
STATE OF ARKANSAS
OFFICE OF PROCUREMENT

ARKANSAS DEPARTMENT OF HUMAN SERVICES
700 Main Street

Little Rock, Arkansas 72203

RESPONSE PACKET
710-7 g-1025

CAUTION TO VENDOR

Vendor's failure to submit required items and/or information as specified in
the Brd Solicitation Documenf shall result in disqualification.



RFQ Response Packet Bid No.710-19-2025

SIGNATURE PAGE

or Print the information.

An official authorized to bind the Prospective Contractor to a resultant contract must sign below.

The signature below signifies agreement that any exception that conflicts with a Requirement of this Brd Solicitation will
cause the Prospective Gontractor's bid to be disqualified:

Authorized Signature: &tuil* Title:
Use lnk Only.

PROSPECTIVE CONTRACTOR'S INFORMATION

Company: United Methodist Children's Home lnc

Address 1600 Aldersqate Road
City: Little Rock State: AR Zip Code: 72205
Business
Designation;

! lndividual
I Partnership

! Sole Proprietorship

n Corporation
n Public Service Corp
D( Nonprofit

E Not Applicable
n African American

n American lndian

! Hispanic American
D Asian American

tr Pacific lslander American

! Service Disabled Veteran

tr Women-Owned
Minority and
Women-Owned
Designation*:

* See Minority and Women-Owned Business PolicyAR Certification #:

PROSPECTIVE CONTRACTOR CONTACT INFORMATION
Provide contact information to be used for bid solicitation related matters.

Contact Person Craio Gammon Title Administrator
Phone: 501-906-4904 Alternate Phone: 501-772-3021
Email: cqam mon @method istfami lv.orq

CONFIRMATION OF REDACTED COPY

tr YES, a redacted copy of submission documents is enclosed.
E NO, a redacted copy of submission documents is not enclosed. I understand a full copy of non-redacted submission

documents will be released if requested.

Note: lf a redacted copy of the submrssion documents is not provided with Prospective Contractor's response packet, and
neither box is checked, a copy of the non-redacted documents, with the exception of financial data (other than
pricing), will be released in response to any request made under the Arkansas Freedom of lnformation Act (FOIA).
See Brd Solicitation for additional information.

ILLEGAL IMMIGRANT CONFIRMATION

By signing and submitting a response to this BrrC Solicitation, a Prospective Contractor agrees and certifies that they do
not employ or contract with illegal immigrants. lf selected, the Prospective Contractor certifies that they will not employ or
contract with illegal immigrants during the aggregate term of a contract.

ISRAEL BOYCOTT RESTRICTION CONFIRMATION

By checking the box below, a Prospective Contractor agrees and certifies that they do not boycott lsrael, and if selected,
will not boycott lsrael during the aggregate term of the contract.

E Prospective Contractor does not and will not boycott lsrael.

Printed/Typed Name: l),'lt;q,& A. hthr^ Date

Ceo
(n

Page 2 of 7



RFQ Response Packet Bid No.710-19-2025

o

SECTION 1 . VENDOR AGREEMENT AND COMPLIANCE

Any requested exceptions to items in this section which are NON-mandatorv must be declared below or as an attachment to this
page. Vendor must clearly explain the requested exception, and should label the request to reference the specific solicitation item
number to which the exception applies.

Exceptions to Requirements shall cause the vendor's proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid

solicitation. Use lnk Only

a

Vendor Name: Unitqd Methodist Chil{ren's Home lnc Date:
4 /0, /u rq

Authorized Signature hlIzd///fl# Title: CEO
PrinUType Name: D;ll,*^ A. NA-,.\

Page 3 of 7



RFQ Response Packet Bid No.710-19-2025

a

SECTION 2 . VENDOR AGREEMENT AND COMPLIA NCE

Any requested exceptions to items in this section which are NON-mandatorv must be declared below or as an attachment to this
page. Vendor must clearly explain the requested exception, and should label the request to reference the specific solicitation item
number to which the exception applies.

Exceptions to Requirements shall cause the vendor's proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid

solicitation. Use Ink Only

a

Vendor Name UniJed Methodistphil{,ren's Home Date: 4/"r /2"t1
Authorized Signature Title: CEo,

li*u"t A,- LovtI
PrinUType Name:

Page 4 of 7



RFQ Response Packet Bid No.710-19-2025

SECTION 3.4.5 . VENDOR AGREEMENT AND COMPLIANCE

Exceptions to Requirements shall cause the vendols proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid

solicitation. Use lnk Only

Vendor Name
United Methodist Children's Home lnc Date: q fo1 f zofi

Authorized Signature: h&Mfu Title: Ce o
PrinUType Name: l); tl;o A. A tt?-',\

Page 5 of 7



RFQ Response Packet Bid No.710-19-2025

PROPOSED SUBCONTRACTORS FORM

a Do not include additional information relating to subcontractors on this form or as an aftachment to this form.

PnospeclvE CoNTRAcToR pRoposEs ro usE THE FoLLowrNG suBcoNTRAcroR(s) To pRovrDE sERVrcEs.

or Pint the information

N PnospEcTIVE CorurnRcToR DoEs NOT PRoPoSE To USE SUBCONTRAGTORS TO

PERFORM SERVICES.

By signature below, vendor agrees to and shall fully comply with all Requirements related to subcontractors as shown in
the bid solicitation.

Street Address City, State, ZIPSubcontractor's Company Name

1601 Murphy Drive Maumelle, AR72113United Methodist Behavioral Hospital

Helena, AR72342Mid-South Health Systems 801 Newman Drive

Vendor Name: United Methodist Children's Home lnc. Date: u//r
Authorized Signature /*fr,;/.fu*,- Title: (*.o
PrinUType Name: /sr/tr,^ ,{. //bw,

Page 6 of 7



RFQ Response Packet Bid No. 710-19-2025

Attachment G. has the Minimum Qualification Checklist that your RESPONSE will be checked against. You must submit
all information requested so that information can be verified. Failure to submit the requested information may cause your
response to be disqualified. Do not complete and retum this form with vour response. lt is for information only.

Page 7 of 7



State of Arkansas
DEPARTMENT OF HUMAN SERVICES

OFFICE OF PROCUREMENT
700 South Main Street

P.O. Box 1437 lSlot W345
Little Rock, AR72203

ADDENDUM 1

DATE: March 12,2019
SUBJECT: RFQ 710-19-1025 QUALIFIED RESIDENTIAL TREATMENT PROGRAM

The following change(s) to the above referenced Competitive Bid for DHS has been made as
designated below:

X Ghange of specification(s)
Additional specification (s)
Ghange of bid submission/opening date and time

Cancellation of bid.-Ttner

BID OPENING DATE AND TIME

Bid opening date change to April 8,2019. Time remains the same - 10:00 am

Revise 1.28 - Schedule of Events to read: Date and time for Opening Bids: April 8, 2019

CHANGE TO PAGE ONE OF THE SOLICITATION DOCUMENT

Add contact information;
lssuing Officer: Margurite Al-Uqdah
Email Address: marqurite.al-uqdah@dhs.arkansas.gov
Phone#: 501-682-8743

REPLACE ATTACHMENT

Replace Attachment G

CHANGES TO REQUIREMENTS

Delete Section 2.2A and replace with the followinq:

A. Vendor must submit a Residential Child Welfare Agency license obtained from the Division of Child
Care and Early Childhood Education (DCCECE).



Delete Section 2.28 and replace with the followinq:

B. Must be accredited by one (1) of the independent, not for profit organizations specified below or
have an application in-progress for one or more such accreditations at time of bid. For verification
purposes, the Vendor must submit:

1) Current Certificate of Accreditation from one of the organizations listed below or

2) A copy of the accreditation application and a copy of the application payment that
was submitted to one of the entities below:

a. The Commission on Accreditation of Rehabilitation Facilities (CARF);
b. The Joint Commission on Accreditation of Healthcare Organizations (JCAHO); or
c. The Council on Accreditation (COA)

Section 2.3 A

Delete: The contractor must be a licensed residential treatment care provider and be accredited by any of the
following independent not-for-profit organizations : The Commission on Accreditation of Healthcare
Organizations (JCAHO), the Council on Accreditation (COA) or The Commission on Accreditation of
Rehabilitation Facilities (CARF).

Add The contractor must be a licensed residential treatment care provider and be accredited by any of the
following independent not-for-profit organizations by October 1,2019: The Commission on Accreditation
of Healthcare Organizations (JCAHO), the Council on Accreditation (COA) or The Commission on
Accreditation of Rehabilitation Facilities (CARF).

Attachment C: Performance Standards

C. Delivery of Treatment in a Safe and Secure Environment, add:

Service Criteria:

8. The contractor must be a licensed residential treatment care provider and be accredited by any of the following
independent not-for-profit organizations by October 1, 2019: The Commission on Accreditation of Healthcare
Organizations (JCAHO), the Council on Accreditation (COA) or The Commission on Accreditation of
Rehabilitation Facilities (CARF).

Acceptable Performance

Acceptable performance is defined as one hundred percent (100%)compliance with all Service Criteria and
Acceptable Performance standards at alltimes throughout the contract term.

Contractor must maintain accreditation one hundred percent (100%) of the time after October 1, 2019 and for the
duration of the contracted term.

Damages

Failure to achieve and maintain licensure and accreditation as stated in Service Criteria and Acceptable
performance my result in immediate contract termination.



The specifications by virtue of this addendum become a permanent addition to the above
referenced lnvitation for Bid.

FAILURE TO RETURN THIS SIGNED ADDENDUM MAY RESULT IN REJECTION OF YOUR
BID,

lf you have questions, please contact the buyer Marqurite.al-uqdah@dhs.arkansas.qov
or 501-682-8743.

Vendor gnature

'-s
Company



State of Arkansas
DEPARTMENT OF HUMAN SERVICES

OFFICE OF PROCUREMENT
700 South Main Street

P.O. Box 1437 lSlot W345
Little Rock, AR72203

ADDENDUM 2

DATE: March 26,2019
SUBJECT: 710-19-1 025 Qualified Residential Treatment Program

The following change(s) to the above referenced Competitive Bid for DHS has been made as
designated below:

x Change of specification(s)
Additional specification(s)
Change of bid submission/opening date and time
Cancellation of bid

X Other

BID OPENING DATE AND TIME

Bid opening date and time

,li'll

CHANGE EFFECTIVE DATE OF CONTRACT

Revise
Sections 1.2AType of Contract and Section 1.28 - Contract Start Date which reads that the effective date of
contract is61112019.

It will now read to say contract effective date is 71112019

CHANGE SPEGIFICATIONS

2.1 QUATIFIED RESIDENTIAL TREATMENT PROGRAM (QRTPI MINIMUM QUATIFICATIONS

lnsert at the end of item "D.": Vendors who do not have registered or licensed nursing personnel at time of bid
submission must submit all licenses before July 1 , 2019, in order to be awarded a contract.

REVISE ATTACHMENT

Revise Attachment G



The specifications by virtue of this addendum become a permanent addition to the above
referenced lnvitation for Bid.

FAILURE TO RETURN THIS SIGNED ADDENDUM MAY RESULT IN REJECTION OF YOUR
BID.

lf you have questions, please contact the buyer Marourite al-uoda dhs.arkansas.oov
or 501-682-8743.

Zol
ndo gnature Date

.4 
CT

t

ompany



Corurnacr AND Gnarur DIscr-osuRE AND GenrtncATroN Fonur
5#u:iH:?jllrete 

arro
SUBCONTRACTOR: SUBCONTRACTOR NAME:

E Yes No

TAXPAYER ID NAME:

YOUR LAST NAME:

ADDRESS: 1600 Aldersgate Road

s'ry. Little Rock

United Methodist Children's Home lnc. E Goods? E Services?E Both?

zrp coDE:72205

LEA

FIRST NAME:

STATE:AR

M.t.

U.S.

OR

Fon INnTvTDUALS*
lndicate below you, your spouse or the brother, sister, parent, or child of you or your spouse ls a current or former: member of the
Membe or State

nstitutional Officer, State Board or Commission

What is the person(s) name and how are they related to you?
[i.e., Jane Q. Public, spouse, John Q. Public, Jr., child, etc.]

RelationPerson's Name(s)

For How Long?

To
MM/YY

From
MMA/Y

Name of Position of Job Held
[senator, representative, name of

board/ commission, data entry, etc.l

Mark (r/)

Former3urrent

Position Held

General Assembly

Constitutional Officer

State Board or Commission
Member

State Employee

None of the above tes

lndicate below any ng persons, current or former, hold any position of or any ownership interest of 1oo/o or greater in the entity: member
Officer, State Board or Commission Member, State Employee or the spouse, brother, sister, parent, or child of a member of the General Assembly, Constitutional Officer, State Board or Commission
Member or State Position of co the r to direct the or influence the man

Fon AN ENrrrY (gusrNnss)*

Position of
Control

Ownership
lnterest (%)

cEo0o/o

What is the person(s) name and what is his/her % of ownership interest and/or
what is his/her oosition of control?

Person's Name(s)

William A Altom

To
MMiYY

present

For How Long?

From
MM/YY

4t2009

Name of Position of Job Held
lsenator, representative, name of

board/commission, data entry, etc.l

Child Welfare Agency Revb

Former

Mark ({)

lurrent
Position Held

General Assembly

Constitutional Officer

State Board or Commission
Member

State Employee

None of the above applies



Gontract and Grant Disclosure and Gertification Form

Failure to make anv resuired bv Governor's Execative Order 98-04. or anv violation of anv rule- regalatinn- or adonted nursaant to
thal Order, shall be a material breach of the terms of this contract. Anv contractor. whether an individual or entitst- who to make the reouired
iisnlnsuto or who violates tlnlinu nt nnliat shall be ctthioa] l^ ^il l^^^I nrnilnhla to the

As an additional condition of obtaining. extending. amending. or renewing a contract with a slate agezcy I agree as follows:

1. Prior to entering into any agreement with any subcontractor, prior or subsequent to the contract date, I will require the subcontractor to complete a
Corurnncr AND GRANT DtscLosuRE AND GenlrtcarloN FoRM. Subcontractor shall mean any person or entity with whom I enter an agreement
whereby I assign or othenrvise delegate to the person or entity, for consideration, all, or any part, of the performance required of me under the terms
of my contract with the state agency.

2. I will include the following language as a part of any agreement with a subcontractor:

Failure to make any disclosure required by Governor's Executive Order 98-04, or any violation of any rule, regulation, or policy adopted
pursuant to that Order, shall be a material breach of the terms of this subcontract. The party who fails to mol(e the required disclosure or who
violates any rule, regulation, or policy shall be subject to all legal remedies available to the contractor.

3. No later than ten ('10) days after entering into any agreement with a subcontractor, whether prior or subsequent to the contract date, I will mail a
copy of the CoNTFrAcr AND Gnarur DlscLosuRE AND GeRrtHcaTloN FoRM completed by the subcontractor and a statement containing the dollar
amount of the subcontract to the state n

signature Title noministrator Dateqrctnolg

Vendor Con n Craiq Gammon Title Administrator Phone No.501-9064904

Aoencv use onlv
Agency
Number

Agency
Name

Agency
Contact Person

Contact
Phone No

Contract
or Grant No



4t1t2019 Methodist Family Health - Equal Opportunity Employment

Index MFH Home MFH Forms MFH Calendar MFH Announcements Employee Benefits Employee Handbook Policies & Proceduresc
2{erleltEt

Equal Opportunity Employment

of their experience, aptitude and ability.

Equal Cpportunity Employment

https://mfh.sharepoint.com/Policies/Equal Opportunity Employment.aspx 1t1



United Methodist Children's Home lnc.

Order of attachments for Response Packet 7tO-tO25

Clinician and nursing personnel licensure information - (may be updated prior to contract start date)

DCCEC Licenses (more facilities than these are licensed: response requirements only asked for a single

license and not per facility, also we are waiting updated copies of licenses from DCCEC licensing

specialists as some of the forms were not sent when updated) Other facilities include facilities in

Magnolia, Heber Springs, Searcy and Lexa.

Certificate of Accreditation from the Joint Commission

Detailed information on the Teaching Family Model including trauma informed care



License Search
SIMPL€

5[ARCH

<BACKl€}PRrNr

Arkansas Stato Board ol [xaminors in Counseling

{5011 683-5800

Anitra Bradford

LICENSI #: P1012084 | TYP[: LPC

ADDITIONAL INFO

Date of lssuer 12 1312010

Date of Expiration: 6/3012019

Standingr Good Standing

O ;017 I ALL RIGHr RESERVED I MclvlAN STAIE SOtUIloNs



@ Arkansas Board or Eramrners in counoring i,.'d

Cerlifies

Anitra Lynefte Bradford
Lrcens€d Professnnal Counselor { LpC r

Speciallzelion Non€

L,cense Number: p1012094

Valtd 07/01/20i7 to 0G/30120r9

''"* / 
Drrecror



Ark€nsas
Socrar Wonx
Lrcghtsrrrrc Boann

lg;r*3;t fl*t

Home

Back

Licensure Level Key:

LCSW: Licensed Certified Social Worker

LMSW: Licensed Master Social Worker

LSW: Licensed Social Worker

PLMSW: Provisional Licensed Master Social Worker

PLSW: Provisional Licensed Social Worker

The data in this website is maintained by the lnformation Network of Arkansas and is endorsed by the
Arkansas Social Work Licensing Board as primary source verification. Each item of data has been provided by
Board personnelfrom the primary source, unless otherwise specified. The SocialWork Licensing Board
maintains updates to this website once each month after the Board meets. Disciplinary information is located
under the Complaints Tab.

No responsibility is assured or implied for error or omissions created or caused by technical difficulties. No one
shall be entitled to claim detrimental reliance thereon.

Site lt/ap lAccessibilitv Policv I Privacv Statement lSeSq{ygqlemglf!

Name Tisdale, Austin Matthew

Location Little Rock, AR

Level LMSW

License Number 8815-M

Date lssued 71312018

Expiration 713112020



STATE OF ARKANSAS
SOCIAL WORK LICENSING BOARD
P. O. Box 251965
Little Rock, AR 72225

Issue Date: July 3, 2018

Austin Matthew Tisdale, LMSW
3401 Fair Park Blvd. Apt 4304
Little Rock, AR 12204

Asa I{utchinson
Covernor

Iluthie Bain

Executivc Director

I'>hone: 50 I -3 72-507 I

t;'ax: 501-172-6301

Hrnai I : swlb@arkansas.gov

Website: arkansas. gov/srvl b

Dear Austin;

The Social Work Licensing Board is pleased to noti$r you of your licensure as a Licensed Master Social Worker siuce you
have successfully completed the licensure examination. You are now entitled to all rights, privileges and responsibitities

as plescrlbed in the Social Work Licensing Act (No. 791 of 1981), including the use of the initials "LMSW" after your
name on all professional correspondencc,

Your license, No. 8815-M, is subject to renewal July 31, 2020 and every two years thereafter. Your license rnay be

renewed by submitting the rcnewal fee and verification that you completed 48 hours of social work continuing education
during the two-year licensurc period (August l, 2018 - July 31,2A2q. The specifics of the continuing education
requirement can be found online at wwrv.arkansas.gov/swlb, Please bookmark and review the website often for any
updates or changes.

A renewal notice will be rnailed to the most current address on file with the Board approximately two months prior to your
renewal date. It is your responsibility to keep the Board informed of any change of address.

A license certificate is being prepared and willbe rnailed to you atalater date. Your license number and y.our renewal
date appear on the attached wallet-size license card. Please note your license number on all comespondence with the
Board.

Cnnt:raflrlatit-.ns o:i vot'|l' !i,.rs'1s111s, r.nd n!rase cnntactjhe Bntr"d office fol any additional information or assistance

Sincercly,

*1$\r'L{6."\.\-ar
Leigh Hudson, LCSW
Chairman of the Board

Arkansas
Social Work License Card

Liccnse No. Expiration Dntc:

sB15-M 7tg1t2o2o
Austin Matthew Tisdale, LMSW
3401 Fair Park Blvd, Apt 4304
Little Rock AR 72204

ard bearer is licensed and in good sranding with the Arkansas
rcial Work Licensing Board. -s-:_.?-- \t-.rl** -\-r-ei..$€J.E- \=LG* \\

The card to the left is your new social work liceuse cat'd, which
reflects your license number and expiration date. This is the only
card you will receive. Please punch it out carefully along the
perforated line.

lf lost or stolen, an additional card may be requested by written
request and a cashier's check or money order in the amount of
twenty dollars ($ZO;. A request form is available on our website

Please remove card carefully!
Bend back and forth along crease

before separating.

Chairman



ArkansaE
Socral_ \t\/oRK
LrcErusrr{c BoRRo

4t1t2019 Arkansas Social Work Licensing Board

Ij;rrir-.rr

Back

...1 ylj i::,11ti-

Licensed Certified Social Worker

Licensed Master Social Worker

Licensed SocialWorker

Provisional Licensed Master Social Worker

Provisional Licensed Social Worker

T
Home

: li rllili ilrr: :

LCSW:

LMSW:

LSW:

PLMSW:

PLSW:

The data in this website is maintained by the lnformation Network of Arkansas and is endorsed by the Arkansas
Social Work Licensing Board as primary source verification. Each item of data has been provided by Board
personnel from the primary source, unless otherwise specified. The SocialWork Licensing Board maintains
updates to this website once each month after the Board meets. Disciplinary information is located under the
Complaints Tab.

No responsibility is assured or implied for error or omissions created or caused by technical difficulties. No one
shall be entitled to claim detrimental reliance thereon.

Site Map I Accessibility_Pglgy I Privacy:glalelleq! I Security sla!CI!et1!

Name Newman, Sarah Alhson

Location Helena, AR

Level LMSW

License Number 8073-M

Date Issued 812312016

Expiration 813112020

https://www.arkansas.gov/swlb/search/show.php?number=8073-M&firstname=Sarah&lastname=Newman&middle=Allison 1t1



Arkansss
SocnnLtfi/onK
LICEHSING BOARD

1111612018 Arkansas Social Work Licensing Board

.#,w**twirn

tj.as"k-.

Licensed Certified Social Worker

Licensed Master Social Worker

Licensed SocialWorker

Provisional Licensed Master Social Worker

Provisional Licensed Social Worker

Wv*

Hem.e

LCSW:

LMSW:

LSW:

PLMSW:

PLSW:

data in this website is maintained by the lnformation Network of Arkansas and is endorsed by the Arkan
Work Licensing Board as primary source verification. Each item of data has been provided by Board

elfrom the primary source, unless othenrrise specified. The SocialWork Licensing Board maintains
pdates to this website once each month after the Board meets. Disciplinary information is located under the

Tab

responsibility is assured or implied for error or omissions created or caused by technical difficulties. No one
be entitled to claim detrimental reliance thereon.

Sjle..Mce ; nccesslbjllL"Rglicy" I Privacv $tale-m.en3 I $ecurity;glatenlent

Mortenson, Melody M.

Fayetteville, AR

LCSW

2s5I-C

lursl20r0
tL/30/2020

Name

Location

Level

License Number

Date Issued

Expiration

http://www.arkansas.gov/swlb/search/show.php?number=2551-C&firstname=Melody&lastname=Mortenson&middle=M 1t2



@ Arkansas
Social Work License Card

.Ji.JJ

Llccnse No. Explrrtlon Drle:
255,1-C tv3otzozo
Melody M, Mortenson, LCSW
312 S. College Ave.
FayettevllleAR 72701

Card boarcr is licensod and in goud rtnnding with thc tukansas
SocialWorkLicenslngBoar *;*_\ErG

Chairman

di

t



Qn"Hfif;ys

QuickConfirm License Verification Report

)rimary Source Boards of Nursing Report Summary for

HALEY BRIDGET JAGGERS INCSBN lD: 23388175]
dednesday, February 27 2OI9 02:19:09 PM

)isclaimer of Representations and Warranties
fhrottgh a written agreement, participating individual state boards of nursing designate Nursys as a pimary source equivalent database. NCSBN posts the
nformation in Nursys when, and as, submitted by the individual state boards of nursing. NCSBN may not make any changes to the submitted information and
Jisclaims any respansibility to update or verify such infarnation as it is received from the individual state boards of nursing. Nursys displays the dates on which a

>oard of nursing updated its information in Nursys.

fhis report is nat sufficient when applying to another board of nursing for licensure. Use the "Nurse License Verification for Endorsement" service to request the
'equ i red ve rification of I icensu re.

:ontact the board of nursing for details about the Nurse Practice Act, which includes nurse scope of practice and privileges and infarmatian about advanced
iursing practice roles (practice privileges, prescription authority, dispensing privileges & independent practice privileges).

JNENCUMBERED means that the nurse has a full and unrestricted license to practice by the state board of nursing

License
Type State

License Original Issue
Date

Lic€nse Expiration Compact
StatusName on License License

LO5B9B8

Active

YFS

License Status

UNENCUMBERED

Date

ral3L/2a19JAGGERS, HALEY PN ARKANSAS 06/30/2077 MULTISTATE

BRIDGET

Compact
Status

MULTISTATE

License Original Issue License Expiration

ARKANSAS

Name on License License

R107809

Active

YFS

License Status

UNENCUMBERED

Date

07/26/2018

Date

1A/37/2079

Type

RN

License
State

JAGGERS, HALEY

BRIDGET

Authorized to Practice in

ARTZONA (RN & PN)

ARKANSAS (RN & PN)

coLoRADO (RN & PN)

DELAWARE (RN & PN)

FLORIDA (RN & PN)

GEORGIA (RN & PN)

IDAHO (RN & PN)

IOWA (RN & PN)

KENTUCKY (RN & PN)

MAINE (RN & PN)

MARYLAND (RN & PN)

MISSTSSIPPT (RN & PN)

MrssouRr (RN & PN)

MONTANA (RN & PN)

NEBRASKA (RN & PN)

NEW HAMPSHIRE (RN & PN)

NEW MEXICO (RN & PN)

NORTH CAROLINA (RN & PN)

NORTH DAKOTA (RN & PN)

OKLAHOMA (RN & PN)

SOUTH CAROLINA (RN & PN)

SOUTH DAKOTA (RN & PN)

TENNESSEE (RN & PN)

TEXAS (RN & PN)

UTAH (RN & PN)

VIRGINIA IRN & PN)

WEST VIRGINIA (RN & PN)

WISCONSIN (RN & PN)

WYOMING (RN & PN)

Non-participating; MI. Non-participating boards of nursing do not submit licensure data to Nursys. Please contact them for authorization to practice details,
APRN authorization to practice details are not available.

Where can the nurse practice as an RN and/or PN?

JNENCUMBERED means that the nurse has a ful! and unrestricted license to practice by the state board of nurstng

-icense type information
. RN: Registered Nurse
. PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (vN), Licensed Vocational Nurse (LVN))
. CNP: Certified Nurse Practitioner



- LrlJr Lilr ilLOt rrur sc JpcLrdt'5t
. CNM] Certified Nurse Midwife
. CRNA: Certified Registered Nurse Anesthetist

-icense status information
r Unencumbered (full unrestricted llcense to practice)
. Cease & Desist
o Denial of License
. Expired
. Other license action
. Probation
. Reprimand
. Restriction
r Revoked
. Suspension
. Voluntary agreement to refrain from practice
. voluntary surrender 

i i
\urse Licensure Compact (NLC/eNIC) information

o Multistate licensure privilege: Authority to practice as a licensed nurse in a remote state under the current license issued by the individual's home state
provided both states are party to the Nurse Licensure Compact (NLC/eNLC) and the privilege is not otherwise restricted.

o Single state license: A license issued by a state board of nursing that authorizes practice only in the state of issuance.
r Privilege to Practice (PTP)I Multistate licensure privilege is the authority under the Nurse Licensure Compact (NLC/eNLC) to practice nursing in any compact

party state that is not the state of licensure, All party states have the authority in accordance with existing state due process law to take actions agalnst the
nurse's privilege such as; revocationr suspension, probation or any other action which affects a nurse's authorization to practice.

il) N"q;,e*X

O 2019 National Council of State Boards of Nursing Inc, All rights reserved
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Quickconfirm Licen$e Verification Report

)rimary Source Boards of Nursing Report Summary for

BARBARA ANN TURNER [NCSBN lD: 418857711

'riday, October 26 20tB 11:43:21 AM

)isdaimer of Representations and Warrantaes
lhrough a written agreement, participating individual state boards of nursing designate Nursys as a primary source equivalent database. NCSBN posts the
nformation in Nursys when, and as, submitted by the individLtal state baards of nLtrsing. NCSBN may not make any changes to the submitted information and
lisclaims any responsibility to update or verify such informatian as it is received fram the individual state boards of nursing. Nursys displays the dates on which a

rcard of nursing updated its information in Nursys.

fhis report is not sufficient when applying to another board of nursing for licensure. Use the "Nurse License Verification for Endorsement" service to request the
'eq u i red verifi catian of I i censu re.

:ontact the board of nursing for details about the Nurse Practice Act, which includes nurse scope of practice and privileges and informatian about advanced
tursing practice roles (practice privileges, prescription authority, dispensing privileges & independent practice privileges).

JNENCUMBERED means that the nurse has a fttll and unrestricted license to practice by the state board of nursing.

License Original Issue

09/L9/L975 08/3r/r99s

Date

EXPIRED NONE

License Expiration
DateLicense

101 1828

Active

NO

License
State

PN ARKANSAS

License
Status

Compact
StatusName on License Type

TURNER, BARBARA

ANN

Name on License
License Original Issue License Expiration

ARKANSAS MULT]STATE

License

R042855

Active

YES

License Status

UNENCUMBERED

Date

LO/19/1993

Date

08/31/2019

Type

RNTURNER, BARBARA

ANN

License
State

Compact
Status

Where can the nurse practice as an RN and/or PN?

Authorized to Practice in

ARIZONA (RN)

ARKANSAS (RN)

coLoRADO (RN)

DELAWARE (RN)

FLORIDA (RN)

GEORGIA (RN)

IDAHO (RN)

rowA (RN)

KENTUCKY (RN)

MAINE (RN)

MARYLAND (RN)

IVIISSISSIPPI (RN)

IVIISSOURI (RN)

MONTANA (RN)

NEBRASKA (RN)

NEW HAMPSHIRE (RN)

NEW MEXICO (RN)

NORTH CAROLINA (RN)

NORTH DAKOTA (RN)

OKLAHOMA (RN)

SOUTH CAROLINA (RN)

SOUTH DAKOTA (RN)

TENNESSEE (RN)

TEXAS (RN)

UTAH (RN)

VIRGINIA (RN)

WEST VIRGINIA (RN)

WI5CONSIN (RN)

WYOMING (RN)

Non-participating: HI, ML Non-participating boards of nursing do not submit licensure data to Nursys. Please contact them for authorization to practice details
APRN authorization to practice details are not available.

JNENCUMBERED means that the nurse has a full and unrestricted license to practice by the state board of nursing.

-acense type information
. RN: Registered Nurse
. PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), Licensed Vocational Nurse (LVN))
r CNP: Certified Nurse Practitioner



- lrrJ; ulltLqr ttut SE JpBLtdilsl

. CNIYI! Certified Nurse Midwife

. CRNAi Certified Registered Nurse Anesthetist

-ic€nse gtatus information
r Unencumbered (full unrestricted license to practice)
r Cease & Desist
r Denial of License
r Expired
. Other license action
r Probation
. Reprimand
. Restriction
. Revoked
. Suspension
. Voluntary agreement to refrain from practice
. Voluntary Surrender

{urse Licensure Compact (NLC/eNLC) information
. Multastate licensure privilege: Authority to practice as a licensed nurse in a remote state under the current license issued by the individual's home state

provided both states are party to the Nurse Licensure Compact (NLC/eNLC) and the privilege is not otherwise restricted.
r Single state license: A license issued by a state board of nursing that authorizes practice only in the state of issuance.
. Prlvilege to Practice (PTP)I Multistate licensure privilege is the authority under the Nurse Licensure Compact (NLC/eNLC) to practice nursing in any compact

party state that is not the state of licensure. All party states have the authority in accordance with existing state due process law to take actions against the
nurse's privilege such as: revocation, suspension, probation or any other action which affects a nurse's authorlzation to practice.

ii) US,p_px

O 2018 National Council of State Boards of Nursing Inc. All rights reserved.

ryww.nursys.com



JNENCUMBERED means that tke nurse has a rull and unrestilcted lrcense to practrce by the state board ot nurstng.

-icense type information
. RN: Registered Nurse
o PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), Licensed Vocational Nurse (LVN))
. CNP: Certified Nurse Practitioner
o CNS: Clinical Nurse Specialist
. CNM: Certified Nurse Midwife
r CRNA: Certified Registered Nurse Anesthetist

-icense status information
r Unencumbered (full unrestricted license to practice)
. Cease & Desist
r Denial of License
. Expired
. Other license action
r Probation
. Reprimand :

. Restriction
r Revoked
. Suspension
. Voluntary agreement to refrain from practice
I Voluntary Surrender

{urse Licensure Compact (NLC/eNLC) information
. Multistate licensure privilege: Authority to practice as a licensed nurse in a remote state under the current license issued by the individual's home state

provided both states are party to the Nurse Lic€nsure Compact (NLC/eNLC) and the privilege is not otherwise restricted.
r Single state license: A license issued by a state board of nursing that authorizes practice only in the state of issuance.
r Privilege to Practice (PTP): Multistate licensure privilege is the authority under the Nurse Licensure Compact (NLC/eNLC) to practice nursing in any compact

party state that is not the state of licensure. All party states have the authority in accordance with existing state due process law to take actions against the
nurse's privilege such as: revocation, suspension, probation or any other action which affects a nurse's authorization to practice,

I rrr NCEBN
rd 6lsrdxrr, kd{.\b4

O 2018 National Council of State Boards of Nursing Inc. All rights reserved

^rww.nursys.com
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Quickconfirm License Verification Report

)rimary Source Boards of Nursing Report Summary for

JAMES WHAYNE NEAL [NCSBN lD:214292421

'riday, June 29 2Ol8 09:26:26 AM

)isclaimer of Representations and Warranties
rhrough a written agreement, participating individual state boards of nursing designate Nursys as a primary source equivalent database. NCSBN posts the
nformation in Nursys when, and as, submitted by the individual state boards of nursing, NCSBN may not make any changes to the submitted information and
Jisclaims any responsibility to update or verify such information as it is received from the individua! state boards of nursing. Nursys displays the dates on which a
toard of nursing updated its information in Nursys,

fhis report is not sufficient when applying to another board of nursing for Iicensure. Use the "Nurse License Verification for Endorsement" service to request the
"eq u i red ve rifi cati o n of I icensu re.

:ontact the board of nursing for details about the Nurse Practice Act, which includes nurse scope of practice and privileges and information about advanced
lursing practice roles (practice privileges, prescriptian authority, dispensing privileges & independent practice privileges).

JNENCUMBERED means that the nurse has a full and unrestricted license to practice by the state board of nursing.

License
Type State

License Original Issue License Expiration Compact
StatusName on License License

R083877

Active

YES

License Status

UNENCUMBERED

Date

07 /o212A09

Date

r0/37/2019NEAL. JAMES

WHAYNE

RN ARKANSAS MULTISTATE

Authorized to Practice in

ARTZONA (RN)

ARKANSAS (RN)

coLoRADO (RN)

DELAWARE (RN)

FLORIDA (RN)

GEORGIA (RN)

IDAHO (RN)

IOWA (RN)

KENTUCKY (RN)

MAINE (RN)

MARYLAND (RN)

MISSISSIPP] (RN)

MrssouRr (RN)

MONTANA (RN)

NEBRASKA (RN)

NEW HAMPSHIRE (RN)

NEW MEXICO (RN)

NORTH CAROLINA (RN)

NORTH DAKOTA (RN)

OKLAHOMA (RN)

sourH CAROLTNA (RN)

sourH DAKoTA (RN)

TENNESSEE (RN)

TEXAS (RN)

UTAH (RN)

VIRGINlA (RN)

WEST V1RGINIA (RN)

wlscoNsrN (RN)

WYOMING (RN)

Non-participating: HI, MI. Non-participating boards of nursing do not submit licensure data to Nursys. Please contact them for authorization to practice details.
APRN authorizalion to practice details are nol available.

Where can the nurse practice as an RN and/or PN?

JNENCUMBEREO means that the nurse has a full and unrestricted license to practice by the state board of nursing

-icense type information
. RN: Registered Nurse
r PN: Practical Nurse (aka Licensed Practical Nurse (LPN). Vocational Nurse (VN), Licensed Vocational Nurse (LVN))
. CNpi Certified Nurse Practitioner
. CNS: Clinical Nurse Specialist
e CNM: Certified Nurse Midwife
o CRNA: Certilied Registered Nurse Anesthetist

-icense status information
. Unencumbered (full unrestricled license to praclice)
o Cease & Desist
. Denial of License
. trvni.a/



! vlllcl rlettsc ollrvrr
. Probation
. Reprimand
. Restriction
. Revoked
. Suspension
. Voluntary agreement to refrain from practice
. Voluntary Surrender

\urse Licensure Compact (NLC,/eNLC) information
. Multistate licensure privllege: Authority to practice as a licensed nurse in a remote state under the curent license issued by the individual's home state

provided both states are party to the Nurse Licensure Compact (NLC/eNLC) and the privilege is not otherwise restricted.
r Single state licen6e: A license issued by a state board of nursing that authorizes practice only in the state of issuance.
. Privilege to Practice (PTPlr Multistate licensure privilege is the authority under the Nurse Licensurc Compact (NIC/eNLC) to practice nursing in any compact

party state. that is not the state of licensure. All party states have the authority in accordance with existing state due process law to take actions against the
nurse's privilege such asr revocation, suspension, probation or any other action which affects a nurse's authorization to practice.

l.rltrNCSBN
&d&ddM&*{f,.q

O 2018 National Council of State Boards of Nursing Inc. Atl rights reserved.
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View License lnformation
Date Searched: 01-31 -2019

CONNIE ELIZABETH WILLIS

License lnformation

License #: R016575

License Status:

License Type:

Multistate?

Date lssued:

Expiration Date:

Disciplinary Action

Last Renewal:

Advanced Practice lssue
Date:

Prescriptive Authority:

Collaborating Physician:

Primary State of Residence: Level 2 Registration Required

Active

Registered Nurse (RN)

Yes

09-1 5-1 976

1 1 -30-201 I

Level 1 Registration Required

Level 3 Registration Required

Level 3 Registration Required

Level 3 Registration Required

Discipline Action lnformaiion

The data available on this website is provided and controlled by the Arkansas State Board of Nursing and is updated
daily. The licensure data contained in this website is considered to be secure and may be used as primary source
verification. License cards do not have an expiration date and are not considered validation of current licensure.
For Questions regarding your license status or other license related information please call 5016862700.

Subscriber Acceptable Use Policy

ShowlHide
NOTICE TO USERS

This computer system is the private property of its owner, whether individual, corporate or government. lt is for authorized use only. Users

(authorized or unauthorized) have no explicit or implicit expectation of privacy.

Any or all uses of this system and all files on this system may be intercepted, monitored, recorded, copied, audited, inspected, and

disclosed to your employer, to authorized site, government, and law enforcement personnel, as well as auihorized officials of government

agencies, both domestic and foreign.

By using this system, the user consents to such interception, monitoring, recording, copying, auditing, inspection, and disclosure at the

discretion of such personnel or officials. Unauthorized access to this computer system and software is prohibited by Title 18, United States

Code, Section 1030, Fraud and Related Activity in Connection with Computers. This system is for the use of authorized users only.

lndividuals using this computer system without authority, or in excess of their authority, are subject to having all of their activities on this

system monitored and recorded by system personnel.



THE ARKANSAS CHILD WELFARE AGENCY REVIEW BOARD
In cooperation with

The Arkansas Department of Human services'

Division of child Care and Early Childhood Education
Certifies that

' The United Methodist Ghildren's Home, lnc.
Owner

united Methodist Ghildren's Home Litfle Rock campus
Agency

2AO2 SOUTH FILLMORE

LITTLE ROCK, AR722O4 . ;:.

ls hereby issued Residential license #:.115

FOR THE PURPOSE OF OPERATING, IN THE STATE OF ARKANSAS, THE FOLLOWING:

Emergency Residential Child Care Facility FOR 10 CHILDREN AGES 0 TO 18
Residential child care Facitity FoR OHILDREN AGES s ro 1s

Psychiatric ResidentialTreatment Facility FOR 37 CHILDREN AGES S TO 1g

THIS IS A REGULAR LICENSE WITH AN EFFECTIVE DATE AF 0512312012 AND WILL REMAIN IN EFFECT UNLESS
THERE IS A STATUS CHANGE.

ln Witness whereot

Effective:

Chairman, Child Welfare Agency Review Board



THE ARKANSAS CHILD WELFARE AGENCY REVIEW BOARD

ln cooperation with

The Arkan5as Department of Human Services'

Division of child care and Early childhood Education
Certifies that

The United Methodist Children's Homen lnc.
Owner

Methodist Children's Home- Fayetteville Boy's Home
Ageney

1745 NORTH RUPPLE ROAD

FAYETTEVILLE, AR727O4

ls hereby issued Residential license #:11O r:

FOR THE PURPOSE OF OPERATING, IN THE STATE OF ARI(ANSAS, THE FOLLOWING:

RESIDENTIAL CHILD CARE FACILITY FOR 8 CHILDREN AGES 12TO 18

THIS IS A REGULAR LICENSE WITH AN EFFECTIVE DATE OF O3I27I2A12AND WILL REMAIN IN EFFECT UNLESS
THERE IS A STATUS CHANGE.

In Witness whereof

Effective: 03127 l2O'12

Chairman, Child Welfare Agency Review Board



THE ARKANSAS CHILD WELFARE AGENCY REVIEW BOARD
ln cooperation with

The Arkansas Department of Human Services'

Division of child care and Early Childhood Education

rhe unired Methffl1?ililr"n," Home, rnc.
Otrner

united Methodist Ghildren's Homes springdale Home
Agency

19243 BLUE SPRINGS ROAD

FAYETTEVILLE, AR 72703

ls hereby issued Residential license #: 10g

FOR THE PURPOSE OF OPERATING, IN THE STATE OF ARKANSAS, THE FOLLOWING:

lndependent Living Program FoR 8 CHILDREN AGES 16 To 18

THIS IS A REGULAR LICENSE WITH AN EFFECTIVE DATE OF 0312712012 AND WILL REMAIN IN EFFECT UNLESS
THERE IS A STATUS CHANGE

ln Witness whereof

Effective: 0312712012

Chairman, Child Welfare Agency Review Board



United Methodist Children's Hoffie,
Inc..

Little Rock, AR

has been Accredited by

The Joint Commission
Which has surveyed this organization and found it to meet the requirements for the

Behavioral Health Care Accreditation Program

June 30,2018
Accreditation is customarily valid for up to 36 months.

rD #147240

Print/Reprint Date: 1 0/01 /20 1 8 Mark R. MD, FACP, MPP, MPH
President

The Joint Commission is an independent, not-for-profit national body that oversees the safety and quality ofhealth care and
otherservices provided in accreditg{orgqrizaliols. Information about accredited organizations may be irrovided directly to
The Joint Commission at l-800-994-6610. Information regarding accreditation and the accreditatibn performance of
individual organizations can be obtained through The Joint Commission's web site at wwwjointcommission.org.
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The Teaching-Family
Model

The Teaching-Family Model is: An Evidence-based &
Trauma-informed Best
Practice Treatment
Approach

r A treatment approach
. An innovative philosophy for promoting and

ensuring excellence
. Delivery systems for measuring progress and

supporting administration
The Gaching-Family Association is
the only entity in Nodh America that
defines and implements standards and
review procedures related to the actual
performance and quality oJ treatmentBenefits ol The Teaching-Family Model:

o Transforms practitioners into treatment
providers, empowering and requiring them to
do more than custodial care

. Empowers practitioners with decision-making
power which increases their investment,
productivity, and retention

o Views behavior as learned and changeable
e Holds clients accountable for their behaviors

while teaching them skills to replace problem
behaviors with positive ones

. Teaches skills that are individualized and
strength-based

r Helps clients understand the control they have
over their own lives and how they can achieve
their individualgoals

. lnvolves clients and theirfamilies in alldecisions
where possible

. Emphasizes relationship development while
creating a family-style therapeutic living

environment providing clients with a

and seryice delivery systems at all
organizational levels.

loving and caring atmosphere
o Allows clients to live as normalized a

life as possible in the least restrictive
setting
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An lnrrnntional Orgcni;atirx

The Teaching-Family Association
3300 North Main Street, Suite D, PMB 333

Anderson, SC 29621

For more information about the Teaching-Family Model
or TFA, visit the website or contact the association office.

804-632-0155
www.teaching-fam ily.org

An Evidence-based & Trauma-informed
Best Practice Treatment Approach



Essential Elements
An Evidence-based & Trauma-informed
Best Practice Treatment Approach lor
those served

Essential elements are Teaching-Family Model
tools for direct care practitioners. They include:
. Teaching
r Self-determination
r Relationshipbuilding
. Family-sensitivity
. Diversity
. Professionalism

lntegrated Support Systems

lntegrated support systems are Teaching-Family
Model tools for the administrative team. They
include:
. Training
o Consultation
. Supervision
. Evaluation

Glearly Defined Goals

Teaching-Family Model goals set a philosophy
and culture that provides a roadmap to
success. They include:
. Humane, effective, and individualized

treatment
r Trauma-lnformed approach
. Consumersatisfaction

't': '
'?i

I I I

The Teaching-Family Model
Reliable, Positive Outcomes from Fidelity and Quality Assurance

grated Administra
Staff Selection & Training

Practitioners are selected based on their ability to
provide individual treatment in a positive, affirming
manner. The training typically begins with pre-
service training and lasts one year. Training includes
concepts, skill behavior rehearsal, practice to
criterion, and the teaching procedures. Ongoing
training establishes and maintains knowledge and
skills.

Evaluation

Evaluation provides assurance that the Teaching-
Family Model and strategies defined by
individualized treatment pland' are implemented.
Evaluation culminates in the sought-after goal of
accreditation for practitioners and organizations.
Accreditation is attained through a comprehensive
review of all program components by trained
evaluators who conduct on-site observation.

Ensuring Constant lmprovement

Accreditation is designed to improve quality. lt is
peer-supported, with accountability built-in at all
levels. Member agencies must undergo review
and reaccreditation tri-annually. The Teaching-
Family Association allows agencies a voice in the
development and application of standards. lt also
provides a connection to a network of agencies.

Consultation & Supervision

This system provides competency-based
management supporl through a consultant who is
available for on-call trouble-shooting, coaching,
and coordination. The consultant also observes
practitioner implementation of skills and gives
feedback. Through feedback, the consultant and
practitioner conduct problem-solving discussions
and data analysis. The consultant develops the
practitioner's ability to individualize principles for
maximum effect. ",lamilt.1-^
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The Teaching-Family Model
The Teaching-Family Model fl-FM) is a philosophy and practice of care and
treatment that prioritizes therapeutic relationships with caregivers as the primary
conduit of effective treatment in supportive family-style settings.

Family-style relationships are seen as essential to healthy development of social,
relational, and interpersonal skills. The TFM is a strength-based, comprehensive,
and trauma-informed model of care that builds positive change while remaining
focused on the holistic development of the person served.

The Model is rooted in cognitive behavioraltheory and can be used with children,
youth, and adults with a range of diagnoses and symptoms, as well as with those
who have experienced significant trauma, maltreatment and loss.

Evidence-based & Trauma-informed

The Teaching-Family Model is an evidence-based approach which is fully
integrated at both the individual and the organizational level. lt provides effective
individualized and trauma-informed treatment services to children, youth, adults,
and families.

Through peer-reviewed research and clinical practice, the Teaching-Family
Model is recognized to be cost-effective, replicable, and highly effective for all
participants.

The following promote the Teaching-Family Model as a leading evidence-based
practice for youth in residential care settings:

I;
'i



Goals
The Teaching-Family Model outlines five primary goals to help achieve the best
outcomes possible. These five goals encompass the following principles:

---

H tJ l.,l] i I,1 ::'r-i- iil ; r',. :-r1; 
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that ensure the safety, well-being, and rights of
the person served

EFFECTIVE TREATMENT
that has measurable outcomes and
achieves child, youth, adult, and
family goals

INDIVIDUALIZED TREATMENT
that meets social, emotional, cognitive, and
developmental needs

TRAUMA-INFORMED APPROACH
to understanding and responding to
the individual's life experiences

QUALITY ASSURANCE SYSTFMS
that are responsive to client feedback and
program outcomes

The Teaching-Family Model is defined by Standards of Service and Ethical
Conduct which enable agencies to implement treatment with fidelity and
reliability. The Teaehing-Family Association [IFA) oversees the implementation of
these standards through an annual peer review process that leads to international
accreditation status.

1,
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Research
The development of the Teaching-Family Model began in 1967 with the opening of
Achievement Place, a group home for delinquent boys in Lawrence, Kansas. The
research history of the Teaching-Family Model is intertwined with the evolution of
the Bureau of Child Research and the Depar4ment of Human Development and
Family Life (HDFL) at the University of Kansas. All three served as an incubator
forthe establishment of applied behavior analysis as a distinct arm of the science
and practice of psychology.

The Teaching-Family Model is unique among current evidence-based programs.
The early research on the Model was applied research done in Teaching-Family
group homes with Teaching Parents (married couples who live in a home with
5 or 6 youths) as the key treatment agents. Nearly all of the approximately 200
individual experimental studies conducted in Teaching-Family group homes
employed 'within subject'experimental designs based on direct observation of
youth behaviors.

After operationalizing observed intervention methods, those practice-based
solutions became the subject of the next study. ln this way, the core components
of the Teaching-Family Model were developed and evaluated. The development
and refinement of the core intervention components are based on published
research.

A copy of the Teaching-Family Bibliography can be viewed/downloaded at
trti p:,//tcaol-rinq-i,rnrily.orrllvvp-corrter lr/r.lplo:r{iril2() I :1,' 1 0/tflt)il}lir-:qranhv. prli
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Family Homes

Group home programs offer campus-based and community-based residential
programs for children, adolescents, or dependent adults in a family-like
setting. Delivery of treatment is carried out by a well-trained treatment team.
TFM practitioners, either a couple known as 'Teaching Parents' or a staff team,
provide services in family-st/e environments, using precise, trauma-informed
intervention strategies to create daily opportunities for emotional, relational, and
social skills learning. This provides the client and their families the opportunity
to learn, develop, and practice the skills needed to suecessfully live in the
community, achieve at school, and to be able to return home to their families.
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Supporting High Fidelity
lmplementation
To support high fidelity implementation of the Model's program
components, four integrated support systems create a
framework in which the treatment elements can be delivered.
These supports are wrapped around the practitioner to
ensure that their skill set and treatment interventions
are of the highest quality and effectiveness. The data
collected on each of the following systems provides
the organization with the ability to analyze treatment
implementation and program effectiveness.



j,"::::::lr, Direct care practitioners are provided with an intensive curriculum of
cornpetency-based iraining before working with children, youth. aclults, and families.
Engagemenl and relationship development, learning theory, applied behavior analysis,
skill-based teaching prr:cedures, client rights, sel{-determination, trauma-in{ornred
approaches. ernotional regulation, management of cirallenging behaviors, and clinically
basecl treatment plarrning form the core intervention strategies. Practitioners develop a
professional skill repertoire that empowers them to recognize and meet the therapeutic

needs of each youth.

Consultation, Coaching, & Supervision: Each tearn or
practilioners is suppoded by a Consultant/SuperuisorlCorsch.
Consultation continues the training process through frequent
observations and precise cievelopment of the practitioners' skills.
Through coaching, rnodeling, practice, and verbal and written feedback,
the supervisor supporls lhe practitioner in achieving criteria to be
cedified in the Model.

Evaluation & Quality Assurancet rhe rigorous evaruation system provides
accountability botlt at the practitioner and prograrn levels. with built-in feedback by
the client, parents. and external and internal stakeholders. Practitioners achieve
certlficatiorr by meeting criteria in a comprehensive review r:f all program components
by trained evaluatnrs. The practitiorrer level review includes an or-r-site observation of
the practitioners' implementation of Model skills with persons served, review of program
data, and a satisfac;tion sLirvey of prograrr conslrmers.

Facilitative Administration: The theoreticat constructs of the
Model emphasize the essential role of the practitioner as the catalyst for
change and healirrg in the lives of persons served. ln acccrdance with
these principles, agency administrators using the Teaching-Family Model
harre a primary goal of sup:poding practitioners by providing lhe worl<
envirr:nrrent, treatment and fiscal resources needed to equip thern tl
deliver outcorne focused services. Organizational structure supporls tire
work of the practitioner at every level.

SyStemS lntegfatiOni Essential to Moclelficlelity is the suparvision ancj corrtinual
feedtrack between the four syslern cornponents itraining. consultaiion, erraluation,
adrninistration). While all of the cornponerrts fulfill independent roles, they rrainlain
flLtid responsiveness tr: one anr:ther. A systemic change in one area will autornaticaliy
necessitate adjustnrents in all other components to insure corrprehensirre service
delivery. llenronstrated rntegration of all it/odel cornponents facilitates excellerrce irr the
orc,;anizatiorr and is required to meet criteria as an accredited Teaching-Farlily Model
provider.

I



Collecti'le 
s

An Irrrernatiuntri L)r3irni;cf iorr

.4 ,"i
', . ?Fi(r:ll

/ t"
.*,1,. / ,.

',+ :rf
!'1.

ffi''',
#

fl+-l

t.i- *tu.tti r -'i,



Since 1975, the Teaching-Family Association [iFA) has grown out of
the demand to replicate this effective, humane model of treatment. The
Teaching-Family Association represents agencies supporling common
elements and tenets of the Model across an array of programs service
applications. Today, the Model serves a wide range of vulnerable families,
phyically, emotionally and sexually abused children, delinquent youth,
emotionally disturbed and autistic children and adults, medically fragile
children, and adults with disabilities.

ln all of these program service delivery adaptations of the Teaching-Family
Model, the same careful attention is paid to high fidelity of implementation.
All of these applications make use of the Teaching-Family Model-based
training, coaching/supervision, evaluation, and facilitative administrative
support systems. TFM programs providers participate in an organized
community of practice that holds them accountable for pedormance
standards. The TFM is non-proprietary and therefore what is learned in
one agency can be shared with other agencies within the Association
and incorporated into the standards and quality assurance
processes within the Association.

Agencies wanting to implement the Teaching-Family Model
are equipped with alltraining materials, and supervision and
evaluation competencies to sustain their own programs
and practice. To develop internal competency in providing
TFM evidence-based programs, agencies are mentored
and trained by an agency, developer, or consultant/
employee who has achieved Accreditation status in
the Model.

Acweditation

J
Accredits Members Agencies through a peer review process
supervised by the Accreditation and Ethics Committee

Trains and qualifies Peer Reviewers and ensures the reliability of
the Agency Review process

Leads and supports research and advocacy initiatives

Supports all members in providing outstanding treatment for clients
in care through yearly conferences, trainings, and newsletters

Builds a professional network for Practitioners & Agency Service
Providers

I't



\-

-
7 "ql;lElFm

a
Co1f"g1l''Js a

An I n tclnation aI Or gani gti tnt

The Teaching-Family Association
3300 North Main Street, Suite D, PMB 333
Anderson, SC 29621

For more information about the Teaching-Family Model or
TFA, visit the website or contact the association office.

804-632-0155
www.teachin g-family.org
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TFM...a Solution

o The TFM creates positive change and
healing from the effects of trauma
through an individualized approach toJ

building and strengthening neural
pathways by teaching the youth through
positive, corrective experiences,



TFM 6 Core Elements,\,

Trauma Processing and fntegration

. Therapeutic Family Style Relationships-. Belonging, Connectedness, Identity, Safety

. Teaching Procedures/Psycho-Educational. Hearing, Seeing, Doing, Repeat...Building Skills. Managing Intense Maladaptive Behaviors. Emotional Expression & Regulation Skills. Anxiety Management & Related Skills. Cognitive Behaviorally-Based Interventions



TFM 6 Core Elements,\,

o Self-determination & Empowerment

o Client Advocacy

o Diversity

o Professionalism



Bu d g Res rence

Consistent predictable environment

Supports and creates healthy relationships

Skilled caregivers (practitioners) facilitate growth

Decrease risk and increase protective factors

n

o

o

o

o



TFM ,\, 4Integrated Systems

o Framework for Quality Assurance & Model Fidelity

o Supports Practitioner Skill Development &
Therapeutic Outcomes

. Ensures Program & Agency Accountability

o Provides Process & Outcome Data



TFM Integrated Systems
Faci I itative Ad m i n istration

Evaluation

Cons u ltatio n/Su pe rvisi o n

Tra in ing

P ra ctitio n e rs

Clients
and

Families



Tra n ng
T

Com ency-Based TraininI that is des n
Pra tioners skiil knowledge and expeI

rg
rt

build theed to
rse:

o

o

o

Includes theory and application of knowledge

Empowers stafl to focus on mastery of required skills

Maintains fidelity of the Model at the caregiver level



Su pe rvi sio n lCo n su ltatio n

o Systematic approach to practitioner skill development

o Direct observation and feedback of practitioner implementation of
treatment

. 2417 support & crisis response to ensure treatment continues daily

. Individualized Treatment Planning



o

o

o

Evaluatlon Systems

International Certification of Practitioners
(o bservati o n s/co n s u me rs)

Evaluation of Model Implementation- Standards of
Service

Program Outcomes



Faci I itative Ad m i n istration
o Ensures TFM values and principles permeate all levels of the

organizational culture

. Ensures that all goals, systems and core elements are
working together to support best practice and client-
centered outcomes

. Ensures the adherence to the Teaching Family Model
Standards of Service


