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BACKGROUND 
Suicide among Service Members, Veterans, and Families (SMVF) is a public health crisis that 
requires evidence-informed public health strategies to reduce the number of SMVF who die by 
suicide. Suicide rates are 52% higher among Service Members and Veterans than the civilian 
population as outlined in the National Veteran Suicide Prevention Annual Report (2021). 
 
Improving lethal means safety is one of the priority goals of the federal government (2021) in 
coordination with the state government to reduce military and veteran suicide.  Lethal means 
safety planning is an evidence-based approach to a suicide crisis that inserts time and space 
between a person in crisis and their access to lethal means (e.g. firearms and medications).  In 
addition, clinical practice guidelines (2019) for the management by providers of suicidal risk 
behavior include a safety crisis response plan in addition to lethal means counseling with the 
patient.  A crisis response plan is a collaborative plan between the patient and provider to 
identify suicidal ideation and signs of crisis and a plan that includes social support, crisis 
resources, and self-management skills as well as referral to mental health treatment and ensuring 
follow-up during transition. 
 
The U.S. Surgeon General shared in his 2021 Call to Action to Implement the National Strategy 
for Suicide Prevention that firearms account for 51 percent of all suicides in the U.S. and about 
60 percent and 70 percent among military service members and veterans, respectively. It is the 
most common means of suicide, followed by suffocation, poisoning, and falls. According to 
2018 Department of Veterans Affairs (VA) state data, 58 percent of suicide deaths among 
Maryland veterans were by firearms, with 23 percent being attributed to suffocation and 19 
percent by other and low-count methods.  
 
In a review of literature published in the American Journal of Psychiatry in 2002, it found that 84 
percent of those who die by suicide have a healthcare visit in the year prior to death, 92 percent 
of those who make a suicide attempt have seen a healthcare provider in the year prior to their 
attempt, and almost 40 percent of individuals who died by suicide had an emergency department 
visit, but not a mental health diagnosis. Contact with primary care is common in the months and 
weeks leading up to suicide with a systematic review of the literature (2017) showing an average 
rate of 44% in the month prior to death which highlights the importance of evidence-based 
suicide prevention strategies and interventions within the primary healthcare settings that is 
tailored to SMVFs. 
 
PURPOSE 
The Anne Arundel County Mental Health Agency, Inc. (AACMHA) as contracted by the 
Maryland Department of Health (MDH), Behavioral Health Administration’s (BHA) Maryland’s 
Commitment to Veterans (MCV) and in collaboration with the Department of Veterans Affairs 
(VA), American Foundation for Suicide Prevention (AFSP), and other key national and state 
agencies is are working collaboratively to increase the awareness of culturally competent safety 
planning through training and education targeting medical providers. However, this content is 
not currently being facilitated on a regular basis or with consistent messaging. To ensure that 
medical providers are equipped to support the Service Members, Veteran and Family (SMVF) 
community, AACMHA is seeking a company to provide a training curriculum and portal that 
sets a standard of knowledge for those supporting SMVF with safety planning. Specific focus on 
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military culture, trauma informed care, and lethal means safety must be utilized throughout the 
effort. Further, the curriculum will be marketed as a collaboration among multiple entities under 
one brand and be the recognized training for medical providers in Maryland. 
 
SCOPE OF WORK 
Develop and launch the SMVF Safety Planning Training for Primary Care providers, a statewide 
campaign to educate healthcare providers about SMVF culture, evidence-based safety planning 
and lethal means safety protocols, with the intent of dissemination to all geographic participants 
in the target area. The contractor will also offer additional SMVF-related resources available to 
reduce suicide and suicide attempts in the SMVF population. Primary care providers completing 
the training will be provided with a toolkit and completion identifier (not part of this award). The 
maximum funding allotted to each of the two contract terms is $20,000. 
 
DESCRIPTION OF SERVICE 
A. Contractor Responsibilities 

1. The contractor will provide a primary point of contact to the Contract Monitor. 
2. The contractor will develop and maintain an informative, user friendly, engaging, on 

demand and online based training program for all levels of providers within primary 
healthcare practices that provides evidence-based training on lethal means safety and 
safety planning specifically intended for the SMVF community. 

3. The contractor will provide monthly status updates, feedback, and empirical data to 
the Contract Monitor of healthcare providers who have completed the training by the 
10th day of the following month. 

4. The contractor will participate in regularly scheduled calls with the Contract Monitor. 
5. The contractor will notify the Contract Monitor of any disruption, planned or 

unplanned, in the availability of the online training program as soon as the contractor 
is aware of that information. 

6. The contractor will submit the proposed training portal modules to the Contract 
Monitor at least ten (10) business days prior to the initial launch of the portal. 
Additionally, any changes made to the training curriculum must be submitted to the 
Contract Monitor at least ten (10) business days in advance for approval. 

7. The contractor will provide the Contract Monitor of the system requirements for 
virtual participation prior to the initial pilot launch date. 

8. The contractor will provide a resource manual or quick launch instruction guide for 
participants. 

9. The contractor will provide two (2) verifiable references from clients who have 
participated in contractor-sponsored virtual training within the last twenty-four (24) 
months; SMVF related training is preferable but not required. 
 

B. AACMHA’s Responsibilities 
1. The AACMHA will provide a primary point of contact (Contract Monitor) for the 

contract. 
2. The Contract Monitor will schedule calls with the contractor on a regular basis. 
3. The Contract Monitor will provide the contractor with a status update template for 

use by the contractor for monthly status update reports. 
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4. The Contract Monitor will provide feedback to the contractor regarding reports 
submitted and answer contractor questions in a timely manner. 

5. The Contract Monitor will review all course material prior to launch and any 
proposed changes to the curriculum once it is launched and reserves the right to 
approve or deny any course content based on the needs of the MDH and target 
audience. 

6. The Contract Monitor will ensure payment is made in accordance with the terms of 
the contract. 

7. The Contract Monitor will communicate any questions or concerns with regards to 
status updates or feedback reports with the contractor in writing, to include electronic 
forms of communication, as soon as they arise. 

 
MINIMUM REQUIREMENTS 
The bid submission shall meet the following minimum requirements: 

1. Specify the providers that your training is intended for and explain how it teaches 
normalizing conversations regarding mental health and suicide, addresses provider 
concerns about addressing the topic of suicide, increases provider confidence in 
reducing suicide risk and fosters a belief that primary care providers play a vital role 
in suicide prevention and risk reduction all in the SMVF community. 

2. Outline how many individual providers and/or practices can be trained within a 
twelve (12) month period to include initial pilot group and scaling up after trial 
period. Additionally, outline the number of individual providers and/or practices that 
can be trained during subsequent twelve (12) month periods. 

3. Provide a detailed outline of the training program to include number of modules or 
course hours, description of module/course content and how it meets the MDH’s goal 
of reducing SMVF suicides and attempts. 

4. Explain how your company will develop a pilot program for outpatient primary care 
providers/practices with the intent to scale-up after the trial period. 

5. Describe your company’s evaluation plan and how that data will be used to drive 
modifications to the training for scale up and during the life of the contract. 
a. Outline any components in the evaluation process that assess the sustainability of 

the training, impact of the training, and medical practice change. 
b. Explain how your company’s evaluation process incorporates both qualitative and 

quantitative data to assess the results of the provider training; provide a list of 
metrics to be measured and a brief of your data analysis plan. 

c. Explain how the pilot program evaluation will be used to inform a scale up after 
the trial period to expand to primary care healthcare providers/practices and/or 
other medical specialists/medical care settings in the state of Maryland. 

6. Provide a project plan that includes a discussion of the project rollout and time frame 
for completion, an estimated, realistic time frame for launch of pilot program and full 
implementation of program should be included. 

7. Briefly describe your technical support plan including frequency and duration of 
training site down time. 

8. Indicate the members of the project team and presenters (including their credentials). 
9. Submit an all-inclusive, detailed price list with a complete explanation of the nature 

of any excluded fees or charges. 
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The training curriculum shall meet the following minimum requirements: 

1. Must be web-based, on demand and engaging for the target audience 
2. Must use learning content and methods appropriate to the educational level, 

experience, and work demands of a primary care provider 
3. Must be evidence-based training that has fidelity incorporated into the training 

content 
4. Must include military cultural competency 
5. Must incorporate the VA/ DoD crisis plan protocol (what is to be done if safety plan 

fails and immediate action is required) as well as safety planning (collaboration 
efforts that keep the environment safe) 

6. Must include an outline of the framework and key concepts that underlie the suicide 
prevention training curriculum including lethal means counseling, safety planning and 
crisis plans 

7. Must include visual training content (graphics, videos, etc.) relevant to SMVFs  
 
DESIRED QUALIFICATIONS 

1. Outline your company’s process for providing Continuing Medical Education credits 
for physicians, if applicable 

2. Outline your company’s process for providing Continuing Education Units for 
medical providers other than physicians, if applicable 

3. List and describe any other education credits that can be offered to accommodate 
other health professionals such as social workers and other mental health 
professionals, if applicable 

4. Provide a dedicated link within training website with preassigned courses, previously 
approved by MDH, for healthcare providers participating in the initiative 

 
PROPOSED TIMELINE 

• Invitation to Bid is dated January 4, 2022 
• Proposals are due on or before COB on February 28, 2022 
• Proposals will be evaluated immediately after closing date and additional information 

may be requested from your provided point of contact 
• Selection will occur on or prior to February 28, 2022 and all candidates will be notified at 

that point in time 
• Pilot program to be ready for implementation on or before June 1, 2022 
• Full implementation by December 1, 2022 

 
CONTRACT TERM 
The term of this contract shall be March 1, 2022 through February 28, 2023. 
 
BILLING 
The contractor shall bill AACMHA on a monthly basis for the services provided. The total cost 
of services may not exceed $20,000 for the term of the contract. 
 
All invoices must be on the contractor’s letterhead, must be signed and dated, and must include 
the following: 
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• The contractor’s name and mailing address 
• The contractor’s Federal Tax Identification or Social Security Number 
• The services provided  
• The time period covered by the invoice 
• The amount of requested payment, and  
• Documentation to support invoice requested amount. 

 
AWARD 
This is a multi-step bid.  Contractors must first meet all of the mandatory minimum 
requirements; afterwards, an award will be made on the basis of lowest total cost.  Bids will not 
be considered by contractors who do not meet all of the mandatory minimum requirements.  The 
total cost of the resulting contract will not exceed $20,000. 
 
TIE-BIDS 
If bids are received from responsive and responsible bidders that are identical in prices, terms and 
conditions and which meet all requirements set forth in the Invitation of Bids, an award will be 
made in accordance with AACMHA’s Procurement Policy.  If a tie still exists, the bidder with the 
most experience shall be used to determine the successful bidder. 
 
BID SUBMISSION INFORMATION 
Submissions will only be accepted via hand delivery, mail, courier (i.e. Fed Ex, UPS, etc.) or 
electronically. Original hand-delivered or mailed submissions must be received by the 
PROCUREMENT OFFICER no later than 3:00 PM EST on February 28, 2022 in order to be 
considered.  Please put the IFB Title on the outside of the mailing envelope or in the email 
subject line. 
 
Faxed submissions will not be accepted. 
 
Bidders who mail bids should allow sufficient mail transit time to ensure timely receipt by the 
PROCUREMENT OFFICER. Bids and/or unsolicited amendments to bids arriving after the 
closing hour and date noted above will not be considered.  Questions regarding this solicitation 
should be directed to the PROCUREMENT OFFICER.   
 
PROCUREMENT OFFICER: 
 
Chelsea Bednarczyk, Chief Operating Officer 
Anne Arundel County Mental Health Agency, Inc. 
1 Truman Parkway, Suite 101, Annapolis, MD 21401 
Phone:  410-222-7858 
Email:  cbednarczyk@aamentalhealth.org  
 
ISSUING OFFICE: 
Anne Arundel County Mental Health Agency, Inc. 
1 Truman Parkway, Suite 101, Annapolis, MD 21401 
Phone:  410-222-7858 

mailto:cbednarczyk@aamentalhealth.org
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