Frank Edelblut Christine Brennan
Commissioner Deputy Commissioner

STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
101 Pleasant Street
Concord, N.H. 03301
TEL. (603) 27T1-6133
FAX {603) 271-1953

November 2, 2020

His Excellency, Governor Christopher T. Sununu .
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the New Hampshire Department of Education, Bureau of Student Wellness, Office of
Social & Emotional Wellness to enter into a sole source cooperative project agreement with Keene
State College, (vendor code 315187), Keene, NH in an amount not to exceed $515,075 to work in
partnership with the NH Department Of Education, (NHDOE) to provide external evaluation
services of the System of Care (SOC) Sustainability and Expansion Grant, with the option to renew
for three additional years effective upon Governor and Executive Council approval through
September 29, 2021. 100% Federal Funds.

Funds to support this request are available in the account titled System of Care Grant in FY21 and
anticipated to be available in FY22, 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 Governor and Council approval, if needed and justified.

06-56-56-562010-50600000-072-509073 FY’21 FY*22
Grants-Federal $309,045 $206,030

EXPLANATION

The contract is being sole sourced, due to the federal grant requirement that the agency identify
an external evaluator and LEA Evaluation Contact prior to submitting the application. The purpose
of this cooperative agreement is to support the expansion of NH’s System of Care through the
provision of technical assistance and evaluation of the services and supports implemented by the
NH Department of Education to each of the seven participating LEAs as follows: (1) Support
LEA’s with the fidelity of implementation of a multi-tiered behavioral framework(MTSS-B); (2)
Collect and report data in an effort to meet grant requirements and provide training and technical
assistance to project partners in the area of data collection and analysis; and (3) Professionalize, brand
and market the NH Student Wellness Toolkit including branding, material, and potential website
strategy.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

The team from the Behavioral Health Improvement Institute (BHII) at Keene State College will
provide ongoing evaluation technical assistance of the System of Care grant implementation
including, but not limited to supporting LEA’s with the fidelity of implementation of a multi-tiered
behavioral framework; daily and weekly data collection from participating LEAs; monthly and as
needed calls and meeting with Department of Education staff; and quarterly project evaluation
meetings. In addition, BHII will provide technical assistance to the development of the MTSS-B
toolkit deployed by school districts. Monthly and annual project reports will be submitted to the
_ Department of Education summarizing and analyzing evaluation efforts in an effort to fulfill grant
requirements.

BHII will submit a comprehensive evaluation work plan and timeline for approval that includes a
detailed description of data to be collected; processes for collecting the data; an outline of
evaluation theories and methodologies for analysis; and assurances related to informed consent,
data sharing agreements, and privacy protection.

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

Respectfully submitted,

W AR

Frank Edelblut
Commissioner of Education



STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr.,, Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

October 28, 2020

Frank Edelblut, Commissioner
Department of Education
State of New Hampshire

101 Pleasant Street

Concord, NH 03301

Dear Commissioner Edelblut:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a Cooperative Project Agreement with Keene State College -
Keene, NH, as described below and referenced as DolT No. 2021-045,

This is a request to enter into a sole source Cooperative Project Agreement (CPA) with
Keene State College (KSC). KSC will serve as the external evaluator and technical
assistance provider for the State Educational Agency System of Care (SOC) Grant. Data
collected through this CPA wiil be used for the purposes of meeting state and federal
accountability requirements.

The funding amount is not to exceed $515,075.00, and the CPA shall become effective
upon Governor and Council approval through September 29, 2021.

A copy of this letter should accompany the Department of Education’s submission to the Governor
and Executive Council for approval.

Sincerely,
Denis Goulet
DG/ik
DolT #2021-045

c¢: Bruce Smith, DolT

“Innovative Technologies Today for New Hampshire's Tomorrow"
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COOPERATIVE PROJECT AGREEMENT
between the ’
STATE OF NEW HAMPSHIRE, Department of Education
andthe
Keene State.Coliege of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

A. This Codperdtive Project Agreement (hereiriafter “Project Agreement”') is entered into_ by the State.of
New Hampshire. (hereinafter "State"), Department -of Education. and the University System of ‘New

Hampshire, acting through Keene State College, (hereinafter "Campus™), for the purpose.of:undertaking a

“'project of mutual‘intéfést. This Cooperative Project shall be carried. out under the terms and conditions 6f

the Master Agréement for-Cooperative Projects between the State-of New Hampshire and the Uriversity

System of New Hampshire dated November.13, 2002, except.as'may be modified hérei.

B. This Riqjc;:;.AQréhihent and-all obligations.of the parties héreunder-shall become effective, on the date.
the Govérnor dfid Executive Council of the State of New. Hampshite approve this. Project; Agreement

(“Effective date”) and shall'end on 9/29/2021. 1fthe provision of services by Campus precedes the Effective-
date; all services:performed by Campus shall be performed at the sole:risk of Carmpus.and.in the event that
this Project ‘Agreeinent does not-become ‘effective, State shall be under-no obligation to ,p_'e_ly-Cz{mp'us for
costs. incuried -or. services-performed; however, if this Project Agreement becomes: effective, all costs

incurred prior'to the Effectivé date that-would ot

Project Agreement.

herwise be allowable shall be paid irrider the ferms of this

C: The work' to be performed’ under the terms of this Project Agreement -is ‘described in the proposal’
identified below and attached to this document as'Exhibit A,.the content of which i's"inqo’fporﬁted herein as

a part of this Project Agreement.

Project Title: System of Care:(SOC) 2 Sustainability and Expansion Grant —External Evaluator &

TA Provider .

.D. The following individuals arg designated:as. Pro]
be ‘responsible for"the business aspects: of this Pr
amendmerits and:related correspondence shall be di

State Project Adiinistrator .

ect Admi_ni_s_tfaiﬁfsf. These Project Administrators. shaJ |
oject Agreement and all invoices, payments, ‘project.
rected to the individuals'so designated.

Campus Project Admiinistrator

Narme: Michelle Myler.

Name: Abby Holmes. =

Address: NH Department of Education
101 Pleasant Strect
Concord,.NH 03301

Address:’ Behavioral Health Imptovement.
Institute.M3520,

Keene State-College: _
229.Maiii Street Keene, New:Hampshire 03435,

Phone: 6032714018

Phone:: 603:831-1972

E. ﬁg_Fo]_lq_Wi_n"g.lﬁdiﬁiduals.areﬁ designated as Project Directors. ‘These Project Directors shall be
responsibié forthe technical leadership arid.condiict'of.the project. All progress reports, completion reports
and,related'con;smnﬂence shall be dirécted to the individuals so designated.

StatéProject Director

Campus Project Director

[ Name:. Michelle' Myler

Name: James 'Fauth

‘Addl‘essf”NAH Departmént 'of Education
101 Pleasant Street
Congord, NH 03301

229 Main Street Keene, New Hampshiire 03435

Address: Behavioral Health Improvement
Institute M3520,
Keene State College

Phone: 603-271-4018,

Phone: 603-313-0381

Campus Authorized Official .

Date~/{0-L5- 2020



F. Total State funds in the amount of $515,075.00 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the.amount specified‘in this paragraph.

Check if applicable , : _
O Campus.will cost-share Click here to enter text. % of total costs during the.term of this Project
Agréecment.

O Federal funds ;paid .to' Campus under this Project Agreement are from Grant/Contract/Cooperative
Agreement-No. SM-16-009 fror Depaftitient of ‘Health and- Human:Services, Substance Abuse Sefvices
Administration under CFDA# 93:104. Fedgral regulations required to'be passed through to Carnpus as part
of this Project:Agreement, and 'in accordance withthe- Master Agreement for Coopérative Projects between

the State of New Hathpshire:and the University System .of New Hampshiire:dated November 13, 2002, are

attached to this document-as:Exhibit B, the. content of which-is incorporated: herein.as.a:-part of this Project
Agreement: '

G: Chieck'if applicable

0 Article(s) of the Mastér Agreement for Cooperative Projects’between the State.of New Hampshire.

and the University. System.of New Hampshire dated November 13, 2002 is/arc hereby amended to read:
Click here to.enter text, : '

'H. X State has'chosen. not to'take possession of-equipment purchased.under this Agréement.

(] State has chosen ‘to take possession of equipnient purchased under-this Project Agreement and
will issue instructions. for the disposition of such equipment within 90-days of the Project Agreement’s end-
date: Any: expefises incurred by-Campus in carrying out State’s réquested disposition. will ‘be fully
_reimbursed by State. ‘ ’ * .

This Project Agreement and the Master Agreement constitufe the entire ‘agreement. between State and
Campus' regarding. this ‘Cooperative. Project, and supersede and feplace any préviously- existing:
arrangements, ‘oral of written; all changes herein must be madé by written amendment and executed for the.
parties by their:aiithorized officials.

IN WITNESS WHEREOF, the Usiiversity System of New' Hampshire, acting’through the Kéene State
College and the State of New Hampshire, Department of Education have exécutéd this Project
Agreemeént.

By An Authiofized Official of-

By An-Authorized Official of:' i

[ Keene State College .

Départmentof Education

Name: Susan LaPanne:

" | Name: Frank Edelblut

Title: Vice President for Finance and
_Administration-

Title: Comissioner of Education

A0-2R.2602D

Simd Datme e

|

By An Authorized Official of:

By An Authorized ,Ofﬁcial of:

The'Néw Hampshire, Office of the Attorney
General

The New. Hampshire, Governor.& Executive
Council -

"Name: Christopher Bond

Name:

Title: -Attorney

Title:

Signature and Date:

'Signgture and Dat@% E/( I// "/ZJO‘

Campus Authorized Official 52 3
’ Date/ (0 A *RA0AD




EXHIBIT A
A.  Project Title: System of Care Sustainability and Expansion Grant — System of Care 2

B. Project Period: Upon Governor& Council approval through 9/29/2021, with the option:to renew
for ihiree(3) additional years :

C. Objectives: qune:Sta}e;Coile'ge (KSC)will:provide the New Hampshire Depattment:of
Education, Office of Social & Emotional Wellriess with the-following services to support thé:
expansion of NH’s System of Car¢:and the evaluation'of the servicesrand sipports implemented by,
the Depaitment of Education and withiri each of the sevén participating LEASs,

D.:Scope of Work: Keere State College (KSC) (vendor code 3151 &7) shall provide:

Keene State Collage will provide the:follawing services within this contract:
1. Submit & comiprehensive. evaluation'work plan and ‘tiieline for'approval that includes a

detailed descripijop" Qf‘da_tabid-;bh"dqi]éctéd,jpquesses-'for;cpl_l_ec’ting the data; an outline of

-evaluation theoriés and methoddlogies for analysis; and assuraiices.related to.informed
consent; data shariqg_agl'_f;cﬂl!-?[lt_suﬂl_'!.d;‘fJI_'iVaQy'prb_te'ct_ioh,‘

2. -Execution of approved;compreficisive evaluation plan,

‘3, A&t as'the liaiscin-between the NH .Department.of. Education and the'federal evaluation team.

4. Participate in monthly cails.with:staff-from the Office of Social & Emotional Wellness.

‘5. Provide timely-and frequent-updates.on data collection and analysis. |

6. .Host quarterly in-person or.rémote:evaluition meetings with-all relevant project partners.

7. Providetrainingiand fechnical assistance to project partriers in-the area of data collection and
-analysis. . :

8. ‘Serve on work groups, advisory councils and committees as appropriate.

9. Demonstrate a commitment'to'the system of care values-and guiding principles:-

10, ;ﬁy_ﬂ_’l(’)l_"jAnn,l{a'l.—_EVa|Uhﬁdr}_‘R‘é‘p@rfé as needed:

1'l. Author'Project Evalig_atibnil_{epgg‘t upon completion.of thc,-pei'for'manc,e’period‘.-

12. Develop and-professionalize the/NH Studefit Wellnéss Toolkit including, branding, miterial,
and potential-websité stritegy. ) B ,

'13. At the comipletion of the project,;BHI| will submit'all data:to'the DOE in-a usable electroitic
format and purge:it'from their systeins, adhering:to;industry standards*for data cleaninig,

E.. Deliverables:Sctiedule: The:Center: for'Behavioral Health Innovation at.Keene: State Collage will
provide ongoing evatuation support for:the:System of.Care grant including, but not limited to; Daily.arid
weekly data collection from participating LEAs, monthly-and asineeded calis and'meeting with
Department.of Educatjd_ri‘stﬁﬁ',ﬁnd_qha'ﬁerly;prgjcct evaluation meetings. Monthly -and annual project
reports Will be submitted to the Department of Education surimarizing.and analyzing.evaluation efforts in

an'effortito.fulfill grant requirements.

Cam]:;us Authorized Official, ' _
Daité /10 28 0D



K. Budget and Invoicing Instructions:

Domain _ Activities Budget
‘| Meetings, communication; | Internal tearn communication along with stakeholder
coordination engagement including all project meetings, monthly
""" $  76,000.00

evaluation meetings, others as'necessary/requested;

emails etc;

| Data platform

Supponrt 'deyelopn;lcrjt/dgplgymemluse of data platform

$  76,000.00

-SoC Core Measures

Work with stakeholdersiacross, the stite'to create 'a set of
common SoC:measures and thie.infrastructire to

‘réporthise the resiilting.data. . ™

$ .20,000:00

‘Data-collection, managemerit,
cleaninig

‘Training, coaching, 'supp,qﬁiqg, -'pr'o'fniitiﬁg, checking:on

stakeholder data collection

$  76,000.00

Liaise with Substanice Abuse and" |

Mental Health Service,
-Administration (SAMHSA),
SAMHSAs Performance and .
~Accountability Reporting Systemy
(SPARS)-submissions

Enter.dll required data into'SPAR per SAMHSA
specifications '

$  31,000.00

Data arialysis and visualization

Manage; clean, manipulate, and:provide -
staff; and program level;

nalysis/diashboards.at the:case;’

v

*Déveldp_and maintain dashboards. of the aforementioned

data; facilitate and track quality improvéiment efforts,

$ ;76,000.00

Reporting &‘:.di'ssemjr‘jatibh }

-Dévelop-presentations, infographics, reports, and.othér
evaluation deliverables at project-and district Tevels

3 76,075.00

Communication,planning:and
.implementation

|- Design and develop strategic communications plan,
including branding, and.material-development.to support | ;
ithe: profes:

ionalization-and rollout of:the;NH Student

I i

| Wellriess Toolkit.

$  84,000.00

\

[ Total budget

$  515,075.00.

.

N Eh i

' agreement,;and upon delive

-y

Ociober 10, 2021 with thelds

ry:of the annual.evaluation report. Invoices shall -detﬂil".a'sur‘_r'iMary'o'f

Paymeiit will'be made:in:five equal installments of $103,015, invoicéd by the. 10 day following the erd

b

of each:quarter of theifederal fi

scal year (i.e: January 10,2021; April 10,2021, :and.July 10,2021;
t, 5% payment, to be'inyoiced. within_30.days of the eénd of this

activities that have taken:place inaccordance with thie terris.of the contract. Invoice template

will be provided by the Office-of Socidl. & Emotional Wellness.

Attri: Michélle Myler

.NH Department-of Educatiori
Office of Social & Emotional Wellness

101; Pleasarit'Street
Concord, NH: 03301

Campus Authorized Official

Datcé {0-RF-R02D

-



Funding Source: 06-56-56-562010-50600000-072-509073

Funds.are available in the account titled System of Care Grant for FY’21 and are anticipated to be
available in FY*22 upon the availability and appropriation of funds in the future operating budget with the
authority to:adjust'encumbrances bétween fiscal years:within the price limitation through the.budget:
office if needed.and justified.

06-56-56-562010-50600000-072-509073 FY’21 FY'22
Grants —Federal $309,045.00 $ 206,030.00
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EXHIBITB -

This Project Ag:-eemcn't-is-ﬁanegi under ;a"-Grant/Cohtmct/Cooperative Agreement:to State from the
Federal sponsor-specified in Projéet Agreerient articlé F. All.applicable.requirements, regulations,
provisions; terms and‘conditiofis of this Federal Grant/Contract/Cooperative Agreement are heréby
adopted,infull:force and.effect:to the'relationship between State:and.Campus, except that wherever-such
requirements, regulations; provisions:and:terms.and conditions differ for INSTITUTIONS OF HIGHER
EDUCATION, the appropriate requiremients should be.substituted (e:g., OMB.Circulars A-21 and A-110
rathier:than OMB Circulars'A-87.and"A-102). 'References to-Contractor or.Recipient in the Federal
language will'be taken to meantCampus; feferences 1o the Government or Federal Awarding Agericy will

be-taken to mean Government/Federal Awarding Agency or State or both, as:appropriate.

Spécial.Federal provisions:are listed here: (' None or Click here to enter text..

Campus Authorized Ofﬁciazé? .



