


RFP 23-73025
Indiana Jail-Based Competency Restoration
Attachment K
Scope of Work 
1. [bookmark: _z3vccrx4249h]Introduction
As with multiple states, Indiana has seen a progressive increase in the number of forensic patients in need of State Psychiatric Hospital (“SPH”) services, particularly those ordered to undergo competency restoration. There has been a sharp increase of persons ordered incompetent to stand trial (ICST) and committed to the State for competency restoration. A significant waiting period for available SPH beds has contributed to jail overcrowding as well as perpetuated the unfortunate norm of jails becoming the most frequent source of mental health treatment for individuals with Serious Mental Illness. 

To assist with reducing the backlog of ICST defendants and decreasing the wait time for a bed at the SPH, a Jail-Based Competency Restoration (“JBCR”) program was created. This RFP is for mental health organizations who are interested in providing competency restoration services, on behalf of the State and in accordance with State requirements, at one or more county jails in Indiana. 
The purpose of this Scope of Work (“SOW”) is to set forth the procedures, duties and expectations for the selected mental health organization(s) (“Contractor.”) As discussed in the RFP, a Contractor(s) shall be selected on a regional basis.
A. Population Served by Contractor 
The population receiving JBCR services are individuals deemed by a court to be ICST and, thus, requiring competency restoration services from the Division of Mental Health and Addiction (“DMHA”) of the Family and Social Services Administration (“FSSA”) in accordance with Indiana Code 35-36-3. JBCR participants in a given Region will come from jails in that Region of the State. As discussed herein, DMHA will screen and send candidates from this population to the Contractor. 
B. Location of Services: Indiana Jails
At the time of the issuance of this RFP the State is in discussions with multiple County Sheriff’s Departments for the use of their jails as JBCR locations. It is expected that, by the time of award through this RFP, one or more sites will be selected and contracted with the State.  Specifically, the State expects a partner County Sheriff Department and jail in Regions 1, 2, and 3.

The exact size of this JBCR program, both in terms of the number of participants[footnoteRef:1] and the number of locations, may grow over the life of the contract(s) contemplated by this RFP. The State will work with the Contractor(s) to accommodate any program growth. [1:  As used herein, an individual who has been admitted to the JBCR program by the Contractor and who is receiving services is referred to as a “participant.”] 


2. [bookmark: _mnyrqb8dioy2]Mandatory and Desired Contractor Qualifications
A. Mandatory Qualifications 
The Contractor must meet the following minimum qualifications:
i. The Contractor shall provide proof of any required licensure to provide services in the State of Indiana.  
ii. The Contractor shall ensure that all staff are appropriately trained and licensed to practice within the State of Indiana. This includes both facility staff and contractual staff.
iii. The Contractor shall have the ability to prescribe and fill prescriptions.
  
B. Desired Qualifications
The State prefers that the Contractor have the following qualification:
i. Minimum 2 years of jail-based competency restoration experience or related fields

3. Responsibilities of the State and County Sheriff’s Department(s)
[bookmark: _j16y7vswe42s]A successful JBCR program requires collaboration between the State (DMHA), the Contractor, and the County Sheriff’s Department whose jail is the location of the provision of JBCR services. The section below outlines the responsibilities of the State and County Sheriff’s Departments.
A. Duties and Responsibilities of DMHA and the State
i. To screen and send participants to Contractor.
ii. To provide available documents about every individual screened and sent to the Contractor.
iii. To serve as a liaison between the Contractor, the County Sheriff’s Department, the Jail administration, the participants’ attorney, and the courts and other sheriff’s departments. 
iv. To contract with the County Sheriff’s Department for the use of the jail as the location of JBCR services furnished by Contractor. 
v. To make an ultimate determination, in consultation with Contractor, for each participant on whether the participant’s competency has been restored.

B. Duties and Responsibilities of County Sheriff’s Department 
i. To provide for the facility (jail) where the Contractor shall furnish JBCR programming. The specifics for the cost for providing this location shall be accounted for in a separate contract between the State and the County Sheriff’s Department.  Contractor will not be responsible for paying for the location/setting of its provision of JBCR services. 
1. The minimum parameters of the furnished facility shall be as follows:
a. A room for use in the delivery of JBCR services on an individual setting
b. A room for use in the delivery of JBCR services in a group setting
2. The jail will provide secured office space, phone, internet access and all utilities necessary for the performance of JBCR services.
3. If possible, the jail may provide a dedicated wing or unit to house the population of participants receiving JBCR services.  This cannot be guaranteed nor should it be counted on by Respondents in the preparation of their proposals.
ii. To provide all cleaning and maintenance of the facility.
iii. To provide for the needs of the participants receiving JBCR. Contractor shall not be charged with, billed for or otherwise expected to provide participants with the items a County Jail is required to provide, including:
1. Lodging of the participants
2. Food for the participants
3. The hygiene of the participants
4. The medical (i.e., non-mental health) care for the participants
iv. To provide adequate security to protect Contractor’s staff while they are providing services in the facility. 
v. To provide training for Contractor’s staff in all relevant security and jail policies of the County Sheriff’s Department (e.g., Sheriff's Department) so that Contractor’s staff may function consistently with those policies. 
vi. To provide full access to and full utilization by Contractor staff of the Jail's Medical Records System during the term of this agreement and for seven (7) years thereafter, as well as access as required by the State or any other governmental or judicial entity, to all medical information of all participants who have participated in the program, to the extent authorized by law. 
vii. To provide an appropriate representative at meetings conducted at the jail of all stakeholders related to a participant and their case. 
viii. To notify Contractor in advance of any inspections or review by any appropriate inspecting or reviewing entities.
ix. To provide Contractor with a designated contact person and an additional back up person that Contractor can reach twenty-four (24) hours per day seven (7) days per week for emergencies and other important occurrences or communications. Jail shall provide participants who have the authority to act immediately when safety requires immediate action. 
x. To comply with all federal and state laws pertaining to the administration of the jails and keeping of inmates. 
xi. To administer the psychotropic medications as prescribed and dispensed by authorized and licensed Contractor staff. 
xii. To coordinate and provide participant transportation entering the JBCR program from home jail to JBCR jail location.
xiii. To coordinate and provide transportation back to a jail or other designated location once the Contractor completes JBCR services or who otherwise requires transfer to a jail because of a discontinuation of JBCR services.
4. [bookmark: _89n50x6ck490]Duties of Contractor – Receipt and Admission of Participants

DMHA has the sole authority to determine which individuals are sent to the Contractor for receipt of JBCR services. Only individuals who have been committed by a court due to incompetency to stand trial are eligible. DMHA will send individuals to the Contractor for psychiatric treatment and competency restoration based on the individual’s needs, geographic proximity, severity of psychiatric condition(s), and availability of treatment resources. Initial priority will be given to those individuals most likely to respond positively to treatment in a jail-based setting. 

Upon admission of a program participant, the State grants to Contractor all the express and implied authority the State has related to the provision of competency restoration services as contemplated by Indiana Code 35-36-3 and/or any court order, as applied to that participant. 

A. Intake and Initial Assessment 

Contractors must assess all program participants with care team and psychiatry within twenty-four (24) hours of admission for appropriateness for the program, current mental status, suicidal ideation, and the possibility of violent behavior. Participants should be assessed for the following:
1. Mental status
2. Vital signs
3. Pain
4. Skin color and condition
5. Nutrition
6. Rest and sleep
7. Suicide and self-injury risk
8. Homicide and assault risk
9. Substance abuse
10. Escape risk
11. Maladaptive behaviors
12. Vulnerability
13. Medical needs
14. Psychotropic medication needs

The outcome of this initial assessment should determine if the participant is:
i. Likely to benefit from JBCR services – a “Restoration Track”
a. If the Contractor determines that a substantial probability of restoring competency does exist, the Contractor shall retain the participant until the participant is restored to competency, or for a period of six (6) months from admission, whichever first occurs, unless the participant is discharged earlier. If substantial probability does not exist, the Contractor shall notify DMHA, and DMHA and the County Sheriff’s Department will make best efforts to transfer the participant to an appropriate facility within forty-eight (48) hours.
ii. Unlikely to benefit from JBCR services – a “Stabilization Track”
a. In the case participants on the Stabilization Track, Contractor shall provide all the services contemplated by this Scope of Work except the Competency Restoration Legal Training discussed below.  For these participants, the State will seek to find a State Psychiatric Hospital placement as soon as practicable.

Contractor shall provide the State all documentation and conclusions for every Initial Assessment within three (3) business days of the assessment’s completion.

B. Duties of Contractor – Psychiatric and Mental Health Treatment 

The Contractor shall provide treatment according to all applicable laws and rules governing the jail, staff, and treatment including but not limited to licensure, accreditation, and scopes of practice. The Contractor shall share its treatment protocol with DMHA upon request. This treatment protocol shall be based on trauma-informed, evidence-based, and person-centered practices.

The Contractor must provide psychiatric services for each participant, to include assessment and treatment with psychotropic medications and prompt response to psychiatric emergencies after hours, including weekends. A licensed psychiatrist must provide these services.

C. Duties of Contractor – Competency Restoration Legal Training

A critical dimension of competency restoration is each participant's education about the legal process and the charges for which they stand accused. The Contractor shall deliver this legal education as part of its JBCR services. DMHA has established a curriculum to this effect attached in Attachment M.  DMHA and the Contractor shall collaborate at the start of Contractor’s contract to tailor this attached curriculum for Contractor’s use.

Contractor shall make efforts to ensure the delivery of legal education training is engaging and effective. This may include individual contacts and group sessions. Each participant shall be educated with materials presented in multiple learning formats by multiple staff (e.g., a simple lecture format may be replaced with learning experiences involving discussion, reading, video, and experiential methods of instruction, such as role-playing or mock trial.) 
D. Duties of Contractor – Psychotropic Medication 

The Contractor must ensure participants are provided with all psychotropic medications as needed. The Contractor is required to assess participants upon admission for a current medication regimen, including interviewing the participant and contacting the participant’s last residential facility or jail as appropriate. The Contractor is required to use this information and maintain current medication regimens. 

The Contractor will prescribe medication and fill medication prescriptions (either through an arrangement with the jail’s pharmacy provider or another licensed pharmacy). Costs related to the prescription and filling of medication will be reimbursed by DMHA at market cost, in accordance with SPH Formularies (Attachment N). 

The medication will be administered to participants by the jail. The Contractor is responsible for providing all prescriptions, labeling, and instructions to the jail.  The Contractor must be available to answer all questions from the jail regarding prescription administration.

5. Duties of Contractor – Routines and Supports

A. Medical Services and Nutrition

The Contractor must ensure each participant receives appropriate medical care, hygiene and nutrition while in the program. This may be provided through coordination with staff employed by the jails or its vendors. It is not the responsibility of the Contractor to pay for or furnish these services directly, but Contractor should help ensure that they are provided.
6. Duties of Contractor - Discharge 
A. Competency Restored Discharge 

When the Contractor believes that a participant may be ready to have the State determine that competency is restored, the Contractor shall notify DMHA. The Contractor shall facilitate the State or its designee coming to the jail to make the determination, shall provide all information and documentation to the State in support of this evaluation, and shall participate in the conversation/evaluation as requested by the State. 

If the State determines that the participant’s competency has been restored, the jail or County Sheriff's Department is responsible for providing transportation back to a different jail, a different part of the same jail, or other designated location as indicated by DMHA. 

If the State determines that the participant’s competency has not been restored, the State and Contractor shall collaborate to determine if that participant should remain on the Restoration Track, be moved to the Stabilization Track, or be considered for another type of discharge contemplated below.

B. Competency Cannot Be Restored Discharge 

Should Contractor determine, based on clinical considerations or other factors, that a participant admitted into the JBCR program cannot have their competency restored, the Contractor shall contact the DMHA Contract Manager to discuss treatment options. Contractor agrees that the decision to remove such a program participant from the JBCR program is at the sole discretion of the DMHA, and the DMHA shall not unreasonably withhold such permission.

Should Contractor and the DMHA determine a participant should be removed from the JBCR program, Contractor shall continue to provide treatment (i.e. “Stabilization Track” services) until arrangements are made to admit the individual to a state hospital or another setting. Within seven (7) days of making this determination, Contractor shall provide all documents related to the individual to DMHA.

C. Other Discharge

At any point, DMHA retains the right to determine a participant may no longer receive care from the Contractor. This may include, but is not limited to, the dismissal of a participant’s charges by the criminal court. DMHA and the County Sheriff’s Department will thereupon arrange the transfer of the participant from the corresponding setting. The Contractor shall facilitate all transitions arranged by DMHA. 
7. Duties of Contractor – Development of Policies and Procedures 

The Contractor will develop and implement policies and procedures regarding:

1. Staffing and New Employee Orientation
2. Death of a Participant
3. Duty to Warn
4. Critical Incident Reporting
5. Medical Retention
6. On Call Practices
7. Participant Grievances
8. Participant Rights
9. Right to Refuse Treatment
10. Medication capacity assessments, medication monitoring, pursuit and implementation of emergency medications, and pursuit and
11. implementation of court ordered medications
12. Victim Notification
13. Safety and security precautions for the prevention of suicide, assault, and individual injury at all hours. This shall include, but not be limited to protocols for:
a) systematic assessments and elimination of environmental risks, to include periodic checking of breakaway hardware;
b) summoning immediate assistance for staff and participants;
c) opening locked or barricaded doors in the event of an emergency, using methods that do not cause harm to participants;
d) use of restraint and seclusion
e) sexual assault
f) behavior management techniques ranging from the least to most restrictive and when techniques that can result in harm to the individual are authorized; and,
g) safety and security checks/welfare checks
8. [bookmark: _4551so49umi3]Contractor Personnel 
A. Key Staff and Respective Duties
i. Project Leader
The Contractor shall designate a person to oversee JBCR Services and serve as the principal point of contact for the State (the “Project Leader”). The Project Leader’s appointment to the role is subject to approval by DMHA. In the event that Contractor is the Contractor for multiple Regions, one Project Leader may oversee multiple Regions.

ii. Location Leader(s)
In the event the Contractor provides JBCR services at more than one jail in a Region, for each location (i.e. jail), the Contractor must appoint a Location Leader. A Location Leader may only hold that role for one location (i.e. the Location Leader cannot serve in that role for multiple locations.)  A Location Leader may be the same person as the Project Leader. Both the Project Leader and Location Leader shall be a point of contact for the County Sheriff’s Department whose jail is used for the site of JBCR services. 

iii. Medical Director
The Contractor must have a Medical Director. The Medical Director must be able to work in conjunction with the Project Leader to ensure medical services are delivered appropriately to participants under the Contractor’s care. In the event that Contractor is the Contractor for multiple Regions, one Medical Director may oversee multiple Regions.

iv. Care Team
[bookmark: _Hlk113519309]The Contractor shall assign a care team to each participant. This care team shall include an attending psychiatrist.
v. Psychiatrist
The Contractor shall assign a licensed psychiatrist. This psychiatrist must be able to provide psychiatric services for each participant, include assessment and treatment with psychotropic medications, and offer prompt responses to psychiatric emergencies after hours, including weekends. All psychiatrists employed to provide treatment services will be licensed to practice in the state. Any psychiatric interns or temporary psychiatric aides will be under the supervision of the psychiatrist.

In the event that Contractor is the Contractor for multiple Regions, one psychiatrist may oversee multiple Regions.

B. Staff Development and Training 

The Contractor shall offer a staff-training plan and professional development opportunities for new and existing staff. All newly hired staff and security personnel shall have initial and annual in-service training on effective methods to de-escalate various states of agitation associated with emotional disturbed behaviors. In addition, training specific to forensic related treatment and documentation should be incorporated upon hire and on an ongoing basis. All staff should also be trained in cultural humility upon hire and on an ongoing basis to ensure they are able to provide equitable services to participants of all backgrounds.
9. [bookmark: _vrgcz88w5sl6]Medical Records 
The Contractor is required to follow DMHA-specified minimum requirements for data security, including all necessary steps to ensure data storage and transfer follows Safety Assurance Factors for EHR Resilience (SAFER) guidelines and is compliant with the Health Insurance Portability and Accountability Act (HIPAA). A copy of each participant’s medical records must be available to DMHA upon request. Further, the Contractor must provide copies of medical records to parties authorized by law. 

The Contractor shall follow documentation requirements set forth in federal and State law and by their accrediting body. 

Information contained in the participant’s medical record furnished by the Contractor must include the following elements of case record documentation: 

1. All information sent with admission of the participant.
2. Competency Restoration Plan. 
3. All treatment and progress notes from Contractor’s staff and, if applicable, the notes of the County Sheriff’s Department staff.
4. Documentation of assessed competency at the periods specified in the curricula contemplated by this SOW.
10. [bookmark: _plsle7ntaxoy]Data Reporting Requirements 
The Contractor must provide the following reports in an agreed upon format at the required periodicity:
A. Monthly Program Summary Report
The Contractor shall collect data for the purpose of examination and continuous improvement of the program. By the tenth day of each month, the Contractor shall deliver to DMHA a written report (in a mutually agreeable electronic format) which summarizes the Contractor’s operations the previous month.  Data in this report must include, at a minimum:
1. Participants admitted by name, admission date and committing county
2. Primary track determined of each participant admitted
3. Average Daily Census 
4. Lowest Single Day Census 
5. Highest Single Day Census
6. For evaluations, average length in treatment, shortest length in treatment, longest length in treatment
7. For restored participants, average length in treatment, shortest length in treatment, longest length in treatment
8. For transfers, average length in treatment, shortest length in treatment, longest length in treatment
9. Of those discharged, percent restored in less than 90 days and less than 60 days
10. Primary diagnosis at time of discharge and frequency of each diagnosis. 
11. Use of interpretive services
12. Critical incidents involving participants
13. Number of discharges
14. Number of participants transferred to other DMHA locations
15. Number of participants diagnosed as malingering 
16. Number and percentage of participants prescribed medications and percentage and number fully med compliant, intermittently med compliant and refusing medications (as a percentage of those prescribed medication)
17. Number of and hours of group sessions held daily and total sessions in the month 
18. Amount of assessment time per participant in hours and average amount of assessment time for new admissions in hours
19. Number and percent of participants refusing treatment
20. Staff turnover information including departures, offers, hires, and percentage of occupied and vacant employee positions.

B. Monthly Contractor Performance Report

The Contractor shall submit a report, to DMHA, by the 10th day of each month detailing Contractor’s performance on service level standards for the preceding month.  The report, which shall be in a mutually agreeable electronic format, will report the following:

1. The number of participants who received an initial assessment
2. The time between admission (in hours) and the initial assessment, as a program average and by participant
3. The time (in days) taken to provide the initial assessment documentation to the State, as a program average and by participant
4. The expected date of screening and completed date of screening for participants receiving a thirty (30) day screening during the month 
5. The number of instances in which a participant received an incorrect prescription
6. The date on which the preceding month’s reports were submitted (both the previous Contractor Performance Report and Program Summary Report)
11. [bookmark: _1zilhqvf7mrr][bookmark: _5trzahvqitvx]Interpretation and Accessibility Requirements 
To the extent allowable by the County Sheriff’s Department at the jail location, services provided by the Contractor under this Contract shall include interpretation, translation, or sign language for participants who are non-English language speakers or who are hearing-impaired, to the extent reasonable and not unduly burdensome on the Contractor. Interpretation must be done by an interpreter who is fluent in both English and the relevant non-English language.  The State shall notify Contractor whether a participant requires interpreter or translation services during the admission process. 
The interpreter acts as the spoken exchange from English to the relevant non-English language and vice versa. Interpreters can assist in translating a document for a non-English speaking client on an individual basis, (i.e., an interpreter may be able to explain what a document says to the non-English speaking client). Sign language should be done in the language familiar to the participant. These services must be provided by a non-family member of the client, be conducted with respect for the socio-cultural values, lifestyle choices, and complex needs of the clients, and be delivered in a neutral-valued, culturally competent manner. The interpreters are to be competent in both English and the relevant non-English Language (and dialect) that is requested and are to refrain from adding or deleting any of the information given or received during an interpretation session. No side comments or conversations between the interpreters and the clients should occur. 
The location of and cost of interpretation, translation, and sign language services are the responsibility of the Contractor. Providers may, but are not required to, use State contracted vendors at State contracted rate. Upon Contractor’s request, the State shall assist Contractor in obtaining such services at State-contracted rates. The Contractor may use an agency or persons of their choosing if the service is provided in an accurate and competent manner. Certification of the interpreter is not required; however, the interpreter should have passed a proficiency test in both the spoken and the written language in which they are interpreting.
12. Service Levels and Performance Management

The State has identified metrics to use to track Contractor performance and adherence to the requirements of the contract. These performance measures shall be tracked over the course of the Contract. Should the Contract fail to meet any of the performance measures listed below, the State may seek a Corrective Action Plan as detailed in Section 12B.

Each month, the Contractor shall submit its Monthly Contractor Performance Report which will detail its satisfaction or non-satisfaction of the Performance Metrics contemplated below.

A. Monthly Contractor Performance Report
Each month, the Contractor shall submit its Monthly Contractor Performance Report which will detail its satisfaction or non-satisfaction of the Performance Metrics contemplated in Section 13. Verification of Contractor’s success or failure to achieve Performance Metrics may be performed by the State or a designated vendor. If a report listed in the Performance Metrics table below is discontinued at the State’s request, the associated Performance Metric shall not be enforced.

B. Failure to Meet the Performance Metrics for at Least One Metric– Corrective Action Plan

If Contractor fails to meet the requirements for at least one Performance Metric (“missed Metric(s)”) in a given month, the Contractor must submit a Corrective Action Plan (CAP) to the State within fifteen (15) calendar days following the documentation of failure to meet the Metric(s). The State shall review and make reasonable efforts to approve the CAP within ten (10) calendar days of the CAP being received.

C. Waiver for Missed Performance Metrics

For any month, the Contractor may request the waiver of the enforcement mechanisms for a missed Performance Metric (i.e. a waiver of the requirement to institute a CAP). Such request must be in writing and must accompany the Monthly Contractor Performance Report. The request should detail any circumstances Contractor believes warrant the waiver of the enforcement of the service level(s). The State, in its sole discretion, may waive the consequences of missed service levels.  Any waiver will be communicated by the State to the Contractor in writing. 
13.  Performance Metrics 

Please see Table 1 below for specific Performance Metrics the Contractor shall be held responsible for in this Contract.

Table 1: Performance Metrics Table

	Metric Number
	Metric Subject
	Performance Criteria
	Minimum Performance Level

	1
	Assessment
	Participants shall receive an initial competency and psychological assessment within 24 hours of admission.
	100% of transferred participants received an initial assessment in 24 hours.

	2
	Assessment
	Contractor shall provide the State all documentation and conclusions of every Initial Assessment within three (3) business days of the assessment’s completion.
	100% of documentation was provided to state within three (3) business days of assessment’s completion. 

	3
	Treatment
	Contractor shall deliver their prescribed medication and dosage at the correct time and frequency.
	All medication furnished to the jail was accurately labeled.


	4
	Monthly Program Summary Report
	 Contractor submits the Monthly Program Summary Report on or before the 10th day of the month
	The submitted report was timely

	5
	Participant Reports- Monthly
	Contractor submits the Monthly Contractor Performance Report on or before the 10th day of the month
	
The submitted report was timely.
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