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STATE OF NEW HAMPSHIRE Vi3
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
[nterim Commissioner 603-271-4501  1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs_nh_gov

Director

February 23, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with JS| Research &
Training Institute, Inc. (VC#161611), of Bow, New Hampshire, for the inclusion of a Health Officer
Liaison Program, the - delivery of the annual statewide volunteer conference, and the
implementation of a school nurse training and education program, by increasing the
price limitation by $568,346 from $3,297,889 to $3,866,235 and no change to the contract
completion date of December 31, 2024, effective upon Governor and Council approval. 100%
Federal Funds.

The original contract was approved by Governor and Council on December 22, 2021,
item #35, amended on June 1, 2022, item #27A, and most recently amended on December 7,
2022, item #12.

See attached fiscal details.
EXPLANATION

This request is Sole Source because the Department is amending the scope of services
and adding additional funds to the contract, which was originally competitively bid. The
Contractor is uniquely qualified to provide public health support services, which include:
developing and implementing risk and needs assessments, developing training programs
and educational materials; planning for statewide conferences and meetings; providing
technical assistance to local partners; and providing subject matter expertise.

The purpose of this request is to expand the current scope of services to include the
Health Officer Liaison Program, school nurse training and education activities, and additional
resources for childhood lead testing education. The Health Officer Liaison Program includes
development of online training modules and resources to support municipal Health Officers and
other key health professionals in understanding how the built environment impacts the health of
residents of New Hampshire. Other online training modules will include those required by RSA
128:8. In addition, the Contractor will assist the Department with engaging Health Officers
across the state in participating in regional events to build relationships with local health and
service providers that support work in their community.

This request also supports implementation of training and education activities for school
nurses, including resiliency training, supplemental ftraining at the School Nurse
Essentials Conference, and the development of materials to ensure more effective information
is used by the school nurse population in NH.

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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This request will also amend services provided to the Heaithy Homes and Lead Poisoning
Prevention Program to include the support of a project aimed at educating health care providers
on the importance of testing 1- and 2-year-old children for elevated blood lead levels. The
Contractor will continue to provide support services to the Healthy Homes and Lead Poisoning
Prevention Program's health educator to reach parents and guardians of these same high risk
populations.

Lastly, this amendment will allow Department staff to attend the annual statewide
volunteer conference, which will offer continuing education and training to support New
Hampshire’s volunteers from the Medical Reserve Corps, the Community Emergency Response
Team, and the Disaster Behavioral Health Team. These volunteers support the State’s efforts to
respond to all-hazard emergency events across New Hampshire.

Approximately 750,450 individuals will be served during State Fiscal Years 2023 and
2024.

The Department will continue to monitor contracted services to ensure:

e A minimum of 85% of participant's rate training programs as not less than ‘Very
Good' in evaluation surveys.

e A minimum of 85% of conference participants rate the elements pertaining to
conference logistics as not less than ‘Very Good' in evaluation surveys.

« A minimum of 90% of all Department requests for high-priority consultation services
are responded to within twenty-four (24) hours,

* A minimum of 90% of all Department requests for high-priority technical assistance
are responded to within twenty-four (24) hours. '

Should the Governor and Council not authorize this request, the Department’s capacity to
increase blood lead testing rates among high-risk infant populations and geographic areas will be
limited. Additionally, training for Local Health Officers and school nurses will not move forward
preventing municipal health officers from assisting constituents with health concerns related to
housing, sewer, drinking water, and other public health nuisances, as well as impeding the ability
of school nurses to.safely and effectively care for student populations in NH. Finally, State staff
will be unable to attend the annual statewide volunteer conference hindering the State's ability to
manage volunteers and efficiently respond to public health emergencies.

Area served; Statewide

Source of Federal Funds: Assistance Listing Number #93.889, FAIN #U3REP190580;
Assistance Listing Number #93.069, FAIN #NUS0TP922018; Assistance Listing Number #93.354,
FAIN #NUS0TP922144; Assistance Listing Number #93.391, FAIN #NH750T000031.

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

DocuSignaed by:

fwan. &, [

24BABITEDBEDASS..

Lori A. Weaver

Interim Commissioner



05-95-90-901510-7426 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, ENVIRONMENTAL PUBLIC

HEALTH TRACKING PROGRAM
CFDA 93.070 FAIN NUE1EHO01357-04  100% FEDERAL FUNDS

State Fisca! Year | Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget
2022 102-500731 Contracts for Prog Svc 90041000 $15,000 50 515,000
2023 102-500731 Contracts for Prog Sve 90041000 $15,000 S0 $15,000
2024 102-500731 Contracts for Prog Svc 90041000 $15,000 S0 $15,000
2025 102-500731 Contracts for Prog Svc 90041000 $15,000 S0 $15,000
Subtotal $60,000 $0 $60,000

05-95-90-901510-5390 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC
HEALTH PROTECTION, FOOD PROTECTION
37% GENERAL FUNDS, 63% OTHER FUNDS

State Fiscal Year | Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget
2022 102-500731 Contracts for Prog Sve 90000022 $7,500 50 $7.500
2023 102-500731 Contracts for Prog Sve 90000024 $15,000 $0 $15,000
2024 102-500731 Contracts for Prog Svc 90000024 515,000 S0 $15,000
2025 102-500731 Contracts for Prog Svc U000 24 415,000 S0 515,000
Subtotal $52,500 50 552,500

05-95-90-901510-7964, HEALTH AND S$OCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC
HEALTH PROTECTION, LEAD PROTECTION
CFDA 93,197 FAIN NUE2EH001457 100% FEDERAL FUNDS

State Fiscal Year | Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget
2022 102-500731 Contracts for Prog Svc 90036000 $28,333 $0 $28,333
2023 102-500731 Contracts for Prog Sv¢ 90036000 $65,000 50 $65,000
2024 102-500731 Contracts for Prog Svc 90036000 $65,000 $0 465,000
2025 102-500731 Contracts for Prog Svc 90036000 $32,500 50 $32,500
Subtotol! $190,833 so ' $190,833

05-95-90-901510-7964.' HEALTH AND SOQIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC
HEALTH PROTECTION, LEAD PROTECTION PPG '

CFDA 66.605 FAIN BGOOACGOT31  100% FEDERAL
State Fiscal Year | Class / Account’ Class Title Joh Number Current Budget Increase/Decrease | Revised Budget
2022 102-500731 " Contracts for Prog Sve 90038022 $80,730 S0 580,730
2023 102-500731 Contracts for Prog Svc 90038022 $82,165 50/ $82,165
2024 102-500731 Contracts for Prog Svc 90038022 $55,734 $0| $55,734
2025 102-500731 Contracts for Prog Svc 90038022 527,867 50 $27,867
Subtotal $246,496 50 5$246,496

05-95-90-901510-5391, HEALTH AND $OCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC
HEALTH PROTECTION, RADIOLOGICAL HEALTH ASSESSMENT
CFDA 66.032 FAIN 00162332 100% FEDERAL

State Fiscal Year | Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget
2022 102-500731 Contracts for Prog Svc 90035100 $60,000 S0 $60,000
2023 102-500731 Contracts for Prog Sve 90035100 $40,000 S0 $40,000
2024 102-500731 Contracts for Prog Sve 90035100 $40,000 S0 $40,000
2025 102-500731 Contracts for Prog Sve 90035100 $20,000 50 $20,000
Subtotal $160,000 $0 $160,000

05-95-90-903510-1113, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN $VS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF

EMERGENCY PREPAREDNESS & RESPONSE, HOSPITAL PREPAREDNESS

CFDA 93.889 FAIN U3REP130580 100% FEDERAL
State Fiscal Year | Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget
2022 102-500731 Contracts for Prog Services S0077700 $10,000 50 510,000
2023 (174-500589 Grants for Pub Asst and Relief SQ077700 $10,000 $22,500 $32,500
2024 074-500589 Grants for Pub Asst and Relief 90077700 $20,000 $0 $20,000




2025

074-500589

Grants for Pub Asst and Relief 90077700

$10,000

$0

$10,000

Subtotal

$50,000

522,500

$72,500

05-95-90-902510-1114, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAL OF
EMERGENCY PREPAREDNESS & RESPONSE, PH EMERGENCY PREPAREDNESS

CFDA 93.069 FAIN NU90TP922018
. 61% FEDERAL 39% GENERAL
State Fiscal Year | Class / Account Class Title Joh Number Current Budget Increase/Decrease Revised Budget

2022 074-500589 Grants for Pub Asst and Relief 90077410 567,526 50 567,526
2023 074-500589 Grants for Pub Asst and Relief 90077410 $115,000 $12,500 $127,500
2024 074-500589 Grants for Pub Asst and Relief 90077410 $115,000 50 $115,000
2025 074-500589 Grants for Pub Asst and Relief 90077410 $57,500 50 457,500

Subtotal $355,026 512,500 $367,526

05-95-90-902510-2495, HEALTH AND S5OCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
INFECTIOUS DISEASE CONTROL, ARP IMMUNIZATION
CFDA 93.268 FAIN NH23IP922595 100% FEDERAL

State Fiscal'Year | Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget
2022 102-500731 Contracts for Prog Svc 90023800 $150,000 S0 $150,000
2023 102-500731 Contracts for Prog Svc 90023800 $50,000 50 550,000
2024 102-500731 Contracts for Prog Sve 90023800 $50,000 S0 550,000
Subtotal $250,000 $0 $250,000

05-95-90-902510-5178, HEALTH AND SOCIAL SERVICES, GEPT OF HEALTH AND HUMAN SV, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
INFECTIOUS DISEASE CONTROL, IMMUNIZATION,
CFDA 93,268 FAIN NH231P922595 100% FEDERAL

State Fiscal Year | Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget
2022 074-500589 Grants for Pub Asst and Relief 90023320 $50,000 50 $50,000
2022 102-500731 Contracts for Program Services 90023320 $75,000 S0 $75,000
2023 074-500589 Grants for Pub Asst and Relief 50023320 $50,000 S0 550,000
2024 074-500589 Grants for Pub Asst and Relief 90023320 $50,000 50, $50,000
2025 074-500589 Grants for Pub Asst and Relief 50023320 525,000 S0 $25,000
Subtotal 5$250,000 S0 $250,000

05-95-90-902510-2229, HEALTH AND SOCIAL SERVICES, DEPT OF HlEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
INFECTIOUS DISEASE CONTROL, PHARMACEUTICAL REBATES, 100% OTHER

State Fiscal Year | Class / Account Class Title Job Number Current Budget Increase/Oecrease Revised Budget
2022 102-500731 Contracts for Prog Sve 90024500 $100,000 50 $100,000
2023 102-500731 Contracts for Prog Sve 90024600 $200,000] 50 $200,000
2024 102-500731 Contracts for Prog Svc 90024600 $100,000, S0 $100,000
2025 102-500731 Contracts for Prog Sve 90024600 $100,000 50 $100,000
Subtotal $500,000 S0 $500,000

05-95-90-902510-7536, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
INFECTIQUS DISEASE CONTROL, STD/HIV PREVENTION
CFDA 93.940  FAIN NUG62P5924538 100% FEDERAL

State Fiscal Year | Class / Account Class Title - Job Number Total Amount Increase/Decrease Revised Budget
2022 074-S00589 Grants for Pub Asst and Relief 90024000 682,000 50, $82,000
2023 074-500589 Grants for Pub Asst and Relief S0024000 $164,000 S0 $164,000
2024 074-500589 Grants for Pub Asst and Relief 90024000 $164,000 50 $164,000
2025 074-500589 Grants for Pub Asst and Relief 90024000 $82,000 $0 $82,000
Subtotal $492,000 so $492,000

05-95.90-903010-1901, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF
LABORATORY SERVICES, ELC CARES COVID-19 '

CFDA 83.323

FAIN NUS0CK000522 100% FEDERAL

| state Fiscal Year | ctass / Account |

Class Title

] Job Number ICurrent Budget l Increase/Decrease lRevlsed Budget f




2022

f oy sy

102-500731

Contracts for Prog Svc

90183518

$300,000

|

$300,000

A

T

-
L

Subtotal

$300,000

sof

$300,000

05-95-90-903510-2468 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS:PUBLIC HEALTH DIV, BUREAU OF EMERGENCY
PREPARATION AND RESPONSE, PUBLIC HEALTH CRISIS RSP-ARP
CFDA 93.354 FAIN NU90TP922144 100% FEDERAL

State Fiscal Year | Class / Account Class Title job Number § Current Budget | Increase {Decrease) | Revised Budget
2022 102-500731 Contracts for Prog Svc 90027500 $20,000 $0 $20,000
2023 102-500731 Contracts for Prog Svc 90027500 $75,200 $348,846 $424,046
TR | RO R Subtotal 495,200 $348,846 $444,046

05-95-90-903010-2646-HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: PUBLIC HEALTH DIV, PUBLIC HEALTH
LABORATORIES, ARP TRAVELERS HEALTH PROJ

CFDA 93.323 FAIN NUSOCKO00522 100% FEDERAL
State Fiscal Year | Class / Account Class Title Job Number | Current Budget | Increase (Decrease) | Revised Budget
2023 102-500731 Contracts for Prog Sve 90183558 579,680 50 $79,680
RPN T 0| WY o T Subtotal $79,680 $0 $79,680

05-95-90-902510-5170-HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: PUBLIC HEALTH DIV, BUREAU OF INFECTIOUS
DISEASE CONTROL, DISEASE CONTROL
CFDA 93.270 FAIN NU51PS005173 100% FEDERAL

State Fiscal Year | Class / Account Class Title Job Number | Current Budget | Increase (Decrease) | Revised Bud&
2023 102-500731 Contracts for Prog Svc 90021008 $216,154 50 $216,154
T e e o o [y ] | e Subtotal - $216,154 50 $216,154

05-95-90-901010-5771 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS:PUBLIC HEALTH DIV, BUREAU OF POLICY AND
PERFORMANCE, PH COVID-19 HEALTH DISPARITIES
CFDA 93.391 FAIN NH750T000031  100% FEDERAL

State Fiscal Year | Class / Account Class Title Job Number | Current Budget | Increase (Decrease) | Revised Budget
2023 102-500731 Contracts for Prog Svc 90577130 50] $15,000 $15,000
2023 102-500731 Contracts for Prog Sve 90577150 50 $22,000 $22,000
2024 102-500731 Contracts for Prog Sve 90577130 $0 558,800 $58,800
2024 102-500731 Contracts for Prog Svc 90577150 50| $88,700 $88,700

[ St i Subtotal so $184,500 $184,500
Total $3,297,889 $568,346 $3,866,235



State of New Hampshire
Department of Health and Human Services
Amendment # 3

This Amendment to the Public Health Professicnal Support Services contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State” or "Department”) and JSI
Research & Training Institute, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22, 2021 (Item #35), as amended on June 1, 2022 (ltem #27A) and on December 7, 2022
(tem #12), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council, and

WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support
continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.6, Price Limitation, to read:

05-95-90-901510-7426
05-95-90-901510-5390
05-95-90-901510-7964
05-95-90-901510-7964
05-95-90-901510-5391
05-95-90-903510-1113
05-95-90-903510-1114
05-95-90-902510-2495
05-95-90-802510-5178
05-95-90-902510-2229
05-95-90-802510-7536
05-95-890-803010-1901
05-95-90-903510-2468
05-95-90-803010-2646
05-95-90-802510-5170
05-95-90-901010-5771

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

~.$3,866,235

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

4. Modify Exhibit B, Scope of Services, in its entirety, with Exhibit B, Scope of Services — Amendment
# 3, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit C, Payment Terms, Section 1, by replacing, in its entirety, with the below:
1. This agreement is funded by:
1.1. 82% Federal Funds:

1.1.1. 2% Environmental Public Health and Emergency Response, as awarded on
May 20, 2021, by the United States Department of Health and wman

JSI Research & Training Institute, Inc. A-5-1.3 Contractor Initials
2/27/2023
RFA-2022-DPHS-05-PUBLIC-01-A03 Page 10of 5 Date
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1.2
1.3.

1.1.9.

1.1.10.

1.1.11.

1.1.12

1.1.13.

1.1.14.

Services (HHS), CFDA #93.070, FAIN NUE1EHO001357-04.

. 5% Childhood Lead Poisoning Prevention Projects, State and Local

Childhood Lead Poisoning Prevention and Surveillance of Blood Lead Levels
in Children, as awarded on August 5, 2021, by the United States Department
of Health and Human Services (HHS), CFDA #93.197, FAIN NUE2EH001457.

. 6% Performance Partnership Grants, as awarded on July 14, 2021, by the

United _States Environmental Protection Agency (EPA), CFDA #66.605, FAIN
BG00100731.

. 4% State Indoor Radon Grants, as awarded on September 13, 2021, by the

United States Environmental Protection Agency (EPA), CFDA #66.032, FAIN
00162332.

. 2% National Bioterrorism Hospital Preparedness Program, as awarded on

July 1, 2021, by the United States Department of Health and Human Services
(HHS), CFDA #93.889, FAIN U3REP190580.

. 6% Public Health Emergency Préparedness, as awarded on May 12, 2021,

by the United States Department of Health and Human Services (HHS), CFDA
#93.069, FAIN NU90TP822018.

. 6% Immunization Cooperative Agreements, as awarded on March 31, 2021,

by the United States Department of Health and Human Services (HHS), CFDA
#93.268, FAIN NH23|P922595.

. 8% Immunization Cooperative Agreements, as awarded on July 1, 2021, by

the United States Department of Health and Human Services (HHS), CFDA
#93.268, FAIN NH23I1P922595.

13% HIV Prevention Activities Health Department Based, as awarded on
March 8, 2021, by the United States Department of Health and Human
Services (HHS), CFDA #93.940, FAIN NUG2PS5924538.

8% ELC Enhancing Detection Funding, as awarded on May 18, 2020 by the
Center for Disease Control & Prevention (CDC), CFDA #93.323, FAIN
NU50CK000522.

12% Federal Funds, Public Health Emergency Response, as awarded on May
18, 2021, by the United States Department of Health and Human Services
(HHS), CFDA #93.354, FAIN NUS0TP922144.

2% ELC Enhancing Detection Funding, as awarded on May 18, 2020 by the
Center for Disease Control & Prevention (CDC), CFDA #93.323, FAIN
NUS0CK000522.

5% Federal Funds, Center for Disease Control and Prevention, as awarded
on January 21, 2021, CFDA #93.270, FAIN NU51PS005173.

5% Federal Funds, Center for Disease Control and Prevention, as awarded
on May 27, 2021, CFDA #93.391, FAIN NH750T000031. '

4% General Funds
14% Other Funds (Pharmaceutical Rebates)
6. Modify Exhibit C, Payment Terms, Section 3, to read.

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits C-1, Budget through Exhibit C-52, Budget — Amendment # 3 which is

kX

JSI Research & Training Institute, Inc. A-5-1.3 Contractor Initials

RFA-2022-DPHS-05-PUBLIC-01-A03 Page 2 of 5 Date

2/17/2023
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attached hereto and incorporated by reference herein.

7. Modify Exhibit C-22, (SFY 2023) Budget Sheet— Amendment # 3, which is attached hereto and
incorporated by reference herein.

8. Madify Exhibit C-26, (SFY 2023) Budget Sheet — Amendment # 3, which is attached hereto and
incorporated by reference herein.

9. Modify Exhibit C-48, (SFY 2023) Budget Sheet — Amendment # 3, which is attached hereto and
incorporated by reference herein.

10. Add Exhibit C-51, (SFY 2023) Budget Sheet — Amendment # 3, which is attached hereto and
incorporated by reference herein..

11. Add Exhibit C-52, (SFY2024) Budget Sheet — Amendment #3, which is attachedhereto and
incorporated by reference herein, ‘

C

JSI Research & Training Institute, Inc. A-5-1.3 Contractor Initials
2/17/2023

RFA-2022-DPHS-05-PUBLIC-01-A03 Page 3of 5 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire

Department of Health and Human Services

DocuSigned by:
2/21/2023 chn;.'.. M: TMu’
Date " Name:Patricia . Tilley

\ ] .
Title: Director

JS! Research & Training Institute, Inc.

DecuSigned by:
2/17/2023 l kafi Rebiurt

Date i Name: Katie Robert

Title: Director

JSI Research & Training Institute, Inc. A-S-1.2
RFA-2022-DPHS-05-PUBLIC-01-A03 Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution,
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
2/21/2023 ohyn, Hurmino
Date Name: Rob;/:-éuari no

Title; Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshlre at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE .

Date Name:
Title:
JS| Research & Training Institute, Inc. A-5-1.2

RFA-2022-DPHS-05-PUBLIC-01-A03 Page 5of 5
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New Hampshire Department of Health and Human Services
Public Health Professional Support Services

o

EXHIBIT B

Scope of Services

1. Statement of Work
1.1.  The Contractor shall provide a broad range of public health professional support
services including, but not limited to:
1.1.1. Conducting needs assessments to determine specific professional
development needs.
1.1.2. Developing and implementing prevention-focused training programs;
1.1.3. Providing logistical support for conferences and meetings.
1.1.4. Providing technical assistance ensuring subject matter experts are available
to the Department and its Contractors.
1.1.5. Developing educational materials.
1.1.6. Developing and implemenling evaluation plans.
1.1.7. Assisting the Department with updating strategic plans.
1.1.8. Ensuring the efficient use of resources,
1.2, The Contractor shall provide services to increase the capacity of local, regional and
state-level public health practitioners to provide high-quality public health services by:
1.2.1. Coordinating an ongoing community-based human immunodeficiency virus
(V) planning group;
1.2.2. Developing and implementing a variety of training programs,
1.2.3. Developing evaluation plans;
1.2.4. Facilitating several conference planning groups and providing logistical
support services for these conferences; and
1.2.5. Providing technical assistance to the Department and its Contractors, as
_ determined by the Department.
1.3.  Evaluation of Needs Assessments and Development and Implementation of
Integrated Planning Infectious Disease Prevention, Investigation & Care
1.3.1. HIV Comprehensive Needs Assessment (HIV-CNA)
1.3.1.1. The Contractor shall review the completed, published FY 2020 HIV
Comprehensive Needs Assessment (HIV-CNA), as provided by the
Department, and ensure that it is in compliance accerding to the CY
2022-2026 Centers for Disease Control- and Prevention (CDC)
Division of HIVIAIDS Prevention (DHAP) and Health Resources and
Services Administration (HRSA) HIV/AIDS Bureau (HAB) Integrated
Prevention and Care Plan Guidance, and the rules, regulations, and
policies outlined by the HRSA, the CDC, and the Department.
1.3.1.2. The Contractor shall incorporate the HIV-CNA into the NH integjated
HIV Prevention and Care Plan development, including: l L‘-K
RFA-2022-DPHS-05-PUBLIC-01-A03 y JSI Research & Training Institute, Inc. Contractor Initials
. 2/17/2023
B-1.0 Page 1 of 37 Date



DocuSign Envelope ID: 7C57C632-EC2D-4746-A1C0-9F24B1B7FBBA

‘New Hampshire Department of Health and Human Services
Public Health Professional Support Services

EXHIBIT B

1.3.1.2.1. Information from the most recent HIV-CNA regarding
People Living with HIV/AIDS (PLWHA) as well as from
their families and caregivers in order to identify common
themes and trends outlined in data including, but not
limited to:

1.3.'1.2.1.1. Qualitative feedback from the needs
: assessment; and

1.3.1.2.1.2. Survey item responses  previously
conducted with targeted statewide
populations including, but not Izmlted to,
individuals who:

1.3.1.2.1.21. Are in or out of HIV medical
care; and

1.3.1.2.1.2.2. Have comarbidities that may
include, but are not limited
to, tuberculosis, sexually
transmitted diseases,
Hepatitis C, mental illness,
and/or substance use
disorders.

1.3.1.2.2. Priority PLWHA populatlon data included in the needs
assessment.

1.3.1.2.3. Services |dent|ﬁed in the inventory of resources are
accessible, available, appropriate,* affordable, and
acceptable to FLWHA. The Contractor shall:

1.3.1.2.3.1. Estimate how much of each service can be
provided; and

1.3.1 2.3.2. Assess how well providers provide services,
including expertise of agency staff and its
accessibility.

1.3.1.3 The Contractor shall comply with all abplicable responsibilities,
outlined in the HRSA National Monltorlng Standards, as instructed
by the Department.

1.3.1.4. The Contractor shall ensure the HIV-CNA Report complies with
needs assessment principles and strategies outlined in the Ryan
White HIV/AIDS Program Part B Manual and by the Department.

1.3.1.5. The Contractor shall review and include in the NH Integrated HIV
Prevention and Care Plan development, all specific components as
outlined and detailed by HRSA, the CDC, and the Department
including, but not limited to:

1.3.1.5.1. Epidemiologic Overview; C
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1.3.1.6.

1.3A.7.

1.3.1.8.

1.3.1.9.

RFA-2022-DPHS-05-PUBLIC-01-A03
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1.3.1.5.2. HIV Care Continuum;

1.3.1.5.3. Financial and Human Resources inventory;
1.3.1.5.4. Assessment of Needs, Gaps, and Barriers;
1.3.1.5.5. Data Access, Sources, and Systems; and
1.3.1.5.6. Epidemiolcgical Profile Report.

The Contractor shall review HIV surveillance data, as provided by
the Bureau of Infectious Disease Control (BIDC).

The Contractor shall review and include in the NH Integrated HIV
Prevention and Care Plan development process, the FY 2020
epidemiological profile report including:

1.3.1.?.1. Pertinent information including, but not limited to,
prevalence, incidence, and unmet need data by:

1.3.1.7.1.1. Age.

1.3.1.7.1.2. Gender.
1.3.1.7.1.3. Racelethnicity.
1.3.1.7.1.4. Transmission mode.
1.3.1.7.1.5. Geographic area.

1.3.1.7.1.6. Descriptive trends in-HIV and associated
comorbidities since case reporting by name
began in 2005.

The Contractor shall ensure the profiie that projects the status of the
HIV epidemic, statewide, over the next three (3) to five (5) years,
includes comorbidities which may include, but are not limited to:

1.3.1.8.1. Sexually Transmitted Diseases (STDs).
1.3.1.8.2. Tuberculosis (TB).
1.3.1.8.3. Hepatitis associated with the HIV/AIDS epidemic in NH.

The Contractor shall review and incorporate into the New Hampshire
Integrated HIV Prevention and Care Plan development process
community population eshmates which include, but are not limited
to:

1.3.1.9.1. The number of individuals diagnosed and living with
HIV/AIDS within each Public Health Region;

1.3.1.9.2. A comparison of the rate and percentages for the state;
and

1.3.1.9.3. A description of individuals at-risk for HIV infection based
on rates of sexually transmitted diseases.

C
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1.3.1.10. The Contractor shall review and evaluate options for meeting service
needs by:

1.3.1.10.1. Maximizing identified resources,
1.3.1.10.2. Identifying barriers to resources; and

1.3.1.10.3. Overcoming identified barriers, including coordinating
Ryan White and HiIV Prevention services with other
health care delivery systems.

1.3.1.11. The Ceontractor shall present recommendations for improving service
delivery, bridging gaps, and reducing duplicative services within the
Ryan White and HIB Prevention service dellvery system, as
appropriate. The Contractor shall:

1.3.1.11.1. Provide a written assessment of service gaps and unmet
needs, in an electronic format acceptable to the -
Department, for Departiment review and approval upon a
mutually agreed timeframe.

1.3.1.12. The Contractor shall make recommendations for future gap analysis
with emphasis on perceived and unmet needs statewide. The
Contractor shall:

1.3.1.12,1, Develop a strategy for meeting training, education, and .
capacity needs of HIV providers; as identified by the
assessment of service gaps and/or unmet needs.

1.3.1.12,2, Provide a written strategy for meeting the needs of HIV
providers, as identified by the assessment of service
gaps and unmet needs, in an electronic format
acceptable to the Department, for review and approval no
later than August 31, 2022.

1.3.1.13. The Contractor shall make an in-person or virtual, as mutually
agreed upon, presentation on the final Epidemiclogical Profile report
to the Department no later than June 30, 2022.

1.3.2. Integrated HIV Prevention and Care Planning

1.3.2.1. The Contractor shall incorporate the HIV-CNA1.1 as described in
Section 1.3.1.9. into the New Hampshire Integrated H!V Prevention
and Care Plan development.

1.3.2.2. The Contractor shall conduct the following activities:

1.3.2.2.1. Coordinate stakeholder engagement, including logistical
planning of meetings and distribution of minutes and
information as needed.

1.3.2.2.2. Maintain documentation of project in a shared, secure file
with DPHS.

C
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1.3.2.2.3. Coordinate quarterly meetings, including all logistics for
all project and stakeholder meetings.

1.3.2.2.4. Comply with the rules, regulations, and policies as
outlined by HRSA, Department, and BIDC.

1.3.2.3. The Contractor shall comply with legislative and programmatic
planning requirements as outlined in the HRSA National Monitoring
Standards, and as instructed by the Department. Universal, fiscal,
and program monitoring standards, and NH CARE Standards of
Care are available through the Department and at:
https:/iwww.dhhs.nh.gov/programs-services/disease-

preventionfinfectious-disease-control/nh-ryan-white-care-
program/nh-ryan.

1.3.2.4. The Contractor shall:

1.3.2.4.1. Review funder requirements (CDC and HRSA} for a
Statewide Comprehensive Integrated HIV Prevention
and Care Plan, available through the Department and
online . at:
https://ryanwhite.hrsa.qov/sites/default/files/ryanwhite/ar
antsf/inteqrated-hiv-dear-college-6-30-21.pdf.

.1.3.2.4.2. Review available and relevant literature and data for HIV
services in NH, including the Statewide Coordinate
Statement of Need (SCSN) and the HIV National
Strategic Plan.

1.3.2.4.3. Share literature and data with key stakeholders, collect
feedback, and make recommendations for plan
deliverables.

1.3.2.4.4. Develop five key phases of integrated planning to ensure
objectives are met.

1.3.2.5. The Contractor shall determine and plan submission requirements
including a final published report according to the CY 2022-2026
CDC DHAP and HRSA HAB Integrated Prevention and Care Plan
Guidance, which can be reviewed at Integrated HIV Prevention and
Care Plan _Guidance, including the Statewide Coordinated
Statement of Need, CY 2022-2026 (hrsa.gov) - see Checklist,
Appendix 1 for project outline.

1.3.3. Environmental Public Health Tradking Program

1.3.3.1. The Contractor shall provide logistical support, including by not
limited to: meeting planning, participant list development, invitation
creation and distribution, meeting hosting, and a written summary for
at least one focus group to conduct user testing of National
Environmental Public Health Tracking (EPHT) Network data
products that will guide future product development. @
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1.3.4. Development and Implementation of Prevention-Focused Training
Programs General Training Requirements

1.3.4.1. The Contractor shall consult with the Department subject matter
experts to develop and/or implement program-specific training
programs for all programs described in this Contract.

1.3.4.2. The Contractor will ensure training programs are based on adult
learning theories utilizing various training modalities in order to
maximize reach.

1.3.4.3. The Contractor will ensure training modalities include, but are not
limited to:

1.3.4.3.1. In-classroom/virtual sessions.
1.3.4.3.2. Web-based training.
1.3.4.3.3. Train-the-trainer sessions.
1.3.4.3.4. IDPICSS.

1.3.4.4. The Contractor shall assist with maintaining ongoing Infectious .
Disease Prevention, Investigation and Care Services Section
(IDPICSS) provider training programs in consultation with IDPICSS -
as defined in Section 1.9.1.

;|.3.5. Food Protection Section (FPS)

1.3.5.1. The Contractor shall, in consultation with FPS staff, develop training
curricula and standard operating procedures for FPS staff and Food
Service Establishment (FSE) inspectors in municipalities that are
classified as self-inspecting.

1.3.5.2. The Contractor shall, in consultation with FPS staff, develop training
curricular for staff from state agencies who conduct food safety
inspections as on component of a more comprehensive operational
inspection for Department staff.

1.3.5.3. The Contractor will, in consultation with FPS staff, develop training
curricula for Food Service Workers including, but not' limited to.
Individuals who work in or for: '

1.3.5.3.1. Restaurants.
1.3.5.3.2. Retail food stores.
1.3.5.3.3. Schools.
1.3.5.3.4. Caterers.

1.3.6. Public Health Emergency Preparedness

1.3.6.1. The Contractor shall develop and implement training programs for -
Regional Public Health Network (RPHN) emergency preparedness

C
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1.3.6.2.

1.3.6.3.

1.3.6.4.

1.3.6.5.

coordinators, either in-person or web-based at the direction of the
Department, including but not limited to:

1.3.6.1.1. New Hire orientation.
1.3.6.1.2. Continuing education.
1.3.6.1.3. Operational Readiness Review (ORR) requirements.

The Contractor shall develop and implement training programs for
individuals who are engaged in regional PHEP planning and
response including, but not limited to:

1.3.6.2.1. State employees.

1.3.6.2.2. Local municipal officials.

1.3.6.2.3. Healthcare preparedness personnel. .
1.3.6.2.4. Volunteers.

The Contractor shall provide logistical support for Laboratory
Response Network Trainings sponsored by the Public Health
Laboratories, as needed.

The Contractor shall participate in the State Training and Exercise
Program (STEP) workgroup that is convened by the Department.

The Contractor shall support the Bureau of Emergency
Preparedness, Response, and Recovery (BEPRR) Volunteer
Coordinator as requested. Responsibilities may include, but are not
limited to: :

1.3.6.5.1. Coordinating regional training for volunteers.

1.3.6.5.2. Coordinating the annual integrated volunteer conference,
per the tasks noted in Section 1.9.1.

1.3.6.5.3. Planning and conducting quarterly meetings of Medical
Reserve Corps (MRC) and Community Emergency
Response Team (CERT) leaders statewide.

1.3.7. Healthy Homes and Lead Poisoning Prevention Programs

1.3.7.1,

1.3.7.2.

1.3.7.3.

The Contractor shall support the outreach and education activities of
the program's Health Educator as they pertain to the medical, and
early childhood education community, parents, and property owners.

The Contractor shall support the program’s Health Educator by
providing logistical support and coordination for two "(2) virtual
training programs, annually, made available to local Health Officers.

The Contractor shall support the program's Health Educator by
providing logistical support and coordination of a new the lead
stakeholder group aimed at reducing the risk of lead exposure.

1.3.8. Environmental Public Health Tracking Program (EPHT)

RFA-2022-DPHS-05-PUBLIC-01-A03
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1.3.8.1.

The Contractor shall work with the program to implement virtual
training sessions and materials on the new data portal to the
Regional Public Health Networks which shall include:

1.3.8.1.1. Providing a minimum of four (4) virtual training sessions
to the thirteen {13} Regional Pubic Health Networks: and

1.3.8.1.2. Developing a how-to guide for users of the DHHS Data
Portal. The guide will include, but not be limited to,
search, export, confidence intervals, trends, and
geographies.

1.3.9. Radon Program

1.3.9.1.

The Contractor shall support the outreach and education activities of -
the program as they pertain to radon resistant new home
construction using methods which shall include, but are not limited

" to:

1.3.9.2

1.3.9.3.

1.3.94.

1.3.9.1.1. Stakeholder outreach.
1.3.9.1.2. Brochures or other printed materials.

1.3.9.1.3. Three (3) virtual meetings that will target contractors,
home builders, home buyers, and realters and provide
continuing education credits, if applicable. Topics may
include, but are not limited to: new radon resistant
technologies, policy and advocacy, cost vs. mitigation,
and working with home buyers and realtors.

Thé Contractor shall support the outreach and education activities of
the program as they pertain to real estate professionals using
methods which shall include, but are not limited to:

1.3.9.2.1. Stakeholder outreach.
1.3.9.2.2. Brochures or other printed materials.
1.3.9.2.3. Two (2) virtual meetings, including credits, if applicable.

The Contractor shall plan and implement social media campaigns
which shall include:

1.3.9.3.1. Radon awareness training for new home buyers;

1.3.9.3.2. Radon awareness training for real estate professional;
and

1.3.9.3.3. Radon awareness fraining for real estate development
contractors.

The Contractor shall support the program’s Health Educator by
providing logistical support and coordination for two (2) virtual,
annually, training programs made available to local Health Officers.

1.3.10. Traveler Health Program

RFA-2022-DPHS-05-PUBLIC-01-A03

B-1.0

C
JS1 Research & Training Institute, Inc, Contractor Initials

Page 8 of 37 Date 2/17/2023



DocuSign Envelope 1D: 7C57C632-EC2D-4746-A1C0-9F24B1B7FBBA

New Hampshire Department of Health and Human Services
-Public Health Professional Support Services

EXHIBIT B

1.3.10.1. The centractor shall conduct outreach and education activities
regarding COVID-19 testing and vaccinations for the following
stakeholders;

1.3.10.1.1. Travel industry leaders.
1.3.10.1.2. Civil surgéons or other health entities.
1.3.10.1.3. Traveler health clinics.
1.3.10.1.4. Other key stakeholders.
1.3.10.2. The contractor shall:

1.3.10.2.1. Conduct Stakeholder outreach, including, but not limited
to: ]

1.3.10.2.1.1. Develop educational materials on COVID-
19 traveler health, including but not limited
to brochures, or other printed materials.

1.3.10.2.1.2.Conduct one (1) virtual meeting with
Stakeholders on the topics that may include,
but are not limited to resource
dissemination, test and wvaccine access,
variant surveillance, mitigation measures,
and outreach methods.

1.3.10.3. The contractor shall plan and implement social media campaigns
that shall include:

1.3.10.3.1. COVID-19 prevention and mitigation measures, which
includes but are not limited to vaccinations, and other
personal protective measures.

1.3.10.3.2. Testing requirements for individuals visiting or_feturning
to NH.

1.3.10.4. The contractor shall support the Department's Traveler Health
Communications Specialist by providing logistical support and
coordination for at least one (1} virtual training program tailored to
the above stakeholder groups.

1.3.11. SchooI-Baséd Inspections and Infection Prevention

1.3.11.1. In collaboration with municipal health officers, the Contractor shall
develop and implement a training program to address seasonal
communicable respiratory diseases prevention in school facility
seftings in up to twenty (20} school buildings in NH. The Contractor
shall:

1.3.11.1.1. Develop and submit a work plan for Department approval
within 30 days of the effective date of Amendment #1,
which shall include project deliverables, timeiineﬁsand
responsible parties.
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1.3.11.1.2. Develop a training curriculum, in collaboration with the
Department, by adapting existing educational materials
from the NH Department of Education, the Centers for
Disease Control and Prevention (CDC), or other relevant
sources. The training curriculum shall include:

1.3.11.1.2.1, A slide deck.

1.3.11.1.2.2. Factsheets.

1.3.11.1.2.3. Respiratory disease prevention checklist.
1.3.11.1.2.4. A school inspection checklist.
1.3.11.1.2.5. Other materials, as needed.

1.3.11.1.3. Design a set of trainings based on adult learning
principles to ensure the target audience gains relevant *
knowledge, problem-solving skills, and confidence to act.

1.3.11.1.4. Coordinate and conduct up to four {(4) virtual or in-person
training events annually, for municipal health officers.

1.3.11.1.5. Evaluate all training programs to measure competencies
of participants, including, but not limited to, as a pre- and
post-surveys to measure participant knowledge, skills,
and confidence to act. '

1.3.11.1.6. Collaborate with the Department to implement the school
inspection and prevention project within twenty (20)
school buildings in order to prevent the spread of
seasonal communicable - respiratory diseases and
improve workforce skills.

1.3.11.1.7. Collaborate with the Department to evaluate the project
for changes in process and outcome measures, lessons
learned, and complete a final report that details the
activities and findings of the intervention.

1.3.12. Health Officer Liaison Program

. 1.3.12.1. The Contractor shall support the outreach and education activities of
the program as they pertain to municipal Health Officers, which shall
include, but are ot limited to:

1.3.12.1.1. Healthy Homes 'One-Touch' training toolbox for home
visitors,

1.3.12.1.2. Health Officer Introductory Training required by RSA 128;
and

1.3.12.1.3. Regional meetings for municipal health officers.

1.3.13. School Nurse Training, Education and Support Program

C
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1.3.13.1. The Contractor shall support the training and education activities of
the program as they pertain to New Hampshire Schools Nursing
Staff, which shall include, but is not limited to:

1.3.13.1.1. School Nurse Resiliency Training;
1.3.13.1.2. Web-based training;
1.3.13.1.3. School Nurse Partnership training, in collaboration with

Regional Health Networks;

1.3.13.1.4. Development of a School Nurse Toolkit for training

sustainability.

1.4. Logistical Support for Conferences, Meetings, and Planning Groups

1.4.1. General Logistical Support for Conferences

1.4.1.1.

RFA-2022-DPHS-05-PUBLIC-01-A03
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The Contractor shall provide logistical support for conferences, as
approved by the Department, which shall include, but is not limited

to:
1.41.1.1.

1.41.1.2.

1.41.1.3.

1.41.1.4

1.4.1.1.5.

1.4.1.1.6.
1.4.1.1.7.

1.4.1.1.8.

Convening, facilitating, and documenting meetings of
each conference planning team.

Developing the conference agenda in coordination with
planning teams.

Compiling e-mail lists to promote conferences using
addresses supplied by members of the planning team.

Designing and electronically publishing conference
brochures, “Save the Date" announcements, and other
marketing materials as funding allows.

Designing the layout and printing materials for
conference attendees.

Coordinating logistics with speakers.

Coordinating logistics with vendors and supporting their
logistical needs during conferences.

Providing operations support during conferences
including, but not limited to: '

1.4.1.1.8.1. Registering attendees,

1.4.1.1.8.2. Coordinating IT needs;

1.4.1.1.8.3. Coordinating with the conference site staff;
and

1.4.1.1.8.4. Conducting other activities typically
associated with conference support.

C
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1.4.1.1.9. Compiling data from evaluation forms completed by
attendees, analyzing data, and providing written reports
to programs.

1.4.1.1.10. Receiving payment from vendors, which shall be utilized
for supporting conferences, with any additional funding to
be utilized for activities funded by the program
sponsoring the conference.

1.4.1.1.11. Facilitating reservations and logistics of each conference
site.

1.4.1.1.12. Reporting all costs and income generated for each
conference to the program funding the conference.

1.4.2. General Logistical Support for Committees and Planning Groups

1.4.21.
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The selected Applicant will provide logistical support, as approved
by the Department, for conference committees and planning groups
which may include, but is not limited to:

1.4.2.1.1. Convening, facilitating, and documenting meetings,
including those of subcommittees, work groups, or similar
bodies.

1.4.2.1.2. Developing meeting agendas in coordination with
Department staff.

1.4.2.1.3. Disseminating announcements of meetings to members
and posting publicly, as requested by the Department.

1.4.2.1.4, Maintaining contact information for all members of
committees and/or planning groups, including
subcommittees, workgroups, or similar bodies.

1.4.2.1.5. Maintaining existing websites to inform members and the
public of the purpose, membership, and activities of
planning groups and committees. '

1.4.2.1.8. Coordinating logistics with speakers,

1.4.2.1.7. Coordinating logistics with vendors and supporting their
logistical needs during conferences.

1.4.2.1.8. Providing operations support during meetings including,
but not limited to:

1.4.2.1.8.1. Registering attendees.
1.4.2.1.8.2. Coordinating IT needs.
1.4.2.1.8.3. Coordinating with site staff.
1.4.2.1.8.4. Publishing minutes.
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1.4.3.

1.4.4.

1.4.5.

1.4.6.

1.4.7.

1.4.2.1.85. Conducting other activities typically
associated with meeting support.

1.4.2.1.9. Compiling data from evaluation forms completed by
attendees, analyzing data, and providing written reports
to programs.

Healthcare Acquired Infections

1.4.3.1. The Contractor shall provide logistical support for up to eleven (11)
meetings per year of the Antimicrobial Resistance Advisory
Workgroup (ARAW).

1.4.3.2. The Contractér shall provide logistical and planning support for the
annual Antimicrobial Stewardship Symposium for up to 400
attendees, which includes, but is not limited to, providing continuing .
education credits.

Infectious Disease Prevention, Investigation & Care Services Section

1.4.4.1. The Contractor shall provide logistical support to the NH HIV
Planning Group (HPG) which includes, but is not limited to:

1.4.4.1.1. A maximum of six (6) regular meetings of the full HPG.

1.4.4.1.2. A maximum of thirty (30) committee and/or workgroup
' meetings per year. '

Immunization Program

1.4.5.1. The Contractor shall provide logistical support for the annual
Immunization Conference for approximately 400 attendees, which
includes providing continuing education credits to attendees.

Public Health Emergency Preparedness -

1.4.6.1. The Contractor shall provide logistical and planning support for the
annual NH Statewide Preparedness conference for up to 800
attendees.

Healthy Homes and Lead Poisoning Prevention Program

1.4.7.1. The Contractor shall provide logistical and planning support for the
Environmental Health annual conference for an estimated 250
attendees.

1.4.7.2. The Contractor shalt provide logistical and planning support for an
educational ECHO ® training project aimed at increasing blood lead
testing rates across New Hampshire, which includes:

1.4.7.2.1. Providing advertising for up to twelve (12) virtual
educational sessions;

1.4.7.2.2. Facilitate registration for attendees;
1.4.7.2.3. Provide support services for meetings, C
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1.4.7.2.4. Provide stipends to subject matter experts speaking at

meetings;

1.4.7.2.5. Facilitate evaluations; and
1.4.7.2.6. Provide continuing educational credits to attendees.

1.4.8. Environmental Public Health Tracking Program (EPHT)
1.4.8.1. The Contractor shall provide logistical support to the EPHT Program

for outreach to its Technical Advisory Group which includes, but is
not limited to:

1.4.8.1.1. Developing a membership list; and
.1.4.8.1.2. Organizing a'minimum of two (2) virtual meetings, per

Agreement period.

1.49. Radon Progra'm

1.4.9.1. The Contractor shall provide logistical support to the Radon Program

in the development and coordination of a new Radon Stakeholders
Group, which includes a minimum of two (2) virtual meetings,
annually.

1.4.10. Viral Hepatitis Surveillance and Prevention

1.4.10.1. The Contractor shall provide a range of viral hepatitis prevention and

RFA-2022-DPHS-05-PUBLIC-01-A03
B-1.0

surveillance services in collaboration with the New Hampshire
Bureau of Infectious Disease Control (BIDC), the Maine Centers for
Disease Control (ME CDC), and the Vermont Department of Heaith
(VT DOH) (collectively herein referred to as the “Tristate Viral
Hepatitis Steering Committee”), which must include but is not limited

1.4.10.1.1. Developing and" conducting, in consultation with the

Tristate Viral Hepatitis Steering Committee, a Tristate
Viral Hepatitis Situational Analysis (tVHSA) within six (6) -
months of the G&C approval date of this Amendment #2
that must include:

1.4.10.1.1.1, Disease epidemiclogy;

1.4.10.1.1.2. A description of existing assets;

1.4.10.1.1.3. A healthcare systems needs assessment of:
1.4.10.1.1.3.1. Current resource gaps;

1.4.10.1.1.3.2. Projected future changes to
the current landscape, and

1.4.10.1.1.3.3.A description of the
governance roles related to
viral hepatitis and diggase

prevention. [ l:,f
JSI Research & Training Institute, Inc. ’ Contractor Initials
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1.4.10.1.2. The Contractor shall:

1.4.10.1.2.1. Describe the current state of viral hepatitis
programs and services within the Tristate
area;

1.4.10.1.2.2. Identify locai assets and determine resource
gaps and areas that need to be
strengthened,;

1.4.10.1.2.3.Research and incorporate  relevant
contextual data, inciuding but not limited to
census data and literature reviews;

1.4.10.1.2.4.Review de-identified surveillance data
provided by the Tristate Viral Hepatitis
Steering Committee to integrate a Tristate
epidemiological overview and profile into
the tVHSA that must include, but is not
limited to:

1.4.10.1.2.4.1. Prevalence.
1.4.10.1.2.4.2. Incidence.
1.4.10.1.2.4.3. Treatment initiation.

1.4.10.1.2.4.4. Sustained viremic response
(SVR12) rate.

1.4.10.1.2.5. Unmet need data by:
1.4.10.1.2:5.1. Age,;
1.4.10.1.2.5.2. Gender;
1.4.10.1.2.5.3. Race/ethnicity;
1.4.10.1.2.5.4. Geographic area; and
1.4.10.1.2.5.5. Transmission risk factor(s).

1.4.10.1.2.6. Conduct a descriptive trend analysis of in
Hepatits C (HCV) and associated
comorbidities since 2014, including state
and . regional . disparities in prevalence,
screening, testing, and treatment initiation.

1.4.10.2. The Contractor shall review and incorporate community population
estimates into the tVHSA development process including, but not
limited to:

1.4.10.2.1. The number of individuals diagnosed and living with HCV
within each state.

C
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.1.4.10.3.

1.4.10.4.

1.4.10.5.

1.4.10.6.

RFA-2022-DPHS-05-PUBLIC-01-AQ3
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1.4.10.2.2. The number of individuals treated for HCV within each
state.

1.4.10.2.3. A description of individuals at-risk for HCV infection.

1.4.10.2.4. A description of the health needs of the population,
including actual and potential sources of inequity and
health needs specific to populations at greater risk of
infection. ’ ‘

The Contractor shall describe existing assets to identify and assess
current resource needs, gaps, and barriers related to prevention,
diagnosis, and treatment; and provide recommendations to address
the gaps. Assets may include:

1.4.10.3.1. Syringe Service Programs.

1.4.10.3.2. Substance Use Disorder Treatment Programs.
1.4.10.3.3. Hepatitis Testing Sites.

1.4.10.3.4. Hepatitis A and B Vaccine sites.

1.4.10.3.5. All assets related to prevention (primary, secondary, and
. tertiary levels), diagnosis, and treatment.

The Contractor shall identify the five (5) healthcare systems in New
Hampshire, Maine, and Vermont with the highest volume of Hepatitis
C testing, and must:

1.4.10.4.1.Conduct a needs assessment of those healthcare
systems; and

1.4.10.4.2. Provide feedback to the Department, with
recommendations to improve routine Hepatitis C and
Hepatitis B testing.

The Contractor shall describe the current governance roles related
to viral hepatitis, including:

1.4.10.5.1.A description of governance and organizational
structures related to viral hepatitis within Maine, Vermont,
and New Hampshire, which may present barriers and
opportunities to testing, treatment or surveillance,

1.4.10.5.2. An overview of the processes of each states' policies and
legislation formulation related to viral hepatitis and
disease legislation; and

1.4.10.5.3. A description of key contributors to policy formulation.

The Contractor shall identify potential and existing overlaps between
viral hepatitis prevention, diagnosis, -and treatment services, and
other healthcare system and/or disease-specific strategies and

plans including, but not limited to syndemic approach (i.e.. @The

JS| Research & Training Institute, Inc. Cantractor Inilials
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1.4.10.7.

Contractor shall make clear references to other relevant policies or
plans, which may include, but are not limited to:

1.4.10.6.1. Overtapping priority populations.

1.4.10.6.2. Overlapping strategies or shared/similar interventions
and priority action areas. ‘

1.4.10.6.3, Overlapping workforce development needs.
1.4.10.6.4. Overlapping funding mechanisms.

The Contractor shall, in consultation with the Tristate Viral Hepatitis
Steering Commitlee, develop a Five (5) Year Tristate Viral Hepatitis
Elimination Plan (tVHBEP) including a review/feedback/revision cycle

- within one (1) month of the G&C approval date of this Amendment

RFA-2022-DPHS-05-PUBLIC-01-A03

B-1.0

#2, that must include:

1.4.10.7.1. Viral Hepatitis Situational - Analysis as described in
Section 1.4.10.1,

1.4.10.7.2. Five (5) year Goals, Objectives, and Outcome Measures -
that must:

1.4.10.7.2.1. Align with the Federal Division of Viral
Hepatitis: 2025 Strategic Plan available
online - at

https:/iwww.cdc.qovihepatitis/pdfs/DVH-
StrateqicPlan2020-2025.pdf.

1.4.10.7.2.2.Be founded on data collected during the
tVHSA and stakeholder engagement
‘activities as specified in 1.4.109. -
1.4.10.13. below, as well as epidemiological
data.

1.4.10.7.2.3. Integrate health equity advancement by
following the CDC SMARTIE principles
available online at:
https:/f/www.cdc.gov/cancer/nbccedp/pdf/s
martie-objectives508.pdf.

1.4.10.7.2.4. Meet the key strategies and measures as
described in the Integrated Viral Hepatitis
Surveillance and Prevention Funding for
Health Departments (CDC-RFA-PS21-

2103) available online at:
https:/fiwww.cdc.govihepatitis/policy/2103
CoAg.htm,

1.4.10.7.3. Five (5 Year Strategies, Interventions, and
Implementation Plans, which must:

C
JS| Research & Training Institute, Inc. Contractor Initials
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1.4.10.7.3.1.

1.4.10.7.3.2.

1.4.10.7.3.3.

1.4.10.7.3.4.

1.4.10.7.3.5,

1.4.10.7.4.1.

1.4.10.7.5.1.

Page 18 of 37 Date

Be based on evidence gathered during the
tVHSA and the stakeholder engagement -
activities described in 1.4.10.9. - 1.4.10.13.
below.

Include a justification of how efficiency and
equity are taken into consideration. For the
purposes of this agreement, efficiency is
defined as interventions that maximally
leverage existing and available resources,
and equity is defined as interventions that
address health disparities.

Be local to New Hampshire, Maine, and
Vermont; and leverage existing resources in
the Tristate area.

Identify:

1.4.10.7.3.4.1. Opportunities where existing
health system policies and
programs can be reshaped
or extended to include
hepatitis-related  activities,
and )

1.4.10.7.3.4.2. Opportunities to link service
delivery pathways to existing
structures ~ to  increase
efficiencies.

Address strategies for increasing Hepatitis
C Virus (HCV) Ribonucleic Acid (RNA)
reflex testing, increasing provider training in
prescribing HCV and HBV treatment,
increasing health systems that promote
routine HCV and HBV testing, and rural
health strategies.

1.4.10.7.4. Financial Framework

The Contractor must describe potential
internal and external funding, and financing
mechanisms to support the goals,
objectives, strategies, and interventions
identified in the tVHEP.

1.4.10.7.5. Data Sources and Systems

The Contractor must ensure all data
sources and systems are clearly identified

and defined. - C
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1.4.10.8. The Contractor shall complete the Tristate Viral Hepatitis Elimination
Plan within two (2) years of the G&C approval date of this
Amendment #2.

1.4.10.9. The Contractor must identify, map, and engage stakeholders who
are involved in prevention, diagnosis, and treatment services across
the Tristate area to formulate a Tristate Viral Hepatitis Elimination
Planning Group, of which a minimum of 50% of the Stakeholders
must be external partners. Stakeholder representation must include,
but is not limited to: ‘

1.4.10.9.1. External stakeholders including, but not limited to:
1.4.10.9.1.1. Healthcare organizations and providers.
1.4.10.9.1.2. Hepatitis care and treatment programs.
1.4.10.9.1.3. Commercial laboratories.
1.4.10.9.1.4. Community-based organizations.
1.4.10.8.1.5. Academia.
1.4.10.9.1.6. Professional organizations.
1.4.10.9.1.7. Patient groups.
1.4.10.9.1.8. Nonprofit/advocacy groupé.
1.4.10.9.1.9. Private insurers.
1.4.10.9.1.10.Pharmaceutical companies.
1.4.10.9.1.11.Refugeeiresettiement services.

1.4.10.9.1.12.0rganizations  supporting the social
determinants of health and wraparound
services,

1.4.10.9.2. Internal stakeholders including, but not limited to:

1.4.10.9.2.1. Hepatitis B surveillance or prevention
programs, including perinatal prevention.

1.4.10.9.2.2. HIV and sexually transmitted infections
surveillance and prevention programs.

1.4.10.8.2.3. Licensure boards.

1.4.10.9.2.4. Communicable infectious disease
' surveillance and prevention programs.

1.4.10.9.2.5. Drug and alcohol programs.
1.4.10.9.2.6. Immunization programs.

1.4.10.9.2.7. Public health emergency preparedness
and response programs.

C
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1.4.10.9.2.8. Substance use disorder and mental health
programs.

1.4.10.9.2.9. Health care-associated infection
surveillance and prevention programs.

1.4.10.9.2.10.Cancer surveillance and prevention
programs.

1.4.10.9.2.11.0Overdose prevention surveillance and
prevention programs.

1:4.10.9.2.12 Vital statistics programs.
1.4.10.8.2.13.State Medicaid/Medicare programs.
1.4.10.9.2.14.Public health laboratories, maternal.
1.4.10.9.2.15.Child health programs.

1.4.10.9.3. Representation from high impact settings including, but
not limited to:

1.4.10.9.3.1. Harm reduction and syringe services
programs.

1.4.10.9.3.2. Substance use disorder treatment
programs and mental health services.

1.4.10.9.3.3. Correctional facilites and re-entry
programs.

1.4.10.9.3.4. Emergency departments.
1.4.10.9.3.5. Hospital-based programs.

1.4.10.9.3.6. Sexually transmitted infection clinics,
homeless services.

1.4.10.9.3.7. Health  centers including  Federally
Qualified Health Centers (FQHCs).

1.4.10.9.3.8. Representation from People with Lived
Experience (PWLE), and People Who
Inject Drugs (PWID), as well as the
organizations that serve them. -

1.4.10.10.The Contractor shall ensure stakeholder engagement is
coordinated through the Tristate Viral Hepatitis Elimination
Planning Group. ‘

1.4.10.11.The Contractor shall ensure stakeholder engagement meetings
occur as follows:

1.4.10.11.1.  Bi-Monthly two (2) hour planning group meetings; and

1.4.10.11.2.  Monthly one (1) hour workgroup meetings, pn-an as
needed basis but no less than monthly. I LK
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1.4.10.12.The Contractor shall ensure the Tristate Viral Hepatitis Elimination
Planning Group provides logistical support including, but not limited
to:
1.4.10.12.1. Preparing and distributing meeting agendas and pre-
meeting materials to all meeting attendees.

1.4.10.12.2. Taking meeting minutes that include any action items.
1.4.10.12.3. Distributing post-meeting materials.

1.4.10.13.The Contractor shall ensure the Tristate Viral Hepatitis Elimination
Planning Group provides facilitation support including, but not
limited to: .

1.4.10.13.1. Setting the meeting agendas and meeting goals with
consultation from the Tristate Viral Hepatltls Steering -
Committee.

1.4.10.13.2. Guiding discussions and managing the group
process to ensure meeting goals are met.

1.4.10.14.The Contractor must engage all stakeholders in tVHSA and tVHEP
development as described in Sections 1.4.10.9. - 1.4.10. 13.
respectively.

1.4.10.15.The Contractor must conduct stakeholder engagement activities,
including:

1.4.10.15.1. Recru-iting and engaging stakeholders for the Tristate
Viral Hepatitis Elimination Planning Group, in
accordance with 1.4.10.9. - 1.4.10.13.

1.4.10.15.2. Review and share relevant data, literature, and
findings with all stakeholders, collect feedback; and
integrate feedback into Elimination Plan preparation;
and

1.4.10.15.3.  Share the tVHEP development timeline, as identified
in 1.4.10.9. - 1.4.10.13., with all stakeholders.

1.4.10.16.The Contractor shall provide technical assistance ensuring viral
hepatitis subject matter experts are included in planning efforts.

1.4.10.17.The Contractor shall coordinate with the Tristate Viral Hepatitis
Elimination Planning Group to identify gaps in expertise necessary
for developing and |mplement|ng the tVHSA and tVHEP including,
but not fimited to:

1.4.10.17.1. Biostatistician support.
1.4.10.17.2. Policy and regulatory support.-
1.4.10.17.3. HCV-specific clinical expertise.

C
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1.4.10.18.The Contractor shall coordinate with the Tristate Viral Hepatitis
Elimination Steering Committee throughout the development and
preparation of the tVHSA and tVHEP ensure the Tristate Viral
Hepatitis Elimination Steering Committee retains supervisory and
editorial authority over the content and prioritization of the tVHSA
and tVHEP developed in collaboration with the Contractor.

1.4.10.19.The Contractor shall participate in bi-weekly meetings with the
Tristate Viral Hepatitis Steering Committee to: -

1.4.10.19.1. Ensure committee action items are met; and

1.4.10.19.2. Receive updates on progress, clinical and tactical
feedback, and assistance with prioritization.

1.4.10.20.The Contracter shall submit the tVHSA, tVHEP, and other final
planning documents to the Tristate Viral Hepatitis Steering
Committee and Tristate Viral Hepatitis Elimination Planning Group
for edits and approval prior to public or governmental submission.

1.4.10.21.The Contractor shall develop a New Hampshire Cutbreak Detection
and Response Plan (NHODRP) to identify and respond to
outbreaks of Hepatitis A, B, and C infection within 12 months of the
G&C approval date of this Amendment #2, that must include, but is
not limited to:

1.4.10.21.1. Outbreak Response Checklist.
1.4.10.21.2. Outbreak Preparedness:

1.4.10.21.2.1. Organizational structure.

1.4.10.21.2.2. Partner engagement.

1.4.10.21.2.3. Continuity of operations plan.
1.4.10.21.3. Outbreak Detection:

1.4.10.21.3.1. QOutbreak definition and characterization.
1.4.10.21.4. Outbreak Investigation and Response:

1.4.10.21.4.1. Data collection and management.

1.4.10.21.4.2. Just-in-time training plan:

1.4.10.21.4.3. Internal and external communication plan.

1.4.10.21.4.4. Escalated response.

© 1.4.10.21.4.5. Cross-jurisdictional response.

1.4.10.21.5. Outbreak Monitoring and Evaluation:

1.4.10.21.5.1. Triggers  for initiating, escalating,
deescalating, and closing outbreak
response.

C
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1.4.10.21.6.

Post-Qutbreak Activities:

1.4.10.21.6.1. Debriefing procedures.
1.4.10.21.6.2. Outbreak plan maintenance.

1.4.10.22.The Contractor shall engage internal stakeholders in NHODRP
development and preparation, which may include, but is not limited

to:

1.4.10.22.1. The Bureau of Infectious Disease Control (BIDC),
which encompasses the Infectious Disease
Surveillance Section (IDSS), Infectious Disease
Prevention, Investigation, Care Services Section
(IDPICSS), and Immunization Section {IS).

1.4.10.22.2. Bureau of Drug & Alcohol Services (BDAS).

1.4.10.22.3. Bureau of Healthcare Access.

1.4.10.22.4. Equity and Policy (BHAEP).

1.4.10.22,5. Bureau of Emergency Preparedness, Response, and
Recovery (BEPRR).

1.4.10,22.6. Public Information Office (PlO).

1.4.10.23.The Contractor shall engage external stakeholders in NHODRP
development and preparation, which may include but is not limited

to:

1.4.10.23.1. The Manchester Health Department (MHD).

1.4.10.23.2. Nashua Health Department (NHD). l

1.4.10.23.3. New Hampshire Harm Reduction Coalition (NHHRC)
and Syringe Service Programs (SSPs).

1.4.10.23.4. New Hampshire Hospital Association (NHHA).

1.4.10.23.5. Regional Public Health Networks (RPHN).

1.4.10.23.6. The Tristate Viral Hepatitis Elimination Steering
Committee.

1.4.10.23.7. Tristate Viral Hepatitis Planning Group.

1.4.11. Health Officer Liaison Program

1.4.11.1. The Contractor shall provide logistical support to the Health Officer
Liaison Program in the development and coordination of new
regional Health Officer groups, which includes:

1.4.11.1.1. Securing a centrally located venue in each of the public
health regions for thirteen (13) in-person meetings for an
estimated 25 people each;

1.4.11.1.2. Facilitate advertising;

RFA-2022-DPHS-05-PUBLIC-01-A03
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1.4.11.1.3. Coordinate registration;
1.4.11.1.4. Invite local subject matter experts to attend meetings that

would include DHHS Food Inspectors, Lead
Investigators, Division of Child, Youth and Families,
Foster Care, Department of Environmental Services, and
the Community Action Program Fuel Assistance and
Weatherization.

1.4.12. School Nurse Training, Education and Support Program

1.4.12.1. School Nurse Resiliency Training

RFA-2022-DPHS-05-PUBLIC-01-A03
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1.4.12.1.1. The Contractor shall provide logistical support for a

School Nurse Resiliency Training in June 2023 or a date
agreed upon by all parties, and approved by the
Department, which shall include, but is not limited to:

1.4.12.1.1.1.Convening, facilitating, and documenting -
meetings of each conference planning
team. i

1.4.12,1.1.2. Developing the School Nurse Resiliency
Training agenda in coordination with
planning teams.

1.4.12,1.1.3. Compiling e-mail lists to promote School
Nurse Resiliency Training.

1.4.12.1.1.4. Designing and electronically publishing
School Nurse  Resiliency . Training
brochures, "Save the Date"
announcements, and other marketing
materials, as funding allows.

1.4.12.1.1.5. Providing educational materials for School
Nurse Resiliency Training attendee.

1.4.12.1.1.6. Coordinating logistics with speakers.

1.4.12.1.1.7. Coordinating logistics with vendors and
supporting their logistical needs during
School Nurse Resiliency Training. -

1.4.12.1.1.8. Providing operations support during Schoo!
; Nurse Resiliency Training including, but not
limited to:
1.4.12.1.1.8.1. Registering attendees;
1.4.12.1.1.8.2. Coordinating IT needs;

1.4.12.1.1.8.3. Coordinating with the School
Nurse Resiliency Tr%éning'

site staff:
e
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1.4.12.1.1.8.4. Conducting other activities
typically associated with
school nurse resiliency
training support;

1.4.12.1.1.8.5. Compiling data from
evaluation forms completed
by attendees, analyzing
data, and providing written
reports to planning team and
programs;

1.4.12.1.1.8.6. Receiving payment - from
vendors, which shall be
utilized for supporting school
nurse resiliency training, with
any additional funding to be
utilized for activities funded
by the program sponsoring
the School Nurse Resiliency
" Training.

1.4.12.1.1.8.7. Facilitating reservations and
logistics of the School Nurse
Resiliency Training site.

1.4.12.1.1.8.8.Reporting all costs and
income generated for School
Nurse Resiliency Training to
the program funding the
conference.

1.4.12.2. Web-based Training

1.4.12.2.1lThe Contractor shall provide logistical and planning
support for the annual School Nurse Essentials training
meeting, scheduled for August 2023.

1.5. Technical Assistance
1.5.1. Infectious Disease Prevention, Investigation & Care Services Section

1.5.1.1. The Contractor shall, in consultation with the Department subject
matter experts, identify and coordinate technical assistance
providers to the Department, Department contractors, and service
provider agencies.

1.5.1.2. The Contractor shall conduct special projects as directed by the
Department including, but not limited to:

1.5.1.2.1. Communication plans;

1.5.1.2.2. Trainings, C
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1.5.1.2.3. Social media management;

1.5.1.2.4. Development of social media posts to raise awareness
about child, youth, and adult immunizations;

1.5.1.2.5. Generation of summary report to inform programmatic
decision making; '

151.286. -Survey management and/or focus group facilitation;
1.5.1.2.7. Project management; and

1.5.1.2.8. Graphic design and creation of printed materials.

1.5.2. Immunization Program

1.5.2.1.

1.5.2.2.

RFA-2022-DPHS-05-PUBLIC-01-A03
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The Contractor shall provide technical assistance to the Department
to support the outreach and education efforts of the NH
[mmunization Program (NHIP) including, but not limited to:

1.5.2.1.1. Organizing external stakeholders identified by the
Department to assist with developing:

1.5.2.1.1.1. Methods to foster communication; and
1.5.2.1.1.2. Education and outreach tools and materials.

The Contractor shall conduct special projects as directed by the
Department including, but not limited to:

1.5.2.2.1. Communication plans;
1.5.2.2.2. Trainings;

1.5.2.2.3. Development of social media posts to raise awareness
about child, youth and adult immunizations;

1.5.2.2.4, Social media management including, but not limited to,
strategic response to- myths and misinformation,
analyzing social media listening, and engagement on
social media platforms for content and outreach
effectiveness; i

1.5.2.2.5. Generation of summary report to inform programmatic
decision-making;

1.56.2.2.6. Development and dissemination of NH specific childhood
vaccination toolkit for providers, schools, and other
stakeholders to provide materials to promote childhood
vaccines, answer parent questions, and address barriers
to receipt of COVID-19 and routine vaccination,

1.5.2.2.7. Survey management and/or focus group facilitations;
1.5.2.2.8. Project management; and
1.5.2.2.9. Graphic design and creation of printed materialt'ns
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1.5.23.

The Contractor shall facilitate the work of the NH Immunization
Coalition - for the purposes of promoting public awareness of
immunizations and improving vaccination rates for NH's residents by
conducting activities. including, but not limited to: '

1.5.2.3.1. Conveying external stakeholders, which may include the
NH Public Health Association and others identified by the
Department, to recruit and maintain coalition members
representatives of the community, public and private
health care organizations, state agencies, service
agencies, and businesses,

1.5.2.3.2. Developing broad-based strategies and implementing
activities to raise awareness- of child, youth, and. adult
immunizations;

1.5.2.3.3. Developing and implementing educational and outreach
strategies to increase the number of children, youth, and
. adults receiving immunizations,

1.5.2.3.4. Expanding partnerships through the private and public
sector to increase awareness of immunizations through
education, partnerships, and marketing;

1.6.2.3.5. Utilizing methods to foster communication; and

1.5.2.3.6. Developing and disseminating education and outreach
tools and materials that target stakeholders who include,
but are not limited to:

1.5.2.3.6.1. Medical Professionals.
1.5.2.3.6.2. Parents.

1.5.2.3.6.3. Seniors,

1.5.2.3.6.4. Other members of the public.

1.5.2.3.6.5. Other entities engaged in promoting
immunizations.

1.5.3. Public Health Emergency Preparedness

1.5.3.1.

RFA-2022-DPHS-05-PUBLIC-01-A03
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The Contractor shall, in consultation with the Department subject
matter experts, provide technical assistance to three {3) discrete
groups directed toward meeting national standards described in the
CDC's Public Health Emergency Preparedness Capabilities
(October 2018, Updated January 2019) and subsequent editions.
The groups are as follows: ;

1.6.3.1.1. Department preparednéss;

1.5.3.1.2. Public health preparedness coordinators at the thirteen
(13) organizations providing Regional Public I-ggaith

(&
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1.54.

1.5.5.

1.5.6.

Network services. Teaching assistance will be available
to both individuals and as a group; andfor

1.5.3.1.3. Medical Reserve Corps (MRC) units recognized and
registered with the U.S. Surgeon General, Office of
Civilian Volunteer Medical Reserve -Corps, to support
recruitment, training, and deployment of the MRC
volunteers.

1.5.3.2. The Contractor shall provide professional staff to support public
health incident response at the direction of the Department, if
requested. !

1.56.3.3. The Contractor shall ensure that professional staff:

1.5.3.3.1. Have the appropriate licensure, certification, and skills to
meet the requests made by DPHS;

1.5.3.3.2. Work the minimum hours requested by DPHS; and

1.5.3.3.3. Submit all documentation regarding hours worked and
other documentation, as requested. ) :

Radon Program

1.5.4.1. The Contractor shall provide technical assistance for the collection
of radon information and data which includes, but is not limited to:

1.5.4.1.1. NH municipalities with existing building codes for radon
resistant new construction;

1.5.4.1.2. The estimated number of radon mitigations for existing
homes per year,

1.5.4.1.3. The estimated number of radon tests performed in NH
per year, and

1.5.4.1.4. Historical data from external partners and stakeholders
for the purpose of updating the Department data portal.

-Hospital Preparedness Program (HPP)

1.5.5.1. The Contractor shall provide technical assistance to MRC and
Community Emergency Response Team (CERT) leaders
throughout the state.

Health Officer Liaison Program

1.5.6.1. The Contractor shall provide technical assistance to Department to
support the outreach and education effort of the Health Officer
Liaison Unit to include:

1.5.6.1.1. Designing a new logo that represents the Health Officer
Liaison Program; and

C
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1.5.6.1.2. Create a four (4)-page infographic, ‘At a Glance’ Style
brochure that demographics on municipal Health Officer
across New Hampshire.

1.6. Development and Production of Educational Materials

1.6.1. General Standards for Educational Materials

1.6.1.1.
1.6.1.2.

1.6.1.3.

The Contractor shall, in consultation with the Department subject
matter experts, deveIop and/or produce educational materials on
topics identified by Department staff.

The Contractor shall obtain Department approval prior to distribution
of any produced materials, and ensure all materials produced glve
credit to the funding source utilized to create the materials.

The Contractor shall ensure all materials are developed in
accordance with CDC recommendations specified in Simply Put:
Guide to Developing Easy-To-Understand Materials, CDC July
2010, including any updates that may be issued by the CDC.

1.6.2. Infectious Disease Prevention, Investigation & Care Services Section

1.6.2.1.

1.6.2.2.

The Contractor shall, in consultation with the Department, maintain
and update the HIV Planning Group (HPG) and the Granite State
PrEP Connect websites.

The Contractor shall, in consultation with the Department, create
social media posts relevant to infectious disease prevention topics.

1.6.3. Immunization Program (IP)

1.6.3.1.

RFA-2022-DPHS-05-PUBLIC-01-A03
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The Contractor shall, in consultation with the Department, develop
and conduct a statewide education campaign effort for testing and
prevention of COVID-19 among travelers. The Contractor shall:

1.6.3.1.1. Create and disseminate printed, poster and website
materials on the availability and access of the following,
which shall include but is not limited to:

1.6.3.1.1.1. COVID-19 testing;
1.6.3.1.1.2. Quarantine guidance; and

1.6.3.1.1.3. Guide on prevention of COVID-19 during
travel.

1.6.3.1.2. Distribute the materials of all travel hubs in NH, which
shall'include, but are not limited to:

1.6.3.1.2.1. Airports;
1.6.3.1.2.2. Bus stations;
1.6.3.1.2.3. Highway gas stations; and

C
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1.6.3.1.2.4. Other ports of entry, as identified by the
Department.

1.6.3.1.3. Distribute personal protective materials, which include
but are not limited to, facemasks and hand sanitized, as
purchased by the Contractor.

1.6.3.1.4. Ensure all materials have a graphic design label, as
approved by the Department.

1.6.4. Healthy Homes and Lead Poisoning Preventiocn Program

1.6.4.1. The Contractor shall assist the prograh's Health Educator with the
development of outreach and educational materials, that include, but
are not limited to:

1.6.4.1.1. Development and coordination of at least two (2) social
media campaigns;

1.6.4.1.2. Design and limited printing (500 copies) of an annual four
(4) to six (8) page blood fead surveillance report;

1.6.4.1.3. Maintenance-and quarterly updates to the About Lead
Free Kids NH — Lead Free Kids NH website; and

1.6.4.1.4. Maintenance and quarterly updates to the New England
Lead Prevention website.

1.6.56. Radon Program

1.6.5.1. The Contractor shall develop educational materiats for the radon
program, in collaboration with the program, that are appropriate for
fifth (5™) to eighth (8") grade science students, which include, but
are not limited to:

1.6.5.1.1. Creating a stakeholder outreach list and securing a
minimum of five (5) schools to participate;

1.6.5.1.2. Developing curriculum; and
1.6.5.1.3. Promoting and organizing a poster contest.
1.6.6. Core Services Planning

1.6.6.1. The Contractor shall implement an annual survey of program clients
for the purpose of core services planning, in consultation with care
services staff,

1.6.7. Health Officer Liaison Program

1.6.7.1. The Contractor shall develop a Healthy Homes ‘One-Touch’ Tooclbox
used to train Health Officers and other home visitors, which includes:

1.6.7.1.1. Developing one (1), ohe (1)-hour online Healthy Homes
‘One-Touch’ training session, designed for the DHHS

adult Iearnlng management platform. C
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1.6.7.1..2. Update the existing Healthy Homes ‘One-Touch’
Checklist and supporting referral factsheets.

1.6.7.2. The Contractor shall update existing training materials used to
support municipal Health Officers, which includes:

1.6.7.2.1. Update the eight (8) modules of the existing, three (3)-
hour online Introduction to Health Officers training
material used on the DHHS adult learning management
platform.

1.6.7.2.2. Update two (2), one (1)-hour training that currently exists
- on educating Health Officers so that it can be made
virtual for the DHHS adult learning management

platform.

1.6.8. School Nurse Training, Education and Support Program
" 1.6.8.1. School Nurse Resiliency Training SF

1.6.8.1.1. The Contractor shall design the fayout for, and print all,
materials for School Nurse Resiliency Training
attendees.

1.6.8.2. Web-based Training

1.6.8.2.1. The Contractor shall develop and implement training
program that will align with the annual School Nurse
Essentials training meeting for the New Hampshire
School Nurses Association.

1.6.8.3. Regional Public Health Networks School Nurse Partnership
 Training

1.6.8.3.1. The Contractor shall, in consultation . with the
Department; subject matter experts; the New Hampshire
School Nurse Association; and other planning members;
develop and implement a training program for New
Hampshire School Nurses in collaboration with Regional
Public Health Networks-(RPHN), either in person, web-
based, or hybrid learning model, per the direction of the
Department.

1.6.8.4. School Nurse Toolkit for Training Sustainability

1.6.8.4.1. The Contractor shal, in consultation with the
’ Department; subject matter experts; partners; and other
planning members; develop and/or produce educational

materials on topics identified by the planning team.

1.6.8.4.2. The Contractor shall obtain Department and partner
approval prior to distribution of any produced materials.

1.7. Develop and implement Evaluation Plans C
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1.7.1. The Contractor shall develop evaluation plans, in consultation with
Department subject matter experts, which clearly outline goals, objectives,
activities, outputs, outcomes, and performance measures.

1.8. Update Strategic Plans
1.8.1. General Assistance with Strategic Plans

1.8.1.1. The Contractor shall, in consultation with the Department subject
matter experts, assist the Department with:

1.8.1.1.1. Updating pre-existing strategic plans; and

1.8.1.1.2. Outlining goals, objectives, activities, outputs, outcomes,
and performance measures for various programs.

1.9. Maximize tﬁe Efficient Use of Resources

1.9.1. Infectious Disease Prevention, Investigation & Care Services Section
(IDPICSS)

1.9.1.1. The Contractor shall facilitate reimbursements of costs incurred by
approximately five (5) public members of the NH HPG and/or
contracted vendors to attend out-of-state conferences identified by
the Department, as well as mileage costs to attend in-state
meetings.

1.9.1.2. The Contractor shall procure and disperse prevention supplies as
determined by the Department to a minimum of six (6) clinics funded
by the Department to provide testing and treatment for sexually
transmitted infections and HIV.

1.9.1.3. The Contractor shall procure, manage, and disperse prevention and
self-testing supplles for NH residents, as directed by the
Department.

1.9.1.4. The Contractor shall develop and maintain an online ordering
system that enables NH residents and partners to order prevention
and self-testing supplies.

1.9.2. Coordination and Logistics, Web-Based Training

1.9.2.1. The Contractor shall, in consultation with the Department, coordinate
and monitor ongomg provider and/or DPHS staff technical
. assistance and facilitate reimbursement to vendors for web-based
case management entry-level competency training modules and
other programs as designated by the Department.

'1.9.2.2. The Contractor shall develop and maintain a participant/user
tracking system for the comprehensive self-directed, web-based
medical cases management training.

1.9.3. Public Health Emergency Preparedness

C
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1.9.3.1. The Contractor shall provide access to E-Studio, a web-based
collaboration system, in collaboration with the Department.

2. Exhibits Incorporated

21.

2.2

24

The Contractor shall use and disclose Protected Health Information in compliance with
the Standards for Privacy of Individually Identifiable Health Information (Privacy Rule)
(45 CFR Parts 160 and 164) under the Health insurance Portability and Accountability
Act (HIPAA) of 1996, and in accordance with the attached Exhibit |, Business
Associate Agreement, which has been executed by the parties.

The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

The Contractor shall comply with all Exhibits D through K, which are attached hereto
and incorporated by reference herein.

3. Reporting Requirements

3.1.

3.2

Needs Assessments and Integrated Planning

3.1.1. The Contractor shall conduct training needs assessments for eleven (11)
MIECHV home visiting sites. '

3.1.2. The Contractor shall provide a review of the epidemiological profile to the
Department for review and approval no later than June 30, 2022.

3.1.3. The Contractor shall provide a review of service gaps and unmet needs with
the Ryan White and HIV Prevention service delivery system to the Department
- for review and approval on a date mutually agreed upon by both parties.

3.1.4. The Contractor shall provide a written strategy for meeting the needs of HIV
providers as identified by the assessment of service gaps and unmet needs
no later than June 30, 2022.

3.15. The Contractor shall make an in-person presentation of the final
Epidemiological Profile report to the Department no later than November 31,
2022.

Integrated HIV Prevention and Care Plan

3.2.1. The Contractor shall develop and prepare the required written components of
the integrated strategic plan including, but not limited to:

3.2.1.1. Executive Summary of Integrated Plan and Statewide Coordinated
Statement of Need,

3.2.1.2. Situational analysis;
3.2.1.3. 2022-2026 goals and objectives;
3.2.1.4. Jurisdictional monitoring plan; and

3.2.1.5. Letters of Concurrence as outlined in CDC DHAP and HRSA
guidance.

3.2.2. The Contractor shall: (:L:
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3.2.21.

3.22.2
3.223.
3224

3225

Maintain quarterly meetings and email communication with IDPICSS
staff.

Submit a written final summary on or before May 31, 2022. -
Present a final written report on or béfore June 30, 2022

Develop strategic plan recommendations and submit final work plan
to DPHS for final approval on or before August 30, 2022.

Conduct a minimum of four (4) strategic planning sessions with
stakeholders before November 15, 2022.

3.3. Immunization Program
3.3.1. The Contractor shall:

3.3.1.1.

3.3.1.2
3.3.1.3.

3.3.1.4.

3.3.1.8.

3.3.1.6.
3.3.1.7.
3.3.1.8.
3.318

3.3.1.10.

RFA-2022-DPHS-05-PUBLIC-01-A03
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Participate in monthly meetings/calls and maintain  email
communication with NHIP staff.

Hold NH Immunization Coalition meetings at least quarterly.

Submit NH Immunization Coalition Meeting Agenda to the
Immunization Program at least five (5) business days in advance of
each meeting. Submit NH Immunization Coalition meeting minutes
with meeting attendance list to the Immunization Program within five
(5) business days following each meeting.

Submit quarterly written reports for the Immunization Program and
the Immunization Coalition to describe project administration and
coordination which includes, but is not limited to: summary of social
media listening/engagement sessions, communications, program
and project oversight, reporting, programmatic activities, successes,
challenges/barriers, ‘meeting minutes, and project deliverable
timelines. '

Develop strategic plan recommendations and submit work plan to
DPHS for final approval on or before 60 days after Governor &
Executive Council approval.

Conduct a minimum of four (4) strategic planning sessions with
stakeholders per year.

Submit final drafts of NH specific childhood vaccination toolkits: one-
(1)-for schools and one {1) for general public by June 30, 2022,

Submit conference budget proposal for program approval by
February 15, 2022, for the Immunization Fall 2022 conference.

Submit conference budget proposal for program approval by
October 15, 2022, and annually thereafter for fall conferences.

Submit monthly reporting of conference expenditures and revenues
to include expenditures per the NH Immunization Conference —

Income & Expense Detail Sheet, as provided by the Depar@t.
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4, Performance Measures

4.1.

4.2

4.3.

4.4,

4.5

4.6.

4.7.

4.8

The Contractor shall meet or exceed performance measures for Develop and
Implement Prevention-Focused Training Programs, as follows:

4.1.1. A minimum of 85% of participant's rate training programs as not less than
‘Very Good' in evaluation surveys.

The Contractor shall meet or exceed performance measures for Logistical Support for
Conferences, Meetings and Planning Groups as follows:

4.2.1. A minimum of 85% of conference planning committee members rate logistical
support for conferences as not less than ‘Very Good' in evaluation surveys.

4.2.2. A minimum of 85% of conference participants rate the elements pertaining to
conference logistics as not less than ‘Very Good' in evaluation surveys.

4.2.3. A minimum of 85% of workgroup participants rate elements pertaining to
workgroup logistics as not less than ‘Very Good’ in evaluation surveys.

42.4. A minimum of 85% of planning group members rate meeting logistics as no
tess than ‘Very Good' in evaluation surveys.

The Contractor shall meet or exceed performance measures for Provide Technical
Assistance, as follows:

4.3.1. A minimum of 90% of all requests for high-priority consultation services are
responded to within twenty-four (24) hours.

4.3.2. A minimum of 90% of all requests for high-priority technical assistance are
responded to within twenty-four (24) hours.

The Contractor shall identify barriers to meeting performance measures on a semi-
annual basis and provide a corrective action plan which:

4.4.1. ldentifies barriers to success;
4.4.2. Includes a work plan for mitigating barriers; and

4.4.3. Includes a timeline in which compliance with performance measures wiil be
 met.

The Contractor shall ensure the following performance outcomes and measures are
achieved and monitored throughout the contract period to measure the effectiveness
of the agreement:

4.51. 100% of staff deployed have the appropriate licensure, certification, and skills.
45.2. 100% of staff deployed submit all required documentation.

The Contractor shall actively and regularly collaborate with the Department to enhance
contract management, improve results, and adjust program delivery and policy based
on successful outcomes.

The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service data.D

) s
Where applicable, the Contractor shall collect and share data with the Depa@nt in
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5.1.

562,

53.

a format specified by the Department.
5. Additional Terms

Impacts Resulting from'Court Orders or Legislative Changes

5.1.1.

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

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

521.

The Contractor shall submit, within ten (10) days of the Agreement Effective

" Date, a detailed description of the communication access and language

assistance services to be provided to ensure meaningful access to programs
and/or services to individuals with limited English proficiency; individuals who
are deaf or have hearing loss; individuals who are blind or have low vision;
and individuals who have speech challenges.

Credits and Copyright Ownership

53.1.

Sieib

5.3.3,

5.34.

6. Records

6.1.

All documents, notices, press releases, research reports and other materials
prepared during or resuiting from the performance of the services of the
Agreement shall include the following statement, “The preparation of this
(report, document etc.) was financed under an Contract with the State of New
Hampshire, Department of Health and Human Services, with funds provided
in part by the State of New Hampshire and/or such other funding sources as
were available or requured e.g., the United States Department of Health and
Human Services."

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

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

" 5.3.3.1. Brochures.

5.3.3.2. Resource directories.
5.3.3.3. Protocols or guidelines.
5.3.3.4, Posters.

5.3.3.5. Reports.

The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

The Contractor shall keep records that include, but are not limited to:

6.1.1.

Books, records, documents and other electronic or physical data ev['di-n:ing
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6.2.

and reflecting all costs and other expenses incurred by the Contractor in the
performance of the Contract, and all income received or collected by the
‘Contractor,

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