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HHSC Contract No.529-17-0055-00012

MEMORANDUM OF UNDERSTANDING
BET\VEEN TUE
HEALTH & HunMAN SERVICES COMMISSION
AND
Denton Independent School District
FOR
PROVISION OF A VOLUNTEER STATION
FOR
‘THE FOSTER GRANDPARENT PROGRAM

Pursuant to the provisions of Title 45, Subtitle B, Chapter XXV, Part 2552, §2552.23 of the Code of Federal
Regulations, this Memorandum of Understanding (the “MOU") is entered into between the TEXAS HEALTH
AND HUMAN SERVICES COMMISSION (“HRSC"), an administrative agency within the executive
department of the State of Texes, with its central office at 4900 North Lamar Boulevard, Austin Texas, 78751

ond the
al 1307 N Locust St., Denton, TX 76201

Denton Indopendent School District . (V8™ having an office

, for the purpose of providing # voluntcer station (VS).

HHSC and VS may be referred to in this agreement individually ps a “Party,” or collectively as the “Parties.”
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BACKGROUND AND PURPOSE

The Foster Grandparent Program ("FGP" or the "program") serves a dual purpnsc in that it provides
income-cligible udulty, uge 55 and older, with meaningful volunteer opportunitics, while also meeting
critical community needs by serving children with special and exceptional needs, The VS is a public
ugency, non-profit organization or proprietary health care organization that accepts the responsibility for
assigament and supervision of Foster Grandparents in health, education, social service or related
seltings, such as hospitals, homes for dependent and neglected children or similar establishments.

STATEMENT OF SERVICES TO BE PROVIDED

n) HHSC Statement of Duties:

b)

HHSC, in support of the volunteers in the FGP, will;

i)

Recruit, interview, select, and enrol} volunteers in the progeam. The volunteers will mect the
criteria in the FGP Federal Regulations for enrollment in the program;

if)  Unless otherwise specified in this MOU, conduct and docurnent a criminal history check for all
Foster Grandparents in accordance with the requirements established for a National Scrvice
Criminal History Cheek by the Corporation for Nutional and Community Service;

iii)  Provide accident and liability insurance coverage as required by the program, including excess
nutomgbile liability insurance for Foster Grandparents who drive in connection with their
service. Foster Grandparents arc not covered by worker's compensation coveruge;

iv)  Be responsible for the management ond fiscal control of the program;

v)  Provide orientation (o volunteers and provide in-service training on an on-going basis;

vi) Provide orientation to VS stoiF: and

vii) Provide additional Foster Grandparents at the request of the VS il available.

VS Statement of Duties:

The VS, in support of the Fostcr Grandparent Program, will:



if)

iit)

iv)

v)
vi)

vii)

viii)

ix)

x)

xi)

xii)

xiif)

For cach Foster Grandparcnt and for cach child served, develop and obtain the Sponsor's
approval, of u written Assignment Plan thot identifies the child(ren) to be served and the role
and activities of the volunteer activities, the expected outcomes for cach child, and that
addressus the period of time each child should receive such services. This Assignment Plan
will be signed by the VS linison and the volunteer and will be used to review the Foster
Grandparent's services as well as, the impact of the assignment on the child's development.

Assure adequatc health and safety provisions for the protection of volunteers.

Investigute incidents, accidents and injuries invalving volunteers and notify the Foster
Grandparent Program on a timely basis.

Assign children with designated special or exceptional needs or who are in circumstances that
limit their acadcmic, social, or emolional development, who are less than 21 years of age to
ezch voluntcer,

Provide site specific oricnlation und training (o the volunteers.

Submit required completed paperwork Lo the FGP on a timely basis, i.¢., individual Volunicer
Assignment Plans prior to assignment, volunieer timesheets, Volunteer impact Evaluations,
and Voluntecr Performance Evaluations.

Ensure that Foster Grandparents serve in a volunleer capacity. VS will verify that Foster
Grandparents will not: displace nor scplace paid or contracted employees, relicve staff of their
routine dutics or infringe upon the site supervisor’s supervisory rolc with the children.

Supervise Foster Grandparents at al} times while they are perfurming as voluntcers und not
leave the Foster Grandparent alone with children.

Ensure that any screening processes required of other volunteers at VS are required for the
Foster Grandparent voluntcers. VS shall not charge IHHSC or the foster grandparent volunteer
for the cost ol any screening requirements associated with the site's policics or licensure.

Provide confidentiality training for ell Foster Grandparcnts in accordance with VS policies and
procedurcs (e.g., schaol districts will provide confidentiality training in accordance with State

Education laws, rules und regulations, Federal Regulotions and statutcs, including the Buckley
and Hatch Amendments).

Pravide a daily schedule of uctivitics for the Foster Grandparents and designate space for usc in
their activities with thcir assigned children.

Periodically review each child's continuing need for a Foster Grandparent and recommend
phasc-out or reassignment of the assigned Foster Grandparent, as necessary.

For in-home assignments, VS will obtain a Letter of Agrecment signed by the person or
persoos legally responsible for the child served, the VS liaison; and the FGP linison authorizing
the assignment of a Foster Grandparent in the child's home, defining the Foster Grandparent's
activitics, and specifying supervisory arrangements. In-home assignments must be pre-
approved in writing by I1HSC.
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CIVIL RIGHTS

To the extent applicable, the VS agrees to comply with state and federal anti-discrimination luws,
including without limitation:

a)

b).

d)

€)

Title VI of the Civil Rights Act of 1964 (42 U.S.C. §2000d et seq.);
Section 504 of the Rehabilitation Actof 1973 (29 U.S.C. §794);
Americans with Disabilitics Act of 1990 (42 U.S.C. §12101 ot seq.);

Age Discrimination Act of 1975 (42 U.8.C. §§6101-6107);

Titke IX of the Education Amendments of 1972 (20 U.5.C, §51681-1 688);
Food and Nutrition Act of 2008 (7U.8.C. §2011, et seq.); and

The HHSC's sdministrative rulcs, s set forth in the Texas Administrative Cade, to the extent
applicable io this Agreement,

The VS agrees 1o comply with all spplicable amendments to the nbove-referenced laws, and ull
applicable requirements imposed by the regulations issucd pursuant to these luws. These luws
provide in part that no persons in the United States may, on the grounds of race, color, national
origin, sex, oge, disability, political belicls, or religion, be excluded from participation in or denied
any aid, care, service or other benefits provided by Federal or State funding, or olherwise be
subjected to discrimination,

adopting und implementing policies and procedures that exclude or have (he effect of excluding or
limiting the participation of people in its programy, benefits, or activitics on the basis of national
origin. The VS agrees (o provide allemative methods for ensuring access to services for applicants
and recipients who cannot express themselves fluently in English.

The VS agrees 1o ensure that its policies do not have the effect of cxcluding or limiting the
participation of persons in jts programs, benefits, and activitics on the basis of national origin,

The VS agrees to take reasonable steps to provide services and information, boil ortly and in
wriling, in sppropriate languages other than English, in order to ensure that persons with limited
English proficiency are elfectively informed and can have meaningful access to programs, henefits,
and activitics,

The VS agrees to comply with Executive Order 13279, and it's implementing regulations ot 45
C.F.R. Part 87 or 7 C.F.R. Part 16, These pruvide in part that any organization that participares in
programs funded by direct financial assistance from the United States Department of Agriculture or

Upon request, the VS will provide the HHSC with copies ot all of the VS's civil rights policies and
procedures.
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) The VS must nolify the HHSC's Civil Rights Olfice of any civil rights complaints received relating
to its performance under this Agreement. This notice must be delivered no more than ten (10)
calendar days afler receipt of a complaint, Notice provided pursuant to this section must he directed
to:

HHSC Civil Rights Office

701 W, 51" Street, Mail Code W206
Austin, Texas 78751

Phone Toll Free: (888) 388-6332
Phone: (512) 438-4313

TTY Toll Free: (877) 432-7232

Fax: (512) 438-5585,

PROVISION OF MEALS

At the discretion of the VS meals may be provided to support the FGP, Meals, if provided, will be at
no-cost to the Foster Grandparent or HHSC, Please indicate by placing an “X™ next (o the applicable
statement,

D Yes, meals will be provided to the Foster Gruandparenls.
No. meals will not be provided 1o the Foster Grandparents,

The organization must notify HHSC 30 calendar days in advance of discontinuing the provision of
meals,

PrIVACY, SECURITY, AND BREACH NOTIFICATION

a) “HHS Conlidential Information" means any communication or record (whether oral, wrillen,
electronically stored or transmilted, or in any other form) provided or made available (o you
electronically or through uny other means that cansists of or includes any or all of the following:

i) Protected Health Information in any form including without limitation, Electronic Protecied
Health Information or Unsecured Protected Health Information;

i)  Sensitive Personal Information defined by Texas Business and Commerce Code Ch. 521,
ifi} Federal Tax Information;

iv)  Pcrsonally Identifiable Information;

v)  Social Sccurity Administration Data, including, without limitation, Mcdicaid information;

vi) Al information designated as confidential under the constitution and laws of the State of Texas
and of the United States, including the Family Educational Rights and Privacy Act, the Child
Abuse Prevention and Treatment Act, the Texas Health & Safecy Cade and the Texas Public
Information Act, Texas Government Cade, Chapter 552.
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vi.

b) Any HHS Confidential Information received by you under this MOU may be disclosed only in
eccordance with applicable law. By signing this MOU, you certify that you ure, and intend to
remain for the term of this MOU, in compliance with all applicable state and federal Jaws and
regulntions with respect to privacy, security, and breach notification, including without limitation the
following:

i)  The relevant portions of the Health Ipsurance Portability and Accountability Act of 1996
(HIPAA), 42 U.S.C. Chapter 7, Subchapter X!, Part C;

ii) 42 CFR Pant 2 and 45 CFR Parts 160 and 164;
iii) The relevant portions of The Social Sccurity Act, 42 U.S.C. Chapter 7;

iv)  The Privacy Act of 1974, as amended by the Computer Matching and Privucy Prolection Act
of 1988, 5 U.S.C. § 552a;

v)  Intemal Revenue Code, Title 26 of the United States Code including IRS Publication 1075;
vi) OMB Memorandum 07-16;

vii) Texas Business and Commerce Code Chapter 521;

viii) Texas Health and Safety Code, Seclion 81.006 and Chapters 18] and 61 I;

ix) Texas Human Resources Cade § 12.003;

X}  Texos Government Code, Chapter 552, as applicable;

xi) Title 3 of the Texay Occupations Code, as opplicable;

xii) Constitutional and Common Law Privecy;

xiif) Federal Educational Rights and Privacy Act (FERPA) (20 U.S.C. § 1232g; 34 CFR Pat 99);
snd

xiv) Any other applicable law controlling the release of information created or obtained in the
course of providing the scrvices deseribed in this MOU.,

You further certify that you wil comply with all amendments, regulations, and guidance relating to
those laws, (o the extent applicable.

¢} You will ensure that cach entity or individual with which you contract that performs services related
to this MOU and who has access to HHS Confidential Information will sign nn aprecment that
complies with these terms. You must provide a copy of all such sgreements to HHS upon request,

MUTUAL RESPONSIBILITIES

The HHSC and the VS will communicate as neccssary to successfully manaye this aprecment. ‘They
will work in good faith together 1o fulfil] the purpose of this sgrecment

TERM OF AGREEMENT

12 i
This MOU is effective from exceution through e2019 unless terminated earlier in

accordance with the terms of the Agreement. At the diseretion of the department, this MOL! may be
renewed for one additional two-yenr period.
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VIII. TERMINATION OF AGREEMENT

1) Terminution without Cause, This MOU may be terminated by either party without cause upon
thirty (30) days written notice to the other party.

b) Notice of Breach nud Termination for Cause. In the cvent of a party's failurc to comply with a
term of this MOU, the non-breaching party will provide notice to the brenching party of the breach.
Upon thirty (30) deys after such notice, if such breach is not cured to the non-breaching party’s
satisfaction, the non-bregching party may proceed to termination by serving a notice of termination
upon the breaching purty, which shall immediaiely terminate this MOU.

A breach of Social Security Number, client information, confidentiality, and/or sceurity
requircments will be cause for immediate termination of the agreement.

¢) Nomwaiver. Failure of either party 1o insist on performance of any tesm or condition of this MOU
or to exercise any right or privilege hercunder shall not be construed as a vontinuing or future waiver
of such term, condition, right or privilege.

IX. NOTICES

Any notice required to be given under this contract shall be sent to the sole point of contact by centified
mail with postage prepaid, by email, or by fax. A notice sent by email is effective when the recipicnl
acknowledges recciving the cmail. Each party’s sole point contact for inquiries from the other party
regarding this MOU is os follows:

For HHSC: For VS§: o
Foster Grandparcnt Program Project Dircetor Denton ISD Communications and
701 West S1st St Community Relations
MC: W-235 1307 N, Locust Street
Austin, TX 78751 Dentan, Texas 76201
p E-mally; ——mM8M8M
E-mail: Fgpfiscalspt@dads.state. ix.us Communications@dentonisd.or g
P Gl2)0853%2 940-369-0000 Fax:940-369-4982

X. REPRESENTATIVES
Far resolving non-contract related issues and questions:

The FGP local liaison is;

Name: Lori Klocpper

Tide: Volunteer Service Coordinntor
E-mail;: Lori.Klocpper@hhsc.state.tx.us

Fhone: (940) 320-5728

The VS5 liaison responsible far volunteer supervision is:
Name: Courtney Martin

Tite: Communily Engagement Specialist

E-mail: cmanin@dentonisd.org

Phone: 940-369-0146




GENERAL TERMS

Amendmeats, This MOU may be amended or modified by the consent of both parties st any time
during its tenm. Amendments to this MOU must be in writing and signed by the HHSC and (he VS. No
change ig, addition to, or waiver of rny term or condition of this MOU shall be binding on the HHSC
unless approved in writing by an authorized representative of the HHSC. -

ASSIGNMENT

Nether party shall assign any right, benefit or duty under this MOU without the other party’s prior
writien consent,

TEXAS HEALTH AND HUMAN Denton Independent School District py
SERVICES COMMISSION
Signature Signapre
Name: Wayne Salter Name; Marlo Zavals
Title:  Associate Commission Title; Directar-Commuaications & Comt

Sigoed: _! &\\9\\ \l \\% S, 10/0672016

THE FOLLOWING DOCUMENTS ARE INCORPORATED BY REFERENCE:

HHSC GRANTEE UNIFORM TERMS AND CONDITIONS
VENDOR GENERAL AFFIRMATIONS



