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Services for Female Youth Ages 12-18 Adjudicated Delinquent, 
Child in Need of Assistance (CINA) 

MHDS 22-043
November 21, 2022



Issuing Officer:
Eric W. DeTemmerman, MHA
Iowa Department of Human Services
Division of State Operated Facilities
Hoover State Office Building, 5th Floor
1305 E. Walnut St.
Des Moines, IA 50319
[bookmark: _Toc263162487][bookmark: _Toc265505503][bookmark: _Toc265505528][bookmark: _Toc265505660]Phone: (515) 725-2237
edetemm@dhs.state.ia.us


The Iowa Department of Health and Human Services (“Agency”)
Will receive responses to this Request for Information until 4:30 PM, January 13, 2023.

[bookmark: _Toc265506267][bookmark: _Toc265506373][bookmark: _Toc265506426][bookmark: _Toc265506676][bookmark: _Toc265507110][bookmark: _Toc265564566][bookmark: _Toc265580857]Section 1.0 Overview
1.1 Purpose for the Request for Information (RFI).
The purpose of this Request for Information (RFI) issued by the Iowa Department of Human Services (DHS) [Agency] is to seek information for a systemic review. While oversight of the juvenile justice system is not within the HHS purview, HHS is gathering necessary information from appropriate stakeholders to put forth options for the State of Iowa and applicable agencies to consider.

[bookmark: _Hlk103685061][bookmark: _Hlk112316310]The Agency is soliciting information from Respondents to assist in determining optimal way(s) to serve females in Iowa aged 12-18 whom a judge has determined to be delinquent or a Child in Need of Assistance (CINA) and who have been determined to display multiple risk factors associated to heightened risk for failed placement in other residential services provided in Iowa. For purposes of this RFI, services to be provided to the target populations include around-the-clock, awake (24/7/365) support, supervision, care, and physical custody of the youth. Respondents are asked to describe how each youth will be ensured access to high quality clinical care utilizing evidence-based practices. The Agency anticipates robust clinical assessment, holistic evaluation of strengths and needs at an individual and family level, formal evaluation through psychiatric and neuropsychiatric testing, coordinated behavioral health care, on-going medication monitoring and management, and access to specialized educational supports will be necessary in any successfully designed program. Similarly, the Agency anticipates that trauma-informed service delivery will be embedded throughout program design.  

Nationwide, behavioral health practitioners, law enforcement officers, child protective workers and policymakers are noting a concerning increase in the severity of need presented by youth. High need, complex youth are characterized by multiple deficits that may include extreme emotional dysregulation, early-onset and/or complex psychiatric presentation, substance use disorders and intellectual disabilities or developmental delays. These complex youth may display behavior that is combative, self-injurious, dangerously impulsive, or sexually inappropriate. In addition to the diagnostic and behavioral complexities, many of the youth in the target population have experienced significant trauma including abuse, neglect, sexual trafficking, multiple failed placements in psychiatric hospitals, Psychiatric Medical Institutions for Children (PMIC), Qualified Residential Treatment Programs (QRTP), youth shelters, foster homes, detention centers, and residential group treatment settings. Many youths present with special education needs, and, at times, those needs have gone unaddressed in prior settings. There is often an established history of treatment with psychotropic medication but, therapeutic services are frequently an unaddressed or under-addressed area of need. Youth who display this high degree of complexity will require a high degree of structured programming and support alongside a highly individualized approach to planning care and delivering treatment. Overall, the needs noted in the target population are dynamic and all Respondents are asked to contemplate this wide array of need to ensure basic safety and oversight, as well as access to a wide array of specialized treatment and programming.

This RFI has been issued to obtain information only and is not intended to directly result in a contract or agreement with any Respondent. The Agency is seeking insight, expertise, and information from the community of experts prior to finalizing business, functional, operational, and technical requirements for a Request for Proposal (RFP). There is no current, definitive plan to purchase any services as a direct result of responses to this RFI. The Agency will thoroughly review all feedback submitted in its ongoing examination of options. 

This solicitation for information does not commit the Agency to publish an RFP or award a contract. The issuance of a RFP, because of information gathered from these responses, is solely at the discretion of the Agency. Should an RFP be issued, it will be open to all qualified applicants. Responding to this RFI is not part of and should not be construed as a pre-qualification process.

After information from this RFI is fully evaluated and depending upon available funding and/or other factors, an RFP may be published by the Agency to select a Contractor for specific work to be done which would result in a contract. 

The Agency encourages Respondents who may only have experience in particular segments of the products or services described herein to respond to help provide a full picture of the industry offerings.

This is not an RFP where bidders respond with a specific solution to Agency specifications, including cost. An RFP process is a separate process with further defined requirements. If cost is requested in an RFI, it will be for budget estimation purposes only.

1.1.2 Information Sought in this RFI
With this RFI, the Agency is seeking to gather information to help identify a range of options that will assist in determining an optimal pathway to serving the target population of Iowa female youth ages 12-18 who are Adjudicated Delinquent or CINA and have been determined to display multiple risk factors associated with failed placements in residential services provided in Iowa.

Due to the high degree of need and complexity presented, specialized programming that includes person and family-centered treatment planning, trauma-informed (or responsive) care modeling, psychosocial and prosocial education and activities, specialized medical and clinical assessment, treatment, monitoring and management, high staffing ratios, review/assessment of criminogenic needs, and consideration of security staffing all may be necessary to meet the care, support, supervision, and treatment needs of the target population of youth. While youth are in the custody or under the care of a facility-based treating provider, the provider is responsible for ensuring that the ongoing educational needs are met. This includes ensuring access to middle school, high school, and high school equivalency programming that meets or exceeds the established teaching standards of the State Department of Education and addresses all special education service needs. Vocational readiness and training programs and evidence-based skill development are areas to be addressed by the proposed Contractor.

Treatment teams and modalities will need to be constructed thoughtfully to address the specific needs in the targeted population of female youth. Behavioral modification and management plans must consider and anticipate a high frequency of the female youth presenting with traumatic sexual histories and/or problematic or sexually abusive behavior. Behavior modification and management will also need to be culturally sensitive to marginalized populations including refugees, persons of color, and LGBTQ+ individuals. 

1.1.3 Key Objectives of this RFI
Key objectives sought by the Agency with this RFI are as follows: 

1) Assist the Agency in determining what type of additional and/or altered services are needed.

2) [bookmark: _Hlk103755426]Provide information to assist the Agency in determining specific services needed to appropriately address the multi-occurring needs, including mental health, substance use disorder, intellectual and/or developmental disability, and brain injury. For example, specific behavioral health, mental health, and substance abuse treatment modalities or evidence-based practices that are currently missing or underutilized in the current service array, access to specialized or enhanced educational services (recovery high schools), key features of a residential space equipped to serve this population and related services needed to develop a step-down continuum of less restrictive services.

3) Describe what role, if any, the Agency could or should take in ensuring access to the services identified as needed to better support this specific population.

4) [bookmark: _Hlk103755571]Describe what role, if any, the Agency could or should take, in the direct provision of any of the services identified as needed to better support this specific population. 

The Agency seeks to gather information from a variety of Respondents to aid in studying both the need for services for this specific population of youth and the different approaches and associated costs of providing care. Concise, conceptual responses are sought which will inform Agency leadership of the options available. Estimates of cost, approaches to implementation, approximate current provider capacity, and estimated timelines to implementation readiness are all beneficial to the Agency in its evaluation of options. Responses are being solicited from a wide range of Respondents in accordance with the objectives established in this document. 

1.2 Background
1.2.1 Target Population Information
Currently, a targeted population of females in Iowa aged 12-18 who are Adjudicated Delinquent or found to be a Child in Need of Assistance (CINA) experience risks and delays associated with repeated failed placements in residential services and treatment settings in Iowa. This target population of female youth display dangerous, disruptive, or significantly problematic behavior such as sexual acting out, verbal threats or aggression, combative behavior, physical aggression or assault, suicide attempts or suicidal gestures, and serious self-injurious behavior. These behavioral problems are persistent over time, are often noted to be unmanageable in school and home settings and may include frequent attempts to run away or elope from home, school, or treatment. Often, the target population youth have histories of traumatic experiences that may include loss of connection to family and friends, abuse, neglect, sexual trafficking, engagement with law enforcement due to participation in dangerous and/or criminal activity, and multiple prior moves across various home and treatment settings. In addition, they often display complex diagnostic profiles that may include a range of multiple psychiatric diagnoses such as: anxiety, Attention Deficit Hyperactivity Disorder (ADHD), bipolar disorder (I or II), conduct disorder, depression, Oppositional Defiant Disorder (ODD), and Post-Traumatic Stress Disorder (PTSD) alongside a high frequency of co-occurring or multi-occurring diagnoses such as use and abuse of alcohol or other substances either themselves or within their homes, in utero exposure to alcohol and/or other substances, early childhood trauma resulting in brain injury, and borderline intellectual functioning, intellectual or developmental disabilities. Many have unmet educational and vocational readiness needs, including needs for special education services and supports. 

1.2.2 Treatment and Settings
Historically, a primary treatment of youth in the target population described above has been via psychotropic medication, including medication with multiple psychotropics. Current typical service provision for youth in the target population ranges from non-secure, community-based care such as Behavioral Health Intervention Services (BHIS) or respite services to highly structured, restrictive facility-based settings that focus on youth compliance. In any facility-based setting, all basic needs for food, shelter, recreation, health care and medical treatment as needed, including medication management, are provided, or secured by the treating facility. In community-based settings, all these needs must be secured by other mechanisms 

Community-based providers and services that may intersect with youth in the targeted population groups include, but are not limited to, the following: BHIS, Community Mental Health Centers (CMHC), crisis service providers (crisis call and text, mobile crisis, crisis stabilization residential services), Functional Family Therapy (FFT), home and community based services HCBS (respite, SCL, RBSCL), Multi-Systemic Therapy (MST), outpatient mental health and substance abuse treatment services, pediatric Integrated Health Home (IHH) providers, and System of Care (SOC) providers. Community-based service models are based on voluntary participation and the services themselves occur in home or community-based settings that are not secured or controlled. Due to the voluntary nature of the service design, there are no current “no eject / no reject” spaces for community-based service delivery for youth.

The Agency currently has two Mental Health Institutes (MHIs), one at Cherokee and one at Independence. State MHI’s occasionally provide treatment and clinical services to individuals in the target population described above, however, the treatment provided at the MHI’s is inpatient psychiatric care and lacks robust treatment and specialization necessary in a holistic treatment approach for the needs displayed by the targeted population. Admission to MHI is based on meeting criteria for inpatient psychiatric hospitalization and youth in the target population described above may or may not meet that admission criteria. The Agency also operates the State Training School (STS) in Eldora that provides care to male youth who are Adjudicated Delinquent. 

Similarly, there are a wide array of private providers who currently serve targeted population youth in residential or inpatient treatment. Like the State MHIs, hospitals that provide inpatient psychiatric care often intersect with youth in this population. There are occasions when target population youth presenting high complexity linger for extended periods of time in hospital emergency rooms due to clinician concerns about the hospital’s ability to maintain safety and a therapeutic environment within an inpatient psychiatric unit while addressing the high degree of diagnostic and/or behavioral complexity presented by the youth. If admitted to inpatient psychiatric care, there is often concern about increased likelihood that the youth may remain inpatient for an extended period due to a lack of options for safe discharge. Once discharged, the youth may engage with Intensive Outpatient (IOP) or partial hospitalization programming for follow up and after care post-hospitalization. 

PMIC providers serve youth at a sub-acute level of care and may serve youth in the target population prior to or following an inpatient psychiatric stay. As seen in community hospital settings, PMIC providers may be reluctant or may decline to accept youth displaying the level of need noted in the targeted population especially youth with co-occurring or multi-occurring diagnoses of alcohol or substance use related disorders, brain injury, and intellectual or developmental disabilities. There are no current “no eject / no reject” spaces or requirements for inpatient psychiatric care, IOP or PMIC in Iowa. 

Residential and intensive outpatient substance use disorder (SUD) treatment programs for youth also frequently intersect with youth in the targeted population. Like the psychiatric care models described above, target population youth who display significant diagnostic or behavioral complexity may not be accepted for treatment with a residential SUD provider due to concerns for maintaining safety and array of co-occurring needs such as SED/mental health, brain injury, and/or intellectual or developmental disabilities. There may also be payor concerns for residential SUD provider is the SUD diagnosis is not considered primary.

The Agency licenses and contracts for residential treatment programs and shelters for children involved with the Iowa juvenile court. Youth served in Foster Group Care Services (FGCS)/QRTP are adjudicated either for having committed a delinquent act or as a CINA and court-ordered to out of home placement in this level of care. The service is residential, meeting the youth’s needs for housing and shelter, and treatment is provided. Specialized programming within the FGCS/QRTP service is to address the specific needs of youth. To date, three (3) specialized programs are being provided according to statewide need: Problematic Sexualized Behavior (PSB), Neurodevelopmental and Co-Morbid Conditions (NACC), and Specialized Delinquency Program (SDP). FGCS/QRTP services are intensive and aimed at Child development, stabilizing behaviors, and acquisition of life skills. As the FGCS/QRTP becomes a temporary “home” for the Child, Contractors are responsible for making the FGCS/QRTP environment welcoming and nurturing, promoting personal safety and safety in the community, and mitigating the trauma of Out-of-Home Placement. DHS holds a contract with QRTP providers and expects the provider to accept all referrals on a “no reject” basis and expects the provider to serve the child on a “no eject” basis. Some exceptions apply due to child safety, for example. 

Shelter services in Iowa, known as Child Welfare Emergency Services (CWES), is for short-term and temporary placements in licensed Iowa shelter homes (intended for thirty days or less), in which the services provided to Iowa children who are Adjudicated Delinquent or CINA. The services focus on Children’s safety, permanence, and well-being. Eligible Children are referred by the DHS, Juvenile Court Services, and Law Enforcement. DHS holds a contract with CWES providers and expects the provider to accept all referrals on a “no reject” basis and expects the provider to serve the child on a “no eject” basis. Some exceptions apply due to child safety, for example.

It should be noted that the residential and inpatient programs and services described above can consider a referral and accept or reject the candidate, apart from CWES and QRTP. CWES and QRTP are expected to accept referrals and adapt, as needed, to serve the child safely and appropriately. High need youth, including youth described as the target population for this RFI, may be referred to other, perhaps more appropriate placements, only to be denied and referred to QRTP or CWES as a “last resort”. The result can be a child placed in a setting that may not be the best fit for the child and an overabundance of high diagnostic and behaviorally complex youth served in the CWES and QRTP spaces.

1.3 Definitions
Adjudicated Delinquent – Means a youth who has been found guilty by a judge of committing a delinquent act. 
Agency – Effective July 1, 2022, through July 1, 2023, the Iowa Department of Human Services (DHS) and the Iowa Department of Public Health (IDPH) shall be in a transition period as the agencies develop and implement transition plans to merge the agencies and become a new state agency, the Iowa Department of Health and Human Services (HHS).  For purposes of this RFI throughout the transition period, “Agency” or “Department” means either DHS or HHS.  Throughout the transition period, DHS and HHS shall have and may exercise all legal powers and duties of DHS, including executing all contractual rights and obligations.
BHIS – Behavioral Health Intervention Services. Means a voluntary service available to Medicaid eligible children and families intended to support children with serious emotional disturbance, and their families, in creating a supportive environment at home. 
CINA – Child in Need of Assistance as defined in Iowa Code, Chapter 232, Juvenile Justice. 
Contractor – Business, company, or organization that provides a product and/or service for sale. 
CWES – Child Welfare Emergency Services.
DHS – Department of Human Services.
FGCS – Foster Group Care Services.
PMIC – Psychiatric Medical Institution for Children.
QRTP – Qualified Residential Treatment Program.
Respondent – A contractor or other interested party that replies to questions in this RFI. 
RFI – Request for Information.
RFP – Request for Proposal.
SED – Serious Emotional Disturbance. Refers to a diagnosed mental health condition that substantially impacts a child’s ability to function socially, academically, and/or emotionally.

1.4 RFI Timetable
Below is the anticipated timeline for this RFI. The Agency reserves the right to alter, modify, or delete all segments and deadlines it chooses. These times are provided in Central Standard Time.
	Event
	Date

	Agency Issues RFI 
	November 21, 2022

	Questions from Respondents Regarding the RFI Due
	December 16, 2022

	Agency Posts Answers to Respondent Questions
	December 30, 2022

	All responses to the RFI are due no later than 
	January 13, 2023, 4:30 PM

	RFI Presentations
	January 23-February 3, 2023




Section 2.0 RFI Responses and Activities 
2.1 Response Submission.
Parties interested in responding to this RFI are asked to complete the attachment titled Submissions in Response to MHDS 23-043 that is posted with this document at the State’s procurement website and submit it to the Agency’s Issuing Officer by the due date. This RFI is issued to obtain information only and will not result in a contract or vendor agreement with any Respondent.

The electronic word document must be in a format that is compatible with Microsoft Word software. Respondents are encouraged to request a confirmation of receipt of the emailed response from the Issuing Officer. Responses may be accepted via email through the date and time stated in the RFI timetable.   

Responses shall be concise with enough detail to facilitate clear understanding. Respondents may address each question at their discretion. Respondents are not obligated to address each section or question. Interested parties may submit more than one response prior to the submission deadline. Please only include new information in subsequence submissions.

This RFI does not commit the Agency to publish a solicitation, such as an RFP, or award any contract. The issuance of a solicitation for proposals is solely at the discretion of the Agency. Should a solicitation be issued, it will be open to qualified Contractors, whether those Contractors choose to submit a response to this RFI. The RFI is not a pre-qualification process for any future contract solicitation.

2.2 Written Questions About the RFI Process
This RFI contains a written question and answer process to address questions or clarifying information provided in this RFI and the process of responding to this RFI. Any clarifying or procedural questions related to responding to this RFI must be received by the date provided in the RFI timetable. 

Questions should be submitted in an electronic word processing document that is compatible with Microsoft Word software and sent as an attachment to an email directed to the Issuing Officer. Parties submitting questions are encouraged to request a confirmation of the Issuing Officer’s receipt in their email.  

The Agency anticipates responses to the questions will be posted with the previously posted RFI at the State of Iowa’s website for bid opportunities:  http://bidopportunities.iowa.gov/ by the end of business on the date noted in the RFI timetable.

Note, the Agency is using this process to seek feedback to assist with making future decisions and cannot address questions related to future plans at this time.  

2.3 RFI Presentations
The Agency may make time available beginning on the date listed in this RFI’s timetable for Respondents to provide a 90-minute presentation. Any Respondent who chooses to participate in the presentation must first submit a written response to this RFI. Presentations will be held Virtually or In-Person.

(Virtually) The Issuing Officer will provide additional details regarding the presentation format when the presentation is scheduled.

(In-Person) The Issuing Officer will provide additional details regarding the presentation format when the presentation is scheduled. 

The Agency is interested in seeing the following information at the presentations:

· Whether additional services for Iowa’s female youth ages 12-18 who are Adjudicated Delinquent or CINA are needed and to what extent those services are currently available. 
· What specific services are needed to appropriately address the needs of Iowa’s female youth ages 12-18 who are Adjudicated Delinquent or CINA. For example, family systems support and treatment, specific behavioral health, mental health, and substance abuse treatment modalities or evidence-based practices that are currently missing or underutilized in the current service array.

· What role, if any, should or could the Agency occupy in ensuring access to the services identified as needed to better support female youth ages 12-18 who are Adjudicated Delinquent or CINA.

· Specifically identify and discuss your organization’s experience with the population of youth identified in this RFI and your organization’s current capacity to provide services to this group (i.e., how many of this youth population your organization currently serves, anticipated demand for the services, additional organization capacity to serve).

The Agency will attempt to schedule presentations in the order requests are received.  For in-person presentations, Respondents will be responsible for providing any materials and/or equipment needed to deliver their presentation. More details about the presentation will be provided by the Issuing Officer.
 
If you are interested in providing a presentation, you must contact the Issuing Officer no later than 4:30 PM, January 13, 2023.

Section 3.0 GENERAL TERMS AND CONDITIONS
3.1 General Terms.
3.1.1 Information is being requested solely to identify possible methods, approaches, and solutions associated with expected outcome.
3.1.2 The State of Iowa and the Agency will not enter a contract with any Respondent based on the responses provided to this RFI. The release of this RFI in no way commits the Agency to releasing a solicitation for services, awarding a contract, or making a purchase for any reason.
3.1.3 A Respondent’s submission of a response to this RFI will not factor in any subsequent competitive selection process. The Agency will provide public notice of any subsequent bidding opportunity following notice requirements associated with the respective competitive procurement(s).
3.1.4 Information submitted in response to this RFI will become the property of the Agency. Responses shall not include confidential or proprietary information. Responses received by the Agency are considered public information.
3.1.5 The Agency will neither pay for any information herein requested nor will it be liable for any other costs incurred by the Respondent.
3.1.6 The Agency reserves the right to modify or delete all sections of this RFI at any time.
3.1.7 If this RFI requests pricing information, information provided will be used for information 
gathering purposes. The Agency is not receiving formal quotes through this RFI process. 

3.2 Clarification of Responses.
The Agency reserves the right to contact a Respondent for the purpose of clarifying a response to ensure mutual understanding.

3.3 Copyrights.
By submitting a response, the Respondent agrees that (1) the Agency may copy and distribute the response for purposes of reviewing the response or to respond to requests for public records, and (2) that such copying does not violate the rights of any third party. The Agency shall have the right to use ideas or adaptations of ideas that are presented in the responses.  

3.4 All Responses Are Treated as Public Information.
With the submission of a response, each Respondent agrees that information submitted in response to this RFI will be treated as public information and that no part of the response will be treated as confidential. The Agency’s release of information is governed by Iowa Code chapter 22. The Agency will copy or share public records as required to comply with public records laws.

3.5 Release of Claims.
With the submission of a response each Respondent agrees it waives all rights to bring any all claims or legal action against the Agency or State of Iowa based on any misunderstanding concerning the information provided herein or concerning the Agency’s failure, negligence, or otherwise, to provide the Respondent with pertinent information as intended by this RFI.

3.6 Choice of Law and Forum.
This RFI is governed by the laws of the State of Iowa without giving effect to the conflicts of law provisions thereof. Respondents are responsible for ascertaining pertinent legal requirements and restrictions. All litigation or actions commenced in connection with this RFI shall be brought and maintained in the appropriate Iowa forum.    
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