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State Information

State Information

Plan Year
Start Year 2022

End Year 2023

State SAPT DUNS Number
Number 111415381

Expiration Date

I. State Agency to be the SAPT Grantee for the Block Grant
Agency Name Rhode Island Department of Behavioral Healthcare, Developmental Disabilties and Hospitals (BHDDH)

Organizational Unit Division of Behavioral Health
Mailing Address 14 Harrington Road
City Cranston

Zip Code 02920

Il. Contact Person for the SAPT Grantee of the Block Grant
First Name Richard

Last Name Charest
Agency Name Rhode Island Department of Behavioral Healthcare, Developmental Disabilities and Hospitals
Mailing Address 14 Harrington Road
City Cranston
Zip Code 02920
Telephone 401-462-0917
Fax
Email Address richard.charest@bhddh.ri.gov
State CMHS DUNS Number
Number 111415381

Expiration Date

I. State Agency to be the CMHS Grantee for the Block Grant

Agency Name Rhode Island Department of Behavioral Healthcare, Developmental Disabilties and Hospitals
Organizational Unit Division of Behavioral Health
Mailing Address 14 Harrington Road
City Cranston

Zip Code 02920

Il. Contact Person for the CMHS Grantee of the Block Grant
First Name Richard

Last Name Charest

Agency Name Rhode Island Department of Behavioral Healthcare, Developmental Disabilties and Hospitals
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Mailing Address 14 Harrington Road
City Cranston
Zip Code 02920
Telephone 401-462-0917
Fax
Email Address richard.charest@bhddh.ri.gov
I1I. Third Party Administrator of Mental Health Services

Do you have a third party administrator? ¢ Yes & No
First Name

Last Name
Agency Name
Mailing Address
City

Zip Code
Telephone

Fax

Email Address

IV. State Expenditure Period (Most recent State expenditure period that is closed out)
From

To

V. Date Submitted
Submission Date 9/1/2021 6:30:55 PM

Revision Date 9/1/2021 6:31:10 PM
VI. Contact Person Responsible for Application Submission
First Name Candace
Last Name Rodgers
Telephone 401-462-1829
Fax

Email Address candace.rodgers@bhddh.ri.gov

OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022

Footnotes:
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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority [SA]

Fiscal Year 2022

U.S. Department of Health and Human Services
Substance Abuse and Mental Health Services Administrations
Funding Agreements
as required by
Substance Abuse Prevention and Treatment Block Grant Program
as authorized by
Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service Act
and
Tile 42, Chapter 6A, Subchapter XVII of the United States Code

Title XIX, Part B, Subpart Il of the Public Health Service Act

Section Title Chapter
Section 1921 Formula Grants to States 42 USC § 300x-21
Section 1922 Certain Allocations 42 USC § 300x-22
Section 1923 Intravenous Substance Abuse 42 USC § 300x-23
Section 1924 Requirements Regarding Tuberculosis and Human Immunodeficiency Virus 42 USC § 300x-24
Section 1925 Group Homes for Recovering Substance Abusers 42 USC § 300x-25
Section 1926 State Law Regarding the Sale of Tobacco Products to Individuals Under Age 18 42 USC § 300x-26
Section 1927 Treatment Services for Pregnant Women 42 USC § 300x-27
Section 1928 Additional Agreements 42 USC § 300x-28
Section 1929 Submission to Secretary of Statewide Assessment of Needs 42 USC § 300x-29
Section 1930 Maintenance of Effort Regarding State Expenditures 42 USC § 300x-30
Section 1931 Restrictions on Expenditure of Grant 42 USC § 300x-31
Section 1932 Application for Grant; Approval of State Plan 42 USC § 300x-32
Section 1935 Core Data Set 42 USC § 300x-35

Title XIX, Part B, Subpart lll of the Public Health Service Act

Section 1941 Opportunity for Public Comment on State Plans 42 USC § 300x-51

Section 1942 Requirement of Reports and Audits by States 42 USC § 300x-52
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Section 1943

Additional Requirements

42 USC § 300x-53

Section 1946

Prohibition Regarding Receipt of Funds

42 USC § 300x-56

Section 1947

Nondiscrimination

42 USC § 300x-57

Section 1953

Continuation of Certain Programs

42 USC § 300x-63

Section 1955

Services Provided by Nongovernmental Organizations

42 USC § 300x-65

Section 1956

Services for Individuals with Co-Occurring Disorders

42 USC § 300x-66
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project
described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish
a proper accounting system in accordance with generally accepted accounting standard or agency directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit
systems for programs funded under one of the nineteen statutes or regulations specified in Appendix A of OPM's Standard for a
Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c)
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §86101-6107), which prohibits discrimination on the basis
of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis
of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §8290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient
records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to non-discrimination in the sale,
rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for
Federal assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the
application.

7. Will comply, or has already complied, with the requirements of Title Il and Il of the Uniform Relocation Assistance and Real
Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real
property acquired for project purposes regardless of Federal participation in purchases.

8. Will comply with the provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of
employees whose principal employment activities are funded in whole or in part with Federal funds.

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C.
§276¢ and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards
for federally assisted construction subagreements.

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of
1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood
insurance if the total cost of insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental
quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b)
notification of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of flood
hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management

program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions
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to State (Clear Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.);
(g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and
(h) protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential
components of the national wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. §8469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities
supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of
assistance.

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §84801 et seq.) which prohibits the use of lead based
paint in construction or rehabilitation of residence structures.

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act of 1984.

18. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this
program.

19. Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C.
7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during
the period of time that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect
or (3) Using forced labor in the performance of the award or subawards under the award.
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LIST of CERTIFICATIONS

1. Certification Regarding Debarment and Suspension

The undersigned (authorized official signing for the applicant organization) certifies to the best of his or her knowledge and belief that
the applicant, defined as the primary participant in accordance with 2 CFR part 180, and its principals:

a. Agrees to comply with 2 CFR Part 180, Subpart C by administering each lower tier subaward or contract that exceeds $25,000 as a
"covered transaction" and verify each lower tier participant of a "covered transaction" under the award is not presently debarred
or otherwise disqualified from participation in this federally assisted project by:

a. Checking the Exclusion Extract located on the System for Award Management (SAM) at http://sam.gov

b. Collecting a certification statement similar to paragraph (a)

¢. Inserting a clause or condition in the covered transaction with the lower tier contract

2. Certification Regarding Drug-Free Workplace Requirements

The undersigned (authorized official signing for the applicant organization) certifies that the applicant will, or will continue to, provide a
drug-free work place in accordance with 2 CFR Part 182 by:

a. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a
controlled substance is prohibited in the grantee's work-place and specifying the actions that will be taken against employees for
violation of such prohibition;

b. Establishing an ongoing drug-free awareness program to inform employees about--

1. The dangers of drug abuse in the workplace;
2. The grantee's policy of maintaining a drug-free workplace;
3. Any available drug counseling, rehabilitation, and employee assistance programs; and

4. The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

¢. Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement
required by paragraph (a) above;
d. Notifying the employee in the statement required by paragraph (a), above, that, as a condition of employment under the grant, the
employee will--
1. Abide by the terms of the statement; and
2. Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no
later than five calendar days after such conviction;

e. Notifying the agency in writing within ten calendar days after receiving notice under paragraph (d)(2) from an employee or
otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, including position title,
to every grant officer or other designee on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall include the identification number(s) of each affected
grant;

f. Taking one of the following actions, within 30 calendar days of receiving notice under paragraph (d) (2), with respect to any
employee who is so convicted?

1. Taking appropriate personnel action against such an employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

2. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such
purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (b), (c), (d),
(e), and (f).

3. Certifications Regarding Lobbying

Per 45 CFR §75.215, Recipients are subject to the restrictions on lobbying as set forth in 45 CFR part 93. Title 31, United States Code,

Section 1352, entitled "Limitation on use of appropriated funds to influence certain Federal contracting and financial transactions,"
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generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated) funds for lobbying the
Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section
1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must disclose lobbying
undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING
$100,000 in total costs.

The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her knowledge and belief, that
1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned to any person for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant,
the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

2. If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions. (If needed,
Standard Form-LLL, "Disclosure of Lobbying Activities," its instructions, and continuation sheet are included at the end of this
application form.)

3. The undersigned shall require that the language of this certification be included in the award documents for all subawards at all
tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients
shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, U.S. Code. Any
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000
for each such failure.

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.S.C § 3801- 3812)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply
with the Public Health Service terms and conditions of award if a grant is awarded as a result of this application.

5. Certification Regarding Environmental Tobacco Smoke

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also
applies to children's services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children's services provided in private residence, portions of facilities used for inpatient drug or
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC
coupons are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.

By signing the certification, the undersigned certifies that the applicant organization will comply with the requirements of the Act and
will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act.

The applicant organization agrees that it will require that the language of this certification be included in any subawards which contain
provisions for children's services and that all subrecipients shall certify accordingly.
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The Public Health Services strongly encourages all grant recipients to provide a smoke-free workplace and promote the non-use of
tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the American
people.

HHS Assurances of Compliance (HHS 690)

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973,
TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE
AFFORDABLE CARE ACT

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property,
discounts or other Federal financial assistance from the U.S. Department of Health and Human Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the
Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in,
be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant
receives Federal financial assistance from the Department.

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of
that Act and the Regulation, no otherwise qualified individual with a disability in the United States shall, solely by reason of her or
his disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or
activity for which the Applicant receives Federal financial assistance from the Department.

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the
Regulation, no person in the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of,
or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal
financial assistance from the Department.

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services (45 C.F.R. Part 91), to the end that, in accordance with the Act and the Regulation,
no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be
subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the
Department.

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and
the Regulation, no person in the United States shall, on the ground of race, color, national origin, sex, age, or disability be
excluded from participation in, be denied the benefits of, or be subjected to discrimination under any health program or activity
for which the Applicant receives Federal financial assistance from the Department.

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance,
and that it is binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is
provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee,
for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this assurance
shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant further
recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance.

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management.
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| hereby certify that the state or territory will comply with Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service (PHS) Act, as amended, and
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary
for the period covered by this agreement.

I also certify that the state or territory will comply with the Assurances Non-construction Programs and other Certifications summarized above.

State:

Name of Chief Executive Officer (CEO) or Designee:

Signature of CEO or Designee1:

Title: Date Signed:

mm/dd/yyyy

'If the agreement is signed by an authorized designee, a copy of the designation must be attached.
OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022

Footnotes:
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State of Rhode Island
State House
Providence, Rhode Island 02903-1194
4401-222-2080

Daniel |, McKee

Guovernaor

July 1, 2021

Ms, Wendy Pang

Mr. Yan Rong

Grants Management Specialists

Substance Abuse and Mental Health Services Administration
1 Choke Cherry Road

Rockville, MD 20857

Dear Ms. Pang and Mr. Rong:

I am writing to notify you that Richard Charest, director of the Rhode Island Department of
Behavioral Healthcare, Developmental Disabilities and Hospitals, is authorized as my designee
to sign any required documents related to the Projects for Assistance in Transition from
Homelessness (PATH) grant, and the Community Mental Health Services and Substance Abuse
eyention and Treatment Block Grants (including the annual Synar report) for the tenure of my
term §s Governor of the State of Rhode Island.

Sinceyely,

aniel J. McKe
Governor of Rhode Island
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State Information

Chief Executive Officer's Funding Agreements, Assurances Non-
Construction Programs and Certifications (Form 3)
Fiscal Year 2020/21

U.S. Department of Health and Human Services
Substance Abuse and Mental Health Services Administrations

Funding Agreements as required by Substance Abuse Prevention and Treatment

Block Grant Program as authorized by

Title XIX, Part B, Subpart Il and Subpart 1lI of the Public Health Service Act and

Title 42, Chapter 6A, Subchapter XVII of the United States Code

Title XIX, Part B, Subpart Il of the Public Health Service Act

Section Title Chapter

Section 1921 Formula Grants to States 42 USC § 300x-21
Section 1922 Certain Allocations 42 USC § 300x-22
Section 1923 | Intravenous Substance Abuse 42 USC § 300x-23

Section 1925

Group Homes for Recovering Substance Abusers

42 USC § 300x-25

Section 1926

State Law Regarding the Sale of Tobacco Products to Individuals Under Age 18 | 42 USC § 300x-26

Section 1927

Treatment Services for Pregnant Women

42 USC § 300x-27

Section 1928

Additional Agreements

42 USC § 300x-28

Section 1930

Maintenance of Effort Regarding State Expenditures

42 USC § 300x-30

Section 1931

Restrictions on Expenditure of Grant

42 USC § 300x-31

Section 1932

Appilication for Grant; Approval of State Plan

42 USC § 300x-32

Section 1935

Core Data Set

42 USC § 300x-35

Title XIX, Part B, Subpart Il of the Public Health Service Act

Section

Title

Chapter

Section 1941

Opportunity for Public Comment on State Plans

42 USC § 300x-51

Section 1942

Requirement of Reports and Audits by States

42 USC § 300x-52

Section 1943

Additional Requirements

42 USC § 300x-53

Section 1946

Prohibition Regarding Receipt of Funds

42 USC § 300x-56

Section 1947

Nondiscrimination

42 USC § 300x-57

Section 1953

Continuation of Certain Programs

42 USC § 300x-63

Section 1955

Services Provided by Nongovernmental Organizations

42 USC § 300x-65

Section 1956

Services for Individuals with Co-Occurring Disorders

42 USC § 300x-66
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| hereby certify that the state or territory will comply with Title XIX, Part B, Subpart Il and
Subpart Il! of the Public Health Service (PHS) Act, as amended, and summarized
above, except for those sections in the PHS Act that do not apply or for which a waiver
has been granted or may be granted by the Secretary for the period covered by this
agreement.

State: )Q/l{wlb /3/4/1«,0(

Name of Chief Executive Officer (CEO) or Designee: R( CMMB C)A%-/&’DSI‘

Signature of CEO or Designee1:/7/-__

JV

Title: D}Qﬂ’/@ﬁ Date Signed: 7 /I /7./

‘mm/dd/yyyy

1 If the agreement is signed by an authorized designee, a copy of the designation must be attached.
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Note: Certain of these assurances may not be applicable to your project or program. If
you have questions, please contact the awarding agency. Further, certain
Federal awarding agencies may require applicants to certify to additional
assurances. If such is the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance, and the institutional,
managerial and financial capability (including funds sufficient to pay the non-
Federal share of project costs) to ensure proper planning, management and
completion of the project described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if
appropriate, the State, through any authorized representative, access to and the
right to examine all records, books, papers, or documents related to the award; and
will establish a proper accounting system in accordance with generally accepted
accounting standard or agency directives.

3. Will establish safeguards to prohibit employees from using their positions for a
purpose that constitutes or presents the appearance of personal or organizational
conflict of interest, or personal gain.

4. Wil initiate and complete the work within the applicable time frame after receipt of
approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C.
§8§4728-4763) relating to prescribed standards for merit systems for programs
funded under one of the nineteen statutes or regulations specified in Appendix
A of OPM's Standard for a Merit System of Personnel Administration (6 C.F.R.
900, Subpart F).

6. Will comply with ali Federal statutes relating to nondiscrimination. These include but
are not limited to: (a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352) which
prohibits discrimination on the basis of race, color or national origin; (b) Title IX of
the Education Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and
1685- 1686), which prohibits discrimination on the basis of sex; (c¢) Section 504 of
the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits
discrimination on the basis of handicaps; (d) the Age Discrimination Act of 1975, as
amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis of
age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as
amended, relating to nondiscrimination on the basis of drug abuse; (f) the
Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and
Rehabilitation Act of 1970 (P.L. 91-616), as amended, relating to nondiscrimination
on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-3), as amended, relating to
confidentiality of alcohol and drug abuse patient records; (h) Title VIl of the Civil
Rights Act of 1968 (42

7. U.S.C. §§3601 et seq.), as amended, relating to non- discrimination in the sale,
rental or financing of housing; (i) any other nondiscrimination provisions in the
specific statute(s) under which application for Federal assistance is being
made; and (j) the requirements of any other nondiscrimination statute(s) which
may apply to the application.

8. Will comply, or has already complied, with the requirements of Title Il and 11l of
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the Uniform Relocation Assistance and Real Property Acquisition Policies Act of
1970 (P.L. 91-646) which provide for fair and equitable treatment of persons
displaced or whose property is acquired as a result of Federal or federally
assisted programs. These requirements apply eall interests in real property
acquired for project purposes regardless of Federal participation in purchases.

9. Wil comply with the provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-
7328) which limit the political activities of employees whose principal employment
activities are funded in whole or in part with Federal funds.

10. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C.
§§276a to 276a-7), the Copeland Act (40 U.S.C. §276c and 18 U.S.C. §874), and
the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327- 333),
regarding labor standards for federally assisted construction sub agreements.

11. Will comply, if applicable, with flood insurance purchase requirements of Section
102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-234) which requires
recipients in a special flood hazard area to participate in the program and to
purchase fiood insurance if the total cost of insurable construction and acquisition
is $10,000 or more.

12. Will comply with environmental standards which may be prescribed pursuant to the
following: (a) institution of environmental quality control measures under the
National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO)
11514; (b) notification of violating facilities pursuant to EO 11738; (c) protection of
wetland pursuant to EO 11990; (d) evaluation of flood hazards in floodplains in
accordance with EO 11988; (e) assurance of project consistency with the approved
State management program developed under the Costal Zone Management Act of
1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to State (Clear
Air) Implementation Plans under Section 176(c) of the Clear Air Act of 1955, as
amended (42 U.S.C. §§7401 et seq.); (g) protection of underground sources of
drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-
523); and (h) protection of endangered species under the Endangered Species Act
of 1973, as amended, (P.L. 93-205).

13. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.)
related to protecting components or potential components of the national wild and
scenic rivers system.

14. Will assist the awarding agency in assuring compliance with Section 106 of the
National Historic Preservation Act of 1966, as amended (16 U.S.C. §470), EO 11593
(identification and protection of historic properties), and the Archaeological and
Historic Preservation Act of 1974 (16 U.S.C. §§ 469a-1 et seq.).

15. Will comply with P.L. 93-348 regarding the protection of human subjects involved in
research, development, and related activities supported by this award of assistance.

16. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended,
7 U.S.C. §§2131 et seq.) pertaining to the care, handling, and treatment of warm
blooded animals held for research, teaching, or other activities supported by this award
of assistance.

17. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801
et seq.) which prohibits the use of lead based paint in construction or rehabilitation
of residence structures.
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18. Will cause to be performed the required financial and compliance audits in
accordance with the Single Audit Act of 1984.

19. Will comply with all applicable requirements of all other Federal laws, executive
orders, regulations and policies governing this program.
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LIST of CERTIFICATIONS

1. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled "Limitation on use of appropriated
funds to influence certain Federal contracting and financial transactions," generally
prohibits recipients of Federal grants and cooperative agreements from using Federal
(appropriated) funds for lobbying the Executive or Legislative Branches of the Federal
Government in connection with a SPECIFIC grant or cooperative agreement. Section
1352 also requires that each person who requests or receives a Federal grant or
cooperative agreement must disclose lobbying undertaken with non-Federal (non-
appropriated) funds. These requirements apply to grants and cooperative agreements
EXCEEDING $100,000 in total costs (45 CFR Part 93). By signing and submitting this
application, the applicant is providing certification set out in Appendix A to 45 CFR
Part 93.

2. CERTIFICATION REGARDING PROGRAM FRAUD CIVIL REMEDIES ACT
(PFCRA)

The undersigned (authorized official signing for the applicant organization) certifies that
the statements herein are true, complete, and accurate to the best of his or her
knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements
or claims may subject him or her to criminal, civil, or administrative penalties. The
undersigned agrees that the applicant organization will comply with the Department of
Health and Human Services terms and conditions of award if a grant is awarded as a
result of this application.

3. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that
smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health,
day care, early childhood development services, education or library services to
children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law also applies to children’s services that are provided in indoor facilities
that are constructed, operated, or maintained with such Federal funds. The law does not
apply to children’s services provided in private residence, portions of facilities used for
inpatient drug or alcohol treatment, service providers whose sole source of applicable
Federal funds is Medicare or Medicaid, or facilities where WIC coupons are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil

monetary penalty of up to $1,000 for each violation and/or the imposition of an
administrative compliance order on the responsible entity.
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The authorized official signing for the applicant organization certifies that the applicant
organization will comply with the requirements of the Act and will not allow smoking
within any portion of any indoor facility used for the provision of services for children
as defined by the Act. The applicant organization agrees that it will require that the
language of this certification be included in any sub-awards which contain provisions
for children’s services and that all sub-recipients shall certify accordingly.

The Department of Health and Human Services strongly encourages all grant recipients
to provide a smoke-free workplace and promote the non-use of tobacco products. This
is consistent with the DHHS mission to protect and advance the physical and mental

health of the American people.
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SABG COVID-19 Supplemental Funding Plan Proposal Budget
Rhode Island: 1B08TI083965-01

State: Rhode Island

Grant: Substance Abuse Prevention & Treatment Block Grant (SA Block Grant)
Project: Supplemental COVID-19 Funding

Project Period: 9/1/2021-9/30/2025

Total Allowable Budget: 56,150,916

1. Identify the needs and gaps of your state’s SUD services continuum, related to
developing a comprehensive prevention, intervention, treatment, and recovery support
services continuum.

The needs of Rhode Island’s SUD service continuum include:

e Prevention: The lack of statewide implementation of Student Assistance Services, which covers a
minimum of three CSAP strategies including education, problem identification and referral, and
information dissemination. The fear has been that implementation of this program is lacking in
some of the highest need areas of the state still due to funding limitations. We hope to address
that with these funds while in turn meeting the required 20% set aside for primary prevention
services. The regional prevention task forces continue to support all six CSAP strategies, with
strong success around environmental strategies, alternative events, information dissemination,
and community-based process continuing throughout the COVID-19 pandemic. Through PFS
funding, additional efforts are placed on environmental and education strategies in 20 high-
need communities.

e Intervention: A high need in our state system (and of primary focus through these supplemental
funds) is around mobile crisis infrastructure. In the last proposal, Rhode Island proposed a Crisis
Assistance Helping Out on the Streets (CAHOOTS) pilot to start this work. Additional funds will
be requested to support this model and consideration of other models for statewide
implementation to address the need and gap in system infrastructure. In alignment with this
mobile crisis issue, a need for Crisis Intervention Training for first responders also was outlined.
We added it to the proposal for the first COVID-19 supplemental dollars under our Mental
Health Block grant but for the second supplement, we left it out as a discretionary grant for
early diversion is working on statewide implementation of this training for first responders,
including police officers. Outreach has also been identified as an issue, as we currently employ
outreach teams through our state’s PATH grant but due to funding limitations, they cannot work
directly with client who do not have at least one mental health-related diagnosis. To reduce
duplication of services, it makes sense to fund the same teams already in these communities to
continue serving all homeless individuals regardless of diagnosis and expand the program.

e Treatment: It's been noted by membership of our state’s Governor’s Council on Behavioral
Health that alcohol use disorder has not gotten the same attention as opioid use disorder in
years past. Also, needs were expressed around the importance of providing SUD services in
different settings such as jails, shelters, emergency departments, and federally qualified health
centers, to name a few. Maintenance in treatment programs, especially medication assisted
treatment, is also documented as a need.

e Recovery: Increasing the number of certified peer recovery specialists in Rhode Island. The goal

of the Governor’s Overdose Task Force is 200 trained and certified peers for the state. Another
need is to strengthen the state’s recovery community centers outreach, education, and
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SABG COVID-19 Supplemental Funding Plan Proposal Budget
Rhode Island: 1B08TI083965-01

coordination efforts including naloxone and fentanyl test strip distribution. Another need is to
support people with lived experience who lead peer-support organizations to receive the
education and support they need to self-sustain. Furthermore, we wish to support more
individuals with lived experience to increase their resilience so that the recovery community can
continue to strengthen.

o Needs Across the Continuum: Understanding how to consider racial and ethnic equity in
implementing all programs from prevention through recovery is a high need, and a current gap
in our system. Barriers to SUD services recently identified (or reiterated) through this year’s
Combined SAPT/CMHS Block grant activities include stigma, transportation, not knowing how to
access services, the cost of services, services offered at inconvenient times, racial and ethnic
differences, and not providing services in a trauma responsive way. Transportation and housing
are two very large issues that we’re still trying to find ways to address. With housing not being
the purpose of this Block grant, we sought other funding sources to continue our recovery
housing program.

2. Describe how your state’s spending plan proposal will address the state’s substance use
disorder services continuum, including a budget that addresses the needs and gaps related
to this continuum.

Please see the budget breakdown below to answer this question.

3. Describe your state’s progress in addressing the rising drug overdose rate in many parts
of the country, and what steps the state will be taking to improve access to SUD
treatment, by improving identification of persons in need, reducing barriers to admission
to treatment, and strengthening mechanisms to promote client engagement and retention
in SUD treatment and recovery support services.

Rhode Island saw a reduction in drug overdose until November 2019 and continued to climb through
COVID-19 pandemic. As services began opening again in the winter of 2020, we did see a slight decline
in overdose deaths but we’re still above the average we were pre-pandemic. BHDDH is funding
outreach teams through our state’s health department with State Opioid Response (SOR) grant
supplement in addition to the outreach service expansion proposed below as part of the PATH
extension to cover individuals experience homelessness that have a substance use disorder diagnosis.
The funding of a naloxone hub would also help centralize naloxone distribution to reduce waste and
overlap while providing education and resources around the use of naloxone and fentanyl test strips. To
help streamline the assessment process, we’re also working on the development of an ASAM
assessment tool that should improve identification of persons in need in addition to the correct level of
care for them based on the ASAM criteria. One need that didn’t make the cut for funding was piloting a
contingency management program. Despite it not being currently in the plan, if other items come in
under budget, the hope is to revise the plan to include this pilot for the sake of assisting clients in
adhering to their treatment plans, specifically around medication-assisted treatment programs. It was a
priority identified by SUD provider and Brown University alike and would fit well with promoting client
engagement and retention.

4. Describe your state’s progress in implementing the increased and widespread use of FDA

approved medications for the treatment of opioid use disorder, alcohol use disorder, and
tobacco use disorder, in combination with other substance use disorder evidence-based
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SABG COVID-19 Supplemental Funding Plan Proposal Budget
Rhode Island: 1B08TI083965-01

treatments and practices.

Overall, the number of individuals receiving medication-assisted treatment has been increasing steadily
over the past few years. According to PreventOverdoseRl.org, buprenorphine has increased from 4,355
individuals at the beginning of calendar year 2017 to 5,588 individuals in the beginning of calendar year
2021. Methadone has also been on rise from 5,293 individuals in the beginning of calendar year 2017 to
6,078 individuals in the beginning of calendar year 2021. Buprenorphine treatment capacity has more
than doubled in Rhode Island since 2016, as the number of trained and data-waivered medical
professionals has steadily risen. However, the number of providers offering Vivitrol (extended release
naltrexone) is lower. Naltrexone can be provided through the following treatment providers: Codac
Behavioral Healthcare, Inc., Meadows Edge Recovery Center, East Coast Medical, Medical Assisted
Recovery, Inc., and the Journey to Hope, Health and Healing. Nicotine replacement therapy is
encouraged during the assessment process at substance use disorder providers if a client indicates they
use tobacco, and additional work has been done around the creation and implementation of this
protocol, and additional Tobacco Treatment Specialist training and training-of-trainers, in the last two
years.

5. Explain how your state plans to collaborate with other departments or agencies to address
the SUD services continuum.

BHDDH frequently partners with the state’s department of health and state’s department of corrections
on programs related to substance use disorder. Inthe budget below, you'll see a transportation
initiative with the department of corrections to help individuals who have left the corrections system get
around to their SUD treatment appointments and initiate or continue participation in the SUD recovery
activities. We will continue to co-chair the Governor’s Overdose Task Force with the department of
health, which is where the genesis of the naloxone hub concept began. We also will work with the
Executive Office on Health and Human Services on strategic planning for race and equity across the SUD
services continuum.

6. Describe how the state plans to use SABG ARPA funding to promote health equity
among identified underserved populations, and how it plans to address health disparities
in the planning, delivery, and evaluation of SUD prevention, intervention, treatment, and
recovery support services.

To help answer this question, the budget below breaks down a series of investments around race and
equity across the continuum of care. In particular, the work towards developing an actionable strategic
plan specific to race equity is very important to our state. The statewide implementation of student
assistance services in all middle and high schools is needed to address possible disparities due to
socioeconomic status. The Imani Breakthrough Project is focused on addressing equity issues and
stigma in the faith-based community. If, upon completion of the strategic planning process,
programmatic needs are identified, the state will move forward to address those needs with any
underspent funds on this supplement to help maximize the impact of this funding on increasing health
equity for Rhode Islanders across the SUD service continuum.

7. Describe the state’s efforts and plans to promote an increased emphasis on the development, delivery,
and support of widespread SUD recovery support services, systems, and mechanisms across the state.
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In Rhode Island, there are several recovery related initiatives to create a statewide service of recovery
supports. First, through the State Opioid Response (SOR) grant and other dollars through the state,
we’re able to offer recovery housing to individuals who need a substance-free environment to live while
in recovery. The state pays for this on a sliding scale over the course of one year, at which point an
individual can opt to stay via self-pay. BHDDH-funded recovery community centers offer an additional
supportive environment by providing a community of individuals in recovery additional support and
training to help people live productive, fulfilling lives. On the AskRI website, there is a list of compiled
resources forming a Recovery Resource Hub in alignment with SAMHSA’s 8 Dimensions of Wellness. The
state also funds a peer recovery specialist-specific training and technical assistance center that helps
peers with getting all the necessary education and experience, including assistance with finding
internships, to achieve and maintain certification.

8. Describe other state priorities or activities that the state plans to fund during the
performance period of September 1, 2021 through September 30, 2025 using ARPA
funds.

Other programs currently included for funding that are state priorities or activities include the funding of
a graduate assistantship to help lead the Block grant needs assessment process. Over the last few years,
BHDDH has been working on manualizing the process for replicability; however, COVID-19 threw the
process for a loop as we reduced activities to maintain student safety. In partnership with URI, we've
been able to build relationships with students that have led to employment opportunities with BHDDH
and our state’s community mental health centers, so far. Our hope is this program continues to be a
workforce development initiative that trains university students on substance use and mental health
issues and exposes them to the providers who help clients with related diagnoses. The only other
initiative not previously discussed is the state level memberships for the National Grants Management
Association and National Association for Addiction Professionals. These two associations have been
identified as a great support to state staff in staying current on grants management principles such as
risk assessments and active contract monitoring and the newest trends and tools associated with
addiction respectively.

9. Describe your state plans for enhancing your state’s prevention infrastructure which may
include incorporating work around ACEs and improving substance misuse outcomes

among young adults and older adults. (Primary Prevention set-aside)

a. The impact of increased access to marijuana and the state’s strategies to prevent

misuse by the underage population.

b. Strategies to reduce the COVID-19 impact of increased alcohol accessibility and

misuse.

c. How the state is using equitable strategies to reduce disparities in the state’s

prevention planning and approaches.

e Inthe last COVID-19 supplement, we requested funds for our regional prevention coalitions to
implement adverse childhood experiences (ACES) prevention programming called Incredible
Years. This work is intended to continue under the regular Block grant allocations.

e Also, in the last COVID-19 supplement, we requested funds to create a marijuana prevention
campaign for young adults due to the possibility of our state legalizing recreational marijuana in
the near future. This campaign is statewide and is in the planning process currently. The
Partnerships for Success grant is increasing efforts around preventing underage alcohol use by
focusing on environmental and education strategies that address issues such as social host law,
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youth retail access (including recent law changes permitting alcohol deliveries and alcohol take-
out from restaurants), positive peer perception of underage alcohol use, and positive parent
perception of underage alcohol use.

e Part of the reason for statewide implementation of student assistance counselors in all middle
and high schools is to reduce disparities in programming, promoting equality in the provision of
this program. Once established, our hope is to ascertain if additional resources are needed,
particularly in schools with lower socioeconomic status and with more diverse racial and ethnic
backgrounds when compared to the average demographics for the state in the U.S. census.

10. Describe how the state will use, or considered, health IT standards if using funds for health IT
infrastructure or advancement. This includes a description of standards and, as applicable, conformance
to Office of the National Coordinator certification criteria in health IT products used or that will be used
to support SUD clinical priorities and interoperable data exchange. States must use standards identified
by the Office of the National Coordinator for Health IT in 45 C.F.R. 170 where applicable and should
consider standards identified in the Interoperability Standards Advisory (https://www.healthit.gov/isa/),
including but not limited to those standards described in the “Allows for the Exchange of State
Prescription Drug Monitoring Program (PDMP) Data” section and the “Social Determinants of Health”
section.

Rhode Island does not request funds for health IT infrastructure or advancement on this COVID-19
related supplemental funding. Currently, there are multiple efforts to do this work on a discretionary
grant to the Executive Office of Health and Human Services’ Capacity Building Infrastructure grant and
other COVID-19 related funding requested through our Governor’s Office.

Category Total Proposed Cost
Personnel $382,648
Fringe $225,762
Travel SO
Equipment SO
Supplies SO
Contractual $5,542,506
Service Capacity Investments 54,122,455
Workforce Development Investments 5435,000
Equity and Stigma Reduction Investments 5985,051
Total Direct Costs $6,150,916
Total Indirect Costs SO
Total Project Costs $6,150,916
Personnel $382,648

e 0.50FTE Invoice Processing Support: $73,709

The position of a business management officer will be hired and serve 0.50FTE on the MH Block Grant
and 0.50FTE on the SA Block grant to support the influx of contract development, invoice processing, and
fiscal management that will occur with these supplemental funds. This person will be hired as a state
employee to be able to access RIFANS. This position is applied to the 5% administrative cap. [Salary of
5$58,967* 0.50FTE * 2.5 year cycle]

Printed: 9/30/2021 12:01 PM - Rhode Island - OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022 Page 24 of 473



SABG COVID-19 Supplemental Funding Plan Proposal Budget
Rhode Island: 1B08TI083965-01

e 0.50FTE Contract Monitoring Support: $82,119

One programming services officer position will be hired and serve 0.50FTE on the MH Block Grant and
0.50FTE on the SA Block grant (billed to grants in accordance with staff time tracking) to support the
influx of contracts that will need monitoring including invoice approval and programmatic management
that will occur with these supplemental funds. This position is applied to the 5% administrative cap.
[Salary of $65,695* 0.5FTE * 2.5 year cycle]

e 0.50FTE Planning/Quality Assurance Support: $85,342

One associate administrator will be hired and serve 0.50FTE on the MH Block Grant and 0.50FTE on the
SA Block grant (billed to grants in accordance with staff time tracking) to support the influx of complex
planning for the CCBHC and crisis infrastructure work. This position will conduct clinical quality audits
with CMHCs as needed and help with the planning and coordination associated with these larger
programs. This falls under resource development and is not applied to the 5% administrative cap.
[Salary of 568,274* 0.5FTE * 2.5 year cycle]

e 0.5FTE Evaluation Support: 5141,478

One evaluator will be hired to provide outcome evaluation support on the larger projects such as the
CAHOOT/CCBHC-embedded crisis intervention pilot, court-ordered outpatient They will also provide
process evaluation support on all programs to ensure evidence-based programs are being evaluated for
fidelity and for any effects on intermediating factors that contribute to a reduction in substance use or an
increase in quality of life indicators for consumers of mental health or substance use programs. This is a
new position, not included in the previous supplement, and is budgeted for the length of the project at
0.5FTE on the MH Block grant and 0.5FTE on the SA Block grant. Furthermore, this role is attributable to
resource development. [Salary of 570,739* 5FTE*4 year cycle]

Fringe $225,762
e Average fringe rate: 59%

Average fringe rate for BHDDH staff is 59%, and that includes FICA, retirement, insurance, and other
benefits depending on employee salary level and personal selection. (.59* total personnel cost)

Travel $o0
e No requested funds
Equipment $0
e No requested funds
Supplies $0
e No requested funds
Contractual $5,542,506

Below is a table to explain how any required set asides would be met followed by budget narratives per
program/intervention by investment category type:
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Required Set Aside Programs Included in Required Set-Aside Total Cost of
Set Aside

20% Primary e Statewide footprint of Student Assistance Services

Prevention (51.78M) $1,783,455

Minimum ($1.2M)

Service Capacity Investments $4,122,455
e  Crisis response infrastructure

Funds to support embedding the crisis work in the CCBHC model including the CAHOOTSs or a modified
crisis response pilot. CAHOOTS originated in Eugene, Oregon and stands for Crisis Assistance Helping
Out on the Streets. It's a mobile crisis intervention program that provides support for police
departments by taking on social service types calls including crisis counseling. They provide initial
contact and transport for individuals with SMI as well as those that are disoriented or even intoxicated,
freeing up the police departments to protect and serve communities for non-behavioral healthcare calls.
Costs are estimated at $2M annually for startup for two communities and are shared across the MH and
SA block grants with room for integration.

e Homeless/street outreach

Funds are to expand on the Projects for Assistance in Transition from Homelessness (PATH) grant, which
focuses on providing services for individuals with serious mental illness experiencing homelessness.
These individuals tend to use high-cost services such as emergency rooms and hospitalization stays that
the PATH grant can help divert them from towards lower-cost, better fitting programs and services. The
PATH award does not address those with substance use disorders so this supplement will be to work
specifically with individuals who have a substance use diagnosis and allow them to do some case
management and care coordination for substance use disorders. This was recommended by the RI
Executive Office of Health and Human Services and supported by BHDDH staff as well.

e Naloxone Hub for Distribution and Education

BHDDH, in partnership with Rl Department of Health, would fund a naloxone distribution hub. This hub
would help streamline naloxone distribution to peer recovery specialists, recovery community centers,
and others while providing education on how to administer naloxone and the importance of naloxone.
Further efforts may be undertaken to link this initiative to Recovery Friendly Workplaces and the
Governor’s Overdose Task Force Rescue Workgroup as appropriate. It's expected to cost approximately
$200,000 annually.

e  WAVE Card Program with RI Department of Corrections

Funds to cover the cost of RI public transportation or Uber/taxi services to SUD treatment appointments
for clients not covered by Medicaid or other insurance programs upon exit from the Department of
Corrections. The cost of this program is project to be in the low five figures.

e Creation of ASAM LOC Initial Placement Tool

These funds would allow the creation of a screening tool to properly place individuals with substance
use disorder in the proper level of care. This is the second piece of a project that’s already begun and is
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like other software available but without the annual subscription charge at an estimate cost around
$90,000.

e Statewide footprint of Student Assistance Services

Funds to expand Student Assistance Services to all middle and high schools starting from the end date of
the first supplement (3/14/23) through the end of the award (9/30/2025). Student Assistance includes
an evidence-based curriculum, classroom presentations, community outreach and education,
faculty/school personnel outreach, parent education and outreach, school or gradewide activities,
student club meetings, and student outreach through attendance. Costs have been projected based on
number of school years, number of schools, and full statewide implementation at just under $1.8M for
the length of this award. While Student Assistance Services comprehensively addresses at least three
CSAP strategies—Education, Problem Identification and Referral, and Information Dissemination—it is
expected that the regional prevention task forces will continue their focus on Alternative Events,
Community-Based Process, and Environmental Strategies. Environmental Strategies and Education will
receive additional attention through the current Strategic Prevention Framework Partnerships for
Success discretionary grant with a full review as we get closer to the end date of that grant. Currently,
primary prevention activities account for at least 40% of the SAPT Block grant and an additional 29% of
this supplement.

Workforce Development Investments $435,000
e Block Grant needs assessment graduate assistantship

This position is shared with the MH block grant to ensure a graduate student can lead the annual needs
assessment process required in the combined SA/MH Block Grant needs assessment process. This
workforce development initiative would be created through an expansion of an MOU we hold with the
University of Rhode Island and would formalize a process we’ve done for the last two cycles. It's
includes both spring and fall semester with 20 hours a week in the summer for two years. This would
allow for 2 additional school years and to complete the school year from the first supplement.

e Peer Recovery Specialists Internships and Certification Fees

We've seen a low recertification rate for peer recovery specialists through the Rl Certification Board. To
reduce the financial burden, BHDDH proposes to contract with the Rl Certification Board to pay fees for
certification, recertification, and testing as needed. This could be expanded to other positions through
the RI Certification Board such as counselors and clinical supervisors. This is popular among providers.
To get certified, peer recovery specialists must complete an internship which has been historically
unpaid, making it hard for those of different racial, ethnic, and socioeconomic backgrounds to become
certified peers. These funds will support 10 paid internships and 1 paid full-time internship supervisor
to increase our cadre of certified peer recovery specialists and expand to a more diverse workforce.

e National Grants Management Association (NGMA) organizational membership

These funds are to support up to seven staff from our fiscal and grants department in receiving
additional training on grants management including auditing, federal regulations, risk assessments, and
other grants management principles.

e National Association for Addiction Professionals (NAADAC) organizational membership
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These funds are to support up to ten staff from our clinical division in receiving additional training on
new evidence-based programs, strategies, theories, and other content for substance use disorder
treatment professionals. It’s $750 for three renewals plus $85 per individual

Equity and Stigma Reduction Investments $985,051
e Implementation of the Imani Breakthrough Project, a Promising Evidence-Informed Practice

Imani Breakthrough assists Rl in reaching Black, Indigenous, People of Color (BIPOC) community
members who are at elevated risk for overdose through trusted messengers in the faith community. It
will also support other equity-focused program expansions identified through public procurement.

e Consultation for Development of a Race/Equity Strategic Plan

Rl Executive Office of Health and Human Services requests assistance to facilitate the development of an
action plan for racial and ethnic equity across Rhode Island on the continuum from primary prevention
through treatment, overdose prevention, and recovery.

Total Direct Charges: $6,150,916

Indirect Charges: SO

e No requested funds

Total Project Costs: $6,150,916
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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority [MH]

Fiscal Year 2022

U.S. Department of Health and Human Services

Substance Abuse and Mental Health Services Administrations

Funding Agreements
as required by
Community Mental Health Services Block Grant Program
as authorized by

Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service Act

and

Tile 42, Chapter 6A, Subchapter XVII of the United States Code

Title XIX, Part B, Subpart Il of the Public Health Service Act

Section

Title

Chapter

Section 1911

Formula Grants to States

42 USC § 300x

Section 1912

State Plan for Comprehensive Community Mental Health Services for Certain Individuals

42 USC § 300x-1

Section 1913

Certain Agreements

42 USC § 300x-2

Section 1914

State Mental Health Planning Council

42 USC § 300x-3

Section 1915

Additional Provisions

42 USC § 300x-4

Section 1916

Restrictions on Use of Payments

42 USC § 300x-5

Section 1917

Application for Grant

Title XIX, Part B, Subpart Il of the Public Health Service Act

42 USC § 300x-6

Section 1941

Opportunity for Public Comment on State Plans

42 USC § 300x-51

Section 1942

Requirement of Reports and Audits by States

42 USC § 300x-52

Section 1943

Additional Requirements

42 USC § 300x-53

Section 1946

Prohibition Regarding Receipt of Funds

42 USC § 300x-56

Section 1947

Nondiscrimination

42 USC § 300x-57

Section 1953

Continuation of Certain Programs

42 USC § 300x-63

Section 1955

Services Provided by Nongovernmental Organizations

42 USC § 300x-65

Section 1956

Services for Individuals with Co-Occurring Disorders

42 USC § 300x-66
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project
described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish
a proper accounting system in accordance with generally accepted accounting standard or agency directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit
systems for programs funded under one of the nineteen statutes or regulations specified in Appendix A of OPM's Standard for a
Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c)
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §86101-6107), which prohibits discrimination on the basis
of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis
of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §8290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient
records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to non-discrimination in the sale,
rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for
Federal assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the
application.

7. Will comply, or has already complied, with the requirements of Title Il and Il of the Uniform Relocation Assistance and Real
Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real
property acquired for project purposes regardless of Federal participation in purchases.

8. Will comply with the provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of
employees whose principal employment activities are funded in whole or in part with Federal funds.

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C.
§276¢ and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards
for federally assisted construction subagreements.

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of
1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood
insurance if the total cost of insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental
quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b)
notification of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of flood
hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management

program developed under the Costal Zone Management Act of 1972 (16 U.S.C. §81451 et seq.); (f) conformity of Federal actions to
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State (Clear Air) Implementation Plans under Section 176(c) of the Clear Air Act of 1955, as amended (42 U.S.C. 887401 et seq.); (9)
protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and (h)
protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential
components of the national wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. §8469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities
supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of
assistance.

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §84801 et seq.) which prohibits the use of lead based
paint in construction or rehabilitation of residence structures.

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act of 1984.

18. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this
program.

19. Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C.
7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during
the period of time that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect
or (3) Using forced labor in the performance of the award or subawards under the award.
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LIST of CERTIFICATIONS

1. Certification Regarding Debarment and Suspension

The undersigned (authorized official signing for the applicant organization) certifies to the best of his or her knowledge and belief, that
the applicant, defined as the primary participant in accordance with 2 CFR part 180, and its principals:

a. Agrees to comply with 2 CFR Part 180, Subpart C by administering each lower tier subaward or contract that exceeds $25,000 as a
"covered transaction" and verify each lower tier participant of a "covered transaction" under the award is not presently debarred
or otherwise disqualified from participation in this federally assisted project by:

a. Checking the Exclusion Extract located on the System for Award Management (SAM) at http://sam.gov

b. Collecting a certification statement similar to paragraph (a)

¢. Inserting a clause or condition in the covered transaction with the lower tier contract

2. Certification Regarding Drug-Free Workplace Requirements

The undersigned (authorized official signing for the applicant organization) certifies that the applicant will, or will continue to, provide a
drug-free work-place in accordance with 2 CFR Part 182by:

a. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a
controlled substance is prohibited in the grantee's work-place and specifying the actions that will be taken against employees for
violation of such prohibition;

b. Establishing an ongoing drug-free awareness program to inform employees about--

1. The dangers of drug abuse in the workplace;
2. The grantee's policy of maintaining a drug-free workplace;
3. Any available drug counseling, rehabilitation, and employee assistance programs; and

4. The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

¢. Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement
required by paragraph (a) above;
d. Notifying the employee in the statement required by paragraph (a), above, that, as a condition of employment under the grant, the
employee will--
1. Abide by the terms of the statement; and
2. Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no
later than five calendar days after such conviction;

e. Notifying the agency in writing within ten calendar days after receiving notice under paragraph (d)(2) from an employee or
otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, including position title,
to every grant officer or other designee on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall include the identification number(s) of each affected
grant;

f. Taking one of the following actions, within 30 calendar days of receiving notice under paragraph (d) (2), with respect to any
employee who is so convicted?

1. Taking appropriate personnel action against such an employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

2. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such
purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (b), (c), (d),
(e), and (f).

3. Certifications Regarding Lobbying

Per 45 CFR §75.215, Recipients are subject to the restrictions on lobbying as set forth in 45 CFR part 93. Title 31, United States Code,

Section 1352, entitled "Limitation on use of appropriated funds to influence certain Federal contracting and financial transactions,"
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generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated) funds for lobbying the
Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section
1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must disclose lobbying
undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING
$100,000 in total costs.

The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her knowledge and belief, that
1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned to any person for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant,
the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

2. If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions. (If needed,
Standard Form-LLL, "Disclosure of Lobbying Activities," its instructions, and continuation sheet are included at the end of this
application form.)

3. The undersigned shall require that the language of this certification be included in the award documents for all subawards at all
tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients
shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, U.S. Code. Any
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000
for each such failure.

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.S.C § 3801- 3812)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply
with the Public Health Service terms and conditions of award if a grant is awarded as a result of this application.

5. Certification Regarding Environmental Tobacco Smoke

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also
applies to children's services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children's services provided in private residence, portions of facilities used for inpatient drug or
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC
coupons are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.

By signing the certification, the undersigned certifies that the applicant organization will comply with the requirements of the Act and
will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act.

The applicant organization agrees that it will require that the language of this certification be included in any subawards which contain
provisions for children's services and that all subrecipients shall certify accordingly.
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The Public Health Services strongly encourages all grant recipients to provide a smoke-free workplace and promote the non-use of
tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the American
people.

HHS Assurances of Compliance (HHS 690)

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973,
TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE
AFFORDABLE CARE ACT

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property,
discounts or other Federal financial assistance from the U.S. Department of Health and Human Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the
Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in,
be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant
receives Federal financial assistance from the Department.

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of
that Act and the Regulation, no otherwise qualified individual with a disability in the United States shall, solely by reason of her or
his disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or
activity for which the Applicant receives Federal financial assistance from the Department.

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the
Regulation, no person in the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of,
or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal
financial assistance from the Department.

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services (45 C.F.R. Part 91), to the end that, in accordance with the Act and the Regulation,
no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be
subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the
Department.

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and
the Regulation, no person in the United States shall, on the ground of race, color, national origin, sex, age, or disability be
excluded from participation in, be denied the benefits of, or be subjected to discrimination under any health program or activity
for which the Applicant receives Federal financial assistance from the Department.

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance,
and that it is binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is
provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee,
for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this assurance
shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant further
recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance.

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management.
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| hereby certify that the state or territory will comply with Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service (PHS) Act, as amended, and
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary

for the period covered by this agreement.
I also certify that the state or territory will comply with the Assurances Non-Construction Programs and Certifications summarized above.

Name of Chief Executive Officer (CEO) or Designee:

Signature of CEO or Designee1:

Title: Date Signed:

mm/dd/yyyy

"I the agreement is signed by an authorized designee, a copy of the designation must be attached.

Please upload the states American Rescue Plan funding proposal here in addition to the other documents.

OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022

Footnotes:
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State of Rhode Island
State House
Providence, Rhode Island 02903-1194
4401-222-2080

Daniel |, McKee

Guovernaor

July 1, 2021

Ms, Wendy Pang

Mr. Yan Rong

Grants Management Specialists

Substance Abuse and Mental Health Services Administration
1 Choke Cherry Road

Rockville, MD 20857

Dear Ms. Pang and Mr. Rong:

I am writing to notify you that Richard Charest, director of the Rhode Island Department of
Behavioral Healthcare, Developmental Disabilities and Hospitals, is authorized as my designee
to sign any required documents related to the Projects for Assistance in Transition from
Homelessness (PATH) grant, and the Community Mental Health Services and Substance Abuse
eyention and Treatment Block Grants (including the annual Synar report) for the tenure of my
term §s Governor of the State of Rhode Island.

Sinceyely,

aniel J. McKe
Governor of Rhode Island
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SABG COVID-19 Supplemental Funding Plan Proposal Budget
Rhode Island: 1B08TI083965-01

State: Rhode Island

Grant: Substance Abuse Prevention & Treatment Block Grant (SA Block Grant)
Project: Supplemental COVID-19 Funding

Project Period: 9/1/2021-9/30/2025

Total Allowable Budget: 56,150,916

1. Identify the needs and gaps of your state’s SUD services continuum, related to
developing a comprehensive prevention, intervention, treatment, and recovery support
services continuum.

The needs of Rhode Island’s SUD service continuum include:

e Prevention: The lack of statewide implementation of Student Assistance Services, which covers a
minimum of three CSAP strategies including education, problem identification and referral, and
information dissemination. The fear has been that implementation of this program is lacking in
some of the highest need areas of the state still due to funding limitations. We hope to address
that with these funds while in turn meeting the required 20% set aside for primary prevention
services. The regional prevention task forces continue to support all six CSAP strategies, with
strong success around environmental strategies, alternative events, information dissemination,
and community-based process continuing throughout the COVID-19 pandemic. Through PFS
funding, additional efforts are placed on environmental and education strategies in 20 high-
need communities.

e Intervention: A high need in our state system (and of primary focus through these supplemental
funds) is around mobile crisis infrastructure. In the last proposal, Rhode Island proposed a Crisis
Assistance Helping Out on the Streets (CAHOOTS) pilot to start this work. Additional funds will
be requested to support this model and consideration of other models for statewide
implementation to address the need and gap in system infrastructure. In alignment with this
mobile crisis issue, a need for Crisis Intervention Training for first responders also was outlined.
We added it to the proposal for the first COVID-19 supplemental dollars under our Mental
Health Block grant but for the second supplement, we left it out as a discretionary grant for
early diversion is working on statewide implementation of this training for first responders,
including police officers. Outreach has also been identified as an issue, as we currently employ
outreach teams through our state’s PATH grant but due to funding limitations, they cannot work
directly with client who do not have at least one mental health-related diagnosis. To reduce
duplication of services, it makes sense to fund the same teams already in these communities to
continue serving all homeless individuals regardless of diagnosis and expand the program.

e Treatment: It's been noted by membership of our state’s Governor’s Council on Behavioral
Health that alcohol use disorder has not gotten the same attention as opioid use disorder in
years past. Also, needs were expressed around the importance of providing SUD services in
different settings such as jails, shelters, emergency departments, and federally qualified health
centers, to name a few. Maintenance in treatment programs, especially medication assisted
treatment, is also documented as a need.

e Recovery: Increasing the number of certified peer recovery specialists in Rhode Island. The goal

of the Governor’s Overdose Task Force is 200 trained and certified peers for the state. Another
need is to strengthen the state’s recovery community centers outreach, education, and
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coordination efforts including naloxone and fentanyl test strip distribution. Another need is to
support people with lived experience who lead peer-support organizations to receive the
education and support they need to self-sustain. Furthermore, we wish to support more
individuals with lived experience to increase their resilience so that the recovery community can
continue to strengthen.

o Needs Across the Continuum: Understanding how to consider racial and ethnic equity in
implementing all programs from prevention through recovery is a high need, and a current gap
in our system. Barriers to SUD services recently identified (or reiterated) through this year’s
Combined SAPT/CMHS Block grant activities include stigma, transportation, not knowing how to
access services, the cost of services, services offered at inconvenient times, racial and ethnic
differences, and not providing services in a trauma responsive way. Transportation and housing
are two very large issues that we’re still trying to find ways to address. With housing not being
the purpose of this Block grant, we sought other funding sources to continue our recovery
housing program.

2. Describe how your state’s spending plan proposal will address the state’s substance use
disorder services continuum, including a budget that addresses the needs and gaps related
to this continuum.

Please see the budget breakdown below to answer this question.

3. Describe your state’s progress in addressing the rising drug overdose rate in many parts
of the country, and what steps the state will be taking to improve access to SUD
treatment, by improving identification of persons in need, reducing barriers to admission
to treatment, and strengthening mechanisms to promote client engagement and retention
in SUD treatment and recovery support services.

Rhode Island saw a reduction in drug overdose until November 2019 and continued to climb through
COVID-19 pandemic. As services began opening again in the winter of 2020, we did see a slight decline
in overdose deaths but we’re still above the average we were pre-pandemic. BHDDH is funding
outreach teams through our state’s health department with State Opioid Response (SOR) grant
supplement in addition to the outreach service expansion proposed below as part of the PATH
extension to cover individuals experience homelessness that have a substance use disorder diagnosis.
The funding of a naloxone hub would also help centralize naloxone distribution to reduce waste and
overlap while providing education and resources around the use of naloxone and fentanyl test strips. To
help streamline the assessment process, we’re also working on the development of an ASAM
assessment tool that should improve identification of persons in need in addition to the correct level of
care for them based on the ASAM criteria. One need that didn’t make the cut for funding was piloting a
contingency management program. Despite it not being currently in the plan, if other items come in
under budget, the hope is to revise the plan to include this pilot for the sake of assisting clients in
adhering to their treatment plans, specifically around medication-assisted treatment programs. It was a
priority identified by SUD provider and Brown University alike and would fit well with promoting client
engagement and retention.

4. Describe your state’s progress in implementing the increased and widespread use of FDA

approved medications for the treatment of opioid use disorder, alcohol use disorder, and
tobacco use disorder, in combination with other substance use disorder evidence-based
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treatments and practices.

Overall, the number of individuals receiving medication-assisted treatment has been increasing steadily
over the past few years. According to PreventOverdoseRl.org, buprenorphine has increased from 4,355
individuals at the beginning of calendar year 2017 to 5,588 individuals in the beginning of calendar year
2021. Methadone has also been on rise from 5,293 individuals in the beginning of calendar year 2017 to
6,078 individuals in the beginning of calendar year 2021. Buprenorphine treatment capacity has more
than doubled in Rhode Island since 2016, as the number of trained and data-waivered medical
professionals has steadily risen. However, the number of providers offering Vivitrol (extended release
naltrexone) is lower. Naltrexone can be provided through the following treatment providers: Codac
Behavioral Healthcare, Inc., Meadows Edge Recovery Center, East Coast Medical, Medical Assisted
Recovery, Inc., and the Journey to Hope, Health and Healing. Nicotine replacement therapy is
encouraged during the assessment process at substance use disorder providers if a client indicates they
use tobacco, and additional work has been done around the creation and implementation of this
protocol, and additional Tobacco Treatment Specialist training and training-of-trainers, in the last two
years.

5. Explain how your state plans to collaborate with other departments or agencies to address
the SUD services continuum.

BHDDH frequently partners with the state’s department of health and state’s department of corrections
on programs related to substance use disorder. In the budget below, you’ll see a transportation
initiative with the department of corrections to help individuals who have left the corrections system get
around to their SUD treatment appointments and initiate or continue participation in the SUD recovery
activities. We will continue to co-chair the Governor’s Overdose Task Force with the department of
health, which is where the genesis of the naloxone hub concept began. We also will work with the
Executive Office on Health and Human Services on strategic planning for race and equity across the SUD
services continuum.

6. Describe how the state plans to use SABG ARPA funding to promote health equity
among identified underserved populations, and how it plans to address health disparities
in the planning, delivery, and evaluation of SUD prevention, intervention, treatment, and
recovery support services.

To help answer this question, the budget below breaks down a series of investments around race and
equity across the continuum of care. In particular, the work towards developing an actionable strategic
plan specific to race equity is very important to our state. The statewide implementation of student
assistance services in all middle and high schools is needed to address possible disparities due to
socioeconomic status. The Imani Breakthrough Project is focused on addressing equity issues and
stigma in the faith-based community. If, upon completion of the strategic planning process,
programmatic needs are identified, the state will move forward to address those needs with any
underspent funds on this supplement to help maximize the impact of this funding on increasing health
equity for Rhode Islanders across the SUD service continuum.

7. Describe the state’s efforts and plans to promote an increased emphasis on the development, delivery,
and support of widespread SUD recovery support services, systems, and mechanisms across the state.
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In Rhode Island, there are several recovery related initiatives to create a statewide service of recovery
supports. First, through the State Opioid Response (SOR) grant and other dollars through the state,
we’re able to offer recovery housing to individuals who need a substance-free environment to live while
in recovery. The state pays for this on a sliding scale over the course of one year, at which point an
individual can opt to stay via self-pay. BHDDH-funded recovery community centers offer an additional
supportive environment by providing a community of individuals in recovery additional support and
training to help people live productive, fulfilling lives. On the AskRI website, there is a list of compiled
resources forming a Recovery Resource Hub in alignment with SAMHSA’s 8 Dimensions of Wellness. The
state also funds a peer recovery specialist-specific training and technical assistance center that helps
peers with getting all the necessary education and experience, including assistance with finding
internships, to achieve and maintain certification.

8. Describe other state priorities or activities that the state plans to fund during the
performance period of September 1, 2021 through September 30, 2025 using ARPA
funds.

Other programs currently included for funding that are state priorities or activities include the funding of
a graduate assistantship to help lead the Block grant needs assessment process. Over the last few years,
BHDDH has been working on manualizing the process for replicability; however, COVID-19 threw the
process for a loop as we reduced activities to maintain student safety. In partnership with URI, we've
been able to build relationships with students that have led to employment opportunities with BHDDH
and our state’s community mental health centers, so far. Our hope is this program continues to be a
workforce development initiative that trains university students on substance use and mental health
issues and exposes them to the providers who help clients with related diagnoses. The only other
initiative not previously discussed is the state level memberships for the National Grants Management
Association and National Association for Addiction Professionals. These two associations have been
identified as a great support to state staff in staying current on grants management principles such as
risk assessments and active contract monitoring and the newest trends and tools associated with
addiction respectively.

9. Describe your state plans for enhancing your state’s prevention infrastructure which may
include incorporating work around ACEs and improving substance misuse outcomes

among young adults and older adults. (Primary Prevention set-aside)

a. The impact of increased access to marijuana and the state’s strategies to prevent

misuse by the underage population.

b. Strategies to reduce the COVID-19 impact of increased alcohol accessibility and

misuse.

c. How the state is using equitable strategies to reduce disparities in the state’s

prevention planning and approaches.

e Inthe last COVID-19 supplement, we requested funds for our regional prevention coalitions to
implement adverse childhood experiences (ACES) prevention programming called Incredible
Years. This work is intended to continue under the regular Block grant allocations.

e Also, in the last COVID-19 supplement, we requested funds to create a marijuana prevention
campaign for young adults due to the possibility of our state legalizing recreational marijuana in
the near future. This campaign is statewide and is in the planning process currently. The
Partnerships for Success grant is increasing efforts around preventing underage alcohol use by
focusing on environmental and education strategies that address issues such as social host law,
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youth retail access (including recent law changes permitting alcohol deliveries and alcohol take-
out from restaurants), positive peer perception of underage alcohol use, and positive parent
perception of underage alcohol use.

e Part of the reason for statewide implementation of student assistance counselors in all middle
and high schools is to reduce disparities in programming, promoting equality in the provision of
this program. Once established, our hope is to ascertain if additional resources are needed,
particularly in schools with lower socioeconomic status and with more diverse racial and ethnic
backgrounds when compared to the average demographics for the state in the U.S. census.

10. Describe how the state will use, or considered, health IT standards if using funds for health IT
infrastructure or advancement. This includes a description of standards and, as applicable, conformance
to Office of the National Coordinator certification criteria in health IT products used or that will be used
to support SUD clinical priorities and interoperable data exchange. States must use standards identified
by the Office of the National Coordinator for Health IT in 45 C.F.R. 170 where applicable and should
consider standards identified in the Interoperability Standards Advisory (https://www.healthit.gov/isa/),
including but not limited to those standards described in the “Allows for the Exchange of State
Prescription Drug Monitoring Program (PDMP) Data” section and the “Social Determinants of Health”
section.

Rhode Island does not request funds for health IT infrastructure or advancement on this COVID-19
related supplemental funding. Currently, there are multiple efforts to do this work on a discretionary
grant to the Executive Office of Health and Human Services’ Capacity Building Infrastructure grant and
other COVID-19 related funding requested through our Governor’s Office.

Category Total Proposed Cost
Personnel $382,648
Fringe $225,762
Travel SO
Equipment SO
Supplies SO
Contractual $5,542,506
Service Capacity Investments 54,122,455
Workforce Development Investments 5435,000
Equity and Stigma Reduction Investments 5985,051
Total Direct Costs $6,150,916
Total Indirect Costs SO
Total Project Costs $6,150,916
Personnel $382,648

e 0.50FTE Invoice Processing Support: $73,709

The position of a business management officer will be hired and serve 0.50FTE on the MH Block Grant
and 0.50FTE on the SA Block grant to support the influx of contract development, invoice processing, and
fiscal management that will occur with these supplemental funds. This person will be hired as a state
employee to be able to access RIFANS. This position is applied to the 5% administrative cap. [Salary of
558,967* 0.50FTE * 2.5 year cycle]
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e 0.50FTE Contract Monitoring Support: $82,119

One programming services officer position will be hired and serve 0.50FTE on the MH Block Grant and
0.50FTE on the SA Block grant (billed to grants in accordance with staff time tracking) to support the
influx of contracts that will need monitoring including invoice approval and programmatic management
that will occur with these supplemental funds. This position is applied to the 5% administrative cap.
[Salary of $65,695* 0.5FTE * 2.5 year cycle]

e 0.50FTE Planning/Quality Assurance Support: $85,342

One associate administrator will be hired and serve 0.50FTE on the MH Block Grant and 0.50FTE on the
SA Block grant (billed to grants in accordance with staff time tracking) to support the influx of complex
planning for the CCBHC and crisis infrastructure work. This position will conduct clinical quality audits
with CMHCs as needed and help with the planning and coordination associated with these larger
programs. This falls under resource development and is not applied to the 5% administrative cap.
[Salary of 568,274* 0.5FTE * 2.5 year cycle]

e 0.5FTE Evaluation Support: 5141,478

One evaluator will be hired to provide outcome evaluation support on the larger projects such as the
CAHOOT/CCBHC-embedded crisis intervention pilot, court-ordered outpatient They will also provide
process evaluation support on all programs to ensure evidence-based programs are being evaluated for
fidelity and for any effects on intermediating factors that contribute to a reduction in substance use or an
increase in quality of life indicators for consumers of mental health or substance use programs. This is a
new position, not included in the previous supplement, and is budgeted for the length of the project at
0.5FTE on the MH Block grant and 0.5FTE on the SA Block grant. Furthermore, this role is attributable to
resource development. [Salary of 570,739* 5FTE*4 year cycle]

Fringe $225,762
e Average fringe rate: 59%

Average fringe rate for BHDDH staff is 59%, and that includes FICA, retirement, insurance, and other
benefits depending on employee salary level and personal selection. (.59* total personnel cost)

Travel $0
e No requested funds
Equipment $0
e No requested funds
Supplies S0
e No requested funds
Contractual $5,542,506

Below is a table to explain how any required set asides would be met followed by budget narratives per
program/intervention by investment category type:
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Required Set Aside Programs Included in Required Set-Aside Total Cost of
Set Aside

20% Primary e Statewide footprint of Student Assistance Services

Prevention (51.78M) $1,783,455

Minimum ($1.2M)

Service Capacity Investments $4,122,455
e C(Crisis response infrastructure

Funds to support embedding the crisis work in the CCBHC model including the CAHOOTSs or a modified
crisis response pilot. CAHOOTS originated in Eugene, Oregon and stands for Crisis Assistance Helping
Out on the Streets. It's a mobile crisis intervention program that provides support for police
departments by taking on social service types calls including crisis counseling. They provide initial
contact and transport for individuals with SMI as well as those that are disoriented or even intoxicated,
freeing up the police departments to protect and serve communities for non-behavioral healthcare calls.
Costs are estimated at $2M annually for startup for two communities and are shared across the MH and
SA block grants with room for integration.

e Homeless/street outreach

Funds are to expand on the Projects for Assistance in Transition from Homelessness (PATH) grant, which
focuses on providing services for individuals with serious mental illness experiencing homelessness.
These individuals tend to use high-cost services such as emergency rooms and hospitalization stays that
the PATH grant can help divert them from towards lower-cost, better fitting programs and services. The
PATH award does not address those with substance use disorders so this supplement will be to work
specifically with individuals who have a substance use diagnosis and allow them to do some case
management and care coordination for substance use disorders. This was recommended by the Rl
Executive Office of Health and Human Services and supported by BHDDH staff as well.

e Naloxone Hub for Distribution and Education

BHDDH, in partnership with Rl Department of Health, would fund a naloxone distribution hub. This hub
would help streamline naloxone distribution to peer recovery specialists, recovery community centers,
and others while providing education on how to administer naloxone and the importance of naloxone.
Further efforts may be undertaken to link this initiative to Recovery Friendly Workplaces and the
Governor’s Overdose Task Force Rescue Workgroup as appropriate. It's expected to cost approximately
$200,000 annually.

e WAVE Card Program with RI Department of Corrections

Funds to cover the cost of RI public transportation or Uber/taxi services to SUD treatment appointments
for clients not covered by Medicaid or other insurance programs upon exit from the Department of
Corrections. The cost of this program is project to be in the low five figures.

e Creation of ASAM LOC Initial Placement Tool

These funds would allow the creation of a screening tool to properly place individuals with substance
use disorder in the proper level of care. This is the second piece of a project that’s already begun and is
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like other software available but without the annual subscription charge at an estimate cost around
$90,000.

e Statewide footprint of Student Assistance Services

Funds to expand Student Assistance Services to all middle and high schools starting from the end date of
the first supplement (3/14/23) through the end of the award (9/30/2025). Student Assistance includes
an evidence-based curriculum, classroom presentations, community outreach and education,
faculty/school personnel outreach, parent education and outreach, school or gradewide activities,
student club meetings, and student outreach through attendance. Costs have been projected based on
number of school years, number of schools, and full statewide implementation at just under $1.8M for
the length of this award. While Student Assistance Services comprehensively addresses at least three
CSAP strategies—Education, Problem Identification and Referral, and Information Dissemination—it is
expected that the regional prevention task forces will continue their focus on Alternative Events,
Community-Based Process, and Environmental Strategies. Environmental Strategies and Education will
receive additional attention through the current Strategic Prevention Framework Partnerships for
Success discretionary grant with a full review as we get closer to the end date of that grant. Currently,
primary prevention activities account for at least 40% of the SAPT Block grant and an additional 29% of
this supplement.

Workforce Development Investments $435,000
e Block Grant needs assessment graduate assistantship

This position is shared with the MH block grant to ensure a graduate student can lead the annual needs
assessment process required in the combined SA/MH Block Grant needs assessment process. This
workforce development initiative would be created through an expansion of an MOU we hold with the
University of Rhode Island and would formalize a process we’ve done for the last two cycles. It's
includes both spring and fall semester with 20 hours a week in the summer for two years. This would
allow for 2 additional school years and to complete the school year from the first supplement.

e Peer Recovery Specialists Internships and Certification Fees

We've seen a low recertification rate for peer recovery specialists through the RI Certification Board. To
reduce the financial burden, BHDDH proposes to contract with the Rl Certification Board to pay fees for
certification, recertification, and testing as needed. This could be expanded to other positions through
the RI Certification Board such as counselors and clinical supervisors. This is popular among providers.
To get certified, peer recovery specialists must complete an internship which has been historically
unpaid, making it hard for those of different racial, ethnic, and socioeconomic backgrounds to become
certified peers. These funds will support 10 paid internships and 1 paid full-time internship supervisor
to increase our cadre of certified peer recovery specialists and expand to a more diverse workforce.

e National Grants Management Association (NGMA) organizational membership

These funds are to support up to seven staff from our fiscal and grants department in receiving
additional training on grants management including auditing, federal regulations, risk assessments, and
other grants management principles.

e National Association for Addiction Professionals (NAADAC) organizational membership
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These funds are to support up to ten staff from our clinical division in receiving additional training on
new evidence-based programs, strategies, theories, and other content for substance use disorder
treatment professionals. It’s $750 for three renewals plus $85 per individual

Equity and Stigma Reduction Investments $985,051
e Implementation of the Imani Breakthrough Project, a Promising Evidence-Informed Practice

Imani Breakthrough assists Rl in reaching Black, Indigenous, People of Color (BIPOC) community
members who are at elevated risk for overdose through trusted messengers in the faith community. It
will also support other equity-focused program expansions identified through public procurement.

e Consultation for Development of a Race/Equity Strategic Plan

Rl Executive Office of Health and Human Services requests assistance to facilitate the development of an
action plan for racial and ethnic equity across Rhode Island on the continuum from primary prevention
through treatment, overdose prevention, and recovery.

Total Direct Charges: $6,150,916

Indirect Charges: S0

e No requested funds

Total Project Costs: $6,150,916
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State Information

Chief Executive Officer's Funding Agreements, Assurances Non-
Construction Programs and Certifications (Form 03)
Fiscal Year 2020/21

U.S. Department of Health and Human Services
Substance Abuse and Mental Health Services Administrations
Funding Agreements as required by Community Mental Health Services

Block Grant Program as authorized by

Title XIX, Part B, Subpart | and Subpart !l of the Public Health Service act and
Title 42, Chapter 6A, Subchapter XVII of the United States Code

Title XIX, Part B, Subpart | of the Public Health Service Act

Section

Title

Chapter

Section 1941

Opportunity for Public Comment on State Plans

42 USC § 300x-51

Section 1942

Requirement of Reports and Audits by States

42 USC § 300x-52

Section 1943

Additional Requirements

42 USC § 300x-53

Section 1946

Prohibition Regarding Receipt of Funds

42 USC § 300x-56

Section 1947

Nondiscrimination

42 USC § 300x-57

Section 1953 | Continuation of Certain Programs 42 USC § 300x-63

Section 1955 | Services Provided by Nongovernmental Organizations 42 USC § 300x-65

Section 1956 | Services for Individuals with Co-Occurring Disorders 42 USC § 300x-66

Title XIX, Part B, Subpart Ill of the Public Health Service Act

Section Title Chapter ]

Section 1941

Opportunity for Public Comment on State Plans

42 USC § 300x-51

Section 1942

Requirement of Reports and Audits by States

42 USC § 300x-52

Section 1943

Additional Requirements

42 USC § 300x-53

Section 1946

Prohibition Regarding Receipt of Funds

42 USC § 300x-56

Section 1947

Nondiscrimination

42 USC § 300x-57

Section 1953

Continuation of Certain Programs

42 USC § 300x-63

Section 1955

Services Provided by Nongovernmental Organizations

42 USC § 300x-65

LSection 1956

Services for Individuals with Co-Occurring Disorders

42 USC § 300x-66
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| hereby certify that the state or territory will comply with Title XIX, Part B, Subpart | and
Subpart Il of the Public Health Service (PHS) Act, as amended, and summarized above,
except for those sections in the PHS Act that do not apply or for which a which a waiver
has been granted or may be granted by the Secretary for the period covered by this
agreement.

State: ﬁQ//ua/c[& BW
Name of Chief Executive Officer (CEO) or Designee: Q‘ &&('A’IQ»D &Qﬂ%ﬂ"
Signature of CEO or Designee”: (\Z/'

>
Title: D/IU;WDK
Date Signed: q /l/ L/

mm/dd/yyyy

1 If the agreement is signed by an authorized designee, a copy of the designation must be attached.

Printed: 9/30/2021 12:01 PM - Rhode Island - OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022 Page 47 of 473



ASSURANCES - NON-CONSTRUCTION PROGRAMS

Note:  Certain of these assurances may not be applicable to your project or program. If you
have questions, please contact the awarding agency. Further, certain Federal awarding
agencies may require applicants to certify to additional assurances. If such is the case,
you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and
financial capability (including funds sufficient to pay the non-Federal share of project costs)
to ensure proper planning, management and completion of the project described in this
application.

2. Will give the awarding agency, the Comptroller General of the United States, and if
appropriate, the State, through any authorized representative, access to and the right to
examine all records, books, papers, or documents related to the award; and will establish a
proper accounting system in accordance with generally accepted accounting standard or
agency directives.

3. Wil establish safeguards to prohibit employees from using their positions for a purpose that
constitutes or presents the appearance of personal or organizational conflict of interest, or
personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval
of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763)
relating to prescribed standards for merit systems for programs funded under one of the
nineteen statutes or regulations specified in Appendix A of OPM’s Standard for a Merit
System of Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not
limited to: (a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352) which prohibits
discrimination on the basis of race, color or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685- 1686), which
prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act of
1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107),
which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment
Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug
abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and
Rehabilitation Act of 1970 (P.L. 91-616), as amended, relating to nondiscrimination on the
basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health Service Act of
1912 (42 U.S.C. §§290 dd-3 and 290 ee-3), as amended, relating to confidentiality of
alcohol and drug abuse patient records; (h) Title VIl of the Civil Rights Act of 1968 (42
U.S.C. §83601 et seq.), as amended, relating to non- discrimination in the sale, rental or
financing of housing; (i) any other nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is being made; and (j) the requirements
of any other nondiscrimination statute(s) which may apply to the application.

7. Will comply, or has already complied, with the requirements of Title Il and 11l of the Uniform
Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646)
which provide for fair and equitable treatment of persons displaced or whose property is
acquired as a result of Federal or federally assisted programs. These requirements apply to
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all interests in real property acquired for project purposes regardless of Federal
participation in purchases.

8. Will comply with the provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328)
which limit the political activities of employees whose principal employment activities are
funded in whole or in part with Federal funds.

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to
276a-7), the Copeland Act (40 U.S.C. §276¢ and 18 U.S.C. §874), and the Contract Work
Hours and Safety Standards Act (40 U.S.C. §§327- 333), regarding labor standards for
federally assisted construction sub agreements.

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the
Flood Disaster Protection Act of 1973 (P.L. 93-234) which requires recipients in a special
flood hazard area to participate in the program and to purchase flood insurance if the total
cost of insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following:
(a) institution of environmental quality control measures under the National Environmental
Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514, (b) notification of violating
facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d)
evaluation of flood hazards in floodplains in accordance with EO
11988; (e) assurance of project consistency with the approved State management program
developed under the Costal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f)
conformity of Federal actions to State (Clear Air) Implementation Plans under Section
176(c) of the Clear Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); (g) protection of
underground sources of drinking water under the Safe Drinking Water Act of 1974, as
amended, (P.L. 93-523); and (h) protection of endangered species under the Endangered
Species Act of 1973, as amended, (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to
protecting components or potential components of the national wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance with Section 106 of the National
Historic Preservation Act of 1966, as amended (16 U.S.C. §470), EO 11593 (identification
and protection of historic properties), and the Archaeological and Historic Preservation Act of
1974 (16 U.S.C. §§ 469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research,
development, and related activities supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7
U.S.C. §§2131 et seq.) pertaining to the care, handling, and treatment of warm blooded
animals held for research, teaching, or other activities supported by this award of assistance.

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42
U.S.C. §§4801 et seq.) which prohibits the use of lead based paint in construction or
rehabilitation of residence structures.

17. Will cause to be performed the required financial and compliance audits in accordance with
the Single Audit Act of 1984.

18. Will comply with all applicable requirements of all other Federal laws, executive orders,
regulations and policies governing this program.
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LIST of CERTIFICATIONS

1. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled "Limitation on use of appropriated funds to
influence certain Federal contracting and financial transactions," generally prohibits recipients
of Federal grants and cooperative agreements from using Federal (appropriated) funds for
lobbying the Executive or Legislative Branches of the Federal Government in connection with
a SPECIFIC grant or cooperative agreement. Section 1352 also requires that each person who
requests or receives a Federal grant or cooperative agreement must disclose lobbying
undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants
and cooperative agreements EXCEEDING $100,000 in total costs (45 CFR Part 93). By signing
and submitting this application, the applicant is providing certification set out in Appendix A to
45 CFR Part 93.

2. CERTIFICATION REGARDING PROGRAM FRAUD CIVIL REMEDIES ACT (PFCRA)

The undersigned (authorized official signing for the applicant organization) certifies that the
statements herein are true, complete, and accurate to the best of his or her knowledge, and that
he or she is aware that any false, fictitious, or fraudulent statements or claims may subject him or
her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant
organization will comply with the Department of Health and Human Services terms and conditions
of award if a grant is awarded as a result of this application.

3. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking
not be permitted in any portion of any indoor facility owned or leased or contracted for by
an entity and used routinely or regularly for the provision of health, day care, early childhood
development services, education or library services to children under the age of 18, if the
services are funded by Federal programs either directly or through State or local governments,
by Federal grant, contract, loan, or loan guarantee. The law also applies to children’s services
that are provided in indoor facilities that are constructed, operated, or maintained with such
Federal funds. The law does not apply to children’s services provided in private residence,
portions of facilities used for inpatient drug or alcohol treatment, service providers whose sole
source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC coupons
are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary
penalty of up to $1,000 for each violation and/or the imposition of an administrative compliance
order on the responsible entity.
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The authorized official signing for the applicant organization certifies that the applicant
organization will comply with the requirements of the Act and will not allow smoking within any
portion of any indoor facility used for the provision of services for children as defined by the
Act. The applicant organization agrees that it will require that the language of this certification
be included in any sub-awards which contain provisions for children’s services and that all sub-
recipients shall certify accordingly.

The Department of Health and Human Services strongly encourages all grant recipients to
provide a smoke-free workplace and promote the non-use of tobacco products. This is
consistent with the DHHS mission to protect and advance the physical and mental health of
the American people.
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MHBG ARPA Supplemental Funding Plan Proposal Budget
Rhode Island: 1B09SM085342-01

State: Rhode Island

Grant: Block Grants for Community Mental Health Services (MH Block Grant)
Project: Supplemental ARPA Funding

Project Period: 9/1/2021-9/30/2025

Total Allowable Budget: $5,302,664

1. The needs and gaps of Rhode Island’s mental health services in the context of COVID-19 resulted
in the following goals:1) increasing access to warm and crisis lines; 2) promotion of our 24/7
triage center for those in crisis to keep them out of emergency rooms that were at or exceeding
capacity with COVID-19; 3) ensuring that individuals with mental iliness had a safe place to stay
and could still access services; 4) finding a way to address the increase in social isolation i.e.
increasing outreach, intervention, and follow up for those in crisis. Essentially, the primary
concerns revolved around an increased need at a time of pandemic, leading the state to want to
make the process for getting individuals help as streamlined as possible. It also led to a housing
crisis in which individuals experiencing homelessness had even less resources to turn to, and a
hotel was turned into emergency housing for those in quarantine who had nowhere else to do.
Social isolation was highly noted during this time as well, leading peers to be a critical resource
for those with mental illness at this time. The primary difference focused on this application
versus the COVID-19 application submitted back in April 2021 was the focus on moving towards
implementing CCBHC standards within our CMHCs. It’s our hope that this will help strengthen
crisis infrastructure as well as increase the quality of mental health programming for individuals
with serious mental illness, first episode psychosis, and serious persistent mental illness.

2. The implementation of 988 hotline has been more complex than initially perceived. This is a
need that will continue over the life of this ARPA funding and is being worked on in conjunction
with the Rl Department of Health’s Injury Prevention team. While we have had a 24/7 triage
center up and running for more than a year now, the number of visits and phone calls remain
less than initially projected. The coordination between the triage center and the CMHCs needs
has been functioning well in most parts of the state but a gap in our mental health crisis services
continuum include a fully functioning crisis outreach, intervention, and follow-up system. We
indicated the use of the first COVID-19 funds to start a CAHOOTs pilot for those areas in the
state where disbelief of the efficacy of a police response to behavioral health crisis calls is high.
We also increased CIT training, but have since found other federal funds to create a statewide
footprint of Crisis Intervention Training. This application expands the mobile crisis response
teams, exploring a format tied closer to the CMHCs. Also, for areas in which crisis stabilization
beds are needed, we can explore that through the funding set aside in this proposal under
CCBHC by allowing our CMHCs to submit applications on what sectors of a CCHBC they need
most to improve and allowing them to apply for those improvements. To do this, we can utilize
our delegated authority with our CMHCs so they can design plans to enhance the areas of
CCHBC they struggle most with.

3. To help describe how Rhode Island’s spending plan, a current budget is proposed below. This
budget includes outreach services to individuals experiencing homelessness and a focus on peer
recovery specialist work in and out of recovery community centers to help reduce social
isolation. The plan also well as increasing our mobile crisis response capacity through expansion
of the CCBHC model as well as supporting court-ordered outpatient related services currently
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MHBG ARPA Supplemental Funding Plan Proposal Budget
Rhode Island: 1B09SM085342-01

unfunded. Due to guidance within BHDDH central management’s planning division, the
contractual line was split into two categories: service capacity investments and workforce
development investments. Specific examples of this work is listed in each category (below).

4. Rhode Island will advance the development of crisis services based on the National Guidelines
for Behavioral Health Crisis Care: Best Practice Toolkit by focusing our attention on mobile crisis
intervention and training, separately as its own budgeted item with potential enhancements
through the CCBHC investments program. Strengthening peer organizations through the
Leadership Fellows Academy and additional funds for recovery community centers will be
critical to provide post-crisis support as well as help individuals with serious mental illness
navigate through service delivery system. For children with SED, all those interventions
currently budgeted are related to a warm line (Kid’s Link) and mobile crisis infrastructure, as
DCYF is currently implementing a work group to look at their system of care including crisis.

5. Rhode Island (BHDDH) will collaborate with Rl Department of Health on suicide prevention
planning including the implementation of 988. BHDDH will also collaborate with Rl Department
of Children, Youth, and Families on any programming that affects children with serious
emotional disturbance, and with the PATH grant staff and their community providers to ensure
that the homeless outreach program is implemented well. CIT training, CAHOOTS and other
crisis training and intervention programming will be implemented with first responders
including police officers, fire personnel, and other community staff. Furthermore,
transportation between RI Department of Corrections (and parole staff) and mental health
maintenance activities such as involvement with local recovery community centers will happen
in the form of the WAVE cards for transportation (for non-Medicaid eligible, mental health-
related travel).

6. The ten percent first episode psychosis will be dedicated to starting up a new modified
coordinated specialty care site in the Pawtucket/Central Falls area (Gateway). This CSC program
will be different than Healthy Transitions (HT), with a staffing pattern more similar to traditional
coordinated specialty care programs. It’s our hope to use this pilot to collect data and better
understand the impact of the Healthy Transitions program versus this pilot of a staffing pattern
more like CSC but smaller than HT. For the five percent set aside for crisis, over $1M of these
funds are requested to continue crisis infrastructure as described below. Rhode Island is in an
exploratory phase, trying to find the best format for crisis intervention and follow-up that
utilizes our strengths and existing structure.

7. One state priority proposed for MH Block grant ARPA funding is around strengthening the
rehabilitation and mental health maintenance community by increasing the number of certified
peer recovery specialists and strengthen the footprint of recovery community centers as a
mental health resource. The other state priority that’s different than the first supplement is
around statewide implementation of CCBHC. Currently, our state less than four CMHCs with
CCBHC infrastructure grants. The resources SAMHSA provided directly to CMHCs has moved the
needle but there is plenty more work to be done, especially by sites that have yet to receive
these funds.

8. The state does not plan to use these funds for health IT infrastructure unless explicitly requested
by a CMHC as part of the CCBHC investments planning process. There are other funds not from
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MHBG ARPA Supplemental Funding Plan Proposal Budget
Rhode Island: 1B09SM085342-01

SAMHSA being considered to fund some investments and until any further need becomes
apparent, to be good stewards of the funds, we do not wish to duplicate efforts.

Category Total Proposed Cost
Personnel $382,648
Fringe $225,762
Travel S0
Equipment S0
Supplies $0
Contractual $4,694,254
Service Capacity Investments 54,154,254
Workforce Development Investments 5$540,000
Total Direct Costs S$5,302,664
Total Indirect Costs o
Total Project Costs $5,302,664
Personnel $382,648

e 0.50FTE Invoice Processing Support: $73,709

The position of a business management officer will be hired and serve 0.50FTE on the MH Block Grant
and 0.50FTE on the SA Block grant to support the influx of contract development, invoice processing, and
fiscal management that will occur with these supplemental funds. This person will be hired as a state
employee to be able to access RIFANS. This position is applied to the 5% administrative cap. [Salary of
558,967* 0.50FTE * 2.5 year cycle]

e 0.50FTE Contract Monitoring Support: $82,119

One programming services officer position will be hired and serve 0.50FTE on the MH Block Grant and
0.50FTE on the SA Block grant (billed to grants in accordance with staff time tracking) to support the
influx of contracts that will need monitoring including invoice approval and programmatic management
that will occur with these supplemental funds. This position is applied to the 5% administrative cap.
[Salary of $65,695* 0.5FTE * 2.5 year cycle]

e 0.50FTE Planning/Quality Assurance Support: $85,342

One associate administrator will be hired and serve 0.50FTE on the MH Block Grant and 0.50FTE on the
SA Block grant (billed to grants in accordance with staff time tracking) to support the influx of complex
planning for the CCBHC and crisis infrastructure work. This position will conduct clinical quality audits
with CMHCs as needed and help with the planning and coordination associated with these larger
programs. This falls under resource development and is not applied to the 5% administrative cap.
[Salary of 568,274* 0.5FTE * 2.5 year cycle]

e (0.50FTE Evaluation Support: $141,478
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One evaluator will be hired to provide outcome evaluation support on the larger projects such as the
CAHOOT/CCBHC-embedded crisis intervention pilot, court-ordered outpatient They will also provide
process evaluation support on all programs to ensure evidence-based programs are being evaluated for
fidelity and for any effects on intermediating factors that contribute to a reduction in substance use or an
increase in quality of life indicators for consumers of mental health or substance use programs. This is a
new position, not included in the previous supplement, and is budgeted for the length of the project at
0.5FTE on the MH Block grant and 0.5FTE on the SA Block grant. Furthermore, this role is attributable to
resource development and not the 5% administrative cap. [Salary of $70,739* 5FTE*4 year cycle]

Fringe $225,762
e Average fringe rate: 59%

Average fringe rate for BHDDH staff is 59%, and that includes FICA, retirement, insurance, and other
benefits depending on employee salary level and personal selection. (.59* total personnel cost)

Travel $o
e No requested funds
Equipment $0
e No requested funds
Supplies $0
e No requested funds
Contractual $4,694,254

Below is a table to explain how any required set asides would be met followed by budget narratives per
program/intervention by investment category type:

Required Set Programs Included in Required Set-Asides Total Cost of

Aside/Cap Set Asides
5% Crisis Services e Crisis response infrastructure ($1.15M) $1,150,000
Minimum (S$265K)
10% First Episode e Supplemental Healthy Transitions funding ($531K) $531,000
Psychosis Minimum
($531K)
10% Children with e Evidence Based Programs, HomeBuilders and Strong $531,000
Serious Emotional African American Families (S531K)

Disturbance (SED)
Minimum ($531K)

5% Administrative e .5FTE Invoice Processing Support Salary and Fringe $248,000
Cap ($265K) ($117K)
e .5FTE Contract Monitoring Support Salary and Fringe
(5131K)
Service Capacity Investments $4,154,254
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e Crisis response infrastructure

Funds to support embedding the crisis work in the CCBHC model including the CAHOOTSs or a modified
crisis response pilot. CAHOOTS originated in Eugene, Oregon and stands for Crisis Assistance Helping
Out on the Streets. It's a mobile crisis intervention program that provides support for police
departments by taking on social service types calls including crisis counseling. They provide initial
contact and transport for individuals with SMI as well as those that are disoriented or even intoxicated,
freeing up the police departments to protect and serve communities for non-behavioral healthcare calls.
Costs are estimated at $2M annually for startup for two communities and are shared across the MH and
SA block grants with room for integration.

e Supplemental Healthy Transitions funding

Funds are to support the creation of a new Healthy Transitions site in the state or to supplement
existing sites by providing additional coordination for wraparound services or the creation of a training
institute.

e Evidence-Based Programs, Homebuilders and Strong African American Families (SAAF)

Through a Memorandum of Understanding with the Rl Department of Children, Youth, and Families
(DCYF), we will implement two evidence-based programs with specific subpopulations of children with
serious emotional disturbance. Strong African American Families (SAAF) is a 7-session program designed
for youth aged 10-14 and their caregivers that’s culturally sensitive. Homebuilders is intensive home-
based services to prevent first-time out-of-home care placement when it is imminent to get kids back
home within seven days of the start of the program. Both programs were requested by DCYF for
funding.

e CCBHC Infrastructure Investments

Funds CCBHCs to undertake new service delivery models for sustained treatment of mental health
conditions in anticipation of expected increase in co-occurring disorders and exacerbated mental health
diagnosis triggers. Includes Individual Placement Services (IPS) training and implementation to improve
employment outcomes and internship development and placement programs for community mental
health centers.

e Court-ordered psychiatry consults

Because court-ordered outpatient is not a billable expense unless the assessment matches the level of
care required by the courts, court-ordered psychiatry consults are not billable. This is necessary to
ensure psychiatrists are available and initiate treatment as well as provide consultations for second
opinions. Budget is generated from the telehealth rates for psychiatric consultations and should provide
better care for one of the primary populations of the MH Block Grant, individuals with serious mental
illness. Budget includes 25 hours a week for psychiatry availability plus Mental Health Court availability.
This is for individuals with SMI and SPMI diagnoses.

e  WAVE Card Program with RI Department of Corrections

Funds to cover the cost of RI public transportation or Uber/taxi services to SUD treatment appointments
for clients not covered by Medicaid or other insurance programs upon exit from the Department of
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Corrections. The cost of this program is project to be in the low five figures. This is for individuals with
SMI or SMI with a co-occurring diagnosis.

Workforce Development Investments 5$540,000
e Peer Recovery Specialists: Leadership Fellows Academy and Certification Fee Pool

This is for a cohort of 12-15 peer leaders to attend a year long technical assistance and training program
that develops leadership capacity for executive directors and board chairs of consumer operated
nonprofits to strengthen the leadership ability of peers across the state for multiple years. It’s also to
help nonprofits learn how to make the most of their budgets and fundraise, reducing reliance on dollars
from state agencies. This is continued from the first supplement, starting 3/15/2023 to 9/30/2025.
Also, we've seen a low recertification rate for peer recovery specialists through the RI Certification
Board. To reduce the financial burden, BHDDH proposes to contract with the Rl Certification Board to
pay fees for certification, recertification, and testing as needed. This could be expanded to other
positions through the RI Certification Board such as counselors and clinical supervisors. This is popular
among providers.

e Training fees for Substance Use Mental Health Leadership Council trainings for frontline Mental
Health providers

With many of these positions being paid at or just over minimum wage despite education and
certification requirements, BHDDH proposes to add funds to an existing contract to pay the $30 per
person fee each provider or their staff would pay to attend necessary trainings. This is popular among
providers.

e Block Grant needs assessment graduate assistantship

This position is shared with the SA block grant to ensure a graduate student can lead the annual needs
assessment process required in the combined SA/MH Block Grant needs assessment process. This
position would be created through an expansion of an MOU we hold with the University of Rhode Island
and would formalize a process we’ve done for the last two cycles. It’s approximately $70K annually,
includes both spring and fall semester with 20 hours a week in the summer for two and half years,
starting from 3/14/2023 and continuing through 9/30/2025, included in this budget.

Total Direct Charges: $5,302,664

Indirect Charges: Y]

e No requested funds

Total Project Costs: $5,302,664
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State Information

Disclosure of Lobbying Activities

To View Standard Form LLL, Click the link below (This form is OPTIONAL).
Standard Form LLL (click here)

Name

Title

Organization

Signature: Date:
OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022

Footnotes:
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Planning Steps

Step 1: Assess the strengths and organizational capacity of the service system to address the specific populations.

Narrative Question:

Provide an overview of the state's M/SUD prevention, early identification, treatment, and recovery support systems of care, including the
statutory criteria that must be addressed in the state's Application. Describe how the public M/SUD system of care is currently organized at the
state and local levels, differentiating between child and adult systems. This description should include a discussion of the roles of the SMHA, the
SSA, and other state agencies with respect to the delivery of M/SUD services. States should also include a description of regional, county, tribal,
and local entities that provide M/SUD services or contribute resources that assist in providing the services. The description should also include
how these systems of care address the needs of diverse racial, ethnic, and sexual and gender minorities, as well as American Indian/Alaskan

Native populations in the states.

OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022

Footnotes:
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FY2022-2023 Combined Behavioral Health Assessment and Plan
Step 1

Step 1: Assess the strengths and needs of the service system to address the specific populations
Overview of the State’s Behavioral Healthcare System

State Health and Human Services Departments The Rhode Island Executive Office of Health and
Human Services (EOHHS) was established in 2007 to strengthen the publicly-funded health care
system; increase efficiency, transparency and accountability of EOHHS and its departments; promote
data-driven and evidence-based strategic decision making, analytical orientation, and EOHHS-wide
training in data analysis; improve the customer experience; and integrate budget and finance. Under
state law, EOHHS serves as “the principal agency of the executive branch of state government” (R.1.G.L.
842-7.2-2) responsible for managing the departments of: Health (RIDOH); Human Services (DHS);
Children, Youth and Families (DCYF); and Behavioral Healthcare, Developmental Disabilities and
Hospitals (BHDDH). BHDDH provides direct services to nearly 45,000 Rhode Islanders as well as an
array of regulatory, protective and health promotion services to our communities. Health and human
services benefits represent $4.1 billion spending per year, approximately 40 percent of the entire state
budget. In 2014, the State consolidated behavioral health Medicaid funding under the Executive Office of
Health and Human Services (EOHHS), therefore, the state has requested that BHDDH and EOHHS be co-
designated as the State Single Agency between the Department of Behavioral Healthcare, Developmental
Disabilities and Hospitals (BHDDH) and the Executive Office of Health and Human Services (OHHS),
per the provisions established in 42 U.S.C § 300x30(a), solely for the purposes of calculating the
Substance Abuse Prevention and Treatment Block Grant (SABG) maintenance of effort (MOE).
Specifically, the designees, BHDDH and OHHS, are to be jointly designated as administering agencies for
federal aid purposes; BHDDH remains the substance abuse authority (SSA) with sole responsibility for
the activities outlined in the pertinent federal substance abuse laws and regulations, including 42 U.S.C §
300x-21 et seq. The General Assembly created this language for the 2017 legislative session which
became State of Rhode Island law § 40.1-1-13. Powers and duties of the office pertaining to Behavioral
Healthcare, Developmental Disabilities, and Hospitals.

Health and Human Service Departments

Below is a brief overview of the organizational structure for the four Departments of Health and
Human Services. BHDDH and DCYF serve as the lead agencies on this combined application for
mental health, substance abuse prevention and treatment.

The Rhode Island Department of Behavioral Healthcare, Developmental Disabilities and
Hospital’s (BHDDH) mission is to serve Rhode Islanders who live with mental illness, substance
use disorder and/or a developmental disability by maintaining a system of high quality, safe,
affordable and coordinated care across a full continuum of services. Through prevention, early
intervention, treatment and recovery support, BHDDH promotes the health, safety and well-being of
all Rhode Islanders by developing policies and programs that address developmental disabilities,
mental illness, addiction, recovery and community support. Our vision is to be a leader in the
development of innovative, evidence-based programs that improve care delivery, strengthen the
service delivery network and best serve those who use the system. In collaboration with our
community partners, BHDDH is a champion of the people we serve, addressing their needs in a
timely, efficient and effective manner.

Printed: 9/30/2021 12:01 PM - Rhode Island - OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022 Page 60 of 473



FY2022-2023 Combined Behavioral Health Assessment and Plan

Step 1
Department of Children, Youth and Families (DCYF) is the unified state
agency with combined responsibility for child welfare, children’s behavioral health and juvenile
corrections. The Department is statutorily designated (RIGL 42-72-5) as the “principal agency of
the state to mobilize the human, physical, and financial resources available to plan, develop, and
evaluate a comprehensive and integrated statewide program of services designed to ensure the
opportunity for children to reach their full potential. Such services shall include prevention,
early intervention, outreach, placement, care and treatment, and aftercare programs. The
Department shall also serve as an advocate for the needs of children.”
DCYF is guided by strong vision and mission statements that were developed by a cross-section of the
Department’s staff and reflect DCYF’s system transformation built on
communication and partnerships, as follows:

Vision- Healthy Children and Youth, Strong Families, Diverse Caring Communities.

Mission — Partner with families and communities to raise safe and healthy children and
youth in a caring environment.

To carry out its vision and mission, DCYF provides a continuum of services ranging from community and
home-based services to residential services. These services address a multitude of child and family needs
including child abuse/neglect prevention, child protection, children’s behavioral health and education,
support services for children and families in need, and services for youth with wayward and delinquent
behaviors requiring community supervision or incarceration due to delinquency. This combined
responsibility and service structure offers a tremendous opportunity for DCYF to work in concert with
BHDDH and other state departments, community-based agencies and family representatives to develop a
statewide integrated system of care approach to meet the behavioral health needs of children, youth and
their families in Rhode Island.

The Rhode Island Department of Health’s primary mission is to prevent disease and to protect and
promote the health and safety of the people of RI. RIDOH’s organizational structure includes the
following Divisions: Academic Center; Community Health and Equity; Environmental Health; Health
Equity Institute; Policy, Information and Communication; Preparedness, Response, Infectious Disease and
Emergency Medical Services and the State Laboratories and Medical Examiner. As RI has no local health
departments, RIDOH coordinates public health activities across the state. Drug overdose prevention was
identified as a top priority for RIDOH beginning in 2011. RIDOH has a substantial history of planning,
implementing, and evaluating state-wide programs and providing RI communities and policy-makers with
data and technical assistance to prevent drug overdose.

The Rhode Island Department of Human Services’ vision is to be an organization of opportunity,
working together with other resources in Rhode Island to offer a full continuum of services for families,
adults, children, elders, individuals with disabilities, and veterans. DHS administers the following
programs: Affordable Care Coverage, Child Care Assistance Programs, Child Support, Disability
Determination, Elderly Affairs, Emergency Assistance, Energy Assistance, General Public Assistance,
Long Tern Support Services, Medicaid, Medicare Program Assistance, Refugee Programs, Rhode Island
Works, Rehabilitative Services, Services for the Blind and Visually Impaired, SSI Assisted Living, SSI
Supplemental Payment, Supplemental Nutrition Assistance Program (SNAP), and Veterans Programs.

Printed: 9/30/2021 12:01 PM - Rhode Island - OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022 Page 61 of 473



FY2022-2023 Combined Behavioral Health Assessment and Plan

Step 1

1115 Waiver and Reinventing Medicaid
The RI Medicaid Reform Act of 2008 directed the State to apply for a “global” demonstration under the
authority of Section 1115(a) of Title XIX of the Social Security Act. The Rhode Island Global Consumer
Choice Compact 1115 Waiver Demonstration (1115 Waiver) established a new Federal-State agreement
that provides the State with substantially greater flexibility than is available under existing program
guidelines. The entire Medicaid program operates under this single 1115 Waiver. The State has used the
additional flexibility afforded by the 1115 Waiver to redesign the State’s Medicaid program to provide
cost-effective services that will ensure beneficiaries receive the appropriate services in the least restrictive
and most appropriate setting. Rhode Island submitted an 1115 Waiver Extension request to CMS in 2013.
The 1115 Waiver Extension was approved in January 2014 and again in July 2018, effective through
December 2023.
The RI 1115 Waiver promotes the objectives of Title XIX (Medicaid) by:

1. Increasing access to, stabilizing, and strengthening providers and provider networks

available to serve Medicaid and low-income populations in the State
2. Improving health outcomes for Medicaid and other low-income populations in the State
3. Increasing efficiency and quality of care through initiatives to transform service delivery
networks

The 1115 Waiver has three major program goals: to re-balance the publicly-funded long-term care system,
to ensure all Medicaid beneficiaries have access to a medical home and to implement payment and
purchasing strategies that ensure a sustainable, cost-effective program.
The Medicaid program is an essential part of the fabric of Rhode Island’s health care system serving one
out of four Rhode Islanders in any given year and nearly forty percent over a three-year period. It has
achieved national recognition for the quality of services provided.

Managed Care Organizations

RI EOHHS is the single state agency for Medicaid and procures the services of qualified managed care
organizations to arrange for and provide Medicaid covered benefits to eligible beneficiaries in Rite Care,
Rite Care for children with special health care needs, Rite Care for children in substitute care, Medicaid
Expansion, and Rhody Health Partners. The Medicaid managed care programis served by three contracted
managed care organizations.

Rhode Island is strongly committed to managed care as a primary vehicle for the organization and delivery
of Medicaid covered services to its eligible beneficiaries. Rhode Island has steadily increased the
populations and services included in its managed care programs. When Medicaid began in the mid-1960s,
the RI Medicaid program was modeled as a traditional indemnity fee-for-service (FFS) health insurance
program. Throughout the years, the State has progressively transitioned from a payer to an active purchaser
of care. Central to this process has been a focus on improved access and quality combined with cost
management.

The State’s initial Medicaid managed care program, Rlte Care, began in 1994, enrolling over 70,000 low-
income children and families. A key contractual element was the “mainstreaming” provision, requiring all
Health Plans to ensure that if a provider accepts enrollees from commercial lines of business, they must
also accept Rlte Care enrollees without discrimination. Children in Substitute Care Arrangements were
voluntarily enrolled in Rlte Care in December 2000 and Children with Special Health Care Needs
(CSHCN) were voluntarily enrolled in RIte Care in 2003. Enrollment for CSHCN became mandatory in
2008.
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In 2008, voluntary enrollment in Rhody Health Partners was implemented for “Medicaid-only” persons
with disabilities. In the fall of 2009, all Medicaid eligible “aged, blind, and disabled” (ABD) adults without
third-party coverage (TPL, including Medicare) who resided in the community were required to either
enroll in a Health Plan through the Rhody Health Partners program, or in the State’s FFS Primary Care
Case Management (PCCM) program, Connect Care Choice (CCC). Currently, there are more than 14,700
enrolled in the Rhody Health Partners Program and the fee-for-service based Connect Care Choice program
has been phased out.

Pursuant to the Affordable Care Act (ACA) Rhode Island elected to extend coverage to the Medicaid
Expansion group of low-income adults without dependent children. In January 2014, EOHHS initiated
enrollment of this group into managed care. This progression of expanded enrollment in managed care is
characterized by enrollment of populations with increasingly complex health needs. Over this period, the
contractual requirements of Health Plans have also expanded in terms of program requirements and in
covered benefits as the State has increased the performance requirements of Health Plans for managing
the health care needs of complex populations. There are three participating health plans in Rhode Island’s
Medicaid managed care program. In 2016, the State re-procured the system and added an additional
provider, Tufts Health to the cadre of existing providers, Neighborhood Health Plan of Rhode Island
(NHP), United Healthcare of New England (UHC). The table below shows the distribution of Medicaid
enrollment by product line and by health plan for 2018, 2019, 2020 and 2021 (through June 30, 2021).

. 2021 (through
Medicaid Enrollment 2018 & 2020 . 6/30/2021)

Medicaid Expansion 71,982 66,957 87,544 96,265

PACE 298 337 345 349

RHO Phase | 12,086 N/A N/A N/A
RHO Phase I 15,145 13,676 12,846 12,695
Rhody Health Partners 14,651 14,493 14,584 14,700
Rite Care | 167,249 155,760 168,992 174,227

Rlte Share 3,909 2,880 2,622 2,762
Total [ 285,320 254,103 286,933 300,998

PACE 298 337 345 349
FFS 37,722 39,636 38,658 35,659
Medicaid Enroliment NHP | 168,983 158,951 177,634 185,026
by Health Plan UHC | 90,603 83,045 92,370 96,344
THP 9,441 8,890 13,962 16,517
Total | 307,047 290,859 322,969 333,895
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Enroliment by Health Plan Over Time

SFY 2019
To Date

SFY 2018
SFY 2017

SFY 2016
50,000 100,000 150,000 200,000 250,000 300,000 350,000

FFS NHP UHC THP

Under the provisions of Rhode Island’s 1115 waiver, enrollment in managed care is mandatory rather
than voluntary for each of these populations with one exception, that being children in legal custody of
the State Department of Children, Youth and Families (DCYF) herein referenced as “Children in
Substitute Care.” For all groups, other than Children in Substitute Care, requirements for freedom of
choice are met through the option to select from more than one plan.

Children in Substitute Care arrangements represent those in foster homes, group homes or in other DCYF-
designated living arrangements. For this group, enrollment in managed care is voluntary rather than
mandatory. DCYF, as the legal guardian of these children, exercises choice as to whether these children
are to be enrolled in managed care.

Rhode Island continues to operate certain programs including:

o Rite Share - The RlIte Share Program is the State’s Premium Assistance Program under Medicaid
where the State purchases employer-sponsored health insurance for Rlte Care eligible low-income
working individuals and their families who are eligible for employer sponsored insurance but could
not otherwise afford it. Persons eligible for Rlte Share are not enrolled in Medicaid managed care.

e PACE - The Program for All-inclusive Care for the Elderly (PACE) was implemented in December
2005. Through March 15,2019, 292 beneficiaries are enrolled in the State’s fully-integrated
program for frail elders who are Medicare and Medicaid Eligible (MME) beneficiaries.

e Rhody Health Options - EOHHS implemented the Rhody Health Options Program in the fall of
2013 to serve the ABD and Medicare and Medicaid Eligible (MME) populations. The program
builds on, improves, and integrates primary care, acute care, specialty care, behavioral health care
and long-term services and supports to better meet the needs of the target populations.
Approximately 22,000 Rhode Islanders over age 65 and individuals with disabilities/chronic
conditions who have Medicaid coverage or Medicare and Medicaid coverage (dual eligibility) are
eligible.

In concert with CMS and NHPRI, EOHHS has implemented a three-way managed care contract for
Medicaid-Medicare eligible or “duals” as part of CMS’ Financial Alignment Demonstration (FAD).
Enrollment in this program is voluntary.

e Rite Smiles - Rite Smiles is EOHHS’ managed dental care program designed to increase access

5
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to, and the outcomes of, dental services provided to Medicaid- eligible children.

89% of the eligible Medicaid population were enrolled in a Managed Care Program, 52% are enrolled
through Rlte Care, and 27% are enrolled through Medicaid expansion. In part, this is because most
managed care enrollees are in the Rlte Care program, which has a lower per member per month (PMPM)
cost, than the elder or adult disabled populations. Rhode Island’s participating Medicaid Managed Care
plans have consistently been ranked among the best in the nation by the National Committee for Quality
Assurance (NCQA)

At the time of initial eligibility determination or re-certification, EOHHS makes available non-biased
enrollment counseling to eligible persons who are not already enrolled in a Health Plan. Responsibilities
of the counselors include the following:

o Educating the potential enrollee and his or her family, guardian or adult caregiver about managed
care in general, including the option to enroll in a Health Plan; the way services typically are
accessed under managed care; the role of the Primary Care Provider (PCP); and the
responsibilities of the Health Plan member.

o Educating the potential enrollee and his or her family, guardian or adult caregiver about benefits
available through the contractor’s Health Plan, both in-plan and out-of-plan.
o Informing the potential enrollee and his or her family, guardian or adult caregiver of available

Health Plans and outlining criteria that might be important when making a choice; e.g., presence
or absence of an existing PCP or other providers in a Health Plan’s network.

o Educating the potential enrollee and his or her family, guardian or adult caregiver about premium
and copayment requirements (if applicable). EOHHS has sole authority for determining whether
individuals meet the eligibility criteria specified and therefore are eligible to enroll in a managed
care plan and for determining the individual’s premium rate category. Following ninety (90) days
after their initial enrollment into a Health Plan, Members are restricted to that Health Plan until
the next open enrollment period, unless dis-enrolled by EOHHS.

Rhode Island’s portal for application and enrollment in Medicaid is through HealthSource Rhode Island
(HSRI). At the time of application or at other times determined at the sole discretion of EOHHS,
applicants or beneficiaries are offered the opportunity to select a Health Plan or another program option.
Through the HSRI portal, eligible individuals are prompted to select a contracted Medicaid managed care
organization.

To provide Medicaid eligible with freedom of choice of health plan, EOHHS conducts an open enrollment
period for all enrollees upon the execution and readiness determinations of successful bidders. EOHHS
will send notices to all eligible members advising them of the open enrollment period and of their health
plan options. EOHHS works closely with HealthSource Rhode Island, with consumer advisory groups
and with other stakeholders to ensure members are aware of their right to choose and how to be informed
about their options.

Maintaining a strong Medicaid system is an economic imperative for the State. Medicaid supports a
healthier population, which provides businesses and employers with a healthier workforce and more
predictability of publicly funded costs.

To address the goals of both setting the foundation for growth in the state’s economy and building a

6
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sustainable Medicaid program for the future, in March 2015, Governor Gina Raimondo issued Executive
Order 15-08, establishing the “Working Group to Reinvent Medicaid” to provide recommendations for a
restructuring of the Medicaid program. Guiding this effort was the understanding that given the crucial
role of the Medicaid program to the state, it is of compelling importance that the State conduct a
fundamental restructuring of its Medicaid program that achieves measurable improvement in health
outcomes for the people of Rhode Island and transforms the health care system to one that pays for
outcomes and quality at a sustainable, predictable and affordable cost for Rhode Island taxpayers and
employers.

The Executive Summary from that report states the following: This report builds on the foundation laid by
the Reinventing Medicaid Act of 2015 to propose a transformative vision for Rhode Island Medicaid. In
this Working Group’s first report, we proposed a set of short-term cost-saving measures that were designed
to be the first step on a path towards a payment and delivery system that promotes value, quality, health,
and efficiency. Working with partners from the health care sector, the advocacy community, the business
community at large, and the Executive Office of Health and Human Services, we now lay out a model for
a reinvented publicly financed health care system in Rhode Island based on the following principles:

1. Pay for value, not for volume

2. Coordinate physical, behavioral, and long-term health care

3. Rebalance the delivery system away from high-cost settings

4. Promote efficiency, transparency, and flexibility

From these principles, we derive ten goals for Rhode Island’s Medicaid program:
Goal 1: Substantially transition away from fee-for-service models to a system where members get
their care through provider organizations that are accountable for the quality, health outcomes and
total cost of care for their members.
Goal 2: Define Medicaid-wide population health targets, and, where possible, tie them to payments.
Goal 3: Maintain and expand on our record of excellence—including our #1 ranking—on delivering
care to children.
Goal 4: Maximize enrollment in integrated care delivery systems.
Goal 5: Implement coordinated, accountable care for high-cost/high-need populations
Goal 6: Ensure access to high-quality primary care.
Goal 7: Leverage health information systems to ensure quality, coordinated care.
Goal 8: Shift Medicaid expenditures from high-cost institutional settings to community- based
settings.
Goal 9: Encourage the development of accountable entities for integrated long-term care
Goal 10: Improve operational efficiency

Each of these goals is accompanied by specific, measurable objectives that can serve as targets to achieve
along the way towards the vision of a reinvented Medicaid. In this new system, our Medicaid Managed
Care Organizations (MCOs) contract with Accountable Entities which are integrated provider
organizations that will be responsible for the total cost of care and healthcare quality and outcomes of an
attributed population. This will require improved contracts with the MCOs that require them to innovate
in value-based purchasing strategies, including enhanced capacity for provider-level quality measurement,
risk adjustment, and total cost of care measures; shared savings and bundled payment methodologies; and
innovative contracting strategies with hospitals, home care providers, and long-term care facilities that
align their financial interests and performance metrics with those of the accountable entities—while
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ensuring access to medically appropriate care. We also envision a system in which case management and
other member support resources are coordinated and funded through the Accountable Entity, to ensure
that care is focused, aligned, and timely, and that both medical and non-medical needs of our members
are met and addressed.

Structural Capacity of the Departments Responsible for the Adult and Youth Behavioral
Healthcare System

The Department for Children, Youth and Families (DCYF) is responsible for the child and youth
behavioral healthcare system.

The Rhode Island Department of Children, Youth and Families (DCYF) is the unified state
agency with combined responsibility for child welfare, children’s behavioral health and juvenile
corrections. The Department is statutorily designated (RIGL 42-72-5) as the “principal agency of
the state to mobilize the human, physical, and financial resources available to plan, develop, and
evaluate a comprehensive and integrated statewide program of services designed to ensure the
opportunity for children to reach their full potential. Such services shall include prevention,

early intervention, outreach, placement, care and treatment, and aftercare programs. The
Department shall also serve as an advocate for the needs of children.”

DCYF is guided by strong vision and mission statements that were developed by a cross-section of the
Department’s staff and reflect DCYF’s system transformation built on

communication and partnerships, as follows:

Vision- Healthy Children and Youth, Strong Families, Diverse Caring Communities.

Mission — Partner with families and communities to raise safe and healthy children and
youth in a caring environment.

To carry out its vision and mission, DCYF provides a continuum of services ranging from community and
home-based services to residential services. These services address a multitude of child and family needs
including child abuse/neglect prevention, child protection, children’s behavioral health and education,
support services for children and families in need, and services for youth with wayward and delinquent
behaviors requiring community supervision or incarceration due to delinquency. This combined
responsibility and service structure offers a tremendous opportunity for DCYF to work in concert with
BHDDH and other state departments, community-based agencies and family representatives to develop a
statewide integrated system of care approach to meet the behavioral health needs of children, youth and
their families in Rhode Island.

The Impact of the COVID-19 Pandemic on Rhode Island Children

The COVID-19 pandemic has hit Rhode Island hard, with the fourth highest per capita

COVID-19 deaths in the nation. Low-income families and Families of Color in

marginalized communities have been hit hardest both by the disease itself and the

resulting economic crisis, which have exacerbated longstanding racial and ethnic

disparities. The devastating effects of the pandemic on Rhode Island children and families” economic
well-being, physical and mental health, safety, access to education, and educational outcomes as well as
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the strategies that the federal government, state government, and community agencies have put in place to
support Rhode Island children and families during the pandemic.

According to the RI kid’s Count Fact Book Community Survey conducted by the U.S Census Bureau,
there were 1,059,361 Rhode Island residents in 2019. Children under age 18 make up 19% of the
population. Rhode Island’s child population decreased from 247,822 in 2000to 223,956 in 2010 and then
further to an estimated 203,575 in 2019 (18% decreased from 2000 to 2019). Between 2015 and 2019,
there were 116,683 households with children under are age 18 in Rhode Island, representing 28% of all
households. Twenty-six percent of Rhode Island children were under age five, 27% were ages five to
nine, 29% were ages 10 to 14, and 18% were ages 15 to 17.

In Rhode Island, between 2015 and 2019, 122,318 (59%) children under age 18 lived in married-couple
households, 62,877 (30%) children lived in single parent households, and 17,915 (9%) children lived with
relatives, including grandparents. A total of 3,512 (2%) children lived with foster families or other non-
relative heads of household. There were 707 (<1 %) youth who were households or spouses.

Rhode Island’s children are diverse in race, ethnicity, language, and country of origin. Mirroring the
national trend, the Hispanic child population in Rhode Island has grown since 2000, both in numbers and
as percentage of the child population. Hispanics make up 25% of children under age 18 in the United
States and 25% of children under age 18 in Rhode Island. Between 2015 and 2019, there were 8,189
foreign-born children under the age of 18 living in Rhode Island, representing approximately 4% of the
child population. Of Rhode Island children ages five to 17 % speak only English at home, 17% speak
Spanish, 4% speak other Indo-European languages, 2% speak Asian or Pacific Island languages, and 1%
speak other languages at home.

Sexual orientation and gender identity are other important facets of diversity among youth. According to
the 2019 Youth Risk Behavior Survey, 11% of high school students in Rhode Island described themselves
as lesbian, gay, or bisexual. This does not include students who responded, “not sure” (5%). Among high
school students, 1.5% described themselves as transgender, and 0.9% said they were “not sure”.

On an annual basis, the DCYF provides services through the system of care to children, youth and
families open to DCYF and to children, youth and families who are at risk of involvement with DCYF.
Programs and Direct Services are delivered through the following programs or divisions:
e Child Welfare which includes Child Protective Services (including Assessment and Support Unit)
and Family Services.
e Juvenile Probation/Parole and Juvenile Corrections (Rhode Island Training School).
e Consolidated Youth Services (CYS)
e Children’s Community Services and Behavioral Health (CSBH)
e Family Care Community Partnership (FCCP)
e Prevention Campaigns, including promoting wellness, preventing child abuse, education on child
safety

CSBH aids children and youth does not open to DCYF in accessing some community-based services
through direct referral. Child Protective Services refer children, youth and families directly to the Family
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Care Community Partnership program (FCCP) which operates as a prevention and/or diversionary
program for children not open to DCYF. DCYF funds a family support organization that provides
information, peer support and mentors to children and families at risk for mental, emotional, and
behavioral disorders and those children already diagnosed who are not open to DCYF.

Since 2018, The Department of Children Youth and Families issued the following statement on the
Department’s renewed focus on statewide prevention efforts, Pivot to Prevention. The goal of Pivot to
Prevention is to affirm both internally and externally the Department’s role and responsibility in
prevention by outlining many of the strategies and actions we already undertake and where we will be
enhancing efforts. This is our opportunity, to share our commitment to keeping children and youth safe in
our communities through a prevention focus in five key areas:

e Child and Youth Safety as Public Health Issue: Collaborating with sister agencies and
community partners is analyzing and discussing our data and evaluation systems to
maximize resources and strengthen our communities.

e Establishing a Stronger Network of Prevention Creating a Behavioral Health strategic plan that
includes a clear plan for equality in access to services, increased mentoring services, and the
elimination of voluntary relinquishments; as well as improved the communications and rapid
response to families in crisis.

e Continuing to Ensure a Competent, Stable, Diverse and Accountable Workforce Orienting
our training and professional development for staff toward a health response, particularly social
determinants of health, and increasing opportunities for advocacy for community health; training
and hiring a diverse staff and to ensure professional grow.

e Fiscal Soundness Ensuring a robust process is in place for determining budget priorities and a
plan that allows for shifts in funding to occur when priorities change; maximizing all opportunities
for federal funding, implementing additional actions to leverage IV-E and Medicaid funding.

e Effectiveness of Services Completing our study of the Training School’s effectiveness as an
intervention including an analysis of long-term outcomes for youth who spend time at the Training
School and in comparison, to youth who spend time in other types of community placements.
Expanding our Active Contract Management process to all DCYF contracts.

Child Welfare

With the agency’s continuation with focus on Pivot to Prevention, the Department has been assessing its
practice as to how the agency responds to families in need but do not necessarily need ongoing services
through the Department. Prior to the Pivot to Prevention, Rhode Island had a process to categorize reports
that did not meet investigative criteria as Information Referrals. The Department developed and
implemented Family Assessment Response (FAR). This preventative safety response addresses CPS
reports that do not meet the criteria for investigation but contain risks and vulnerabilities. The FAR
utilizes the Family Functional Assessment (FFA) tool (as described below) to assess the family’s needs.
The FAR process then allows for immediate access to home and community-based service options. Also,
if a Child Protective Investigator conducts a FAR and determines that there is concern of abuse/neglect,
the case can then transition to an investigation. By providing access to services to families through the
FAR, families will have services in place to help keep their children safe.
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Juvenile Corrections

Transfers of Youthto JJ | 2017 | 2018 | 2019 2020
# Opening to CW 5709 | 4738 | 3906 3300
# Transferring to JJ 27 21 17 13

DCYF is able to capture the three portals of entry reflective of whether a child has entered care through
Child Welfare, Juvenile Corrections or through Children’s Behavioral Health. These data fields in
RICHIST allow the Department to track case activity of children and families as they move through the
system. This mechanism quantifies the number of children and youth who are opened to the Department
for abuse or neglect but are later linked with children’s mental health services or juvenile corrections.

During FY 2020, our system shows that there were 3,300 youth being activated in our system with
circumstances relating to child welfare, compared with 3,906 in 2019. Of that number, 13 were
subsequently identified with juvenile justice involvement, compared with 17 last year. Any youth sent to
the RI Training School for Youth (RITS) for less than 30 days would remain active on the FSU caseload.
These data show a decrease in number of cases opening to child welfare and a decrease in the number of
transfers to juvenile corrections in 2020.

Between 2008 and 2019, the annual total number of youths in the care and custody of the Training School
at any point during the year declined by 75% from 1,037 to 261.8 Some of this decline is due to the cap
that was placed on the population at the Training School in July 2008 of 148 boys and 12 girls on any
given day.

The Rhode Island Department of Children, Youth and Families (DCYF) operates the Rhode Island
Training School for Youth, the state’s secure facility for adjudicated youth and youth in detention
awaiting trial.

A LITILTIER 2

Youth in the Care and Custody of the Rhode Island Training School,
Calendar Years 2008-2019
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* A total of 261 youth (84% male and 16% female) were in the care or custody of the Training School at
some point during 2019, down from 283 during 2018.
* On December 31, 2019, there were 73 youth in the care or custody of the Training School, 40 of whom
were physically at the Training School.
* Of the 261 youth who were in the care or custody of the Training School at some point during 2019,
19% (50) were admitted at least twice in 2019, and 7% (17) were admitted three or more times.
* Of the youth discharged from the Training School in 2019, 56% stayed less than two weeks, 21% stayed
two weeks to five months, 14% stayed six to eleven months, 8% stayed one to two years, and 2% stayed
longer than two years.
* During 2019, the average age for youth at the Training School was 16 years. During 2019, there was one
child age 11 or under held at the Training School, two children age 12, 47 youth ages 13 to 14, 132 youth
ages 15 to 16, and 103 youth ages 17 to 18.

The Juvenile Hearing Board (JHB)

A Juvenile Hearing Board (JHB) is a community-based diversion program. Members of the JHB are
community volunteer residents of the city or town. The goal is to divert youth arrested for lower-level
offenses from Family Court, providing sanctions and referrals. Typically, JHB restorative justice meetings
are 45 minutes, with a 15-30-minute follow-up 3 months later. The JHB has three goals: Restorative
Justice, Prevention, and Community Investment.
There are active Juvenile Hearing Boards in 30 of RI’s 39 cities and towns. JHBs hear about 400 cases per
year across the state. The Rhode Island Justice Commission began JHBs in the 1980s by funding
Coordinators. While those funds disappeared in the early 2000s, JHBs continued due to the dedication of
their volunteers. RICJ began working with JHBs in 2009 and in recent years, FCCP/Family Care
Community Partnership agencies have collaborated with JHBs to provide mental health services. JHB
outcomes are positive with low re-arrest rates for youth. JHB objectives are:
¢ Reduce the number/percentage of juvenile cases referred to Family Court and ultimately reduce
the number of system-involved youth in RI.
¢ Increase victim satisfaction and (if appropriate) potential involvement with youth offenders.
e Reduce the likelihood that juvenile offenders will commit future crimes.
e Improve competencies of youth offenders in areas such as school performance and behavior,
family and peer relationships, anger management and other life skills.
e Increase awareness of issues relating to youth and families within the community.

The Juvenile Hearing Board (JHB) is designed to change the trajectory of a child’s life who are otherwise
exposed to the criminal justice system and diverts arrested juveniles from entering the justice system. The
board members are appointed by the Mayor of each respective city and are composed of school staff,
elected officials, and other community stakeholders. The JHB has been in operation for decades, however,
this wasn't the case in Central Falls and Providence that were both reactivated with new members in Fall
2017. Now with the backing of the RI Department of Children, Youth, and Family (DCFY) and RI
Community for Justice (RICJ). The JHB's of Pawtucket and Central Falls received funding from the
Department to expand and capacity of the JHBs and improve services. The JHBs in both of these districts
had been operating without any funding. Youth now have access to bus passes, driver's education classes,
and mental health workers that will expedite wrap-around services for vulnerable families, while also
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allocating resources to the training of JHBs members. With the support of DCYF and RICJ, the JHB has
garnered resources to support and prevent recidivism.

Probation and Parole

According to the RI Kids Count book 2021 between 2008 and 2020, the annual total number of youths on
probation during the year has declined by 70% from 1,624 to 493. A total of 493 youths were on
probation during 2020, down 20% from 618 in 2019. Of the 493 youth on probation, 83% (408) were on
probation at home, and 17% (85) were on probation in out-of-home placements.17,18,19,20

_ Some of the decreases in youth at the Training School and on probation from 2019 to

2020 were due to decreases in the number of offenses referred to Family Court, but the

Department of Children, Youth and Families and Family Court also instituted procedures

to reduce counts because of risks related to the COVID-19 pandemic probation are assigned to a probation
worker in one of seven regional offices. The number of youths on probation has continued to decrease
over the past 8 years since 2009 when the Juvenile Detention Alternative Initiative (JDAI) was brought to
RI by the Casey Foundation. From 2009 to 2014 there was a 55% reduction in the number of youths on
probation.

Legislative Initiative Article 23

This initiative (signed into law in 2001) ensures that appropriate community services have been offered to
families and children prior to the filing of a wayward petition by a disobedient behavior petition with the
Rhode Island Family Court. When a parent or guardian wishes to file a petition alleging that a child in
their care is wayward by disobedient behavior, they contact the local police department which, if
appropriate, has a release of information signed by the parent or guardian and instructs the parent to go to
the local agency approved by DCYF for an initial screening/assessment. An assessment and service plan
are provided at no cost to the family. The agency then engages the family in a course of
treatment/intervention or refers them to a more appropriate agency. This Community services are being
offered to youths and their families by the Family Community Care Partnership agencies covering the
entire state of RI. During FY 2017, 253 youth received services from six community agencies.

Services for Transition Youth

John H. Chafee Foster Care Program for Successful Transition to Adulthood

DCYF is the state agency responsible for the administration, supervision and oversight of all
programs and services required and funded under the Chafee Foster Care Independence Program,
including the National Youth in Transition Database (NYTD) requirements and the

ETV program. As such, DCYF is responsible for providing youth in foster care and formerly in
foster care with youth development services and supports to help transition to adulthood and
achieve permanency and self-sufficiency. DCYF is committed to assisting all youth who are
leaving its care to enter adulthood successfully.

The Consolidated Youth Services (CYYS)

DCYF designed the CYS Program to ensure older youth in the care and custody of the DCYF, as
well as youth aging out and former foster youth have the tools, resources, and opportunities that
will increase the likelihood they will successfully transition from DCYF care. Services are
available to all youth ages 16-21 who are in foster care or who were in foster care after their 16th
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birthday, including youth who left foster care for kinship guardianship or adoption after their
16th birthday. The CYS program either directly or through collaboration with other agencies,
provides financial support, housing, counseling, employment, mental/physical/sexual health,
food assistance, educational and other appropriate services. These services complement a youth’s own
efforts to achieve self-sufficiency and assure that program participants recognize and accept personal
responsibility for preparing to transition into adulthood.

As of March 31, 2019, there are 1,308 unduplicated active participants across all CYS programs. The
CYS Program includes the following direct and/or indirect service components:

Young Adults Establishing Self Sufficiency (YESS):

YESS supports former foster youth as they age out of the DCYF system and transition to
adulthood. This voluntary aftercare service helps with room and board,

emergency services and assistance in accessing other income and support services for

young adults between the age of 18 and 21. As of March 31,2019 there are 95 youth enrolled in the
aftercare services.

Life Skills Assessment and Individualized Life Skills Education:

The Casey Life Skills Assessment (CSLA) is used statewide to conduct Holistic Youth Assessments
(HYA) on youth referred for an assessment by DCYF. This assessment tool is strength-based and widely
accepted as a best-practice model. The CSLA addresses all key transition domains, included permanency
and the youth’s level of confidence in their future. Other supplemental topics include education,
pregnancy, parenting infants and young children, youth values, homeless youth, gay, lesbian, bisexual,
transgender, and questioning youth (GLBTQ), and American Indian culture. As of March 31, 2019, there
were 201 referred for life skills assessment and 121 youth completed life skills assessment and 41 youth
have completed their life skills education.

Real Connections:

Real Connections ensures that all youth leave state care with positive, permanent adult connections and
options for a successful future. Real Connections works in collaboration with DCYF and other partner
organizations to implement innovative family finding techniques to advance permanency. Strategies used
to identify potential mentors include eco-mapping, case recording-mining to search for individuals
formerly connected to the youth; and Seneca Searches an online search technology to access public
records in order to find connections related to the identified youth. Real Connections is available to youth
ages 8-20 and employs a mentoring model to strengthen those relationships that are not immediate
placement options but may become an important adult resource. If no adult connection from within the
youth’s own network can be identified youth are matched with a mentor from the community. Every
identified adult connection undergoes a 5-hour mentor training and are supported for a minimum of a
year. There are 108 active participants as of March 31,2019 of which 33% are currently matched with a
mentor.
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The Voice: Youth Advocacy & Leadership Board:

The Youth Advocacy & Leadership Board for the Department of Children, Youth & Families provides
young adults, ages 14-24, a platform to use their experiences in out-of-homecare to create and facilitate
positive change in the child welfare system. As DCYF’s identified youth advocates for youth in the care
of the Department, their mission is to raise awareness of youth indicated issues within the system, and to
seek to empower, educate and promote youth voice and choice, using a youth-to-youth approach.

ASPIRE Initiative: Rhode Island’s Jim Casey Youth Opportunities Initiative:

ASPIRE (Aligning Savings, Permanency, Information and Resources for Empowerment) works to
increase the percentage and number of older youth who achieve permanency before aging out of care and
improve the successful transition of youth in foster care to adulthood through the following strategies:
develop opportunities for youth engagement; increase financial knowledge and stability; document
results; identify and disseminate best practices, and galvanize public will and guiding policy to provide
needed supports for youth. Participants receive up to 8 hours of financial education and at completion
receive $100 in seed money to assist them in opening an IDA savings account. Participants are assisted
with setting savings goals and are matched dollar for dollar up to $1,000 per year toward the purchase of
an asset within the following categories: education, investment, health, housing, vehicle, insurance, credit
building/debt reduction, microenterprise.

Since March 31, 2019, ASPIRE participants have had the opportunity to participate in one-on-one
financial coaching through the Super vitamin project helping youth work on their financial goals and
move toward greater financial capability, inclusive of increasing their credit score and savings, reducing
the use of predatory banking, and increasing food security. As of March 31, 2019, there are 318 active
participants in the ASPIRE Initiative with a total of 965 served since inception. A total of $1,278,450.08
has been saved and matched for the purchase of 888 assets by 335 unduplicated participants.

Chafee Education and Training Voucher Program (ETV):

The Department of Children, Youth and Families (DCYF) is the state agency responsible for the
administration, supervision and oversight of all programs and services required and funded under the
Chafee Foster Care Independence Program (CFCIP), including the National Youth in Transition Database
(NYTD) requirements and the Education and Training Voucher (ETV) program.

Rhode Island continues to use ETV funding for youth who enter foster care on or after the youth’s 16th
birthday and up to the young adult’s 21st birthday. At this time, Rhode Island is not opting to extend
services beyond the young adult’s 21st birthday except for ETV funding which will continue to be
available to eligible participants until the academic year in which the young adult turns 23. Except for the
information related to Pandemic Act funding provided below, we have not opted to extend ETV eligibility
to age 26.

Our DCYF Higher Education Grant Program funding, usually an annual allocation of $200,000, can be
used only for full-time students attending one of Rhode Island’s three public higher education institutions.
There is no per student cap on these state funds. In FFY 2020, fourteen (14) students received state funds
totaling $123,389.
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This year there were additional funding and temporary flexibilities for the Education and Training
Voucher (ETV) Program. The Consolidated Appropriations Act (CAA)of 2021 was signed into law on
12/27/2020. This COVID-19 Relief package contains several important provisions for the child welfare
system. The CAA Division X, titled Supporting Foster Youth and Families through the Pandemic Act
(Pandemic Act) provided $50 million to be distributed to states in additional ETV funding and provided
temporary flexibilities in the use of funding. This additional funding and flexibility allow the Department
to assist youth whose was education disrupted due to the COVID-19 pandemic and public health
emergency. It also requires states, through 9/30/21, to raise the maximum eligibility age to the 27th
birthday. Through September 2022, the Pandemic Act allows states to increase the maximum allowable
award amount to from $5,000 per year to $12,000 per youth per year but does not require states to give
each eligible youth that amount. Under these provisions, the Chafee ETV vouchers may be used to
maintain training and postsecondary education costs. The additional allocation to Rhode Island for FFY
2021 under the Pandemic Act is $257,651.00

For the 2020-2021 Academic Year, DCYF provided each student with funds to cover 100% of their unmet
need unless they were eligible for the ETV funds only and reached their $5,000 annual federally mandated
cap. For the 2020-2021, academic year, 30 youth attended school and received funding. Initially, this
assistance totaled $269,168 from all funds [ETV - $145,779; DCYF Higher Education Funds - $123,389].
Initial ETV awards ranged from $1,000 - $5,000.00 and DCYF Higher Education Awards ranged from
$2216 - $19,289. We anticipate our percentage for the 2021-2022, academic year to be between 80% -
100% of unmet need. However, we are now in the process of reviewing ETV awardees for the 2020-21
academic year to determine if they have remaining unmet need which may be covered in full or in part by
the temporary annual per student cap of $12,000.

Employment and Vocational Services:

The CYS Program staff help to ensure youth have access to supports and services they need to be
successful in career development and workforce readiness. Through several grants including Works
Wonders and funding from the Governor’s Workforce Board, the Rl Foundation, Bank of America and
Citizens Bank, Works Wonders has been embedded as part of YESS. The E2 curriculum, one-on-one job
coaching, work experiences, job shadows and informational interviews are provided to unemployed or
underemployed participants in YESS aftercare. Thus far, 247 active participants have been served as of
March 31,2019.

Harvest Kitchen Project:

The Harvest Kitchen Project is a 20-week culinary and job-readiness training program for youth. In the
first 15 weeks’ youth learn basic culinary arts skills and receive industry certifications. Youth then
participate in employment internships to further develop their job readiness and employable job skills for
the next 5 weeks. High-quality preserved foods using ingredients sourced from local farmers are made in
the Harvest Kitchen and sold at local stores, farmers markets and to wholesale customers.

In 2017, DCYF entered into a (18) eighteen-month contract with Farm Fresh R, the vendor that oversees
the day-to-day operation of the Harvest Kitchen. The contract provides stipends to the youth and allows
the Harvest Kitchen to double the amount of youth served to (40) forty youth per year. The Harvest
Kitchen Corner Store and Cafe have direct employment opportunities for graduates and increased training
opportunities for youth in other areas such as marketing, customer service and sales, shipping and
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receiving to name a few. DCYF collaborated with the Office of Rehabilitation in supporting the Harvest
Kitchen program for foster care youth that have a disability which effects their ability to find and secure
gainful employment.

Voluntary Extension of Care

In June 2018, Governor Gina Raimondo signed into law the Voluntary Extension of Care Act, which
authorizes the extension of Foster Care to age 21 using Title IV-E criteria. As a result of this new law, In
July 2018 the department began its development of the Voluntary Extension of Care Services. The goal of
the Voluntary Extension of Care (VEC) program is simple: support young people in becoming self-
sufficient, independent, and thriving adults. The program is youth-driven with the young adult setting
their own goals for housing, education, employment, and future success. DCYF’s Youth Development
Services (YDS) staff work with others to aid young adults who choose to participate in the VEC program
with this transition and to provide access to other supports and services. As of May 2019, there had been
158 youth referrals ages 17-20, 28 youth had been assigned case management services and 35 qualified
and signed into the VECA program. The rest of the youth will continue to be guided and connected with
needed services.

The Division of Community Services and Behavioral Health (CSBH)

Community Services and Behavioral Health (CSBH) is responsible for ensuring that DCYF’s
responsibility for children’s behavioral health is addressed. DCYF is charged with developing a
continuum of care for children's behavioral health services that encourages the use of alternative
psychiatric and other services to hospitalization and reviews the utilization of each service to better match
services and programs to the needs of the children and families as well as continuously improve the
quality of and access to services. http://webserver.rilin.state.ri.us/Statutes/TITLE42/42-72/42-72-
52.HTM

CSBH works collaboratively with community providers and other state organizations in developing a
comprehensive system of care that ensures effective services are provided to children in the least
restrictive environment possible to support child safety, permanency and wellbeing, and overall family
functioning. CSBH assists children and families involved with DCYF to access an array of behavioral
health and other services based on assessments and needs of the child. DCYF provides services and
supports to children, youth and families not involved with the department.

During the past two years, this division has undergone some restructuring to improve the effectiveness of
providing needed services to children, youth, and families, including the provision of new and innovative
community-based services and supports. DCYF implemented a number of initiatives that included a
greater focus on service monitoring and planning. The implementation of Expedited Permanency
Meetings provides a way to facilitate and support care in family settings and the Director’s Approval
Process reviews and approves all requests for congregate care placements. Another major change
occurred after DCYF’s decision to terminate the contracts with the Family Care Networks and re-assume
within the department the function of referrals for service and placements. In addition, DCYF expanded
the array of community-based services to include new evidence-based or promising practices. Overall,
this reorganization has been evolving as part of DCYF’s goal to reduce the misuse of congregate care in
favor of appropriate family placements and community-based services.
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DCYF then developed an extensive RFP (Request for Proposal) for solicitation for innovative, new
services, including congregate care and home and community-based services. DCYF secured new service
contracts for 122 services with over 35 provider agencies working with our children’s behavioral health
population. Thirty-four of the service contracts are for community-based services, which more than
doubles the number of community-based services available from 16 to 34. As part of the 34 community-
based services, 12 are evidence-based programs and 2 are promising practices.

DCYF has developed a DCYF Service Provider Guide that is organized into four categories of service:
home-based services, specialized foster care, residential group care services and independent living
programs funded by DCYF. This guide has been developed to assist in the identification and
understanding of the resources available for children and families served by DCYF by providing
descriptions of the different services as well as best fit criteria, exclusionary criteria, and other relevant
factors that would be helpful when considering services for children. For more information, please review
the DCYF Behavioral Health Service Provider Guide.

DCYF held provider fairs across the state for DCYF staff, community providers and partners to learn
about the new services array and how to access these services.

The division underwent a major transformation in response to new responsibilities for referrals,
placement, and community services. Services are being provided to youth and families in accordance with
the central referral unit in collaboration with services providers.

The CRU was designed to connect children to the right services at the right times on a pathway to
permanency and to reduce the need for placement in out-of-home care. Children, youth and families are
now being assessed for services using the Level of Need assessment. This tool, based on the CANS, helps
by identifying and scoring various risk areas and behavioral health dimensions. This analysis allows for a
more accurate matching of the child’s needs to a placement or a community service.

CSBH provides certification for providers of mental health emergency services interventions to
children and families that focus on clinicians being child and family competent and having
adequate supervision. DCYF also tracks the mental health emergency services interventions
provided throughout the state by all the Community Mental Health Organizations (CMHOs) and
other certified mental health provider organizations.

The CSBH unit has been working with families and youth as their need for residential placement have
been explored successfully without the need for parents to relinquish their parental rights.

DCYF has a separate licensing division which oversees and licenses all out of home placements providers
including residential, group homes, foster homes, and day care facilities for children. All facilities’ staff
are required to be fingerprinted and to have a DCYF clearance to work with children and youth.

DCYF communications staff continue to partner with state and local agency partners to promote state and
local child abuse prevention and children’s mental health awareness campaign activities throughout the
year. DCYF worked collaboratively with the FCCPs and the Parent Support Network and other
community partners to provide various activities statewide for the Mental Health Association’s May is
Mental Health month events.
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DCYF has supported and encouraged the development of a community-based system that can provide
strong prevention-focused support programs to assist in diverting families from DCYF involvement, when
appropriate. With this approach, a much greater emphasis is being placed on community-based family
support and services that embrace the positive wraparound values and principles of a system of care which
focuses on wellness and community with less reliance on and reduction in out of home placements in
residential programs. Federally funded programs and grants have complemented the DCYF’s continuum,
which include prevention and early intervention programming for family preservation and support and
substitute care living arrangements with relatives, kinship, and non-relatives. DCYF’s system of care
transformation has required the development of a responsive continuum of community behavioral health
services and supports in each region of the state for children with serious emotional disturbance and their
families. The goal is to enhance the system’s ability to provide increased access to community-based
services and natural supports that are strength based, family driven, youth guided, culturally and
linguistically competent, and that promote the family’s self-efficacy.

As with any system change DCYF has had the opportunity to make decisions and improve its current
practices based on the lessons learned. DCYF has been successful in the transformation of services
through other federal initiatives such as the Community-Based Child Abuse Prevention (CBCAP)
program. DCYF has integrated the work of the Family Care Community Partnerships (FCCPs) to engage
a statewide network of primary, secondary and tertiary child abuse and neglect prevention programs.

Child and Adolescent Needs and Strengths (CANS)

As part of the system development and to assist in evaluating the strengths and needs of children and
youth, DCYF has implemented the use of the Child and Adolescent Needs and Strengths (CANS), a
standardized, nationally validated functional assessment that includes a separate modular on trauma.
Children and youth who enter residential care and specialized foster care are assessed using the CANS
and reassessed quarterly and when they are discharged from placement. Results of the CANS is entered
into a Web Portal and is used to inform the assessment and the develop of the treatment plan. The child-
specific information from the CANS is available for the worker to review and for DCYF use for research
and analysis to improve practice. This data was used to develop the Level of Need Assessment used in the
CRU process with additional information being imported to the Web based portal.

Monthly certification training is provided for community staff and DCYF staff. All staff using the CANS
are required to complete a yearly re-certification. The CANS is used by community providers for other
services.

DCYF Early Childhood Initiatives

Building on prior work related to the developmental, social-emotional, and behavioral health needs of
young children in the Rhode Island child welfare system, the department applied for and was awarded a 3-
year $415,000 grant from the W.K. Kellogg foundation in Battle Creek, Michigan in the summer of 2017.
This grant labeled as the “Rhode Island Getting to Kindergarten Initiative” has a primary focus of
supporting the development of policies and practices that help meet the need of the youngest and most
vulnerable young children in our system. The goals of the grant include:

Increasing the rate of developmental screening and access to supportive services for children birth to 5 in
the RI Child Welfare System.

Increasing access to High Quality Early Care and Education for children birth to 5 in foster care.
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Implement training for child welfare and early childhood service delivery staff to better meet the needs of
young children in the child welfare system.

Integrated into the goal one of this grant initiative is a focus on increasing access to developmental
screening and evaluation for children are birth to 3 who are identified as victims in indicated cases of
abuse/neglect. The most recent revision in policy has resulted in an average referral rate of over 90% for
18 consecutive months since September 2017 for this birth to 3 population. DCYF anticipates that this
rate of referral will be sustainable and has assembled a cross-system workgroup to track rates of
engagement and screening for this population. Over the course of the 3-year grant DCYF in partnership
with R1 Department of Health will develop an electronic referral and tracking system to support access to
supportive services. DCYF has also revised data sharing and tracking systems that will increase the rate
of Child Outreach Screening for children 3 to 5 years old in the foster care system. Over the past year
baseline data has been gathered and a goal has been established to ensure that over 50% of children 3 to 5
years old in DCYF care will be successfully screened in year two of the grant and the rate of successful
screening will increase to 75% by the fall of 2020.

RI DCYF has continued to promote and refer families with young children to federally funded MIECHV
Family Visiting programs. Since 2014 Rl DCYF has consistently increased the rate of referral to these
evidenced based programs. Referrals for the past several years are as follows: 93 in 2016, 105 in 2017
and 117 in 2018. This increased rate of referral has provided families with a long-term program that can
continue long after the family’s involvement in the child welfare system ends. These evidence-based
programs provide developmental and parent-child attachment supports that help families develop and
maintain healthy relationships that serve as a strong foundation for future mental health and well-being.
RI DCYF has also continued to support access to High Quality Early Care programs for children in the
child welfare system. This process has included promotion of High-Quality Early Care with foster parents
who accept placement of children under age 5 and targeted referral to Head Start and State Pre-K
programs. These efforts are designed to provide children and families education and social emotional
supports that will help support future success in their schools and communities. As part of the Rhode
Island Getting to Kindergarten Grant the department has convened a cross-system workgroup that meets
monthly to support access to High-Quality Early Care and Education services for children in foster care.
Over the course of the grant DCYF will work to develop data systems that will track DCYF involved
children enrolled in High-Quality Early Care settings with a goal of increasing access for this target
population.

The department has also focused on training and workforce development as a part of the Rhode Island
Getting to Kindergarten Initiative to support the child welfare and early childhood service provider
communities on topic of infant mental health practice for children in the child welfare system. RI DCYF
has developed a partnership with the Rhode Island Infant Mental Health Association to deliver training
and technical assistance to DCYF staff over the course of the 3-year grant. The goal of this effort is to
increase knowledge gain and collaboration across system to better serve the needs of infants and toddlers
in the RI child welfare system. To date one full day conference has been held where DCYF staff and
community providers received content related to trauma informed practice and relationship based infant
mental health practice, Over the next year DCYF will work with the RI Infant Mental Health Association
to bring together a small practice group of participants from this initial full day conference to support
ongoing evolution of infant mental health practice in the context of child welfare services. Future trainings
will be available to DCYF staff over the next 18 months to support this ongoing work.
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Neo-Natal Abstinence Syndrome Task Force

The Neonatal Abstinence Syndrome Task Force has continued to focus attention on the needs of
substance exposed newborn population involved with the department. With the rates of opiate abuse on
the rise both nationally and here in Rhode Island the NAS Task Force has continued to work to build
interagency collaboration to better meet the needs of substance exposed newborns both in and out of the child
welfare system. This task force has engaged stakeholders from a broad range community providers and state
agencies to systematically address this issue. These stakeholders include representatives from Dept. of Health,
DCYF, Medically Assisted Treatment providers, OBGYN Practices, Birthing Hospitals, BHDDH (state agency
responsible for adult substance abuse treatment and addiction recovery supports) and other Home Visiting and
Early Childhood providers. The Task Force has developed three specific workgroups to focus on prenatal referral
and supports, hospital protocols, training for community providers. This task force has been central to the
development of protocols related to Plans of Safe Care that is mandated by recent CARA legislation. This task force
will continue to be active in its work over the next year and seek to strengthen interagency collaboration to support
this population. Rl DCYF has also reinstituted a Substance Use Disorder Liaison position and this staff person has
become actively involved in the NAS Task Force work. RI DCYF has continued to utilize revisions to data
systems within RICHIST that track substance exposed newborns and specifically infants diagnosed with NAS. This
has allowed for better tracking of needs and services referral processes for this critical population. In 2018, RI
Governor signed an executive order urging the state agencies to provide comprehensive mental health and
substance abuse treatment to the most vulnerable population.

In accordance with federal laws Child Abuse and Prevention Treatment Act (CAPTA, Pub. Law 93-247) and
Comprehensive Addiction and Recovery Act (CARA, Pub. Law 114-198), and Rhode Island General Laws § § 40-
11-2, 40-11-6, 40-11-7, 42-72-8, the Department of Children, Youth and Families (hereinafter the DCYF) must
identify infants at risk of child abuse and neglect as a result of prenatal substance exposure, ensure that a Plan of
Safe Care (POSC) is developed for these infants, and ensure the referral of these infants and affected caregivers to
appropriate services.

All substance exposed newborns must have a Plan of Safe Care (POSC) at the time of discharge from the birth
hospital. Plans of Safe Care are developed at discharge by addressing supports in place for the health needs of the
newborn, and substance use disorder treatment needs of the parent and/or caregiver. POSC may include services
such as home visitation, early intervention services, and recovery supports.

Since July 1, 2018 there have been 253 referrals made had been made and 128 Plans of safe care had been received
at the RI Department of Health. The Department of Children Youth and Families will continue to follow the Pivot
to Prevention plan in order to assist the families and their children in RI.

Addressing the Needs of Diverse Social, Ethnic and Sexual Gender Minorities in the System
of Care

DCYF continually addresses the access to services, service delivery, personnel makeup, training,
practice standards and contracts to ensure that the needs of diverse social, ethnic and sexual

gendered minorities are being met. Requirements in contracts reflect the need for staffing to be diverse
and meet the needs of children, youth and families. Service providers must be able to meet the needs of
the clients including meeting the Culturally and Linguistically Appropriate Services (CLAS) standards.
According to the 2019 RI Kids Count Book in RI there is a disproportionality higher number of Black or
African American, Multiracial and Hispanic children entering out of home placement, especially in the
age group of 10-17year old. Black non-Hispanic children (45%), and Hispanic Children (39.7%) who
experience out-of-home placement were placed in congregate care as their first placement more often to
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their white peers. For more information, please see the DCYF Permanency Report, July 1, 2012 — June
30, 2017.

DCYF has an internal charter that addresses diversity issues with staff and families serviced by DCYF.
The Diversity Council recognizing the critical importance that diversity of thought, related to dissimilar
backgrounds and experiences, plays in the delivery of services to our children, youth and families. The
mission and role of the council is to guide DCYF on developing organizational changes and strategies that
will advance the goals of diversity and inclusion in the workplace, as well to the children and youth who
identify as part of the LGBQ community. DCYF diversity council collaborates with Youth Pride to
provide education and training to the DCYF staff as need. Youth Pride has a very strong present in RI
and served as clearing house and training for the LGBTQ community in RI.

Next Steps in Transformation and System Development

DCYF continues to work collaboratively with other state and community agencies to address areas of
need that affect the safety, permanency and well-being of children, youth and families not only in DCYF
care but in the community at large. DCYF is actively working on numerous collaborative projects that
address a statewide need for system change. DCYF systems-level efforts are addressing several of the
goals of the Rl Medicaid program of maintaining and expanding on the state’s record of excellence in
delivering care to children and the goal of shifting Medicaid expenditure from high-cost institutional
setting to community-based settings. These changes are in line with recommendations of the Truven
report on the need for greater emphasis on investments in proven, effective preventive services and
supports and providing more evidence-based services in a community setting in collaboration with other
community organizations.

Examples of this system work include areas like neo-natal abstinence syndrome, early childhood
initiatives, safe sleeping, preventing child abuse, domestic violence, homelessness, commercial sexual
exploitation of children and the Psychiatric Rehabilitation Treatment Facility, which the Department is
currently in the process of finalizing the last steps to mention just a few. Inclusive and transparent
collaborations allow for the transformation of how services are delivered and the importance and necessity
of working together to develop more successful outcomes. The re-procurement and expansion of
community-based services reflects these goals and recommendations. The Department continue to

practice the Active Contact Management process which had been proven to strengthening the relationship
with providers and enhance the capacity to a more empower model that has the potential of producing
better results for children and families which focus on outcomes and accountability.

DCYF has an Interagency Agreement (ISA) with Executive Office of Health & Human Services, the
single state agency duly authorized by the Centers for Medicare and Medicaid Services to administer the
Medicaid program and has delegate specific elements of its authority and responsibility to DCYF in the
agreement. This agreement governs participation by DCYF in the Rl Medicaid Program and the ability of
DCYF to access federal funding. Funding for services is based on contract negotiations and conditions
specified in the agreement. Work is being done to move toward community providers being able to direct
bill for services they provide; this is being supported and encouraged by EOHHS the state’s Medicaid
authority. To do so, DCYF is working on developing a process that would result in providers being able
to direct bill.
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In the past, some services provided by DCYF were not available to children and youth unless they were
opened to DCYF. DCYF is currently servicing families and their children that needs behavioral Health
services regardless if they are open to DCYF. The Department had been managing those cases in
providing wrap around supportive services to those family and connecting them with sustainable
behavioral health connections.

Improving the collaboration and integration of services for youth transiting to the adult system. Currently
DCYF is working with BHDDH on services for youth and on reviewing the existing process of
transitioning youth with DD or SED to the adult system.

DCYF is continuing to monitor the number of children in care and evaluate their needs using information
obtained from the CANS. Reducing the misuse of congregate care in favor of appropriate family
placements and community-based services is one of the goals of the active contract management

process. The CANS assessment is being utilized across the Department in Foster care and in-Home
Services. DCYF needs to have families who can care for these children and who have the services
necessary to keep them stable and support their success.

Starting in FFY2020, DCYF will be the lead state agency on Kid’s Link, a hotline that provides
information to clients, families, and providers regarding children’s behavioral health. This service was
supported by RIDOH through youth suicide prevention funding that will expire September 30, 2019.

Treatment Services Available in the System of Care for Children

Medicaid Coverage for Services to Meet the Mental Health Needs of Children, Youth and Families
According to the 2019 Rhode Island Kids Count Factbook In State Fiscal Year (SFY) 2018, 27% (33,407)
of children under age 19 enrolled in Medicaid/Rite Care had a mental health diagnosis. Of the children
with mental health diagnosis 21% were ages 6 and under, 37% were ages seven to 12, and 42% were ages
13 to 18. In addition, 42% were females and 58% were males.

In SFY 2018, 1,486 children under the age 19 enrolled in Medicaid/Rite Care were hospitalized due to a
mental health related condition (up from 983 in SFY 2016), and 2,649 children had a mental health related
emergency department visit (up from 1,690 in SFY 2016, a 57% increase). Eighty-seven percent of those
mental health related emergency visits did not result in a hospitalization.

Treatment options available through Medicaid and health insurance include outpatient individual, family,
and group therapy; intensive home-based services; respite services; behavior management; psychiatric
assessment; and treatment, including medication management, psychological assessment, inpatient
services, and sexual and substance abuse treatment. Community Mental Health Centers (CMHCs) have
the Children’s Services Program administered by a children’s services coordinator and provides a range of
services that include emergency service, outpatient services, and intensive home-based treatment. In
addition to the above services and programs, day hospital services targeted for children and adolescents
with severe behavioral, developmental, and emotional disorders are available at nonprofit child and
adolescent psychiatric hospitals. Local school departments administer day programs for behaviorally
disordered children and adolescents that are available to out-of-district youth.
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The insurer for health and mental health/behavioral health services for children in DCYF care in out-of-
home placement is Neighborhood Health Plan of Rl (NHPRI-Beacon Healthcare Strategies). Child/youth
has dental coverage through RI Smiles. DCYF in partnership with the state Medicaid agency, the
Executive Office of Health and Human Services (EOHHS), provide access to health insurance coverage
by automatically enrolling children and youth entering out of home placement. When the youth is aging
out of foster care, DCYF automatically enrolls the youth in the Post Foster Care Medicaid Coverage
Group (“Chafee Medicaid”) which under the Affordable Care Act (ACA) extended this Medicaid
coverage to youth until the youth’s 26th birthday. DCYF also provided extended Rite Care medical
coverage to parents to support reunification efforts.

Services Available through Medicaid and Insurances

Inpatient Psychiatric Services

State funded inpatient psychiatric services for children and adolescents are provided by three
private nonprofit hospitals. All publicly funded children are served by their Rite Care managed care
providers.

Acute Residential Treatment Services (ARTS)

ARTS is a short term acute psychiatric hospital step-down or diversionary program. These
programs have complete diagnosis and assessment capabilities with psychiatric and nursing
services funded by health insurance or Medicaid. This service provides short-term stabilization
and treatment necessary to prevent re-hospitalization or long-term residential treatment.

Enhanced Outpatient Services (EOS)

EOS is a short-term, intensive program that provides clinical (counseling) and family support

services to children up to age 21 with moderate to severe emotional and behavioral disturbances.

It is funded through insurance or Medicaid. The goal of EOS is to stabilize children’s functioning

to prevent unnecessary psychiatric hospitalization or residential treatment. Services are family-centered,
and scheduling is flexible with services usually delivered in home and community

settings. With the incorporation of EOS into the managed care contract as an in-plan service, this
program has become more closely integrated with other intervention options in the health plans'

full spectrum of behavioral health services. Many evidence-based practices are now provided as part of
the Enhanced Outpatient Services (EOS) that is covered through NHPRI-Beacon Healthcare Strategies.

Emergency Services Hotline and Mental Health Emergency Interventions for Children

There are ten provider agencies of Mental Health Emergency Interventions for Children. Each
has a hotline that is confidential and free to families who will receive a call back within 15
minutes, and, if needed, a face-to-face assessment within two hours with a child competent
clinician who can assess the situation and assist families toward the least restrictive option for
appropriate care.

Treatment Services Available through the DCYF
Currently, DCYF provides a range of out of home services including residential treatment programs,

psychiatric residential treatment facilities, residential counseling centers, group homes and other out of
home placements for children and youth. DCYF has developed a new process for making referrals based
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on the child or youth’s needs. This new system is based on referrals going through the CRU who process
all congregate care, specialized foster care, DCYF foster care and home-based service referrals. Based on
the census received weekly, the CRU is able to track the use of each specific service and placement based
on capacity of all the placements and community-based services to ensure that children and families
receive services timely and receive the right service to meet their needs. As part of the development of
the CRU, the programs and services have been reviewed and re-grouped according to type and use of
service. The following are the updated descriptions for out of home placements:

Assessment and Stabilization

There are two Assessment and Stabilization placement with the capacity of 16 slots available across the
state for children and youth from 12 to 18 years of age. These are temporary placements that provide both
social and mental health services to children and youth.

Adolescent Male

There are 5 group homes that provide placement for adolescent males in a community —based facility that
utilizes local schools and recreational and cultural services. Intensive mental health services are available
and include a clinical level of service that is part of DCYF’s hospital diversion and step-down
programming. The 5 group homes have a capacity of 38 youth.

Adolescent Female

There are 6 group homes that provide placement for female youth in a community—based facility that
utilizes local schools and recreational and cultural services. Intensive mental health services are available
and include a clinical level of service that is part of DCYF’s hospital diversion and step-down
programming. The capacity of the 6 group homes is 38.

Under 14 Group Homes
There are 2 group homes with a capacity of 12 children.

RTC (Residential Treatment Center)

These residential treatment center programs are long term sub-acute psychiatric step-down programs.
RTCs are self-contained campus settings that provide an intensive level of casework, therapy and
educational programs and provide services for youth with SED or at risk for SED including Psychiatric
Residential Treatment Facilities, RTC Children, RTC Juvenile Justice, and RTC Developmental Delay.
There are 12 programs with a capacity of 111.

Problem Sexual Behavior (PSB) Group Homes

There are 2 specialized group home programs that provide a structured treatment milieu as an alternative
to residential treatment for youth who have sexually abused in a community-based program. These
programs utilize a fulltime clinician and provide special treatment approaches for sexually
reactive/offender youth and intensively supervised daily programs in the home, school, and community
setting. The capacity of the 2 group homes is 16.

Developmental Disabilities
There are 3 specialized group home programs for this special population with a capacity of 22. These
homes are for children and youth with developmental disorders who require a structured treatment milieu.
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These programs are designed as an alternative to residential treatment and/or to meet the needs of children
and youth who are discharged from residential treatment programs.

Semi-Independent

There are 7 specialized programs for semi-independent with a capacity of 39 youth. Supervised apartment
programs help to transition adolescents ages 16 and older to independent living. In-house supervision is
provided twenty-four (24) hours per day with sleep-in staff. Youth are routinely allowed unsupervised
time in the community to attend school, jobs, and for recreational and social activities.

Independent Living

Independent Living Programs offer youth the opportunity to live in their own apartment with staff
assisting with educational, vocational and employment needs and independent living skills. The youth
receive on-going education and support to prepare them to successfully live independently. Capacity of
68 Independent Living slots available across the state.

Therapeutic Foster Care

Specialized foster care programs provide professional support services to children, youth and foster
parents. Individualized treatment is provided within a supportive and structured home environment. These
programs help to foster positive relationship skills, ameliorate emotional conflicts related to attachment
and development, and prepare youth for transition to home, long term foster care, adoption, adult living or
other age and developmentally appropriate settings.

Specialized foster care provides professional support services to children, youth and foster parents.
Individualized treatment is provided within a supportive and structured home environment. These
programs help to foster positive relationship skills, amelioration of emotional conflicts of attachment and
development, and prepare youth for transition to home, independent living or other age and
developmentally appropriate settings. Treatment foster care provides more intense professional support
services. Some of these homes may provide emergency placement for children.

According to the Rhode Island Kids Count Factbook 2019, as of December 31,2018, there were 2,199
children under age 21 in the care of DCYF who were in out-of-home placements. Older youth are more
likely to be place in congregate care settings (e.g., group homes, residential facilities) than young children.
FY 2018, 302 of the children and youth in out-of-home placement were in group homes or residential
facilities.

The Department continues to seek efforts to increase use of foster care and to continue to reduce the
unnecessary use of congregate care placement. One of the major efforts the Department had completed a
full weekend retreat with the purposed of increase the number foster parents. In March 2018 DCYF
hosted 74 prospective foster families to a full weekend of training, discussions, with the support of local
and state government agencies and community partners. As of February 2019, 83 families are fully
licensed, 70 are in the process of being licensing and we estimated around 100 placements have been
identified. The Department will continue to explore different avenues along with the support and
collaboration of our sister agencies and community partners to seek permanency and wellbeing for
children in state care.

Other Clinical and Prevention Services through DCYF
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Evidence Based Practices, Evidence Informed, Community Based Services

Because of the large-scale re-procurement in FY 2018, DCYF increased the number and type of evidence
based, evidence informed and promising practices demonstrably for both community-based and
congregate care settings. There are now 31 home and community services that can be accessed through
the CRU. This results in having 1195 available slots for service. As of August 2, 2017, 75% of the slots
were full, not counting the pending cases. Some of these community-based programs include Trauma
System Therapy, Positive Parenting Program (Triple P), Teen Assertive Community Treatment (TACT),
and Multi-Systemic Therapy (MST) and MST-PSB. Both FCT and TST have residential programs that
engage family while youth is still in their placement setting with the goal of supporting and preparing
families for reunification.

In DCYF’s guide, these services that are home-based are organized based on the California Evidence-
Based Clearinghouse for Child Welfare; these include the following 8 types of service: Supervised
Visitation Services, Foster and Kinship Care Supportive Services, Family Stabilization Programs,
Disruptive Behavior Management, Mental Health Treatment Services, Parent Training and Skill Building
Programs, Specialty Populations and Services, Miscellaneous, and Direct Referrals.

Family Care Community Partnerships (FCCP)

The primary focus of the FCCPs is to improve the lives of children and families, through prevention and
the provision of effective community-based services and supports using a wraparound planning model to
avert children, including those with SED or at risk of SED, and their families from becoming involved
with DCYF. Services are provided through one of five designated geographic regions. The largest FCCP
covers the urban areas of RI consisting of Providence, Pawtucket, Central Falls and Cranston whose
population is among the most diverse, poorest and most underserved in the state. The other three FCCPs
cover the east section, the northern section, and the southern part of RI.

Family Care Community Partnerships provide:

-Family stabilization

‘Engagement and facilitation of wraparound planning teams.

-Comprehensive Care Coordination

-Home-based support and behavioral health interventions

-Intensive family support, coordination and brokerage of services and supports
-Linkage to other community support services.

To support the FCCPs, DCYF implemented the Rhode Island Family Information System

(RIFIS), a web-based data information system designed to support the collaborative work of

families and providers in the FCCPs. RIFIS captures data and outcomes to assist each

stakeholder in the system with better management tools to assess effectiveness. Monthly, quarterly, semi-
annual, and annual reports are produced to reflect on outcomes, compliance and system improvement as
part of an Active Contract Management process. The FCCP provide necessary community-based support
and wraparound services for children and families who are at risk for DCYF involvement for child
maltreatment; children who are mentally, emotionally, and behaviorally challenged; or youth who are
involved with juvenile corrections. Community organizations such as schools and mental health
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organizations or the family can make a referral to the regional FCCP requesting services. Each regional
FCCP provides community education focused on prevention and wellness at least once a year. The
number of families receiving services through the FCCP is as follows:

FCCP FY 2020
Total families served* 1472
# DCYF Referrals 740
# Community Referrals 732

Source: RIFIS QA Report

*Unduplicated count of referrals by primary child RIFIS ID

An estimated 20% of the children receiving services through the FCCP are children with SED Community
referrals and self-referrals to the program focus on families needing multiple services with children at risk
or diagnosed with SED. Those children referred by DCYF to the FCCP are those at risk of further DCYF
involvement, residential care, trauma through domestic abuse in the home and neighborhood, and
involvement in the juvenile court system. Many families seek help due to homelessness and lack of
support to provide for their children. Most of the children live in the four core cities in the state. Project
Early Start services are available through the FCCPs; these in-home services to families with children
birth through five years of age that include care management, nutrition counseling, child
development/education, parent aides and recreational activities.

Other Clinical and Prevention Services through DCYF

Diagnostic Assessment Service (DAS)

DCYF oversees and funds the Diagnostic Assessment Service program which is targeted for
youth, age 12 to 18 referred by family court and truancy court who require intensive diagnostic
assessment to determine appropriate case planning. Outpatient DAS allows youth to remain at
home while being evaluated. The outpatient DAS reports are completed within three weeks of
assignment. DAS reports are comprised of a psychosocial history and educational reports
including educational testing and psychological evaluations with 1Q testing. Based on this
comprehensive assessment, a set of treatment recommendations are developed to guide the
court’s disposition on a youth. During the past calendar year, the number of DAS completed was
28 which represent a significant decrease over the past year in this area, due in part to services available
through the court system and an increase in the array of services through DCYF.
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Transitioning Youth

Transitioning youth has been determined to be area needing special attention. Currently the age when
DCYF care ends is 18 or 21 if youth have a developmental disability or mental health/behavioral health
condition that warrants the extended stay. DCYF has been working internally on developing systems to
address transitioning youth as part of a Federal mandate. DCYF has secured additional services through
the recent re-procurement of services to address some of the specific issues of youth with serious
emotional disturbance. A few years ago, a sub-group of the Governor’s Council tackled this subject and
produced a report that was presented to the Governor’s Council. During the past two years there has been
more focus concerning the needs of youth transitioning to adulthood in part due to several factors.
BHDDH received two grants that focus on this age group, the Healthy Transition grant and the State
Youth Treatment (SYT) implementation grant. The focus of the grant is on improvement of existing state
infrastructure and the provision of direct treatment for SUD and /or co-occurring substance use and
mental disorders and recovery support services.

DCYF has a number of programs and services to help youth transition to adulthood as noted in the
previous section on Consolidated Youth Services for youth age 16 to 21. The Department continues to
collaborate with the process for referrals from DCYF to adult services provided by BHDDH. As of June
2019, there were 77 youth age 18 to 21 being referred for both BH and DD.

Special Population: Commercial Sexual Exploitation of Children (CSEC)

As of June 30th, 2021, 1308 children in congregate care were screened using the CSEC Screening Tool
(including children who were rescreened two or more times),

74% (N=970) were screened with No Identified Level of Risk

11% (N=137) were screened as ‘At Risk’ youth

9% (N=117) were screened as ‘High Risk’ youth

6% (N=82) were screened as ‘Confirmed victims’

The implementation of the screening tool within congregate care facilities has resulted in allowing youth
who go AWOL, or have previous AWOL history, to be identified earlier and an understanding of the
concern of human trafficking risk to be mitigated quicker by the Human Trafficking Coordinator. The
Human Trafficking Coordinator works closely with the group home providers and populations providing
services to the children identified as High Risk or confirmed, due to the screening tool results identifying
victims as a faster rate. The screening tool has provided the Human Trafficking Coordinator with data in
order to better identify potential victims.

* Residential Treatment Centers had the greatest proportion of youth identified as ‘High Risk’ (31%)
and ‘At Risk’ (39%). Group Homes had the greatest proportion of youth identified as ‘Confirmed victims’
(44%).

*  Of'the youth in congregate care screened for CSEC, 45% were identified to have a history of multiple
absences from home or placement, 13% of youth were identified with having exposure to pornographic
material, 12% of youth were identified with themselves or someone else having sexually explicit
photo/video of them, 11% of youth were identified with having a sexual or romantic relationship with an
older partner, and 11% of youth were identified with use of one or more substances. Female youth
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predominantly made up the greatest proportion of each At Risk characteristic except for disclosed,
suspected, or reported gang affiliation and use of one or more substances which had a greater proportion
of male youth.

Other Community Prevention

DCYF also administers several programs and services through other federal funding. These federal
programs all align in a continuum of care and service to support and help guide the efforts to protect the
most vulnerable population of children and to promote family strengths and healthy functioning. The Safe
Families Collaboration Program with the Coalition Against Domestic Violence provide Domestic
Violence liaisons that are co-located at DCYF and at the four FCCPs to provide families the support,
consultation, and advocacy necessary to address issues of domestic violence. Other prevention services
include educational outreach and advocacy to prevent child abuse.

Differentiation between Child and Adult Systems

DCYF works under the umbrella of the Executive Office of Health and Human Services (EOHHS) to
provide services to children, youth and families and is responsible for the oversight of all children’s
behavioral health services. DCYF provides services to youth to age 18 and for those youth with serious
behavioral health or DD until age 21. BHDDH provides behavioral health services to the adult population
starting at age 18 and substance use services to youth and adults. The Department of Health provides
services to young children through a variety of home visiting programs. The sister agencies of DCYF-
BHDDH, RIDOH, and DHS (Department of Human Services) work together with the support of the
Executive Office of Health and Human Services (EOHHS) to provide a variety of services to address
poverty issues through enhanced childcare subsidies, collaborative efforts to provide workforce
development training and improve employment outcomes and to address ways to improve communication
and coordination of the referral process and services to children and families.

DCYF has worked collaboratively with the other state agencies on various different programs and projects
concerning children’s’ behavioral health. Of special note is the work being done with BHDDH around
transitioning youth from the child system to the adult system and with the Department of Health
concerning early childhood services, safe sleeping campaign and drug exposed infants.

System of Care Grant Proposal

The Rhode Island Executive Office of Health and Human Services submitted a System of Care Expansion
and Sustainability Grant request in February 2021 for $8,891,325 over four years to support our work to
strengthen Rhode Island's system of care for children experience behavioral health crises. The impact of
COVID-19, our state's opioid crisis, and ongoing economic difficulties create challenges for our families
that affect our state's children - heightening the need for a unified system of care. In response, we are
implementing the Rhode Island Children's Behavioral Health System of Care (RICSOC).

The purpose of Rhode Island's system of care expansion and sustainability efforts will be to build on
previous efforts and will improve access and services for children and youth experience behavioral health
crises. The population of focus is a diverse range of 1075 children and youth, birth through age 21, with,
or at risk of, serious emotional disturbance (SED), first episode psychosis (FEP), or substance use disorder
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(SUD). Because of Rhode Island's small size, our strategic plans reflect our commitment to strengthening
our entire statewide system of care, to serve all children experience behavioral health crises. For purposes
of this grant, we will begin with Providence and Woonsocket as the two local jurisdictions of focus and
continue to build out statewide.

To strengthen our system of care and streamline services, Rhode Island shall pursue procurement and
implementation of a Single Point of Access for children's behavioral health services with 24/7/365
availability and capacity to screen, triage, and initiative referrals to appropriate services and supports. To
meet the urgent needs of families that will contact the Single Point of Access for their children experience
a behavioral health crisis, or being at risk for one, Rhode Island will expand statewide 24/7 emergency
services through a trauma-informed Mobile Response and Stabilization Service (MRSS) model. MRSS
addresses youth and family needs and stabilizes their circumstances, which can prevent the need for a
higher intensity intervention or additional system involvement. And to help behavioral health providers
address the Social Determinants of Health, RICSOC will participate in the state's current procurement of
statewide referral management software, to build a coordinated network of health and social service
providers in Rhode Island.

The Department of Behavioral Healthcare, Developmental Disabilities and Hospital
(BHDDH): The mission of BHDDH is to serve Rhode Islanders who live with mental illness,
substance use disorder and/or a developmental disability by maintaining a system of high
quality, safe, affordable and coordinated care across a full continuum of services. Through
prevention, early intervention, treatment and recovery support, BHDDH promotes the health,
safety and well-being of all Rhode Islanders by developing policies and programs that address
developmental disabilities, mental illness, addiction, recovery and community support. Our
vision is to be a leader in the development of innovative, evidence-based programs that improve
care delivery, strengthen the service delivery network and best serve those who use the system.
In collaboration with our community partners, BHDDH is a champion of the people we serve,
addressing their needs in a timely, efficient and effective manner. BHDDH is comprised of three
large Divisions and Central Management:

Central Management
In 2019, several units within the Division of Behavioral Healthcare moved to Central Management.

Public Affairs

The Policy and Planning Unit joined with the Communications Unit to create the new Public Affairs Unit.
Public Affairs leads the development of plans, roadmaps, policies and procedures to guide and align the
mission and vision of the Department and ensure that all programs, policies and practices reflect our core
values.

Research, Data, Evaluation and Compliance

The Research, Data Evaluation and Compliance Unit is responsible for the promotion of data-driven
decision-making for the improvement of quality of care, efficiency of service delivery and integrity of
behavioral health programing.

Finance
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Most financial matters for the Department are processed through Central Management. These include:
procurements, payments, and contracts. Fiscal management of grants remained in the Division of
Behavioral Healthcare.

Human Resources

Human Resources handles the hiring of candidates, manages benefits, and provides resources to current
staff. Applicants to new positions apply to all Rhode Island state postings in one place and applicant
managers can review and select candidates via the NeoGov system.

Legal

Our Legal department consults on all Division of Behavioral Healthcare contracts developed through our
agency as well as work with Developmental Disabilities on special cases or on cases in transition. In
cases on contract cancellation, our Legal team is also consulted to ensure we’re following the terms of
contractual obligations.

Licensing

The Office of Facilities and Program Standards and Licensure licenses programs that provide services to
individuals who are developmentally disabled, cognitively disabled, mentally ill or individuals who have
substance use or substance dependence disorders. This Office processes licenses for organizations that
provide Behavioral Healthcare Services, Services for Persons with Developmental Disabilities, and
Services for persons with Cognitive Disabilities. Organizations are issued an 'umbrella’ agency license and
additional site-specific licenses. The licensure period is for two years. The Licensing Office does not
process professional licenses for an individual including: Licensed Independent Social Worker, Licensed
Mental Health Counselor, Licensed Marriage and Family Therapist, Licensed Chemical Dependency
Clinical Supervisor, and Licensed Chemical Dependency Professionals. They are the responsibility of the
RI Department of Health. For more information on these licenses, contact the Department of Health at
222-5960 or visit www.health.ri.gov.

The Division of Developmental Disabilities is responsible for planning, funding and overseeing a
community system of services and supports for adults with developmental disabilities.

The Department believes that all Rhode Islanders deserve to live happy, healthy and fulfilling lives. Our
work supports efforts across the state to expand opportunity and provide high-quality services for all
Rhode Islanders. The Division of Developmental Disabilities funds a statewide network of community
services and supports for Rhode Islanders living with developmental disabilities. These services are
available through community provider agencies or through self-directed services. The Division ensures
access to available resources in response to the unique needs of each person receiving services. It supports
opportunities for meaningful roles in the community for people living with developmental disabilities,
including opportunities for jobs at competitive wages. It works to achieve the terms of a 2014 federal
consent decree and provide integrated employment and day services for individuals living with
developmental disabilities. It supports person-centered planning, where individuals receiving services
create a service plan matched to their unique interests and goals. It promotes human rights and protects the
health and safety of individuals living with developmental disabilities through quality improvement
initiatives and the licensing and oversight of service providers.

Rhode Island Community Living and Supports (RICLAS)
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As one of Rhode Island’s first community service providers for people with developmental disabilities,
Rhode Island Community Living and Supports has over 25 years of experience in providing a network of
support tailored to individual needs.
RICLAS is licensed by the State of Rhode Island as a provider of residential and day program services.
RICLAS follows all applicable state laws and regulations and receives oversight by the Office of
Facilities and Program Standards and Licensure within BHDDH. The standards set by the Division of
Developmental Disabilities (DDD) form the framework for the service system and are fully prescribed in
rules and regulations.
RICLAS supports adult men and women in a variety of homes, apartments, and with day support services
throughout the State. Trained and experienced staff advocate for individual rights, promote opportunities,
and help people develop competencies in both residential and work activity settings.

Division of Hospitals: Eleanor Slater and Zambarano Hospitals

In the late 1800’s, Rhode Island opened two hospitals — the State Hospital for Mental Disease and the
State General Hospital— in what is now known as the Pastore Complex in Cranston. In 1905, the R1 State
Sanatorium opened in Burrillville to treat tuberculosis patients. The General Hospital and State Hospital
for Mental Disease merged to become the Rhode Island Medical Center in 1962 and the name
subsequently was changed to the Eleanor Slater Hospital in 1994.

Today, the Eleanor Slater Hospital (ESH) System is still located on two campuses, Cranston and
Burrillville. It is the state’s only Long-Term Acute Care Hospital (LTACH) with 284 beds. The hospital
provides long-term acute and post-acute hospital level of care to patients with complex medical and
psychiatric needs.

ESH strives to provide a treatment environment in which dignity, individuality, and respect are
emphasized. In addition to diagnosis and treatment, the hospital focuses on issues of recovery and
community integration. There is a very active performance improvement effort at ESH. Leadership,
physicians, nurses, and rehabilitative staff collaboratively review all processes associated with operations
and quality of care. When needed, processes are modified or redesigned with the goal of providing better
care for patients along with improved operations. At ESH, everyone works to provide a seamless system
of care.

Division of Behavioral Healthcare
Organizational Overview

Per RI General Law Title 40.1, the Director of the Department of Behavioral Healthcare,
Developmental Disabilities and Hospitals (BHDDH) is empowered as the State Mental Health
Authority and as the Co-Single State Authority for Substance Abuse within the Executive Office of
Health and Human Services for the purposes of determining the Maintenance of Effort for
substance abuse education, prevention and treatment programs. The co-designation is a result of
the State consolidating behavioral health Medicaid funding. All policy, planning and oversight of
substance abuse education, prevention and treatment are under the auspices of the Division of
Behavioral Healthcare. The Office of Facilities and Program Standards and Licensure, within the
Executive Division of BHDDH, is responsible for the licensing of behavioral health, developmental
disabilities and traumatic brain injury programs for the State of Rhode Island.

The overarching goals of the Division are to:
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Promote wellness and assure quality integrated treatment and prevention throughout the State with
the vision that all Rhode Islanders will have the opportunity to achieve the best possible health,
well-being, resiliency and recovery and;
Ensure residents can live in communities free of problems related to substance misuse; and have
access to effective prevention, early intervention, and treatment and support to recover from
mental health and/or substance use problems that may develop over the lifespan so that they can
live, learn and fully participate in their communities without discrimination when these conditions
persist.

The Division provides a comprehensive approach to attainment of six overarching goals. These goals are
consistent with those of SAMHSA’s National Behavioral Health Quality Framework and include:

1.

2.

3.

o &

Promote the most effective prevention, treatment and recovery practices for behavioral health
disorders

Assure behavioral healthcare is person-centered with family involvement and connectedness
to the community

Encourage effective coordination between behavioral healthcare and primary care and other
healthcare, recovery and social supports

Support and encourage communities to use best practices to engage in healthy living

Make behavioral healthcare safe by identifying and reducing harm in any incidents of abuse,
neglect and mistreatment in the delivery of care

Foster affordable, high quality behavioral healthcare through a new and recovery-oriented delivery
model

The six broad goals are supported by an array of strategies aimed at priority populations and objectives
consistent with SAMHSA’s National Outcome Measures (NOMs).

Service System Overview

"Behavioral health" is a general term that encompasses the promotion of emotional health; the prevention
of mental illnesses and substance use disorders; and treatments and services for mental and/or substance
use disorders (SAMHSA Grant Glossary). The behavioral health service system exists on a continuum of
Promotion of Mental Health and Prevention of Substance Use, Behavioral Health Treatment and
Recovery Support services. Diagram 1 —Institute of Medicine Continuum of Care
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Source: National
Research Council
and Institute of
Medicine. (2009).
Preventing mental,
emotional, and
behavioral
disorders among
young people:
Progress and
possibilities
(O’Connell, M. E.,
Boat, T., &
Warner, K. E.,

Eds.) Washington,

Academies Press, p.67.

DC: National

The Rhode Island Behavioral Health Service System includes the following service types:

Promotion and Prevention
Information Dissemination
Prevention Education
Environmental Approaches

Treatment and Support Services for Adults

General Outpatient Services

Integrated Dual Diagnosis Treatment

Medication Services

Laboratory Services

Case Management Services

Community Psychiatric Supportive Treatment
Intensive Outpatient Services

Integrated Health Homes

Assertive Community Treatment

Club Houses

Recovery Community Centers

Recovery Services

Community-Based Processes
Alternative Activities
Problem ldentification and Referral

Community Integration Services
Supported Housing Services
Supportive Employment Services
Outpatient Detoxification Services
Medical Detoxification Services
Opioid Treatment Programs
Residential Services

Individual and Placement Services (ISP)
Chronic IlIness Management

Peer Recovery Specialist

Mobile Crisis Intervention

Recovery services include culturally and linguistically appropriate services that assist individuals and
families working toward recovery from mental and/or substance use problems. They incorporate a full
range of social, legal, and other services that facilitate recovery, wellness, and linkage to and coordination
among service providers, and other supports shown to improve quality of life for people in and seeking

recovery and their families.
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The Department has adopted SAMHSA’s definition of recovery services which also includes access to
evidence-based practices such as supported employment, education, and housing; assertive community
treatment; illness management; and peer-operated services. Recovery services may be provided before,
during, or after clinical treatment or may be provided to individuals who are not in treatment but seek
support services. These services, provided by professionals and peers, are delivered through a variety of
community and faith-based groups, treatment providers, schools, and other specialized services.
RI has an integrated (substance use disorder and mental health) approach to training and certification of
PRSs. We are rapidly increasing our workforce and recently formalized our system for training
supervisors of PRSs. Beginning in December 2018, Peer Based Recovery Support Services (PBRSS) are
Medicaid reimbursable in Rl. Reimbursement is for both 1:1 services and groups utilizing BHDDH
approved evidence-based practices. Providers must first be Certified by BHDDH to provide PBRSS
before they can enroll in Medicaid for this service.

The University of Rhode Island has been studying the efficacy of Rl Peer Recovery Specialist
infrastructure. Focus groups of current PRS and those in the process of becoming PRS have informed the
process. A final report of this study will be completed soon.

Adult Behavioral Healthcare System

Criterion 1: Comprehensive Community—Based Behavioral Health Service System: organized system of
care for people with mental illness, including co-occurring Mental Iliness/Substance Use Disorder that
allow individuals to live in the community, outside of inpatient or residential institutions.

In accordance with RIGL 40.1-5, the RI Department of Behavioral Healthcare, Developmental
Disabilities and Hospitals has the responsibility to license facilities and services for behavioral healthcare
and developmental disability organizations. The Department works with 71 licensed providers, licenses
16 different services, and issues 797 licenses that are valid for a period of two years. The Department’s
Licensing Unit engages in regulatory enforcement and reform to improve participant centered practice
throughout the provider community. As part of the regulatory reform process, the Licensing Unit works
with stakeholders to ensure that the regulations are supporting, rather than hindering, individualized
support for participants receiving services under the jurisdiction of BHDDH. BHDDH has seen a
decrease in licensed services since services from developmental disability organizations are no longer
licensed but instead certified under the agency license.

The definition of a “Behavioral Healthcare Organization” is a public or private establishment primarily
constituted, staffed, and equipped to deliver mental health and/or substance abuse services to the public.
According to regulation they are required to meet recovery standards including:
e Mission statement of the organization identifies recovery vision as driving the
system
e Organization includes people who receive services in all phases of service
planning and evaluation
e Primary outcomes identified for each service provided by the organization
include measures of recovery
o Leadership of the organization reinforces recovery vision and recovery standards
¢ Policies and procedures of the organization are compatible with recovery values
¢ Organization provides access to an array of services so that recovery plans may
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o Dbe effectively individualized
e Organization provides training to improve knowledge, attitudes and skills
necessary for all staff to conduct recovery-oriented services.
e Organizations shall promote recovery and empowerment by recognizing the uniqueness
of each person receiving services and supporting the individual’s:
1. Expressed desires
2. Strengths
3. Choices and self-determination
4. Self-management of her/his illness
5. Direction of her/his treatment plans and service

Organizations offer services that ensure the opportunity for each person receiving services to attain the
following service outcomes:
e Anunderstanding of their behavioral health issue and the recovery process
A belief in their own recovery
Improved self-esteem
Physical well-being
Supportive relationships with family and peers
Adequate resources to sustain a good quality of life
Optimal functioning
A safe and comfortable living environment
Self-management of symptoms
Knowledge of community resources and benefits/entitlements
Engagement in daily activity that is meaningful to the person, e.g., employment;
educational options; hobbies; initiatives of personal interest; supportive, structured activities etc.

Services for clients with serious and persistent mental illness in RI are provided in specified geographic
areas through Community Mental Health Centers (CBHCs) that have been previously designated and
established the Director of the Department. There are six CBHCs in RI serving eight designated
geographic/catchment areas. Unlike some states, RI’s behavioral healthcare system does not operate
within a county structure. BHDDH licenses seven (7) provider agencies, six of which are known as
Comprehensive Community Behavioral Health Organizations (CBHOS) [formerly referred to as
community mental health centers (CMHC’s)], and one of which is a Specialized Service Agency (SSA).
Each of the State’s eight geographical catchment areas has a CBHO that assumes statutory responsibility
for assuring that a comprehensive range of services are available for adults with severe mental illness and
severe and persistent mental illness. BHDDH administers a system of care that provides treatment and
recovery supports to over 44,000 Rhode Islanders in CY2020, which is about 4% of the total RI
population.

Of the 36,094 individuals over the age of 18 served by the public mental health system, 23,275 received
mental health services and 15,222 received substance abuse services; and of the individuals under the age
of 18, 204 individuals received substance abuse services.

BHDDH’s system of care consists of 36 licensed providers with 102 service sites. Six of the licensed
providers are CBHOSs, which provide the following services:
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e Wellness Promotion which includes a) consultation to other health, mental health, law enforcement
and human service providers to assist them to recognize and address behavioral health problems
among their clients, and b) community education regarding the nature of mental illness and
development of a positive attitude toward its prevention and treatment.

e Emergency Service is an immediate response by mental health professionals 24 hours per day, 7 days
per week, to anyone experiencing a psychiatric emergency.

e General Outpatient Services (GOP). GOP services offers a range of diagnostic, clinical, and
educational services that may vary in intensity level for persons suffering from behavioral health
issues that adversely affect their level of functioning, but not severe or long-lasting enough to be
disabling (usually less than 6 months).

e Community Support Service (CSP, Community Support Program) is the provision of care to
individuals for persons with “Severe and Persistently Mental Iliness (SPMI).

In addition to the services, the CBHOs are required to provide Integrated Health Home services to the
SPMI and SMI Medicaid populations. Many of the CBHOs are enrolled in CurrentCare, the State’s Health
Information Exchange.

Mobile Crisis Infrastructure

In March 2021, BHDDH conducted a request for information (RFI) for interested parties to provide input
on implementation of a crisis system consistent with the core elements described in SAMHSA’s National
Guidelines for Crisis Care. BHDDH received 9 responses to the RFI. The major themes from responses
and recommendations for structuring the Crisis System:

e Community Level Coordination/Collaboratives

e Single behavioral health management entity that can braid funding

e Single point of access (air traffic control model) for GPS enabled call center hub to include 988,

real time bed registry and dispatch of mobile teams

e All CCBHCs should provide facility-based crisis services

e Expand walk in/drop off locations to 4 with 23 hour stabilization

e Community based service continuum with access to statewide services when needed

e Create common regulations and data systems across state agencies

Importantly, two significant developments in policy surrounding behavioral health crisis services will
have significant impact on the evolution of these services in Rhode Island.

e Continued adoption of the Certified Community Behavioral Health Clinic (CCBHCs) model.
According to the National Council for Behavioral Health, CCBHCs are “designed to provide a
comprehensive range of mental health and substance use disorder services to vulnerable
individuals.” CCBHCs are responsible for providing nine types of services, including 24/7
behavioral health crisis care.

e Passage of the National Suicide Hotline Designation Act. The passage of this legislation at the
federal level requires that by July 16, 2022 all states make “988” the universal number to access
their state’s Suicide Hotline. The legislation also explicitly allows the state to assess a fee on all
phone lines to support both the crisis line infrastructure and mobile crisis treatment.
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In light of these developments, the State sought comments on how it can better integrate behavioral health
crisis programming within the behavioral healthcare system. Crisis services are a critical component of a
broader behavioral healthcare system, and crisis services must work cooperatively with behavioral health
service providers of different types (including community mental health centers, hospitals, substance use
treatment providers, residential programs, detoxification programs, and crisis stabilization units) to ensure
delivery of effective, person-centered interventions.

The Rhode Island Integrated Health Homes (IHH) and Assertive Community Treatment (ACT) are
the fixed point of responsibility to coordinate and ensure the delivery of person-centered care; provide
timely discharge follow up; and improve client health outcomes by addressing primary medical, specialist
and behavioral healthcare through direct provision or contractual or collaborative arrangement with the
appropriate service providers of comprehensive, integrated services.

Individuals eligible for IHH and ACT services meet diagnostic and functional criteria and are assessed
through the DLA tool completed at admission, every 6 months thereafter, or after significant change in
clinical presentation. BHDDH has created an exception process for individuals who do not meet
diagnostic criteria but require IHH services; e.g., individuals experiencing chronic homelessness who are
cycling through emergency departments and institutions).

BH Link is a program to support individuals in crisis for behavioral health issues through telephone
hotlines, mobile outreach and a dedicated behavioral-health, community-based facility that provides a
short-term alternative to emergency department triage that links people to treatment in the community.
The triage center is located in East Providence, R1 and opened in November 2018. As of July 27, 2021,
there has been a total of 4,646 face-to-face assessments at the triage center and a total of 19,848 calls to
the hotline, 414-LINK. 345 naloxone kits were also distributed at the triage center to date.

Assertive Community Treatment (ACT) is a mental health program made up of a multidisciplinary staff
including a program director, registered nurse, masters level clinician, vocational specialist, substance use
disorder specialist, employment specialists, peer specialists, and a psychiatrist. The ACT team provides
support services in the community through relationship building; individualized assessment and planning;
and active involvement with the client to find and live in their own residence, obtain and maintain
employment, manage symptoms while involving natural and community supports as part of their care, to
achieve individual goals, maintain optimism and recover. The team functions as a vehicle to provide
whatever service or practical need a person requires to gain the skills and confidence needed to move
towards greater degrees of independence. Services include: service coordination/case management; crisis
assessment and intervention; symptom assessment and management; medication prescription,
administration, monitoring and documentation; dual diagnosis for substance use disorder services; work
related services; activities of daily living; social/interpersonal relationships and leisure time skills training;
peer services; support services; education, support and consultation to clients’ families and other support
systems.

Integrated Health Home (IHH): is built on the person-centered medical home model that enhances the
coordination of medical and behavioral healthcare. IHH provides linkages to community and social
supports. The IHH team is made up of a program director, registered nurses, hospital liaison, employment
specialists, peer specialist and a medical assistant. The team’s goal is to work within the client’s plan to
ensure the person’s stability in the community through the coordination of care, mental health promotion
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and peer/family support. Services include care coordination and health promotion; chronic condition
management; comprehensive transition care; and individual and family support services.

IHH provides clients with access to the following practice: Psychopharmacological Treatment, Integrated
Dual Diagnosis Treatment, Individual Placement and Supports, Family Psychoeducation, Clubhouse,
Clinician Services- Disorder Specific Services, Crisis Assessment and Intervention Services, Supportive
Employment and Education Services, and Psychiatric Rehabilitation.

General Outpatient treatment programs provide an array of services (biopsychosocial assessment,
psychotherapy, counseling, psychiatric evaluation, medication treatment and review, psychological
assessment, psychoeducation, 24-hour crisis services) that typically include group and family counseling
and education. These programs offer comprehensive and coordinated diagnostic, clinical and educational
services that may vary in intensity level per the needs of the person. The programs are encouraged to use
EBPs to include treatment and recovery supports for persons with co-occurring mental health and
substance use disorders.

Intensive Outpatient Services are interventions of greater frequency and intensity than general outpatient
and community support services and are offered to an individual at risk of relapse or escalation of their
illness.

Residential Programs:

Mental Health Psychiatric Rehabilitative Residences, also known as residential services, are programs
that provide care for individuals who require increased structure due to their chronic mental illness may
meet the group home level of care. Individuals must have a severe and persistent mental illness and be
unable to live in a less restrictive setting in the community. They operate 24 hours a day, 7 days a week
providing services and supervision to individuals in community settings. Services include promoting
recovery and empowering individuals to improve or restore overall functioning.

Behavioral Health Acute Stabilization Units are hospital diversion and step-down programs for people
experiencing a psychiatric or substance use related crisis. The services include assessment and
observation, crisis intervention, and treatment for psychiatric, substance use or co-occurring disorders.

Substance Use Disorder Residential Programs include ASAM level residential facilities that are
required to have written cooperative agreements with detox programs; transitional programs for
individuals leaving the Department of Corrections; and certified Recovery Housing that meet the level 2
and 3 National Association for Recovery Residences (NARR) standards.

Treatment/Clinical Services for SMI clients

Crisis Intervention Services are short-term emergency mental health services, available 24 hours a day,
7 days a week. The services include evaluation and counseling; medical treatment, including prescribing
and administering medication; and intervention at the site of the crisis. Services continue until the crisis is
stabilized. The MHOs are required to provide crisis intervention and stabilization services for adults who
reside in their designated service area even if they do not have a current relationship with that behavioral
healthcare provider.
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Supported Employment Services: include the provision of job seeking training skills, job development
and job matching, job coaching, follow-along supports, benefits counseling, referrals to the Office of
Rehabilitative Services, career counseling and training, referrals to other community employment
resources, planning for transportation, supported education, planning for GED and post-secondary
programs, researching and applying for financial aid, accessing disability services, and referrals to
community agencies that support education.

Criterion 1: Statewide planning for SUD prevention, treatment and recovery for individuals, families and
communities.

CPST-SA: these services are community-based and are designed to address IHH clients requiring
interventions and treatment with co-occurring substance use disorders. The CBHO teams use substance
use disorder specific interventions. Evidence-based practices, such as motivational interviewing is used to
engage clients to provide support, treatment and referral assistance. The CBHOs are not required to
provide substance abuse treatment services, but all do provide substance abuse and co-occurring services
within the continuum and have become significant providers of substance abuse treatment outpatient
services within their local communities.

The Department realizes the need to increase the workforce’s ability to address co-occurring disorders and
frequently planned with the R1 Substance Use and Mental Health Leadership Council(SUMHLC), the
Department’s training and technical assistance provider, to assist CMHCs in achieving this capacity.

BHDDH has developed a continuum of specialized substance abuse services for adults in need of
treatment for alcohol and drug dependence and abuse with multiple entry points through the licensing of
behavioral health organizations (BHO) that provide detox, residential treatment, and medication-assisted
treatment. The continuum includes, detoxification services, outpatient services and residential treatment)
and recovery services (e.g., peer recovery specialists, recovery housing and recovery centers.

The Department’s commitment to integrating behavioral healthcare with physical healthcare leads to
integration in both the mental health arena and the substance use disorder arena. For example, BHDDH
implemented the nation’s first opioid treatment program health home, as described below. BHDDH
functions as the state Opioid Treatment Authority. The Clinical Administrator reviews and monitors all
exception requests and interviews consuming regarding treatment and recovery supports. Opioid Treatment
Programs are required to incorporate evidence-based practices based on the SAMHSA TIP 43.

Opioid Treatment Programs (OTP) Health Home (HH) initiative is a state-wide collaborative model
designed to decrease stigma and discrimination; monitor chronic conditions; enhance coordination of
physical care and treatment for opioid dependence; and promote wellness, self-care, and recovery through
preventive and educational services. It is the fixed point of responsibility in the provision of person-centered
care; providing timely post-discharge follow-up, and improving consumer health outcomes by addressing
primary medical, specialist and behavioral health care through direct provision, or through contractual or
collaborative arrangements with appropriate service providers of comprehensive, integrated services.
Empbhasis is placed on the monitoring of chronic conditions, and preventative and education services
focused on self-care, wellness and recovery. This program is accountable for reducing health care costs,
specifically preventable hospital admissions/readmissions and avoidable emergency room visits.
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The OTP Health Home team staff composition consists of a Master's Level Team Coordinator, Physician,
Registered Nurse, case manager, Hospital/Healthcare Liaison, Case Manager, and Pharmacist. The services
are available for Opioid-Dependent Medicaid recipients who are currently receiving or who meet criteria
for Medication-Assisted Treatment and are at risk of another chronic condition. The OTP-HH tracks all
federal and state required outcomes.

For patients receiving OTP Health Home services, the State tracks hospital referrals and/or hospital liaison
encounters as well as face-to-face follow-up by a health team member within 2 days after hospitalization
discharge. The State also monitors the number of referrals/post discharge follow-up contacts that resulted
in development of a plan of care. The Department of Health (RIDOH) monitors and reports the number of
referrals made to the Chronic Conditions Self-Management Education Programs and follow-through rates
on those referrals. Claims data provides the state with information on the utilization of specialty care
providers for chronic disease, frequency of appropriate screening, and potential medication adherence. This
information is gathered by the Administrative Level Coordinator and submitted to BHDDH on a quarterly
basis.

Each Health Home patient will have an established medical home and access to the RIDOH's Chronic
Conditions Self-Management Education programs; as well as access to the Health Home team staff, all of
which are documented in the Plan of Care to ensure coordination and follow up among team members and
with the patient. Rhode Island uses claims, encounters, and clinical registry data to collect information on
patients’ coordination of care, including post-inpatient discharge continuation of care. The State monitors
updates to RI-BHOLD to track changes in primary diagnoses, Axis IV diagnoses (e.g., housing problems,
problems with access to health care services) and tracks individuals’ self-reported co-occurring physical
health conditions.

Centers of Excellence

The Center of Excellence is an innovative program in RI’s fight to reduce opioid overdose deaths. It is a
strategy which provides comprehensive evaluation, treatment (induction and stabilization services) and
referral for patients who need specialized outpatient treatment of opioid use disorders. These Centers will
greatly increase timely access to care for individuals who present with an opioid use disorder diagnosis
through “any door” in the health care system.

Centers of Excellence offer MAT in an outpatient setting; offering increased and immediate access for
individuals who are ready and in need of immediate, intensive service that includes medication
assistance. The Centers will work to stabilize patients and return them to an outpatient treatment or a
primary care setting. The idea is to avoid or only use more intensive settings such as hospitalization and
residential care when necessary.

The Department has created certification standards for the COEs and has approved four: CODAC
Behavioral Health Care, an existing Opioid Treatment Program (OTP) which has six geographical
locations throughout the state; Eleanor Slater Hospital; Care New England Hospital; and Community Care
Alliance (a CBHO).

Any properly-licensed, operating health care facility, and approved Medicaid provider in good standing
may apply to become certified as a Center of Excellence in the treatment of opioid use disorders. These
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Centers will provide assessments and treatment for opioid dependence, will offer expedited access to care
and serve as a resource for community-based providers.

A multi-disciplinary staff, including peer professionals, will work together to provide patient-centered
care that addresses all an individual’s treatment needs. COEs will be able to provide medication services
on-site, including all FDA-approved medications for the effective treatment of opioid use disorders
(methadone, buprenorphine products and naltrexone). Recognizing that MAT alone is not sufficient to
effectively treat OUD, the Centers also provide other necessary psychosocial interventions including peer
recovery supports to assist people with their recovery from OUD.

Substance Use Disorder Services for Youth and Young Adults
BHDDH is the Single State Authority for program and policy development and implementation for
adolescents. The adolescent treatment system has been in flux due to the changes in the landscape of RI’s
Medicaid system, the carve-in of behavioral health into managed care, the affiliation of smaller treatment
agencies with larger behavioral healthcare organizations and marijuana possession legislation. The
Department runs a State Youth Treatment Implementation grant to help youth and young adults ages 12-
25 who have substance use disorders or co-occurring substance use and serious emotional disorders;
identify needs and gaps in the system and develop plans to address the needs. The plans include services,
funding and workforce development. BHDDH is in the middle of implementing Seven Challenges in 4
operating sites, including private practice clinicians.
The current system includes:
« Outpatient programs that are operated by hospitals and licensed behavioral healthcare
organizations
« Intensive Outpatient programs operated by a hospital-based organization and a licensed behavioral
healthcare organization
« Short term residential programs that are hospital based
e Private Clinicians

The programs described above include psychiatric services, medication assisted treatment and other
support services. The goal of the State Youth Treatment Implementation grant is to develop youth centric
programs that addresses the continuum of service needs in an age appropriate manner that focus on
recovery supports such as employment, education and housing, as well as treatment.

Peer Recovery Supports BHDDH also funds a variety of consumer-operated services that provide
alternative support for the person to engage in the process of self-discovery and recovery. These activities
include supported employment and recovery centers. Rhode Island contracts with the R1 Parent Support
Network to provide and coordinate peer support services across the State; to conduct education, training,
supervision and evaluation; to research and develop a plan to subcontract with behavioral health
organizations; and to facilitate a statewide Certified Peer Recovery Specialist (CPRS) Consumer Advisory
Board, which is made up of 51% individuals in recovery from mental health or substance use challenges.
PSN is working with partners across the State through a leadership forum to address issues and concern in
the development and maintenance of the PRS program. Peer recovery supports have been approved by
CMS as a billable Medicaid service. Issues addressed include: increasing the numbers of CPRSs on
community mental health center’s Health Home teams; updating the CPRS curriculum; replicating local
best practices such as the Alive Peer Social Community Inclusion Program; working with the federal
technical assistance providers to develop standards for supervision; developing standard outcome
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measures; and identifying sustainable payment models. The program is focusing on providing peer
recovery services in special populations including individuals who are homeless, involved with the
criminal justice system including the re-entry population, young adults, culturally diverse populations,
older adults, individuals who have experienced trauma, women in recovery and those who are pregnant
and parenting women and women who deliver substance exposed newborns, and individuals on
medication assisted treatment, and parents in recovery with children.

Priority Populations

Criterion 1: Comprehensive Community—Based Mental Health Service System: organized system of care
for people with mental illness, including co-occurring Mental Illness/Substance Use Disorder that allow
individuals to live in the community, outside of inpatient or institutional care.

Criterion 2: Mental Health System Epidemiology: The Department of Behavioral Healthcare,
Developmental Disabilities and Hospitals (BHDDH) administers a behavioral health system of care that
provides treatment and recovery supports to over 44,000 Rhode Islanders in CY2020, which is about 4%
of the total RI population. BHDDH’s system of care consists of 36 licensed providers with 102 service
sites.

Of the 36,094 individuals over the age of 18 served by the public mental health system, 23,275 received
mental health services and 15,222 received substance abuse services; and of the individuals under the age
of 18, 204 individuals received substance abuse services.

In CY2020, about 8,638 individuals over age 18 served by Rhode Island's BHDDH-licensed community
mental health centers (CMHC) received Integrated Health Home services, while 1,729 received the higher
acuity services under the Assertive Community Treatment program. The remaining 15,881 individuals
were served in general outpatient.

In CY 2020, there were 7,374 individuals over age 18 receiving substance abuse services under the
Medication Assisted Treatment and/or 3,716 receiving Opioid Treatment Program Health Home services
(OTP-HH). In CY2020, BHDDH served 1,204 individuals who identified as Veterans or active military,
although the status of about 10% of all adults served was not known and many people with military
experience may not have identified as such.

Criterion 3: Children’s’ Services

DCYF provides a robust array of home and community-based services to residential services to children
(SED) at risk of serious emotional disturbance and children/youth diagnosed with SED. DCYF licenses
all out of home placements for children and youth that are funded by DCYF including foster homes, group
home and residential sites. DCYF also licenses day care providers and day care facilities. DCYF provides
services through a system of care philosophy and has contracts directly with community providers.
Services are provided to children and youth involved with DCYF. DCYF has several programs and
services for children and families not involved with DCYF that provide diversionary and preventative
support and services to promote wellness, including Kid’s Link.

Criterion 4: Targeted Services to Rural and Homeless Populations and Older Adults:
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The Rhode Island Continuum of Care assists individuals and families experiencing homelessness or those
at-risk of homelessness and provides the housing and support services needed to rapidly and permanently
end their homelessness and maintain stable housing. The Continuum of Care program promotes
community-wide planning and strategic use of resources to: address homelessness; improve coordination
and integration with mainstream resources and other programs targeted to people at risk of or
experiencing homelessness; and improve data collection and performance measurement that allows each
community to tailor its program to it strengths and challenges. Representatives of relevant organizations
within a geographic area establish a Continuum of Care to carry out the responsibilities set forth in the US
Department of Housing and Urban Development (HUD) Continuum of Care Program Interim Rule.
In 2009 the HEARTH Act (Homeless Emergency Assistance and Rapid Transition to Housing) was
passed by Congress and substantially changed homeless assistance policy. The HEARTH Act required,
among other things, the development of a Continuum of Care governance structure to achieve substantive
outcomes.

Rhode Island has a single Continuum of Care (RICoC) which guides the state’s homelessness programs
and policies, as well as administers federal and state homeless funds. The continuum includes a broad
range of state agencies, community partners, and individuals who have experienced homelessness all
working together to build a statewide system to prevent and end homelessness.
The U.S. Department of Housing and Urban Development (HUD) established the Continuum of Care
(CoC) Program to:

e Promote a community-wide commitment to the goal of ending homelessness

e Provide funding for efforts to quickly re-house individuals and families who are homeless, which

minimizes the trauma and dislocation caused by homelessness
e Promote access to and effective use of mainstream programs
e Optimize self-sufficiency among individuals and families experiencing homelessness

The RICoC promotes the HUD goals through a Coordinated Intake and Assessment process, utilizing a
Housing First Model. The RICoC consists of a Board of Directors, a membership group, and 6 standing
committees (System Performance & Planning, Recipient Approval & Evaluation, Veterans, Families &
Youth, Chronically Homeless/High Needs Individuals and HMIS). In accordance with HUD regulations
(24 CFR Part 578), representatives from relevant organizations that serve homeless and formerly
homeless individuals and other interested, relevant organizations within the State of Rhode Island have
established a Continuum of Care to carry out the duties assigned in the regulations.

The RICoC is a united coalition of community and state systems that assist homeless and near homeless
residents in the State of Rhode Island to obtain housing, economic stability, and an enhanced quality of
life through comprehensive services. RICoC addresses critical issues related to homelessness through a
coordinated community-based process of identifying and addressing needs utilizing not only HUD dollars,
but also mainstream resources and other sources of funding.

BHDDH received a Cooperative Agreement to Benefit Homeless Individuals in 2015 with a goal of
housing 150 individuals experiencing chronic homelessness and providing supportive services, including
supportive employment and recovery services. This grant concluded in 2019.

Older Adults: Rhode Island’s Elder Mental Health Advocacy Coalition (RIEMHAC) meets monthly to
identify programmatic and policy needs in the community, including gaps in services. The programmatic
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work group is made up of representatives from community-based organizations including housing, mental
health centers, and community organizations that serve the elderly population, as well, as advocates and
state agencies. In services are provided to discuss promising programs and coordinate service delivery. A
separate work group was formed in 2016 to address high level policy decisions. This is a sub-group of the
larger programmatic work group and includes the addition of the Associate Director of Clinical Services
and the Administrator of Quality Assurance at BHDDH, the Administrator for Behavioral Health services
at Medicaid.

RIEMHAC is working closely with Rhode Island College to determine the statewide needs of this group.
Criterion 5: Management Systems

The Department funds a percentage of staff from policy and planning, fiscal and data to plan and
implement the Block Grant. The fiscal unit is made up of a Fiscal Administrator and three staff, one of
whom is an accountant and the other two process contracts, purchase orders and process payments for the
over 65 contracts supported through the Block Grant. The Policy and Planning unit is made up of four
staff; an Associate Director and 3 associate administrators who ensure state and federal priorities are
consistent through strategic planning, performance and adherence to the national outcome measures; and
work at the interagency level to ensure that policies and practices are being created to leverage funding
with a goal of sustainable for programs whenever possible. The Data unit has 3 Block Grant staff
responsible for data collection, uploading to the federal system and assisting the Department, including
the Block Grant team, in implementing data-based decisions and is in the process of hire additional staff
to assist with their expanded role under Central Management.

All licensed agencies responsible for implementing services for adults with mental health issues or
substance use for the Block Grant programs receive training and technical assistance through a contract
with the Substance Use and Mental Health Leadership Council, the trade association for behavioral health
organizations (BHO). Trainings focus on workforce development at all levels of the organizations, the
implementation of evidence-based practices and technical assistance as requested directly from the BHO.

The prevention system for adult mental health services and substance use disorders (all ages) receive
extensive training and technical assistance through a contract with JSI. The regional and local prevention
task forces receive training on steps of the strategic prevention framework, evidence-based practices, data
collections and reporting and other direct technical assistance from the communities.

In the children’s system, training is provided by a variety of different organizations. For those programs
that are evidenced based practices, the training is through the organization that oversees the fidelity to the
model. DCYF provides some training opportunities such as trauma informed training, special training for
kin and foster care parents. DCYF provides monthly training on using the evidence based functional
assessment tool, the Child Adolescent Needs and Strength (CANS) for community providers.

10% ESMI Mental Health Set Aside: For the next two-year cycle, the Block Grant set aside is being
used to pilot a modified coordinated specialty care program focusing on individuals experiencing first

episode psychosis in a racially diverse area containing the cities of Central Falls and Pawtucket through
Gateway Healthcare. To ensure the funding level is like other discretionary grant-funded sites, it will also
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be supported by the required 10% set aside for FEP on both COVID-19 supplements (NOAs
1B09SM083964-01 and 1B09SM085342-01).

The Rhode Island Healthy Transitions model covers youth and young adults 16-25 years old who have or
are at risk of having a serious mental illness or first episode psychosis. The programs utilize the
evidenced-based practice Coordinated Specialty Care. Community Care Alliance and Thrive, who were
both funded by the first Healthy Transitions grant still operates today. In 2020, Rhode Island added The
Providence Center and Newport Mental Health as two new sites delivering these services.

RI Healthy Transitions features a modified version of the evidence-based practice, Coordinated Specialty
Care (CSC), to provide developmentally appropriate services to youth and young adults to identify and
address mental health and substance use issues early to mitigate long-term physical and psychological
damages. The model uses a team approach to services and supports in community-based settings which
are identified through a shared decision-making model. The youth/young adults are actively engaged in
treatment planning and treatment. Services and supports identified include case management, individual
or group psychotherapy, supported employment and education services, family
counseling/education/support, nursing services, psychiatric evaluation, and medication management.

RI’s Healthy Transition programs provide services and supports to youth and young adults who have or at
risk of having a serious mental illness or first episode psychosis. Diagnostic categories include:
Schizophrenia spectrum and other Psychotic disorders, Bipolar, Depressive, Anxiety, Obsessive
Compulsive, Trauma and stress related, and Dissociated Identity Disorder.

At its core, CSC is a collaborative, recovery-oriented approach involving participants, treatment team
members, and when appropriate, relatives, as active participants. Treatment plans address the unique
needs, preferences, and recovery goals of individuals with or at risk of SMI or FEP. Services are highly
coordinated with primary medical care, with a focus on optimizing a participant’s overall mental and
physical health.

SAPT Criterion

Criterion 1: Statewide planning for SUD prevention, treatment and recovery for individuals, families and
communit