State of Indiana RFP 16-061
State Operated Facilities (SOF) Meal Services
Attachment D – Scope of Work

EXHIBIT 1 - DUTIES OF CONTRACTOR.

1.1	Overview of Contractor’s Responsibilities

1. The Contractor shall operate and manage food services at the State Operated Facilities (SOFs) named herein.  The Contractor’s duties include food service related purchasing; on-site warehousing and delivery of food supplies; preparation of food; serving; cleaning of the food service area including production, serving line, and dining areas; and maintaining Kitchen and Food Service Equipment (as hereinafter defined) in accordance with Section 1.4.

2. The Contractor shall abide by all SOF policies and procedures.

3. The Contractor shall utilize the kitchens and dining areas in SOFs to prepare and serve food to SOF’s patients and staff.

4. The Contractor shall maintain, store and receive delivery of food supplies in the kitchen and agreed upon storage locations within each appropriate SOF.

5. The Contractor shall schedule all deliveries in accordance with institutional specifications for delivery hours and security procedures.

6. The Contractor or its subcontracted agent shall collaborate, at least once per month, with SOF’s registered dietitians or designees to insure compliance with hospital accrediting standards (The Joint Commission on Accreditation of Healthcare Organizations (JCAHO) and, Center for Medicare and Medicaid Services (CMS)).

1.2	Cleanliness and Sanitation/Performance Measurements

1. The Contractor will be responsible for the cleanliness and sanitation of the service areas which includes the dining and serving areas; food storage areas; warehouse food storage areas; restroom areas within the dining areas and/or kitchen; contractor office areas; and related areas within the food service realm.  Performance standards/areas of compliance are listed in Exhibit 2, Performance Requirements and Failure to Perform/Non-compliance Remedies.  Both SOF’s and the Indiana State Department of Health (ISDH) will conduct periodic audits to evaluate food sanitation conditions within the food services areas.

2. If any deficiency is cited during any audit, the Contractor shall submit a written corrective action plan to the facility Superintendent or designee within three (3) business days from the date of notification.  The Contractor shall implement the corrective action plan within ten (10) calendar days from the date of notification.  The only exception will be upon mutually agreed timeline by the SOF Superintendent and the Contractor.  If an ISDH audit requires corrective action, the Contractor will make changes in accordance with the timeline specified by the audit.  The Contractor shall be solely responsible for any fines issued by the Occupational Safety & Health Administration (OSHA), the ISDH, or any other State or federal agency with oversight, solely resulting from Contractor’s failing to cure or meet sanitation standards.

3. The Contractor shall achieve “Satisfactory” ratings during ISDH audits.  An audit shall be deemed “Satisfactory” if no follow up visits are required.  The Contractor shall notify the Hospital Superintendent and SOF’s designees in the event of an ISDH audit.

4. The Contractor must maintain a safe workplace for its employees, and all Contractor purchased cleaning supplies must meet the approved OSHA standards.  If OSHA standards are not achieved, the Contractor shall submit and complete a corrective action plan as outlined above.  Contractor to provide SOF’s facility with all documentation required to meet accreditation and standard of OSHA, the JC, CMS, Life Safety Codes or any other applicable regulatory or accrediting body.

1.3	Emergency Situations

1. The Contractor shall have in place a procedure for emergency meals.  The procedure shall have prior approval of SOF or its designee and relevant Facility Superintendent.  In the event of an emergency, the Contractor shall continue to serve meals in compliance with this emergency procedure and/or as specifically instructed by the Superintendent.  Applicable SOF’s emergency plans will be made available at each institution and may require the Contractor to alter normal operations and staffing, and to file any required reports.

2. If any Facility Superintendent determines that an emergency situation exists, the Contractor’s employees may temporarily be assigned to other areas within the facility to facilitate the feeding of patients.  The SOFs reserve the right to use the Contractor’s food and related commodities in emergency circumstances.  The facility shall make an accounting of those items appropriated for use, and the Contractor will be reimbursed at cost for those accounted items within thirty (30) calendar days of appropriation, except use as provided under this Contract.

3. The Contractor must maintain a fourteen (14) day supply of food at each facility to be held for response to an emergency.

1.4	Equipment and Consumable Supplies

1. All food service equipment in place at each kitchen and food service area will be made available to the Contractor for use.  SOF’s will provide an inventory list of all food service equipment (“Kitchen and Food Service Equipment”) and condition to be agreed upon by both the State and the Contractor upon Contract execution.  If the Contract is terminated or otherwise ended, the Contractor shall return said inventory or like inventory, subject to reasonable wear and tear, to SOFs.

2. The State will create a fund (hereafter “Fund”) to reimburse the repair and replacement of Kitchen and Food Service Equipment.  The State will allocate $87,500.00 annually to the Fund, from which the Contractor will draw down to reimburse repair and replacement.  Monies will only be drawn from the Fund via State-issued check once the State receives and approves requests by the Contractor to reimburse repair or replacement of State-owned Kitchen and Food Service Equipment.  All requests for reimbursement of Kitchen and Food Equipment repair or replacement are subject to review and approval by the State.

For all repair and replacement reimbursement requests, the Contractor must submit the following information:
a) Date of Kitchen and Food Equipment malfunction or damage;
b) Estimate of the price of repair (or replacement, if necessary) of the malfunctioning or damaged Kitchen and Food Equipment; and
c) Other information as may be requested by the State.

The Contractor is encouraged to manage the use of the Fund effectively to ensure appropriate use for the year in which monies are provided.  Three quotes are required for repairs and replacement work unless otherwise approved in writing by the State.  Any monies remaining at contract end that are left unused will be returned to the State.  If the Fund is exhausted during the contract term, the Contractor may submit a written petition to the State requesting additional reimbursement for Kitchen and Food Equipment repair or replacement.  Such requests are subject to review and approval by the State.

3. It shall be the Contractor’s responsibility to identify, initiate and supervise all needed repairs to Kitchen and Food Service Equipment by notifying the SOFs of all needed repairs.  Repairs must be initiated by the Contractor within three (3) business days of the Contractor being notified that the equipment is in need of repair, and must be addressed within ten (10) calendar days, unless the parties agree to a time extension.  If the repair is not completed within sixty (60) calendar days from the date of notice, and no time extension has been agreed to, the failure to repair will constitute a breach of contract.  Please see Exhibit 2: Performance Requirements and Failure to Perform/Non-compliance Remedies for more information.  For the purposes of this Section 1.4, “initiating repairs” shall be considered the ordering of parts or replacement, or entering into a contract with a third party for the repair or replacement.  The Contractor shall be responsible for ensuring that equipment is operated and cleaned in strict accordance with the manufacturer’s operating manuals.  The Contractor shall operate, clean and maintain the kitchen equipment in a manner likely to minimize any abuse to the equipment.  SOFs will assist in the maintenance of food service equipment by providing labor and expertise when it has staff available and when its available staff have the technical certification or expertise to assist in the maintenance.  This assistance is limited to identifying issues with equipment, recommending courses of action, and installing parts purchased by the Contractor with monies from the Fund.  The determination of whether any SOF’s staff has the technical certification or expertise to assist in the maintenance of a particular piece of equipment is at the sole discretion of the facility superintendent.  The decision to replace an equipment item, rather than repair, will be at the discretion of the State.

4. SOFs will permit the Contractor to install additional food service equipment at the Contractor’s expense upon written approval from SOF or its designee.  Any additional equipment purchased, repaired, replaced, leased, or modified by the Contractor shall meet or exceed SOF’s standards for functionality, sanitation, and security as determined by SOF’s or its designee.  At the end of the Contract term, or in the event of the termination of the Contract, SOFs shall have an assignable option to acquire the Contractor’s additional furnishing, equipment, tools, and materials in whole or part, at fair market value.

5. SOFs will maintain and repair the physical plant in areas assigned to the Contractor, including painting, and will provide all necessary utilities.  The Contractor shall operate its assigned work areas in an energy efficient manner and shall ensure that there is no deliberate wastage of electricity, gas, or water.

6. Plumbing, maintenance, repairs, and cleaning/maintenance of grease traps shall be the responsibility of SOFs.  Replacement of the grease traps (as needed) shall be paid for by SOFs.  The Contractor shall be responsible for the cleaning of the vent hood and external filter up to the ceiling penetration.  SOFs shall be responsible for all cleaning, maintenance and replacement of the ventilation systems above the ceiling penetration at all SOFs.

7. SOFs retain responsibility for pest control in kitchen, storage and dining areas unless the sanitation standards by the Contractor are shown to be the primary contributing factor in causing an infestation.

8. SOFs will provide an inventory list of all existing flatware, eating equipment and utensils and trays (“Smallwares”) and condition to be agreed upon by both the State and the Contractor upon Contract execution.  The Contractor shall have access to all such Smallwares.  The Contractor shall provide additional Smallwares necessary to meet the needs of each facility, including safety and security.  The Contractor’s selection of Smallwares shall be approved by a SOF or their designee prior to implementation.  The Contractor is responsible for the maintenance, storage, cleaning of the Smallwares.  SOFs shall be responsible for the replacement of damaged or worn out Smallwares.  The Contractor shall maintain a supply of disposable flatware, utensils, trays and eating equipment to be used in the event that the re-usable flatware, utensils, trays, and eating equipment cannot be used for four days.  The need to use disposable flatware, utensils, trays, and eating equipment and other additional costs caused by lack of utilities such as water, gas, or electricity, or other emergency situation, when not directly caused by the Contractor shall be at the facility’s cost.  All paper and disposable supplies utilized as a result of a facility emergency, equipment failure or upon the request of the SOF, shall be at the SOF’s cost.

9. The Contractor shall be responsible for securing all tools and equipment in accordance with the hospital policy and procedure.

1.5	Food Preparation

1. Food preparation for regular diets, medical diets, religious preference diets, and food for special events shall adhere to approved Medical Diet Formulary (see Exhibit 6) and Standardization of Diet Texture (see Exhibit 7).  Two meal choices of comparable nutritional value shall be available during each meal.  These options shall be either the Master Menu Component (i.e. regular main line meal) or the Alternative Menu Component.  Food, including medical diets, must be prepared in the food service area of the SOFs unless otherwise approved by SOF.  To the degree food preparation for any SOF may be co-located with food preparation for another State agency facility, all SOF meals must meet SOF standards and all associated inputs, including but not limited to food and labor, must be tracked and reported in manner that accurately separates out items attributable to SOF’s account.

2. The Contractor shall provide all meals in accordance with this Contract and shall serve such meals at temperatures in compliance with those required by the Indiana Food Establishment Act and State Retail Food Code, to the extent applicable, in a method approved by SOF’s.  Three meals per day shall be served (with a minimum of two hot meals for patients receiving the Master Menu Component, as hereinafter defined) and not more than fourteen hours between the evening meal and the following day’s breakfast meal.  Patients will, in addition to the three meals a day, receive once daily snacks.  Certain patients, both adult and youth, may receive an additional mid-morning, mid-afternoon, or evening snack as part of a therapeutic diet prescribed by the hospital Medical Department.  Any such additional snack or nutritional supplement (juice, Ensure, Boost, Thickener or other like product) may be provided by each hospital’s floor stock which may be provided at the discretion of SOF’s.

3. The Master Menu Component (as hereinafter defined) shall consist of two (2) menus.  One menu is to be for Spring/Summer and to be implemented in the first week of April; and one for Fall/Winter to be implemented in the first week of October.  These menus must receive approval by SOFs or their designee at least sixty (60) calendar days before implementation.  Menus will reflect feedback from satisfaction surveys, audits and other quality assurance processes.  Menus submitted for approval shall include complete diet load sheets listing portion size/serving consistencies for regular diets, calorie restricted diets and texture modified diets.  Contractor will include load sheets and nutritionally equivalent food items for diets in approved Medical Formulary (e.g. vegan, vegetarian) with each menu cycle prior to implementation.  Contractor shall provide portion sizes and complete nutritional analysis for each menu item with proposed menus and shall make recipes available upon request.  SOFs reserve the right to change the menu requirements and will provide the Contractor thirty (30) calendar days written notice of the change.  It is anticipated that changes to the menu will not increase the overall cost of food products as such changes are to be unsubstantial in nature.
a) Basic tenets of menu planning (variety of foods, color, flavor, shape, texture and addition of seasonal foods) must be evident in menus.
b) The vendor must submit the regular diet menus, along with the nutritional analysis, to DMHA and SOF dietitians at least ninety (90) days prior to implementation.  There shall be a 1% meal cost deduction for each day the menu submission is delayed.  The menus submitted must be proof-read by the vendor prior to submission.
c) The SOF dietitians will provide their recommendation regarding the submitted menus with the nutritional analysis within seven (7) calendar days of receiving them.
d) The vendor will submit the modifications, along with accurate load sheets, and nutritional analysis of the regular, vegetarian and vegan diet menus to DMHA and SOF dietitians within seven (7) calendar days of receiving the recommendations.  The vendor shall provide reason for not implementing recommendations of SOF dietitians.
e) The SOF dietitians will provide their recommendation regarding the submitted menus, load sheets and nutritional analysis to the vendor within seven (7) calendar days of receiving them.
f) The revised menus must receive final approval from DMHA or its designees at least forty-five (45) days prior to implementation of the menus.
g) The approved menus, along with load sheets and nutritional analysis of regular, vegetarian and vegan diet menus must be provided to the SOF dietitians by the vendor immediately after approval.  Regular menus with serving sizes in large font (Ariel, size 18 or larger) must also be provided as Word or Excel documents at this time.
h) High/Moderate quality items must be used for meals; poor quality items, such as mechanically separated meats, must not be used.
i) Nutritional analysis must be based on the product being used.  SOF dietitians must be notified of any ingredient, recipe or product change that affects nutritional analysis.

4. Menus must be written to include the Recommended Daily Allowances, Dietary Reference Intakes, National School Lunch Program (NSLP) guidelines (only with respect to the meals and snacks being provided to youth and children), and MyPlate dietary proportions containing at least 20% protein per meal; no more than 30% fat calories, a daily limit of 3,500 milligrams of sodium or less, and 300 milligrams of cholesterol or less.  Menus should also include adjustments to portions to meet nutritional and caloric requirements for adults, children, and adolescents.

5. Compliance with the menus includes correct portions, adherence to Medical Diet Formulary (see Exhibit 6), Standardization of Diet Texture (see Exhibit 7), correct utilization of approved recipes, and use of proper ingredients.  The recipes and items served must accurately represent the menus, which should represent the foods served.  The menu shall consist of several components with specific guidelines that meet various dietary needs, including religious, medical, safety and some patient preferences.  The components of the menu are as follows:
a) Master Menu Component:  This component includes the menu requirement for general patient population, which consists of Adult Males and Females, Youth 14-18 years old, and Children 6-14 years old.  The menu requirement must meet all guidelines and standards described in Section 1.5.4 and 1.8 of this Attachment.  A sample Master Menu Component (subject to revision as approved by SOFs) is attached hereto as Exhibit 3 and fully incorporated by reference herein (“Master Menu Component”).
b) Medical Diet Component:  This component includes the menu requirements for specific dietary and safety needs of individual patients with medical conditions.  Medical diets shall adhere to approved Medical Diet Formulary (see Exhibit 6) and Standardization of Diet Texture (see Exhibit 7).  Regular, calorie restricted diets, and/or other medical diets (e.g. increased protein, high fiber, vegan/vegetarian, etc.) shall be provided within 24 hours of diet order.  Emergent diet orders (e.g. clear liquid, BRAT, MAOI, texture modifications, allergy restrictions and any diet requiring disposable plates and ecotensil) shall be provided at the following meal service.  The medical diet component may include pre-packaged meals ordered by physician during a patient’s acute psychiatric condition.  If the cost of the prepackaged meals exceeds the SOF’s Meal cost, the facility will assume the additional cost.  In the event the meal count for the Milk Intolerance diet exceeds ten percent (10%) of the total meal count across all SOF’s for 30 continuous calendar days, the State will assume the floor stock cost (in accordance with Section 2.4) of additional soy milk necessary to serve Milk Intolerance diet meals in excess of 10% of the total meal count.
c) Alternate Menu Component:  This component includes the menu items available to provide patients with substitutes of equal nutritional value for all religious dietary needs and for needs not listed under the Medical Diet Formulary (see Exhibit 6).  Contractor will provide, at no additional cost, a lacto-ovo vegetarian and/or vegan diet if requested by the patient with 24 hours advanced notice.  Religious meals requested by the administration or religious authority, such as prepackaged meals, shall be provided at a price to be mutually agreed in advance.  SOFs will provide Contractor with number of trays and duration needed for Religious meals (e.g. Lenten) 10 days in advance of observance.  The Alternate Menu Component is attached hereto as Exhibit 4 and fully incorporated into this Contract by reference herein.
d) Sack Lunch Menu Component:  This component includes the menu requirements for those areas such as off grounds trips or “patient absences” that require a sack lunch instead of a meal tray.  Sack lunches will be provided at no additional charge.  Advance notice, preferably by noon, the day before the lunch is needed, seventy-two (72) hours if more than 8 sacks are needed, will allow for an adequate supply of sack lunch to be readily available.  Short notice of a minimal number will be accommodated as needed.
e) Catered Events: Catered events not to exceed $1000.00 per year.
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6. In addition, the Contractor shall provide each of the following meals in accordance with the requirements of the Contract.  These meals are provided in areas other than the dining room such as off-grounds trips.  Food shall be prepared in sufficient quantities to feed patients, staff, or guests.
a) On-unit and Infirmary Meals:  The Contractor’s staff shall supervise the preparation of meals for patients assigned to the infirmary, or other satellite areas requiring meal trays.  The transportation and delivery of the prepared meals shall be conducted by the Contractor.  Meals are delivered in pre-portioned individual serving trays in such a manner as to maintain food temperature requirements.  Two meal choices shall be available in patient feeding:  (1) the Master Menu Component (i.e. regular main line meal); (2) the Alternative Menu Component including a pork-free and a vegetarian protein alternative.
b) Sack Lunches:  The Contractor shall provide sack lunches in accordance with the Sack Lunch Menu Component for patients who require meals and cannot receive the other lunch options.  Such patients include those going to outside court, assigned to off-grounds trips, and transfers.  Sack lunches for staff during emergency situations shall be made available upon request of the Facility Superintendent and shall be invoiced separately.  Food temperature requirements shall apply to sack lunches.
c) Medical Diets:  The Contractor shall provide meals and snacks to all patients based on the physician’s diet order, including foods specified by the physician or SOF’s Dietitian within 24 hours of receiving the diet order.  Emergent diet orders (e.g. clear liquid, BRAT, MAOI, texture modifications, allergy restrictions and any diet requiring disposable plates and ecotensil) shall be provided at the following meal service.  Physicians, dentists, or clinical associates in each facility’s medical unit shall prescribe medical diets as deemed necessary for appropriate patient treatment.  Daily snacks, regardless of when provided, are considered part of the medical diet and are not billed separately; Floor Stock (including nutritional supplements) shall be billed separately in accordance with Section 2.4.  Medical diets that prescribe a double portion shall be billed in accordance with Section 2.5.  Double portions, for billing purposes, shall be defined as any double tray or double entrée item requested.  The entrée is defined as the protein portion of the tray.  Extra portions of menu items will be billed at one dollar per item.  Multiple extra portions will not exceed the cost of a double tray.  All diet trays served shall be recorded by the Contractor with a copy of the record sent to the Facility Superintendent for proper documentation for performance standards (JCAHO standards, and CMS (includes Medicaid, Medicare, and ICF-MR certification) standards).  This record shall include, at a minimum, patient name or number, date when meal picked up, and type of meal.  The State, in partnership with the Contractor will work to ensure that all patients receive their medical diet meals as prescribed.  Ordered medical diet meals that are omitted or later found to be in error shall not be billed.
d) Staff/Guest Meals:  The Contractor shall ensure that sufficient meals are available for staff and guests.  Staff and guests shall eat the same foods as served on the patient Master Menu Component.  All facility staff and guests eating a meal shall sign for it, with the exception of the facility staff designated to evaluate the sample meal.  The Contractor must use the completed signature sheets for the purpose of invoicing staff meals to SOFs.  The total number of staff fed and the dollar amount shall be listed clearly on the monthly invoice as a separate line item.
e) Snacks:  Snacks must be provided to patients.  The snack is defined as a “Healthy Treat” consisting of a low sugar type of small feeding.  The snacks for modified diets must meet the requirements of the patient’s diet order.  Examples of such snacks are included on the list set forth in Exhibit 5, attached hereto and fully incorporated by reference herein.  These snacks are included on the Master Menu Component for the facilities which is included in meeting the RDA’s for calories per day.  The Contractor shall maintain sufficient inventory to ensure that each patient receives snacks, and that the type of snack issued varies throughout the week.

7. The Contractor shall offer a pork free menu and an alternative menu choice each meal, which includes an alternative protein entrée, fruit instead of dessert when on the menu, and condiment choices that are lower in fat, sodium and sugar.  Substitutes for sugar, jelly, and syrup are served as required by the menu choices.  The alternative protein entrée may meet the requirements for both the pork free and alternative menu choices.  Any Master Menu Component shall list standard portion sizes.

8. The Contractor and SOFs shall comply with this Contract, approved Medical Diet Formulary (see Exhibit 6), Standardization of Diet Texture (see Exhibit 7) and the menus incorporated herein.  There shall be an approved substitution list that shall be approved in advance by the Contractor’s dietitian and the SOF or its designee.  This substitution list shall be available to the superintendent or his/her designee upon request.  No more than two substitutions within one week shall be made from this list by Contractor, without approval from SOF or their designee.  All changes or substitutions to the Master Menu Component shall be documented and submitted to the Superintendent or his/her designee and SOF in a monthly report.  These monthly reports shall be reviewed for unapproved substitutions.  Unapproved substitutions beyond the two per week allowance shall not be billed.  In addition, any unapproved food substitutions occurring in the previous month shall be discussed by the Contractor and SOF’s designee.  The Contractor will be given an opportunity to explain and to correct such substitutions.  If the unapproved food substitutions occur after the discussion, SOF or their designee will issue a warning to Contractor.

9. The Contractor shall ensure that the food items used on all menus are approved by SOF or their designee.  The Contractor shall ensure that the food items served are the portion sizes and consistency required by all menus, diet load sheets, approved Medical Diet Formulary (see Exhibit 6), Standardization of Diet Texture (see Exhibit 7) and individualized diet orders.

10. Meals shall be served in a manner that makes them palatable and visibly pleasing complete with the appropriate type, quality and quantity of condiments.  The Contractor must be on-site to prepare, serve and clean up after food service delivery.  The Contractor must ensure that meals are served within the time ranges as determined by the Superintendent at each hospital.  Style of meal service varies by hospital.  If the style of meal service changes in a material way at any hospital, the parties shall mutually agree upon a price increase or decrease to offset any added or reduced costs to Contractor as a result of the meal service style change.

11. At each meal, two sample trays shall be prepared at no cost to SOFs.  One tray shall be saved for a minimum of seventy-two (72) hours and used in the event of an alleged outbreak of food borne illness.  The second tray shall be available for sampling and evaluation by SOF staff designated by the Superintendent to ensure adequate quality, palatability, presentation, and temperature.  Documentation of these evaluations must be sent to the Superintendent or designee and a copy must be saved on file for SOF’s designee to view during quarterly Contract audits.  If the Superintendent and SOF’s designee agree that a poor evaluation is justified for any particular meal, the result of this evaluation shall be discussed with the Contractor.  At this stage, one of two directions shall be taken:
a) If the Superintendent, SOF’s designee, and the Contractor agree that the meal served was deficient in, quality, palatability, presentation, or temperature, or that the low evaluation was otherwise justified because of a deviation from Contract requirements, the Superintendent, SOF’s designee, and the Contractor shall agree on the corrective action to be taken by the Contractor to correct the deficiency.  This corrective action shall begin with the first meal following the date of such agreement.  Continued failure to correct the issue once the deficiency has been identified as set forth above will result in breach of contract.
b) If the Contractor does not agree that the meal was deficient, or that the low evaluation was otherwise justified because of a deviation from Contract requirements, the Contractor shall provide SOFs with a written detailed response specifically addressing any concerns raised in the evaluation, or cited as a deficiency, and shall explain why it feels the meal meets the Contract standards.  The Superintendent shall prepare a response supporting the evaluation or deficiency.  SOFs or their designee shall review the Contractor’s response and Superintendent’s response and shall hold a meeting with the Contractor to discuss the Contractor’s response.  After this meeting, if SOFs or their designee determines that the evaluation was justified or that the meal was otherwise deficient, the Contractor shall take corrective action to correct the deficiency.

12. Meals prepared for New Year’s Day, Easter Sunday, Memorial Day, Independence Day, Labor Day, Thanksgiving Day, and Christmas Day must be prepared with entrée and non-starchy vegetable portions being one and one half (1 ½) times that of the standard meal as approved by SOFs or their designee and consistent with prescribed medical diets.  Holiday meals should include items that are traditional for the particular holiday.  Holiday Menus must be presented to DMHA and SOF dietitians for approval at least sixty (60) days prior to service.  The price of the Holiday Meal will be deducted by 1% for each day past the deadline.  Religious preference diets consisting of a lacto-ovo vegetarian and/or vegan diet must be made available for Ramadan and Yom Kippur.  Upon request, and provided that twenty-one (21) days advance notice is provided, Contractor will prepare five (5) additional holiday meals, prepared with entrée and non-starchy vegetable portions being one and one half (1 ½) times that of the standards meal as approved by SOF’s or its designee and consistent with prescribed medical diets.  These meals shall be billed at the normal meal rate.

13. At the request of SOFs, the Contractor shall provide food service for special meetings or special events, at a price to be agreed upon in advance by the Contractor and SOFs.

14. In connection with any Floor Stock provided by the Contractor pursuant to this Contract, the Contractor shall be paid at the Contractor’s invoice cost plus 10%.  Contractor will credit local trade discounts to SOF’s account.  Cash discounts or discounts not exclusively related to Contractor’s purchasing for SOFs pursuant to this Contract shall not be credited to SOF’s account.

15. Double portions prescribed in connection with a Medical Diet shall be billed at a rate of 1.5 times the applicable price per meal.

1.6	Staffing Requirements  

1. The Contractor shall develop and submit for SOF’s approval, a staffing plan for each SOF where the Contractor will manage food service operations.  SOFs reserve the right to periodically review the Contractor’s staffing levels.  Changes in staffing levels must be submitted in writing and will not be allowed without prior approval from SOF’s or its designee.

2. SOFs retain the right to require the Contractor to exclude from working at any SOF, any employee of the Contractor deemed incompetent by SOF or to be insubordinate, or objectionable.  The Contractor shall not hire or rehire any former employee, or former employee of SOF, who was removed for cause, or resigned with prejudice.

3. All employees of the Contractor except Former SOF Employees will be subject to background checks by the State of Indiana prior to commencing work in connection with this Contract.  The Contractor is responsible for the cost of the employee background checks.  All employees shall complete pre-service training, consistent with SOF’s policy prior to working in SOFs.  The Contractor shall ensure that staffing levels are maintained throughout the training period.

4. The Contractor must fill all vacant positions within thirty (30) calendar days.

5. Employees of the Contractor shall present to work in clean clothing appropriate to a professional foodservice environment.  Apparel, including shoes, shall meet all pertinent regulatory standards.  The Contractor shall ensure all its employees have proper State certification and licensing, if required, upon completion of the training period.

6. Prior to assuming a work assignment, employees of the Contractor must complete orientation training for new staff at the hospital.  This orientation will require no more than three (3) days or twenty-one (21) hours for completion.

1.7	Patient/Inmate Workers

1. SOFs may make patient workers available to the Contractor at any SOF.  SOFs, in collaboration with the Department of Correction (DOC), shall make inmate workers available to the Contractor at any SOF, subject to the approval of the hospital superintendent, the approval of the IDOC, the availability of such workers to the facility, and SOF’s approval of working arrangements.  For reference only, inmate workers are presently employed at Madison State Hospital.

2. SOF/DOC will assume the cost of patient and inmate workers when provided.  The duties of the patient and inmate workers will be determined by the hospital superintendent (or the DOC) in collaboration with the Contractor.

3. Patient and Inmate Workers provided by SOFs shall not be deemed employees of the Contractor, and SOFs will be solely responsible for selecting, and replacing patient and inmate workers.  The Contractor must follow all applicable federal and state laws, regulations, and rules in connection with use of patient and inmate labor in the food service area.  Patient and inmate workers must be under the direct supervision of an employee of the Contractor at all times, and patients and inmates may not supervise other patients or inmates.  Inmate and patient workers shall be separated and shall not be permitted to interact with each other.

1.8	Standards

Services shall meet all current and future rules and regulations for food service operations, including, but not limited to:
1. Public Health Department Food Operations Regulations;
2. Nutritional Standards set by the National Academy of Sciences;
3. The Joint Commission (http://www.jointcommission.org) for: 
a) Hospitals;
b) Behavioral Health Care Accreditation;
4. Centers for Medicare and Medicated Services (http:cms.hhs.gov) --- Federal Regulation for Intermediate Care Facilities for Mentally Retarded;
5. Federal Regulation for Intermediate Care Facilities for Mentally Retarded;
6. Indiana State Board of Health Retail Food Establishment Sanitation Requirements 410 IAC7-24; and
7. National School Lunch Program as administered by the Indiana Department of Education (only with respect to youth food service).

1.9	Transportation

1. The inter-facility transportation of food, including required personnel and vehicles, shall be the responsibility of the Contractor unless otherwise specified by the facility superintendent.

2. Intra-facility transportation of food, including required personnel and vehicle, shall be the responsibility of the Contractor.

EXHIBIT 2 - PERFORMANCE REQUIREMENTS AND FAILURE TO PERFORM/NON-COMPLIANCE REMEDIES

The Contractor must pass the following Performance Requirements during the contract term or the DMHA may apply any of the non-compliance remedies listed in Section 2 below for non-performance.  Compliance shall be evaluated by the DMHA or its designee, as well as any other entity authorized by DMHA to determine compliance.

1. Performance Requirements

A. Scope of Operations
1. Within thirty (30) working days of the contract execution, the Contractor must develop and provide a policy and procedures manual governing general dietary operations consistent with DMHA policy and procedures and State and Federal regulations.
2. Within thirty (30) working days of the contract execution, the Contractor must develop criteria for measuring quality of dishware, glassware, and flatware.
3. Within thirty (30) working days of contract execution, the Contractor must complete an inventory of all fixed kitchen equipment with a fair market value of greater than $300.00.  For each piece of equipment within this valuation parameter, a preventative maintenance schedule must be developed along with the inventory.
4. Within thirty (30) working days of contract execution, the Contractor must develop a plan of action to ensure implementation of and adherence to the recycling process.
5. Upon completion of one (1) four (4) week menu cycle, the Contractor must conduct a customer survey, in collaboration with the SOF dietician or designee, measuring the quality of meals with the following scale:  1-Excellent; 2-Good, 3-Acceptable, 4-Poor.  These surveys will be conducted a minimum of twice per year and shall include a sample size of at least 50% of the current patient population.  Should less than 90% of the survey result in excellent, good or acceptable ratings, the Contractor shall develop and implement a plan to improve meal quality.  This plan shall be submitted within three (3) business days to the Superintendent, or their designee, and to DMHA; and it must be implemented within ten (10) calendar days.  If the survey result does not meet the threshold, the Superintendent, or their designee, can request a new survey as opposed to waiting a full six months for a new menu cycle.

B. Cleanliness and Sanitation
1. All cleaning supplies must meet OSHA standards.  Compliance with the requirement will be rated either pass or fail as determined by audit.
2. Material Safety Data Sheets (MSDS) must accompany all cleaning supplies purchased.  The Contractor shall be responsible for maintaining the MSDS and forwarding a copy to each facility’s safety hazard manager.  Compliance with this requirement will be determined by a random audit.
3. The Contractor must conduct weekly inspections of food service related supplies and equipment.  A written and dated report must be saved on file for the DMHA designee to review during the Quarterly Contract Audit.  Compliance with this requirement will be determined by a random audit of date submitted and timeliness of inspection.
4. The Contractor must conduct daily inspections of dishware, glassware, and flatware based on qualitative measures approved by the DMHA.  Reports must be kept on file in the dietary department upon completion.  Compliance of this requirement will be determined by a random audit of date submitted and timeliness of inspection.
5. The Contractor shall achieve a “Satisfactory” audit rating from the Indiana State Department of Health (ISDH).  An audit shall be deemed “Satisfactory” if no follow up visits are required.  The Contractor shall notify the Hospital Superintendent and DMHA Designees in the event of an ISDH audit.
6. Food Service areas must meet all Joint Commission Survey and CMS standards for accreditation/re-accreditation regarding food service operations.  Any food service deficiencies will require remedy by Contractor in a timely manner.

C. Equipment
1. It shall be the Contractor’s responsibility to identify, initiate and supervise all needed repairs to Kitchen and Food Service Equipment by notifying the DMHA of all needed repairs.  Repairs must be initiated by the Contractor with three (3) business days of the Contractor being notified that the equipment is in need of repair, and must be completed within ten (10) calendar days, unless the parties agree to a time extension.  If the repair is not completed within sixty (60) calendar days from the date of notice, and no time extension has been agreed to, the failure to repair will constitute a breach of contract.
2. Within three (3) days of the Contractor being notified that a repair to any kitchen or food service equipment is needed, the Contractor shall prepare a report to the Facility Superintendent indicating a recommendation as to whether the part should be replaced or repaired.  Parts that are covered under warranty shall be recommended by the Contractor to be replaced, unless the Contractor provides a statement recommending it would be more cost effective that the part under warranty be repaired instead.  If the Facility Superintendent determines that a part or piece of equipment is to be replaced rather than repaired, the Contractor must replace the equipment or part with ten (10) days of that determination, unless an extension of time is granted by the Facility Superintendent.
3. Replacement of Smallwares that is deemed unacceptable by the Facility Superintendent must be replaced by the DMHA, at its own cost, within three (3) working days.
4. All tools must be kept secured by the Contractor’s staff.  Based upon the individual facility, additional tool protocols including tool inventories and tool audits may be required.

D.  Preparation
1. All hot food must be served at a temperature greater than 135 degrees Fahrenheit.
2. All cold foods must be served at a temperature of 41 degrees Fahrenheit or less.

2. Failure to Perform/Non-Compliance Remedies

A. Areas of Non-Compliance
1. Non-compliance with Performance Requirements:
The State monitors the Performance Requirements set forth above, and holds the Contractor accountable for performing responsibilities in compliance with contract terms.  DMHA accomplishes this by working collaboratively with the Contractor and not to impair Contractor stability.  DMHA may enforce any of the remedies listed in Section B below if the Contractor is non-compliant with the Performance Requirements.
2. Non-compliance with General Contract Provisions:
The objective of this requirement is to provide the State with an administrative procedure to address issues where the Contractor is not compliant with the Contract.  Through routine monitoring and random audit, the State may identify non-compliance issues.  If this occurs, the State will notify the Contractor in writing of the nature of the non-compliance issue.  The State will establish a reasonable period of time, which shall not be less than three (3) business days, during which the Contractor must provide a written response to the notification.  If the Contractor does not correct the non-compliance issue within the time specified in the notice, which shall be no less than ten (10) calendar days from the date of the notification, the State may enforce any of the remedies listed in Section B.1 of this Exhibit.

B. Non-Compliance Remedies
1. In the event that the Contractor fails to meet the Performance Requirements set forth in this Contract, the State will provide the Contractor with a written notice of non-compliance and may require any of the corrective actions or remedies discussed in sections below.  The State will provide written notice of non-compliance to the Contractor within thirty (30) calendar days of the State’s discovery of such non-compliance.
2. If DMHA elects not to exercise a corrective action clause contained anywhere in the contract in a particular instance, this decision must not be construed as a waiver of the State’s right to pursue corrective action for future instances of Contractor non-compliance nor does it preclude the assessment of remedies available to the State under this contract for the future non-compliance.

3. Corrective Actions

DMHA may require corrective action(s) when the Contractor has failed to provide the contracted services.  The nature of the corrective action(s) will depend on the nature, severity and duration of the deficiency and repeated nature of the non-compliance.  The written notice of non-compliance corrective actions may be instituted in any sequence and include, but are not limited to, any of the following: 

A. Written Warning:  DMHA may issue a written warning and solicit a response regarding the Contractor’s corrective action.

B. Formal Corrective Action Plan:  DMHA may require the Contractor to develop a formal corrective action plan to remedy the breach or any deficiency cited during any audit.  The corrective action plan must be approved by DMHA.  If the corrective action plan is not acceptable, DMHA may provide suggestions and direction to bring the Contractor into compliance.  The Contractor shall submit the corrective action plan to the facility Superintendent or designee with three (3) business days from the date of notification.  The Contractor shall implement the corrective action plan within ten (10) calendar days from the date of notification.  The only exception will be upon mutually agreed timeline by the SOF Superintendent or designee and Contractor.

C. Performance Payment Withhold:  In the event the Contractor is non-compliant with performance standards listed in this contract and corrective actions or remedies have failed to resolve the area(s) of non-compliance, the State reserves the right to withhold fifteen (15%) percent of the monthly invoices for each affected facility until non-compliance issues are remedied.  The amount withheld will be released to the Contractor when the Contractor meets the performance standard(s) as specified in the contract.

D. Contract Termination:  The State reserves the right to terminate the contract, in whole or in part, should the Contractor fail to comply with any material term or condition of this contract, and thereafter fail to proceed diligently to cure such non-compliance within the cure period established by this contract.  The State must provide thirty (30) calendar days written notice of its intent to terminate and must set forth grounds for termination.
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