


RFP 22-71736
Attachment K – Scope of Work

Assessment of Federal Culturally Linguistically Appropriate Services (CLAS) Standards in Indiana’s Community Mental Health Center (CMHC) Workforce and Service Provision 
Scope of Work


1. Definitions
a. Assessment - The project of systematically evaluating the current-state to produce recommendations for a possible future-state using research methodologies.  
b. AMHH - Adult Mental Health Habilitation
c. BPHC - Behavioral and Primary Healthcare Coordination
d. Culturally and Linguistically Appropriate Services (CLAS) Standards- The National CLAS Standards describe a framework to deliver services that are culturally and linguistically appropriate and respectful, and that respond to patients' cultural health beliefs, preferences and communication needs.
e. CMHC - Community Mental Health Center
f. Contract - The contract, between the State and Contractor resulting from this RFP.
g. Contractor - The Respondent selected as a winning Vendor as a result of this RFP and any and all subcontractors to that contractor, collectively
h. DARMHA - The Data Assessment Registry Mental Health and Addiction System which was developed to support the use of information about the strengths and needs of individuals to make decisions, to monitor progress, and to improve quality. DARMHA merged two predecessor systems, the Indiana Behavioral Health Assessment System (IBHAS) and DMHA’s Community Service Data System, to create a more integrated system. Information collected in DARMHA includes, but is not limited to, information needed for Mental Health and Substance Abuse Prevention and Treatment Block Grant reporting, CANS/ANSA Assessment Data, Provider Performance Data, Outcome Data for Recovery Works, 1915i Program data, and more. More information about DARMHA is available here: https://dmha.fssa.in.gov/darmha/ 
i. DEI - Diversity, Equity, and Inclusion which shall be a key point of the Assessment conducted resulting from this RFP, as described herein. 
i. Diversity – The ways in which people differ, encompassing the different characteristics that make one individual or group different from one another. Diversity encompasses race, ethnicity, nationality, gender, sexual orientation, religion, socioeconomic status, language, education, disability, or political perspective. For the purposes of this RFP, diversity focuses on populations that have been and remain underrepresented among practitioners and underserved in the broader society.
ii. Equity – Fair treatment, access, opportunity, and advancement for all people regardless of their identity. For the purposes of this RFP, equity refers to increased justice and fairness within the policies, procedures, processes, and distribution of resources by entities or systems. Equitable practices strive to identify and eliminate barriers for underrepresented and underserved groups by addressing root causes of outcome disparities within the broader society.
iii. Inclusion – Ensuring that any individual or group is and feels welcomed, respected, supported, valued, and able to fully participate in the respective environment. For the purposes of this RFP, inclusion refers to the degree to which differences and diversity of thought, ideas, perspectives, and values are fully embraced and respected in practice. 
j. DMHA - The Indiana Division of Mental Health and Addiction which is a division within Indiana’s Family and Social Services Administration. 
k. EHR - Electronic Health Records which is a software that stores patient health information in a digital format.  
l. HIPAA - The Health Insurance Portability and Accountability Act of 1996, the Health Information Technology for Economic Clinical Health Act (“HITECH”), and the associated privacy and security rules located in 45 CFR §§ 160 and 164.
m. Indiana Council of Community Mental Health Centers (Indiana Council) - The Indiana Council of Community Mental Health Centers and its committees such as the Race Equity and Leadership (REL) Committee. 
n. MRO - Medicaid Rehabilitation Option includes community-based mental healthcare services for individuals with serious mental illness, youth with serious emotional disturbance, and/or individuals with substance use disorders. MRO services are clinical behavioral health services provided to members and families of members living in the community who need aid intermittently for emotional disturbances, mental illness, and addiction. A qualified behavioral health professional, as outlined in 405 IAC 5-21.5-1(c), must provide these services. Reimbursement for MRO services comes from Indiana Health Coverage Programs (IHCP) and is available for members who meet specific diagnosis and level of need criteria under the approved DMHA assessment tool or who submit prior authorization for MRO services. More information about MRO is available here: https://www.in.gov/medicaid/providers/files/medicaid-rehabilitation-option-services.pdf
o. QAPI - The Quality Assessment and Performance Improvement Program which takes a systematic, comprehensive, and data-driven approach to maintaining and improving safety and quality in all CMHCs. Each CMHC is required to develop, implement, and maintain an effective QAPI.
p. RACI - A responsibility assignment matrix, also known as RACI matrix or linear responsibility chart, describes the participation by various roles in completing tasks or deliverables for this project. 
q. Respondent - The entity which submits a proposal in response to this RFP.
r. SAMHSA - The Substance Abuse and Mental Health Services Administration, a branch of the U.S. Department of Health and Human Services responsible for improving the quality and availability of treatment and rehabilitative services in order to reduce illness, death, disability, and the cost to society resulting from substance abuse and mental illnesses. 
s. State - The State of Indiana and its agencies.

2. Community Mental Health Centers and Workforce and Service Provision Assessment Overview 
a. Description of CMHC system 
In Indiana, there are 24 Community Mental Health Centers (CMHCs) which are crucial to the provision of community-based mental health services across the State. Each CMHC is assigned an exclusive geographic primary service area by DMHA and is required to provide or ensure the provision of a comprehensive continuum of care including, but not limited to the following:
•	Individualized treatment planning, 
•	24-hour crisis intervention, 
•	Case management, 
•	Intensive outpatient,
•	Substance abuse services,
•	Counseling and treatment,
•	Other outpatient services, 
•	Detox, 
•	Residential services,
•	Day treatment, 
•	Family support services, 
•	Medication evaluation and monitoring,
•	Other acute stabilization services,
•	And services to prevent unnecessary and inappropriate treatment, hospitalization, and deprivation of liberty. 
Additionally, CMHCs provide specialized services for children, the elderly, individuals with serious mental illness who have been discharged from inpatient treatment at a state psychiatric hospital or other mental health facility. CMHCs also serve individuals experiencing substance use disorder and individuals who are not eligible for benefits under title XVIII of the Social Security Act. Certification requirements for CMHCs include not for profit status, accreditation, and criteria identified in 440 IAC 4.1 and IC 12-29-2.
CMHCs are the exclusive providers for the following Medicaid services and programs: Medicaid Rehabilitation Option (MRO) services, Behavioral and Primary Healthcare Coordination (BPHC), and Adult Mental Health Habilitation (AMHH). Other funding sources for CMHCs include federal block grant dollars which are distributed by DMHA, county tax dollars, other state and federal contracts (i.e., SAMHSA, HRSA, IDOH, DCS), miscellaneous grants, and fee-for-service billing. 
DMHA acts as a partner and regulatory body to CMHCs. An important stakeholder in Indiana’s CMHCs is the Indiana Council of Community Mental Health Centers (Indiana Council) which advocates, communicates, and assists with the CMHCs. Its voice, along with the voices of those CMHCs serve, will be essential throughout this assessment.
For a complete list of CMHCs, their addresses and catchment areas please see Attachment L, Indiana Community Mental Health Centers Information.

b. CMHC Workforce and Service Provision Assessment 

[bookmark: _Hlk101870638]Addressing critical workforce needs is a primary focus of Governor Holcomb’s administration. The Behavioral Health Workforce in Indiana is experiencing a crisis-level shortage that is dramatically impacting the care of Hoosiers. The Division of Mental Health and Addiction (DMHA) and the Indiana Council of Community Mental Health Centers are committed to combating the workforce shortage and ensuring the care provided to Hoosiers is tailored to meet the nuanced needs of the cultures and communities in our state. To effectively address these issues, DMHA is seeking a partner who can braid federal requirements with local needs to drive the project to improve in these areas. 
The United States Department of Health and Human Services (HHS) maintain federal Culturally and Linguistically Appropriate Services (CLAS) standards that must be upheld in the work of the Division of Mental Health and Addiction as well as its providers. These standards requires that we must “Recruit, promote, and support a culturally and linguistically diverse governance, leadership, and workforce that are responsive to the population in the service area.”
The Substance Abuse and Mental Health Services Administration (SAMHSA) provides more than $40 million dollars annually to the state of Indiana toward Mental Health and Substance Use Disorder prevention and treatment. SAMHSA maintains significant requirements regarding the use of these funds to serve those with evolving needs people with “co-occurring addictions (including opioid use disorder) and disabilities (including intellectual and developmental disabilities), increased numbers of individuals diverted or released from correctional facilities, diverse racial and ethnic minority groups, American Indians and Alaska Natives, Older Adults, and LGBTQ individuals” and states that “Services should take into account culturally specific services for racial and ethnic minorities. Services should also address the unique needs of tribal populations and the role of tribal governments in planning and delivering services” (SAMHSA Block Grant Application Guide, pg. 7). 

Additionally, the final rule of the Coronavirus State and Local Fiscal Recovery Funds states, “ ‘Finally, the final rule aims to promote and streamline the provision of assistance to individuals and communities in greatest need, particularly communities that have been historically underserved and have experienced disproportionate impacts of the COVID–19 crisis. Targeting relief is in line with Executive Order 13985, ‘‘Advancing Racial Equity and Support for Underserved Communities Through the Federal Government,’’ which laid out an Administration-wide priority to support ‘‘equity for all, including people of color and others who have been historically underserved, marginalized, and adversely affected by persistent poverty and inequality’” (pg. 107). 
In order to comply with federal funding requirements, the State must identify and report how expenditures have advanced equity. Moreover, integral to federal guidance and national best practices is a focus on parity and cultural responsiveness in the provision of mental health supports to identified underserved and marginalized populations including, but not limited to, the rural community, people with disabilities, underserved racial and ethnic minority populations including Black, Indigenous, and People of Color (BIPOC), as well as lesbian, gay, bisexual, transgender, and queer (LGBTQ) populations, and other underserved groups. According to HHS, culturally and linguistically appropriate services, broadly defined as care and services that are respectful of and responsive to the cultural and linguistic needs of all individuals, are increasingly recognized as effective in improving the quality of care and services. Within the CMHC system, there is an opportunity to assess and enhance certain skills and understanding of systemic issues as it relates to the provision of culturally and linguistically appropriate services, including care parity for and workforce representation of underserved and marginalized populations. 

The State has identified a need to assess and enhance the equitable and inclusive practices within the State’s Community Mental Health Center (CMHC) system. In alignment with federal requirements and recommendations, the State has a critical interest in evaluating the service provision by CMHCs for historically underserved populations, establishing cultural humility within CMHCs and the CMHC system, and catering services to the needs of underserved populations as it relates to mental health services. In accordance with SAMHSA, the State must ensure equitable access to quality health care, including mental health supports, for all populations regardless of the individual’s race, ethnicity, gender, socioeconomic status, sexual orientation, or geographical location. 

In order for CMHCs to effectively address systemic issues faced by service recipients, reduce disparities in mental health services and outcomes, and increase the quality of care provided, the State must assess and address the current equity climate of CMHCs and the state mental health system including efforts to recruit and sustain a diverse workforce, implement proper support and cultural responsiveness within these environments, and ensure service delivery is effective for the populations being served. It is imperative that the State understand the strengths and gaps within the current-state system in order to identify and implement tangible, sustained action to systemically improve the effectiveness of the state CMHC system.

c. Overall Goal
As described above, the State and the Indiana Council have identified a need for efforts that deepen diversity, equity, and inclusion (DEI) commitment and guide strategic action within the CMHC system to improve the quality and parity of care. The goal of this RFP is to contract with a Contractor who will assess the current-state of CMHCs around internal culture and delivery of services and identify, recommend, and implement the efforts needed to launch a meaningful initiative for sustainable change with regards to the equitable care of underserved and marginalized populations within and across the state CMHC system. 

3. Description of State and Indiana Council’s Role for this Assessment Project
a. Steering Committee 
The governance and coordination of this project shall be overseen by a Steering Committee made up of representatives from DMHA and the Indiana Council. The State Project Manager, a State employee whose identity will be finalized during contracting with the Contractor, shall relay important communications and decision points to the Steering Committee for consultation. 
Throughout this Scope of Work, there are references to consulting with and seeking approval from the Indiana Council. The Indiana Council representatives on the Steering Committee shall be consulted first, prior to involving other members of the Indiana Council. The Steering Committee shall determine when it is appropriate to involve other stakeholders, such as additional members of the Indiana Council (i.e., the Indiana Council’s Racial Equity and Leadership Committee) or other FSSA divisions, in decision points.

b. Project Management Plan Development 
The State and the Indiana Council shall actively collaborate with the Contractor to develop a Project Management Plan. Specifically, the State in consultation with the Indiana Council shall approve of the Project Management Plan before the Contractor proceeds with the assessment as well as request any desired changes prior to its approval. Any adjustments or deviations from the Project Management Plan after finalization shall require approval from the State in consultation with the Indiana Council. The details of the Project Management Plan are provided in Section 10a.

c. Assessment Plan Development
The State and the Indiana Council shall actively collaborate with the Contractor to develop an Assessment Plan. The Indiana Council may provide the research experience and subject matter expertise of their members and staff to guide the creation of the methodology and Assessment Plan. The State, in consultation with the Indiana Council, shall approve of the Assessment Plan before the Contractor proceeds with the assessment as well as request any desired changes prior to its approval. Any adjustments or deviations from the Assessment Plan after finalization shall require written approval from the State. The details of the Project Management Plan are provided in Section 10b.

d. Initial Contact
During the creation of the Project Management Plan, the State and Indiana Council shall facilitate the Contractor’s introductions to CMHCs and other identified key stakeholders. The Contractor shall then be responsible for all coordination with these entities following initial contact. The State and Indiana Council will continue to provide reasonable assistance contacting entities, as requested by the Contractor.

e. Provide Data 
The State shall provide the Contractor with all relevant and necessary data that is available. This could include data from Management Information and Accounting Systems, DARMHA, Medicaid systems and/or State data warehouses. The Indiana Council may also provide useful data, background information, and guidance from their work with CMHCs, especially drawing upon the work of their REL Committee. The provision of data from the State and Indiana Council shall be in accordance to the State’s legal obligation to ensure that PHI and other data are used properly and responsibly. As determined in the Project Management Plan, the Contractor may request data possessed by other entities, such as, but not limited to, CMHCs, Medicaid systems, and MRO service providers. The State shall assist in these requests when appropriate.

f. Provide Approval 
Throughout this Scope of Work, there are references to obtaining State approval. Approval shall be sought, in writing via email, from the State Project Manager for this Assessment, or their designee. The State Project Manager, or their designee, shall seek input and approval from  the Steering Committee (See Section 4a) and, if necessary, other members of the Indiana Council, before providing or withholding approval. The State will make all reasonable efforts to provide review and approval in a timely manner. Approval shall not be unreasonably withheld. The State reserves its right to withhold approval until Contractor makes any requested edits or adjustments to the item for which State approval is being sought.

g. Implementation Partner
If the optional extension to the contract is executed, the State, Council and CMHCs shall work collaboratively with the Contractor to facilitate the implementation of recommendations memorialized in implementation materials (See Section 9 below).

h. Provide Expertise and Support 
The State recognizes this assessment as critical to the delivery of mental health services in Indiana. As such, the State is committed to providing its expertise and support when feasible. The Indiana Council, including its REL Committee, may provide expertise in mental health services, in diversity equity and inclusion, and in CMHCs in Indiana. Additionally, the REL Committee has conducted prior equity focused examinations of the CMHC system and offered equity focused trainings to CMHC leadership that may be shared with the Contractor. 


4. Mandatory Requirements
In order to be eligible for consideration by the State, a Respondent must meet the following Mandatory Requirements:
a. A respondent must be independent from all CMHCs in Indiana. Independence is defined as not being owned by nor owning a CMHC, not sharing officers nor employees with a CMHC, and not having any immediate family relationships with any employees of a CMHC nor the Indiana Council. 

b. Stakeholders who participate in the creation and evaluation of this RFP may not be respondents.

5. Desired Contractor Experience
a. Change Management Experience
i. It is desired that a Respondent has experience planning, implementing, and communicating change in an organization, other than its own, using a structured approach.  

b. Stakeholder Engagement Experience
i. It is desired that a Respondent has experience systematically identifying, analyzing, planning, and implementing actions designed to involve people affected by the decisions of an organization, other than its own. 

c. DEI Human Resource and Training Experience 
i. It is desired that a Respondent has experience integrating DEI principles and best practices into an organization’s human resource practices. An example is creating and providing DEI or cultural humility focused trainings for employees of an organization. 

d. Assessment Experience
i. It is desired that a Respondent has experience planning, executing, and reporting the results of an outcomes-driven assessment using appropriate academic methodology and reporting standards. Experience conducting DEI focused assessments of organizations is especially desired. 
  
e. Subject Matter Expertise 
i. It is desired that a Respondent has expertise in mental health or health care services. Ideally, a Respondent will have worked with CMHCs previously and/or has expertise in a CMHC system whether in Indiana or another state. The Respondent should demonstrate an understanding of the populations serviced by CMHCs and general themes and trends within service delivery (i.e., socioeconomic status and other sociodemographic variables, barriers to access and engagement, etc.).
ii. It is desired that a Respondent has expertise in the creation and implementation of Evidence-Based Practices, office management, and/or workforce development. 
iii. It is desired that a Respondent has expertise in DEI principles, best practices, and equitable delivery of care. 
iv. It is desired that a Respondent has expertise in outcomes-driven, data-informed approaches, especially in regards to assessment methodology and recommendation creation. Ideally, a Respondent will have conducted an assessment or developed recommendations using holistic and measurable outcomes metrics centered on workforce and consumers experience.

6. Branches of the Assessment
This assessment shall include two branches:
a. Internal culture of CMHCs: The State is interested in understanding the workplace culture and belonging within each CMHC
b. Delivery of services: The State is interested in understanding how various populations across the State are engaged with and treated across the CMHC system 
The assessment of the first branch – the internal culture of CMHCs – will be prioritized. Relatedly, the recommendations for and the implementation of recommendations for the first branch – the internal culture of CMHCs—will be prioritized. The Contractor will work in collaboration with the State and the Indiana Council prior to finalizing the plan for the sequencing and timing of the assessment of the two identified branches. See Section 7, 8, and 9 for more information regarding the State’s assessment, recommendations, and implementation expectations for the two branches. 

7. Assessment Execution 

a. Desired Areas of Focus
The State is interested in better understanding all aspects of the CMHC system through a DEI lens with this Assessment. The below areas of focus will partially define the scope of the Contractor’s inquiry and guide the Contractor’s methodology, Assessment Report, and Recommendations Report. The State has identified three areas of focus below but during the initial phase of this assessment, it is possible more focus areas are identified by the State, CMHCs, the Indiana Council, and/or Contractor. 

i. Climate of Equity
The State is interested in understanding the climate of equity and inclusion within each CMHC and within the CMHC systems which would include the representation of historically underrepresented or marginalized groups within and served by the CMHCs and the level of comfort and belonging CMHC staff and service recipients feel bringing their authentic selves to the CMHCs.

ii. Degree of Cultural Humility
The State is interested in understanding the degree of cultural humility across the CMHC system, including among executive leadership. This involves measuring the staff’s self-awareness of personal and cultural biases as well as awareness of and sensitivity to significant historical trauma and cultural differences and similarities within, among, and between groups of individuals.

iii. Hiring and Staffing Practices
As each CMHC is independently operated, there are a variety of hiring and staffing practices employed within the CMHC system. The State is interested in understanding these practices as they relate to efforts to recruit and retain diverse staff, diversity-focused professional development practices, and representation of all staff and staff in leadership roles including but not limited to the rural population, people with disabilities, underserved racial and ethnic minority populations, LGBTQ+ populations, and other underserved groups. To better understand DEI practices within the CMHC workforce, the Contractor is expected to assess practices including, but not limited to hiring, training, salary, and promotion practices; staff turnover and retention rates; organization charts; creating and defining jobs and roles; staff workload oversight and management; and records management systems.

b. Minimum Assessment Components and Considerations
The approach and methodology for this assessment must include, at a minimum, the components listed below as well as any included and approved within the Assessment Plan. Documentation of all duties, including but not limited to those listed below, must be submitted to the State as determined and approved in the Project Management Plan. The State and Indiana Council reserve non-exclusive, perpetual rights to all assessment materials developed or produced as a result of this Contract, including but not limited to survey materials, survey responses, interview questions, interview notes, data, products, and tools produced during the execution of this assessment.  

Component 1: Surveys
 	To effectively assess the identified areas of focus, the Contractor shall conduct a series of surveys. All surveys shall be conducted using a statistically valid sampling technique of at least 6,000 CMHC employees that targets staff of marginalized identities (i.e., not a random or convenience sample). To counteract potential survey fatigue, the Contractor shall strive to administer the minimum number of surveys necessary to gain a complete understanding of the identified areas of focus. The full list of surveys to be conducted shall be included and approved as part of the Assessment Plan. The list may include, but is not limited to a system-wide climate survey, a cultural humility scale, and an engagement survey. 

Component 2: Interviews 
As part of the assessment, the Contractor shall conduct externally mediated, anonymous focus groups and individual interviews with CMHC staff and community members receiving services. Specifically, the Contractor shall conduct focus groups of CMHC staff. At a minimum, six (6) representatives from each of the 24 CMHCs must be included in the focus groups for 144 participants total across all focus groups. The Contractor shall also conduct a focus group with the Indiana Council’s REL Committee and CMHC members of the Indiana Council’s Steering Committee.  In addition, the Contractor shall conduct compensated focus groups or semi-structured interviews of community members receiving services from CMHCs. Within all focus groups, the Contractor shall ensure representation of individuals with marginalized identities, with deference to the Contractor’s proposed methodology. Focus group participation shall be anonymous and the identity of individual participants shall not be disclosed in the Assessment Report. The interview and focus group methodology shall be included and approved as part of the Assessment Plan; the questions and a list of proposed interviewees shall be submitted to and approved by the State in consultation with the Indiana Council prior to conducting interviews or focus groups. All interview and focus group notes and documentation shall be included in the appendixes of the Assessment Report and/or as otherwise requested by the State. 

Component 3: Data and Information 
	Although the State shall provide available and applicable data (per Section 3e), it is expected that more data and information will be required. The Contractor shall work with State and CMHCs to identify available data and gaps in data availability. The Contractor shall gather data and information regarding service delivery which includes but is not limited to complaints made by service recipients, service recipient satisfaction, demographics served, levels of targeted outreach and engagement, service and zip code, Social Determinants of Health (SDoH) data, catchment area demographics and individuals served, staff specialization in serving various populations, and efforts to support staff of various populations and effectively serve various populations. The Contractor shall gather data and information regarding staffing practices which includes but is not limited to complaints by staff, staff demographics, compensation, and hiring/firing/promotion statistics and practices. Plans and methodology for data gathering, including the types and sources of data that will be gathered, shall be submitted to and approved by the State in consultation with the Indiana Council as part of the Assessment Plan. All data and information gathered shall be included in the appendixes of the Assessment Report and/or as otherwise requested by the State.

Component 4: Review of National Best Practices
	The Contractor is expected to ground its assessment of the CMHCs and state CMHC system in relevant national DEI best practices. The Contractor’s final Assessment and Recommendations Reports (See Section 8 and Section 9) should identify gaps and opportunities for improvement as well as best practices within and across the CMHC system, in alignment with and tied back to national best practices as defined by the relevant literature and accepted by national experts in DEI practices and policies. 

Additional Components: Contractor Recommended 
The Contractor may recommend additional assessment components based on their previous experience and expertise as part of the Assessment Plan in order to fulfill the requirements of this Scope of Work. Any additional components of the Assessment shall be reviewed and approved by DMHA in consultation with the Indiana Council as part of the Assessment Plan. 

Key Consideration: Outcomes 
It is critical that the focus of this assessment be on the measurable outcomes of service recipients and/or CMHC staff. An outcomes-driven, data-informed approach must be taken in all aspects of this assessment to ensure that the results of this assessment support meaningful change within the CMHC system. Specifically, the Contractor is expected to assess data regarding the current outcomes of service recipients and/or CMHC staff members by demographic group as it relates to holistic wellbeing and make recommendations to achieve the desired outcomes for those individuals, grounded in data and evidence-based practices. 



8.  Assessment Reports
The Contractor shall be expected to complete an Assessment and Recommendations Reports for each of the two branches of the assessment (see Section 6). The completion of the Assessment and Recommendations Reports for the first branch – the internal culture of CMHCs – will be prioritized. The Contractor will work in collaboration with the State and the Indiana Council to finalize the plan for the sequencing and timing of the Assessment and Recommendations Reports for the two identified branches.
a. Assessment Report
i. The Contractor shall develop a comprehensive Assessment Report of DEI culture, climate and practices within the existing CMHC system, individual CMHCs, and DMHA and the Indiana Council’s oversight processes. The report shall address the current state of CMHCs for all areas of focus identified in the Assessment Plan. The report will contextualize DEI within the State’s CMHC system in a national framework and best practices framework (See Section 7b). 
ii. The Assessment Report shall be divided into two sections. The first section shall contain individualized, confidential reports for each CMHC that focuses on its specific practices and policies. These individualized reports are to be shared exclusively with the State, the Indiana Council, and the CMHC to which the report pertains. Sharing beyond these entities requires approval, in writing, from the State. The second section shall contain a de-identified, aggregate report that focuses on the trends seen across the CMHCs and policies that affect the CMHC system as a whole. This section shall not contain any information that identifies specific CMHCs, or individuals. Sharing this report beyond the State and Council also requires written approval from the State.
iii. The Assessment Report will include findings from interviews and surveys of stakeholders such as but not limited to CMHC staff, Indiana Council Representatives, and CMHC service recipients. The identity of individual participants shall not be disclosed in the Assessment Report and the contents of the Assessment Report regarding focus groups shall be designed to protect against any possible retaliation against the group participant. The report shall include results from quantitative analyses of all provided and gathered data. 
iv. The due date for the Assessment Report shall be finalized in the Project Management Plan, though the Assessment Report must be completed with ample time to implement meaningful and measurable recommendations. The Assessment Report shall be subject to State approval in consultation with the Indiana Council and the State may make reasonable requests to revise or improve upon the report.

b. Recommendations Report
i. The Contractor shall create a report of actionable recommendations which shall advise DMHA on how to meaningfully improve the CMHC system, individual CMHCs, and DMHA and the Indiana Council’s oversight processes with regards to DEI of underserved and marginalized populations across the state CMHC system. Specifically, the Recommendations Report shall:
· Outline a clear possible future-state;
· Perform a gap analysis detailing the status quo (as defined by the Assessment Report) and the future-state; 
· Propose DEI best practices and strategies for DMHA and the Indiana Council to implement and encourage those practices throughout the CMHCs and CMHC system and;
· Provide a list of concrete, sequential recommendations for DMHA and the Indiana Council to take to achieve the future state.
ii. The Recommendations Report shall include guidance to CMHCs of identified DEI best practices for CMHCs, advice to DMHA and the Indiana Council on how to best oversee and manage CMHCs to support continued adoption of DEI practices and policies, and suggestions to all the aforementioned entities about measurement and reporting systems. The Recommendations Report shall address all areas of focus identified in the Assessment Plan. 
iii. The Recommendations Report shall be divided into two sections. The first section shall contain individualized, confidential reports for each CMHC that make recommendations on the CMHC’s specific practices and policies. The identity of individual participants shall not be disclosed in the Recommendations Report and the contents of the Recommendations Report regarding focus groups shall be designed to protect against any possible retaliation against the group participant.  These individualized reports are to be shared exclusively with the State, the Indiana Council, and the CMHC to which the report pertains. Sharing beyond these entities requires approval, in writing, from the State. The second section shall contain a de-identified, aggregate report that focuses on system-wide recommendations that address trends seen across the CMHCs and policies that affect the CMHC system as a whole. This section shall not contain any information that identifies specific CMHCs, or individuals. Sharing this report beyond the State and Council also requires written approval from the State.
iv. The due date for the Recommendations Report shall be finalized in the Project Management Plan, though the Recommendations Report must be completed with ample time to implement meaningful and measurable recommendations. The Recommendations Report shall be subject to State approval in consultation with the Indiana Council and the State may make reasonable requests to revise or improve upon the report.

9. Implementation
The State would like to engage the Contractor to support implementation and measurement activities after the delivery of the reports contemplated above. The Contractor is expected to sequence the completion of the Assessment and Recommendations Reports for both branches of the assessment (see Section 6) with ample time to implement meaningful and measurable recommendations related to both branches of the assessment. The Contractor will work in collaboration with the State and the Indiana Council to finalize the plan for the sequencing and timing of the implementation of recommendations for the two identified branches.

Implementation of the recommendations by the Contractor will be based upon the availability of funding. Accordingly, the State would like to define and price implementation work (articulated below) and memorialize it in an optional contract extension. The State and Contractor may mutually agree to execute this extension at a later date after the Contract is executed. A Respondent’s proposal related to this Implementation work will be evaluated and scored.

a. Implementation Plan 
i. The Contractor shall, in collaboration with the State and the Indiana Council, develop a plan that contains the schedule and step-by-step processes of how to implement the recommendations in the Recommendations Report. 
ii. The Implementation Plan shall be divided into two sections. The first section shall contain individualized, confidential plans for each CMHC which focuses on specific recommendations for each CMHC. These individualized plans are to be shared exclusively with the State, the Indiana Council, and the CMHC to which the plan pertains. Sharing beyond these entities requires approval, in writing, from the State. The second section shall contain a plan which focuses on implementing the system-wide policies and practices identified in the Recommendations Report. This section shall not contain any information that identifies specific CMHCs, or individuals. The State and the Indiana Council shall approve the Implementation Plan for both system-wide recommendations and recommendations for each CMHC.
iii. At a date determined by the State, but no later than within a month of the Recommendations Report submission, the Contractor shall submit the Implementation Plan for State approval.

b. Implementation Report
i. The Contractor shall develop a report to detail the results of the implementation of recommendations. The Implementation Report shall include interim data collection to ensure the successful implementation of recommendations. At an interim date proposed by the Contractor and approved by the State with input from the Council, data shall be collected regarding the effects of the recommended changes. Data collection shall be driven by outcomes measures and compared to the data collected prior to the implementation of recommendations (during the Assessment phase). This data shall be presented to the State and Indiana Council, along with a recommendation on whether implementation has been successful or if a pivot in approach is needed based on data findings. The State, along with the Indiana Council, shall use this data and recommendation to determine if a change of course is to be made. 
ii. At a mutually agreed to time after sufficient Implementation activities (anticipated to be one-year after the commencement of implementation activities articulated in the Implementation Plan), the Contractor shall re-collect data regarding the effects of the recommended changes. Data collection shall be driven by outcomes measures and compared to data collected at the interim data collection point (described in 8.b.i above) and the data collected prior to the implementation of recommendations (during the Assessment phase). The Contractor shall update the Implementation Report to include the final data collection. The Contractor shall also identify areas in need of ongoing investment and improvement, both for individual CMHCs and for the CMHC system. 

c. Leadership Workshop
i. At a date determined by the State, but no later than within a month of the Recommendations Report submission, the Contractor with input from the Steering Committee shall plan, organize, and facilitate a two-day long workshop for all CMHC leadership where results and recommendations will be shared and experiential training will be provided. The Contractor shall develop the experiential training based on the results and recommendations of the assessment with the expectation that it will be used at the two-day workshop and in future trainings. The Contractor shall also create a survey to be administered at the beginning and the end of the two-day workshop (pre- and post-test) to measure degree of cultural humility, and attitudes towards and awareness of diversity and equity issues. 

d. Implementation Support 
i. The Contractor shall aid each CMHC, the State, and the Indiana Council in implementing the recommendations from the Recommendations Report as laid out in the Implementation Plan.
ii. The Contractor shall readminister the System-wide Climate Survey and Cultural Humility Scale as part of interim data collection laid out in the Implementation Plan. 

10. Project Management  
a. Project Management Plan
i. The Contractor shall develop, with input and approval from the State in consultation with the Indiana Council, a plan that contains the schedule and governance for the project. The Project Management Plan will incorporate the requirements of Section 10 below. The Project Management Plan shall document the governance model for this project by including details such as but not limited to, the individual(s) at DMHA and/or on the steering committee who will have approval rights for deliverables. It shall also identify, by name or title, the State employees, Indiana Council representatives, CMHC staff, and related stakeholders upon which the Contractor shall rely for information and materials. However, the State expects that during the course of the assessment additional individuals the Contractor should engage will be identified; the list in the Project Management Plan should not be considered exhaustive. The Project Management Plan shall also finalize the timeline, the RACI or equivalent project management tool plan, and the deliverables of this project.
ii. This Project Management Plan shall be submitted for State approval within ten (10) business days from the kick-off meeting. The Project Management Plan shall be subject to State approval and the State may make reasonable requests to amend the plan and its contents (See Section 3b).

b. Assessment Plan
i. The Contractor shall develop, with input and approval from the State in consultation with the Indiana Council, a plan that finalizes the assessment components, methodology, approach, and focus areas of its assessment. The assessment will reflect the considerations and requirements outlined in Section 6 and identify all known sources of data and review. The areas of focus will include, at a minimum, the areas identified in Section 7a. However, the State expects the Contractor to collaborate with multiple members of DMHA, CMHC staff, and Indiana Council representatives to refine and enhance the approach, the methodology, and the areas of focus. The Assessment Plan will also include a discussion of how the Contractor anticipates remaining flexible to review additional information, interview yet-to-be identified persons, and remain open to new areas of focus which may present themselves during the Contractor’s analysis.
ii. The Assessment Plan shall be submitted for State approval within three (3) months of the date of the kick-off meeting.

c. Project Manager Position
The Contractor shall identify a Project Manager to be the point-of-contact between the Contractor and the State. (This is a different position than the State Project Manager, a State employee, see Section 3.a above). The Project Manager shall be responsible for submitting the Periodic Written Reports to the State, and subsequently gathering responses to any questions or concerns raised by the State. The Project Manager shall also organize and conduct any meetings and touchpoints between the Contactor and the State.

d. Project Management Tools
The Contractor shall use a project management tool, such as a RACI matrix, to map out and track tasks, milestones, and key decisions involved in completing this project and assign which roles are responsible for each item, which personnel are accountable, and, where appropriate, who is consulted and/or informed. 
 
e. Monitoring and Reporting
i. Periodic Written Reports: The Contractor shall provide periodic written status reports, in a format and at a periodicity finalized in the Project Management Plan (but no less than monthly), to DMHA regarding activities conducted by the Contractor and the project’s status, notable discoveries, and mention of outstanding issues and action items. These updates are an opportunity for the Contractor to communicate its progress and needs to the State and Indiana Council, as applicable. 
ii. Ad hoc Updates: Upon request of the State, the Contractor shall prepare a one-time report or additions to a previous report that provide further information about any area of concern or interest to the State. The State may also request an ad hoc update to be provided verbally.

f. Meeting and Touchpoint Requirements 
i. Within two (2) weeks of contract finalization, the State, the Indiana Council, and Contractor shall meet to kick off the project. The goal of this meeting is to make all necessary introductions between the State, the Indiana Council, and Contractor, and to establish next steps in the development of the Project Management Plan. The meeting may be in-person or virtual, as determined by the State. Important stakeholders, such as members of this project’s Steering Committee, may be invited to participate.
ii. Prior to initiating any project work, the State, the Indiana Council, and the Contractor shall “huddle” to discuss work and finalize plans for the project, including the timing and sequencing of the assessment, recommendations, and implementation of recommendations for the two identified branches of the assessment. During the “huddle,” pre-work necessary to facilitate collaboration and buy-in during the assessment, recommendation, and implementation phases of the project shall be discussed and defined.  
iii. On at least a monthly basis, the Contractor shall participate in collaborative touchpoints with the State. At the State’s discretion, these touchpoints may be conducted in-person at the Indiana Government Center. The Contractor will prepare the agenda for these meetings in advance for the State’s review and the State shall be able to add items to agenda. Important stakeholders, such as the Indiana Council and members of this project’s Steering Committee, shall be invited to participate. Participants for these touchpoints will be finalized in the Project Management Plan. 
iv. The Contractor shall be available to attend additional meetings as requested by the State.
v. Upon completion of each assessment component oversight by DMHA in consultation with the Indiana Council will be required in the form of status updates and/or approval meetings.
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