FIRST 5 COMMISSION OF SAN DIEGO
CONTRACT # 534775 AMENDMENT # 25

Rady Children’s Hospital San Diego (“Contractor”) and the First 5 Commission of San Diego (“Commission”) enter into
this amendment (“Amendment”) to amend the above-referenced contract (“Contract”) as described herein.

Title of Contract, Project, or Program: Healthy Development Services: Regional Services Networks - North Coastal

Region

Amendment Effective Date: The Date signed by the Executive Director of First 5 San Diego

1. Contract Terms and Work:

Changes (excluding corrected typographical, punctuation and spelling errors) are marked by bold italicized type and a
vertical line to the right.

Add Recital M for Commission action to extend the contract; subsequent paragraphs are renumbered;

Add Recital N for Commission action to approve additional funding; subsequent paragraphs are renumbered;
Revise Signature Page: Correct the not to exceed date to June 30, 2027.

Revise Signature Page: Update Contractor’s Representative to Teresa Therieau

Revise Signature Page: Update COR to Aaron Menz

Compensation:
Total Agreement Price remains at $32,573,931.
Rady Children’s Hospital
— San Diego Current Amendment
HDS North Coastal Contract Terms Contract Amt. Amount Total
534775
Initial Term 07/01/10 - 06/30/26 $30,666,431 $30,666,431
First Option Period 07/01/26 — 06/30/27 $1,907,500 $1,907,500
Cumulative Contract $32,573,931 $32,573,931
Amt.
Term of Agreement:

The Agreement time for completion has been extended through June 30, 2027.

All other terms and conditions remain in effect.




IN WITNESS WHEREOF, County and Contractor have executed this Amendment effective as of the Effective Date set
forth above. This Amendment is not valid unless signed by Contractor and County Contracting Officer. The person(s)
signing this Agreement for Contractor represent(s) and warrant(s) that they are duly authorized to bind Contractor and
have the legal capacity to execute and deliver this Agreement.

CONTRACTOR: COUNTY OF SAN DIEGO:
Alethea Arguilez, Executive Director
First 5 Commission of San Diego

By: C%%?ng):l\:g(.]un 73, 2026 17:17.00 PDT) By: %“OW

Name: Charles B. Davis Name: Alethea Arguilez

Title: Regional President RCH S¢ Title: Executive Director

Email: cbdavis@rchsd.org Date: Jun 23, 2026

Date: Jun 22, 2026

By electronically signing this document, all parties accept THIS AMENDMENT IS NOT EFFECTIVE UNTIL
the use of electronic signatures. REVIEWED AND APPROVED BY THE EXECUTIVE

Adobe Acrobat Sign Transaction Number: CBJCHBCAABAAQ2Fa1-Yn3c_y2mWofaqBc5CH7UZICEI IRECTOR OF THE FIRST 5§ COMMISSION OF SAN
DIEGO.


https://sdcountysign.na2.echosign.com/verifier?tx=CBJCHBCAABAAQ2Fa1-Yn3c_y2mW0faqBc5CH7UzlcEiQ
https://sdcountysign.na2.echosign.com/verifier?tx=CBJCHBCAABAAQ2Fa1-Yn3c_y2mW0faqBc5CH7UzlcEiQ
https://sdcountysign.na2.echosign.com/verifier?tx=CBJCHBCAABAAQ2Fa1-Yn3c_y2mW0faqBc5CH7UzlcEiQ

FIRST S COMMISSION OF SAN DIEGO
AGREEMENT NUMBER: 534775
AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR
HEALTHY DEVELOPMENT SERVICES (HDS) FOR CHILDREN BIRTH THROUGH 5 YEARS
REGIONAL SERVICES NETWORK - N. COASTAL REGION

This Agreement (“Agreement”) is made and entered into on the date shown on the signature page (“Effective Date”) by and
between the First 5 Commission of San Diego, a public agency, which was established by the Board of Supervisors in County
Administrative Code Section 84.100 et seq., pursuant to the Children and Families First Act of 1998 (“Commission’) and Rady
Children’s Hospital San Diego located at 3020 Children’s Way San Diego, CA 92123-4282 (“Contractor”), with reference to the
following facts:

RECITALS

A. The Commission, by action on May 3, 2010, Item No. 3 authorized the Executive Director to award an Agreement to provide
services addressing Healthy Development to promote children’s optimal development and learning by improving access to
developmental and behavioral screening and treatment, and identifying and addressing problems that can affect children’s
learning as early as possible to children from birth through age five (“Project”).

B. The Commission, by action on May 7, 2012 (Item 1) authorized the Executive Director to increase the funding of HDS
project. This approval resulted in increased funding of $285,694 (from $1,640,598 to $1,926,292) from each fiscal year’s
(Fiscal Years 2012-13, 2013-14, and 2014-15) project length budget.

C. The Commission, by action on September 10, 2012 (Item 3) authorized the Executive Director to add developmental and
behavioral services at women’s recovery centers through June 30, 2013. This approval resulted in increased funding of
$67,200 (from $2,173,499.00 to $2,240,699.00) for FY 2012-13.

D. The Commission, by action on April 8, 2013 (Item 1) authorized the Executive Director to continue funding for the HDS
project and to increase funding to continue developmental and behavioral services at women’s treatment centers. This
directive increases the approved project length budget for FY 2013-14 and FY 2014-15 from $2,240,699 to $2,243,564.

E. The Commission, by action on April 21, 2014 (Item 3) approved the FY 2014-15 Operating Budget. This approval
authorized the Executive Director to negotiate a contract of up to $2,131,386 for the FY 2014-15 funding of the HDS
project.

F.  The Commission, by action on April 13, 2015 (Item 2) authorized the Executive Director to continue funding the HDS
project for 5 additional option years (FY 2015-20). This approval resulted in additional funding of $5,934,500 for FY 2015-
18 (up to $1,993,500 for FYs 2015-17 and up to $1,947,500 for FY 2017-18) from each fiscal year’s approved project
length budget.

G. The Commission by action on April 24, 2017 (Item 3), authorized the Executive Director to 1) act on previously approved
option year of FY 2017-18; 2) add a project-length funding $1,947,500 for FY 2017-18; and 3) allocate additional funding
$1,947,500 per year for FYs 2018-19 and 2019-20 (pending budget approval for those fiscal years).

H. The Commission by action on April 22, 2020 (Item 4), authorized the Executive Director to extend the agreement for two
(2) years (FY 20-21 and FY 21-22) and approve additional funding of up to $2,935,000 ($1,467,500 for both FY 20-21 and
FY 21-22) from each fiscal year’s project length budget (pending budget approval for those fiscal years).

I.  The Commission by action on April 20, 2021 (Item 3), authorized the Executive Director to extend the agreement for three
(3) years (FY 22-23, 23-24 and 24-25) and approve additional funding of up to $4,402,500 (up to $1,467,500 for each of
the three new option years) from each fiscal year’s project length budget (pending budget approval for those fiscal years).

J.  The Commission by action on November 17, 2022 (Item 4), authorized the Executive Director to increase project length
funding of up to $1,320,000 (an additional $440,000 per year for each FYs 22-23 through 24-25) from each fiscal year’s
project length budget (pending budget approval for each fiscal year).

K. The Commission by action on April 16, 2025 (Item 4), authorized the Executive Director to extend the contract for one (1)
year and approve additional funding of up to $ $1,267,500 for FY 25-26.

L. The Commission by action on June 2, 2025 (Action 4), authorized the Executive Director to approve additional funding of

up to $640,000 for FY 25-26. The new total funding for FY 25-26 shall be $1,907,500.

M. The Commission by action on April 16, 2026 (Item 5), authorized the Executive Director to extend the contract for one
(1) year and approve additional funding of up to $1,267,500 for FY 26-27.
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The Commission by action on May 28, 2026 (Item 2), authorized the Executive Director approve additional funding of
up to $640,000 for FY 26-27.

Contractor is specially trained and possesses certain skills, experience, education and competency to perform these services.

The Agreement shall consist of this Agreement, Exhibit A Statement of Work, Exhibit B Insurance Requirements and
Exhibit C Payment Schedule. In the event of a conflict between any provisions of this Agreement, the following order of
precedence shall govern: First (1st) this document; Second (2nd) Exhibit B; Third (3rd) Exhibit A; and Fourth (4th) Exhibit
C.

NOW THEREFORE, for valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the parties agree

as follows:
ARTICLE 1
PERFORMANCE OF WORK
1.1 Standard of Performance. Contractor shall, in good and workmanlike manner and in accordance with the highest

1.2

1.3

professional standards, at its own cost and expense, furnish all of the labor, technical, administrative, professional and all
other personnel, all supplies and materials, equipment, printing, transportation, facilities, and all other means whatsoever,
except as herein otherwise expressly specified to be furnished by Commission, necessary or proper to perform and complete
the work and provide the services required of Contractor by this Agreement.

Contractor’s Representative. The person identified on the signature page (“Contractor’s Representative™) shall ensure that
Contractor’s duties under this Agreement shall be performed on behalf of the Contractor by qualified personnel; Contractor
represents and warrants that (1) Contractor has fulfilled all applicable requirements of the laws of the State of California to
perform the services under this Agreement and (2) Contractor’s Representative has full authority to act for Contractor
hereunder. Contractor and Commission recognize that the services to be provided by Contractor’s Representative pursuant
to this Agreement are unique; accordingly, Contractor’s Representative shall not be changed during the Term of the
Agreement without Commission’s written consent. Commission reserves the right to terminate this Agreement pursuant to
section 7.1, “Termination for Default,” if Contractor’s Representative should leave Contractor’s employ, or if, in
Commission’s judgment, the work hereunder is not being performed by Contractor’s Representative.

Contractor as Independent Contractor. Contractor is, for all purposes of this Agreement, an independent Contractor, and
neither Contractor nor Contractor’s employees or subcontractors shall be deemed to be employees of the Commission.
Contractor shall perform its obligations under this Agreement according to the Contractor’s own means and methods of
work which shall be in the exclusive charge and under the control of the Contractor, and which shall not be subject to control
or supervision by Commission except as to the results of the work. Commission hereby delegates to Contractor any and all
responsibility for the safety of Contractor’s employees, which shall include inspection of property to identify potential
hazards. Neither Contractor nor Contractor’s employees or subcontractors shall be entitled to any benefits to which
Commission employees are entitled, including without limitation, overtime, retirement benefits, workers’ compensation
benefits and injury leave.

1.4 Contractor’s Agents and Employees or Subcontractors. Contractor shall obtain, at Contractor’s expense, all agents,

employees and subcontractors, and consultants required for Contractor to perform its duties under this Agreement and all
such services shall be performed by Contractor’s Representative, or under Contractor’s Representatives’ supervision, by
persons authorized by law to perform such services. Retention by Contractor of any agent, employee, subcontractor or
consultant shall be at Contractor’s sole cost and expense, and Commission shall have no obligation to pay Contractor’s
agents, employees, subcontractors, or consultants; to support any such person’s or entity’s claim against the Contractor; or
to defend Contractor against any such claim.

In the event any subcontractor or consultant is utilized by Contractor for any portion of the project, Contractor retains the
prime responsibility for carrying out all the terms of this Agreement, including the responsibility for performance and
ensuring the availability and retention of records of subcontractors and consultants in accordance with this Agreement.

1.4.1 “Related Subcontract” means an agreement to furnish, or the furnishing of, supplies, materials, equipment, or
services of any kind to Contractor or any higher tier subcontractor in the performance of some or all of the work
in this Agreement. Related Subcontracts includes consultant agreements, which are defined as agreements for
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services rendered, or the rendering of services, by persons who are members of a particular profession or possess
as special skill and who are not officers or employees of the Contractor. Examples include those services acquired
by Contractor or a subcontractor in order to enhance their legal, economic, financial, or technical positions.
Professional and consultant services are generally acquired to obtain information, advice, opinions, alternatives,
conclusions, recommendations, training or direct assistance, such as studies, analyses, evaluations, liaison with
government officials, or other forms or representation. Related Subcontracts shall not include agreements for
ancillary goods or services, or consulting services intended to support Contractor in a general manner not specific
to the work performed under this Agreement. “Related Subcontractor” means an individual or entity holding or
performing a Related Subcontract.

1.4.2 Required Subcontract Provisions: Contractor shall notify all Related Subcontractors of Contractor's relationship to
Commission. Contractor shall include in its Related Subcontracts and require Related Subcontractor’s compliance
with the provisions of Articles 3, 7, 8, 9, 10, 11, 13, 14 and 16, and section 4.6.1 of Article 4, hereunder except
altered as necessary for proper identification of the contracting parties.

1.4.3  Contractor shall provide Contracting Officer Representative (“COR”) with copies of all Related Subcontracts
entered into by Contractor within thirty (30) days after the effective date of the Related Subcontract, or within
thirty (30) days of the effective date of this Agreement if such Related Subcontract is already in existence at that
time.

1.4.4 Commission Approval: Any Related Subcontract that is in excess of fifty thousand dollars ($50,000) or twenty five
percent (25%) of the value of this Agreement, whichever is less, or a combination of Related Subcontracts to the
same individual or firm for the Agreement period, the aggregate of which exceeds fifty thousand dollars ($50,000)
or twenty five percent (25%) of the value of this Agreement, whichever is less; or any Related Subcontract for
professional medical or mental health services, regardless of value, must have prior concurrence of the COR.

1.5 Offshore Prohibition. Except where Contractor obtains the Commission’s prior written approval, Contractor shall perform
the work of this Agreement only from or at locations within the United States. Any Commission approval for the
performance of work outside of the United States shall be limited to the specific instance and scope of such written approval,
including the types of work and locations involved. Notwithstanding the foregoing, this section shall not restrict the country
or countries of origin of any assets purchased to provide the work hereunder; provided that when such assets are used to
provide the work, such assets shall be used only from or at locations within the geographic boundaries of the United States.

1.6 DVB Participation. If this Agreement resulted from a solicitation containing Disabled Veteran Business (“DVB”)
requirements and forms, such requirements and Contractor’s submitted forms are incorporated herein by reference to the
extent not included as an Exhibit to this Agreement. Contractor shall make all commercially reasonable efforts to comply
with all such DVB requirements, including meeting the DVB Percent of Utilization on Contractor’s DVB Subcontractor
Participation Plan. Contractor shall maintain a rate of DVB utilization throughout the term of this Agreement that is
reasonably in alignment with the progress of the Agreement (e.g., term, utilization, deliverables). Contractor shall provide
to Commission, upon request, documentation sufficient to verify Contractor’s compliance with such requirements.

If in Commission’s determination, Contractor is not in compliance with all DVB requirements, Commission may take
corrective action, which may include (i) requiring Contractor to submit a corrective action plan acceptable to Commission
detailing actions the Contractor will take to fulfill its DVB requirements and/or (ii) withholding of payments to Contractor
equivalent to the amount of DVB underutilization. Such corrective actions shall be in addition to any other remedies the
Commission may have under this Agreement or at law or equity.

1.4.5 Preferred Vendor. If this Agreement resulted from a solicitation where Contractor claimed Preferred Vendor status
in its response per section 405 of the San Diego County Administrative Code, Contractor shall perform a
commercially useful function (as that term is defined in California Military and Veterans Code § 999 or successor
statute) throughout the term of this Agreement.

ARTICLE 2
SCOPE OF WORK

2.1 Statement of Work. Contractor shall perform the work described in the “Statement of Work™ attached as Exhibit “A” to
this Agreement, and by this reference incorporated herein, except for any work therein designated to be performed by
Commission.
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2.2

23

3.1

3.2

33

2.1.1 Evaluation Studies. Contractor shall participate as requested by the Commission in research and/or evaluative
studies designed to show the effectiveness and/or efficiency of Contractor services or to provide information about
Contractor’s project.

2.1.2 Health Insurance. If Contractor provides direct services to the public under this Agreement, Contractor shall ask if
clients and any minor(s) for whom clients are responsible have health insurance coverage. If the response is “no” for
client or minor(s) the Contractor shall refer the client to Covered California at https://www.coveredca.com/ or to 1-
800-300-1506.

Right to Acquire Equipment and Services. Nothing in this Agreement shall prohibit the Commission from acquiring the
same type or equivalent equipment and/or service from other sources, when deemed by the Commission to be in its best
interest.

Responsibility for Equipment. Commission shall not be responsible nor be held liable for any damage to persons or property
consequent upon the use, misuse, or failure of any equipment used by Contractor or any of Contractor's employees, even
though such equipment may be furnished, rented, or loaned to Contractor by Commission. The acceptance or use of any
such equipment by Contractor or Contractor's employees shall be construed to mean that Contractor accepts full respon-
sibility for and agrees to exonerate, indemnify and hold harmless Commission from and against any and all claims for any
damage whatsoever resulting from the use, misuse, or failure of such equipment, whether such damage be to the employee
or property of Contractor, other contractors, or other persons. Equipment includes, but is not limited to, material, computer
hardware and software, tools, or other things.

2.3.1  Contractor shall repair or replace, at Contractor’s expense all Commission equipment or fixed assets that are
damaged or lost as a result of Contractor negligence.

ARTICLE 3
DISENTANGLEMENT

General Obligations.

Upon the expiration or termination of all or a portion of the services provided hereunder (“Transitioning Services,”), the
Commission may elect to have such services, substantially similar services, or follow-on services (“Disentangled
Services”) performed by Commission or one or more separate contractors (“Replacement Provider”). Contractor shall take
all actions necessary to accomplish a complete and timely transition of the Disentangled Services (‘“Disentanglement”)
without any material impact on the services. Contractor shall cooperate with Commission and otherwise take all steps
required to assist Commission in effecting a complete and timely Disentanglement. Contractor shall provide Replacement
Provider with all the information regarding the services and any other information needed for Disentanglement.

Contractor shall provide for the prompt and orderly conclusion of all work required under this Agreement, as Commission
may direct, including completion or partial completion of projects, documentation of work in process, and other measures
to assure an orderly Disentanglement.

Disentanglement Process.
Contractor and Commission shall discuss in good faith a plan for Contractor’s Disentanglement that shall not lessen in any
respect Contractor’s Disentanglement obligations.

If Commission requires the provision of Transitioning Services after expiration or termination of the Agreement or
Disentanglement work not otherwise required under this Agreement, for which additional compensation will be due, such
services shall be compensated at: (i) the applicable rates in Agreement or a reasonable pro-rata of those prices, or (ii) if no
applicable rates apply, no more than Contractor’s costs. Such work must be approved in writing by Commission approval
of a written Disentanglement plan or separately in writing and is subject to the Compensation clause on the signature page.

Contractor’s obligation to provide Disentanglement services shall not cease until all Disentanglement obligations are
completed to Commission’s reasonable satisfaction, including the performance by Contractor of all Specific Obligations of
Contractor. Commission shall not require Contractor to perform Transitioning Services beyond 12 months after expiration
or termination, provided that Contractor meets all Disentanglement obligations and other obligations under Agreement.

Specific Obligations
The Disentanglement shall include the performance of the following specific obligations (“Specific Obligations”):
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3.3.1 No Interruption or Adverse Impact.
Contractor shall cooperate with Commission and Replacement Provider to ensure a smooth transition at the time of
Disentanglement, with no interruption of or adverse impact to Disentangled Services, Transitioning Services, other
work required under the Agreement, or services provided by third parties.

3.3.2 Client Authorizations.
Contractor shall obtain from clients served by Contractor all client consents or authorizations legally necessary to
transfer client data to Replacement Provider.

3.3.3 Leases, Licenses, and Third-Party Agreements.
Contractor shall procure at no charge to Commission all authorizations necessary to grant Replacement Provider the
use and benefit of any third-party agreements pending their conveyance or assignment to Replacement Provider.

Contractor, at its expense, shall convey or assign to Replacement Provider leases, licenses, and other third-party
agreements procured under this Agreement, subject to written approval of the Replacement Provider (and
Commission, if Replacement Provider is other than Commission).

Without limiting any other provision of this Agreement, Contractor shall reimburse Commission for any losses
resulting from Contractor’s failure to comply with any terms of any third-party agreements prior to the date of
conveyance or assignment.

3.3.4 Delivery of Documentation
Notwithstanding section 13.5 of this Agreement, and without limiting Contractor's obligations thereunder, Contractor
shall deliver to Replacement Provider (and/or Commission, if Replacement Provider is other than Commission), all
documentation and data necessary for Disentanglement.

ARTICLE 4
COMPENSATION

Commission will pay Contractor in accordance with Exhibit C Payment Schedule and this Article 4, for the work specified in
Exhibit A Statement of Work (SOW), not to exceed the maximum compensation as set forth on signature page. Commission is
precluded from making payments prior to receipt of services (advance payments). Contractor shall employ and maintain an
accounting and financial system to effectively monitor and control costs and assure accurate invoicing and performance under this
Agreement. Invoices are subject to the requirements below.

4.1 General Principles. Contractor shall comply with generally accepted accounting principles and good business practices, San
Diego County Code of Administrative Ordinances section 472, and the cost principles published by the federal Office of
Management and Budget (OMB), including 2 CFR 200 - UNIFORM ADMINISTRATIVE REQUIREMENTS, COST
PRINCIPLES, AND AUDIT REQUIREMENTS FOR FEDERAL AWARDS “The Uniform Guidance,” which can be viewed
at https://www.ecfr.gov/cgi-bin/text-idx ?tpl=/ecfrbrowse/Title02/2¢cfr200_main_02.tpl. Contractor shall comply with all
applicable federal, State, and other funding source requirements. Contractor shall, at its own expense, furnish all cost items
associated with this Agreement except as herein otherwise specified in the budget or elsewhere to be furnished by
Commission.

4.1.1  Fiscal Year. The Commission’s fiscal year runs from July 1 through June 30 (“Commission Fiscal Year”).

4.1.2  Cost Allocation Plan. Contractor shall submit annually to the Commission a cost allocation plan in accordance with
The Uniform Guidance.

4.1.3  Agreement Budget. The COR may make Administrative Adjustments to the budget as long as the total budget does
not exceed the compensation specified on the Signature Page.

4.2 Compensation. For cost-reimbursement Services, the Commission will reimburse the actual allowable, allocable, necessary,
and reasonable costs incurred in accordance with this Agreement (including the established budget), generally accepted
accounting principles, good business practices, and the cost principles published by the federal Office of Management and
Budget (OMB) (”Allowable Costs”). Where non-cost-reimbursement work (fixed price, labor hour, time and materials, etc.)
is also provided for in this Agreement, Contractor shall be entitled to compensation as set forth below:

4.2.1 Contractor shall be entitled to compensation only upon completion and acceptance of a deliverable or portion of
work as described in the Payment Schedule (“Services”). Services shall include any additional or as-needed services
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specified in the SOW and Pricing Schedule and pre-approved in writing by COR or authorized by Commission task
order issued in accordance with this Agreement (“As-Needed Services”).

4.2.1.1 Contractor shall be entitled to reimbursement for incidental expenses associated with any such portions of
the work only when specifically allowed for in the SOW and Pricing Schedule (“Reimbursable Expenses”),
and only upon completion and acceptance of the Services for which they were incurred unless earlier
reimbursement is otherwise authorized under this Agreement. Compensation for Reimbursable Expenses
shall be at cost.

4.2.1.2 Where travel, lodging, or meal expenses (“Travel Expenses”) are allowable Reimbursable Expenses, rates
must not exceed County-authorized rates set forth in Administrative Code section 472. Should Contractor
incur Travel Expenses greater than the County-authorized rates, Contractor shall not be entitled to
reimbursement for the difference between the County-authorized rate for each category and the actual cost.

4.3 Invoices.
4.3.1  Contractor shall invoice monthly for completed and accepted Services performed in the prior month.

4.3.2  Contractor shall submit invoices to the COR that are completed and submitted in accordance with written COR
instructions and are in compliance with all Agreement terms.

4.3.2.1 Contractor shall provide accurate invoices with sufficient detail and supporting documentation for
Commission verification. Invoices must reference the Agreement number (and task order, if applicable),
contain a detailed listing of each deliverable or portion of work, including the pay point, target,
accomplishment, unit price, percentage completion, and appropriate calculations where applicable.

4.3.2.2 Contractor invoices shall include the following language:

I certify, under penalty of perjury under the laws of the State of California, that the above deliverables and/or
services invoiced were delivered and/or performed specifically for this Agreement in accordance with and
compliance to all terms and conditions set forth herein.

4.3.3 Contractor requests for payment of authorized Reimbursable Expenses must be included in the invoice for the
associated Services, unless previously invoiced in accordance with this Agreement.

4.3.4 Contractor invoices for Allowable Costs must be complete, containing all claimed costs for the invoiced period of
performance, unless authorized in writing by COR, previously invoiced in accordance with Agreement, or otherwise
specifically allowed for in this Agreement.

4.3.5 Final Fiscal Year-End Settlements. Contractor shall submit the final invoice for Services performed during each
Commission Fiscal Year no later than the settlement date established by COR or each department, but in no event
later than 60 calendar days from (i) the end of each Commission Fiscal Year or (ii) the expiration or termination of
this Agreement. Commission may, in its sole discretion, choose to not process invoices for reimbursement for services
performed during that Commission Fiscal Year after this date.

4351 The following costs will be excluded from reimbursable costs during the year-end settlement process:

43.5.1.1 ADS Drug Medi-Cal: Drug Medi-Cal costs that exceed the cap at the individual provider
level.

4.3.5.1.2 Mental Health Services Revenue Risks: Medi-Cal costs for which the County has not
received reimbursement through an approved Medi-Cal claim.

4.4 Payments. Contractor shall be entitled to payment only upon Commission approval of a correct and substantiated
invoice. Payment terms are, unless otherwise specified by Commission, thirty (30) days from the later of: (i)
performance of work under the Agreement entitling Contractor to payment, (ii) Commission receipt of a correct and
substantiated invoice, and (iii) Commission receipt of all substantiating information. The Commission at its sole
discretion may issue partial payment where only a portion of an invoice is correct and substantiated. Payment shall be
deemed to have been made on the date that Commission submits electronic payment or mails a warrant or check. The
Commission is precluded from making payments prior to receipt of services (advance payments).

4.5 Full Compensation. The compensation set forth in this Agreement shall constitute the full and complete payment for
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Contractor's performance of the services set forth herein. Contractor shall not be entitled to any additional payment
for services rendered. Contractor shall not be entitled to any compensation, reimbursement, ancillary benefits, or other
consideration for services rendered beyond that specified in Agreement.

4.6 Prompt Payment for Vendors and Subcontractors

4.6.1 Unless otherwise set forth in this section 4.6, Contractor shall promptly pay Related Subcontractors for
satisfactory performance of work required by this Agreement. Such prompt payment shall be no later than
thirty (30) days after Contractor receives payment for such services from Commission, and Contractor shall
apply such payments to the payment of the Related Subcontractor(s) that performed the work.

4.6.2 If Contractor determines that any payment otherwise due such Related Subcontractor, Contractor shall:

4.6.2.1 Provide written notice to the Related Subcontractor and COR within three (3) business days of such
withholding stating the amount to be withheld, the basis for the withholding, and, if applicable, the
cure required of the Related Subcontractor in order to receive payment of the amounts withheld; and;

4.6.2.2 Reduce the Related Subcontractor’s payment by an amount not to exceed the amount specified in the
notice furnished under paragraph 4.6.2.1 above.

4.6.3 Contractor shall not include in any invoice to the Commission amounts that the Contractor has withheld or
intends to withhold from a Related Subcontractor for failure to satisfactorily perform work in a manner
required by this Agreement. If such withholding determination is made after submitting an invoice to the
Commission, Contractor shall submit to Commission a revised invoice omitting or crediting such amount.
Contractor shall not include such amounts in any subsequent invoices unless the Related Subcontractor has
cured the basis for withholding.

4.7 Partial Payment. Contractor shall be paid only for work performed in accordance with this Agreement. If Contractor
fails to perform a portion of the work or fails to perform some or all of the work in accordance with this Agreement,
Commission, at its sole discretion, may provide partial payment to Contractor to reflect the reasonable value of work
properly performed.

4.8 Withholding of Payment. Without limiting any other provision of this Agreement, Commission may withhold
payment, in whole or in part, if any of the following exist:

4.8.1  Missing Information. Contractor has not provided to Commission any reports, data, audits, or other
information required for Agreement administration, for reporting or auditing purposes, or by State, federal,
or other funding source.

4.8.2  Misrepresentation. Contractor, with or without knowledge, made any misrepresentation of a substantial and
material nature with respect to any information furnished to Commission

4.8.3  Unauthorized Actions by Contractor. Contractor took any action under this Agreement that required
Commission approval without having first received such approval.

4.8.4  Breach. In the Commission's determination, Contractor is, or at the time of performance was, in breach of
any of the terms of this Agreement.

4.8.5 Wage Theft. Contractor has a judgment rendered against it by the California Division of Labor Standards
Enforcement (DLSE), other state labor compliance body, or the United States Department of Labor that is
unsatisfied. In such event, County may withhold payment from Contractor in the amount of such unsatisfied
judgment until such judgment has been discharged.

4.9 Disallowance. Commission may disallow payment at any time if it determines that the basis for the payment is or was
not eligible for compensation under this Agreement. If Commission makes payment to Contractor that is later
disallowed by the Commission, State or federal government, or other funding source, Commission shall be entitled
to prompt recovery of funds in accordance with Article 12.

4.10 Maximum Price. During the performance period of this Agreement, the maximum price for the same or similar items
and/or services shall not exceed the lowest price at which Contractor then offers the items and/or services to its most
favored customer.

4.11 Overpayments. If Contractor becomes aware of a duplicate contract financing or invoice payment or that Commission
has otherwise overpaid on a contract financing or invoice payment, Contractor shall immediately notify the COR and
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Commission shall be entitled to prompt recovery of funds in accordance with Article 12.

4.12 Availability of Funding. The Commission’s obligation for payment under this Agreement is contingent upon the
availability of funding from which payment can be made. No legal liability on the part of the Commission shall arise
for payment beyond the end of the Commission Fiscal Year for which funds are designated by the Commission. In
the event that federal, State, or Commission funding ceases or is reduced, the Commission shall, in its sole discretion
and without limiting any other provision of this Agreement, have the right to terminate or suspend this Agreement,
or to reduce compensation and service levels proportionately.

4.13 Rate of Expense. Contractor shall control its rate of expense_throughout the term of this Agreement such that it is
reasonably in alignment with the progress of the Agreement, inclusive of term, achievement towards objectives,
anticipated revenue, deliverables, and other applicable factors. Contractor shall provide to Commission, upon request,
documentation sufficient to verify Contractor’s compliance with such requirements.

4.13.1 Contractor shall promptly inform the COR if its rate of expense exceeds, or is anticipated to exceed, the
progress of this Agreement or would result in expenses that exceed the maximum Agreement amount or
budget. In no event, however, shall Contractor’s invoiced amounts exceed the maximum Agreement amount
or budget.

4.13.2 If the Agreement term, Initial Term, or any Option Period originates in one Commission Fiscal Year and ends
in another Commission Fiscal Year, Contractor shall not exceed the amounts reasonably allocated to each of
the Commission Fiscal Years based on the monthly budget or other rate of expense.

4.14 Revenue Sources. Federal or other funding source amounts listed in the Agreement or the budget are preliminary
estimates and shall not limit the Commission 's use of specific funding sources that vary from the preliminary
estimates, provided that such payments do not exceed the total Agreement amount.

4.15 Program Income. Program Income as defined in 2 CFR §200.1 shall be administered in accordance with 2 CFR
§200.307 and shall be reported at the end of the Initial Term of the Agreement and each Option Period. All use of
Program Income requires written Commission approval.

4.15.1 Unless otherwise required by federal, State, or other funding source requirements, Program Income earned
after the period of performance of this Agreement shall be utilized in support of the same or similar goals and
objectives, preferably under an agreement between Commission and Contractor.

4.16 Incentive/Bonus/Performance Payments. Contractor shall not use any funds paid under this Agreement for employee
incentive or bonus programs or structures, for employees at any level, unless such payments are within Contractor’s
normal compensation policy and are based upon objective measurements of performance that include compliant and
ethical conduct. Contractor agrees to provide information to the Commission on the formula or criteria used to
calculate such payments upon request.

ARTICLE §
AGREEMENT ADMINISTRATION

5.1 The Commission’s Executive Director or designated official is the contracting officer for this Agreement ("Contracting
Officer").

5.2 Commission’s Agreement Administrator. The Commission has designated the individual identified on the signature page
as the Contracting Officer’s Representative (“COR”). The COR will coordinate the Commission’s administration of this
Agreement.

5.2.1 The COR is designated to receive and approve Contractor invoices for payment, audit and inspect records, inspect
Contractor services, and provide other technical guidance as required.

5.2.2 The COR is not authorized to make Changes to this Agreement, except for administrative adjustments, such as line-
item budget changes or adjustments to the service requirements that do not change the purpose or intent of the
Statement of Work, the Terms and Conditions, the Agreement Term, or the total Agreement price (“Administrative
Adjustments”). Each Administrative Adjustment shall be in writing and signed by COR and Contractor.

5.3 Agreement Progress Meeting. The COR and other Commission personnel, as appropriate, will meet periodically with the
Contractor to review the Agreement performance with the COR serving as meeting chair. At these meetings, the COR will
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apprise the Contractor of how the Commission views the Contractor's performance and the Contractor will apprise the
Commission of problems, if any, being experienced. The Contractor shall also notify the Contracting Officer (in writing) of any
work being performed that the Contractor considers being over and above the requirements of the Agreement. Appropriate
action shall be taken to resolve outstanding issues. The minutes of these meetings will be reduced to writing and signed by the
COR and the Contractor. Should the Contractor not concur with the minutes, the Contractor shall set out in writing any area of
disagreement.

ARTICLE 6
CHANGES

6.1 Changes. Changes to this Agreement may only be made by Administrative Adjustment, Change Order, or amendment, in

7.1

7.2

accordance with this Article 6. No other modification of this Agreement shall be valid.

6.1.1 Administrative Adjustment. Changes that do not change the purpose or intent of the Statement of Work, the Terms
and Conditions, the Agreement Term, or the total Agreement price of the Agreement, such as line-item budget changes
or adjustments to the service requirements, (“Administrative Adjustments”) may be made if in writing and signed by
COR and Contractor.

6.1.2 Change Order. The Commission may at any time, by written order, make Changes within the general scope of this
Agreement (“Change Order”). If any Change Order causes an increase or decrease in the cost or time required for the
performance of the work under this Agreement, an equitable adjustment shall be made to the price, delivery schedule,
or both.

6.1.2.1 Contractor must assert any claim for equitable adjustment within thirty (30) days from the date of receipt by
the Contractor of the Change Order; however, the Contracting Officer may receive and act upon any such
claim asserted at any time prior to final payment under this Agreement where the facts justify such action.
Where the cost of property made obsolete or excess as a result of a Change Order is included in the
Contractor’s claim for equitable adjustment, the Contracting Officer shall have the right to prescribe the
manner of disposition of such property. Failure to agree to any equitable adjustment shall be a dispute
concerning a question of fact within the meaning of Article 15 “Disputes.” However, nothing in this section
shall excuse the Contractor from proceeding with this Agreement as changed.

6.1.3 Amendment. The Commission and Contractor may modify this Agreement by written amendment signed by the
Contracting Officer and Contractor.

ARTICLE 7
SUSPENSION, DELAY AND TERMINATION

Termination for Default. In the event of Contractor's breach of this Agreement, Commission shall have the right to terminate
this Agreement, in whole or in part.

7.1.1  Prior to termination for default, Contracting Officer will send Contractor written notice specifying the default.
Contractor shall have ten (10) days from issuance (unless a different time is given in the notice) to respond to the notice
as directed by County to acknowledge the default or show cause as to why Contractor is not in default. Such notice
may provide Contractor the opportunity to cure the default or to demonstrate progress towards curing the default. If
Contractor fails to respond, or if Contractor’s response is not satisfactory to the County, County may terminate this
Agreement for default upon written notice from Contracting Officer.

7.1.2  If County determines that the default contributes to the curtailment of an essential service; poses an immediate threat
to life, health, or property; or constitutes fraud or other serious misconduct, County may terminate this Agreement for
default by written notice from the Contracting Officer without the notice described in section 7.1.2 above.

7.1.3  Inthe event of termination for default, all finished or unfinished documents, and other materials, prepared by Contractor
under this Agreement shall become the sole and exclusive property of County.

7.1.4 If, after termination for default, it is determined for any reason that Contractor was not in default under this
Agreement, the rights and obligations of the parties shall be the same as if terminated for convenience under section
7.5 “Termination for Convenience.”

RESERVED
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73

7.4

7.5

7.6

8.1

Failure to Perform. Contractor shall immediately notify the COR upon learning that it has, or that it is reasonably foreseeable
that it will, fail to perform or timely perform its obligations under this Agreement for any reason, including, but not limited
to, a labor dispute, emergency, epidemic, pandemic, or supply chain shortage. In such event, Contractor shall, upon request,
prepare and deliver to the COR a written mitigation plan. Nothing in this section relieves the Contractor of its obligations
under this Agreement.

Reduction in Funding. In the event there is a reduction of funds made available by County to Contractor under this or
subsequent agreements, the County of San Diego and its departments, officers and employees shall incur no liability to
Contractor and shall be held harmless from any and all claims, demands, losses, damages, injuries, or liabilities arising
directly or from such action.

Termination for Convenience. Commission may, by written notice from the Contracting Officer, terminate this Agreement
for convenience, in whole or in part, at any time. Upon receipt of such notice, Contractor shall promptly report to
Commission all undelivered or unaccepted work performed in accordance with this Agreement prior to termination
(“Incomplete Work™). Contractor may, at Commission’s option, be required to complete some or all Incomplete Work
during Disentanglement.

7.5.1  The Commission shall pay Contractor as full compensation for work performed and cost of termination:
7.5.1.1 The unit or pro rata price for any delivered and accepted portion of the work.

7.5.1.2  Actual and reasonable Contractor costs of Incomplete Work, not mitigable or otherwise recoverable by
Contractor. Such compensation shall not exceed the total unit or pro rate price due to Contractor had the
work been completed.

7.5.2  Inno event shall Commission be liable for any loss of profits or any other consequential damages.

7.5.3  Commission’s termination of this Agreement for convenience shall not preclude it changing the termination to a
default, as set forth in section 7.1 of this Agreement, nor from taking any action at law or in equity against
Contractor for:

7.5.3.1 Fraud, waste or abuse of Agreement funds, or

7.5.3.2 Improperly submitted claims, or

7.5.3.3 Any failure to perform the work in accordance with the Statement of Work, or
7.5.3.4 Any breach of any term or condition of the Agreement, or

7.5.3.5 Any actions under any warranty, express or implied, or

7.5.3.6 Any claim of professional negligence, or

Any other matter arising from or related to this Agreement, whether known, knowable or unknown before, during
or after the date of termination.

Suspension Of Work. The Contracting Officer may order the Contractor, in writing, to suspend, delay, or interrupt all or
any part of the work under this Agreement for the period of time that the Contracting Officer determines appropriate for the
convenience of the Government. Commission reserves the right to prohibit, without prior notice, contractor or contractor's
employees, directors, officers, agents, subcontractors, vendors, consultants or volunteers from 1) accessing Commission
data systems and Commission owned software applications, including websites, domain names, platforms, physical files,
2) treating Commission’s patients, clients, or facility residents, or 3) providing any other services under this Agreement.

ARTICLE 8
COMPLIANCE WITH LAWS AND REGULATIONS

Compliance With Laws And Regulations. Contractor shall at all times perform its obligations hereunder in compliance
with all applicable federal, State, Commission, County and local laws, rules, and regulations, current and hereinafter
enacted, including facility and professional licensing and/or certification laws and keep in effect any and all licenses,
permits, notices and certificates as are required. Contractor shall further comply with all laws applicable to wages and
hours of employment, occupational safety, and to fire safety, health and sanitation.
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8.2

8.3

8.4

8.5

8.6

8.7

8.8

8.9

8.10

8.11

Contractor Permits and License. Contractor certifies that it possesses and shall continue to maintain or shall cause to be
obtained and maintained, at no cost to Commission, all approvals, permissions, permits, licenses, and other forms of
documentation required for it and its employees to comply with all existing foreign or domestic statutes, ordinances, and
regulations or other laws that may be applicable to performance of services hereunder. Commission reserves the right to
reasonably request and review all such applications, permits, and licenses prior to the commencement of any services
hereunder.

Equal Opportunity. Contractor shall comply with federal and State equal employment opportunity laws, including, but not
limited to, the provisions of Title VII of the Civil Rights Act of 1964 in that it will not discriminate against any individual
with respect to his or her compensation, terms, conditions, or privileges of employment nor shall Contractor discriminate
in any way that would deprive or intend to deprive any individual of employment opportunities or otherwise adversely
affect his or her status as an employee because of such individual’s race, color, religion, sex, national origin, age, handicap,
medical condition, sexual orientation or marital status.

Affirmative Action. If Contractor of services and supplies employing fifteen (15) or more full-time permanent employees
shall comply with the Affirmative Action Program for Vendors as set forth in Article III (commencing at section 84) of the
San Diego County Administrative Code, which program is incorporated herein by reference. A copy of this Affirmative
Action Program will be furnished by the COR upon request or can be obtained from the County of San Diego Internet
website (www.co.san-diego.ca.us).

Non-Discrimination. Contractor shall ensure that services and facilities are provided without regard to ethnic group
identification, race, color, nation origin, creed, religion, age, sex, or physical, mental disability, political affiliation and
marital status in accordance with applicable laws, including, but not limited to, Title VI of the Civil Rights Act of 1964 (42
U.S.C. 2000d), section 162 (a) of the Federal-Aid Highway Act of 1973 (23 U.S.C 324), section 504 of the Rehabilitation
Act of 1973, The Civil Rights Restoration Act of 1987 (P.L. 100-209), Executive Order 12898 (February 11, 1994),
Executive Order 13166 (August 16, 2000), Title VII of the Civil Rights Act of 1964 (42 U.S.C. 2000-e), the Age
Discrimination Act of 1975 (42 U.S.C. 6101), Article 9.5, Chapter 1, Part 1, Division 2, Title 2 (section 11135, et seq.) of
the California Government Code, Title 9, Division 4, Chapter 6 (section 10800, et seq.) of the CCR and California Dept. of
Social Services Manual of Policies and Procedures (CDSS MPP) Division 19.

AIDS Discrimination. Contractor shall not deny any person the full and equal enjoyment of, or impose less advantageous
terms, or restrict the availability of the use of any Commission facility or participation in any Commission-funded or
supported service or program on the grounds that such person has Human Immunodeficiency Virus (HIV) or Acquired
Immune Deficiency Syndrome (AIDS) as those terms are defined in Title 3, Division 2, Chapter 8, section 32.803, of the
San Diego County Code of Regulatory Ordinances.

American with Disabilities Act (ADA) 1990. Contractor shall not discriminate against qualified people with disabilities in
employment, public services, transportation, public accommodations and telecommunications services in compliance with
the Americans with Disabilities Act (ADA), the California Fair Employment and Housing Act (FEHA), and California
Administrative Code Title 24.

Political Activities Prohibited. None of the funds, provided directly or indirectly, under this Agreement shall be used for
any political activities or to further the election or defeat of any candidate for public office. Contractor shall not utilize or
allow its name to be utilized in any endorsement of any candidate for elected office. Neither the Agreement nor any funds
provided hereunder shall be utilized in support of any partisan political activities, or activities for or against the election of
a candidate for an elected office.

Lobbying. Contractor agrees to comply with the lobbying ordinances of the County of San Diego and to assure that its
officers and employees comply before any appearance before the Commission. Except as required by this Agreement, none
of the funds provided under this Agreement shall be used for publicity or propaganda purposes designed to support or defeat
any legislation pending before State and federal Legislatures or the Board of Supervisors of the County, or before any other
local governmental entity. This provision shall not preclude Contractor from seeking necessary permits, licenses and the
like necessary for it to comply with the terms of this Agreement.

Religious Activity Prohibited. There shall be no religious worship, instructions or proselytization as part of or in connection
with the performance of this Agreement.

Audit Requirement.
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8.12

8.11.1

8.11.2

Contractor shall annually engage a Licensed Certified Public Accountant licensed to perform audits and attests in
the State of California to conduct an annual financial audit of the organization. Contractors that expend $750,000
or more of federal grant funds per year shall also have an audit conducted in compliance with Government Auditing
Standards, which includes Single Audit Act Amendments and the Compliance Supplement (2 CFR part 200 App.
XI). Contractors that are commercial organizations (for-profit) are required to have a non-federal audit if, during its
fiscal year, it expended a total of $750,000 or more under one or more HHS awards. 45 CFR part 74.26(d)
incorporates the threshold and deadlines of the Compliance Supplement but provides for-profit organizations two
options regarding the type of audit that will satisfy the audit requirements. Contractor shall include a clause in any
agreement entered into with an audit firm, or notify the audit firm in writing prior to the audit firm commencing its
work for Contractor, that the audit firm shall, pursuant to 31 U.S.C. 7503, and to the extent otherwise required by
law, provide access by the federal government or other legally required entity to the independent auditor’s working
papers that were part of the independent auditor’s audit of Contractor. Contractor shall submit two (2) copies of
the annual audit report, the audit performed in accordance with the Compliance Supplement, and the management
letter to the Commission fifteen (15) days after receipt from the independent Certified Public Accountant but no
later than nine (9) months after the Contractor’s fiscal year end.

Contractor shall immediately notify Commission upon learning that Contractor’s independent Certified Public
Accountant may or will issue a disclaimer of opinion due to substantial doubt of Contractor’s ability to continue as
a going concern.

Board of Supervisors’ Policies. Contractor represents that it is familiar, and shall use its best efforts to comply, with the
following policies of the Board of Supervisors, available on the County of San Diego website.

8.12.1

8.12.2

8.12.3

8.12.4

8.12.5

Board Policy B-67, which encourages the County’s Contractors to offer products made with recycled materials,
reusable products, and products designed to be recycled to the County in response to the County’s requirements;
and

Board Policies B-53 and B-39a, which encourage the participation of small and disabled veterans’ business
enterprises in County procurements; and

Zero Tolerance For Fraudulent Conduct In County Services. Contractor shall comply with County of San Diego
Board of Supervisors Policy A-120 "Zero Tolerance for Fraudulent Conduct in County Services.” There shall be
"Zero Tolerance" for fraud committed by Contractors in the administration of County programs and the provision
of County services. Upon proven instances of fraud committed by independent contractors in connection with their
performance under the Agreement, said contractor shall be subject to corrective action up to and including
termination of the Agreement; and

Interlocking Directorate. In recognition of Board Policy A-79, available on the County of San Diego website, not-
for-profit contractors shall not subcontract with related for-profit subcontractors for which an interlocking
relationship exist unless specifically authorized in writing by the Commission; and

Drug and Alcohol-Free Work Environment. Commission, in recognition of its responsibility to provide a safe,
healthy and productive work environment and perform services as safely, effectively, and efficiently as possible,
has adopted a requirement for a work environment not adversely affected or impaired in any way by the use or presence
ofalcohol or drugs in Board Policy C-25 County of San Diego Drug and Alcohol Use Policy.

8.12.5.1 As a material condition of this Agreement, the Contractor agrees that Contractor and Contractor’s
employees, while performing services or using Commission equipment pursuant to Agreement:

8.12.5.1.1 Shall not be in any way impaired because of being under the influence of alcohol or a drug.
8.12.5.1.2 Shall not possess, consume, or be under the influence of alcohol and/or an illegal drug.

8.12.5.1.3 Shall not sell, offer, or provide alcohol or an illegal drug to another person; provided, however,
that the foregoing restriction shall not be applicable to a Contractor or Contractor’s employee
who as part of the performance of normal job duties and responsibilities prescribes or
administers medically prescribed drugs.

8.12.5.2 Contractor shall inform all employees who are performing applicable services of the County’s Board
Policy C-25 and the above prohibitions.
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8.13

8.14

8.15

8.16

Cartwright Act. Following receipt of final payment under the Agreement, Contractor assigns to Commission all rights, title
and interest in and to all causes of action it may have under section 4 of the Clayton Act (15 U.S.C. Sec. 15) or under the
Cartwright act (Chapter 2) (commencing with section 16700) of Part 2 of Division 7 of the Business and Professions Code),
arising from purchases of goods, materials, or services by the Contractor for sale to the Commission under this Agreement.

Hazardous Materials. Contractor shall comply with all Environmental Laws and all other laws, rules, regulations, and
requirements regarding Hazardous Materials, health and safety, notices, and training. Contractor agrees that it will not store
any Hazardous Materials at any Commission facility for periods in excess of ninety (90) days or in violation of the
applicable site storage limitations imposed by Environmental Law. Contractor agrees to take, at its expense, all actions
necessary to protect third parties, including, without limitation, employees and agents of Commission, from any exposure
to Hazardous Materials generated or utilized in its performance under this Agreement. Contractor agrees to report to the
appropriate governmental agencies all discharges, releases, and spills of Hazardous Materials that are required to be reported
by any Environmental Law and to immediately notify Commission of it. Contractor shall not be liable to Commission for
Commission’s failure to comply with, or violation of, any Environmental Law. As used in this section, the term
"Environmental Law" means any and all federal, State or local laws or ordinances, rules, decrees, orders, regulations or
court decisions (including the so-called "common law"), including, but not limited to, the Resource Conservation and
Recovery Act, relating to hazardous substances, hazardous materials, hazardous waste, toxic substances, environmental
conditions or other similar substances or conditions. As used in this section the term "Hazardous Materials" means any
chemical, compound, material, substance or other matter that: (a) is a flammable, explosive, asbestos, radioactive nuclear
medicine, vaccine, bacteria, virus, hazardous waste, toxic, overtly injurious or potentially injurious material, whether
injurious or potentially injurious by itself or in combination with other materials; (b) is controlled, referred to, designated
in or governed by any Environmental Laws; (c) gives rise to any reporting, notice or publication requirements under any
Environmental Laws, or (d) is any other material or substance giving rise to any liability, responsibility or duty upon
Commission or Contractor with respect to any third person under any Environmental Laws.

Clean Air Act and Federal Water Pollution Control Act.

8.15.1 Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Clean Air
Act, as amended, 42 U.S.C. §§ 7401 et seq. Contractor agrees to report each violation to the USDA and the
appropriate EPA Regional Office.

8.15.1.1 Contractor agrees to report each violation to the County (and understands and agrees that the County will,
in turn, report each violation as required to assure notification to the appropriate federal agency) and the
appropriate Environmental Protection Agency Regional Office. Contractor agrees to include this
requirement in each subcontract exceeding $150,000 financed in whole or in part with federal assistance.

Debarment, Exclusion, Suspension, and Ineligibility.

8.16.1 Contractor certifies that, to the best of its knowledge, and except as disclosed to Commission and acknowledged
in writing by County prior to the execution of this Agreement, Contractor, its employees, directors, officers,
agents, subcontractors, vendors, consultants, and volunteers:

8.16.1.1 Are not presently debarred, excluded, suspended, declared ineligible, voluntarily excluded, or
proposed for debarment, exclusion, suspension or ineligibility by any federal, state, or local
department or agency; and

8.16.1.2 Have not within a 3-year period preceding this Agreement been convicted of, or had a civil or
administrative judgment rendered against them for, the commission of fraud or a criminal offense or
civil action in connection with obtaining, attempting to obtain, or performing a public (federal, State,
or local) transaction; violation of federal or State anti-trust statutes or commission of embezzlement,
theft, forgery, bribery, falsification or destruction of records, making false statements, receiving stolen
property, physical, financial or sexual abuse or misconduct with a patient or client, or medical
negligence or malpractice;

8.16.1.3 Are not presently indicted or otherwise criminally, civilly or administratively charged by a government
entity (federal, State, or local) with commission of any of the offenses enumerated in the paragraph
above; and
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8.18

8.19

8.20

8.21

8.16.1.4 Are not presently the target or subject of any investigation, accusation, or charge related to the
conduct of business by any federal, state, or local agency or law enforcement, licensing,
certification, labor standards, occupational safety, ethics, or compliance body.

8.16.1.5 Are not proposed for debarment by any state, local, or federal department or agency.
8.16.1.6 Do not have a judgment rendered against them by a body described in 8.16.1.5 that is unsatisfied.

8.16.1.7 Have not within a 3-year period preceding this Agreement had one or more public transaction
(Federal, State, or local) terminated for cause or default.

8.16.2 Contractor shall have an ongoing duty during the term of this Agreement to disclose to the Commission any
occurrence that would prevent Contractor from making the certifications contained in this section 8.16 on an
ongoing basis. Such disclosure shall be made in writing to the COR and the County Office of Ethics and Compliance
within five (5) business days of when Contractor discovers or reasonably believes there is a likelihood of such
occurrence. Display of Fraud Hotline Poster(s). As a material term and condition of this contract, Contractor shall:

8.17.1 Prominently display in common work areas within all business segments performing work under this contract
County of San Diego Office of Ethics and Compliance Ethics Hotline posters;

8.17.2 Posters may be downloaded from the County Office of Ethics and Compliance website at:
http://www.sandiegocounty.gov/content/sdc/cao/oec.html. ~ Additionally, if Contractor maintains a company
website as a method of providing information to employees, the Contractor shall display an electronic version of
the poster(s) at the website;

8.17.3 If the Contractor has implemented a business ethics and conduct awareness program, including a reporting
mechanism, the Contractor need not display the County poster;

False Claims Acts: Contractor shall, not less than annually, provide training on the Federal False Claims Act (31 USC
3729, et seq, or successor statutes) and State False Claims Act (California Government Code 12650, et seq. or successor
statutes) to all employees, directors, officers, agents, Related Subcontractors, or volunteers providing services under this
Agreement. Contractor shall maintain verification of this training. Contractor shall retain verifications in accordance with
the Agreement requirement for retention of records.

Code of Ethics. As a material term and condition of this Agreement, Contractor shall develop and implement a Code of
Ethics or similar document and maintain it during the term of this Agreement. Additionally, Contractor shall train all
employees and volunteers on the Code of Ethics, and all employees, volunteers, directors, officers, and agents shall certify
that they have received training and have been provided an opportunity to ask questions of their employer regarding the
Code of Ethics. Contractor shall retain these certifications in accordance with the Agreement’s provision regarding
retention of records.

Compliance Program. Contractors with an agreement that exceeds more than $250,000 in value annually shall establish,
and maintain for the duration of this Agreement, a compliance program that meets the standards of Federal Sentencing
Guidelines section 8B2.1 and 42 CFR 438.608 regardless of funding source or services.

Investigations. Unless prohibited by an investigating government authority, Contractor shall cooperate and participate fully
in any investigation initiated by the Commission relative to this Agreement. Upon Commission’s request, Contractor shall
promptly provide to Commission any and all documents, including any and all communications or information stored
digitally, and make available for interviews any employee(s) of Contractor identified by Commission. Contractor further
agrees to immediately notify Commission if any employee, director, officer, agent, subcontractor, vendor, consultant or
volunteer of Contractor comes under investigation by any federal, State or local government entity with law enforcement
or oversight authority over the Agreement or its funding for conduct arising out of, or related to, performance under this
Agreement.

Contractor shall promptly make available to Commission all internal investigative results, findings, conclusions,
recommendations and corrective action plans pertaining to the investigation in its possession as requested by the
Commission, unless otherwise protected by applicable law or privilege.
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ARTICLE 9
CONFLICTS OF INTEREST; CONTRACTOR'S CONDUCT

9.1Conflicts of Interest. Contractor presently has no interest, including but not limited to other projects or independent

agreements, and shall not acquire any such interest, direct or indirect, which would conflict in any manner or degree with
the performance of services required to be performed under this Agreement. The Contractor shall not employ any person
having any such interest in the performance of this Agreement. Contractor shall not hire Commission’s employees to
perform any portion of the work or services provided for herein including secretarial, clerical and similar incidental services
except upon the written approval of Commission. Without such written approval, performance of services under this
Agreement by associates or employees of Commission shall not relieve Contractor from any responsibility under this
Agreement.

9.1.1 California Political Reform Act and Government Code Section 1090 Et Seq. Contractor acknowledges that the
California Political Reform Act (“Act”), Government Code section 81000 et seq., provides that Contractors hired
by a public agency, such as County, may be deemed to be a “public official” subject to the Act if the Contractor
advises the agency on decisions or actions to be taken by the agency. The Act requires such public officials to
disqualify themselves from participating in any way in such decisions if they have any one of several specified
“conflicts of interest” relating to the decision. To the extent the Act applies to Contractor, Contractor shall abide
by the Act. In addition, Contractor acknowledges and shall abide by the conflict of interest restrictions imposed on
public officials by Government Code section 1090 et seq.

9.2  Conduct of Contractor.

9.2.1 Contractor shall inform Commission of all Contractor's interests, if any, which are or which the Contractor believes
to be incompatible with any interests of Commission.

9.2.2 Contractor shall not, under circumstances that might reasonably be interpreted as an attempt to influence the
recipient in the conduct of his duties, accept any gratuity or special favor from individuals or organizations with
whom the Contractor is doing business or proposing to do business, in accomplishing the work under this
Agreement.

9.2.3  Contractor shall not use for personal gain or make other improper use of confidential information, which is acquired
in connection with this Agreement. In this connection, the term "confidential information" includes, but is not
limited to, unpublished information relating to technological and scientific development; medical, personnel, or
security records of the individuals; anticipated materials requirements or pricing actions; and knowledge of
selections of Contractors or subcontractors in advance of official announcement.

9.2.4 Contractor, its employees, directors, officers, agents, subcontractors, vendors, consultants, and volunteers shall not
offer, directly or indirectly any unlawful gift, gratuity, favor, entertainment, or other item(s) of monetary value to
an employee or official of the Commission.

9.2.5 Referrals. Contractor further covenants that no referrals of clients through Contractor’s intake or referral process
shall be made to the private practice of any person(s) employed by Contractor.

9.3  Prohibited Agreements. As required by section 67 of the San Diego County Administrative Code, Contractor certifies that
it is not in violation of the provisions of section 67, and that Contractor is not, and will not subcontract with, any of the
following:

9.3.1. Persons employed by Commission, County or of public agencies for which the Board of Supervisors or Commission
is the governing body;

9.3.2 Profit-making firms or businesses in which employees described in sub-section 9.3.1, above, serve as officers,
principals, partners, or major shareholders;

9.3.3  Persons who, within the immediately preceding twelve (12) months came within the provisions of the above sub-
sections and who (1) were employed in positions of substantial responsibility in the area of service to be performed
by the Agreement, or (2) participated in any way in developing the Agreement or its service specifications; and

9.3.4 Profit-making firms or businesses in which the former employees described in sub-section 9.3.3 above, serve as
officers, principals, partners, or major shareholders.
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9.4

10.1

10.2

11.1

Limitation of Future Agreements or Grants. It is agreed by the parties to the Agreement that Contractor shall be restricted
in its future contracting with Commission to the manner described below. Except as specifically provided in this section,
Contractor shall be free to compete for business on an equal basis with other companies.

9.4.1 If Contractor, under the terms of the Agreement, or through the performance of tasks pursuant to this Agreement,
is required to develop specifications or statements of work and such specifications or statements of work are to be
incorporated into a solicitation, Contractor shall be ineligible to perform the work described within that solicitation
as a prime or subcontractor under an ensuing Commission agreement. It is further agreed, however, that
Commission will not, as additional work, unilaterally require Contractor to prepare such specifications or statements
of work under this Agreement.

9.4.2 Contractor may not apply for nor accept additional payments for the same services contained in the Statement of
Work.

ARTICLE 10
INDEMNITY AND INSURANCE

Indemnity. Neither Commission nor County shall not be liable for, and Contractor shall defend and indemnify Commission
and the County and the employees and agents of Commission (collectively "Commission Parties"), against any and all
claims, demands, liability, judgments, awards, fines, mechanics' liens or other liens, labor disputes, losses, damages,
expenses, charges or costs of any kind or character, including attorneys’ fees and court costs (hereinafter collectively
referred to as "Claims"), related to this Agreement or the work covered by this Agreement and arising either directly or
indirectly from any act, error, omission or negligence of Contractor or its Contractors, licensees, agents, servants or
employees, including, without limitation, Claims caused by the sole passive negligent act or the concurrent negligent act,
error or omission, whether active or passive, of Commission Parties. Contractor shall have no obligation, however, to
defend or indemnify Commission Parties from a Claim if it is determined by a court of competent jurisdiction that such
Claim was caused by the sole negligence or willful misconduct of Commission Parties.

Insurance. Contractor shall, at its own cost and expense, obtain and keep in force and effect during the term of this
Agreement, including all extensions, the insurance specified in Exhibit B Insurance Requirements. Evidence of insurance
and any other documents or notices required to be provided to County pursuant to Exhibit B shall be submitted to the COR
or as instructed by the COR. The provisions of section 10.1 are independent of, and shall in no way limit, Contractor’s and
its insurer’s requirements under this section 10.2 and Exhibit B.

ARTICLE 11
AUDIT AND INSPECTION

Audit and Inspection.

11.1.1 Authorized federal, State, Commission or County representatives and their designated inspectors shall each have
the following rights (“Audit and Inspection”):

11.1.1.1 to monitor, assess, and evaluate Contractor's performance under this Agreement;

11.1.1.2 to conduct audits, inspections, reviews of reports, and interviews of staff and participants involved with
the services provided under this Agreement; and

11.1.1.3 to inspect the premises, services, materials, supplies, and equipment furnished or utilized in the
performance of this Agreement and the workmanship of the work performed under this Agreement.

11.1.2 Contractor shall fully cooperate with any Audit and Inspection. Commission or County shall perform Audits and
Inspections in a manner so as not to unduly interfere with Contractor’s performance.

11.1.3 At any time during normal business hours and as often as Commission and County may deem necessary,
Contractor shall make available to Commission, County, State or federal officials for examination all of its records
with respect to all matters covered by this Agreement and will permit Commission, County, State or federal
officials to examine and make excerpts or transcripts from such records, and to make audits of all invoices,
materials, payrolls, records of personnel, information regarding clients receiving services, and other data relating
to all matters covered by this Agreement.
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11.2

11.3

114

11.6

11.1.4 If an audit is conducted, it will be done in accordance with generally accepted government auditing standards as
described in “Government Auditing Standards,” published for the United States General Accountability Office or
the institute of Internal Auditors International Standards for the Professional Practice of Internal Auditing.

External Audits. Contractor shall provide the following to the COR:

11.2.1 acopy of all notifications of all audits by federal or State representatives regarding contracted services identified in
this Agreement within three (3) business days of Contractor receiving notice of the audit.

11.2.2 a copy of the draft and final State or federal audit reports within twenty-four (24) hours of receiving them.
Contractors shall also provide electronic copies to Agency Contract Support (ACS) at
ACS.HHSA@sdcounty.ca.gov.

11.2.3 acopy of Contractor’s response to the draft and final State or Federal audit reports at the same time the response is
provided to the State or federal representatives.

11.2.4 a copy of all responses made by a federal or State representative to a Contractors’ audit response no later than
three (3) business days after receiving it, unless prohibited by the government agency conducting the audit. This
shall continue until the federal or State auditors have accepted and closed the audit.

Availability of Records. Contractor shall maintain and/or make available within Commission accurate books, accounting
records, and other records related to Contractor’s performance under this Agreement, including all records of costs charged
to this Agreement during the term of this agreement and for the longer of: (i) a period of five (5) years after the date of final
payment under this Agreement, and (ii) for records that relate to appeals under Article 15 “Disputes,” or litigation or the
settlement of claims arising out of the performance of this Agreement, three (3) years after such appeals, litigation, or claims
have been disposed of and (iii) any retention period required by the funding source(s) of this Agreement. Contractor shall
provide any requested records to Commission within two (2) business days of request. Contractor assertions of
confidentiality shall not be a bar to full access to the records. Commission shall keep the materials described above
confidential unless otherwise required by law.

11.3.1 Contractor shall maintain, and the records referred to in section 11.3 shall include, records sufficient to establish
the reasonableness accuracy, completeness and currency of all cost or pricing data submitted to Commission in
connection with this Agreement, including records of adequate price competition, negotiations, and cost or price
analysis.

Outcome-Based Measures. Where outcome-based measures are set forth in the Statement of Work, Contractor shall
maintain, and provide to Commission upon Commission’s request as often as Commission deems necessary, complete,
and accurate data documenting such outcome measures under this Agreement. Such data may include, but is not limited
to, statistics on outcomes, rates of success, and completion rate of deliverables.

Full Cost Recovery. Contractor shall reimburse Commission for all direct and indirect expenditures incurred in conducting
an audit, investigation, or inspection when Contractor is subsequently found to have violated terms of this Agreement.

Corrective Actions. If any services performed hereunder are found to have not been in conformity with the specifications and
requirements of this Agreement, Commission shall have the right to (1) require the Contractor to perform the services in
conformity with said specifications and requirements at no additional increase in total Agreement amount, (2) require
Contractor to immediately take all necessary steps to ensure future performance of the services in conformity with
requirements of the Agreement, (3) reduce payment to Contractor in accordance with Article 4, (4) have the services
performed, by agreement or otherwise in conformance with the specifications of this Agreement and recover from
Contractor any costs incurred by Commission that are directly related to the performance of such services, and/or (5) pursue
any other rights or remedies available to Commission under this Agreement.

ARTICLE 12
RECOVERY OF FUNDS

Where Contractor is required to reimburse Commission under any provision of this Agreement, or where Commission is
otherwise owed funds from Contractor under this Agreement, Commission may, at its sole discretion and subject to funding
source restrictions and State and federal law: (1) withhold such amounts from any amounts due to Contractor pursuant to
the payment terms of this Agreement, (2) withhold such amounts from any other amounts due to Contractor from
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13.1

13.2

13.3

13.4

13.5

Commission, and/or (3) require Contractor to make payment to Commission for the total amount due (or a lesser amount
specified by Commission) within thirty (30) days of request by Commission. Notwithstanding the foregoing, Commission
may allow Contractor to repay any such amounts owed in installments pursuant to a written repayment plan.

ARTICLE 13
USE OF DOCUMENTS AND REPORTS

Findings Confidential. Any reports, records, data, or other information, data, etc., given to or prepared or assembled by
Contractor under this Agreement which Commission requests to be kept as confidential shall not be made available to any
individual or organization by the Contractor without the prior written approval of Commission except as may be required
by law. Contractor shall not disclose to any individual or organization any reports, records, data, or other information
received, prepared, or assembled by Contractor under this Agreement.

Ownership, Publication, Reproduction And Use of Material. All reports, studies, information, data, statistics, forms,
designs, plans, procedures, systems, and any other material or properties produced under this Agreement shall be the sole
and exclusive property of Commission. No such materials or properties produced in whole or in part under this Agreement
shall be subject to private use, copyright or patent right by Contractor in the United States or in any other country without
the express written consent of Commission. Commission shall have unrestricted authority to publish, disclose, distribute
and otherwise use, copyright or patent, in whole or in part, any such reports, studies, data, statistics, forms or other materials
or properties produced under this Agreement.

Confidentiality. Commission and Contractor agree to maintain the confidentiality of and take industry appropriate and
legally required measures to prevent the unlawful disclosure of any information that is legally required to be kept
confidential. Except as otherwise allowed by local, State or Federal law or regulation and pursuant to this Section 13.3,
Commission and Contractor agree to only disclose confidential records where the holder of the privilege, whether the
Commission, the Contractor or a third party, provides written permission authorizing the disclosure.

Public Records Act. The California Public Records Act ("CPRA") requires Commission to disclose “public records” in its
actual or constructive possession unless a statutory exemption applies. This generally includes contracts and related
documents. If Commission receives a CPRA request for records relating to the Agreement, Commission may, at its sole
discretion, either determine its response to the request without notifying Contractor or notify Contractor of the request. If
Commission determines its response to the request without notifying Contractor, Contractor shall hold Commission
harmless for such determination. If County notifies Contractor of the request, Contractor may request that Commission
withhold or redact records, responsive to the request by submitting to Commission a written request within five (5) business
days after receipt of the Commission’s notice. Contractor’s request must identify specific records to be withheld or redacted
and applicable exemptions. Upon timely receipt of Contractor’s request, Commission will review the request and at its sole
discretion withhold and/or redact the records identified by Contractor. Contractor shall hold Commission harmless for
Commission’s decision whether to withhold and/or redact pursuant to Contractor’s written request. Contractor further
agrees that its defense and indemnification obligations set forth in section 10.1 of this Agreement extend to any Claim (as
defined in section 10.1) against the Commission Parties (as defined in section 10.1) arising out of Commission’s
withholding and/or redacting of records pursuant to Contractor’s request. Nothing in this section shall preclude Contractor
from bringing a “reverse CPRA action” to prevent disclosure of records. Nothing in this section shall prevent the
Commission or its agents or any other governmental entity from accessing any records for the purpose of audits or program
reviews if that access is legally permissible under the applicable local, State or federal laws or regulations. Similarly, County
or its agent or designee may take possession of the record(s) where legally authorized to do so.

Custody Of Records. Contractor shall deliver to Commission or its designee, at Commission’s request, all documentation
and data related to Contractor’s work under this Agreement, including but not limited to, Commission data and client files
held by Contractor, at no charge to Commission. Commission, at its option, may take custody of Contractor's client records
upon Agreement termination, expiration, or at such other time as Commission may deem necessary. Commission agrees
that such custody will conform to applicable confidentiality provisions of State and federal law and that retained records
shall be available to Contractor for examination and inspection in accordance with applicable law. Contractor shall destroy
records not turned over to Commission in accordance with applicable retention requirements and this Agreement.
Notwithstanding the foregoing, Contractor may retain one (1) copy of the documentation and data for archival purposes or
warranty support, and Contractor may maintain records that it is legally required to maintain.
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13.6 Reports. Contractor shall submit reports required in Exhibit A and additional reports as may be requested by the COR and
agreed to by the Contractor. Format for the content of such reports may be developed by Commission. The timely
submission of these reports is a necessary and material provision of this Agreement, and Contractor agrees that failure to
meet specified deadlines will be sufficient cause to withhold payment. Contractor shall submit to Commission within thirty
(30) days of the termination of this Agreement a report detailing all work done pursuant to this Agreement by Contractor.

ARTICLE 14
INFORMATION PRIVACY AND SECURITY PROVISIONS

14.1 Recitals. This Article is intended to protect the privacy and security of County information that Contractor may create,
receive, access, store, transmit, and/or destroy under this Agreement. In addition to the below Responsibilities, contractor
shall be in compliance with the following rules, regulations, and agreements, as applicable:

14.1.1 Health Insurance Portability and Accountability Act, specifically, Public Law 104-191, the Health Information
Technology for Economic and Clinical Health Act, Public Law 111-005, 42USC section 17921 et seq., and 45CFR
Parts 160 and 164, collectively referred to as “HIPAA;”
14.1.2 County agreements with the State of California, collectively referred to as “State Agreements” and posted on the
County’s website at: www.cosdcompliance.org, including:
14.1.2.1 For Eligibility Operations contracts, the Medi-Cal Eligibility Data System Privacy and Security
Agreement Between the California Department of Social Services and the County;
14.1.2.2 For Mental Health contracts, the Medi-Cal Behavioral Health Services Performance Agreement between
the California Department of Health Care Services (DHCS) and the County;
14.1.2.3 For Substance Use Disorder contracts, the San Diego County Alcohol and Drug Program
Administrator Agreement between DHCS and the County;
14.1.2.4 For Aging and Independence Services contracts, the Standard Agreement between the County and the
California Department of Aging;
14.1.2.5 For Whole Person Wellness contracts, the Agreement for Whole Person Care Pilot Program for San
Diego County with DHCS; and
14.1.2.6 For Public Health Services contracts, the Standard Agreement between the County and the California
Department of Public Health.
14.1.3 Title 42 Code of Federal Regulations, Chapter 1, Subchapter A, Part 2.

14.2 Definitions. Terms used, but not otherwise defined, in this Article shall have the same meaning as defined by HIPAA.

14.2.1 “Breach” of Protected Health Information (PHI) shall have the same meaning given to the term “breach” under
HIPAA and “breach” of Personal Information (PI)/Personally Identifiable Information (PII) shall have the same
meaning as given to it under the State Agreements.

14.2.2 “Business Associate” shall mean the Contractor.

14.2.3  “County PHI” shall have the same meaning as PHI under HIPAA, specific to PHI under this Agreement.

14.2.4 “County PI/PII” shall have the same meaning as PI/PII under the State Agreements, specific to PI/PII under this
Agreement.

14.2.5 “Covered Entity” shall mean the County.

14.2.6  “Security incident” shall have the same meaning as defined by the State Agreements.

14.3 Responsibilities of Contractor.

14.3.1 Use and Disclosure of County PHI/PI/PII. Contractor shall use the minimum County PHI/PI/PII required to
accomplish the requirements of this Agreement or as required by Law. Contractor may not use or disclose County
PHI/PI/PII in a manner that would violate HIPAA or the State Agreements if done by the County.
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14.3.2 Safeguards. Contractor shall develop and maintain a HIPAA-compliant information privacy and security program
to prevent use or disclosure of County PHI/PI/PII, other than as required by this Agreement.

14.3.3 Mitigation. Contractor shall mitigate, to the extent practicable, any harmful effects caused by violation of the
requirements of this Article, as directed by the County.

14.3.4 Subcontractors. Contractor shall ensure that any agent, including a subcontractor, to whom it provides County
PHI/PI/PII, imposes the same conditions on such agents that apply to Contractor under this Article.

14.3.5 Cooperation with County.

14.3.5.1 Contractor shall provide access to County PHI/PI/PII, as well as internal practices and records related
to County PHI/PI/PII, at the written request of County within ten (10) calendar days.

14.3.5.2 Contractor will assist County regarding individual’s access, copy, amendment, accounting of
disclosure, and other such requests for County PHI/PI/PII in the time and manner designated by
County.

14.3.6 Breach Reporting. Contractor shall report breaches and suspected security incidents to County Contracting
Officer’s Representative and HHSA Privacy Officer, to include:

14.3.6.1 Initial Report
14.3.6.1.1  Contractor shall email Commission Contracting Officer’s Representative (COR) and
HHSA Privacy Officer immediately upon the discovery of a suspected security incident
that involves data provided to County by the Social Security Administration, as per the
State Agreements.

14.3.6.1.2  Contractor shall email COR and HHSA Privacy Officer immediately of breaches and
suspected privacy incidents involving 500 or more individuals.

14.3.6.1.3  Contractor shall additionally submit an online County “Privacy Incident Report,”
through the online portal at www.cosdcompliance.org within one (1) business day for
all breaches and suspected security incidents.

14.3.6.2 Investigation Report. Contractor shall immediately investigate such suspected security incident or
breach and provide the County a complete report of the investigation within seven (7) working days
using County’s “Privacy Incident Report” form.

14.3.6.3 Notification. Contractor will comply with County’s request to notify individuals and/or media and
shall pay any costs of such notifications, as well as any costs associated with the breach. County shall
approve the time, manner and content of any such notifications before notifications are made.

14.3.7 Designation of Individuals. Contractor shall designate a Privacy Official and a Security Official to oversee its
privacy and security requirements herein.

14.3.8 Termination. Upon termination of the Agreement for any reason, Contractor shall return or destroy all County
PHI/PII/PI, except County PHI/PII/PI necessary for Contractor to continue its proper management and
administration or to carry out its legal responsibilities, as mutually agreed upon by the Parties. If the Parties
mutually agree that return or destruction of County PHI/PII/PI is infeasible, Contractor shall extend the protections
of this Article to such County PHI/PII/PI for so long as Contractor maintains such County PHI/PII/PI.

ARTICLE 15
DISPUTES

Notwithstanding any provision of this Agreement to the contrary, the Contracting Officer shall decide any dispute concerning a
question of fact arising out of this Agreement that is not otherwise disposed of by the parties within a reasonable period of time.
The decision of the Contracting Officer shall be final and conclusive unless determined by a court of competent jurisdiction to
have been fraudulent, capricious, arbitrary or so grossly erroneous as necessarily to imply bad faith. Contractor shall proceed
diligently with its performance hereunder pending resolution by the Contracting Officer of any such dispute. Nothing herein shall
be construed as granting the Contracting Officer or any other administrative official, representative or board authority to decide
questions of law, or issues regarding the medical necessity of treatment or to pre-empt any medical practitioners’ judgment
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regarding the medical necessity of treatment of patients in their care. The foregoing does not change the Commission’s ability to
refuse to pay for services rendered if Commission disputes the medical necessity of care.

16.1

16.2

16.3

16.4

16.5

16.6

16.7

16.8

16.9

16.10

16.11

16.12

ARTICLE 16
GENERAL PROVISIONS

Change of Control. Contractor shall notify County in writing of any change in majority ownership of Contractor (or all or
substantially all of Contractor’s assets) through a transaction or series of transactions including, without limitation, an
acquisition, sale, reorganization, merger, or consolidation (“Change of Control”) at least one hundred eighty (180) days
prior to the effective date of a Change of Control or as soon as practicable thereafter if notice cannot legally be provided to
County within such timeframe.

16.1.1 Without limiting any other rights or remedies of County, in the event of a pending or actual Change of Control,
County may terminate this Agreement in accordance with section 7.5, Termination for Convenience, except that
Contractor shall not be entitled to costs of termination set forth in section 7.5.2.

Assignment and Delegation. Contractor shall not assign any of its rights or delegate any of its obligations hereunder without
the prior written consent of County, which shall not be unreasonably withheld; provided, however, that Contractor may
assign or delegate its rights or obligations under this Agreement to the entity becoming a majority owner of Contractor’s
assets during a Change of Control, provided that notice is given in accordance with section 16.1 above. Any purported
assignment or delegation in violation of this section shall be null and void.

Entire Agreement. This Agreement, together with all Exhibits attached hereto and other agreements expressly referred to
herein, constitute the entire agreement between the parties with respect to the subject matter contained herein. All prior or
contemporaneous agreements, understandings, representations, warranties and statements, oral or written, including any
proposals from Contractor and requests for proposals from Commission, are superseded.

Remedies Not Exclusive. The rights and remedies of Commission provided in this Agreement shall not be exclusive and
are in addition to any other rights and remedies provided by law, equity, or under resulting order.

Sections and Exhibits. All recitals, sections, and exhibits referred to this Agreement are incorporated herein by reference.

Further Assurances. Parties agree to perform such further acts and to execute and deliver such additional documents and
instruments as may be reasonably required in order to carry out the provisions of this Agreement and the intentions of the
parties.

Governing Law. This Agreement shall be governed, interpreted, construed and enforced in accordance with the laws of the
State of California.

Headings. The article and section headings used in this Agreement are inserted for convenience of reference only and are
not intended to define, limit or affect the construction or interpretation of any term or provision hereof.

Neither Party Considered Drafter. Despite the possibility that one party may have prepared the initial draft of this
Agreement or played the greater role in the physical preparation of subsequent drafts, neither party shall be deemed the
drafter of this Agreement and that, in construing this Agreement in case of any claim that any provision hereof may be
ambiguous, no such provision shall be construed in favor of one party on the ground that such provision was drafted by the
other.

No Other Inducement. The making, execution and delivery of this Agreement by the parties hereto has been induced by no
representations, statements, warranties or agreements other than those expressed herein.

Notices. Notice to either party shall be in writing and either personally delivered or sent by certified mail, postage prepaid,
return receipt requested, or emailed to the Commission’s or Contractor’s designated representative (or such party’s
authorized representative). Any such notice shall be deemed received on the date of personal delivery to the party (or such
party’s authorized representative) on the earliest date of personal delivery, three (3) business days after deposit in the U.S.
Mail, or upon sending of an email from which an acknowledgement of receipt has been received other than an out of office,
unavailable, or undeliverable reply.

Severability. If any term, provision, covenant or condition of this Agreement is held to be invalid, void or otherwise
unenforceable, to any extent, by any court of competent jurisdiction, the remainder of this Agreement shall not be affected
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16.13

16.14
16.15

16.16

16.17

16.18

16.19

16.20

16.21

thereby, and each term, provision, covenant or condition of this Agreement shall be valid and enforceable to the fullest
extent permitted by law.

Successors. Subject to the limitations on assignment set forth in Clause 16.1 above, all terms of this Agreement shall be
binding upon, inure to the benefit of, and be enforceable by the parties hereto and their respective heirs, legal representatives,
successors, and assigns.

Time. Time is of the essence of each provision of this Agreement.

Time Period Computation. All periods of time referred to in this Agreement shall be calendar days, unless the period of
time specifies business days. Calendar days shall include all days of the week, including holidays. Business days shall be
Monday through Friday, excluding County observed holidays.

Waiver. The waiver by one party of the performance of any term, provision, covenant or condition shall not invalidate this
Agreement, nor shall it be considered as a waiver by such party of any other term, provision, covenant or condition. Delay
by any party in pursuing any remedy or in insisting upon full performance for any breach or failure of any term, provision,
covenant or condition shall not prevent such party from later pursuing remedies or insisting upon full performance for the
same or any similar breach or failure.

Third Party Beneficiaries Excluded. This Agreement is intended solely for the benefit of the Commission and its Contractor.
Any benefit to any third party is incidental and does not confer on any third party to this Agreement any rights whatsoever
regarding the performance of this Agreement. Any attempt to enforce provisions of this Agreement by third parties is
specifically prohibited.

Publicity Announcements and Materials. All public announcements, including those issued on Contractor letterhead, and
materials distributed to the community shall identify First 5 Commission of San Diego County or First 5 San Diego as the
funding source for contracted programs identified in this Agreement. All publicity materials shall comply with the standards
provided in the Commission’s Public Outreach Program Graphics Reproductions Standards. Copies of publicity materials
related to contracted programs identified in this Agreement shall be submitted to and filed with the COR. Contractor shall
advise Commission at least twenty-four (24) hours in advance of all locally generated press releases and media events
regarding contracted programs identified in this Agreement.

Critical Incidents. Contractor shall have written plans or protocols and provide employee training for handling critical
incidents involving: external or internal instances of violence or threats of violence directed toward staff or clients; loss,
theft, or unlawful accessing of confidential client, patient, or facility resident Personal Information (PI). Personally
Identifiable Information (PII) and/or Personal Health Information (PHI); fraud, waste and/or abuse of agreement funds;
unethical conduct; or violation of any portion of San Diego County Board of Supervisors Policy C-25 “Drug & Alcohol
Use” while performing under this Agreement. Contractor shall report all such incidents to the COR within one business day
of their occurrence. However, if this Agreement includes Article 14, Contractor must adhere to the timelines contained in
Article 14.

Responsiveness to Community Concerns. Contractor shall notify Commission within one business day of receipt of any
material complaints submitted to Contractor orally or in writing related to Contractor’s performance of work under this
Agreement (“Complaints”), unless prohibited by applicable State, federal, or local law. Complaints include, but are not
limited to, issues of abuse or quality of care, or issues regarding a program or facility applicable to this Agreement.
Contractor shall take appropriate steps to acknowledge receipt of Complaints(s) from individuals or organizations and to
address or resolve all Complaints. Contractor shall promptly notify the Commission of the status and disposition of all
complaints and provide additional information or documentation upon request. Nothing in this provision shall be interpreted
to preclude Contractor from engaging in any legally authorized use of its facility, property or business as approved,
permitted or licensed by the applicable authority.

Criminal Background Check Requirements. Contractor shall ensure that criminal background checks are required and
completed prior to employment or placement of any employee, director, officer, agent, subcontractor, consultant, or
volunteer who will be providing any services, accessing Commission or client data, or receiving compensation under this
Agreement. Background checks shall be in compliance with any licensing, certification, funding, or Agreement
requirements, including the Statement of Work, which may be higher than the minimum standards described herein.
Furthermore, for any individuals identified above who will be assigned to sensitive positions funded by this Agreement,
background checks shall be in compliance with Board of Supervisors Policy C-28 available on the County of San Diego
website. Sensitive positions are those that: (1) physically supervise minors or vulnerable adults; (2) have unsupervised
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16.21

16.22

16.23

physical contact with minors or vulnerable adults; and/or (3) have a fiduciary responsibility to any Commission client, or
direct access to, or control over, bank accounts or accounts with financial institutions of any Commission client. However,
if this Agreement includes Article 14, Contractor must adhere to the timelines contained in Article 14.

Contractor shall have a documented process for reviewing the information and determine if criminal history demonstrates
behavior that could create an increased risk of harm to clients or risk to services to be performed under Agreement.
Contractor shall document review of criminal background findings and consideration of criminal history in the selection of
such persons listed above in this section.

16.21.1 Contractor shall utilize a subsequent arrest notification service or perform a criminal background check annually
during the term of this Agreement for any employee, director, officer, agent, subcontractor, consultant or
volunteer who will be providing any services under this Agreement. Contractor shall keep the documentation of
their review and consideration of the individual’s criminal history on file in accordance with paragraph 11.3
“Availability of Records.”

16.21.2 Definitions
16.21.2.1 Minor: Individuals under the age of eighteen (18) years old.
16.21.2.2 Vulnerable Adult: (1) Individuals age eighteen (18) years or older, who require assistance with
activities of daily living and who may be put at risk of abuse during service provision; (2) Individuals
age eighteen (18) years or older who have a permanent or temporary limited physical and/or mental
capacity which may put them at risk of abuse during service provision because it renders them unable
to make decisions for themselves, unable to physically defend themselves, or unaware of physical abuse
or other harm that could be perpetrated against them. Activities of daily living are defined as the basic
tasks of everyday life, such as eating, bathing, dressing, toileting, and transferring.
16.21.2.3 Volunteer: A person who performs a service willingly and without pay.
Coordinated Services. Contractor shall coordinate services with other Commission funded programs and initiatives.

Equipment Retention. Contractor shall be entitled to retain ownership of any equipment or computers identified in the
approved budget in Exhibit C at the end of the Agreement Term under the condition that the equipment will continue to be
used to serve children ages 0 — 5 and their families. Equipment must be in the budget and meet the definition of minor
equipment — less than $5,000 for a single item.

Survival. The provisions of this Agreement necessary to carry out the intention of the parties as expressed herein shall
survive the termination or expiration of this Agreement. Without limiting the foregoing, the following sections and articles
of this Agreement shall survive the expiration or earlier termination of this Agreement: sections 8.1, 8.21, 10.1, 16.4, 16.7,
and Articles 3,4, 7, 11, 12, and 13.
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SIGNATURE PAGE
AGREEMENT TERM. The initial term of this Agreement shall begin on July 1, 2010 and end on June 30, 2026 (“Initial Term”).

OPTION TO EXTEND. The Commission shall have the option to extend the term of this Agreement in increments of one (1) year
(each an “Option Period”), beyond the expiration of the contract period, not to exceed June 30, 2027. This option shall be automatically
exercised unless Commission notifies Contractor in writing, not less than thirty (30) days prior to an Option Period that the Commission
does not intend to extend the Agreement.

Options To Extend For One To Six Additional Months At End Of Agreement. Commission shall also have the option to extend
the term of this Agreement, in one or more increments for a total of no less than one (1) and no more than six (6) calendar months
(“Incremental Options”). The Commission may exercise each Incremental Option by providing written notice to Contractor no
fewer than fifteen (15) calendar days prior to expiration of this Agreement. The rates in effect at the time an Incremental Option
is exercised shall apply during the term of the Incremental Option.

COMPENSATION: Pursuant to Exhibit C, Article 4, and other applicable pricing provisions of this Agreement, Commission agrees
to pay Contractor a sum not to exceed thirty-two million five hundred seventy-three thousand nine hundred thirty-one dollars
($32,573,931) (“Maximum Agreement Amount”). Furthermore, compensation for the Initial Term and any Option Periods shall not
exceed the amounts shown for the Initial Term or that Option Period shown below / in Exhibit C.

Initial Term 07/01/2010 — 06/30/2026 $30,666,431
First Option Period 07/01/2026 — 06/30/2027 $1,907,500

COR. The Commission designates the following individual as the Contracting Officer’s Representative (“COR”):

Aaron Menz, Projects Coordinator
First 5 Commission of San Diego
9655 Granite Ridge Drive, Suite 120
San Diego, CA 92123
(858) 285-7738
Aaron.menz@sdcounty.ca.gov

CONTRACTOR’S REPRESENTATIVE. Contractor designates the following individual as the Contractor’s Representative:

Teresa Therieau, Director
Developmental Services
Rady Children’s Hospital San Diego
3020 Children’s Way, MC 5134
San Diego, CA 92123
(858) 966-8560
ttherieau@rchsd.org

IN WITNESS WHEREOF, Commission and Contractor execute this Agreement effective as of the date first set forth above.

First 5 Commission of San Diego Rady Children’s Hospital San Diego
By: XXXXXXXXXXXXXXXXXXXXXXXXXX By: XXXXXXXXXXXXXXXXXXXXXXXX
Alethea Arguilez, Executive Director Dr. Charles Davis, Regional President
Date: XXXXXXXXXXXXXXXXXXXXXXXXXX Date: XXXXXXXXXXXXXXXXXXXXXX
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1. Background

The First 5 Commission of San Diego was established by the California Children and Families Act (Proposition 10), passed by
California voters in November 1998. This statewide Proposition imposed an additional tax on tobacco products. The revenue
generated from the tax is used to fund programs and activities that promote early childhood development from the prenatal stage
through age five. The First 5 Commission of San Diego is responsible for implementing the Act in San Diego County.

The First 5 Commission of San Diego leads the San Diego community in promoting the vital importance of the first 5 years of life
to the well-being of children, families and society. The Commission’s vision is that all children ages 0 through 5 are healthy, are
loved and nurtured, and enter school as active learners. The Commission seeks to achieve this vision by funding services and
activities to achieve desired results, advocating for policy change at local and state levels, acting as a catalyst and leader for
coordinating, integrating and leveraging existing resources, and building community and organizational capacity to support families.

Strategic Plan and Desired Results. The Commission’s five-year Strategic Plan for 2020-2025 sets priorities for how funds will
be allocated. The Plan, adopted in April 2019, reflects the growth and progress achieved over five years of funding programs that
promote children’s development. The Strategic Plan provides the roadmap for creating lasting, positive changes for children in our
community.

The desired results outlined in the Commission’s Strategic Plan that will be addressed through the Healthy Development Services
Project are described below:

= Decrease the percentage of children entering kindergarten with undetected and/or untreated developmental, social
emotional or behavioral delays or concerns;

* Increase parents’ and caregiver’s knowledge and capacity to promote the healthy development of children ages 0 through
5;

* Increase parents’ and caregivers’ access to needed services for their children through care coordination;

= Increase the community’s capacity to identify, treat and support the needs of young children and pregnant women; and

* Increase the percentage of parents and caregivers receiving mental health services as identified.

The Strategic Plan embraces a comprehensive approach to improving children’s readiness for school that includes integrated and
comprehensive services for children.

Live Well San Diego Vision. The County of San Diego, Health and Human Services Agency (HHSA), supports the Live Well San
Diego vision of Building Better Health, Living Safely, and Thriving. Live Well San Diego, developed by the County of San Diego,
is a comprehensive, innovative regional vision that combines the efforts of partners inside and outside County government to help
all residents be healthy, safe, and thriving. All HHSA partners and contractors, to the extent feasible, are expected to advance this
vision. Building Better Health focuses on improving the health of residents and supporting healthy choices. Living Safely seeks to
ensure residents are protected from crime and abuse, neighborhoods are safe, and communities are resilient to disasters and
emergencies. Thriving focuses on promoting a region in which residents can enjoy the highest quality of life.

Information about Live Well San Diego can be found on the County’s website and a website designated to the vision:
http://www.sdcounty.ca.gov/hhsa/programs/sd/live_well_san_diego/index.html and http://www.LiveWellSD.org

The Healthy Development Services (HDS) Initiative supports Live Well San Diego by providing a developmental and behavioral
system of care for young children that is integrated with private and public providers in the County. By nurturing relationships with
existing organizations, HDS providers increase access to care and ensure the best first referral for the youngest and most vulnerable
citizens of San Diego County. Secondarily, by supporting and empowering parents, successful and sustainable change occurs within
the family unit to build safer and more stable communities.

Requirements, deliverables, and measurable outcomes in Exhibit A: Statement of Work that support Live Well San Diego may be
found in the following sections under 1) Exhibit A: Statement of Work - Section 2, Subsections 6.2-6.6 and Attachment 6 Evaluation
Framework.

A Trauma-Informed System: The County of San Diego Health and Human Services Agency (HHSA) is committed to becoming a
Trauma-Informed System as part of its effort to build a better service delivery system. All programs operated and supported by
HHSA shall be part of a Trauma-Informed System, which includes providing trauma-informed services and maintaining a trauma-
informed workforce. It is an approach for engaging individuals — staff, clients, partners, and the community — and recognizing that
trauma and chronic stress influence coping strategies and behavior. Trauma-informed systems and services minimize the risk of re-
traumatizing individuals and/or families, and promote safety, self-care, and resiliency.

Trauma-Informed Principles include:
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*Understanding trauma and its impact to individuals;

*Promoting safety;

*Awareness of cultural, historical, disability, and gender issues, and ensuring competence and responsiveness;

*Supporting consumer empowerment, control, choice, and independence;

*Sharing power and governance (e.g. including clients and staff at all levels in the development and review of policies and
procedures);

*Demonstrating trustworthiness and transparency;

*Integrating services along the continuum of care;

*Believing that establishing safe, authentic, and positive relationships can be healing;

*Understanding that wellness is possible for everyone.

2. Purpose of the Healthy Development Services Project

Early identification of developmental delays is critical to ensuring children enter school ready to learn. Yet, while 17% of children
under 18 years have developmental or behavioral disabilities and a greater number have language delays, less than 50% of these
children are identified prior to entering school and most are identified after grade 3. By this time, the delay may have become more
significant and the optimal time for treatment (the first 5 years of life) has been missed. In January of 2006, the First 5 Commission
of San Diego launched the Healthy Development Services Project (HDS) to promote children’s optimal development and learning
by improving access to health, developmental and behavioral services so that problems that can impact children’s learning are
prevented, or identified and addressed as early as possible.

The Project consists of one contractor to oversee and coordinate the continued successful implementation of the Healthy
Development Services Project countywide and six Regional Service Network (RSN) Lead Agency contracts.

This Project is built upon several key features that together will create a strong foundation for success and sustainability:
* A focus on the child and family’s need that uses system wide screening and assessment tools;
* A focus on providing high quality treatment services that show clear gains and address the child’s and family’s need;

* A comprehensive approach that addresses not only direct services but also provider capacity building, community
strengthening and awareness, and systems change;

* Experienced subcontractors and extensive partnerships with a variety of key stakeholders that will allow the Project
to utilize and build upon the existing strengths and resources within the regions and countywide;

* Integrating with other HDS and First 5 San Diego services;

* Integrating with existing health and education systems to ensure there is a continuum of services so children are
optimally ready to succeed in school; and

* Parent education, support woven into all activities and services, providing parents with the tools and knowledge they
need to promote and monitor their children’s development; access the services they and their children need; navigate
service systems; and successfully advocate for their children’s needs.

Additional Project Supports

The Regional Services Networks are supported by several other Commission-funded activities that will be part of the Healthy
Development Services Project, but funded separately, including:

* Countywide Project coordination and support that will facilitate systems development, coordination and learning across
the six regional networks and will provide capacity building and technical assistance to increase the quality of services
for young children.

3. Project Design
3.1 Regional Services Network Lead Agency Coordination. The intent of HDS is to promote and support an integrated
network of services that addresses the health and developmental needs of children birth through 5 in each of the six HHSA
regions. A Regional Service Network (RSN) Lead Agency (also called ‘Contractor’) will serve as the regional coordinator
that oversees and manages the collaborative network. It is expected that, wherever possible, the Regional Networks will
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3.2

build upon existing systems and collaboratives to facilitate integration of services, maximize resources and avoid duplication
of efforts. Thus, each RSN will include a combination of existing programs and new programs needed to meet the service
requirements of this solicitation (further described in Section 6 and Project Implementation Plan in Attachment 9).

Service Network Lead Agency and Partners. Each Regional Services Network shall be comprised of a RSN Lead Agency
and collaborating providers. The First 5 Commission shall contract with the RSN Lead Agency for all services; all funded
providers in each Regional Service Network will subcontract with the Lead Agency (See Attachment 2 for Organizational
Chart).

* Regional Services Networks. This Project will fund six regional provider networks, one for each HHSA region:
* North Coastal

* North Inland

* North Central

= (Central
= South
= Fast

See Attachment 4 for the zip codes served by each HHSA region.

4. Target Population and Service Areas

4.1

4.2

First 5 Target Population. The general target population for the Project’s services is birth through 5 year old children who
reside in the County of San Diego. Children are eligible for First 5 funded services until the time they enter kindergarten or
reach their sixth birthday, whichever occurs first. Thus if a child is five years old, and has not yet entered kindergarten,
he/she is still eligible for First 5 funded services (children who participate in transitional kindergarten are eligible for
services). Parents, primary caregivers, health care providers, and other relevant service providers are also targeted for
outreach, education and support services.

Targeted High Need Populations. Developmental delays and disabilities occur in all socio-economic groups and this
program’s Level 1 services are designed to provide parent support and education as well as early identification of
developmental or behavioral issues for all children birth through 5. Because funds are limited and not sufficient to serve all
the children in need, all levels of this program will target children with mild to moderate developmental and/or behavioral
concerns, living in low income households where parents have limited resources, and who are particularly vulnerable and at
risk for poor outcomes.

It is anticipated that First 5 funding will not be sufficient to serve all the children in need, even within the above targeted
populations. Contractors will be responsible for establishing and monitoring, as a system, criteria for determining which
children will be the highest priorities for service within the established targeted populations (i.e. first come, first served;
specific disadvantaged populations, etc.).

Note: This Project is intended to build on existing resources. Each program shall include a combination of HDS, existing
programs, and other First 5 funded programs for meeting the requirements outlined below.

5. Funding for the Healthy Development Services Project-Regional Funding.
Funds are distributed proportionately to the six HHSA regions based on factors that include but are not limited to the total 0-5
population residing in the region and the proportion of children ages birth through 5 living below 200% of federal poverty level.

First 5 San Diego funds will not be sufficient to provide these services to all children who need them, in the targeted age and
geographic demographics. Therefore, the Contractor will be expected to use First 5 San Diego funds where the greatest service
gaps exist in each region, and where the regional networks believe they can collectively achieve the greatest impact on school
readiness.

Rady Children’s Hospital San Diego Page 27 of 74 Contract # 534775
HDS Regional Services — North Coastal Amendment #25



FIRST S COMMISSION OF SAN DIEGO
AGREEMENT NUMBER: 534775
AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR
HEALTHY DEVELOPMENT SERVICES (HDS) FOR CHILDREN BIRTH THROUGH 5 YEARS
REGIONAL SERVICES NETWORKS - N. COASTAL REGION
EXHIBIT A - STATEMENT OF WORK

6. Service and Data Requirements
Each regional network shall provide and/or coordinate the following sets of services in a clinic or community setting that serves as
a satellite location or via teleservices (see Attachment 5 Service Requirement Summary):

. Regional Coordination
. Care Coordination

. Developmental Services
. Behavioral Services

6.1 Regional Services Coordination (Regional Services Network Lead Agency)
Each Regional Service Network Lead Agency is responsible for coordinating and overseeing their subcontracted providers
who provide services under Healthy Development Services (HDS). This includes convening regional provider Multi-
Disciplinary Team (MDT) meetings, training and technical assistance to regional providers, contract monitoring, fiscal
monitoring and evaluation. The Lead Agency must also work with existing partners (e.g., schools, Regional Center, Early
Start, etc.) to ensure that HDS services are coordinated and integrated with existing services and systems in the region.

The key functions of the Regional Services Network Lead Agency include:

6.1.1. Parent engagement and active outreach to providers and families on HDS, including how to access services;

6.1.2. Systems-level communication with all providers working with an individual family (e.g., physician, social worker,
school, etc.) including timely and informative feedback on referrals to and from community providers;

6.1.3. Coordination, facilitation and documentation of a minimum of three (3) multi-disciplinary team (MDT) meetings per
fiscal year with regional HDS providers and existing non-HDS partners (e.g. Regional Center, Early Start, school
district, etc.);

6.1.4. Attendance at meetings convened by the HDS Countywide Coordination & Support contractor to discuss linkage
issues, best practices, unmet needs, service gaps, and other issues relevant to the success of the project;

6.1.5. Implementation and quality assurance of data collection and evaluation for the region, including semi-annual HDS
Data Outcomes Analysis Grid reporting;

6.1.6. Implementation and quality assurance of services provided under HDS as outlined in the HDS Implementation
Guides;

6.1.7. Timely completion and submission of quarterly reports to First 5 San Diego via CMEDS;

6.1.8. Identification and documentation of unmet regional needs;

6.1.9. Administrative and fiscal management for the region, including reporting and monitoring of work performed by
subcontractors; and

6.1.10. Communication to First 5 San Diego of any changes or modifications to the service delivery, design, content and
structure or to a standard curriculum used in any services provided under HDS service for their review and approval
using the Quality Improvement Process and Forms documentation.

6.1.11. Implementation of a process for the mental health screening of parents and/or primary caregivers and referrals for
services, when appropriate.

A key function of the Regional Services Network Lead Agency may include:

6.1.12. The convening of internal meetings with regional HDS providers to promote coordinated services and continuity of
care for the child and family and to discuss other issues relevant to providing quality, appropriate and timely care.

6.1.13. Contractor may conduct Outreach, Engagement and Education (OEE) session(s) as an opportunity to meet
community needs, introduce parents to the HDS program and its components, or provide parents with education on
development, behavior, or related matters.

6.2 Care Coordination
Care Coordination is a vitally important aspect of maximizing clinical service. Care Coordination happens at a systems level
and at the family level. An intake process is the initial contact with the family to determine preliminary care coordination
level. Some families only require assistance connecting to the necessary services (Level 1 Care Coordination). Other
families require assistance implementing clinical recommendations (Level 2 Care Coordination), and other families require
assistance with problem solving skills to be able to implement clinical recommendations (Level 3 Care Coordination). The
level of Care Coordination will be determined by a standard tool used system-wide and reassessed on a regular basis as part
of the screening procedure for all Care Coordination services. Care Coordinators will also use Motivational Interviewing
strategies to assist in the triage of families. Care Coordinators and the clinical providers will regularly communicate.
Involving the Care Coordinators in the implementation of clinical services will allow clinical providers to spend more time
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on providing clinical services rather than spending significant time coordinating care. Care Coordination activities may
include caregiver mental health screening and referral, connecting families to caregiver supports, positive parent-child
supports, and education that promotes improved parental mental health and well-being.

6.2.1

6.2.2

6.2.3

6.2.4

6.2.5

6.2.6

Family Intake Components

6.2.1.1 Review referral and internal records related to the family;

6.2.1.2 Complete Family Intake Form and other documentation, as needed;

6.2.1.3 Gather information on presenting concerns, family strengths and needs, and child’s developmental and
behavioral history and current status;

6.2.1.4 Determine initial level of Care Coordination; and

6.2.1.5 Review and/or distribute screening tools including ASQ3 and ASQ: SE-2 or similar tools, as needed.

Service Provider

6.2.2.1 High School graduate with experience and training with supervision as designated by the Regional Service
Networks Lead Agency;

6.2.2.2 Extensive knowledge of HDS services;

6.2.2.3 Understanding of the Center for the Study of Social Policy Strengthening FamiliesT™ Protective Factors
Framework; and

6.2.2.4 Ability to apply basic patient-centered communication approaches.

Level 1 Care Coordination — Systems Level Coordination Components

6.2.3.1 Referral management, including referrals to appropriate providers and systems, including other First 5
San Diego funded programs;

6.2.3.2 Review of insurance/eligibility for services;

6.2.3.3 Connect families to existing services outside of HDS;

6.2.3.4 Referral and tracking of all children receiving services from HDS;

6.2.3.5 Communication with the family to provide feedback on referrals and ensure engagement in HDS services;
minimum 1-2 phone calls over the duration of Care Coordination service;

6.2.3.6 Timely and informative feedback on referrals; and

6.2.3.7 Contact health care provider with client’s written authorization.

Additionally, activities may include:

Complete Caregiver Well-Being Checkup using the Patient Health Questionnaire-4 (PHQ-4) and provide

appropriate referrals, as needed. If regional protocols and PHQ-4 results indicate, complete the Generalized

Anxiety Disorders — 7 (GAD-7) and Patient Health Questionnaire-9 (PHQ-9) and provide appropriate

referrals.

Duration of Service

Service takes place for a minimum of two (2) weeks up to a three (3) month period.

Service Provider

6.2.5.1 Minimum requirement is Bachelor’s level or High School graduate with equivalent experience and
training working under the supervision of the Regional Service Networks;

6.2.5.2 Extensive knowledge of HDS services;

6.2.5.3 Understanding of the Center for the Study of Social Policy Strengthening Families T Protective Factors
Framework;

6.2.5.4 Ability to apply basic patient-centered communication approaches to support parental engagement and
readiness for HDS services; and

6.2.5.5 Knowledge of San Diego County early intervention systems eligibility and referral processes including
California Early Start, San Diego Regional Center and school district early childhood special education.

Level 2 Care Coordination — Case Management Components

Minimally, activities include:

6.2.6.1 All services provided under Level 1 Care Coordination;

6.2.6.2 Consult with clinical provider, following the development or behavior assessment, to inform the
determination of Care Coordination service level, as needed;

6.2.6.3 Family Profile related to protective and risk factors of the family to determine level of Care Coordination,
referrals and appropriate supports;

6.2.6.4 Ongoing communication with the family to monitor the child’s progress and family engagement in
development and behavior services, with a minimum number of one (1) phone call a month;
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6.2.6.5 Ongoing communication with the clinical provider on the child’s progress in development and behavior
services;
6.2.6.6 Refer families for interim services (e.g., Behavior 1 workshop) if they are on a waitlist, as appropriate;
6.2.6.7 Refer families to existing services outside of HDS; and
6.2.6.8 Coach parents how to navigate service systems and how to advocate for services and resources needed by
their child.
Additionally, activities may include:
6.2.6.9 Research and provide referrals to community resources to facilitate families’ access to support services;
6.2.6.10 Review ASQ3 and ASQ:SE2 screening tools;
6.2.6.11 Conduct development assessment (Hawaii Early Learning Profile®, HELP); and
6.2.6.12 Review of Home Activity Plan with families.
6.2.7 Duration of Service
Service takes place for a minimum of six (6) weeks up to a six (6) month period.
6.2.8 Service Provider
6.2.8.1 Minimum requirement is Bachelor’s level with supervision by a Master’s level or licensed professional;
6.2.8.2 Extensive knowledge of HDS services;

6.2.8.3 Understanding of the Center for the Study of Social Policy Strengthening Families TM Protective
Factors Framework;
6.2.8.4 Ability to apply basic patient-centered communication approaches to support parental engagement and
readiness for HDS services; and
6.2.8.5 Knowledge of San Diego County early intervention systems eligibility and referral processes including
California Early Start, San Diego Regional Center and school district early childhood special education.
6.2.9 Level 3 Care Coordination — Intensive Case Management Components
6.2.9.1 All services provided under Level 1 and Level 2 Care Coordination;
6.2.9.2 Coach families on self-sufficiency skills (e.g., problem solving);
6.2.9.3 Frequent and ongoing communication with the family, with a phone call every two (2) weeks at a
Minimum,;
6.2.9.4 Intensive coordination and communication with community partners (e.g. CWS, DSEP, PHN, etc.); and
6.2.9.5 Conduct monitoring of referral status and follow-up with SDRC and school districts.
6.2.10  Duration of Service
Service takes place for a minimum of three (3) months up to an eight (8) month period with a follow-up monitoring
period of four (4) to eight (8) months.
6.2.11  Service Provider
6.2.11.1 Minimum requirement is Master’s level or licensed professional or Bachelor’s level with supervision by
Master’s level or licensed professional;
6.2.11.2 Extensive knowledge of HDS services;

6.2.11.3 Understanding of the Center for the Study of Social Policy Strengthening Families TM Protective
Factors Framework;

6.2.11.4 Ability to apply basic patient-centered communication approaches to support parental engagement and
Readiness for HDS services;

6.2.11.5 Knowledge of San Diego County early intervention systems eligibility and referral processes including
California Early Start, San Diego Regional Center and school district early childhood special
education; and

6.2.11.6 Familiarity with reflective practice facilitation.

6.3 Developmental Services

6.3.1 Development Assessment
A Development Assessment will include the following components:
6.3.1.1 Review screening results and family intake and Family Profile documentation (when available).
6.3.1.2 A system-wide assessment at the beginning of services is required (Hawaii Early Learning Profile®,
HELP). Utilize the established system-wide methodology to determine the approximate developmental
age level. Primary assessment confirms the developmental concern(s) and is used to determine
recommended services. Service may include a vision and/or hearing screening.
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6.3.2

6.3.3

634

Duration of Service
One (1) to two (2) sessions for assessment or reassessment.
Service Provider

6.3.3.1

6332
6.3.3.3

Minimum requirement is Bachelor’s level with supervision by the licensed clinical provider or Master’s
level clinical provider (i.e., Speech Language Pathologist (SLP), Occupation Therapist (OT), Physical
Therapist (PT)).

Extensive knowledge of HDS services.

Knowledge of San Diego County early intervention systems, eligibility and referral processes including
California Early Start, San Diego Regional Center and school district early childhood special education.

Level 1 Development: Group Treatment Services

6.3.4.1

6.3.4.2

Rady Children’s Hospital San Diego
HDS Regional Services — North Coastal Amendment #25

Developmental Group Treatment Services Description

Global and domain specific development group treatment services are designed for families with children
identified to have a concern. The sessions are focused on addressing the child’s concern. Additionally, a
child may receive this level of service for any of the following reasons: to obtain a more in-depth
assessment, to engage a family served by Development Levels 2 or 3, or to foster child or parent peer-to-
peer interactions. Group treatment services may also include caregiver mental health screening and
referral, caregiver social supports, positive parent-child interaction supports, and educational components
promoting improved parental mental health and well-being. Service may include a vision and/or hearing
screening.

Global development and domain specific sessions are offered using adaptations of evidence-informed
models (e.g., Hanen) and activities from the curriculum based assessment (i.e., HELP).. Providers must
review assessments for all children enrolled in a session prior to the first session. A consultation between
the session provider and the individual who conducted the assessment is required.

Treatment services may also be integrated with Level 1 Behavior Parent Workshops and other specialty
services (for example, OT, PT, Speech/Language) in accordance with best practice standards and
countywide implementation guidelines. All services and recommendations for future services are based
on a child’s need. Tools, clinical judgment, and family circumstances inform service recommendations.
Developmental Group Treatment Services Components

Group Treatment Services will include the following components:

6.3.42.1 Review screening and assessment results and family intake documentation

6.3.422 Provide parent(s) with skills and strategies to understand and manage their child’s specific
developmental concern, including take-home practice activities. Sessions are focused on
various developmental enhancement activities.

63423 Develop and implement a Treatment Plan.
6.3.42.4 Develop and implement a simple, written Home Activity Plan (HAP) for the specific

developmental concern using elements from the Treatment Plan. This includes:

6.3.42.4.1  Parent(s) written HAP with take-home practice activities.

6.3.42.42  Monitoring of the HAP Tracker for each child to understand parent’s use of
the activities and the frequency of when HAP activities are completed
between sessions.

6.3.42.43  Joint development of HAP goals with other developmental or behavioral
providers when child and family are concurrently enrolled in multiple
services. When services are sequential, providers review previous HAP
goals and HAP Tracker to inform the development of any new HAP goals.

6.3.4.2.44  Utilize the established system-wide methodology to determine the
approximate developmental age level to establish and determine gains.

6.3.4.2.5 Continue developmental monitoring of the child. Re-assessment shall be done if child is
exiting HDS services.

6.3.4.2.6 Provide referrals for additional services, as needed.

6.3.42.7 Complete Exit Reasons Assessment for families when they complete services.
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6.3.4.3 Duration of Service

Six to twelve (6 -12) treatment sessions.
6.3.4.4 Service Provider

6.3.4.4.1 Minimum requirement is Bachelor’s level with supervision by a licensed clinical provider or
Master’s level clinical provider (i.e., Speech Language Pathologist (SLP), Occupation
Therapist (OT), Physical Therapist (PT)).

6.3.4.4.2 Knowledge of San Diego County early intervention systems, eligibility and referral processes
including California Early Start, San Diego Regional Center and school district early
childhood special education.

6.3.4.4.3 Understanding of infant family and early childhood mental health (IF-ECMH) principles
and approach.

6.3.5 Level 2 Development: Consultation Services

6.3.5.1 Developmental Consultation Services Description
One-on-one or group consultation services are designed for families with children who have an identified
developmental concern and will benefit from services targeting a demonstrated need. One-on-one or
group services may also include caregiver mental health screening and referral, caregiver social supports,
positive parent-child interaction supports, and educational components promoting improved parental
mental health and well-being. Families in Level 2 services may also attend Level 1 group treatment
services or Level 3 services (when indicated).
All services and recommendations for future services are based on a child’s need. Tools, clinical
judgment, and family circumstances inform service recommendations.

6.3.5.2 Developmental Consultation Services Components
Consultation services will include the following components:

6.3.5.2.1
6.3.52.2

6.3.52.3
6.3.524

6.3.52.5

6.3.5.2.6

6.3.5.2.7

Review screening and assessment results and family intake documentation.

Provide parent(s) with skills and strategies to understand and manage their child’s specific

developmental delay, including take-home practice activities.

Develop and implement a Treatment Plan.

Develop and implement a simple, written Home Activity Plan (HAP) for the specific

developmental concern using elements from the Treatment Plan. This includes:

6.3.5.2.4.1 Parent(s) written HAP with take-home practice activities.

6.3.5.2.4.2 Monitoring of the HAP Tracker for each child to understand parent’s use of the
activities and the frequency of when HAP activities are completed between
sessions.

6.3.5.2.43 Joint development of HAP goals with other developmental or behavioral
providers when child and family are concurrently enrolled in multiple services.
When services are sequential, providers review previous HAP goals and HAP
Tracker to inform the development of any new HAP goals.

Utilize the established system-wide methodology to determine the approximate

developmental age level to establish and determine gains.

Continue developmental monitoring of the child. Re-assessment shall be done if child is

exiting HDS services. Provide referrals for additional services, as needed.

Complete Exit Reasons Assessment for families when they complete services.

6.3.5.3 Duration of Service
One to two (1-2) sessions for consults plus six to ten (6-10) treatment sessions.
6.3.5.4 Service Provider

6.3.5.4.1

6.3.54.2

Rady Children’s Hospital San Diego
HDS Regional Services — North Coastal

Minimum requirement is Bachelor’s level with supervision by the licensed clinical provider
or Master’s level clinical provider (i.e., Speech Language Pathologist (SLP), Occupation
Therapist (OT), Physical Therapist (PT)). Prefer assistant and aide level professional (i.e.,
Speech Language Pathologist Assistant, Occupational Therapist Assistant, Physical
Therapist Assistant) with supervision by licensed clinical provider.

Knowledge of San Diego County early intervention systems, eligibility and referral
processes including California Early Start, San Diego Regional Center and school district
early childhood special education.
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6.3.5.4.3 Understanding of infant family and early childhood mental health (IF-ECMH) principles and
approach.
6.3.6 Level 3 Development: Treatment Services

6.3.6.1 Developmental Treatment Services Description
Developmental clinical services are designed for families with children who require intervention by a
licensed professional, but who are not eligible for services by IDEA Part B/C providers, California
Children’s Services (CCS) or other insurance. These services include one-on-one or group services. One-
on-one and group services may also include caregiver mental health screening and referral, caregiver
social supports, positive parent-child interaction supports, and educational components promoting
improved parental mental health and well-being.
Children served by Level 3 services typically have clinical developmental needs. When children assessed
by HDS are identified as having moderate to severe developmental needs and are eligible for services
through existing developmental service providers such as California Early Start, San Diego Regional
Center, CCS, and special education programs through their school districts, HDS may serve the child on
a case-by-case basis if there will be a notable delay before children are connected to those services. HDS
may supplement services a child is receiving by an external resource if clear criteria has been identified
on a treatment plan and approved by First 5 San Diego.

6.3.6.2 Developmental Treatment Services Components
Developmental Treatment will include the following components:

6.3.6.2.1
6.3.6.2.2

6.3.6.2.3
6.3.6.2.4

6.3.6.2.5

6.3.6.2.6

6.3.6.2.7
6.3.6.2.8

Review screening and assessment results (when available) and family intake documentation
Provide parent(s) with skills and strategies to understand and manage their child’s specific
developmental delay, including take-home practice activities.
Develop and implement a Treatment Plan.
Develop and implement a simple, written Home Activity Plan (HAP) for the specific
developmental concern using elements from the Treatment Plan. This includes:
6.3.6.2.4.1 Parent(s) written HAP with take-home practice activities.
6.3.6.2.4.2  Monitoring of the HAP Tracker for each child to understand parent’s use of
the activities and the frequency of when HAP activities are completed between
sessions/classes.
6.3.6.2.43  Joint development of HAP goals with other developmental or behavioral
providers when child and family are concurrently enrolled in multiple services.
When services are sequential, providers review previous HAP goals and HAP
Tracker to inform the development of any new HAP goals.
Utilize the established system-wide methodology to determine the approximate developmental
age level to establish and determine gains.
Continue developmental monitoring of the child. Re-assessment shall be done if child is
exiting HDS services.
Provide referrals for additional services, as needed.
Complete Exit Reasons Assessment for families when they complete services.

6.3.6.3 Duration of Service
One to two (1-2 ) sessions for consults to help identify the level of the child’s delay and develop a
treatment plan plus up to twenty-four (24) treatment sessions.

6.3.6.4 Service Provider

6.3.6.4.1

6.3.6.4.2

6.3.6.4.3

Rady Children’s Hospital San Diego
HDS Regional Services — North Coastal

Minimum requirement is appropriately licensed Master’s level therapist for the domain of
identified delays (i.e., Speech Language Pathologist (SLP), Occupation Therapist (OT), or
Physical Therapist (PT)).

Knowledge of San Diego County early intervention systems, eligibility and referral
processes including California Early Start, San Diego Regional Center and school district
early childhood special education.

Understanding of infant family and early childhood mental health (IF-ECMH) principles and
approach.
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6.4 Behavioral Health Services
6.4.1 Behavioral Health Assessment

A Behavioral Health Assessment shall include the following components:
6.4.1.1 Review screening results and family intake and Family Profile documentation (when available).
6.4.1.2 A system-wide assessment at the beginning of services is required (Devereux Early Childhood
Assessment or Child Behavior Checklist). Primary assessment confirms the behavioral concern(s) and is
used to determine recommended services. Services may include vision and/or hearing screenings.
6.4.1.3 Service Provider
6.4.1.3.1 Minimum requirement is Bachelor’s level with training, support, and supervision by a
licensed eligible clinician.
6.4.1.3.2 Understanding of infant family and early childhood mental health (IF-ECMH) principles
and approach.

6.4.2 Level 1 Behavior: Parent Workshops
6.4.2.1 Behavioral Parent Workshops Description
Behavioral workshops for parents are specialized group treatments services designed for families with
children identified with a behavioral concern and for parents who want to gain a better understanding of
their child’s behavior and social emotional needs. Workshops are based on evidence based curriculum
(Steps to Understanding Your Child’s Behavior - STUYB). Workshops may also include caregiver
mental health screening and referral, caregiver social supports, positive parent-child interaction supports,
and educational components promoting improved parental mental health and well-being. Workshops may
also be integrated with Level 1 Development: Group Treatment Services and specialty services in
accordance with best practice standards and countywide implementation guidelines. The behavior
assessment is completed in the first session of the workshop series. Services may include a vision and/or
hearing screenings.
6.4.2.2 Behavioral Parent Workshops Components
Workshop sessions include the following components:
6.4.2.2.1 Review screenings and assessment results (when available) and family intake documentation.
6.4.2.2.2 Provide children with a comprehensive assessment at the beginning and end of the workshop
series using a First 5 San Diego required tool, standardized across regions. Refer to
developmental services if assessment indicates the concern is developmental (i.e., speech,
language) rather than behavioral.
Provide parents with family friendly verbal and written explanation approach of the results
from the First 5 San Diego required tool.
6.4.2.2.3 Provide parent(s) with skills and strategies to understand and respond sensitively to their
child’s behaviors, including take-home practice activities. Sessions are focused on
understanding social emotional development and how it impacts behavior.
6.4.2.2.4 Develop and implement a simple, written Home Activity Plan (HAP) for the specific
behavioral concern using elements from the Treatment Plan. This includes:
6.4.2.2.4.1 Parent(s) written HAP with take-home practice activities.
6.4.2.2.4.2 Monitoring of the HAP Tracker for each child to understand parent’s use of the
activities and the frequency of when HAP activities are completed between
workshops.
6.4.2.2.43 Joint development of HAP goals with other developmental or behavioral
providers when child and family are concurrently enrolled in multiple services.
When services are sequential, providers review previous HAP goals and HAP
Tracker to inform the development of any new HAP goals.
6.4.2.2.5  Utilize the established shared system-wide methodology to gather and determine gains.
Provide referrals for additional services, as needed.
6.4.2.2.7 Provide training to parents on how to navigate service systems and how to advocate for
services and resources needed by their child.
6.4.2.2.8 Complete Exit Reasons Assessment for families when they complete services.
6.4.2.3 Duration of Service
Ten (10) sessions; up to 2 hours per session. Exceptions can be made with First 5 San Diego approval.
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One to two (1-2) one-on-one sessions for individual problem-solving and implementation.
6.4.2.4 Service Provider
6.4.2.4.1 Minimum requirement is Bachelor’s level with training, support, and supervision by a

licensed eligible clinician.

6.4.2.4.2 Understanding of infant family and early childhood mental health (IF-ECMH)

principles and approach.

6.4.3 Level 2 Behavior: One-on-One Parent Coaching Services
6.4.3.1 Behavioral One-on-One Parent Coaching Services Description

Parent coaching services are designed for families with children that have behavioral concerns and that
would benefit from one-on-one assistance. Strengths-based parent coaching emphasizes the importance
of positive parent-child interactions and seeks to increase appropriate parental expectations of a child’s
social emotional development. Services are center based and may include the extended family. Typically
these services are for children that have social-emotional and behavioral issues which are manifesting in
more than one setting or are complicated by child developmental concerns or family/environmental
factors (e.g., family stress, financial stress, parental substance abuse). Parent coaching services may also
include caregiver mental health screening and referral, caregiver social supports, positive parent-child
interaction supports, and educational components promoting improved parental mental health and well-
being. Generally, families are referred based on one or more of the following:

. Child is at risk of losing school placement;

Identified through a developmental and/or behavioral screening as having a significant concern;
Referred through Behavior or Development Level 1 workshops;

Referred by teacher, physician, provider based on concern.

All services and recommendations for future services are based on a child’s need. Tools, clinical

judgment, and family circumstances inform service recommendations.
6.4.3.2 Behavioral One-on-One Parent Coaching Services Components

Parent coaching includes the following components:

6.4.3.2.1

64322

6.4.3.23

6.4.3.2.4

64325

6.4.3.2.6
6.4.3.2.7

6.4.3.2.8
6.4.3.2.9

Rady Children’s Hospital San Diego
HDS Regional Services — North Coastal

Review screening and other assessment results (when available), family intake and Family

Profile documentation.

Provide children with a comprehensive assessment at the beginning and end of the services

using a First 5 San Diego required tool, standardized across regions. Refer to developmental

services if screenings and/or observation indicates the concern is developmental (i.e., speech,

language) rather than behavioral.

Provide parents with verbal and written explanation of the results from the First 5 San Diego

required tool.

Develop and implement a plan to address parents’ primary concerns about their child’s

behavior and/or parent-child interactions.

Develop and implement a simple, written Home Activity Plan (HAP) for the specific

behavioral concerns using elements from the plan referenced above. This includes:

6.4.3.2.5.1 Parent(s) written HAP with take-home practice activities.

6.4.3.2.5.2 Monitoring of the HAP Tracker for each child to understand parent’s use of the
activities and the frequency of when HAP activities are completed between
sessions/classes.

6.4.3.2.5.3 Joint development of HAP goals with other developmental or behavioral
providers when child and family are concurrently enrolled in multiple services.
When services are sequential, providers review previous HAP goals and HAP
Tracker to inform the development of any new HAP goals.

Utilize the established shared system-wide First 5 San Diego required tool to determine gains.

Continue monitoring of the child. Re-assessment shall be done if a child is exiting HDS

services.

Provide referrals for additional services, as needed.

If appropriate at the completion of the intervention, refer families to one of the following

services (depending on need):
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e Discharge, as improved, with a referral to general, age appropriate parenting workshop
(Behavior Level 1);
e Level 3 Behavioral Services;
e Community mental health services.
6.4.3.2.10 Complete Exit Reasons Assessment for families when they complete services.
6.4.3.3 Duration of Services:
1 to 2 sessions for consults, plus 8 - 10 treatment sessions.
6.4.3.4 Service Provider
6.4.3.4.1 Master’s level preferred; Minimum requirement is a Bachelor’s level Infant-Toddler
Specialist/Childcare Behavioral Specialist with supervision by Master’s level or higher
Behavioral Specialist.
6.4.3.4.2 Understanding of infant family and early childhood mental health (IF-ECMH) principles
and approach.
6.4.4 Level 3 Behavior: Treatment Services
6.4.4.1 Behavioral Treatment Services Description

Therapy is designed for families with children that have behavioral concerns and that would benefit from
individual or group clinical services. Therapy is family directed, and based on family’s perception of need
and readiness to change. Depending on the family’s readiness and need, the intervention will either utilize
evidence based methods (listed below) or evidence informed models (i.e., adapted from evidence based).
Children served by Level 3 services typically have behavioral issues that are occurring in more than one
setting (e.g., in home, at school) or are complicated by child developmental concerns or
family/environmental factors (e.g., family stress, financial stress, parental substance abuse).
6.4.4.2 Behavioral Treatment Services Components
Clinical services include:
6.4.4.2.1 Evidence based methods or evidence informed models (e.g. Child-Parent Psychotherapy that
focuses on the dyadic relationship (parent and child), as well as provides psycho-education
on child developmental and parental expectations and understanding of child cues.
6.4.4.2.2 Emphasis on secure attachment and the relationship, and a deeper understanding of parent’s
response to their child and of the child’s response.
6.4.42.3 Clinical services may also include caregiver social supports, positive parent-child interaction
supports, and educational components promoting improved parental mental health and well-
being.
6.4.42.4  Generally, families are referred based on one or more of the following:
o Child is at risk of losing school placement;
o Identified through a developmental and/or behavioral screening or assessment as having
a significant concern;
e Referred through Development and/or Behavior classes;
e Referred by teacher, physician, and/or provider based on concern.
e All services and recommendations for future services are based on a child’s need. Tools,
clinical judgment, and family circumstances inform service recommendations.
Additionally, activities may include:
Complete Caregiver Well-Being Checkup using the Patient Health Questionnaire-4
(PHQ-4) and provide appropriate referrals, as needed. If regional protocols and PHQ-4
results indicate, complete the Generalized Anxiety Disorders — 7 (GAD-7) and Patient
Health Questionnaire-9 (PHQ-9) and provide appropriate referrals.
6.4.4.3 Behavioral Treatment Services Sessions
Therapy services include the following components:
6.4.4.3.1 Provide children with a comprehensive assessment at the beginning and end of the services
using a series of First 5 San Diego required tools, standardized across regions. Refer to
developmental services if screenings and/or observation indicates the concern is developmental
(i.e., speech, language) rather than behavioral.
6.4.4.3.2 Develop and implement a Treatment Plan and treatment goals.
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6.4.4.3.3 Intervention is prescribed per treatment model and seeks to: shift the dynamics between parent
and child; increase parental understanding and competence; reinforcement treatment lessons.
May address mild parental issues that are impeding progress.
6.4.4.3.4 Develop and implement a simple, written Home Activity Plan (HAP) (or a similar tool for the
particular evidence-based treatment model) for the specific behavioral concern using elements
from the Treatment Plan. This includes:
6.4.43.4.1 Parent(s)-written HAP with take-home practice activities.
6.4.4.3.4.2 Monitoring of the HAP Tracker for each child to understand parent’s use of the
activities and the frequency of when HAP activities are completed between
sessions/classes.
6.4.4.3.4.3 Joint development of HAP goals with other developmental or behavioral providers
when child and family are concurrently enrolled in multiple services. When
services are sequential, providers review previous HAP goals and HAP Tracker
to inform the development of any new HAP goals.
6.4.43.5 A mid-course review of progress after 13 treatment sessions. Services may terminate or
continue based on progress of parent and child.
6.4.43.6  Utilize the established shared system-wide First 5 San Diego required tool to determine gains.
6.4.4.3.7 Continue monitoring of the child. Re-assessment shall be done if a child is exiting HDS
services.
6.4.43.8 Provide referrals for additional services, as needed.
6.4.43.9 Complete Exit Reasons Assessment for families when they complete services.
6.4.4.4 Duration of Services
One to two (1-2) sessions for consults to help identify the level of the child’s concern and develop a plan
plus up to twenty-six (26) treatment sessions plus one or two (1 or 2) post sessions for reassessment.
6.4.4.5 Service Provider
6.4.4.5.1 Minimum requirement is Licensed-eligible, Master’s level therapist with supervision by a
licensed, Master’s level therapist.
6.4.4.5.2 Understanding of infant family and early childhood mental health (IF-ECMH) principles and
approach.
7. Evaluation

The Commission is accountable for effective use of Proposition 10 funds to ensure that all children are healthy, are loved, nurtured,
and enter school as active learners. The First 5 Commission of San Diego is required by State law and County Ordinance to perform
outcomes based evaluation on its funded programs and activities and, to publicly report on the results achieved. The Commission’s
evaluation efforts measure results, promote continuous program improvement, inform and support policy development and
planning, and educate the community about the status of young children. The Commission’s Strategic Plan contains its focused
areas of investment, the objectives to be achieved, core indicators and targets for the period of 2020-2025.

The key indicators for measuring the success of this Project are defined below. The indicators that the Contractors will be required
to track for children and families being served are listed first followed by any optional indicators that Contractors may choose to
track depending on the design of their program. Not all indicators will be measured for all participants in the program; Contractors
must identify which participating agency in the regional services network (either a directly funded or a non-funded partner) is
addressing and tracking each indicator. Additional information on the expected level of data collection is provided following the
list of indicators.

7.1 Key Program Indicators to be Addressed by Regional Services Networks

Indicators to be measured and tracked by HDS process and outcome data:

7.1.1 Percentage of children ages 0 through 5 identified with a developmental, social emotional or behavioral need who
receive treatment;

7.1.2  Percentage of children ages 0 through 5 making gains after receiving treatment for developmental, social emotional
or behavioral delays or problems;

7.1.3 Percentage of parents/primary caregivers, participating in First 5 San Diego programs, who feel more confident in
their knowledge of age-appropriate child development;

7.1.4 Percentage of parents/primary caregivers participating in First 5 San Diego programs;

7.1.5 Amount leveraged by the First 5 San Diego and its contractors;
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7.1.6  Successful referrals between First 5 San Diego funded services;

7.1.7 Percentage of families with multiple needs who are connected to a system of care;

7.1.8  Number of community organizations supporting the core functions of First 5 San Diego;

7.1.9 Percentage of parents and primary caregivers who are screened for mental health concerns; and

7.1.10 Percentage of parents and primary caregivers identified with a concern who are referred for mental health services.
7.2 Key Indicators Across First 5 Programs

Additional indicators that HDS contractors will contribute to though collection will include sources outside of this specific
initiative:
7.2.1 Percentage of children with special needs who are identified before kindergarten entry;

7.2.2  Percentage of parents/primary caregivers participating in First 5 San Diego programs, who increased the frequency of
talking, reading, or singing to their children.

7.3  Expectations of Contractor’s Aggregate and Client Level Data Collection

Each regional network shall meet clear annual goals and targets to be reached for each key component of the statement of
work. Goals and targets shall include relevant indicators in the list above as well as additional process and performance-
based measures such as number of developmental screens, percent of children receiving assessments, and percentage of
children referred for follow-up treatment services who receive them. Components are outlined in Sections 6 with specific
required targets outlined in Attachment 6: HDS Evaluation Framework.

In addition, the regional networks shall track aggregate numbers of the children and families served and track outcomes for
children and parents as they move through the system of services from screening to referral, to service utilization outcomes.
This may include tracking a sample of clients through the system of services regardless of whether all services are First 5
funded. See the “Evaluation Roles and Responsibilities” in Attachment 1 and Attachment 8 Quarterly Timelines.

7.4  General Evaluation Expectations of Contractors
7.4.1 Reserved

7.4.2 The Contractor shall cooperate with the Commission’s Project Countywide Coordination Contractor and the
Evaluation Contractor, who will provide technical assistance to each Regional Service Network Lead Agency to
ensure a meaningful connection to the Commission’s Strategic Plan Evaluation Framework and HDS Evaluation
Framework (Attachment 6), and to develop an evaluation implementation plan. The evaluation implementation plan
shall address all proposed program elements regardless of whether the service is funded by the Commission or by
the required match funds.

7.4.3 The Contractor shall utilize the Commission database for collecting and inputting client-level and outcome data in
accordance with the HDS Data Dictionaries (see Key Program Indicators section) for the Contract Management and
Evaluation Data System (CMEDS)*. Evaluation responsibilities include but are not limited to:

7.4.3.1 Completing quarterly narrative reports to update the Commission on new activities, successes, and
challenges;

7.4.3.2 Reporting process numbers/key indicators quarterly;

7.4.3.3 Data quality assurance and reporting, as described in any quality assurance protocol.

*CMEDS has been developed by the First 5 Commission of San Diego to collect data from funded programs. It is
the Commission’s expectation that programs selected for funding will utilize CMEDS to collect data. Participation
in CMEDS does not relieve the Contractor from other obligatory reporting requirements to the Commission. The
CMEDS minimum technical requirements must be met or exceeded by the program. CMEDS training, deployment
and implementation is the responsibility of the Commission.

7.4.4 The Contractor shall be responsible for subcontractors’ compliance with evaluation requirements, including data
entry into CMEDS in accordance with the HDS Data Dictionaries

7.4.5 The Contractor shall utilize multi-factor authentication (MFA) to provide additional layer of security for CMEDS
data and information. Accessing CMEDS through MFA prompts users to verify themselves on a separate device after
login.
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7.4.5.1 All CMEDS users, including but not limited to staff, subcontractors, consultants, interns, and volunteers,
shall complete MFA verification prior to accessing CMEDS.

7.4.5.2 Contractor shall provide all CMEDS users an Authenticator Token and/or register a smartphone capable of
using an authenticator application.
7.4.5.2.1 The Contractor and their IT department shall be responsible for purchasing and/or installing the

Authenticator token and/or authenticator application that is compatible with CMEDS.

7.4.5.3 The Authenticator Token and/or authentication application shall be included in the program’s annual budget
and claimed through normal invoicing.

7.4.6 The Contractor and subcontractors shall utilize screening, assessment and outcomes tools identified in cooperation
with the Project Countywide Coordination Contractor and approved by the Commission staff. The goal is to use
validated and standardized tools across providers and regions to ensure consistency. Contractors and subcontractors
shall have prior First 5 San Diego approval for all tools utilized for determining project outcomes.

7.4.7 The Contractor shall collaborate with the Evaluation Contractor, the Project Countywide Coordination Contractor
and the subcontractors to share evaluation findings and facilitate program improvements.

7.4.8 The Contractor shall cooperate with the Commission’s Evaluation Contractor on evaluation activities such as focus
groups, case studies, and/or survey distribution.

7.5 The Contractor shall comply with the First 5 California Children and Families Commission evaluation requirements and
cooperate with the First 5 California evaluation team on special statewide evaluation activities, as needed.

8. Staffing
8.1 Notification of Key Personnel Changes. Contractor shall notify the COR (or designee) in writing within seventy-
two (72) hours of a change of key personnel funded under this Agreement. Key personnel include personnel who provide
direct services, management oversight, or any combination of these duties. Notification will include a plan to ensure services
continue with minimal impact.

8.2 Unfilled Positions. Contractor shall notify the COR of any position that remains vacant or unfilled for over thirty (30) days.
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First 5 Commission of San Diego: Evaluation and Database Roles and Responsibilities Initiative Contracts'

I. General Evaluation Roles and Responsibilities

Title Evaluation Roles

e Oversee evaluation function for the Commission.

e  Oversee production of evaluation reports and reporting of evaluation results to the
Commission, First 5 California, to stakeholders and to the public.

e  Oversee reporting of quarterly Dashboard measures to the Commission.

e  Manage overall First 5 California evaluation requirements, including the selection of data
elements for reporting.

e Provide feedback on the evaluation section of all contract solicitations.

e Oversee the development and implementation of the key evaluation elements of contracts
and MOU’s (including design, data elements, tools, Performance Measures [PMs] and

Commission dashboard elements).
Data and Evaluation e Review and approve final evaluation designs.
Manager e  Troubleshoot evaluation issues in collaboration with staff and Commission’s Evaluator.
e Be apprised of and facilitate review of any substantive suggested changes to evaluation
elements.

e Review and make recommendations to the Commission Executive Director on requests by
outside researchers to examine Commission programs and/or utilize Commission data.
Process research and data requests through County process.

e  Manage contract with Commission’s Evaluator.

e  Manage contract with Commission’s Database Vendor.

e  Manage production of evaluation reports and reporting of evaluation results to the
Commission, First 5 California, stakeholders and to the public.

e  Ensure contractor compliance to the evaluation plan.

o Elevate contractor evaluation issues and questions to the Commission Data and Evaluation
Manager and Commission’s Evaluator.

o Forward any evaluation data/findings submitted by contractors to the Commission Data and
Evaluation Manager for review and comments.

Commission Contract . . . . . . . .
e Manage initiative or contract-specific First 5 California evaluation requirements.

Managers . . . . .
(Contracthfﬁcer e  Provide advice to the Commission’s Data and Evaluation Manager on the design and
Representative (COR)) execution of all of the Commission’s evaluation efforts.

e Provide input on key evaluation elements of contracts and MOU’s (including design, data
elements, tools, PMs, and dashboard elements).

e  Work with the Commission Data and Evaluation Manager, contractor staff and
Commission’s Evaluator to review and approve the final evaluation design.

e  Provide feedback on special studies.

e Provide input and draft evaluation components for all outgoing contract solicitations.

e  Support the design, development and implementation of evaluations for all contracts and
MOU’s.

e Provide input and guidance on the use of initiative-specific data collection tools.

e Interface with the Commission Data and Evaluation Manager and CORs on evaluation.

Commission’s Evaluator e  Notify the Commission Data and Evaluation Manager about requests for activities that are
outside of Evaluation Contractor’s Statement of Work (SOW).

e  Assist with First 5 California evaluation requirements as directed by the Commission Data
and Evaluation Manager.

e  Work with the Commission Data and Evaluation Manager to coordinate in-depth data
reviews as requested.

" Includes HDS, OHI, Learn Well, and FSFS. Outcomes and primary data collection may be conducted for these projects.
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Title

Evaluation Roles

e  Produce local annual evaluation report in conjunction with the Commission Communications

Contractor.

e  Present evaluation findings to the Commission, and to Contractors, as requested by the
Commission.

e Develop initiative-level evaluation designs (to include evaluation framework and data
dictionary).

e Develop and conduct primary data collection as directed by the Commission.

e Attend regular initiative meetings as assigned.

e  Work with CORs to provide evaluation consultation and contractor-level Technical
Assistance (TA) as needed.

e Inform the Commission Evaluator’s COR when the scale of TA requested exceeds originally
anticipated levels or any requests that fall outside of current SOW.

e Receive and review copies of contractor Progress Reports, and any contractor’s draft and
final evaluation or special study reports.

e Update quality assurance protocols and perform quality assurance checks for data submission
evaluations.

Implement the approved evaluation design and protocols.

Submit complete, accurate and timely data for Commission reporting per contract.

Attend initiative meetings to discuss evaluation design and findings.

Communicate any evaluation concerns to the Commission’s Data and Evaluation Manager

and CORs.

Cooperate with all Commission evaluation activities per contract.

e  Collect data and evaluation information requested by the Commission.

e  Comply with all Commission policies concerning research and evaluation.

e  Comply with all Commission and County regulation policies concerning applying for
authorization to conduct research.? Submit request to the COR and Commission Data and
Evaluation Manager to initiate review and approval process prior to launching special studies
or publishing findings. Adhere to the contractual requirements of the Commission or its
designee regarding: submittal of progress reports, submittal of draft reports, protection of
human subjects, use and publication of Commission data and other requirements.

o Identify internal staff or external consultant to provide the evaluation support needed to meet

contracted evaluation requirements.

Perform data collection, entry and tracking as requested by the Commission or per contract.

Provide any data sets in Excel as noted in the contract by required deadlines.

Meet Commission reporting requirements and deadlines.

Notify the COR of any issues relating to meeting targets, implementing the evaluation,

achieving results, etc. as they arise.

o  Submit drafts of any reports that include evaluation findings to the COR and the Commission
Data and Evaluation Manager per Commission policy for approval prior to any dissemination
or distribution.

e  Submit to the COR all presentation materials containing initiative and program processes and
data outcomes, and results or findings, at least twelve (12) business days prior to the due
date, for Commission approval.

e Adhere to all relevant Commission policies and contractual obligations.

Contractors

2 See Commission Policies: F5C19 and F5C20.
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II. Contract Management Evaluation Data System (CMEDS) Roles and Responsibilities

Title Database Roles

e Oversee both database and evaluation functions.

e  Oversee submission of the annual reports to First 5 California, the Commission,

stakeholders and to the public.

Serve as COR for the database contract.

Serve as COR for the Commission’s evaluator contract.

Manage the CMEDS Help Desk inbox (FSSDCMEDS@SDCounty.ca.gov).

Convene Data Support (CMEDS) team meetings twice monthly between the Commission

Evaluator and Database Vendor to discuss workload, priorities and challenges. Initiative

evaluators may be invited as needed for demonstrations and clarifications.

e Review and triage incoming Work Requests.

e Coordinate submission for First 5 California Annual Report as it relates to CMEDS.

e (Coordinate communications between Commission Staff, Evaluator and Database Vendor.

e Review and approve PMs quarterly or as noted in the contract data submittal and
evaluation timelines.

e Provide the Commission’s Data and Evaluation Manager with completed SOW's within
two weeks of finalizing the evaluation framework or the release of contract for signatures
so that CMEDS can be updated.

e Communicate changes to the SOW, review draft updates to CMEDS fields, and facilitate
communication as needed to the Commission’s Data and Evaluation Manager and
Commission’s Evaluator to ensure that CMEDS reflects the SOWs for all projects by
May 31% of each year. “Changes” includes targets, new assessments, staff changes,
service changes, contract amount and PMs.

Commission Data and
Evaluation Manager

Commission Contract

( Conlz/t[::czltg(e)l;;cer e Ensure all final contract documents have been signed off by the Commission Fiscal and
. Data and Evaluation Manager before submittal to the Executive Director for signature.
Representative (COR))

e Perform quality assurance and approve contractor data submission on (at least) a
quarterly basis or as noted in the contract to track targets, contract compliance and
contract performance.

e Communicate with the Commission’s Data and Evaluation Manager, Commission’s
Evaluator and Contractors to resolve issues, as needed.

e Communicate (in coordination with the Commission Data and Evaluation Manager)
changes to the database, including but not limited to data reports, new and/or updated
procedures and protocols and database enhancements (etc.) to Contractor.

e Conduct CMEDS contract closeout activities as needed.

e By July 1, update initiative-specific data dictionaries and submit to the CMEDS Help
Desk for posting.

e By July 1, review updates to CMEDS fields as they relate to the initiative evaluation and
update in CMEDS (i.e., services and assessments).

e Communicate and conduct all evaluation-related changes to CMEDS Team.

e Asrequested, review Contractor Work Requests in conjunction with the COR.

e Facilitate as needed meetings with Commission’s CMEDS Team and contractors to
discuss and address the use of the database, changes and quality assurance issues.

e Elevate significant data quality issues to the COR who will communicate with the
Commission Data and Evaluation Manager.

Commission’s Data and Evaluation Manager:

Commission’s Evaluator

Commission CMEDS Help e Provide staffing for the CMEDS Help Desk and manage the Help Desk
Desk and Data Support Team FSSDCMEDS@SDCounty.ca.gov inbox.
(Data and Evaluation e Conducts CMEDS Team meetings two times a month with Commission Data and
Manager, Evaluator’s Evaluation Manager, Database Vendor, and Evaluator’s Database Liaison (as needed).
Database Liaison and Initiative evaluators may be invited as needed for demonstrations and clarifications.
Database Vendor) e  Assist with uploads:

o Create or modify upload templates as needed.
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Title

Database Roles

o Creating session information in CMEDS for contractor to complete the upload
template.

Elevate issues to either the Commission’s contractor or data contractors as appropriate.
Maintain user accounts and update as required.
Utilize Help Desk FSSDCMEDS@SDCounty.ca.gov inbox to document CMEDS Work
Requests and update progress.
Communicate CMEDS updates and changes to contractors in a timely manner.
Test, modify and communicate all new functionalities and features in CMEDS to
appropriate CMEDS users.
Provide webinar training tailored to programs to maximize data quality and database use.
Update (as needed) CMEDS training documents.
Ensure that by July 1 each year, all contractor PMs and targets are updated and complete
in CMEDS for the new fiscal year.

Evaluator’s Database Liaison:

Ensure that by July 1 each year, all assessment/services are updated and complete in
CMEDS.
Participate in CMEDS Team meetings with Commission Data and Evaluation Manager
and Database Vendor, as needed. Initiative evaluators may be invited as needed for
demonstrations and clarifications.
Assist with uploads:

o Communicate to the Commission and Persimmony any changes to services or

assessments that would impact the upload template.

Provide mid-year and/or annual data exports in preparation for annual report.
Notify the Commission Data and Evaluation Manager and COR of reoccurring data
quality issues and any reporting issues with specific contractors.

Database Vendor:

Ensure the proper functioning of the CMEDS (Persimmony).

Use the designated email (FSSDCMEDS@sdcounty.ca.gov) to communicate problems
with CMEDS to the CMEDS Team so that end-users can be notified of CMEDS issues.
Use the designated email (FSSDCMEDS@sdcounty.ca.gov) to communicate to the
CMEDS Team when issues are fixed.

Elevate when a project due date will not be met directly to the Commission Data and
Evaluation Manager.

Manage Persimmony Support ticketing system (support@persimmony.com) for system
errors

Participate in the Data Support CMEDS Team Meetings twice monthly and utilize on-
line task tracker to document CMEDS updates and progress to agenda items. Initiative
evaluators may be invited as needed for demonstrations and clarifications.

Build any needed reports or functionality as requested by the Commission Data and
Evaluation Manager (and within the scope of contract).

Advise the Commission on all modifications to upload templates.

Within the defined timeframes, import upload files into CMEDS, then verify and
communicate to CMEDS Team that data has been imported properly.

Provide/attend CMEDS trainings or individual shadow sessions as needed to support the
CMEDS Team.

Manage data upload for State Annual Report within state-defined timeframes.

Develop new functionalities as requested by the Commission and work with the CMEDS
Team to test and modify functionality as requested.

Work with the Commission Data and Evaluation Manager to maintain a list of current
and active users.
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Title Database Roles

e Complete tests of all QA reports two weeks before quarterly report deadline.

e  Notify the Commission Data and Evaluation Manager and CMEDS Team of any
reoccurring data quality and/or reporting issues in general or specific to any contractor
entering data into CMEDS.

e Advise the CMEDS Team on data quality issues revealed during database maintenance.

e Advise the CMEDS Team on all database functionality best practices.

e Advise the CMEDS Team on training modules and materials for users.

e Communicate concerns about CMEDS using the CMEDS Help Desk communication
protocol (email FSSDCMEDS@sdcounty.ca.gov).

e Utilize CMEDS for client level and aggregate PM data collection, per contract scope of
work.

e  Submit complete and clean data by timeframes detailed in contract and SOW.

e By no later than July 31 (or by date noted in the contract), ensure that all fiscal year data
are in final form in CMEDS, that all quality assurance and corrections are completed and
that subcontractors’ data (where applicable) are locked and ready to be approved.

e  Conduct regular data quality assurance checks using the CMEDS QA protocol. For HDS
Initiative: Utilize CMEDS Client Maintenance Module to merge clients and delete
duplicate referrals.

e  Attend trainings as scheduled.

e  Utilize materials posted on CMEDS Information Desk and/or Data Dictionaries for
trouble shooting contracted data collection per the scope of work and for questions
concerning the use of CMEDS.

e Oversee timely, accurate and complete data submission from all subcontractors per
contract.

e Follow appropriate data and system security procedures.

e  Ensure users utilize multi-factor authentication (MFA) when accessing CMEDS

e Assign two (2) CMEDS Authorizers (primary and backup) in each region and/or program

Contractors to conduct the following activities:
o  Submit CMEDS User Action Form to Add, Edit or Deactivate users to
FSSDCMEDS@sdcounty.ca.gov
o Notify the COR and CMEDS Help Desk within 24 hours when a user is to be
deactivated.
o Use the CMEDS Client Maintenance Module to edit client records.

e At completion of the contract, run all CMEDS QA reports, clean all necessary data and
ensure that all PMs have been met and approved in order for final payment to be released
within 30 days of close of contract.

e Provide any data sets in Excel as noted in the contract by required deadlines.

For contractors uploading data (i.e., not doing direct data entry):

e Receive prior approval from the Commission Data and Evaluation Manager to upload
data for Contractor reporting.

e Have adequate, professional IT support to manage the upload process.

e Anticipate the level of effort, cleaning and coordination needed to upload data in
CMEDS to meet contract reporting deadlines.

e  Clean upload files (including subcontractors’ files) prior to submission to the
Persimmony server using the CMEDS upload QA protocol.

e Review data to ensure it has been successfully uploaded.

e  Ensure data is live in CMEDS by the scheduled contract reporting deadlines.
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Children with Disabilities and

Children who are (1) protected by the American with Disabilities Act (ADA), (2) are at-risk of
a developmental disability as defined by the Early Intervention Services Act, or (3) do not have

Other Special Needs a specific diagnosis but whose behavior, development, and/or health affects their ability to learn
and/or participate in early care and education programs.
Commission See First 5 Commission of San Diego

Continuum of Care

An array of services, usually focused on a specific need such as homelessness or poverty, that
work together seamlessly to minimize or eliminate gaps in services such as homelessness or
poverty, that work together seamlessly to minimize or eliminate gaps in services. The continuum
represents the movement of children and/or families from their current conditions to ones of
greater health and well-being.

Early Care and Education
Providers

All licensed and license-exempt providers providing child care or early childhood education in
preschools, centers, or family child care homes. License-exempt providers are typically
providers who care for a child (or children) of only one family.

Empowerment of Parents

Strategies that assist parents to communicate with health and other professionals, advocate for
their children, on their child’s behalf, and be agents for change if desired.

Evaluation Contractor

The firm that designs and provides program and outcome evaluation services to the Commission.

Evaluation Framework

A structure that shows the relationships between the strategies, activities and indicators the
Commission is using to achieve the Desired Results in the 5-year Strategic Plan.

First 5 Commission of San Diego

Public Commission established by Proposition 10 in 1998 to fund strategies that promote the
health and development of young children before they enter school.

Healthy Development Services
Project

The 5-year project sponsored by the Commission. Components include Regional Services
Networks and Countywide Coordination.

The organization receiving contract awards in each of the six HHSA regions to implement and

Lead Agency operate the Regional Services Network. Each Lead Agency will be responsible for managing
and monitoring its subcontracts. Also called ‘Contractor”.

Project When capitalized refers to the Healthy Development Services Project

Special Needs See Children with Disabilities and Other Special Needs

Systems of Care

In a system of care, health, education, child welfare, and other agencies work together to ensure
that children with developmental, mental, emotional and behavioral problems and their families
have access to the services and supports they need to succeed. A true system of care is about
partnership — a partnership made up of service providers, families, teachers, health professionals
and others who care for a child. Together, the team develops an individualized service plan that
builds on the unique strengths of each child and each family. This customized plan is always
implemented in a way that is consistent with the family’s culture and language.
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HEALTHY DEVELOPMENT SERVICES (HDS) FOR CHILDREN BIRTH THROUGH 5 YEARS
REGIONAL SERVICES NETWORKS - N. COASTAL REGION
ATTACHMENT 4 - SAN DIEGO COUNTY GEOGRAPHIC ZIP CODES

AND HHSA REGIONAL BOUNDARIES

San Diego County Geographic ZIP Codes by HHSA Region
(Only current geographic ZIP Codes -historic and P.O. Box ZIP codes not included)

North Coastal North Inland _ East _ South
92007 92003 92037 91901 92101 91902
92008 92004 92093 91905 92102 91910
92009 92025 92106 91906 92103 91911
92010 92026 92107 91916 92104 91913
92011 92027 92108 91917 92105 91914
92014 92028 92109 91931 92113 91915
92024 92029 92110 91934 92114 91932
92054 92036 92111 91935 92115 91950
92055 92059 92117 91941 92116 92118
92056 92060 92119 91942 92134 92135
92057 92061 92120 91945 92136 92154
92058 92064 92121 91948 92139 92155
92067 92065 92122 91962 92182 92173
92075 92066 92123 91963
92081 92069 92124 91977
92083 92070 92126 91978
92084 92078 92130 91980
92091 92082 92131 92019
92672 92086 92140 92020
92096 92145 92021
92127 92161 92040
92128 92071
92129
92259
92536
Source: HHSA, 6/24/19
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HEALTHY DEVELOPMENT SERVICES (HDS) FOR CHILDREN BIRTH THROUGH 5 YEARS
REGIONAL SERVICES NETWORKS - N. COASTAL REGION
ATTACHMENT 5 — SERVICE REQUIREMENTS SUMMARY

Regional Service Networks
Service Requirements Summary
o Regional Service Coordination
o Outreach, Engagement and Education
o Care Coordination
o Developmental Services
= Developmental Services- Vision Screening & Referral (optional)
= Developmental Services- Hearing Screening & Referral (optional)
= Developmental Services- Level 1 Development Group Treatment Services
= Developmental Services- Level 2 Development One-on-One Services
= Developmental Services- Level 3 Development Treatment Services
o Behavioral Health Services
= Behavioral Health Services- Level 1 Parent Workshops
= Behavioral Health Services- Level 2 Parent Coaching Services

=  Behavioral Health Services- Level 3 Behavior Treatment Services
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HEALTHY DEVELOPMENT SERVICES (HDS) FOR CHILDREN BIRTH THROUGH 5 YEARS
REGIONAL SERVICES NETWORKS - N. COASTAL REGION
ATTACHMENT 6 - HDS EVALUATION FRAMEWORK

First S San Diego: HEALTHY DEVELOPMENT SERVICES (HDS) NORTH COASTAL REGION

Evaluation Framework

July 1 to June 30

Project Overview and Goals

Early identification of developmental delays is critical to ensuring children enter school ready to learn. Yet, while 17% of
children under 18 years have developmental or behavioral disabilities and a greater number have language delays, less than
50% of these children are identified prior to entering school and most are identified after grade 3. By this time, the delay
may have become more significant and the optimal time for treatment (the first 5 years of life) has been missed. In January
of 2006, the First 5 Commission of San Diego launched the Healthy Development Services Project (HDS) to promote
children’s optimal development and learning by improving access to health, developmental and behavioral services so that
problems that can impact children’s learning are prevented or identified and addressed as early as possible.

The project consists of one contractor to oversee and coordinate the continued successful implementation of the Healthy
Development Services Project countywide and six Regional Service Network (RSN) Lead Agency contracts.

This Project is built upon several key features that together will create a strong foundation for success and sustainability:

e A focus on the child and family’s need that uses system wide screening and assessment tools;

e A focus on providing high quality treatment services that show clear gains and address the child’s and family’s need;

e A comprehensive approach that addresses not only direct services but also provider capacity building, community
strengthening and awareness, and systems change;

e Experienced subcontractors and extensive partnerships with a variety of key stakeholders that will allow the Project
to utilize and build upon the existing strengths and resources within the regions and countywide;

e Integration with other First 5 San Diego services;

e Integration with existing health and education systems to ensure there is a continuum of services, so children are
optimally ready to succeed in school;

e Parent education, support and empowerment woven into all activities and services, providing parents with the tools
and knowledge they need to promote and monitor their children’s development; access the services they and their
children need; navigate service systems; and successfully advocate for their children’s needs.

The Regional Services Networks are supported by several other Commission-funded activities that will be part of the

Healthy Development Services Project, but funded separately, including:
e Countywide Project coordination and support that will facilitate systems development, coordination and learning

across the six regional networks.

Evaluation Overview

Evaluation activities examine HDS at three levels:

1. Process: To confirm and track service numbers within each service category in order to demonstrate who is being
served and how

2. Outcomes: To assess the impact of services on children 0 through 5 and their families

3. System: To determine the extent and success of systems integration, improvement and community change as a result
of the initiative
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Connection of HDS to the 2020-2025 First 5 San Diego Strategic Plan

The HDS Project addresses the following First 5 San Diego Strategic Plan 2020-2025 Goals, Objectives and Strategies.

Strategic Goal:

HEALTH - Promote each child's healthy physical, social and emotional development.

FAMILY - Strengthen each family’s ability to provide nurturing, safe and stable environment. Parents and primary

caregivers are a child’s first and best teachers.

Strategic Objectives:

2. Increase the percentage of parents and primary caregivers screened and referred for mental health services

when identified

4. Decrease the percentage of children entering kindergarten with undetected and/or untreated developmental,

social emotional or behavioral delays or concerns.

6. Increase parents’ and caregivers’ knowledge and capacity to promote the healthy development of children

ages 0 through 5.
7. Increase parents' and caregivers' access to needed services for their children.

8. Increase community’s capacity to identify, treat, and support the needs of children and pregnant women.

Strategic Plan Strategy:

Early identification and treatment of developmental delays and social emotional issues.

BEHAVIORAL SERVICES

Process Measurements

Tools

Notes

# of children served in
Level 1 Behavior
Workshops (PM
BEHO1a)

CMEDS Activity List

Include only children who are 0-
5, even if family has older
children.

Target associated with this
measure; Dashboard measure

# of children served in
Level 2 (PM BEH03a)

CMEDS Activity List

Target associated with this
measure; Dashboard measure

# of children served in

Target associated with this

Level 3 (PM BEHO06a) CMEDS Activity List measure; Dashboard measure
Outcome Tools / Frequency
Objective Measurements Targets | Specifics Method of Reporting
Biannually: Jan | Outcome Grid
1. # and % of 31st for July 1st | Numerator: number of
parents/caregivers TBD CMEDS through Dec undup caregivers with
who are screened Assessments: | 31st and July completed PHQ4
for mental health PHQ-4 31st for July 1st | Denominator: Number of
concerns. through June undup families with a
Obj. 2. Increase the 30th completed Family Intake
percentage of parents and Biannually: Jan | Outcome Grid
primary caregivers 31st for July Ist | Numerator: Number of
screened and referred for | 2. # and % of through Dec undup caregivers receiving
mental health services parents/caregivers TBD CMEDS 31st and July PHQ-9 score of 10+ and/or
when identified. identified with a | 31st for July 1st | a GAD-7 score of 10+ who
Assessments: .
concern who are PHQ-9 through June rece%ved referral to MH
referred for G AD-7’ 30th services
mental health Denominator: Number of
services. undup caregivers receiving
PHQ-9 score of 10+ and/or
a GAD-7 score of 10+
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Biannually: Jan | Outcome Grid
31st for July Ist | Numerator: Number of
through Dec undup children with
67% 31st and July borderline or clinical on any
31st for July Ist | domain on the pre CBCL or
1. # and % of Services and | through June area of need on any domain
children who CMEDS 30th of the DECA and a BEH
need treatment Assessments: Level 1, 2 or 3 service dated
and receive CBCL; after the DECA/CBCL with
treatment DECA concern.; Denominator:
Number of undup children
with borderline or clinical
on any domain on the pre
CBCL or area of need on
any domain of the DECA
Biannually: Jan | Outcome Grid
31st for July Ist | Numerator: Number of
through Dec undup children with
Obj 4. Decrease the 31st and July borderline or clinical on any
percentage of children 96% 31st for July 1st | domain on the pre CBCL or
entering kindergarten through June area of need on any domain
with undetected and/or 30th of the DECA and a
untyeated d§velopmental, 2 #and % of CMEDS matching post CBCL or
social emotional or . DECA that demonstrates a
. children who Assessments: . .
behavioral delays or . ) positive change in any of
receive treatment CBCL; .
problems. who make gains DECA those domains;
Denominator: Number of
undup children with
borderline or clinical on any
domain on the pre CBCL or
area of need on any domain
of the DECA and a
matching post CBCL or
DECA.
3. #and % of Biannually: Jan | Outcome Grid
parents/caregivers 31st for July Ist | Numerator: Number of
who increase through Dec undup parents/caregivers
their capacity to CMEDS 31st and July who responded “Some” or
support their TBD Assessment: 31st for July 1st | “A lot” on either Q2 or Q6
child’s FES * | through June of the FES; Denominator:
developmental, 30th Number of undup
social emotional parents/caregivers who
or behavioral completed Q2 or Q6 of the
well-being FES
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Biannually: Jan | Outcome Grid
1. # and % of 31st for July 1st | Numerator: Number of
parents/caregivers through Dec undup parents/caregivers
who feel more 77% CMEDS 31st and July who responded “Some” or
confident in their Assessment: 31st for July Ist | “A lot” on either Q5 or Q7
knowledge of FES | through June of the FES; Denominator:
age-appropriate 30th Number of undup
child parents/caregivers who
development. completed Q5 or Q7 of the
FES
Biannually: Jan | Outcome Grid
Obj 6. Increase parents” | 2. # and % of 31st for July 1st | Numerator: Number.of
o . TBD through Dec undup parents/caregivers
and caregivers parents/caregivers 31st and July who increased from QS to
knowledge and capacity | who increased the CMEDS )
to promote the healthy frequency of Assessment: 31st for July Ist | Q9 of t}.1e FE.S’
development of children | talking, reading, FES through June Denominator: Number of
ages 0 through 5 or singing to their 30th undup parents/caregivers
children who cpmpleted FES .
Questions 8 and 9 and did
not respond 7 days on Q8.
Biannually: Jan | Outcome Grid
3. #and % of 31st for July 1st | Numerator: Number of
parents/caregivers 91% through Dec undup parents/caregivers
with the CMEDS 31st and July who responded “Some” or
knowledge and Assessment: | 31st for July Ist | “A lot” on Q4 of the FES;
capacity to FES through June Denominator: Number of
advocate for their 30th undup parents/caregivers
child’s needs who completed Q4 of the
FES
CARE COORDINATION
Process Measurements Tools Notes
CMEDS Activity List Unduplicated # of children
# of children 0-5 that enter care coordination that fecetve any level (.)f
(PM CCO1a) care coordlnzfltlon services.
Target associated with this
measure
Outcome Tools / Frequency
Objective Measurements Targets | Specifics Method of Reporting
Biannually: Jan | Outcome Grid
1. # and % of CMEDS 31st for July 1st | Numerator: number of
Obj. 2. Increase the parents/caregivers Assessments: | through Dec undup caregivers with
percentage of parents who are screened | TBD PHQ-4 31st and July completed PHQ4
and primary caregivers for mental health 31st for July 1st | Denominator: Number of
screened and referred for | concerns. through June undup families with a
mental health services 30th completed Family Intake
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when identified. Biannually: Jan | Outcome Grid
CMEDS 31st for July Ist | Numerator: Number of
2. #and % of Assessments: | through Dec undup caregivers receiving
parents/caregivers PHQ-9, 31st and July PHQ-9 score of 10+ and/or a
identified with a GAD-7 31st for July 1st | GAD-7 score of 10+ who
concern who are TBD through June received referral to MH
referred for 30th services
mental health Denominator: Number of
services. undup caregivers receiving
PHQ-9 score of 10+ and/or a
GAD-7 score of 10+
CMEDS Biannually: Jan | Outcome Grid
Assessment: 31st for July 1st | Numerator: Number of
1. # and % of FES through Dec undup parents/caregivers
families who 31st and July who received CC level 2 or
know how to 31st for July Ist | 3 and responded “Some” or
access community | 94% through June “A lot” on Q3 of the FES;
services 30th Denominator: Number of
. s undup parents/caregivers
Obj 7. Inc.rease: parents who received CC level 2 or
and CArcgIvers access FO 3 and completed Q3 of the
needed services for their FES
children. 2. #and % of CMEDS Biannually: Jan
families with Assessment: 31st for July Ist
multiple needs TBD through Dec
who are TBD 31st and July Outcome Grid
connected to a 31st for July 1st | TBD
system of care. through June
30th
DEVELOPMENTAL SERVICES
Process Measurements Tools Notes
# of children served in Level 1, 2 OR Target associated with this measure; Dashboard
3 Development or received the Dev CMEDS Activity List measure
assessment (PM DEVO0lc)
Outcome Tools / Frequency Method of Reporting
Objective Measurements Targets | Specifics
Obj. 2. Increase the 1. # and % of Biannually: Jan | Outcome Grid
ercentage of parents and arents/caregiver 31st for July Ist Numgrator: qumber of undup
pe & p P h & TBD CMEDS through Dec caregivers with completed
primary caregivers S Who are Assessments: | 31stand July PHQ4
screened and referred for | screened for . )
mental health services mental health PHQ-4 31st for July Ist Denomlnat.o.r. Nu.m ber of
when identified. CONCErNS. through June undup families Wlth a
30th completed Family Intake
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Biannually: Jan | Outcome Grid
31st for July Ist | Numerator: Number of undup
2.# a?(} % Of. TBD through Dec caregivers receiving PHQ-9
ISJ ?(rlzlrlltsi g:(rlev%m?r CMEDS 31st and July score of 10+ and/or a GAD-7
2 concern who Assessments: | 31st for July 1st | score of 10+ who re?ceived
are reforred for PHQ-9, through June referral.to MH services
mental health GAD-7 30th Denommato.r: Numbel.r qf
services undup caregivers receiving
: PHQ-9 score of 10+ and/or a
GAD-7 score of 10+
Biannually: Jan | Outcome Grid
31st for July Ist | Numerator: Number of undup
1 #and % of 67% . through Dec children with more.than 0%
children who Services and | 31st and July delay on any domain on the
need treatment CMEDS 31st for July Ist | HELP tha‘F have gt least one
and receive Assessment: through June DEV service bemdes. the
treatment HELP 30th assessment.; Denominator:
Number of undup children
with more than 0% delay on
. any domain on the pre HELP
g:gc:ﬁgggrgﬁsc;itlh dien Biannually: Jan Ouj[come Grid
entering kindergarten with | 2. # and % of 96% 31st for July Ist | Gains to be m;asured by
undetected and/or children who CMEDS through Dec HELP Analy§1s (per HDS
untreated developmental, | receive treatment Assessments: | 31stand July P rgtocol), t.o include all
social emotional or who make gains HELP 31st for July 1st | children with 5% or more
behavioral delays or gfg;lugh June delay.
problems. 3. #and % of Biannually: Jan | Outcome Grid
parents/caregiver 31st for July Ist | Numerator: Number of undup
s who increase through Dec parents/caregivers who
their capacity to | TBD CMEDS 31st and July responded “Some” or “A lot”
support their Assessment: 31st for July Ist | on either Q2 or Q6 of the
child’s FES ' through June FES; Denominator: Number
developmental, 30th of undup parents/caregivers
social emotional who completed Q2 or Q6 of
or behavioral the FES
well-being
1 #and % of Biannually: Jan | Outcome Grid
Obj 6. Increase parents’ parents/caregiver 31st for July Ist | Numerator: Number of undup
and caregivers’ s who feel more through Dec parents/car‘e‘glvers”wh(‘)‘ §
knowledge and capacity confident in their 77% CMEDS 31st and July respgnded Some” or “A lot
to promote the healthy knowledge of Assessment: 31st for July Ist | on either Q5 or Q7 of the
. . FES through June FES; Denominator: Number
development of children age-appropriate .
aes 0 through 5 child 30th of undup parents/caregivers
g £ development who completed Q5 or Q7 of
pment. the FES
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Biannually: Jan | Outcome Grid
31st for July Ist | Numerator: Number of undup
2.# a?(} % Of. TBD through Dec parents/caregivers who
ISJ E‘I;;I:) Sirfci?ai?f CMEDS 31st and July increased from Q8 to Q9 of
) 31st for July Ist | the FES; Denominator:
the frequency of Assessment: through June Number of undup
Larlzsgi;;gmg’ FES 30th parents/caregivers who
their children completed FES Questions 8
and 9 and did not respond 7
days on Q8.
Biannually: Jan | Outcome Grid
3. # an(} 7 Of. 31st for July Ist | Numerator: Number of undup
Eiﬁ??}fi}f:regwer through Dec parents/caregivers who
knowledge and 91% CMEDS 31st and July responded “Some” or “A lot”
capacity to Assessment: 31st for July Ist | on Q4 Qf the FES;
advocate for FES through June Denominator: Number of
their child’s 30th undup parents/caregivers
needs ;Vélg completed Q4 of the
OUTREACH, ENGAGEMENT AND EDUCATION (OEE)
Process Measurements Tools Notes
CMEDS
# of parents attending OEE sessions (PM OEE02) Performance | Contract monitoring PM
Measures
Reporting
Performance Measures Monthly, Annual Notes
Reported by Regional Leads and their Subcontractors Quarterly Target
or Annual
BEHO1a: Number of Children attending Level 1 Q 75
Workshops (C/S/D)
BEHO03a: Number of Children attending Level 2 One-on- Q 176
one Coaching (C/S/D)
BEHO6a: Number of Children attending Level 3 Tx (C/S/D) Q 90
CCOla: Number of Children entering CC (S) Q 727
DEVO01lc: Number of Children attending Level 1,2 or 3
Development Services or received the DEV assessment Q 722
(C/D/S)
OEEO02: Number of Parents attending OEE Sessions (C) Q N/A
00.Number of Regional Screenings (State Report) A N/A Completed by H+Co once a year
Reporting
Narrative’s Reported by Countywide Coordinator and Monthly, Target Notes
Regional Leads Quarterly
or Annual
w. Narrative I: Executive Summary (C) Q N/A
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w. Narrative II: Program Accomplishments (C) Q N/A
w. Narrative III: Difficulties / Barriers Encountered and Q
. N/A
Resolution(C)
w. Narrative IV: Other Remarks (C) Q N/A
Q Brief stories for possible use in
annual report or other First 5
w. Narrative V: Client Success Stories and Testimonials Cgmmunlcatlons. .Use a liases for
(C/E) N/A client names. Testimonials are
parent /provider quotes about the
benefits and successes of the
project.
Leveraged Funds Reported by Regional Leads must Reporting
include at minimum 20% of leveraged funds as required Monthly, Target Notes
in contract QLT
or Annual
XLeval. Leveraged Funding - Medi-Cal Administrative A N/A Report "0" if no dollars leveraged.
Activities (MAA) (C) (Report "0" if no dollars leveraged.)
XLeva2. Leveraged Funding - Targeted Case Management A N/A «
(TCM) (©)
XLeva3. Leveraged Funding - Early and Periodic A N/A «
Screening, Diagnosis, & Treatment (EPSDT) (C)
XLeva4. Leveraged Funding - Title V Maternal and Child A N/A «
Health (MCH) (C)
XLeva5. Leveraged Funding - Title IV-E Foster Care (C) A N/A “
XLeva6. Leveraged Funding - AmeriCorps (C) A N/A “
XLeva7. Leveraged Funding - Title XIX Medi-Cal (C) A N/A “
XLeva8. Leveraged Funding — Other Federal ((C) A N/A “
XLevbl. Leveraged Funding (State of CA) (C) A N/A “
XLevcl. Leveraged Funding (Local SD County) (C) A N/A “
XLevdl. Leveraged Funding (Foundation) (C) A N/A “
XLevel. Leveraged Funding (Contractor) (C) A N/A “
XLevfl. Leveraged Funding (Other) (C) A N/A “
XLevgl. Leveraged Funding - In-kind (C) A N/A “
XLevg2. Leveraged Funding - Comm/Media (C) A N/A “
Bold = DS measure C = Contract Monitoring E = Evaluation S = State Report D = Dashboard
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Regional Service Network contractors will utilize the recommended curricula and outcome tools for the services below.

HDS Service Area

Required Tools*

Curricula/Models

Care Coordination 1

Family Intake Form
PHQ-4%***
Exit Reasons Assessment

Care Coordination 2 & 3

Family Intake Form
Family Profile
PHQ-4***

Exit Reasons Assessment

Strengths based service navigation, family
empowerment, and problem-solving skills.

Development

ASQ3**

ASQ:SE2%*

PHQ-4%***

PHQ-9%***

GAD_7****

HELP

FES

HAP

Exit Reasons Assessment

HELP

Development 2

ASQ3**

ASQ:SE2%*

PHQ-4%***

PHQ-9%***

GAD_7****

HELP

FES

HAP

Exit Reasons Assessment

HELP

Development 3

ASQ3**

ASQ:SE2%*

PHQ-4 %%

PHQ-9****

GAD_7 skekskosk

HELP

FES

HAP

Exit Reasons Assessment

HELP

Behavior 1

ASQ3**

ASQ:SE2%*

PHQ-4%**

PHQ—9* kkk

GAD-7*%***

FES

HAP

DECA

Exit Reasons Assessment

Pathways to Competence

Behavior 2
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HDS Service Area Required Tools* Curricula/Models

DECA
Exit Reasons Assessment

Behavior 3 ASQ3** PCIT/PCAT
ASQ:SE2%** Circle of Security
PHQ-4*** CPP
PHQ-9%***x* PBS, TF-CBT
GAD-7#*%%* TAP
CBCL Theraplay
PSI-SF CBT, IPT, iRT
HAP
FES

Exit Reasons Assessment

*Tools listed are the minimum required for the HDS evaluation. Providers may utilize additional tools beyond this minimum. For
example: Behavior Level 3 providers may use the Eyberg Child Behavior Inventory (ECBI) and treatment specific tools such as the
Dyadic Parent-Child Interaction Coding System (DPICS) and Trauma Symptom Checklist for Young Children (TSCYC);
Development providers may use additional assessment tools such as the Modified Checklist for Autism in Toddlers (MCHAT) with
approval from First 5.

** ASQ3 and ASQ:SE2 is optional in Development and Behavior Levels 1, 2, and 3 if recently administered.

*#* PHQ-4 is required in at least one service area and optional in all others. Regions are to follow regional protocol for administration
and report to First 5 San Diego at what service level the mental health screening tool is administered.

****PHQ-9 and GAD-7 are required tools, where indicated based on PHQ-4 scores. The tools are completed in at least one service
area and optional in all others.

Tool Acronyms

ASQ3 — Ages & Stages Questionnaires, Third Edition

ASQ:SE2 — Ages & Stages Questionnaire: Social Emotional, Second Edition
CBCL — Child Behavior Checklist Ages 1.5-5years

DECA - Devereux Early Childhood Assessment

FES — Family’s Experience Survey

HAP — Home Activity Plan for clients in Development and/or Behavior services
HELP — Hawaii Early Learning Profile

PHQ-4 — Patient Health Questionnaire — 4 item

PHQ-9- Patient Health Questionnaire — 9 item

GAD-7- General Anxiety Disorder — 7 item

PSI-SF — Parent Stress Index - Short Form

Curricula/Models Acronyms
e  CPP — Child Parent Psychotherapy
HELP — Hawaii Early Learning Profile
PBS — Positive Behavior Support
PCAT - Parent Child Attunement Therapy
PCIT — Parent Child Interaction Therapy
TAP — Trauma Assessment Pathway
TF-CBT — Trauma Focused Cognitive Behavior Therapy
iRT — Integrative Regulation Therapy
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(@)
QA Step Quarter 1 Quarter 2 Quarter 3 Quarter 4 S A
3|9
e | =
COR will contact contractor if deadlines are not met. S
1. Contractors email COR when
all PMs for that quarter are Oct 15 Jan 14 Apr 15 Jul 15 v v
submitted and ready for COR’s (9am) (9am) (9am) (9am)
review.
2. COR will lock all PMs for Oct 15 Jan 14 Apr 15 Jul 15 v
that quarter and begin review. (5 PM) (5 PM) (5 PM) (5 PM)
3. COR will unlock discrepant
PMs for that quarter and send Oct 20 Jan 20 Apr 21 Jul 20 v v
emails with discrepancies to (5 PM) (5 PM) (5 PM) (5 PM)
contractors.
4.  Contractors correct PMs and
cseilpl)cliai?t?(l)?g;};ﬁ%?:cc:rzggn(::ries Oct 25 Jan 24 Apr 25 Jul 25 V| v
within template provided in COR’s 5 PM) (5 PM) (5 PM) (5 PM)
email.
5. COR will double-check
discrepant PMs for that quarter and Oct 26 Jan 25 Apr 26 Jul 26 v v
communicate with contractors (5 PM) (5 PM) (5PM) (5PM)
regarding any final changes.
6.  Contractors submit all PMs
) Oct 27 Jan 26 Apr 28 Jul 27
and notify COR that all PMs are V| v
ready to be locked. (5 PM) (5 PM) (5 PM) (5 PM)
7. COR will lock all PMs and Oct 29 Jan 28 Apr 29 Jul 29 v v
review for approval. (5 PM) (5 PM) (5PM) (5PM)
8. Contractors email COR when
all Narrative PM’s for that quarter Oct 29 Jan 28 Apr 29 Jul 29 v v
are submitted and ready for (5 PM) (5 PM) (5 PM) (5 PM)
locking and reviewing.
COR (Contracting Officer Representative) = Commission Contract Manager
PM = Performance Measure
PMs: If the deadline falls on a weekend or holiday, the due date will become the prior working day
Note: Copy F5SD Evaluation Manager on all emails between Contractor, Evaluator and COR
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Service Regional Services Coordination (Regional Services Network Lead Agency)
Service Description Coordination and oversight of subcontracted service providers who provide services under Healthy Development Services (HDS). Activities
include: convening regional provider Multi-Disciplinary Team (MDT) meetings; providing training and technical assistance to regional
providers; monitoring contracts; fiscal monitoring and evaluation. The Regional Coordination Team (RC) will also work with community
partners to ensure the coordination and integration of HDS services with existing services and systems in the region.
Service Provider(s) The Division, RCHSD: Project Coordinator and Research Analyst supervised by Masters level Regional Coordinator
How Service Will Be | The Regional Coordination Team (RC) will perform the key leadership and oversight functions of a network lead agency.
Provided (Include The RC Team will utilize evidence-based strategies to engage families and community partners, and distribute information related to
Proposed topics of child development, health and the HDS Network in the following ways:
Curriculum/Tools) = Using outreach materials consistent with the First 5 media campaign, including regional referral materials, brochures, and pocket guides.
® Facilitating parent engagement and active outreach to providers and families around HDS, including how to access services by providing
community presentations and attending outreach events.

®  Coordinating communication with all providers working with a family and providing timely and informative feedback on referrals to and
from community providers.

®  Coordinating, facilitating, and documenting MDT meetings of providers who are working with individual families within North Coastal will
be held at least three times throughout the year to foster communication and planning around shared cases. Existing non-HDS partners such
as KidSTART, DSEP, OUSD, PHN and CES may be included.

= Reviewing all referrals received to identify agencies who may benefit from additional targeted outreach.

" Quarterly partner “Rounding” by the HDS Regional Coordinator to ensure network partners’ needs are being met.

= Attending Countywide Coordination and Support Contractor meetings prepared to discuss relevant linkage issues, best practices, unmet
needs and service gaps and to take an active role in helping to create consistency and cohesion across all regions.

®  Convening internal meetings with regional HDS providers to promote coordinated services and continuity of care for the child and family
and to discuss best practices and other issues related to providing quality and timely care.

The RC Team will implement and oversee evaluation and quality assurance requirements by:

= Establishing a protocol for tracking in-network referrals and service access via the CMEDS referral module.

®  Convening meetings and facilitating regular communication with subcontractors to ensure accurate data collection.

®  Providing feedback and creating a reporting structure to ensure data submissions are clean, accurate and timely. Progress and challenges
will be discussed at monthly meetings with the Regional Lead.

= Using CMEDS to monitor data integrity.

®  Completing and submitting timely quarterly reports to First 5 via CMEDS.

"  Providing satisfaction surveys to parents receiving HDS services to ensure service quality and to identify gaps in services and/or unmet
regional needs.

Regional administrative and fiscal management will be conducted through site visits, fiscal audits and clinical chart reviews to ensure the work

of the subcontractors is in line with the vision and goals of HDS.
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Service

Care Coordination

Service Description

Coordination and support to facilitate seamless access to a network of services, both within and outside HDS, for children and families. The
team’s comprehensive triage and follow-up system allows families to receive the appropriate level of support to access services, thus learning
needed skills to meet the developmental, behavioral, social and emotional needs of their children. At a systems level, care coordinators
collaborate with other providers to support service provision, to minimize the amount of time clinical providers are spending providing
coordinating care.

Service Provider(s)

The Division, RCHSD: B.A. or M. A. level Developmental Specialists supervised by Masters level Regional Coordinator.

How Service Will Be
Provided (Include
Proposed
Curriculum/Tools)

Level 1 Care Coordination — Systems Level Coordination: All families will enter Care Coordination through Level 1 services. Upon entry
into the Network, all families will receive an intake using standardized tools and guidelines set forth by the Countywide Coordinator. The intake
process will be used to identify the specific needs and concerns of the family and triage the family to the appropriate HDS service. These referrals
will be tracked in the CMEDS Referral Module. Existing protocols and timelines for tracking referrals will be used to ensure children and
families are connected to services in a timely manner and informative feedback is provided to referring parties. Developmental Specialists serving
as the role of Care Coordinators will also connect families to existing services outside of HDS. Developmental Specialists/Care coordinators will
contact healthcare or educational providers, provided there is a release of information on file, when warranted. Additionally, families that do not
have insurance will be referred to either Covered California or a similar program to receive help, as needed, completing applications for insurance.

Level 2 Care Coordination — Case Management: Families who need more support accessing services and/or implementing clinical
recommendations will receive Level 2 services. For example, these would include parents/families who are trying to access multiple services on
behalf of their child, having difficulty accessing a service outside HDS, or missed multiple appointments.
In addition to all activities described in Level 1, a Family Profile summarizing the family’s needs and associated action steps will be completed
for all families:

e Family Profile will be developed using a strengths-based, family focused approach.

e Family Profile will be completed collaboratively with the family and documented in CMEDS, as required by First 5 San Diego.

e  Care Plans are continuously monitored, implemented, and updated with the family to reflect their progress in services.
Developmental Specialists/Care Coordinators will make referrals to existing services outside of HDS, refer families for interim services, and if
a child does not have a medical home, a Developmental Specialist/Care Coordinator will assist his/her caregiver in establishing one.

Developmental Specialists/Care Coordinators will initiate ongoing communication with families, clinical providers in developmental and
behavioral services, and healthcare providers as appropriate. Families will work with their Developmental Specialist/Care Coordinator to
navigate service systems and to learn how to advocate for needed services and resources.

Service facilitation funds will be available to families to assist them in overcoming barriers to services. They will have a cap of $100 per child
each fiscal year.

Level 3 Care Coordination — Intensive Case Management: Families who are experiencing a high level of stress, have a limited support system,
or consistently miss appointments will receive Level 3 services. In addition to receiving the services available through Levels 1 and 2 Care
Coordination, families will receive focused attention on building self-sufficiency skills, problem solving and accessing care/support outside the
network. A step approach will be used that starts with high levels of care coordination support that gradually decreases as families become more
empowered to complete recommendations on their own. This will be done by explaining and facilitating steps toward connecting to needed
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services and modeling for parents to build their capacity and comfort level with advocating and communicating their needs to providers.
Individual coaching may be offered to help build on protective factors shown to strengthen families (parental resilience, social connections,
knowledge of parenting and child development, concrete support in times of need, social and emotional competence in children).

Additionally, Developmental Specialists/Care Coordinators may:
e Review ASQ3, ASQ:SE, and MCHAT screening tools
e Conduct developmental assessments (HELP)
e  Conduct supplementary behavioral screening to help determine a child’s behavior needs

Service

Developmental Services Level 1

Service Description

A system-wide assessment (Hawaii Early Learning Profile) will be provided at the beginning of HDS developmental services to confirm the
developmental concern(s) and provide quantitative information to determine service recommendations. The assessment may include a vision
and/or hearing screening.

Group treatment services provide intervention for children with an identified concern in one or more developmental domains, including
language/communication, gross motor, fine motor, cognitive/problem solving and personal/social emotional. Group treatment services are
offered for infants, toddlers, preschoolers and their parents. They may be global or domain-specific and will be curriculum-based (e.g. Hanen)
and evidence-informed (i.e. HELP). A child may also receive group treatment to provide an opportunity for a more in-depth assessment, to
engage a child being served in Level 2 or level 3 services or to foster child or parent peer-to-peer interactions. Each session will provide parents
with skills and strategies to understand and manage their child’s developmental concern(s), including take-home practice activities. Sessions will
focus on understanding children’s development and how various activities can effectively address developmental concerns and promote healthy
development. Providers will review completed assessments for all children prior to the first class and consult with the provider who completed
the assessment (if not the same provider). All services and recommendations for future services are based on a child’s need. Tools, clinical
judgment, and family circumstances inform service recommendations.

Service Provider(s)

C3: B.A.-level Developmental Specialists I, M.A. level Developmental Specialist II, and M.A. Level Behavior Specialist with supervision by a
licensed clinical provider [i.e., Speech Language Pathologist (SLP), Occupational Therapist (OT), Physical Therapist (PT)] or M.A.-level
clinician.

How Service Will Be | Developmental Assessment: Prior to entering developmental treatment services, each child will receive a First 5 required assessment tool, the
Provided (Include Hawaii Early Learning Profile (HELP), completed by the C3 Developmental Specialists I, C3 Developmental Specialists II and/or licensed
Proposed providers. Children will be screened/re-screened using the ASQs as needed. When available, screening results (e.g. ASQ and ASQSE) and/or
Curriculum/ other HDS assessments (e.g. DECA, Family Intake) will be reviewed in the child’s shared CMEDS record prior to the assessment being
Tools) conducted. Parents will also complete a questionnaire to collect required demographics including address, ethnicity, language and age of the
child. This initial quantitative assessment will give the provider information regarding level of severity and required therapeutic interventions.
The assessment will be re-administered by licensed providers and/or C3 Developmental Specialists I/1I following treatment completion to assess
gains. Staff will utilize the established system-wide methodology to determine the approximate developmental age level to establish and
determine gains. Assessment may include a vision and/or hearing screening.
Referrals: Results from the quantitative developmental assessment, provider observations and parent feedback will determine the next
appropriate referral. Referrals to HDS services may include: Development group or one-on-one treatment services, behavioral workshops, parent
coaching or Care Coordination. Children with more serious concerns regarding personal/social emotional domains will be referred for Level 3
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Behavior services. In addition, referrals for other developmental, behavioral or support services in the community will be made as appropriate.
Referral dispositions for additional HDS referrals will be tracked in the CMEDS Referral Module.

Developmental Services Vision Screenings and Referrals: Vision screens may be conducted as a part of developmental services, by an HDS
provider, when there is a vision concern. Based on results of the screening, a referral will be made to a child’s medical home, development,
behavior and/or community partners, as appropriate.

Developmental Services Hearing Screenings and Referrals: Hearing screenings may be provided as part of developmental services when a
child has a hearing concern. Hearing difficulties may also encompass speech problems (e.g. articulation or voice) and/or language problems.
Based on results of the screening, a referral will be made to a child’s medical home, development, behavior and/or community partners, as
appropriate.

Level 1 Development: Group Treatment Services

Service Components: Parents can enroll in these classes as recommended, following an HDS developmental assessment or a direct referral into
HDS following a community screening provided by a pediatrician or other service provider.

e Each session will focus on providing parent(s) with skills and strategies to understand and manage their child’s specific developmental
concern and providing developmental enhancement opportunities for the child. Each series will be divided by age and targeted
developmental domain(s). The following class series will be offered:

o Infant Development: 0-6 months
Infant Time: 7-12 months
Toddler Time series: 13-35 months
Preschool Time series: 36-71+ months
Domain specific classes by age as needed
e C(Classes will be offered via telehealth or on-site and at sites in the community that are convenient for children and families, and will be
offered at various times. Classes may be integrated with Level 1 Behavior Parent Workshops and other specialty services (i.e. PT, OT,
Speech).

O 0 O O

Duration of Sessions: Services will be provided in a series of six to 12 group treatment sessions. Children may enroll in a different domain-
specific class with age progression (e.g., age forward from Infant Time to Toddler Time) and receive an additional six to 12 sessions. Children
may repeat a class with First 5 written approval.

Curriculum: Classes offered will use evidence-based practices and curriculum-based models (e.g., the Hanen Early Language Program, the
HELP curriculum).

Treatment Plan: Providers will create an Individual Treatment Plan with the parent that focuses on clinical needs. This will inform the written
Home Activity Plan (HAP) created for each parent with individualized take-home practice activities that focus on family needs. These plans will
be monitored for HAP activity completion frequency and discussed with families at each session. Joint HAP goals will be created with other
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providers when a child and family are concurrently enrolled in multiple services. When services are sequential, providers will review previous
HAP goals to inform the need to inform the development of any new HAP goals.

Service

Developmental Services Level 2 Development: One-on-One Services

Service Description

Domain specific one-on-one sessions for families of children with an identified mild developmental concern. Domains to be targeted include
speech/language, gross motor, fine motor, cognitive/problem solving and personal/social emotional. The goal of these sessions is to provide
effective treatment that may decrease the need to utilize more costly Level 3 services. Parents will be provided with skills and strategies to
understand and manage their child’s specific developmental delay, including take-home treatment practice activities.

Service Provider(s)

C3:B.A. level Development Specialists I, M.A. level Developmental Specialist Il and/or Licensed Speech-Language Pathologists, Occupational
Therapists, and Physical Therapists. B.A. level staff will be supervised by licensed staff or M.A.-level clinician.

How Service Will Be
Provided (Include
Proposed
Curriculum/Tools)

Service Components:
e Screening: Children will be screened, or if screening has already occurred, screening results will be reviewed. Development
Assessment: Children will receive a Hawaii Early Learning Profile (HELP) assessment prior to initiating one-on-one sessions.
e Services will be center-based, telehealth, or offered at sites in the community that are convenient for children and families to access
and will be offered at various times.
e  Children will be monitored and assessed/re-assessed using quantitative assessment tools (e.g., HELP).

Duration of sessions: Depending on the needs of the child, one to two consults followed by two to ten individual, paired, or group, domain-
specific treatment sessions will be offered to provide parents with skills and strategies to address their child’s specific developmental concern.
Curriculum: The curriculum for these coaching sessions will be domain-specific, curriculum-based and evidence-informed. Curricula will
include the Hawaii Early Learning Profile (HELP) curriculum, the Hanen Early Language Program, and evidence-based practices from research
journals such as Pediatric Physical Therapy, Journal of Speech, Language, and Hearing Research and American Journal of Occupational
Therapy.

Treatment Plan:

Providers will create an Individual Treatment Plan with the parent that focuses on clinical needs. Based on the Treatment Plan, providers will
also create a written Home Activity Plan (HAP) for each parent with individualized take-home practice activities with individualized take-home
practice activities. These plans will be monitored for HAP activity completion frequency and discussed with families at each session. Joint HAP
goals will be created with other providers when a child and family are concurrently enrolled in multiple services. When services are sequential,
providers will review previous HAP goals to inform the need to inform the development of any new HAP goals.

Referrals: Results from the quantitative developmental assessment, provider observations, and parent feedback will determine the next
appropriate referral. Referrals to HDS services may include: Development group or one-on-one treatment services, behavioral workshops, parent
coaching, behavior therapy or Care Coordination. Families may be referred back to attend the Level 1 group treatment classes described above
when indicated for additional education and reinforcement. Families may be served in Level 1 developmental group treatment classes and Level
2 one-on-one services simultaneously. In addition, referrals for other services in the community will be made as appropriate. Referral
dispositions for additional HDS referrals will be tracked.

| Service

| Developmental Services Level 3 Development: Clinical Services
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Service Description

Domain specific, individualized, clinical therapeutic interventions provided in an individual or group setting for children with moderate domain-
specific development delays. Domains to be targeted include speech/language, gross motor, fine motor, cognitive/problem solving and
personal/social emotional. These clinical services are for families with children who require individualized services by a licensed professional
but are not eligible for services elsewhere (i.e. IDEA Part B/C providers, California Children’s Services (CCS) or other insurance). Level 3
services may also be provided on a case-by-case basis as bridging services for children with moderate to severe developmental needs that are
experiencing a notable delay before connecting to other programs or services. HDS may supplement services a child is receiving by an external
resource if clear criteria has been identified on a treatment plan and approved by First 5 San Diego. Parents will be provided with skills and
strategies to understand and manage their child’s specific developmental delay, including take-home treatment practice activities as listed on the
HAP. All services and recommendations for future services are based on a child’s need. Tools, clinical judgment, and family circumstances
inform service recommendations.

Service Provider(s)

C3: Licensed Speech-Language Pathologists, Occupational Therapists and Physical Therapists

How Service Will Be
Provided (Include
Proposed
Curriculum/Tools)

Clinical Services Components:
e Screening: Children will be screened, or if screening has already occurred, screening results will be reviewed.
e Development Assessment: Children will receive a Hawaii Early Learning Profile (HELP) assessment prior to initiating one-on-one
sessions.
e  Children will be monitored and assessed/re-assessed using quantitative assessment tools (e.g., HELP).
e C(linical services will be center-based, telehealth, or offered at sites in the community that are convenient for children and families to
access and will be offered at various times.
e Services will be provided in individual, conjoint, or group format.
Duration of Sessions: One to two initial sessions will serve to identify the level of the child’s delay and develop a treatment plan. Depending
on the needs of the child, up to 24 domain specific individual, paired, or group therapy sessions will be provided to children and their parents. A
re-evaluation to assess gains will take place to determine if additional sessions are needed.

Curriculum: The curriculum for these clinical intervention sessions will be domain-specific, curriculum-based and evidence-based. Curricula
will include the Hawaii Early Learning Profile (HELP) curriculum, the Hanen Early Language Program, and evidence-based practices from
research journals such as Pediatric Physical Therapy, Journal of Speech, Language, and Hearing Research and American Journal of
Occupational Therapy.

Treatment Plan: Providers will create an Individual Treatment Plan with the parent that focuses on clinical needs. Based on the Treatment Plan,
providers will also create a written Home Activity Plan (HAP) for each parent with individualized take-home practice activities. These plans
will be monitored for HAP activity completion frequency and discussed with families at each session. Joint HAP goals will be created with other
providers when a child and family are concurrently enrolled in multiple services. When services are sequential, providers will review previous
HAP goals to inform the need to inform the development of any new HAP goals.

Quantitative Assessment: In addition to receiving the Hawaii Early Learning Profile (HELP), Level 3 clinical services may also include
additional measures (e.g. MacArthur Communicative Development Inventory-Long Form (CDI), Preschool Language Scale (PLS), etc.). The
quantitative assessment will be re-administered by the licensed provider following completion of the clinical intervention series to assess gains.
Staff will utilize the established system-wide methodology to determine the approximate developmental age level to establish and determine
gains. Assessment may include a vision and/or hearing screening, when warranted.
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Referrals: Results from the quantitative assessment, provider observations and parent feedback will determine the appropriate next referral.
Referrals to HDS services may include: Development group or one-on-one treatment services, behavioral workshops, parent coaching, behavior
therapy or Care Coordination. Families may be referred back to attend the Level 1 group treatment classes described above when indicated for
additional education and reinforcement. Families may be referred back to attend the Level 1B classes described above when indicated for
additional education and reinforcement. In addition, referrals for other services in the community will be made as appropriate. Referral
dispositions for additional HDS referrals and non-HDS referrals will be tracked.

Service

Behavioral Health Services Level 1: Parent Workshops

Service Description

Curriculum-based, specialized behavior workshops for families with children identified with behavior concerns and for parents who want to gain
a better understanding of their child’s behavior and social emotional needs. Workshops are based on an evidence-based curriculum (Steps to
Understanding Your Child’s Behavior) and include a behavior assessment at the beginning of services (Devereux Early Childhood Assessment
(DECA)). These specialized workshops will address social emotional development and how it links to behavior. The series provides information
on temperament, attachment and family relationships, social and emotional development, communication and strategies for difficult behaviors
in young children. Causes of children’s behavior problems are discussed, and strategies to encourage children’s development and responses to
common undesirable behaviors will be provided. Providers will use active skills training methods such as modeling, rehearsal, self-evaluation
and take-home practice activities. Each series will provide opportunities for parents to learn through observation, discussion, practice and
feedback. In addition, workshops will train parents how to navigate service systems and how to advocate for their child’s needs. All services and
recommendations for future services are based on a child’s need. Tools, clinical judgment, and family circumstances inform service
recommendations.

Service Provider(s)

C3: B.A. level Developmental Specialists I, M.A. level Developmental Specialist II, or M.A. level Behavior Specialists with training, support,
and supervision by a licensed clinician or M.A. level clinician.

How Service Will Be | Service Components:
Provided (Include e Providers will review screenings and assessments for all children enrolled in a class prior to the first workshop. A consultation will
Proposed occur between the workshop provider and the individual who conducted the assessment.
Curriculum/Tools) e Service will be provided in a group format. The workshop series consists of 10 sessions, but may be offered as 2 series, consisting of 5
workshops each. Parents are encouraged, but not required, to attend all 10 workshops.
e  Parents of children with similar behavioral concerns and of similar ages will be grouped together.
e  Workshops generally will be 90-120 minutes in length; workshops may be offered in shorter or longer periods of time to accommodate
special community populations.
e Families may receive 1-2 individual consults to facilitate problem solving and implementation of learned strategies.
e C(Classes will be center-based, telehealth, or offered at sites in the community that are convenient for children and families to access and
will be offered at various times.
e Participating parents will complete the system-wide assessment (DECA) during or before the first workshop and at the end of the
workshop series.
e (lasses may be integrated with Level 1 Development Groups and other specialty services (i.e. PT, OT, Speech).
e (lasses may be offered individually, as one-time workshops, without a DECA and HAP being administered. However, if more than 2
classes are attended, the parent must enroll in a full class series.
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Curriculum: The curriculum for these behavior workshops will be Steps to Understanding your Child’s Behavior.

Treatment Plan: Providers will create a written Home Activity Plan (HAP) for each parent with individualized take-home practice activities
(e.g., giving positive feedback to children, engaging in parent-child one-on-one special time). These plans will be monitored for HAP activity
completion frequency and discussed with families at each session. Joint HAP goals will be created with other providers when a child and family
are concurrently enrolled in multiple services. When services are sequential, providers will review previous HAP goals to inform the need to
inform the development of any new HAP goals.

Quantitative Assessment: Prior to entering the class or at the first workshop, each participating parent will complete a set of screening and
assessment measures, including the DECA and ASQ-3, which will be scored by the Behavior Specialist. Parents will also complete a
questionnaire to collect required demographics including address, income level, ethnicity, language and age of the child. If a child received a
screening during a prior developmental assessment, the screening will only be re-administered if the initial screening took place at least 6 months
before, or there are new concerns regarding the child’s development or behavior. Children will be monitored and screened/re-screened using the
ASQ-3 as needed. Staff will utilize the established shared system-wide methodology to gather and determine gains.

Referrals: Results from the quantitative screening, provider observations and parent feedback will determine the appropriate next referral.
Referrals to HDS services may include: Behavior Levels 2 or 3, Development Levels 1 or 2, and Care Coordination. In addition, referrals for
other services in the community will be made as appropriate. Referral dispositions for additional HDS and non-HDS referrals will be tracked.

Service

Behavioral Health Services Level 2 One-on-One Parent Coaching Services

Service Description

Parent consultation around behavior. Parent coaching services are for families with children with behavioral concerns that would benefit from
one-on-one assistance.

Services include working with parents on how to understand and manage challenging behaviors, strengthening the bond between parents and
children and helping parents identify and promote their children’s strengths. Services will be relationship-based and will increase parents’
understanding of child behavior and competence in managing behaviors. Providers will model appropriate engagement and behavior management
strategies for parents. Services are center based and may include the extended family. Children will be referred for these services based on (a)
identification of behavior as a major concern following a screening/assessment, Level 1 workshops, or developmental group or individual
treatment, or (c) teacher-, physician-, or provider-based concern. All services and recommendations for future services are based on a child’s
need. Tools, clinical judgment, and family circumstances inform service recommendations.

Service Provider(s)

C3: M.A. level Behavior Specialists.

How Service Will Be | Initial Consultation: Services will begin with an initial 1-2 consultation sessions with the family, which may be offered via phone, telehealth,
Provided (Include or in person. This consult will include gathering information to appropriately triage the family, gaining consent/commitment to
Proposed provide/participate in services, collection of the family history, determining when challenging behaviors are occurring, eliciting parental concerns
Curriculum/Tools) or expectations, and completing required assessments. Providers will review completed screenings and assessments prior to the first consultation
and consult with the provider who completed the assessment (if not the same provider). The initial consultation will also serve to ensure that the
family is receiving the most appropriate level of service to meet their need.
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Quantitative Assessment: The system-wide assessment (DECA) will be completed during or before the initial consultation and will be re-
administered at a follow-up time period (see below) to measure child and parent gains. In addition, parent skills, confidence and knowledge will
be assessed at the initial assessment and at the end of the consultation intervention to assess parent gains. If a child has not already received an
ASQ-3, this will also be completed during or before the initial consultation to ensure a referral for developmental services is not warranted. If a
child received a screening in a prior service, the screening will only be re-administered if the initial screening took place at least 6 months before
or new concerns have been identified regarding the child’s development or behavior. During the initial consultation(s), providers will implement
a system-wide identified tool to assess the parent’s ability to implement strategies in the home. Parents will also complete a questionnaire to
collect required demographics including address, income level, ethnicity, language, and age of the child if these data have not yet been collected.

Intervention: Based on the needs of the child, intervention will consist of two to ten coaching sessions and will be offered at intervals that best
support the needs of the family and capacity of the program. The child may receive additional services when indicated with First 5 San Diego
written approval. Providers will create a written Home Activity Plan with the parent that focuses on specific social or behavioral concerns and
will include individualized take-home practice activities (e.g., practice sitting on the toilet for toilet training concerns, walking the child back to
his/her bed for sleeping concerns) that clearly outline responsibilities of the parent/caregiver and the provider. These plans will be discussed with
families at each session and the child’s and parent’s use of the activities, frequency, and progress will be monitored. Joint HAP goals will be
created with other providers when a child and family are concurrently enrolled in multiple services. When services are sequential, providers will
review previous HAP goals to inform the need to inform the development of any new HAP goals.

Follow-Up: Service providers will follow-up with families at the 4" coaching session to assess the child’s gains using the DECA. During the
follow-up, the provider will also reinforce recommended practice strategies and determine if additional coaching sessions are warranted. Staff
will utilize the established shared system-wide methodology to gather and determine gains.

Referrals: Families requiring developmental services will be referred to Development Level 1. Additionally, providers will continually reassess
a family’s needs and progress and refer them to Level 3 behavior services and/or reconnect them to a care coordinator, when warranted. Referrals
will also be made to community agencies as appropriate. Families may be referred back to attend the behavior workshops when indicated for
additional education and reinforcement (and may also attend behavior workshops concurrently with Level 2 consultation services). Following
completion of parent coaching services, families will either be discharged with goals met, referred to Level 3 behavioral services, or referred to
community mental health services.

Service Locations: Consultation services will be center-based or offered at sites in the community that are convenient for children and families
to access and will be offered at various times.

Service

Behavioral Health Services Level 3: Clinical Services

Service Description

Therapy targets the improvement of the parent-child relationship, increased parenting skills, and a reduction of behavior problems. Therapy is
family directed, incorporates the family’s perception of need and readiness to change and utilizes evidence-based or evidence-informed treatment
models. Children served by Level 3 services often have behavioral issues that are occurring in more than one setting and have relationships with
parents and caregivers that are characterized by frequent negative interactions. Additionally, children referred for therapy typically have
behavioral concerns that are complicated by developmental concerns and/or family/environmental factors (including but not limited to: stress,
mental health issues, domestic violence victimization, depression and isolation). All services and recommendations for future services are based
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on a child’s needs. Tools, clinical judgment, and family circumstances inform service recommendations. Services aim to improve the parent/child
relationship by enhancing a proactive parenting approach which can aid in decreasing negative behaviors and improve the attachment between
parent and child.

Service Provider(s)

C3 & Chadwick: licensed or license-eligible M.A. level therapist

How Service Will Be
Provided (Include
Proposed
Curriculum/Tools)

Quantitative Assessment: Services will begin with a formal intake and assessment over the course of one to two sessions to identify other
sources of funding to cover therapy services, and to determine which evidence-based therapy will best meet the child’s and parent’s needs. The
following standardized tools may be used during this intake and assessment process: Eyberg Child Behavior Inventory (ECBI), Child Behavior
Checklist (CBCL), Parenting Stress Index (PSI) and Dynamic Parent-Child Interaction Coding System (DPICS). In addition to these measures
for children who may have been exposed to trauma the Trauma Symptom Checklist for Young Children (TSCYC) will be utilized. If the
assessment indicates the child’s and parent’s needs are too severe or will not be effectively met by the therapy modalities available, a referral
will be made to an outside community agency. If a child has not already received an ASQ-3, this will also be completed during or before the
intake and reviewed by the provider to ensure a referral for developmental services is not warranted. If a child received a screening in a prior
service, the screening will only be re-administered if the initial screening took place at least 6 months before or new concerns have been identified
regarding the child’s development or behavior. Providers will review previously completed screenings and assessments prior to the intake
appointment and consult with the provider who completed the assessment, when warranted.

Treatment Plan: A Home Activity Plan will serve as the child’s treatment plan and will be developed based on the evidence-based treatment
model that will best meet the parent’s and child’s needs. Evidence-based models have prescribed activities and benchmarks for progression
through the various stages of the treatment model. The written Home Activity Plan will also include individualized take-home practice activities
that clearly outline the responsibilities of the parent/caregiver and the frequency at which activities should be completed. These plans will be
discussed with families at each session and the child’s and parent’s use of the activities, frequency, and progress will be monitored.

Intervention: The evidence-based treatment models outlined below may be used in the North Coastal Network. Services may be delivered in
an individual or group format. Each of these models focus on secure attachment and the quality of the parent-child relationship and seeks to
foster a parent’s sense of understanding of the expectations they have for their child’s development and behavior as well as their responses to
their children and vice versa (their children’s responses to them). Intervention sessions will teach and reinforce strategies and activities to improve
the relationship and responses to behavior, changing negative parent-child interaction patterns.

Parent-Child Attunement Therapy (PCAT) - used with children ages 12-24 months and the primary focus is on improving the quality of the
relationship and appropriate parental expectations.

Parent-Child Interaction Therapy (PCIT) - used with children ages 24 months to eight years (five years for the proposed project) and the areas
of focus are improving the quality of the relationship and use of positive behavior management techniques.

Child-Parent Psychotherapy (CPP) - used with children ages birth to five years and the primary focus is on the relational history of the parent
and how that impacts the parent-child relationship and the child’s developmental trajectory.

Trauma-Focused Cognitive-Behavior Therapy (TF-CBT) - used with children ages three years and older and the primary focus is teaching the
child skills to manage his/her own trauma symptoms, while educating the parent in how to support the child.

Trauma Assessment Pathway (TAP) - used with children ages two months and older to assess needs and triage to an appropriate evidence-based
treatment model. The evidence supported trauma treatment component will be used if the child/family need does not fit a particular evidence-
based therapy model.
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Reassessment: At the 13™ treatment session, the therapist will complete a mid-course review of the parent’s and child’s progress in treatment.
Based on this review, a decision will be made as to whether treatment will continue for up to 13 more sessions or be terminated. A child may
receive additional services past 26 sessions when indicated with written approval from the Regional Coordinator that is not to exceed 13
additional sessions Depending on the reason for termination, a referral may be made to an outside community resource for more intensive
behavior services or to focus on the parent’s relationship history as it may be negatively impacting the success of the intervention.

Referrals: Families requiring developmental services will be referred to Development Level 1 or an appropriate community agency.
Additionally, providers will continually reassess a family’s needs and progress and reconnect them to a care coordinator, when warranted.
Referrals will also be made to community agencies as appropriate. Families may be referred back to attend the behavior workshops when
indicated for additional education and reinforcement (and may also attend behavior workshops or participate in Level 2 consultation services
concurrently with Level 3 behavior services). Following completion of services, families will either be discharged with goals met, with a referral
to behavior workshops, as appropriate, or referred to external behavioral and/or community mental health services.

Graduation/Treatment Completion: Child and parent gains will be measured formally using the tools mentioned above, to be administered at
the last session (ECBI, CBCL, PSI and DPICS). Staff will utilize the established shared system-wide methodology to gather and determine gains.
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INSURANCE REQUIREMENT FOR CONTRACTORS?

Without limiting Contractor’s indemnification obligations to Commission, Contractor shall provide at its sole expense and maintain for
the duration of this contract, or as may be further required herein, insurance against claims for injuries to persons or damages to property
which may arise from or in connection with the performance of the work hereunder and the results of the work by the Contractor, his
agents, representatives, employees or subcontractors.

1.

Minimum Scope of Insurance
Coverage shall be at least as broad as:

A. Commercial General Liability, Occurrence form.

Automobile Liability covering all owned, non-owned, hired auto Insurance.

B
C. Workers’ Compensation, as required by State of California and Employer’s Liability Insurance.
D Medical and Hospital Professional Liability.

E

Improper Sexual Conduct

Minimum Limits of Insurance
Contractor shall maintain limits no less than:

A. Commercial General Liability including Premises, Operations, Products and Completed Operations, Contractual Liability, and
Independent Contractors Liability: $5,000,000 per occurrence for bodily injury, personal injury and property damage. The
General Aggregate limit shall be $10,000,000.

Automobile Liability: $1,000,000 each accident for bodily injury and property damage.

w

C. Employer’s Liability: $1,000,000 each accident for bodily injury or disease. Coverage shall include a waiver of subrogation
endorsement in favor of Commission and County of San Diego.

D. Medical and Hospital Professional Liability: $5,000,000 per claim with an aggregate limit of not less than $10,000,000. Any
self-retained limit shall not be greater than $100,000 per occurrence/event without County Risk Management approval.
Coverage shall include contractual liability coverage. If policy contains one or more aggregate limits, a minimum of 50% of
any such aggregate limit must remain available at all times; if over 50% of any such aggregate limit has been paid or reserved,
Commission will require additional coverage to be purchased by Contractor to restore the required limits. This coverage shall
be maintained for a minimum of two years following termination or completion of Contractor’s work pursuant to the Contract.

E. Improper Sexual Conduct: $1,000,000 per occurrence with an aggregate of not less than $2,000,000 for damages because of
bodily injury by reason of negligent hiring and supervision.

Deductibles and Self-Insured Retentions

Any deductible or self-insured retention must be declared to and approved by County Risk Manager. At the option of the County,
either: the insurer shall reduce or eliminate such deductibles or self-insured retentions as respects the Commission, the County, the
members of the Board of Supervisors of the County and its officers, agents, employees and volunteers; or the Contractor shall
provide a financial guarantee satisfactory to the Commission guaranteeing payment of losses and related investigations, claim
administration, and defense expenses.

Other Insurance Provisions
The general liability and automobile liability policies are to contain, or be endorsed to contain the following provisions:

A. Additional Insured Endorsement (does not apply to Professional Liability)
Any general liability policy provided by Contractor shall contain an additional insured endorsement applying coverage to the
Commission and the County of San Diego, the members of the Board of Supervisors of the County and the officers, agents,
employees and volunteers of the County, individually and collectively.

3 This section is approved by County Risk Management and RCHSD on 6/2/15.
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10.

11.

B. Notice of Cancellation
Each required insurance policy shall be endorsed to state that coverage shall not be canceled by either party, except after sixty
(60) days’ prior written notice by certified mail, return receipt requested, has been given to the Commission at the address shown
in section of Contract entitled “Notices”.

C. Severability of Interest Clause

Coverage applies separately to each insured, except with respect to the limits of liability, and that an act or omission by one of
the named insureds shall not reduce or avoid coverage to the other named insureds.

General Provisions
Qualifying Insurers
All required policies of insurance shall be issued by companies which have been approved to do business in the State of California
by the State Department of Insurance, and which hold a current policy holder’s alphabetic and financial size category rating of not
less than A-, VII according to the current Best’s Key Rating guide, or a company of equal financial stability that is approved in
writing by County Risk Manager.

Evidence of Insurance

Prior to commencement of this Contract, but in no event later than the effective date of the Contract, Contractor shall furnish the
Commission with certificates of insurance and amendatory endorsements effecting coverage required by this clause. Thereafter
copies of renewal certificate and amendatory endorsements shall be furnished to Commission within thirty days of the expiration
of the term of any required policy. Contractor shall permit Commission at all reasonable times to inspect any required policies of
insurance.

Failure to Obtain or Maintain Insurance; Commission’s Remedies

Contractor’s failure to provide insurance specified or failure to furnish certificates of insurance, amendatory endorsements, and
certified copies of policies or failure to make premium payments required by such insurance, shall constitute a material breach of
the Contract, and Commission may, at its option, terminate the Contract for any such default by Contractor.

No Limitation of Obligations
The foregoing insurance requirements as to the types and limits of insurance coverage to be maintained by Contractor, and any

approval of said insurance by the Commission or County Risk Management, acting on behalf of the Commission are not intended
to and shall not in any manner limit or qualify the liabilities and obligations otherwise assumed by Contractor pursuant to the
Contract, including, but not limited to, the provisions concerning indemnification.

Review of Coverage

Commission retains the right at any time to review the coverage, form and amount of insurance required herein and may require
Contractor to obtain insurance reasonably sufficient in coverage, form and amount to provide adequate protection against the kind
and extent of risk which exists at the time a change in insurance is required.

Self-Insurance

Contractor may, with the prior written consent of County Risk Management, fulfill some or all of the insurance requirements
contained in this Contract under a plan of self-insurance. Contractor shall only be permitted to utilize such self-insurance if in the
opinion of County Risk Manager Contractor’s (i) net worth, and (ii) reserves for payment of claims of liability against Contractor,
are sufficient to adequately compensate for the lack of other insurance coverage required by this Contract. Contractor’s utilization
of self-insurance shall not in any way limit liabilities assumed by Contractor under the Contract.

Claims Made Coverage
If coverage is written on a “claims made” basis, the Certificate of Insurance shall clearly so state. In addition to the coverage
requirements specified above, such policy shall provide that:

A. The policy retroactive date coincides with or precedes Contractor’s commencement of work under the Contract (including
subsequent policies purchased as renewals or replacements).
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12.

13.

B. Contractor will make every effort to maintain similar insurance during the required extended period of coverage following
expiration of the Contract, including the requirement of adding all additional insureds.

C. If insurance is terminated for any reason, Contractor shall purchase an extended reporting provision of at least two years to
report claims arising in connection with the Contract.

D. The policy allows for reporting of circumstances or incidents that might give rise to future claims.

Subcontractors’ Insurance

Contractor shall require that any and all Subcontractors hired by Contractor are insured for general liability, workers’ compensation,
auto liability as established by Children’s Hospital. Licensed professionals providing medical services must have Professional
Liability insurance in an amount of not less than $1,000,000 each occurrence and $3,000,000 aggregate. If any Subcontractors
coverage does not comply with the foregoing provisions, Contractor shall defend and indemnify the Commission from any damage,
loss, cost or expense, including attorney fees, incurred by Commission as a result of Subcontractors failure to maintain required
coverage.

Waiver of Subrogation

Contractor and Commission release each other, and their respective authorized representatives, from any Claims (as defined in the
Article entitled “Indemnity” of the Contract), but only to the extent that the proceeds received from any policy of insurance carried
by Commission or Contractor, other than any self-insurance, covers any such Claim or damage. Included in any policy or policies of
insurance provided by Contractor hereunder shall be a standard waiver of rights of Subrogation against Commission by the insurance
company issuing said policy or policies.
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First 5 Commission of San Diego

PROGRAM BUDGET
HDS N. Coastal
Contract # 534775
July 1 - June 30
ANNUAL MAX
APPROVED OPTION YEARS OPERATIONS
(refer to each approved new FY budget for line item breakdown and narrative) DOLLAR
AMOUNT
FY 26-27 31,907,500
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