended action plan, and specific objectives the
SRC should accomplish prior to the beginning of the next three year assessment
cycle.

C. Vendor Responsibilities

The vendor shall be solely responsible for providing visual aids, projectors, computer
equipment, easels, monitors, etc. for all scheduled SRC meetings and other ancillary
gatherings as needed. In addition, all printing and copying costs shall be the sole
responsibility of the vendor. For purposes of estimating prinfing and copying costs, the
following will be required:

1} Quarterly Progress Reports - thirty {30} copies of quarterly project progress reports.,

will need to be provided at each quorterly SRC meeting, for SRC members and
NHVR staff,

Contfroct between Human Services Reseorch Insfitute and the New Hampshire Department of Education
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Exhibit A Continued

2) Final Report - fifty (50} spiral bound, 8% x 11 copies using appropriately designed
commercial cover stock for both front and back covers, of the complete and
approved final report, will need to be provided to.NHVR.

3} Executive Summary Booklet - fifty {50) staple bound (5% x 8%) copies using
appropriately designed commercial cover stock for both front and back covers,
of an Executive Summary presenting key findings and proposed
recommendations from the Final Report, will need to be provided to NHVR.

4) Final Report on CD/DVD or other electronic copy — @ copy of the Final Report and
Executive Summary in Word format will need to be provided to NHVR.

Contract between Human Services Research Institute and the New Hompshire Department of Education
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EXHIBIT B

BUDGET
FY 19 FY20

Personnel/Staff $75,226.20 30
Travel $565.60 30
Computer Services/Hardware $1.760.29 30
Office Supplies $488.97 30
felephone $699.60 $0
Copies/Prints 30 $67.70
Incentives {Project/Participant Qutreach) $400.00 %0

Total $79.340.66 $67.70

Limitation on Price; In no case shall the contract exceed the price limitation of $79,408.36.

Funding Source: Funding for this contract is 100% state funds from the accounts titled Vocational

Rehabilitation State Funds:

06-56-56-565010-25380000-601-500931 State Fund Match

06-56-56-565010-25340000-601-500931 Sidfe Fund Match

EY2019

$79.340.66

FY2020
$67.70

Method of Payment: Upon Governor and Council approval, a down payment will be made in
the amount of $50,000.00 upon submittal of an invoice from Human Services Research Institute.
Thereafter, two payments, for the months of June and September, in the amounts of $29,340.44

and $67.70, respectively. will be made upon receipt of an invoice with progress report.

Invoices and reports shall be submitted to:

Lisa Hinson-Hatz

VR Director

NH Department of Education
21 S. Fruit Street, Suite 20

Concord, NH 03301

Contract between Human Services Research Institute and the New Hampshire Department of Education
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EXHIBIT C
SPECIAL PROVISIONS

None.

Contract between Human Services Research Institute and the New Hampshire Department of Education
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Revised 1/11/19
EXHIBIT D

Confractor Obligations

Contracts in excess of the simplified acquisition threshold {currently set at $250,000) must address
administrative, contractual, or legal remedies in instances where the contractors violate or
breach contract terms, and provide for such sanctions and pendalties as appropriate. Reference:
2 C.FR. § 200.326 and 2 C.F.R. 200, Appendix I, required contract clauses.

The contractor acknowledges that 31 U.S.C. Chap. 38 {Administrative Remedies for False Claims
and Statements) applies fo the contraclor’s actions pertaining to this contract.

The Contractor, certifies and affirms the truthfulness and accuracy of each stalement of its
certification and disclosure, if any. In addition, the Contractor understands and agrees that the
provisions of 31 U.S.C. § 3801 el seq.. apply to this certification and disclosure, if any.

Breach
A breach of the conlract clauses above may be grounds for termination of the contraclt. and
for debarment as a contractor and subcontractor as provided in 29 C.FR. § 5.12.

Fraud and False Statements

The Contractor understands that, if the project which is the subject of this Contract is financed in
whole or in part by federal funds, that if the undersigned, the company that the Contractor
represents, or any employee or agent thereof, knowingly maokes any false statement,
representation, report or claim as te the characler, quality, quantity, or cost of material used or
lo be used, or quantity or quality work performed or 1o be performed, or makes any false
stotement or representation of a material fact in any statement, certificate, or report, the
Contractor and any company thal the Contractor represents may be subject to prosecution
under the provision of 18 USC §1001 and §1020.

Environmental Protection

{This clause is applicable if this Contract exceeds $150.000. It applies to Federal-aid contracts
only.} '

The Contractor is required to comply with all applicable standards, orders or requirements issued
under Section 306 of the Clean Air Act {42 U.5.C. 1857 {h). Section 508 of the Clean Waler Acl
(33 U.S.C. 1368). Executive Order 11738, and Environmental Proteclion Agency (EPA) regulations
(40 CFR Part 15) which prohibit the use under non-exempt Federal contracts, grants or loans of
facilities included on the EPA List of Violating Facilities. Violations shall be reported to the FHWA
and 1o the US. EPA Assistant Administrator for Enforcement.

Procurement of Recovered Materials

In accordance with Section 6002 of the Soiid Waste Disposal Act {42 US.C. § 4962), State
agencies and agencies of a politicat subdivision of a state that are using appropriated Federal
funds for procurement must procure ilems designated in guidelines of the Environmental
Protection Agency (EPA} at 40 CFR 247 that contain the highest percentage of recovered
materials practicable, consistent with maintaining a satistactory level of competition, where the
purchase price of Ihe item exceeds $10.000 or the value of the quantity acquired in the
preceding fiscal year exceeded $10.000; must procure solid waste management services in a
manner that maximizes energy and resource recovery, and must have established an
affrmative procurement program for procurement of recovered materials identified in the EPA

guidelines.
Conlfractor initials
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Revised 1/11/1%
Exhibit E
Federal Debarment and Suspension

a. By sighature on this Contract, the Contractor certifies its complionce, and the
compliance of its Sub-Contractors, present or future, by stating that any person
associated therewith in the capacily of owner, partner, director, officer, principal
investor, project director, manager, audilor, or any pesition of authority involving federal
funds:

1. s not currently under suspension, debarment, voluntary exclusion, or determination of
ineligibility by any Federal Agency;

2. Does not have a proposed debarment pending;

3. Has not been suspended, debarred, voluntarily excluded or determined ineligible by
any Federal Agency within the past three (3) years; and

4. Has nol been indicted, convicted, or had a civil judgment rendered against the firm
by a court of competent jurisdiction in any matter involving fraud or official
misconduct within the past three (3) vears.

b. Where the Contractor or its Sub-Conlractor is unable to certify to the slatement in
Section a.l. above, the Contractor or its Sub-Contractor shall be declared ineligible 1o
enter into Contract or participale in the project.

c. Where the Contractor or Sub-Contractor is unable to certify 1o any of the slatements as
listed in Sections 0.2.. a.3., or a.4., above, the Coniractor or ils Sub-Contractor shall
submit a written explanalion to the DOE. The certification or explonation shall be
considered in connection with the DOE's delermination whether to enter into Contract,

d. The Contractor shall provide immediate written notice to the DOE if, ot any time.
the Contractor orits Sub-Coniractor, learn that its Debarment and Suspension
certification has become emroneous by reason of changed circumstances,

Contractor Initiols
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Revised 1/11/19
Exhibit F

Anti-Lobbying

The Contractor agrees to comply with the provisions of Section 319 of Public Law 101-121,
Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352, and
further agrees to have the Contractor's represeniative, execute the following Certification:

The Contractor certifies, by sigring and submitting this cont.roci. o the best of his/her knowledge
and beliet, that:

a.

No federal appropriated funds have been paid or shall be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence any officer or
employee of any Slate or Federal Agency., a Member of Congress, an officer or
employee of Congress, or an employee of a member of Congress in connection with the
awarding of any Federal contract, the making of any federal grant, the making of any
federal loan, the entering into any cooperative agreement, and the exiension,
continuation, renewal amendment, or modification of any Federal contract grant, loan,
or cooperative agreement.

If any funds other than federally appropriated funds have been paid or shall be paid to
any person for influencing or attempting to influence an officer or employee of any
Federal Agency, a Member of Congress. and officer or employee of Congress. or an
employee of a Member of Congress in connection with this Federal contract, grant,
loan, or cooperative agreement, the undersigned shall complete and submit the
"Disclosure of Lobbying Aclivities” form in accordance with ils instructions
(hittp://www.whitehouse.gov/omb/grants/slllin.pdf).

This certification is a material representation of fact upon which reliance was placed
when this tronsoction was made or entered into. Submission of this cerification is’ a
prerequisite for making and entering into this transaction imposed by Section 1352, Title
31 and U.S. Code. Any person who fails 1o file the required certification shall be subject to
a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

The Confractor also agrees, by signing this contract that it shall require that the language
of this certification be included in subcontracts with all Sub-Contractor(s) and lower-tier
Sub-Contraciors which exceed $100,000 and that all such Sub-Contractors and lower-tier
Sub-Contractors shall certify and disclose accordingly.

The DOE shall keep the firm's certification on file as part of its original contract. The
Contractor shall keep individuol cedifications from all Sub-Contraciors and lower-tier Sub-
Contractors on file. Certification shall be retained for three (3) years following completion
and acceptance of any given project.
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Revised 1/11/19
Exhibit G.
Rights to Inventions Made Under a Contract, Copy Rights and Confidentiality

Rights to Inventions Made Under a Contract or Agreement

Contracts or agreements for the performance of experimental, developmental, or research
work shall provide for the rights of the Federal Government and the recipient in any resulling
invention in accordance with 37 CFR parl 401, “Rights 1o Inventions Made by Nonprofit
Qrganizations and Small Business Firms Under Government Grants, Contracls and Cooperative
Agreements.” and any implementing regulations issued by the DOE.

Any discovery or invention that arises during the course of the coniract shall be reported to the
DOE. The Contractor is required to disclose inventions promptly to the contracting officer (within
2 months} after the inventor discloses it in wriling to contractor personnel responsible for patent
matlers. The awarding agency shall determine how rights in the invention/discovery shall be
allocoted consistent with "Government Patent Policy” and Title 37 C.F.R. § 401,

Confidentiality

Al written and oral information and materials disclosed or provided by the DOE under this
agreement constitutes Conlfidential Information, regardless of whether such information was
provided before or after the date on this agreement or how it was provided.

The Contractor and representatives thereof, acknowledge that by making use of, acquiring or
adding to information about matters and data related to this agreement, which are confidential
fo the DOE and its partners, must remain the exclusive property of the DOE.

Confidential information means all data and informalion related to the business and operation
of the DOE, including but not limited to all school and student data contained in NH Tille XV,
Education, Chapters 186-200.

Confidential information includes but is not limited to, stludent and school district data, revenue
and cost information, the source code for computer software and hardware products owned in
part or in whole by the DOE, financial information, partner information{including the identity of
DOE partners), Contractor and supplier information, (including the identity of DOE Contractors
and suppliers), and any information that has been marked “confidential” or “proprietary", or
with the like designalion. During the term of this contract the Contractor agrees to abide by
such rules as may be adopled from time to time by the DOE to maintain the security of all
confidential information. The Contractor further agrees that it will always regard and preserve as
confidential information/dota received during the performance of this contract. The Contracteor
will not use, copy, make notes. or use excerpts of any confidential information, nor will it give,
disclose, provide access to, or otherwise make available any confidential information to any
person not employed or contracted by the DOE or subcontracied with the Coniracior.

Ownership of Intellectual Property

The DOE shall retain ownership of all source dota and other intelleciual property of the DOE
provided to the Contractor in order o complete the services of 1his agreement. As well the DOE
will refain copyright ownership for any and all materials, patents and intellectual property
produced, including. but not limited to, brochures, resource directories, protocols, guidelines,
posters, or reports.  The Contractor shall not reproduce any materials for purposes other than
use for the terms under the contract without prior written approval from the DOE.

Contractor Initiols
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Revised 1/11/19
Exhibit H

Termination

a. Termination for Cause

The DOE may terminate the Contract for cause for reasons including but noft limited
to the following circumstances:

1. Contractor's failure to perform the services as detciled herein and in any
maodifications to the Coniract,

2. Contractor's failure to complete the Contract within the timeframe specified
herein and in any modifications to the Contract.

3. Contractor’s failure to comply with any of the material terms of the Contract.

if the DOE contemplates termination under the provisions of Subsections a.l.,
a.2., or a.3 above, the DOE shall issue a written notice of default describing the
deficiency. The Contractor shall have five (5) business days to cure such
deficiency. In the event the Contractor dees not cure such deficiency, the DOE
may terminate the Contract without further consideration by issuing a Notice of
Termination for Default and may recover compensation for damages.

If, after the Notice of Terminalion for Default has been issued, it is determined
that the Contractor was not in default or the termination for default was
otherwise improper, the tfermination shcll be deemed to have been a
Termination for Convenience.

b. Termination for Convenience

The DOE may terminate the Contract for convenience, in whole or in part, when,
for any reason, the DOE determines that such termination is in its best interest. The
confract can be terminated due to reasons known to the non-Federal entity, i.e.,
including but not limiled to program changes, changes in state-of-the-an
equipment or technology, insufficient funding, etc. The Contract termination is
effecied by nolifying the Coniractor, in writing, specifying that all or a portion of
the Contract is terminated for convenience and the termination effective date.
The Contractor shall be compensaled only for work satisfactorily completed prior to
the termination of the Contract. The Contractor is not entitled to loss or profit. The
amount due to the Contractor is determined by the DOE.

In the event of termination for convenience, the DOE shall be liable to the
Contractor only for Contractor's work performed prior to termination.

¢. The DOE's Right to Proceed with Work
In the event this Contract is terminaled for any reason, the DOE shall have the

option of completing the Coniract or entering into an ogreemeni with another
party to complete services outlined in the Contract.
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that HUMAN SERVICES
RESEARCH INSTITUTE is a District Of Columbia Nonprofit Corporation registered to transact business in New Hampshire on
February 04, 2016. I further centify that all fees and documents required by the, Secretary of State’s office have been received and

is in good standing as far as this office is concerned.

Business ID: 738451
Certificate Number: 0004493477

IN TESTIMONY WHEREQF,

I hgreto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 10th day of April A.D. 2019.

Dbr ok

William M. Gardner

Secretary of State
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David Hughes , 'Pfes : , ofthe
(Corporate Representative Name) [(..orporauon Representative Tirle)

Human Services Research Institute , do hereby certify that:

()

@
(3)
Q)

(Corporation Name)

I am the duly elected and acting President of the
(Corporation Representative Tiley

Human Services Research Institute, a ___ District of Columbia, corporation.
(Corporation Name) {State of Incorporation)

] maintain and have custody of and am familiar with the Seal and minute books of the Corporation;
1 am duly authorized to issue certificates;

The following are true, accurate and complete copies of the resolutions adopted by the Board of Directors

.of the Corporation at a meeting of the said Board of Directors held on the 2.3 day of Jan ,20 84,

which meeting was duly held in accordance with 0+ ‘shick of Glrmbia |aw and the by-laws ofthe
Corporation. {(Stue of Incorporation)

RESOLVED: That this Corporation enter into a contract with the State of New Hampshire, acting by and
through Department of Education, providing for the performance by the Corporation of certain services,
and that the President (any Vice President) (and the Treasurer} (or any of them acting singly) be and hereby
(is} (are)} authorized and directed for and on_behalf of this Corporation to enter into the said contract with
the State and to take any and all such actions and to execute, seal, acknowledge and deliver for and on
behalf of this Corporation any and all documents, agreements and other instruments (and any amendments,
revisions or modifications thereto) as (she) (he) (any of them) may deem necessary, desirable or
appropriate to accomplish the same;

RESOLVED: That the signature of any officer of this Corporation affixed to any instrument or document
described in or contemplated by these resolutions shall be conclusive evidence of the authority of said
officer to bind this Corporation thereby;

The forgoing resolutions have not been revoked, annulled or amended in any manner whatsoever, and
remain in full force and effect as of the date hereof’ and the following person(s) (has) (have) been duly
elected and now occupy the office(s) indicated below.

Dav.d "\-{J‘\c $  President Name
R ’ ’jt-:kq Aaaﬂx Vice President Name

:ﬂgdg % Treasurer Name




IN WITNESS WHEREOF, [ have hereunto set my hand as the pN Srden +
(Comorate Representative title)

of the Corporation and have affixed its corporate seal this 23 day of ,A-f A | , 20 l‘i

President
(Corporate RepresentativEa
P

(Seal)

STATE OF _MA

COUNTY OF Middlesex

.On the 25% day of April, 2019 , before me, ___Annanmarie Edwards , the undemgg;;iw
officer, Personally appeared Dav:d Hughes, who acknowledge her/himself to be the Pres;dent
{Corporate Kepraseniative litle)
Of Human Services Research Institute, a corporation, and that such President, being
{name of corporation {Corporale Representative Titlhe)
Authorized to do so, executed the foregoing instrument for the purposes therein contained, by signing the name of

the corporatlon by her/himself as David Hughes
4% 7 {Corporate chrcwnlalivc Name)
y )
fy
'Jg WTTP\ Dﬁ& AHEREOF I hereto set my hand and offi cial seal.

A RS
Y ‘.‘--.,“ ‘—.:J%A ..,‘\‘ L
; m
[ .:- f-' L"‘ \15‘4! "% .
- _I_““.“ﬂ \i.:-‘.\« ’ :

1, Vi
L &R 3/l o
(U "My*commlssmn expires on: f Notary Public/Justice of the Peace

oy ANNAMARIE W. EDWARDS
Notary Public
COMMONWEALTH OF MASSACHUSETTS
My Commission Explres
February 20, 2020
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOYYYY)
4/30/2018

THIS CERTIFICATE 1S 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,

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or 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 confar rights to the certificate holder in lieu of such endorsement(s).

PRODUCER jgg“ﬂ Thomas O'Neill  »
!‘:A;Drsiprgn{\dsctLeSr;gasnoggency LLC - New England _pnous " 888.850-8400 X B66-795-8016
Worcester MA 01608 EMAlL cs. MMA NewEngland.CLines@marshme.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Philadelphia Indemnity tnsurance Co. 18058
'ﬁsl‘r‘;ia"n Services Research Institute HUMANSERV insurer & : Travelers Insurance Company 25682
iNSURER ¢ : ACE American Insurance Company 22667

2336 Massachusetts Avenue
Cambridge MA 02140

INSURER D :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 928930832

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY 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.

INSR

ADDLSUBR|

POLICY EF|
(TR TYPE OF INSURANCE INSD | wyD POLICY NUMBER (M ‘:aum%m LINITS
A | X | cOMMERCIAL GENERAL LIABILITY T 9/30/2018 | 9/30/2019 | EACH OCCURRENCE $ 2,000,000
"DAMAGE T RENTED
CLAIMS-MADE OCCUR Dz d s osirence) | § 100,000
MED EXP (Anty one parson) $5.000
PERSONAL & ADV INJURY $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
poticy || 78% Loc PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: _ $
A | AuTomoBiLE LIABILITY o 91302018 | @/30/2019 | EOMBINED SINGLELIMIT 1 51,000,000
ANY AUTO ’ BODILY INJURY {Per parson} | §
OWNED SCHEDULED ‘
AUTOS ONLY - AUTOS BODILY INJURY (Per accigent)| §
HIRE X NON-OWNED PROPERTY DAMAGE s
L~ | AUTOS ONLY AUTOS ONLY F(Eer_uumn
3
A UMBRELLA LIAB OCCUR ] 9/30/2018 | 9/30/2019 | EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 2,000,000
oeo | X | RevenTions s aan ’ s
B |WORKERS COMPENSATION 1781201 PER oI
AND EMPLOYERS' LIABRLITY vIN S/232018 1 872802019 Sthnme | [€R
ANYPROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIBDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
3,
DESCRIPTION OF OPERATIONS Detow E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | EAQ Liability 9/30/2018 | 9/30/2019  |$2.000.000/54.000,000
3 8“&"‘52}1}',}’ 9/3072018 | 9/30/2019 | 3. % %
¥ ty 9/30/2018 | s9/aorzote |8 SIR: $1,000
DESCRIPTION OF OPERATIONS / LOCATICNS / VEHICLES {ACORD 101, Additional R: Schadule, may be hed if more spacs s required)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Education

21 8. Fruit Street
Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e d
L3

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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David Hughes, PhD

President

HSRI

Profile

Or.:Hughes is a-nationally recoghized expertin behavioral heaith services r_ese_a_rcij‘, multi-site
-gvaluations, seif-direction, evidence-baséd practices, peérmanent supported housing, quality
measurement, behaviofal health and’health cost.simulation:models and theintersection of the
behavioral heatth and crimlnalljus_tité'_sfs;ér‘ns; He has directed and served in.senior rdleson
dozens.of HHstpbn_sored‘projecfs and has worked o0 m;ofg'than:ls' prd_jects‘for SAMH§A;.A§L,
ACF and ASPE. He Feceived the SAMHSA Leadership Award for his work on the behavioral:health
managed care multi-site.study. '

Selected Project Experiénce

Project Director; Independent Evaluation.of the Capitity of the Current Hedlth System
‘Funder: NH DHHS | Dates: 2017 :
Contribution: HSRI wés‘_cb_ht'rqgtéd‘to"conduct—;an:eva!uatiqn of the current hgalth'system-in
\New-Hampshire to.respond'to.the’in patient,-acute care psychiatric needs c{f patients, including
but-not limited to, those patientsiwha requireinvoluntary emergency adinissions. The work
included developing 2 comprebansive;system map,‘repor’ting on‘hospital and emeérgency .
department admissign data, conducting:a system of care gap analysis, aiid developing a written
feport.and presentation. Dr. Hughes was responsible for leading the project team, monitoring
the;téchnical, budget.and schedule pérformance. \

Project Director, Public Behavioral Health Gap Analysis.
Funder: Behavioral Health Syster Baltimore {BHSB) | Dates: 2018 - Présent
Contribution: HSRI received.a coptract from BHSE to'conduct-a gap analysis of.the Baltimore
public behavioral health system. HSRI-will examine services available and the acicess, utilization,,
workforce capacity, use of bést practices, quality and outcomes of the services provided within

the public behavioral health syster..Dr. Hughes oversees the entire-project and is involved in all
reporting tasks:

iProject Director; Nofth Dakota Behavioral Health Needs Assessment’
Funder: ND Departmeént of Homan $gMées Behavioral Health.Division | Dates: 2017
Contribution: HSRI-has !5e'énzco'ptr§c:ted to conduct-anin-depth review of Noith Dakota's
behavioral health system and'to produce recommendations and-strategies for implementing
changes to address the needs of the cornmunity. Dr. Hughes is resporisible for carrying out all
aspects of the study, including recriiting key informants for interviews, conducting interviews,.
and analyzing interview and Servicsutilization data.

Senior.Advisor, Reconfiguring Disability Wiiver Programs and Developing an

Individual Budgeting:Model for'HCBS Service Recipients in Minnesota, .
Funder: MN Disabilities Servicé Division | Dates: 2017 -'Present
Contribution: HSRI has been contracted by the State of Minnésota to study the reconfiguration
of the disability waiver programs:and developing an Individual budgeting.model for Homeand’
Community Based Services (HCBS). Or. Hughes provides HCBS tontent expertise.

Project Director, Home and Community Based Services (HCBS) Technical Assistance
‘Eunder: CMS |Dates: 2015 - Present
.Contribution:-HSRI:recelved a subtdntract from New Editions to-assist:them in providing;
technical assistance to overa half dozén states in response to individual TA raéquests as well as

@www:ﬁsn’_}qrg [ dhughes@hsri.org
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through the develo_pment and presentation of.issue papers and webinars. Dr. Hughes is responsible for drafting TA plans; cost
estimates and working with states regarding Self-Direction and HCBS research.

Senior Advisor, Evaliation of Colorado’simplementation of the IV-E Waiver
Funder: CQ DHS’| Dites: 2013 ~Present ’
‘Contribution: H3R) is.conducting a process,, outcomes, and cost-evaluation of Colorado's Title IV-E Waiver. Colorado’s'waiver
‘seeks to.improve child.and family outcomés through three primary inte_weh;iéﬁs_; family ‘engagement, trauma-informed child
assessment, and trauma-focused behavioral health treatments. Dr. Hughes helps lead the project in order to examingé howthe
availability of flexible funds enables the state to make changes in service'delivéry and ito'alter-expendituré patterns, ultimately
improving safety, permanency, and wellbeing olitcomes for children. : A

Co-Project Director, Milwsikee County Behavioral Health Crisis System Planning
Funder; Milwzukee County, Wisconsin Services | Dates: 2018 - Present: '
Contribiution: In collaboration with the Technical-Assistance Collaborative {TAC) and the Wisconsin Pelicy Forum, HSRI is helping
to facilitaté a decision-making process ‘and the.development of an implementation-strategy for 'the-beha'vio(al.'r]gaith crisis,
sefvice systeémin Milwaukee:County, Dr.Hughes is.responsible for conducting the-énvirgnmental scan, developing:and:
conducting interviews, and develoging the ifplementation plan.

‘Project Director, Substance Abusé Disorder.Providers and Insurani¢e Reimbursement

Funder: ASPE | Datés: 2017.— Present

ContriBUtipn’:'_HSRl’hAas been contracted todocumerit state licensing:and credentialing réquirements for-substance use‘disor‘dyr
{SUD} tréatment providers in éach state and the District of Columbla. The work includes reviewing state reimbursement policies
for SUD services for Medicaid,‘ Medicare; and d:simple of private insurers; and to conduct ¢ase studies-of states'that have
im_d_!emgnt_gd_iihn_ovativestra'teg‘ies'to incentivize.SUD providers to join provider networks and accept insurance ieimbqr;e‘men_t.,
Dr: Hughes i$ responsible for overseeing:all work-on the project and will be the'lead for c'o‘nducting'key informant intervigws,

Project.Director, North Carolina Olmstedd Evéluation Project
Funder: North Carolind Départment of Heafth-and Human Services-| Dates: 2017--'Present
Contribution: HSRI has-beén. contracted to conduét an analysis of the services.provided'to the covered target population‘in the
Olmstead‘:segtle_fnent Agreement. Dr: Hughes is responsible for overseeing the-project.and repoiting findings to.the Court.
Monitor and the Department of Justice. - '

Senior Reséarch Advisor, Multnomdh Cotinty Mental Health System Aniclysis
Funder: Multnomah County Degartment of County;Management | Datesi'2017 —2018
'Contribution: HSRI.was awiided a’tontract to conduct a detailed review and analysis of-the mental health'system within
Muftnomah County. The review aiid ahalysis will result in:a comprehensivé report which.will include.an inventory of mental
health services provided by the;county; fiow the services interface with one,afiother, gapsiin services, and key fuiriding arid
reimbursement mechanisms for seivices. Dr..H ughesis responsible for advising the project on réiévaht national déveldpments
with his work on projects with' SAMHSA, CMS and the National Associaticn of County Behavioral Heajth_-anq;D'e'\jé_lopme'nta‘l-
Disability Directors. ) '

Co-Project Director, Network.Capacity for Substance Use Disorder Treatment..
Funder: ASPE | Dates: 2017 —2018 '
Contribution: HSRi.was contracted té"conduct an environmental scan on ngeds assessment methodologies:for substance use
.disorderftreatment'capacity:and to provide a summary of alternative-data sdiices and methods. Dr. Hughes w35 responsible for
overseeing'all tasks on the project. He led the'work with the technical advisory.group and with writing.the final regort, :and
briefing HHS officials.

Project Director, Compréhénsive Behavioral Health System Andlysis and Study for Pierce County
_Fuh’ctgr;fPie_r'ce',co,unty,‘.Wa'shirggton | Dates: 2016 -:2017 .
Coritribution: HSR! conducted a comprehensive analysis to identify and understanidigaps in service access. The study identified
the.prevaience of behavioral health Issues, extent.6f services available tg address behavioral health-related needs, and provided
recommendations for services, policies, and prattices the county-should pursue to address system gaps. HSRI will be supporting
the iri*t‘plernent'a'tion of the recommendations. Dr. Hughes was, resp'onsibié for overseeing the.and-the‘ﬁnai'report'whi;h include
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key- récammendations to.ensure a comprehensive, cost-effective, and recovery-oriented behavioral hea'l;t_h treatment system
that meets theneeds:of the. ‘Pierce County comminity.

Project Director, Milwdukee County Mental Heaith System Redesign

Funder: Mﬂwaukee County | Dates: 2009 - 2016

Contribution: HSRI.recejved a subcontract through-the: ‘Public Pohcv Forum torassist Milwaukee County in addressing systemic
issues with access to service: delivery within the adult mental health system: Dr. Hughes worked dosely with stakeholder to
design a rigorous redesign plan. Or. Hugheswas ¢esponsible.for conducting informant interviews, analyzing service utilization
and assessment data,.and-national best practices to devélop and draft recommendations for system ‘improvements:

Senior Research Specialist, Evaluation of Cooperativé Agreements to Benefit Homeléss Individuals for Stdtes and
Commiunities (CABHI:States and. Communities} h
Funder::SAMHSA- CMHS-CSAT | Dates:. 2016 - 2018
Contribution: HSRI recelved 3 subcontract. through RTI lnternatlonal to'evaluate, two ‘programs: The Cooperative Agréérents to
Benefit Homeless Individuals (CABHI) and the:Programs for Assistance.in Transition from Homelessness {PATH) HSRI:led the
multi-site evdluation of the PATH program, which is a task under the crossssite CABHI évigluation: Dr. Hughes was involved with
developing-the evaluation plan, data-collection and.data feporting.

Project Director, Training Materials for Aging and Disability Resource Centers (ADRC).on Mental Health Promotion
and Suicide Preven tion: :
Funder: SAM HSA-ACL.| Dates: 2015 - 2017
Contribution: HSRI received 2-subcontractthigugh Mission Anatytics to develop trammg materials on behavioral health
promotion and suicide.prevention for the:ejght states with Aging and Disability Resource: Center- (ADRC) Part A: Enhanced
Options.Counseling' grants Dr. Hughes oversaw the needs assessment. .which included interviews, an’ envnronmental scan and an
online.survey. Dr. ‘Hughes was responsible for using the resiilts to develop a trdining webinar and resource guide designed'to be
adapted as neédéd for the diverse workforce of those who perform access functions for ADRCs:
Project.Director, Mame Hedlth Data Organization {MHDO]) Data Warehouse Projéct,
Funder: MHDO IDates 2013.- Present’
‘Contnbutlon As.a part of this ten-year contract with the'State of Main@; HSRI and its partners:are building @ highly secure and
robutt data warehouse to collect and house heatth care claims, encounter and eligibility data,-hospital fi financial data’and:other
re_lated_lnf_ormatton Dr:-Hughes overseés the'project and advises the team to ensure that pro;ect resources are allocated
appropriately and the pro]ect goals are met.

Senlor:Research Spécialist;. Pro;ect LAUNCH:(Linking Action's for.Uinmet Needs of Children’s. Health)
Funder: SAMHSA-ACF | Dates: 2013~ 2018
Contnbutlon HSRI received g subcantract through NORC at:the Univefsity of Chicago to evaludte Fnd provide techmcal
assistance to:35igrantees.implementing interventions-ta improve.community health for’ children and families: through the
irnplernéentation of: evldence -based practices:and the integratioh of behavioral health and primary' caré, Dr, Hughes was
respansible for developing ‘mechanisins for the delivery of TA, monitoriig TA accomplishments, and,coordinating TA for both
local site evaluations and the project’s multi-site evaluation.

Project Director, Minnesoty Preferred Integiated Network (PIN)- Evaluat:on
Funder: MN DHS | Dates: 2013 -2015 '
Contnbutxon HSRI conductéd an evaluation of the Minnesota PIN; an |mt|atwe that mtegrates physucal and mental health
sefvices in‘a prepand health plan.and coordinates these with social services. Dr.-Hughes oversaw the evaluatioh in order to
address access; quallty, accountability, and cost.issues assoclated with.integrating physical and behaworal health for the target
population of adults with serious mental ilaéss and’ children with serious emotional disturbance.

Project Director; Evaluation of Programs That Proﬁidé Services to Persons Who-Are Homeless with Mental and/or
Substonce Use Disorders
Funder; SAMHSA-CMHS-CSAT l Dates: 2011 - 2016
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Contribution: HSRI received a subcontract through RTI International to evaluate four programs: CABH!,.tuh_e‘Grant".,fqr the:

'Benefit of Homeless lndividuals(_G_BHI),-.S'(_{n._riE_eS in:Supportive Housing (S5H},.and PATH. HSRI had thie'lead for the multi-site.
-evaluatlon, of the PATH program. Dr, Hughes was-responsible for overseeirig HSRY's work-on this:p‘rqject'and'Wbrking with.RTI
and SAMHSA staff to.coordinate the multiple tasks included in this evaluation. Dr. Hughes was irivolved with:developing the
evaluation plan, data collection and data reporting.

Project Director; California 1115 Mentol Health and Sibstance Use Services Needs:Assessment and Service Plain
Project
Funder: California Department of Health:Care Services | Dates; 2011 -2014 . .

- Contribution: HSR! paitnered with TAC to examing how. the federal'health reform initiative would impact the behavioral heafth
system l'n.‘Cal-ifbrnjq.'Dr.'Hp“gh'es'.oveatsaw the examination of 5iyears worth: of Medicaid data tg, d_ev,elop-cost-andxbenef,i_ciary
utilization préjections. He also.provided.policy assistance regarding the types.of behefits and delivery systems needed to serve
the Medicaid expansion population; ' '

Project Director, Study.of the Cost Efficiency’of the Mental Health Block Grant Program.
Funder: SAMHSA | Dates; 2008 -i2010 ; :
Contribution: This‘-prbjécg';squied,the cost-efficiency of implem@énting,evidence:based practicesiin three states (Arizona, Oregon
-nd West Virginia). Dr. Hughes coardinated-all-efforts of-data coliection,.including:the developménit:of adata layout plan for
administrative data arid al pertinent cross-walk.deslgns. Hg_:éls_a'di_rec't'ed)efforts-at‘i{iteg‘r_a_tifig?SAMl;{_SA URS (Uniform
Reporting System) ang'NOM measuresinto the data'analytic design-and oversee all response to.requests by senior SAMHSA
Block Grant:progra staff. '

‘Projéi:t.Diri:ctor,"!mplém'gatfpg Permanent-Supportive Housing for People with Disabilities in Loiiisiana.
“Funder: The Technical;Assistance Collaborative (TAC} | Dates: 2008 -2011 ‘
‘Contribution::HSRI received a contract'to.evaluat_é'ﬁe'r“ﬁja’né‘nt-supportgg housing programs based in Louisiana. As pioject
Director, Dr: Hughes designed the evaluation componient, engaged:all'stakeholders; andsupervised.data collectiori éfforts;
including data already collected at the:state:level. Dr. Hughes also developed 2 manag&ment plan for multisite dla,t_aba'sé,_
inctuding.data security and'confidentiality, and.prepared site specific IRB'submission. He.also directed.efforts at responding to a
variety of requests for information with quick turn-around time.on issues surfounding housing and-homelessness.

Mental Héalth Technical Assistance Provider, Money Foliows the Person {MFP)
Funder: CMS | Dates: 2007'- 2012
Contribution: HSRi received 3 subcontract through the-Ascellon Corporation to assist the.Centers for Medicaid andState
'Operatfons-_l{CMSO]jn providing technical assistarice to MFP-Grantees.,Dr, Hughes provided technical asslitance regarding.
quality assurance, improvement strategies, interventions; and data collection strategies as mandated by the MPP statute.

Developer, Mental Health Jail. Diversion Resource Allocation.and Planning Model
Funder: SAMHSA | Dates: 2006 - 2009
Contfibution: This project was funded by SAMHSA to.develop a’compuyterized budget simulation and résource allocation model
for. projecting the costs and potential cost ofisets.of implementing jail 6r prison diversion programs for offenders with mental
illvéss. Dr. Hughes-oversaw all relévaiit aspects. of model‘imptqm_ent,at_ipn,'in_éluding‘convenin‘giexﬁe_rt_ panels'that included
:consumers-as well'as providersiand adiinistrators and federal SAMHSA policymakers'and drafting data callection plan, He also
Supervised all analysis:involving the model and.designed.several implémentations targeting at trauma-informed care’for mental
heélth consumers involved in the triminal justice system,

Project Director, 2004.Real Choice Systems Change Mental Healith, Transformation Graritee Technical Assistance

Funder:/CMS | Dates: 2005 - 2069

Gontribution: HSRI partnered with'Independeént Living Research Utilization (ILRU)-to provide technical assistance to the 2004
Real Choice.grantees:funded by CMS. Dr..Hughes-provided ongoing technical.assistance and training: opportunities to 10 states
awarded grants in the:menital health area, including-veterans and military families. They include desighing intervéntion for
supparted employment and housing. "Mr. Hughes also managed technical assistance.efforts focused on the implementation of
peér provided services, evidgnce~§§$jed practices, policy briefs to help.with local Implementation, and'regional trainings on
implementation, workforce and self:determination. He also prepared rapid turnaround response to réquest by CMS on various
aspects of the technical assistane.
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Seniior:Research Specialist, Mental Health Transformation State Incentive Grant (MHT-SIG) Evaluation
Funder: SAMHSA-CMHS | Dates: 2005 -2011.
Contribution: HSRI received a'subcontract through MANILA Consulting to evaluate the.overall effectivéness of the SAMSHA:
funded MHT-SIG program. The objectives of the cross-sité evaluation centered around determnining.the extént'to which the
mental health systéms became recovery-focused, how these transformations impacied mental health consumer recovery, how
the transformations resultéd in changes in-client-outcomes {measured using SAMHSA’s NOMs), ahd to ideitify factors.that.
‘contributed.to.successful transformatjon of theisystems and difﬁtulties-eﬁcodntere'd along the way. Dr; Hughes was involved in
designingthe evaluation, data collection, and data.re_port'iqg.

Mental. I:!éa'i,t_h;Techn'icaI.Ass'i'st'a'nce;Provi_dgr;‘Nati’ona! Quality Enterprise
Funder: CMS | Dates: 2001.-2013 :
Contributlofi: Fof gver-10 years H$RI provided technical assistance to state.waiver progiam staff as/part of the National Quality
Contractér and as part of the National Quality Enterprise. Thé TAincluded
working with operating agencies and Medicaid a_gencies"'td coltaborate on:the development of performante indicators. Dr. *
Hughes ‘assisted'states with waiver re,newais,«de\'ietopmentdf‘e’vid_’e’nce packages, preparation of perforinance measures, and
mionographs on topics such as’ sampling and riskmanagement. )

Projéct Lead, Coordinating Center for Miiridged Care and. Vulnerable Populations, Project
“Funder:SAMHSA | Dates: 19972004 ' - ‘
‘Contribution: This Broject facilitated.common data-collection approaches and analysesiacross 21 mManaged care evaluationisites,
Dr. Hughes:oversdw the development of ‘a.multisite datasét arid managed all aspects of data cdlizction from docurnentation to
ensure timeliness of data submission: Dr: Hughes canducted multivafiate statistical analyses and qualitative-data documenting’
the nature of managed-care provided by each site.

p—
pe—

Honors, Awards and Memberships—
Board Member-— Foundation .for Excellence'in Mental Health Care (FEMHC)
' National Quality Form, Measure Applications Partnership (MAP} Committee Member (2017 — Present)

SAMHSA Leadership Award (2011)
Selected Publications:and Presentations

Huglies, D., Wieman, D., Gerber R., Burnett, M: {2016). Resource Guide for Aging and Disability Resource Centers. Preparéd by the.
‘Human Services Research Institute and Mission:Analytics Group-under contract with the Substante Abuse and Mental
Health Services Administration in collaboration with-the Administration fof:Comimunity Living. .

Hughes, ., wieman; D., Gerber R., Burnett,.M. (2016). Training Materials-for Aging and Disability Résource Centers: Prepared.by
the Human Seryices Rasearch Institute’and Mission Analytics Group under contract withthe Substance Abuse and Mental
Héalth Services Administration In collaboration with the Administration for Cofmunity Living. '

Hughes, D. A Simulation Modeling Approach for Plannirig 8Ad Costing fail Diversion Programs for Persons with Mental iliness (2016):

in'F. Taxman & A. Pattavina {Eds:), Simulation Strategies to Reduce Recidivism {pp. 223-265). New York:Springer.

Mark, T., Hughes; D.-{2013). Behavioral Health- Treatment Needs Assessment Toolkit forState (HHS Publication No. SMA13-4757).
Rockville, MD: Subistance Abuse and Mental Health Services Administration Hughes, D, Steadman, H., Case, B;, Griffin; P., &
Left; H.S. A‘Sifnula_tioryModeling_Approach.fér Plarining and Costing Jail Diversion:Programs for.Pérsons with.Mental Ifiness.
(2012} Criminal Justice and Behavior, 39(3), 434:446.

Hughes.D;, M;ﬂkern V., & Witham S. {2010). Médi_c_aig‘.Mqr_l'aged Care for Adolescent Substance Abuse Treatment Clients. In:
NicFarland, B.H., McCarty, D., & Kovas, A:E. (Eds.}, Medicaid and Treatment for People with Substance Abuse Problefns.
‘Hauppauge NY: Nova Science publishers, 1hc: ' : ‘ :

Leff, H.S., Hughes, D.R,, Chow, C.M., Noyes, S., & Ostiow, 1, “A Mental Health.Allocation and Planning Simulation: A Mental Heaith

Planner’s Perspective.” In Handbook for Healthcare Delivery Systems. Edited.by/Y.Yih.. In press:
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Hughe;,"D.R. Forensic Diversion and Diversion Simulation Model: Chester County, PA. Human Services Research Institute,
Cambridge, MA;-2004.

Hughes; O.R. E_vaigaj_id‘n_{ﬁeport5for the’ForgrgSi{:{Acce'ss to Community.Seivices { FACS). Program: .Boston; MA. Human Services
Research Institute, Cambridge, MA, 2004.,

Leff, H.5., Hughes, D.R., & Chow, .C.A. CMHS Detision Support Simutation Pilot Cost-Efficiency Study. Human Services Research

Institute, Cambridge,/MA, 2007. ) .

Leff, H.S.,.Hughes, 'D.-,_ Fisher, W, & Warren, R. Consumer cainparisons of hospital and commiunity care resulting.from Department of-
Merital Health facility consofidagi_oq: Results of a follaw-up of Danvers State Hospital consumes transferred to'Tewksbury
State Hospital: Proceedings of the Fourth Annual-Canference.on State Mental Health Agency.'Sewices(Re'seaﬁch'(pip. 22-
23.). Aléxandria: National‘Associ.at,ioﬁ‘.df Staite Mental Health Progidm Directors Research institute, 1593.

Hughes,.D. {editor) Evaluating Models of Medicaid Managed Mental Health Care: Program Evaluations ang Eva!uation;Materigls
‘from States. The{v_él“uétion Center@Human Services Research Institute, 1995,

Hughes; D:R. arid Leff, H.S. Getting Started: lr‘hp}[e,r'nen'tation:off‘t'he‘specia,l-Ca,re’,ln_itlatiyes Human‘se&i'cg_s‘ Research Institute,
Cambridge VA, 1995, :

Hughes, D.R. and Leff, H.S. Enrollment Patterns.in‘the Special ‘Care initiztive. Human Services Research Institute, Cambridge MA,
1995,
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Benjarnin Cichocki, S¢D, CRC, CPRP

ResearChAsSoc‘fiate

Profile

Dr. Cichocki has ‘over;18years:of experience.in behavioral health, 12.yéars 'of which has,been
spent conducting systems and progrém evaluation:and reésearch. He has been akéy member of
numeérous:national and smaller-scale evaluations.of mentai’health brbg’ramsiand;systéms',
employing a mix of fq'ualit_ative'and,quantita'tive-approaches.

Selected Project Experierice

Project Mana_ggr,;lndeﬁendgng Evaluation:of the Capacity of the 'Currehtngqﬁ:ﬁ System
Fundei: NH DHHS'| Dates: 2017
'thtribut_ion::HSRl"was-contfatte'd_ to conduct.an evaluation of thercurrent health system'in
New_'Hén\_g_shire to:respond to.the inpatient, acute care psychiatric needs-of individuals with
psychiatric disarders; includling but riot limited to {hose:patients who require invaluntary
emergency-admissions:.Dr. Cichocki was responsible-for leading the project team and
overseeing deliverables. He managed the collection and analysis of qualitative and quantitative
data, conducted Keﬁ«‘.i_h_fprmanfintérviews-;éir}d‘jq'ualitative:analysis, and mapaged production of,
co-authored, ard;présérited-the finalreport:

Research Associate, Public Behavioral'Health:Gap Analysis
Funder: Behavioral Health System gaftimore.(BH$8) | Dates: 2018 - Present
Contributign: HSRI received-a contract from BHSBto conduct a gap analysis of the Baltimare:
public beha‘\.ri’dral‘.healt‘h system. HSRI will examine dervices available and the access, utilization,
-workfofce.capacity, use'of best practices, quality.and outcomes of the services provided within
the:publi¢ beRavioral health.system. Or. Cjchbjc'ki'is.responsiblgfdr recruiting key.informants
and conducting key informant interviews; analyzing existing. docurnefits and reports; and
working to:obtdin claims and other quantitative data from the State-arid other'agencies. He is,

also responsible foF the'IRB submission tothe Maryland Department of Health.

Research Associate, Milwaukee County Behavioral Health Crisis System ‘Planning
Funder: Milwaukee County, Wisconsin:Services. | Dates: 2018.-.Present
Contribution: tn collaboration with-the Technical Assistanice Collaborative (TACYand the
Wisconsin Palicy Farum, HSRI is helping to-faci1i_t'a_tjé‘ajdécision-making processiand t'be_
devélopment,of"ah-irh’plg'mentaiion-strate:gy.:‘for thizbehavioral health crisisiservice;system in
Milwaukee County: Df: (;ic_i\ockiidevelqped.“"the project work plan.and:is currently conducting
key informant interviéws with-stakehalders for the‘environmental scan and lé‘adiﬁg}éfforts to
collect an;i'analy;e,_quéﬁti_tati\ig data'from health systems to'infarm the: planning process.

Research Assoiate, North Carolina:Olmstead Evaluation Project
Funder: North Cardlina Department of Health and Human Services | Dates:.2017-2018
:Contribution: HSR! was contracted to conduct an analysis.of the services provided to the
covered target-population in the Olnstead Settlement Agreemént, inforringthe court
monitor's.détermination of‘_.complihnce}gitb;thg.agtegmgﬂgagg_gw the

—

guantitative analysis-of service utilization data. , —

Research Associate, North Dakota Behavioral Health Needs Assessment
Funder:-ND,Department of Human:Services Behavioral Health Division | Dates: 2017 - 2018
Contribution: HSRI was contracted to conduct an in-depth review of North Dakota’s behavioral
"health system and to produce recominéndations and strategies for implemefiting changes to

@www.h‘sri:org ‘ @ beichocki@hsri.org
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address the needs of the community. Or. Cichocki contributed to Nl aspects’of thp-study,_ir_l'c_ludin_g'regruiting'key informants:for
Interviews, conducting intérviews, and analyzing interview aﬁd,o’ther..gualita'ti\‘.ré‘data', He.co-authored the final report.

Research Associate, Milvaukee County Mentil Health. System Redesign
Funder: Milwaukee County | Dates:-2009 - 2016
Contriiution: HSRI received:a subcontract through:the Public Policy Forum to.assist Milwaukee County in addressing-systemic
issues with access.to service delivery.within the.aduit menta hiealth system: Dr. Cichocki desigihed and-oversaw the
implementation.of “Secret Shopper” campaign with randamily selected behavioral health:providers serving Milwaukee County
residents to assess.avallability of services, average timé to appointment, and acceptance. of Medicaid.as afunding option. He,
trained and oversaw research assistants,.compiled the;dataset, and peﬁorm‘ed analyses..

Evaluation TA Team Co:Manager, Project LAUNCH {Linking Actions for Unmeét:Needs of Children’s Health)
Fundér: SAMHSA-ACF: | ‘Dates: 2013 - 2018
Contribution:HSRI:received 3 subcontract through NORC at the University of Chicago 16 evaluate'dnd provide. technical

assistance to’35 grantees implementing interventions to impiréve:community health for chilldren, and famiiies through the

implémentation of evidencelbased pract'ices‘.and't'he'intggfa;jc’m;_of behavioral heaith andprimary.care. Dr. Cichocki played:an
intégral role‘in'thie development of ‘evaluation TAprocesses and protocols and the:évaluability assessment tool. in-addition to
managing 'the'vaaii{atiqn.Tﬁ Team, he provided technizal dssistance.to over 10 cqrrén_t‘g'r'antees:around the design of their Jocal
evaluétions,-inq!uc_i_irig"‘_q_(.iaIjtative..and‘quanlitat!ye_’d_‘a_tgi collection:and analysis'efforts. He-also reviewed and provided feedback
to grantees and SAMHSA Project 'OfﬁcerS'qr_:?g’ra'_'rit'ee.s_t_rategic-plans; evaluation plaris,.and evaluation reports. Overall, Dr:
Cichocki provided:Evaluation TA for ovér 20, LAUNCH local evaluations focused on children-ages 0:8.

‘Research Associate,:Evaluation of Cooperative Agreements to Benefit Homeless Individuals for States dnd
‘Communities (CABHI-States and Communities) :

‘Funder: SAMHSA-CMHS-CSAT | Dates: 2016 -2018 /

Contribution: HSRI received-a s'ub_contract-t_hrqhgthTl"lntern'afional to;evaluate two programs: The:Cooperative Agreements to

Benefit Homgless Individirals {CABHI}and thee' Programs for Assistancein Transition from Homelessness (PATH). HSRI had the
lead for-theriuiti-site evaluation 'of the PATH pragram, which is-a.task under the cross-site:CABHI evaluation, and,also
collaborated on the CABHI-evaluation. Dr. Cickiocki was responsible for' a-vafisty of cross-site evaluation tasks such-as data
collectién, data analysis, provi&ing_e\?a.lu’a'tiph technical assistance,:and reporting for S-programs serying homeéless individuals-in
Los Angeles, CA-and the state of Michigah.

'Re;garchA_Aﬁsociate',:Naﬁ"onal,_Pro't:éss Evaluation of the Long-Term Care Ombudsman Prograin
Funder: ACL | Dates: 2016 -2017 ‘ '
Contribution: HSRI received-a subcontract through.NORC at the University of Chicago to assist with a process evaluatipn project
of the long-térméare ombudsman:program. Dr.-Cichocki assisted with the development of data collection.tools, conducted key:
informant interviews and qualitative:analysis, and. drafted sections of the final report. .

Research.Associate, Comprehensive Behavioral Health System Analysis and Study.for Piérce County.
Funder: Piérce County, Washington. | Dates: 2016 ' )
Contributidn: HSRI conducted a-comprehegnsive.analysis.to identify and understand gaps In'service access. The study identified
the prevalence.of behavioral health issiies, extént of services available tg address be'ﬁavioral'hea!t'h-related needs, and provided
recommindatians for services, policies; and practices the county should pursué to address system gaps. Or. Cichacki helped
develdp key informant interview guides.

Research Associate; Developing the Framework fora Large-Scale Nationo! Demonstrétion of Self-Direction in.

Behavioral Health
Fundef: Boston College | Dates: 2013 - Present
Contribution: HSRI received a:subcontract through Boston College td.continue the efforts of the'Robert Wood Johnson
Foundation-funded Envirdrimentat-Scan of Self-Direction in Béhavioral Health Services and Supports, this projectinvolves
further developing parameters for program design and plans for.a large-scale demonstration and évaluation of selfidirec_tlon in
behavioral health. In'addition to refining the-demonstration and evaluation parameters; tha préject involved.convening the
National Self-Direction Practice Advisary Coalition, a group coiiposéd of peers and other practitioners with firsiﬁaﬁd’experience
implementing self-directed behavioral heaith programs. The praject is a;joint effort of researchers from the National Center for.
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Participant-Directed Services; University of Ma_ry_larqd,fand'DMA Health Strategies.Dr, Cichocki is presently conducting:

qualitaiive analysis, and co-presented early process findings viaa NASMHPD webinar, He also'co-authored the draft evaluation
plan.and data collection materials.

Evaluation Conisultant, National Empowerment Center
Funder: NEC.| Dates: 2016 - Present
Contribution: HSRI contract with the National Empowerfient Center to-assist in meeting qugram‘.evaluat'ion-reqqireh’iehts,. Dr.
Gichocki provides.ongaing consultation refated to evatuation activities, such as helping enhance’T A-delivery tracking processes
16 capture core data elements for evaluation. )

Evaluation Cénsultant, Maine Medical ‘Center Service Utilization Analysis:
Funder: Malne Medical Center | Dates: 2014
(_:dpt_(iput'ion;Consulting.w_érk performed for:Maine Medicai Center. .Or. Cichocki designed asmall study examining the impact
of achieving stable-employment-on utilization of case management services for'the Departient of Vocational Services. He
pefformed all analyses and delivered presentations to client and:ME DHHS Commissioner Mayhew and her ieadership team 6h
the findings.

Research Associate; Evaluation of Programs That Provide Services to.Persons Who Are Homeless wi th-Mental.and/or

Substance Use Disorders .
Funder:'SAMHSA-CMHS-CSAT | Dates::2013 -2016 _
Contrlbution: HSRI received 2 subcontract thioigh: RTl International to.evaluate four programs: CABHI, the-Grants for the

Benefit.of Homeless' Individuals (GBHI), Services i Supportive:Housing {SSH), and PATH. HSRI had'the lead far the multi-site
.evaluation of thé’PATH program. ‘Dr. Cichocki assistéd with refinement of crass-sité.data extraction tools, performed-data’
extraction from key docurments, and:developed stakeholder survey protocols. He also conducted site visits, co-authored site
visit repor‘ts\and:as'soc'iatgd. 'ma_ter'ials,) andiserved as a mémber of the » analysis-and:dissernination teams, where he helped lead
quantitative analyses-of services data and led qualitative analyses of key program barriers-and facllitators

T
v

Rése_é"r,gh Associate, Defining and:Measuring the Quality of Home and.Community Services Report

Furder: National Council-on Disability | Dates: 2013-2014

Contribution: HSRI subcontract-with-NASDDDS: Dr. Cithocki served as thé méntal health home and community services expert.
He conducted the mental health literature review and authored final report.content related to mental health.

Project Ma’nager,‘cammqnity Inclusion Program Cost-Project’
Farider: Temple University | Dates:; 2012 -i2014
Contribution: HSR) contracted with Or. Mark Salzerand the Institiite for Commiunity Inclusion at Temple University to conduct a
surveyrelated to'costs of programs focused on the community inclusion of individuals with psychiatric disabilities. ‘Dr. Cichocki:
assisted with the developmeﬁ'{tof the sdr',yéy'a'ntl!'onl'i'ne interface,.ovérs;aw"sampling:and-recruitmerit, assisted with analysis, and.
co-authoréd the final report and;disseminated findings. '

Policy Analyst, Méntal Health and-Participant Direction.Environmental Scan
Funder: Robert Woad Johnson Foundation | Dates: 2012
Contribution: HSRI subcontractwith Boston College, project funded by Robert Wood:Johnsari-Foundation. The project.was
focused on self-directéd care for individuals with psychiatric disabilities.and consisted of an apdate.of a literature.review,
webinars, an online survey; and key informantinterviews'and focus groupsof State mental health agency.staff-and other

étals'_ézhp_lc-ig(s.‘ Dr. Cichocki assisted with the qualitative analysis of key informant interviews.

Funder: SAMHSA-CMHS |/ Dates: 2011-2012 ,

_Con_trlbutfon: HSRI received a subcontract through MANILA Consulting'to-evaluate the overall ef{ectivenes_s-df the SAMSHA-
fun’ded.Menta'l Health Transformation‘Grant {MHTG) program. Dr. Cichocki was irivolved in:all facets.of the evaluation. He
drafted thg.;echﬁi"cal propesal,.and coauthored the cross-site evaluation plan, final report, and other deliverables.

I?ol'iqy--Ana'I,yst-_,.Mentu!_Héalrh Transformation Grant (MHTG) National Evoluation

Subcontract Co-Manager, Méntal Hedlth Transformation State Incentive Grant (MHT-51G) Evaluation
Funder SAMHSA-CMHS | Dates: 2006 - 2011
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funded MHT-51G program. The objectives of the'crésssite evaluation centered around determining the extent t5.which the

of the syvst'em's_- a'rid‘Hifﬂcultles:encountered al_bn-gAthe;way. 'Dr.'C'icho,cki was involved in:all facets of the évéfuét{bn, He:co:

-

Research Assistan},_’Evalqation-Techhica!.Assistance Center for Adult Mental Health System Change
Funder: SAMHSA-CMHS | Dates: 2006 - 3008
Contribution: HSRI provided technical assigfbn‘;e-’rela‘te’djto:the.evaluation’qf'adg’lt_ mental health system change; spiecifically
refated to improving the planning, devieloprent, and operation of adult néntal health.services carrigd out as part of the
‘Community Mental Health Services Block Grant-program. HSRi assisted:states and palitical subdivisions of‘stéfes‘aﬁa‘ptﬁé’r
staketiolders'to conduct evaluations; provided d ii"ect;-and-.'indirect‘technicf‘af_zi;’sjista‘hce-a_c'tiﬁties_,, and developed.and
disseminated materials. Dr: Gichocki c'Oéauthoredl-and.ed'itgd_pro,dq{:gs‘s_u_ch;asf'-"Adciendur'n;tp Measufing the.Promise: A
Compendiumof Recovery Measures” and “Evidence Based Workforce Development Strategies for Evidence Based Practicés in
Mental Health;”

Project Manager, Massachusetts Psychiatric Rehabilitation Association {MassPRA) Courss Ei valuation
Furider; MassPRA | Dates: 2006:2007 o ,
Contributidn: HSRI conducted an evaluation of.a Massachdsetts Psychiatric Rehabilitation. Association workforce.development:
‘training course for incumbent workers.. Or, Cichocki was responsible for the design of:the course evaluation, cohductir]g',d'ata
tol!e'ctidnfand‘analysf;, and authored a 'Summany-ré'port ofﬁndin’gs and recommendations.

Selected Publications and Presentations .

Croft,AB.,_.Wang, K., Cichotki, B., Weaver, A..Mahoney; K. ). (2017), The emergence of-sel‘f—dii'e:ct_ic}rg in behavioral health: An international
leaining exchange, Psychiatric Services; 68(1), 88-91. doi: 10.1176/a ppi:ps.201600014

Leff, H'S., Cichiocki, B:, Chow; €., Salzer; M. S.. & Wieman, D, {2016]: A menu with:prices: Annual per persoh costs of programs
addressing:cormmuinity integration, Evafﬂation and Progrem P!anniqg; 54,' 112-120

-

Chow, C.-M. & Cichocki, B. (2016). Predi'gtors_‘o_f_j_bb accommodations for individuals with psychiatric:disabiliiy. Rehabilitation
Counseling Bulletin, 59(3),.172-184. d0i::10.1177/0034355215583057- :

Cichocki, B. {(2015); The alliance In psychiatric rehahilitation: Client characteristics-associatéd with the initial alliance in'a‘supported’

employment program. Work: A Journal of Prevention, Assessment, & Rehavilitation, doi: 10.3233/WOR-152107

Chow, C. M., Croft, B. & Cichocki, B.{2015), Evaluating the potential cast-savings of job accommodations among individuals with
psychiatric:disability. Journal of Vocational Rehabilitation, 43(2), 67-74. dol: 10.3233/JVR-150755-

Chow, C- M, Cichocki, B., &.Croft, B. {2014). The impact of job accommoidations on employment-outcomes-among individuials with
psychiatric-disability. Psychiatiic Services, 65(9), 1126-1132. ’ )

L'eff, 5.£<Cichot;kl,_?§;, Chow, C'.,M.,.,& Lupton, €. (2014). Infristructure change'is not énough: .Ouiside evaluation of the Mental H_eal‘th
Transformation State Incentive Grants: Psychiatric Services, 65(7), 947-950.,

Chow, C. M., Wieman, D., Cichacki, B., 'Qvickfund,_.H.; & Hiersteiner, D. (2013). Mission impossible: Tréating serious mental illness
and substance Use.co-occurring disorder with integrated treatment: A meta-analysis. Mentel Health and Substance Use,
6(2), -1503168..:10';:10.-10_30/175232‘81.2‘01‘2.693139

Chow, C. & Cichocki, B,/{2009). The needifor evidence-baged traifiing strategies. Psychiatri¢ Réhabilitation Journal, 33(1), 62-65..

Chow, C., Clchocki; B, & Leff, H. S. {2009). The support for-evidence-based training strategies. Psychiatric Rehabilitation Journét,
33(2), 156159, \

Evaluation Center @HSRI (2007). Addendum.to medasuring:the promise: A compendiurn of recovery measures, (Vol. H). Cambridge:
MA: Human Services Research Institute.

Leff, H. S., Chow, C., Pepin, R.; Ostrow, L., Conley, ., Jameson, M., & Cicliocki, 8. (2007). A new.hope: The.evidence on housing for

PEFsons with severe mental illness ond its implications. Cambridge, MA: Human:Services Research institute.
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Leff, H.S., Leff, J., Chow, C.,.Cichocki, B., Phillips, D,, and joseph, T: (2007). Evidence based workforce development strategies for

evidence boséd practicés in mental heaith. Cambridge, MA: Human:Services Resgarcﬁ"lnstitute

‘Selected National Presentations

Cichocki, B., Seguine, B., /& Tilton, M. “Implémienting Evidence into Practice fﬁ_rOccupationaf'[herap'y.,As_si,Stargts"- American
Occupational Therapy Association. (AOTA) 2018 Annua! Conference and Expo, Salt Lake City, UT; April 21, 2018
Croft, 8., Cichacki, B., Mahoney, K, "Barviers and Facifitators for Self-Dirécted Care: Early Process Evaluation Findings from.the
Dermonstration-and Evaluation of Self-Direction in-Behavioral Heaith”- A National Association:of State Mental Health
" program Directors (NASMHPD}TA Coalition Webinar. Fébruary 17',.2016.

Cichocki, B,, Wiérnan, D. & Hughes, D. "Usihg Local Ey.raI'uations'andllmplé'rﬁeht‘atibniStudies’to‘EhhanceTCt‘_’ojs{s_‘-Si__te‘ Stud-iles”-

American Evaluation Association (AEA)27% Annual-Conference. Washington, OC, October 17, 2013. {Lead autfior of
preseiitation, D. Hughes.in-person.preséiiter)

Cichocki, B., Sullivan-Soydan, A.&Barrett, N. "Evidence pased.Staff Training?- A seminar 3t UnitediSiatu,chhl_étfic Rehabilitation
Association (USPRA) 331 Annidal Conference. tombard, IL, June 16, 2008.

Chow, C. & Cichotki, B. “Evidence Based Teaching” - Consortium of—Psychiat'rid-Rehab'iIitation:Educa'tof_s- {CPRE)"2007 Symposium:

Manchester, NH, November 3, 2007.
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Nilufer Isvan, PhD

Co-Director, Behavioral Health

Profile

Dr: Isvanyhas over 20 yéars of research and evaluation experience in the behavioral.health
field. Her-areas.of interest include sibstance abuse prevention interventions, complex.care
needs, social determinants of health, health disparities, community integration, and:the
integration of physical.and mental health. DF. Isvan has extensive experience applying her:
qualitative and.quantitative methodological skillsand program évaluation experience to

performance meas_ure‘developmeng,study-’r;!_é's_ign, camplex statistical ana'l'\'rsiq,,a,ﬁq providing,
technical assistance in measure develdprent, datacollection, and program evaluation. .

Selected Project Experience’

Senior Methodologist; Nationdl Core indicators
Funder: State Developmental Disabllity Agencies | Dates: 2018 - Present
Contribution: HSRI partners with the:National Association-of State Directors of
Developmental Disabilities Services'on'the National Core Indicators {NCi)project:
Currently, 46 states participatein NG, collecting data on a standard'set of performance
and outcome measures. States‘use'thisid_at_a;tq assess'satisfaction.and experience with
SUPPOLLs, track key outcomes.across:multipleyears, compare cutcomes to other states:
and'the dverage.across states; and'improve DD system performance. O, Isyan provides
methodological guidance on survey. design, psychometric testing,-and data analysis.

Project Director, Evaluation of New Hompshire’s State Youth Trectmefit-Planning

{SYT:P) Initiative

" Funder:New Hampshlre"be'partmeri_t of Health:and Human Services: | Dates: 2017 -
Present :
Coritribution: HSRI received a contract to evaluate New. Hampshirg’s State Youth
Treatment Planning Inltiative fufidéd by SAMHSA ~ CSAT and designed tg suppart the
expansion of integrated services:and.supports for youth with substance:use and/orco-
occurring substancé use and mental health disorders {(SUD/COD}) throughaut the:state.
The-overall:objective of the evaluationis to ensure the:plan is comprehensive and is
meeting the needs 'qf the target-popilation! Or. Isvan is:leading the effort to:develop an
evaluation plan, desighinstrumeénts to. collect data from the SYT-P Intéragency Council
members and other program stikehélders, coliect and analyze data and develop an
evaluation report summarizing the resulis of qualitative and quintitative assessments
of the state’s planning process,

Statistician, Independent Evaluation of the Capacity of the.Current Health Systein,
Funder:.NH DHHS | Dates: 2017
Cpr’a’tribu'tj_bn: HSRI was been' contracted to conduct.an.evaluatipn of the health system
in New Hampshire to respond td the inpatient, acute'care psychiatric néeds of patients;
including but not limited to, those patients.who requirelinvoluntary emergency
.admissions. The work included developing:a compreheénisive systern map, reporting on
‘hospital and emergency department admission dats, conducting a system of care'gap
:ana!ysls,:and developing a written reportand presentation. Dr, Isvan was responsible
for leading the analysis of qualitative and quantitative data. She is also-assisted with
identifying and obtaining existing data, and writing repérts.

@www.'hsri;org B nisvan@bhsri.org
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Education

PhD

University of Michigan
Anni:Arbor, M| -
(Sociologv)

MS.

Bogazici Uriiversity
Istanbul, Turkey
{Computer Science and

‘Systems Analysis)

BS:
University of London
London, UK
(Computer'Scignce and
Statistics)

Professional
Experience
Co-Director, Behavioral
Health

(2017 - Present) .
Senior Research Fellow
(2006 —2017)
Human.Services
Research Institute
Cambridge, MA

Visiting Faculty-
Member
Boston Architectura)
College:

Boston, MA

{2005)

Sr. Research Scientist
Survey Research Group
Channing Bete:Company

South Deerfield, MA

(2003 - 2005)

Assistant Professor of:
Soc_ii:;lo'gy; State
University.of New York,
Stony Brook; NY.
{1992~ 2003)
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Project Director, River Valley Rising Evaluation
Funder: River Valley Rising Substance Usé Coalition | Dates:-2019 ~'Présent
Contribution: River Valley-Rising 152 prevention coalition located in Rumford; ME in its fourth'year of a 5-year Drug
Freé& Communities {OFC) grant, fiinded thfough the.Office of National Drug Contrél Poticy {ONDCPYand SAMHSA..
The goals of the.DFC programare tostréngthen collaboration.among cofnmunity entities and:reducesulStance
q:._e;:{)mong‘youth. River Valley Rising contrattéd HSRI to betheir evaluation’ faaf_tﬁé?to ‘assessthe:progress they
have made regting their goals and objectives over th;g.course‘b’ﬁheg_f’a_’nt, and to provide support.in drafting.an
application for another 5-year DFCgrant, whichis due in early:spring. Dr. lsvan is:responsible.for designing the
evaluation and overseeing:all evalp}ati_on-é_étivities. ’
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Senior Methodologist, Substance Abuse Disorder Providers and liisurance Reimbursemerit
Funder; ASPE | Dates:-2017 - Present ) X
:Contributhn‘: HSR} has'been-contracted to dogument state licensing and credeﬁtialing’requlrements forsubstance
use disorder{SUD) treatment providers in each stite'and the District-of Columibia., The work includes reviewing
state reimbursefient policies for SUD services:for Medicaid,:Medicare, and a sample of private insurers; and to
conduct.case studies'of states that have implemented inhovative strategies to incentivize SUD, providers.to join Cod
provider networks-and-accept insurance relmbursermient. Dr. Isvan Helps tead the team with numerous tasks.such
as::producing work plans, gon*du'ct'ing the-environmental scan, reviewing-licensing and credentials of SUD
prov'l'd'ers,zrevie\.\r'in'g":bi_llirig'_eligi_lii_li_ty_, conducting case studies and writing reports andiissue briefs, i

‘Senior Arialyst, Developing the Framework for o Lorge-Scale National Demonstration of Self-Direction-in
Behavioral. Heqlth
Fuhde’riﬁgben‘Wood Johnson | Dates; 2016.- Present
Contribution? HSRI received-a grant from-the Robert- Wood Johnson.Foundatian to continue the Environmental
Scanof Self-Direction in fiehavioral Health.Services and Supports. This project invoives further developing.
parafneters for program design.and plansifora, large-scale demonstration and.evaluation‘of self-direction in
behavioral health. In addition to refining thé.demonstration:and evaluation paramgters, the project involved
convéning the National Self-Direction Practice-Advisofy Coalition, a group compésed of peersiand other
practitioners withfirsthand experience implerﬁéntiﬁ'g"self.—directed behavioral Health programs. The project is.a
joint-effortiof fesearchersfrom the National Center for Participant-Directed Services, University of Maryland, and
DMA Health Strategles. Nilufer is-responsible.for developing analysis.plans and providingconsultation on complex
quantitative methods. ' '

Crass-Site Evaluation Co-Lead, Program Evaluation for Prevention:Contract.(PEPC)
Fundér: SAMHSA:CSAP | Dates: 2013 -2018 '
Contdibution: HSRI received:a subcontract through RT] to collaborate on the PEPC groject that inciudes a national
cross-site valuation of CSAP’s Minority AID5 tnitiative (MAI), MAI awards grants to community-based
organizations'and mindrity:serving acadenilc institutions to'prevent substance abuse arid'the-spread of HIV, viral
hepatitis, and otlier $TDs:among:high-risk minority communities: Dr. lsvan:was responsible for overseeing.the
proi_eci teapn's data'processing, analysis and repofting activities. She wasalso responsible for de_v‘eioping'ihe Cross-
site:evaluation and arialysisiplans, reviewinggrantees’ evaluation 'p‘lansr, conducting:trainings for grantees and
SAMHSA project officers; overseeing the team’ s resporiseés td technical assistance requests fromigrantees,
-designing thesanhual reports, and developing confergnée presentations.and scholarly publications based on
evaluation findings. As part of this project, she led the effort to review andirevise the MAI outcofe measures and

"to redesign the participant-level data collection instruments and protocols.

Senior Arialyst, Home'and Community.Based Services, {HCBS) Technical Assistance’
Funder:CMS | Dates: 2015 -Present ©
Contribution: HSR! réceived a subcontract from New Editions to assist them in"providing technical assistance to
overa half:dozen, states in.response.to individual TA requests as,well as through the development and
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presentation of issue:papers and weﬁinars‘._ Niluferis reéspansible for drafting TA plans; costestimates'and working
'with states iegarding Self-Direction and HEBS research.

Senior Analyst, Evaluation of Programis Providing Servicesto Pe,rSoh's'Who‘areHumglgss-w_ith"Mental
and/or Suibstarée Use Disorders :
Funder: SAMHSA<CMHS-CSAT. | Dates: 2011-- 2016
Contribution: HSRI received a subcontract through RTI Internationai to evaluate'four programs: CABHI, the Grants
for the Benefit of fiomeless Individuals (GBHI), Services;in Supportive Housirig (SSH), and PATH. H5R!had the lead
for thee evaluation of the PATH program. Df. Isvan serves as.a Senior Analyst.and leads the planning, analysis and
interpretation of the data, and dé\}-e‘_lpﬁmén'_t of'scholarly articles:as:agreéd to with RTI. '

Data Analysis Team Lead, Data Analysis Coordination’and Consdlidation Center {DAC c¢)
Funder: SAMHSA - CSAP | Dates: 2007 - 2012
Contribution: CSAP fundéd:the, DACCC as5'a means to centralize-and elevate its:data collection'and analysis efforts,
producing data that would help:i'tprovi_'de"app'_rqp?ihte-guidance-to granteesand:to the prevention field-in general.
Dr: Isvan led:a team of 15 research analystsiin tonsolidating data.from multiple solirces inta.reports that.
summarize'the ;iérformance.of'CSAI_’,-Qrografhs‘a'n’d contracts. She also-interacted with the clientto obtain
requiféments.for. deliverables, conducted origihal research to inform the field, pfesented findings.at national
. conférences, and offered.trainings in data and evaluation methods to:CSAP st3ff and grantees.
Selected Publications
Articles, 7
Croft, B, & Isvan, N. (2015}. linpact of the 2nd siori/.pEerrrg'spl te program on use.of inpa_tieﬁt'and_'erhe'rgéng:y services.
Psychiatiic Services, 66, 632 637,
Croft, B., Isvan, N., Mahoney, K.; & Parish, S. Behavioral Health Self-Direttion’s Impact on‘Empioyrment, Housing, and
Support Group Engagement. Manuscript under review. -
Technical Reports
Co-Author: The Minority AIDS initiative (MAI) Cross-Site. Evaivation Report,:FY 2015, Rockville,;MD: Center. for
Substance Abuse Prevention, Substance Abuse arid Mental Health Services Administration,.2016:
Co-Authar: ‘Accountability Report, Volume X::FY 2011,.Rockville, MD: Ceriter for Substance Abuse Prevention,
‘Substance Abuse-ajid Merital Health:Services Administration, 2012. )
Co-Author: National Qutcome Measures: State-Level Trends, Vélume VI:2002-2010. Rockviile, MD: Center-for
Substarite Abuse Prevention, Substarice Abuse and Mental Heal'tﬁ:SerVitj'e_s_Adﬁfti_histraﬁoq, 2012:
Co-Author: Trends and D'irectidns_in;su_bstance Abuse Prevention, Volume 1X:.2002-2010, Rockville, MD: Center for
Substance Abuse Prevention, Substance Abuse and Mental Health'Services Administration, 2011.
_ . . A
éq-A:_J_thor': HIV-Cross-Site Evaluation Report,.Rogkville, MD: Center for Substance Abuse Prevention,.Substahce_ Abuse
‘and Mental Health Services Administration; 2012.
Sub's't_an_ce Abuse and Mental Health Services Administration, 2012.
‘Presentations

Co-Author: STOP Aét Annual Report, Volume H1:FY 2011, Rockvilte, MD: Center for Substance Abuse Prevention,

tsvan, N., Lundquist; L, Gerber, R., Battis, K.; Burnett, M., Brown, D.C. The Effects of Service Type and Dosageon HIV
Risk:Factors Among Participarits of Minority AID$ Initiative Programs. Paper.presented ot the'Annual Meeting
of the Society'for Prevention Research, Washington, D.C, June, 2017 ' :

Isvan, N., Gerbér, R., Battis, K., Burnett, M., Lundquist, L., Brown, D.C., Graham; P.W,, and Youngman, L. HIV.and
Substance Abiuse Prevention'Needs of Tra nsgender Individuals: An Analysis of Program Evaluation Data from
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SAMHSA's Minority AIDS Initiative. Poster presented at the Afnérican Public Health Association:Annual
Coriference, Denvér, CO,November, 2016.

isvan, N., Brown, D.C., Gerber, R., Battis, K., Lundquist, L., Burnett, M., Graham, P.W., Blake, 5., and Clarke, T. The
Success.Casé Method: Integrating Quilitative.and Quantitative Data to Evaluate:Behavioral Health
interventions.;Paper presented.at the American Evaluation Association Annual.Conférence, Atlanta, GA,
October,.2016.

1svan, N., Lundgiist, L., Burriett; M., Gerber, R., Brown; D.C., Youngman, L.,:and:Pinnock, W. The Role of

SAMHSA/CSAP's Mingrity AIDS Initiative (MAJ).in Addressing Health Disparities. Paper presented:at the Annual
Conferéncé of the Society for Prevention Research, San Francisco, CA, Juhg, 2016.

Croft, 8. and Isvan, N: Impact.of the 2nd Story Peer Réjpite Program on Inpatient ahd:Emergency Service:Use. Poster
presented at the American-Public’Health gssociaiion Annual Confererice. Boston, MA, Noverber, 2013.

Isvan, N.and Roddy, £ Characteristics of Successful Substance Abuse/HIV Prevention:Interventions. Paper preserted
qg_the;National @reveh_;idh,.Nquik Annual Research Conference. Pittsburg'_h,_ PA, September 2012.

Fallik, B: and Isvan, N. Recent National Trehds ifi Substance Abuse Indicators and Implications for, Prevention policy.
Paper presented at the National Prevention Nétwork Research.Conference, Atdnta, GA, September, 2011.

Isvari, N: and Smith-LeBeau, L. Adoléscent Risk and Protective Factors:Predicting Young Adult Substance.Use. Papex.
pr.ese[itedﬁa];‘thg'annual;meet'in_g;of-'th,é Arfigrican Psychological Assogiation, san'Diego, CA, August 2010.

Fallik,-B.:and isvan, N. An Afialysis Examining Longitudifial Data.of Early Teenage Factors Asspciated with Substarce
Use Among Young Adults. Paper presented at the National Prevention Network Research Conference,
Anaheim, California, S¢ptember, 2009.

Rogefs, K;, tsvan, N. & Bailey, D. Predicting Participant Retention in Direct Service Prevention Pragrams: The Case of
‘C5AP’s Methamphetamine Prevention Grant Initiative. Paper presented;at the Annual'Meeting of the-5ociety
for'Prevention Research, Washington, D.C., May, 2009.

.Isvan, N: and Huntington, N. The Use Of Classification And Regression Tree Models In‘Prevention Research: An

Exploratory.Analysis:Of Risk-And Pratective Factofs Predicting ProblemyAlcohol Use. Paper presented at the
Annual Meeting of the Society for Prevention Research, San Francisco; CA, May; 2008.
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Teresita-Camacho-Gonsalves, PhD
Co-Director Behaviora! Health
Senior Research Specialist

Profile.

Or. Camat_:ho—'G_ons'a'lves has more'than 20:years of experience’in evaluation design, data
collection, TA and i-raihing:,Sh‘e‘ has sén’;r,ed‘as:prqj_ect r'nanagé;"and_s'ehi'or._rese_arch spedialist for
multiple SAM HSAfunded program evaluations ahd as‘the.as,sistant.dir,ecto'r-o‘f‘th'_e SAMHSA-
‘funded Technical Assistance. Center for the Evatuation of-Adult Mental.Health Systemns Change.
‘She also-managed the Mpl}icultukél Issves’in Evaluation program, She is fluent in Spanish

Selected Project Experience

Senior Research'Specialist; National Center on-Advancing Person:Centered Practices and
Systems
Funder’ SAMHSA-ACL | Dates: 2018 - Présent '
Canttibution: HSRI recei‘ved'a.cc)ntfétt_fo-provide'actiona'bl_e’.t.g'ch_ﬁic'al,'as'si_stance'to state
programs to assist states in'transformiing their long-term services and, supports systems on the
- implementation of the HI-iSqul[i:y:bn‘person—cen'tér'ed-thirikin'g,fbl;’ahriing; and.practice. Dr.
Camacho-Gonsalves is serving'as a Senior-Research specialist with-a focus-on issues of cultural
competency.

Senior Research Specialist, Public Béhavioral Health Gap Analysis,
‘Funder: Behavioral Health Systern 8altimare{BHSB) | Dates: 2018 - Fresent:
Contribution: HSRI received a contract from BHSB o conduct-a gap ana!_ysis of the Baltimore
" public behavioral health:system. HSRI'will examine services avallable and the accéss! utilization,
workforce capacity, se of:best practicés, quality and outcomes:of ihefse'wig‘e_k provided within:
the'public behavioral health system. Dr. Camachd-Gonsalves is responsible foF conducting
stakeholder interviews.

-Senior Research Specialist, Oregon Statewide Shelter Study

Funder: Oregon Houslng and Community.Services Departmient | Dates: 2018

Contribution: HSRI.partiered with TAC fo conduct a Statewide Shelter Study for the State of
‘Qregon which purpiose is t6 assess the inventory. of shielter 2Ad neéds:and gaps in.the system.
HSRI assisted TAC in the'development of.a survey for winter and warming;shelters and in the
reviewof existing data, HSRI-also assisted with conducting focus groups in five regicns of the.
state whith included representatives from emergency a_ndWIritef/wa}ming;s'helge'(s. HSRI staff
summarizéd the.information-obtained from the focus groups for TAC. Or..Camactio-Gonsalves
was respansibe for conducting focus groups. .

Senior Research Specialist, Analysis of HMiS.data for Lane'County, QOregén
Funder: Lane-County Department 61 Health and Human Sérvies | Dates: 2018
Contribution: HSRI'partnered with TAC to analyre Homeless Management Information Systems
(HMIS) data for Lane-County,.Oregon. HSRI caleulated the cumulative length of time in Housing’
and the'number of discrete visits to emergency sheltérs.in FY2016.to help-develop.a systern
map and to identify d_er'nog;qp'hic:characteriStips:of'hi'gﬁ.r.j'ti_lizers. Dr.,Camatfho-GdﬁsaIVes
helped analyzed HMIS data across housing“types-(eme'rgenty,_éhelters, permanent supportive
housing, transitional housing, rapid rehousing). '

Education

PhD’

'Unive‘rsi'ty' of New
Hampshire
Duitham, NH
(Sociclogy)

MA

University-of New
Hampshire
Durharh, NH

(Sociology)

BA
Union College
Schengctady; NY
(Sociclogy)

Professional
Experience
Co-Dlrector

(2017 ~Presenit)
Senior Research Specialist

- {2000 --Preseht).

Assistant Director

{2000 - 2008)
Hijari.Se'rvi.;gs Research
Institute

Cambridge;, MA

‘Spedial Assistant for
Multicultural Projects

1998 —2000)
Research-Analyst
{1995 - 1998)

"Massachusetts

Department of Mentat
Health, Office of

Muiticuitural Affairs

Boston, MA.

Research.Assistant
(1992 - 1993)
University. of New
Hampshire, Sociology

i Department
Durham, NH'
’@www_fﬁsﬁ. org [ teamacho@hsri.org NV 617-876-0426
- ‘Page 40
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Prdjéét_Managg;,rNetwork .Cap_ac_i__tyfar',‘iybs.tance Use Disorder Treatment
“funder: ASPE | Dates: 2017 -2018 |
‘Contribution! H_SRl‘_was‘contracted to condutt ai environmental scan-on rieéds assessment methodalogiés for substance use
disorder (SUD) treatment capaci':y.and"to,p'mvide:a-;qmmary-of alternative data sources and methogfs'.fD'r'.;Camacho-GonsalveS'
was responsible for managing the.project. In-that role she drafted work plafs, progress reports and helped p'r,ép'até-and"convene
the technical advisary group. She was also involved in conducting the environrhéntal scan and reporting on,c‘:t\:_rtent practices.'in
the fleld of needs.assessments and opportunities for further research andenhancerment of SUD needs assessment.

Project Manager, £ valuation of Coopera_tiifé-Ag(egments to Benefit Homieless Individuals for States and Communities.
'{CABHI-S_tates-and‘CommUn'iﬁes_)
[Funder/SAMHSA-CIAHS-CSAT | Dates: 2016-2018
Contribution: HSREreceived.a subcontract through'RTi International to evaluate two programs: The Cooperative.Agreements to
Benéfit H,di'ht_!g.s_s_:lndi\}iduais‘(CABI-l_l}{and'thq‘ Programs for Assistance in Transition from Homelesshess (PATH). HSRIhad the
lead for the multi-site evaluation of the PATH program,.which was ‘task under the crossssite/CABHI.evaluation. Dr..Camacho-
Gonsalves served as P?oject"Manag/er and Senior Research’Specialist for-‘HSRl_ghd:was.in\uolved-ih develtping the evaluation
design plan, data collection;:and data reporting. Far.the PATH evaluation, she.was involved in the:managément of the project
tncluding on-going communications-with the COR, develaping a'management;and work plan,.developing the gvaluation plan,
developing surveys and‘.prbto‘co'!s, preparing.the-OMBE Clearance Package, data collection’ a_nd'reponi'n_g_.‘

‘Project Manager;and Senior, Bbsg?rch specialist, Evaluation of Programs That Provide Servicesta-Pérsons Who Are
Homeless with Mental.and/or Substance Use Disorders '
Funder: SAMHSA-CMHS-CSAT | Datés: 2011 2016
ContributionHSRI received a'subcontract through RT! International to gvaluate four programs: CABH, the:Grants for the
Benefit of Homeless Individuals (G BHI), Services in Supportive Aousing {5SH),'and PATH.. HSRI had the lead far the multi-site. -
evaluation of the PATH program. Dr. Camacho-Gonsatves served as-Projéct'Manager and-SeanriRé_s'earch.Sp_e'c!élist-.fbr H5RI
and was irvolved in developing the evaluation.design plam, developing stuifveys snd protocols, data collettion; data reporting,
and managing data delivery. She also oversaw the programming:and admiifiistiation of web surveys. For.thé PATH évaluation,
she was«also invelved in-the management of the projéct, developing the-evaluation pian, data coliection,reporting, managing
data delivery, and conducting'a final briefing at SAMHSA, '

Evaluation TAT eam:Co-Manager and Sénior Research Specialist, Project LAUNCH {Linking Actions for Unmet Needs.of
Children’s:Heaith) ,

Funder: SAMHSA-ACF-| Dates: 2013 - 2018
Contribution: HSRI.received 2 subcontract through NORC at the-Uhi@é?Sjtﬁ'df'Chica_go"to-evalua‘té and'provide technical
assistancé to 35 grantees implementing: i_ﬁ;éry_’éniions.to‘improye community Health for children and faniilies through the

implementation ‘of evidence:based practices 3hd the integration of behavioral health-and primary care: Dr. Camacho-Gonsalves )

played an integral role:in the development of evaluation TA processes and.protocols; in addition to hélpifigimanage the.

Evaluation TA.Téam, she provided technical agsistance to LAUNGH grantees around thedesign of their loca! evatuations, data

collection, drid reviewéd and provided feédback to grantees and SAMHESA Project Officersion grantee.strategic’plans, gvaluation
plans, and evaluation reports.,

Project Manager-and Senior Research Specialist, Services in"Supportive.Housing. (SSH).National Qutcomes E valuation
Funder: SAMHSA < CMHS | Dates: 2010 -.2011 .
.Coritribution:’HSRI received a contract from SAMHSA to conduct 3 national evaluation of fidelity to the $SH model.and the
comparative ef_{'ectiveness of other evidence-based practices utilized by SH grantees. Dr. Camacho-Gonsalves served as Project
Manager and was involved in developing the evaluation design.plan and déveloping surveys and-protocols:

senior Research;Specialist, Evaluation of a SAMHSA-CMHS funded Cooperative Agreement for HIV/AIDS Related
Mental Health Servicesin'Minority:Commiinities: '
Funder: SAMHSA - CMHS | Dates: 2006 —2011
Contribution: HSRI-w3s'the evaluator for-a SAMHSA/CMHS grant (HIV/AIDS Related Mental HealthServices in.Minority.
_Communities),providéd'to the'Carbridge Health:Alliance [CHA).to dgply the Assertive Comrmunity-Treatment (ACT) model to.
persons with-HIV/AIDS:and mental jiliaess in CHA's.service area'(Cambridge, Somerville, Malden, Chelsea, Revere, Everett.and
Winthrop all in Massachusetts). CHA provides ACT to clients served byfour community partners{Cambridge Cares About Aids,
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Concilio Hispang,Inc., Massathusetts Alliance of Portuguese Speakers, and the Tri-City Comimunity Action Program) which
Operate"s'péci'z;!ized's{e_i_vices&arge’ti'n’g-per_sQ'ps;in;rag_iél'an_d-'_ethni'c minafity grolips who are’HIV:positive: The eviliiation
inclided the coflection of clignt:oltcomes.data (€., data foi. SAMHSA’S National OutcomesiSystem (NOMs}-and for the éross-
site evaluation), asséssment of-cultural competence; seiivice utilization data, and fidglity monitoring. Dr. Camacho-Gansalves

was involved in:adapting. the Cultural Accéptabil ity of Treatments Survey (CATS) foruse in thelocal evaluation.and.in.data:
¢ollection-and.reporting. ' , .

Senior Research Specialist, Mental Health Transformadtion Stote Incentive.Grant (MHT-SIG) Evaluation
Fundei: SAMHSA-CMHS | Dates:'2005 -2011 . : i
Contribiticn: HSRI received a subtontract through MANILA.Consuiting to evalyate theioverall'effectiveness of the' SAMSHA-
furided MHT-SIG program. The'objéctivés of the-cross-site:evaluation ¢entéred around determining thé extent to'which the
mental health systems became recovery focused, how these'transfarmations impactedsment_:a'l.lieal_.t.h consumer-recovery, how.
the t[éhs_fbr,mations.restilted'_ln-cha'ng_es, in client outcomes{measured-using:SAMHSA’s NOM:s), -and'to identify factors that
contributed:to successful transformition.of the systems and difficulties encountered alorig tHe:way. Df. Camacho-Gonsalves
waS'involved in developing the evaliiation design plan, data collection, and data reporting.

Pioject Manager -Evaligtion of the SAMHSAMinority Féllowship Program

Funder: SAMHSA:CMHS | Dates: 2005-2011
Contributioh: HSRI conducied the evaluation: of the SAMHSA Mihori;y.gfgngws,h;p Program (MFP), the first evaliiation since the
Prograim’s inception in 1972. Thie MFPis désigned to strengthen.the training of.ethnic:minorities who are éntering the
behavidral heaith services profession. Df. Camacho-Gonsatves way ifivolved in developing the.evaluition design plan,
devéloping surveys.and protocols, .preparingthe OMB'CIearance PacKage; data collecfi_on, and data reporting. She.dlso oversaw
the programming and administratign of web surveys. -
Senior Research Specialist, Evaluation of the State Incentive Grants for T'rea_tng'ejn;af_RérS’ons-wit'h CoOccurring
‘Substance Related and Mental Disorders ' '
Fuhder: SAMHSA-CSAT.and CMHS | Dates: 3005 - 2010 .
Contribution: Through-a'sdbcoritract with-Advocates for Human Poteritial, HSRI conducted an evalyation of 15 COSIG grants
finded to devélop-and-enhance thiéir infrastructure an'dj't_réatme_n‘t.service:systems'tq.’ihqg‘as‘e-(:apaci ty to provide servicés to
persons.with co-occurring sisbstance abuse and mental health disorders, and to their farities. Dr..Camacho-Gonsalves was
involved in‘deveioping the-evaluation design pi';a"q,_‘giéfa collection, and data reparting:

Co-Project Director, Evaluation of the Alternitives to Reduce and Eliminate-the Use of Restraint. and Seclusion
‘Funidér; SAMHSA~,CMHS |Dates::2004~- 2009 _ _
‘Contribiution: Through:a subcantract witfite National Association of State Menital Health Program: Diréctors, National Technical
Assistangg;Center-{NTAC), HSRI conduéted the evaluation of the fifst-found of ASR State infrastructure'Grant {SIG) grantees.
Among the déliverables.for tl'i‘eprpjec_t:.\.yé_s".tﬁe evaluation design, de’_velbpnﬁén't‘of,:a fi'delity'm'easujre t&"assess implementation
of alternatives.to restraint and sectusion, a final report, and the successful submission of:an application, for the NTAC Six Core
Strategies.for the. SAMHSA Natioral Registry of Evidence:baséd-Programs and Practices (NREPP). Dr. Camacho-Gonsalves was
ifvolved.in developing the evaliation design plan;.developing suiveys and protocols, préparing the OMB Clearance Package):
- da'ta'collection;‘.and-ﬂata reporting. .
Assistant'Director, Evaluation Technical-Assistance Center for Adult. Méntal Health Systeni Change
Funder: SAMHSA-CMHS | Dates: 2000:- 2008 '
Contribution: HSRI provided technical assistance relatéd to"the:evaluation.of adult mental hieaith system.change, specifically
related toimproving the planning, development; and Gperatidn of-adult mental health seryices carried out as part-of the
Community Merital'Health Services:Block Grant program. HSRI-assisted states anid folitical subdivisions,of states and other.

stakeholders:to conduct evaluations, provided direct and indirect technical assistance activities, and developed and

dissen‘iinated materials. Or. ~,Camacho-Gon;afves providéd technical assistance ahd was.involved in the de‘VelOpm‘e'ng.gf
materials. She also.managed the Multicultural Issues in-Evaluation Program. '

Honors and Awards

Boston University, Cénter for Psychiatric Rehabilitatjon, Training for the, Future Program®(2004)
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American Public Health-Association {APHA), Mental Health Section: Outstanding Student Paper Award, 129th Annual M_eeti.n‘g
of the APHA, Mental Health Section in Atfanta; GA {2001}

‘Selected Publications: and Presentations

‘Wieman, D.A.; Cémacho,—.Gdnsal_v_es_.! 7., Huckshorn, KA., & Leff, S.:Multisite study of an.evidence-based.practice toreduce’seclusion

and restraint in psw:hiatric~inpa’lt_ient;fa_c‘ilities'. Psychiatric Services, 2014, Mar, 65(3}, 345-51.
Leff, H.S., Cook, J.A., Gold; P.B.; Toprac, M., Blyler, C., Gdl_db'erg,.R.', McFarlané, W., Shafer, M., Allen, |.E;, Ca’h:,g:ho-Gunsa!ves,’T., &

Raab; B. Effects of job-dévelgpnient and job support on c'dijnpetitive.employmeht,'of persons-with severe mental illness.
Psychistiic Services, 2005, Oct, 56: 1237-44. '

Shin,'s., Chow, C., Camachg-Gonsalves, T., Levy, R.T., Allen, | E,; &Leff; H.5. A meta-analyticreview of racial-ethriic: matching for

‘African American and Caucasian American clients andiclinicians. Journal of Counseling Psychology, 2005, Jan, 52(1),45:56.
Technical Reports
Co-Author:;2018 National Evaluation of SAMHSA’s PATH Péggrari Final Report, 2018

Co-Author:,2015 National.Evaluation.of SAMHSA'S PATH Program find! Report, 2016.

Contributor: National Evaluation of SAMHSA’s -2009;2__01_2_ Homeless Services Programs:Draft Final Evaluation Report, 2016

Co-Author: Cambridge Health Aliance HIV/AIDS Related Mental Health:Sesvicesin Mindfity. Communities Projett, Fin3| Evaluation

7 Repért, 2012. ' | '

Co-Author: Evaluation of the SAMHA Minority Féllowship Program, Draft Final Ev_a‘lijatibn'ﬁeport, 2011,

Co-Author:Hogg Foundation for Mental Health Seclusion and Restraint Reduction Initiative, Summary Report, 2011.

Co-Authoi; Evaluation‘of the Hogg Fotindation for Mental Health Initiative, Reducing Seclusion ang Restraint in Texas, Draft Final,
Repert,.2010. ‘

Co-Author: SAMHSA !nltiatiy'e;'tq Reduce and Elfiminaté the Use of Restraint and Seclusion, Coordinating Center Alternatives to
Restraintand-Seclusion (ARS).State InfrastrUcture;lSlG) Grant Pi_‘cjgi'am,‘FIrst.Fiound of ARS.SIG Grantees, Evaluation Report,
2009. '

Educatiohal Materials.

Camacho-Gorisalves, T, Leff, H.5: & Tofrey, W.C. Toolkit on manuals.and workbooks for psychosocial interventions. Cambridge; MA;
The Evaluation Ceiitér@HSR1, 2002
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Rachael Gerber, MPH

Research Associate:

Profile

lI‘\/is. Gerber has over gigl?t years of.experience in behavioral health research and ‘evaluation;
Epétu;‘_i.ih'g_ projects at the federal, state, and community Ievgls‘.‘SH'e-has dgyelqped:evaluatlog
and data collection plans, designed data collection tools and validation for onling,
'instrumen;s,mana_ged, cleaned, and analyzed complex datasets, and provided technical
assistanceto grant recipients and government'agéhcy. staff. She is.experienced in _
quantitative and qualitative methods:and has contributed to manuscripts, répofts, policy
Briefs, présentations'and guidance daciiments. '

Selected PréjectiE-xperiente}

Project Mahager/Data Analyst, New Hampshire'State Youith Tréatment-Planning
(SYT:P)
Funder:'NH DHHS | Dates:.2017 - Present
Contribution: HSRI recéived a.contratl 10 évaluate New. Hampshire’s State Youth Treatment
Plannirig Initiative-funded by SAMHSA —CSAT ‘and designed te support the éxpansion.of
integrated services and supports:for youth with,substance use and/or co-occurring
'subistance use and:mentathealth disorders {SUD/COD) throughotitithe state: The overall
‘objective of the.evaluation is:to ensure the.plan is comprehensive:and:is meeting.the needs

'o_f‘the:targ“et population. As-the Project Manager, Ms. Gerber is responsible for developmerit

and management of the project workplan, timeline, deliverables, and communications with ‘

designated DHHS staff. She contributes to'designing.the Evalugtion Plan, intefviews with
State agency stakeholders, and collecting-and: analyzing data forperformance. evaluation of
the planning initiative.

Data Analyst, Indépendént E valuation of the Capdtity of the Current Health System
Fundgr: NH DHHS | Dates: 3017 - 2018
Contribution: HSRIwas.contracted to conduct an‘evaluation of the current heafth.system in.
‘Néw Hampshire torespond to the inpatient,.acute care psychiatric.needs;of patients,
including but not limitéd'to, those pafients who requ'ire‘inuolorit_qry emergency.admissions.
The work included developing a comprehensive system map, réporting.onhospital and
emergency department admission.data, conducting a system-of'‘care gap analysis,.and’
developing a written report and presentation. Ms. Gerberwas résponsiblefor assisting the
project team with identifying and obtaining-summary regorts and.publicly available
quantitative.data; analyzing gualitative da_té, daims data, afd conducting and.analyzing key:
informant interviews and focus aroups..She also’assisted the.team.with reporting.

‘Project:Manager/Research Analyst, Substance Abtse Disorder Providers.and'liisurance
‘Reimbursement.
Funder: ASPE | Dates: 2017 - Present
Contribution: HSRI has'been contracted‘tq-;:ic_)cu_n‘aent state [icensing and crédentialing
requirements for subistance:use disorder (SUD) treatment providersin gachstate and the
District of Columbia. The'work includes réviewinig stale;reimbursement policies for SUD-
senii'cesfo'r'M_e,dicéid,'Medicare,. and‘a sampleof private insurers; and"to‘.'r,foriguc;' case

Education

MPH
Yale Schoo! ‘of Bublic
Health
New Haven, CT
(Social and Behavioral
Science)

I
BA.
Boston University
Baston;. MA
{History)

Professional
:Expérience.

‘Research Associate
Human Services
Research Institute
Cambridge, MA
(2013 = Present)

‘St. Research Associate

New England Research
Institutes, Inc.
Watertown,.MA
{2012.-2013)

Research:Analyst:

_ HSRI

Cambridge, MA
(2009-2012)

Research Assistant
Centerfor
Interdisciplinary
Research on'AIDS:
New Haven; CT

_ ! {2007'=:2009)
studies of states that have imglemented-iqnd;\'.ratjve strategies to i'ncentivjze SUD providers:
“to join‘providernetworks and accept inSurance reimbursement. Ms. Gerber'is résponsible
@www hsri.org rgerber@HAsri, org . D 617-876-0426
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for-assisting the projéct director. She.will also draft progress reports, and meeting agendas and will conduct data
analysis for the project.

Data Analyst, Multnomah Courity Meéiital Heaith System Andlysis,
Eunder: Multnomah County Deptartment of County Management | Dates: 2017 -2018
Contribution: HSRI wasawarded a contract to cgnduct:a detailed-analysis of the mental health'system within -
Multnomah Colnty: The analysis resultedin‘a ¢ompréhensive report-which inéladed an inventory of mental health
services provided by thie county, howthe servicesjintérface with one another, gapsiin services, and key funding'and
reimbursement-mechanisms for.services. Ms.Gerber was responsible.for assisting‘t_he'.pfbject'team=.with.identifyi'ng
and obtaining summary reports and publicly available quantitative data, analyzing.giialitative data, and.conducting-and
analyzing key informant interviews.and:focus groups. She alsb assisted the team with réporting.

Analyst, Co'mp'r'éhéh'sive-‘Be_haviora!.-'Hed!th_ System Anglysis.and Study for. Pierce County

Funder::Pierce:County, Washingtori | Dates: 2016'- 2017:

Coritribution: HSRI conducted a'comprehensive analysis to identify and understand g@p_s:‘?n‘:service;access. The study
identified the.prevaléncé o_f‘b'ehav'ioral’heal’th’l;sujes,.ex;gnt'offserv&ces-avai!able’ to.addréss behavioral health-related
needs; and provided recommendations.fcr,sémiées; policiés, and practices the counity should pursue fo address syster
gaps. Rachael-was responsible for identifying sources of behavioral heatth prevalence.and Service utilization data,
developingiand analyzing resilts of an online survey for-cdse managers and service.users on the adequacy of services to:
‘meet consumers’ neeils, arid analyzing behavioral Kealth clalims:data from Washingtoni's Comprehensive Hospital
Abstrait Reporting Systems {CHARS). : :

Research Analyst and:Project Manageér River villey Rising Evaluation
Funder: River.Valley Riging Substance Use Coalition<| Dates: 2019 - Present:
Contribution: RiverValley Rising (RVR).is'a.prevention coalition located in Rumford, ME‘in.ts fourth year'ofa 5-year
Drug Free Communities (DFC) grant, funded through'the Office of National Drug Controk Policy (ONDCE) and SAMHSA.
The goals of the-DFC program are to strengthen collaboration amang community entities and reduce substance use
among.youth. RVR contiacted HSRI to be.theihgvalua’tion:partnei" toassess.the progress they have made meeting their,
goals and objectives over the course of the grant. Ms. Gerber’s tesponsibilities include-evalliation design and reporting
‘activities, identifying secondary data sources, data-analysis, project coordination, and assisting RVR'in their-application
for a:grant.renewadl.

Analyst, Noith-Carolina Olmstead.Evaluation Project
fFundef: North Carolina.Départment of Health-and Human Services | Dates::2017 - Present
Contribution: HSRI'has been _c_oqtracted to conduct an analysis of the.services provided to the covered target
papulation.in the Olmstéad Settlement Agreemenit. Rachael isiresponsible for working with state-agencies to obtain.
data; linking databases from Meticaid-claims;and other stdte-funded behavioral heatth'service data; conducting

guantitative analyses, writing reports, and presenting.data in'simple visual formats to facilitaté stakeholder discussions.

Research Analyst, Analysis of HMIS-data for'Lane County, Oregon
Funder: Lahe County Department of Health-arid Human.Services: | Dates: 2018
Contribitidn: HSRI:partnered with TAC to.analyie Homeless Man agement Infarmation Systems (HMIS) data for Lane
Courity, Orégon::HSRI calculated the-cumulative length of time in housing and the aumber of discrete visits-to N
emergénty shetters in FY2016 to'help develop’a system map.and to identify, demographic:characteristics of high
utitizers. Ms.Gerber analyzéd HMIS data to determine participant-leve! length of time (LOT) in emergency shelter, -
including number-of discrete:of stays anid totai.length-of time.{days) by fiscal year.
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Res’_e"ar,c'_h.Analyst',.Nemafk;_c_‘apacity.for.Subst'qnce‘-Use-Disdrder—Treatment
Funder:.ASPE | Dates: 2017 ~ 2018

Contribution: HSRI w_aszcontraé'ted'to<‘cp’ndu_i:t_an envirenmental scan.on needs assessmentmethbﬂologie&_ for °

' substance usé disorder treatment capa ity ah'q-to-_provii:!e'a summary.of alternative.data sources’and méthods. Ms.
Gerﬁgr.assis_t_gd with the environmental scan.and conducting. data analysis.

tead Analyst, Program:Evaluation for Prevention Contract (PEP-C}
Funder: SAMHSA-CSAP |:Dates: 2013.-.2018 : ‘
Contribution: HSRI réceived a.subcontract.thiough RT! to:collaborate en the PEPC project-that includes a riatichal cross-
siterevaluation of CSAP's Minority AIDS Initiative (MAL). MAI awards'grants'to cammunity-based.organizations and
minority-sé_ﬁ:irig-ach_demic.ins"ti'tutiops~.tp:p‘ié'veh_t substance.abuse-and:the spread of HIV, viralhepatitis; and other
STDs among high-ri.i;k_minorlﬁy‘commun_itit:s. Ms. Gerber was responsible for managing large-and complex datasets, .
developing data collection protocols and instruments, designing data validation an&.cieanihg rules, analyzing process=
and participant-level outcomes, producing data-for Governm‘eni-l,?e,rfofhi_ance,and 'Regults:A’ct'(GPRA)J'ﬁéasures; writing
reports and dissemination:miaterials, and creating materials for training and:technical assistance to-grintees and
federal staff.

Anilyst, Eva!uati'an’g’f,Cque‘ra‘tibe."A_.‘greements‘to Benefit Homeless Individuals for States and.Communities:
(CABH/-States and:Communities)
Funder: SAMHSA-CMHS!CSAT |.Dates: 2016 - 2018
Contribution: HSR) received a subcontract through RTI International to evaluate two.programs: The Cooperative
Agreements to Benefit Homeless Individuals (CABHI) and the Programs for Assistance in Transitionfrom Homélessness
(PATHY. HSRIMed the'multi-site evaluation of the PATH program; which is a'task under the cross:site CABHI‘evaluation.
‘Rachae! is.{nvqlved in data management arid analysis of program data.

Project Manager/Data Analyst; Bridging the Gaps: The Rochester: Community Coalition for Alcohol and Drug
Prevention '
Funder: City of Rochester; NH |. Dates: 2016 i
Contribution: HSRI received a'contract to provide:evaluation services to Bridging the Gaps; the.Driig and-Alcohol
Prevéntion Coalition pfpr§h9§tér; New Hampshire in.support of itsiDrug Free Gomrﬁ;iﬁ{ties'f_(l)CF);g_ranE. The DFC grant,
is administered by the Office of National Drug Control Palicy (ON DCP) and supported by SAMHSA to build community’
‘Coalitions:to prevention' substance use among youth. In.addition to project management responsibilities;, Rachael
-contributed to the development of.the evaluation design, created'and disseminated an online survey, analyzed.trend
data.on-youth substance use in New Hampshire, and contributed to writing the final evaluation report..
Senior Analyst, Tra?ﬁih'g:Mthrials. forAging and Disdbili ty Resource:Centers.(ADRC) on Mental Health
Ptomotion ahid Suicide Prevention
Funder:SAMHSA-ACL |: Dates: 20152016 _
Contribution: HSRI r;ec‘_ei\ietl"avs_ubcpntracf-thro‘ug'lj Mission Analytics'to devetop training materials on befiavioral higalth
promotion and suicide I.ir_éventi'on'forfthe.eigh.t states with Aging and Disability'Resourée .Cenfer (ADRG) PartA:
Enhanced Options Counseling grants. Ms. Gerber was responsible for coordinating and participating in key'informant
interviews'with state ag_ency' directors, drafting a needs.assessment report; devéloping an online,sbr.vey for'gerson-
centered counseling.professionals and anglyzing results, and collaborating in the development:of a training webinar
and resource guide:

Analyst, Milwaukee Courity Mental Health System Redesign \

Fuhder: Milwaukee County: | Dates: 2009 —2016

Contribution: HSRi recéived a-subcontract through the Public Policy Farum toassist-Milwaukee County,in addressing
systemicissues with access'tg service delivery within the-adult nigntalhealth system. This included a comprehensive
analysis of inpatient and; outpatient behavioral health service capacity and utilization. Rachagl was responsible data
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.ména'g'ement;an_d:analysis-of data from.numerous sources, including county- and state:ével Medjcaid claims and
hospital-admissions data. n

Research Analyst;- -DatarAnalysis Coordingtion and.Consolidation Center (DAECC)
Funder: SAMHSA —:CSAP | Dates: 2007 52012
Contribution: CSAP-funded the” DAGCC:as a:means td centralize-and elevate its'data collectlon and analysw efforts,
producmg ‘dataithatawduld helpit provide. appropfiate guidance to grantees and'to the. preventtcn field'in-general.'Ms.
Gerber was. responsible for’ mahaging, ‘cleaning-and:analyzing data'across programs. including the Minority AIDS
Imtratwe {MAI] the ‘Strategic;Prevention Eramework-State.In¢éntive: Grant {SPESIG), and the, Substance.Abuse
_‘Preventlon -and Treatment 20%:5et- Aside Block Grant. She: contnbuted to technicalireports, policy briefs and gutdance
gocuments, led. tralmngs and technical assistance during in-persor: -and webinar trainings:to grantees: ‘and‘federal
Project Off‘cers, and presented findings at prafessnonal conferences

i

I

Selected Publications

‘Articles:
-Gerber R, Vita IR, Ganz P, tWager CG, AraujoiAB, Rosen RC, KupelianV: [2014) Microvasgular endothelual function-and lower

urinary tract symptoms, Manuscnpt accepted for publication by European Urology

Kershaw T, GerberR, Dwney Ay Albrntton T, Slpsma "H,Magriples. U Gordon'D: (2012} Bnnging your- baggage to bed:
Associations of:prevmus relatronshlp experlences with sexual risk'among-young couples.: AIDS Behav

Technical Reperts

Co-Author: HIV Cross- Sute Eva!uatnon Report. {2016). Substance Abuse: -and Mental Health.Services Administration, Center
for SubstanceiAbuse ‘Prevention: Rockwlle MD. ’

Co-Author: HIV«Cross Site. Evaluanon Report. {2015}, Substance Abuse and Méntal Health ServicesrAdminisfratign, Center.
for Substance Abuse.Prevention. Rockville, MD. .

Co-Author: National Qutcore,Measures; State ‘Level Trends, VolumeV; 2002-2009. (2011] Sub‘ét_’ahjce Abuse,and Mental: .

Health.Sefvices Admmnstratton, Center for Substance Abuse Prevention. Rockwlle MD.

Co-Author .Accountability Report; Nolume 1X: FY.2010: (2011): Substance.Abuse and Mental Health Services Administration;
Center.fgr Substance Abuse Prevention. Rockwiie, MD. - \

Presentations

Isvan NA, Gerber'R; BattisK, Burnett M; Lundguist:L,-Brown DC, Graham PG, Youngman L (2016, NovemberZ) Hivand -~
Substance Abuse Preventnon ‘Needs of Transgender Individuals: An Arialysis &f Program Evaluation Data from; SAMHSA i
Mmonty AIDS Initiative. Presented st iheil44™ Annual’Meeting & Expo of: the American Pubtic Heaith Association.
Denver,:.CO.. .

fsvan, NA, Brown, DG, Gerber, R, Battis, K, Landquist, L, Burnett, M, Graham, PW, ‘Bla’Ee,:ZS!:CIarke,,T’(2’016’, Ottober). The
Success Case:Method: Integrating Qualitative:and Quaiititative Data to Evaluate Behiavioral-Health Interventions.
Presepted at’ the 30th.Annual Conference: of the American Evaluation Association, Atlanta, GA. .

-Isvan, N: A., Lundquist,.L, Burnett M., Gerber, R.,/Brown, D. ., Youngman, L., Pinnock, W. {2016 June}. The Roleof
SAMHSA/CSAP’S Mmonty AIDS Initiative in Addressing Health Disparities. Presented at thé 24th Annual Conference of
the Society forPrevention Research, Sah Franciscg, CA. ]

GerberR, Vita JA, GanzP Wager CG,-Araujo AB;-Rosen- RC, Kupehan V. {2013, Jure 20}. Assotiation of'p'eri'ph'eral
microvascular; dysfunctaon and erectile dysfunction., Poster presented: at the.annuat meetlngiof'the Soc:ety for
Epidemloiogn: Research. Boston, MA,

GerberR, Howard, K, 'Mcinerney-K,. Oliver NM, Auerbach’K: (2011, November 2).:Regntry populataons ‘Examining‘group
differencesin‘knowletge, attltudes and behaviors.:Presented orally at'the. Annual,Meeting of the Amerlcan Puiblic
Health. Assocratmn Washmgton DC. .
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| 'DorOthy EH‘iL.Grs“téiner, MPP

Research Associate

Profile

Dorothy:has over severn yea rs.of, experience, writing technicdlireports, data briefs, manuscripts,
'and training/techrical assistance materials, Ih Wer role as.Project Coordinator: for NCI, Dorothy.
has-worked together with the'NCi team, NASODDS and NCI state partaers-to streamline
pracesses related to coordination of survey:admiinistration, sampling, reporting; provision of
tecrihiéal assistance.andicommaunication; She also has-.experience:de‘sig‘hir‘r’g data collection and
survey administration procedures. She has exp_e'rience with data collection-and analysis.

Selected Project Experience

Praject Coordinator & Research-Associate, Natjonal Coré Indicdtors
Firider: State Developmental Disability Agencies | Dates: 2012 - Present
Contribution: HSRI partnérs.ith the Nationai Association of State:Directors of Developmental
Disabilities Services-on:the National'Co’ré‘!hchétors (NCH project. Currently, 46 states
parficipate in NCI, collectifig data 6 a standard set of performiaiice and Gutcome measures,
States'use this'data to assess satisfaction'and experience with supports, .track key‘outcarnes
across.miultiple years; compare Gutcomes to other states-and the averagé atross states, and
imprave DD system perfqrmgﬁqg. Ms: Hiersteiner is responsible-for managing dayét’o~déy
administration.of the NCi Project, including communications, coordination with participating: ]
states, -and technical assistance;. Dorothy ted:a major effort to revise and,improve all NCI surveys
toreflect both fet_?'d_b'acki_fr,dm,sta'tes and.current trends.in the field. She also spearheadeéd the,
development, pilot and roll out-of the NC) Staff Stability Survey, a survey'completed by provider
agencies and used to assess the stability of the direct support professional {DSP} workfarca,
Dorothy also nanages data administration and analysis for NCi reports, writes data briefs,
publications and other resources about and using NCl-data.

Honors and Awards:

Coltege of Direct Suppoit National Advisory.Board {2016 — Present) .
Massachiusetts Direct Support Professionils Conference Planning Board {2017 - Present)

S"elé;t_ed Publications and Presentations

Hiersteiner, I;Jz, Bradlé\!,_v.,'Ne'emaq, A., Bershadsky; J. & Bonardi, A. {2017) Putting the rasearch in
context: The life experience anhd. autcomes of adults on the autisri spectrum. Inclusion 5{1)
4559 http://www.aaiddjournals.org/doifabs/10.1352/2326-6988:5.1.45

Bradley, V., #I_iersteiner, D., Bonardi, A. (Zpl_si.A focus on:system level outcomes: In Schalock, R. L., &
Keith, K. D: {Ed.) Cross:cultural quality of life: Enhancing the lives of people with intellectiial
disability (121-132) Washington, DC; AAIDD

Bradiey, V., ‘Bershadsk\,(, 1., Giordano, S,, Hiersteiner, D.,'Kenne’dy-Uzot_te; R., Butterworth, ). {2015)

' E'rnplp'ying,pe@pre‘with~in'tellectual‘ana developmental disah_ilitiés:'Current-s_tatus"_a_n_d

emerging best practices, In Way Leads on-to Woy (3-30) Washington, DC: AAIDD

-@wWw.'hsri.org [Y_] dhiersteiner@hsri.org -
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‘Education,

MpP

The Helie# Schasl of Social
Pélicy.aiid:Management.at
Brandeis University
Waltham, MA
(Public.Policy)

BA

Williamis Collegé
Williamstown, MA
(Art History)

Professional
Experience

- Resedrch Associate

(2015-present)

Research Analyst
{2023-2015)

Research Assistant
(2012-2013)

Contract Research
Assistant

(2011:2012)

Human Services Research

Institute

Cambridge,'MA.

&9 617-876-0426
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Bershadsky, )., Hiefsteiner, D, Fay, M.,'& Bradley, V. (2014): Race/Ethnicity-and the use of preventive health care among adults with
intelleciual and devalopmenital disabilities, Medical Care, 52, 10 {3)

Butterworth, 1., Hiersteiner, D., 'Engler, J, Bershadsky, )., & Bradley, V. (2015); National Core Indicators: Data on.the current state of
employment of adults'with ID0-and suggestions for pd'l_icy-di:velopme,r\'t.-]or'..vfr‘riaj‘b}' Voéational-Rehabilitation,
DO1:10.3233/IVR-150741

Chow, C., Wieman, D., Cichocki, B., Quicklund, H., &.Hiersteiner,b. (2012): Missighiimpdssiblectreating serious mental iliness.and
substance use co-occurring disorder with:integrated:treatment: a meta-analysis, Merita! Héalth’and Substance Use,
D0):10:1080/17523281.2012.693130 '

Select Peei-Reviewed Presentations

Hiersteiner, D. (2017, June) THe I\l'a;idnal.Core-lndicatqrs’lOlS_Staff Stability Survey Report. National Association of State:Directors.of
D_mi_el@p‘mentaI,Disabiliti,es'_Servicgs’-Mi_d-.Yéar Conference, Minneapolis, MN.

Hiersteirer, 0. (2017, June) What do NCI Data Démonstrate-About Adults Re¢éiving:State Developmental Disabilities Sérvices Who
Display:Sef Injurious Behavior? The National Core Indicators Adult Gonsumer Survéy [poster]. AAIDD Conference, Hartford
CT. . : :

Hiersteiner; D. (2017, June) The Natiofial Core Indicators 2015 Staff Stability Survey. Report: 'AAIDD Conferénce; Hartford CT..

Hiersteiner, D, {2016, December) Nationial Co're',lh&icators Staff Stability Survey: Working together to.improve _thé'qgaiity'and

-sta’bi@it{; of thé DSP workforce.-AUCD Conference, Washington, pC.
Journal Peer Reviewer

Intetlectial and Developmental Disabilities, 2016
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