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I. Purpose  
The Houston Department of Health and Human Services (HDHHS) Bureau of HIV/STD 
announces the availability of funds to support the delivery of comprehensive HIV/STD 
Prevention Services in the Houston/Harris County, including HIV health education and risk 
reduction services (HE/RR), HIV/STD counseling, testing and referral services (CTR), and 
comprehensive risk counseling services (CRCS), targeted to or intended to benefit persons at 
high risk for HIV/STD infection or persons at risk for HIV/STD transmission in Houston/Harris 
County.  

This Request For Proposals (RFP) will solicit HIV/STD Prevention Services that target and serve 
those Behavioral Risk Groups (BRGs) identified and recommended for funding in 2006 by the 
Houston HIV Prevention Community Planning Group (CPG) and considered critical to the 
development of a comprehensive and effective local HIV prevention program.  These services 
are also recognized as integral to a continuum of HIV care within Houston/Harris County.  This 
RFP seeks to identify organizations that 1) have the expertise, demonstrated success and desire 
to implement evidence-based, culturally-sensitive, linguistically- and developmentally-
appropriate HIV/STD Prevention Services to persons at greatest risk for HIV infection or 
greatest risk for HIV transmission in Houston/Harris County, 2) are willing to aggressively 
contribute to reducing incident HIV infections in Houston/Harris County, and 3) demonstrate 
financial stability.  HIV/STD Prevention Services funded under this RFP will be distributed 
throughout Harris County based on the geographic indicators of need including, but not limited 
to, new HIV diagnoses.  

The Bureau of HIV/STD Prevention will accept proposals for HIV/STD Prevention Services in 
the following categories:  

Category 1: Health Education/Risk Reduction (HE/RR), including outreach, individual-
level interventions (ILI), group-level interventions (GLI), community-level 
interventions (CLI) and health communication/public information (HC/PI) 
targeted to high-risk HIV-negative persons and HIV-positive persons.  This 
category is intended to increase knowledge, awareness and skills to decrease the 
prevalence of HIV risk behaviors, to maintain and reinforce risk reduction 
behaviors and create community norms and values that support HIV risk 
reduction efforts, learning of one’s HIV status and disclosure of HIV serostatus, 
when appropriate.  This category will secondarily serve as a vehicle to refer HIV 
at-risk persons of unknown HIV serostatus to available HIV counseling, testing 
and referral services.  

Category 2: HIV/STD Counseling, Testing and Referral (CTR) including Syphilis 
Elimination, includes the following: risk assessment, rapid and conventional 
HIV-antibody testing, disclosure counseling, post-disclosure counseling, partner 
counseling, referral services and social networks targeted to persons of unknown 
HIV status.  Two interventions will be funded, Targeted HIV Screening and 
Protocol-Based Counseling.  Funding under this category will emphasize 
confidential HIV testing services and will support traditional settings (clinic-
based) for HIV testing as well as non-traditional settings such as community-
based venues, outreach settings, and mass testing days.  All HIV CTR programs 
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will also receive Syphilis Elimination funding and be required to concurrently test 
for Syphilis when testing for HIV. 

Category 3: Comprehensive Risk Counseling Services (CRCS), targeted to HIV-negative 
persons at high risk for HIV infection and HIV-positive persons at high risk for 
HIV transmission.  The goal of this category is promoting the adoption and 
maintenance of HIV risk-reduction behaviors by clients with multiple, complex 
problems and risk-reduction needs.  CRCS is intended for persons having, or 
likely to have, difficulty initiating or sustaining practices that reduce or prevent 
HIV acquisition, transmission, or re-infection.  CRCS is essentially a hybrid of 
HIV risk-reduction counseling and traditional case management.  Funded 
agencies must establish a referral network to assist clients in meeting specific 
needs. 

Category 4: Social Marketing, designed to alter HIV testing and risk reduction behaviors, 
correct misperceptions and misinformation, and create a supportive environment 
for communication about what it means to be HIV-positive or HIV-negative.  
This intervention addresses the community norms and other barriers preventing 
individuals from testing or accessing needed services, including: 1) fear of the 
impact of an HIV diagnosis, 2) lack of knowledge about testing sites and 
procedures, and 3) lack of knowledge about the health care system. 

Category 5: School-Based Programs including the development and provision of an 
innovative HIV/AIDS training program that increases broad school-based support 
for HIV/AIDS education among school administration, teachers and medical staff, 
school boards, parent-teacher organizations and parents for comprehensive HIV 
education and prevention activities for students.  

Category 6: HIV Prevention Program Evaluation, Technical Assistance and Capacity 
Building, including Behavioral Scientists, to assist local HIV prevention 
providers in the development of evidenced-based, behavior theory-based and 
behavioral risk group-specific interventions, to ensure collection of relevant 
program evaluation markers and to assist with program assessment and 
refinement efforts. 

II. Background  
One purpose of the Bureau of HIV/STD Prevention is to develop an effective response to the 
HIV/AIDS epidemic in Houston/Harris County by improving our response to HIV infection and 
associated risk factors, preventing the spread of HIV, maximizing health and social outcomes 
and coordinating effective and efficiently targeted comprehensive services for those at risk for, 
living with or affected by HIV. 

To accomplish this mission, the HDHHS partners with a broad array of public and private 
service providers to deliver HIV prevention programs that include a range of tailored 
interventions designed to help persons learn their HIV status, develop skills to prevent HIV 
infection or HIV transmission, reinforce behaviors that help mitigate HIV infection and 
transmission, and provide linkage to HIV and other systems of care.  The HDHHS maintains 
partnerships to create prevention service delivery networks, to implement multiple morbidity 
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programming, to implement structural interventions and to implement site-specific (e.g. County 
jails) or community-specific (e.g. faith community) interventions.  

HIV prevention partnerships most often are in the form of contracted services with community-
based organizations (CBOs), local hospitals and clinics, and programs within the HDHHS.  
These contracts are primarily supported with funds from the Centers for Disease Control and 
Prevention (CDC), the Texas Department of State Health Services (DSHS), and the City of 
Houston.  

Houston/Harris County and the HIV/AIDS Epidemic  
Spanning more than 1,700 square miles with nearly 3.7 million residents, Harris County is the 
most populous county in Texas and the third most populous county in the United States.  Harris 
County remains the eighth most HIV/AIDS impacted local jurisdiction in the United States with 
approximately 19,000 to 21,000 people living with HIV or AIDS.  In 2004, the jurisdiction’s 
AIDS case rate of 23.9 (per 100,000 residents) was higher than the national AIDS case rate of 
15.0.  Within Harris County, the City of Houston covers more than 600 square miles with over 2 
million residents, making it the fourth most populous city in the United States.  The City of 
Houston accounts for more than 95% of HIV and AIDS cases within Harris County. 

There are approximately 16,000 persons diagnosed and reported living with HIV or AIDS 
(PLWH/A) in Harris County, many of whom routinely access HIV care and prevention services 
and some who do not.  There are an estimated additional 4,000 to 6,000 people who are HIV 
infected and who do not know their HIV status.  These persons are not accessing HIV specific 
medical care, can benefit from such care and may be unknowingly transmitting HIV to sexual 
and drug using partners.  

By comparison, at the end of 2003, the CDC estimated that there were approximately 1,039,000 
to 1,185,000 persons in the United States living with HIV/AIDS, with 24-27% (249,360 to 
319,950) undiagnosed and unaware of their HIV infection.  The CDC estimates that two-thirds of 
all new HIV infections each year are transmitted by persons who are unaware of their HIV 
infection – hence our emphasis on diagnosing as many undiagnosed persons as possible.  By 
comparison, the CDC also estimates that one-third of all new HIV infections each year are 
transmitted by persons who are aware of their status, many of whom lack the tools and skills to 
remain transmission free – hence our emphasis on prevention interventions for persons living 
with HIV.  

In addition and conversely, many new HIV infections involve persons without the appropriate 
level of knowledge, skills, resiliency or support to avoid or reduce risk behavior – hence our 
emphasis on broad sets of interventions for high-risk HIV-negative persons.  Finally, some 
infections involve persons who face multiple and complex life challenges, including substance 
abuse, childhood abuse and mental illness, among others, that demand intensive and ongoing 
interventions (e.g. comprehensive risk counseling services) to keep persons either HIV infection 
risk free or HIV transmission risk free.  

A closer look at HIV/AIDS prevalence in Harris County shows that as of January 2006, the 
epidemic continues to be predominantly among males (74%), specifically among men who have 
sex with men (43%) and among people of color (70%).  The most striking change in the local 
epidemic over the last few years has been a shift to communities of color.  However, the 
proportion of HIV-infected Latinos in Harris County is slightly higher than in the United States 
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as a whole, and the new HIV diagnosis rate among African-Americans in Harris County remains 
much higher than in other racial/ethnic groups.  

In Harris County, HIV/STD Prevention Services are planned jointly by the Bureau of HIV/STD 
Prevention and the Houston HIV Prevention Community Planning Group (CPG), consistent with 
the requirements of the HDHHS’ HIV Prevention Cooperative Agreement with the Centers for 
Disease Control and Prevention (CDC).  This Request for Proposals is based on the past and 
recent recommendations of the CPG to the HDHHS.  

Prioritized Risk Groups  
In 2004, based on a comprehensive review of local HIV epidemiology, the CPG developed and 
recommended for adoption the use of a behavioral risk group (BRG) model to allocate HIV 
prevention resources.  This recommendation was a departure from the previous target population 
model that did not significantly factor in the behavioral HIV risk of targeted groups. 

Over the past year (2005-2006), the CPG reviewed numerous secondary data sources to assess 
met and unmet HIV prevention needs and evaluate the appropriateness of the current BRG 
model.  Recently, the CPG re-affirmed the existing BRG model for the purposes of priority 
setting, resource allocation and prevention program planning with some minor adjustments.  The 
CPG recommended that transgenders, incarcerated individuals, and individuals recently released 
from incarceration be considered populations of special need.  Additionally, the CPG recognized 
the continued importance of placing the highest priority for prevention resources on people of 
color, youth and persons living with HIV within each BRG and special population and forwarded 
recommendations accordingly.  

The six prioritized BRGs include:  
 • Males who have sex with males (MSM);  
 • Females who have sex with males (FSM);  
 • Males who have sex with females (MSF);  
 • Male injection drug users (M/IDU);  
 • Female injection drug users (F/IDU), and; 
 • Males who have sex with males and use injection drugs (MSM/IDU). 

Additional priority populations include:  
 • Persons living with HIV/AIDS, and; 
 • Youth (persons ages 13 – 24). 

Additional populations of special need include: 
 • Transgenders; 
 • Incarcerated individuals, and; 
 • Individuals recently released from incarceration. 

BRG categories are mutually exclusive and persons at risk for HIV are counted in only one BRG 
category.  HIV-positive individuals are a high priority in every behavioral risk group, in addition 
to high-risk HIV-negative individuals and those who do not know their serostatus.  In order to 
bring about a reduction in new infections, it is of primary importance that programs reach HIV-
positive individuals.  Interventions for HIV-positive individuals (both those who know their 
serostatus and those who are unaware that they are positive) should be designed to address their 
risk behavior as well as meet their specific needs. 
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Also, the CPG recommends that interventions be targeted to prioritized behavioral risk groups 
and subpopulations in accordance to the definition of persons at very high risk for HIV included 
in Program Announcement #04064 from the CDC.  In summary, persons at very high risk for 
HIV are defined as someone who, within the past 6 months, has had 1) unprotected sex with a 
person who is living with HIV; 2) unprotected sex in exchange for money or drugs; 3) multiple 
(greater than 5) or anonymous unprotected sex or needle-sharing partners; or 4) has been 
diagnosed with a sexually transmitted disease. 

Advancing HIV Prevention Initiative and Other Complementary HIV Prevention 
Programs and Funding  
On April 17, 2003, the CDC announced a new HIV prevention initiative, “Advancing HIV 
Prevention (AHP): New Strategies for a Changing Epidemic.”  The aim of the AHP Initiative is 
to reduce barriers to early diagnosis of HIV infection and increase access to quality medical care, 
treatment, and ongoing prevention services for HIV-positive persons and their partners.  The 
initiative is intended to complement, expand or strengthen existing HIV prevention efforts in 
local jurisdictions, including Houston/Harris County, and consists of four strategies for HIV 
prevention:  

1) Make HIV testing a routine part of medical care;  
2) Implement new models for diagnosing HIV infections outside medical settings;  
3) Prevent new infections by working with persons diagnosed with HIV and their partners, 

and  
4) Further decrease perinatal HIV transmission.  

The CDC further defined the implementation of these strategies through seven activities:  
1) Routinely recommend voluntary HIV testing as part of regular medical care services;  
2) Offer rapid HIV testing in non-traditional settings;  
3) Routinely and voluntarily test inmates in correctional facilities for HIV;  
4) Offer HIV partner counseling and referral services (PCRS);  
5) Offer comprehensive risk counseling services (CRCS);  
6) Offer HIV prevention services in medical care settings, and;  
7) Achieve universal HIV testing of pregnant women.  

 
III. Availability of Funds  
The HDHHS Bureau of HIV/STD Prevention plans to purchase HIV/STD Prevention Services 
totaling approximately $3.2 million under this RFP.  The amount of funding available to support 
these services is subject to variance depending upon changes in available local, state and federal 
resources.  The HDHHS will review various factors in making funding recommendations 
including, but not limited to, overall cost effectiveness, technical expertise, experience in 
providing proposed program activities and meeting past program goals, organizational financial 
stability, and demonstrated responsibility in delivering contracted services.   

For purposes of this RFP, HIV/STD Prevention Services will be purchased under the following 
four categories at the identified total available amounts.  Consistent with recommendations by 
the CPG, under some funding categories and for specific behavioral risk groups, a minimum 
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subportion (not additional portion) of the total amount available will be earmarked for programs 
and services serving either persons living with HIV/AIDS and/or persons who are 13 – 24 years 
of age under that program category or BRG category.  Geographic need will also be considered. 

CATEGORY 1: HIV Health Education/Risk Reduction Counseling ($1,488,000)  

The HDHHS Bureau of HIV/STD Prevention will fund between five (5) and nine (9) programs 
between $100,000 and $300,000 annually to provide HIV health education and risk reduction 
services to identified behavioral risk group and priority populations in Houston/Harris County.  
Under this category, the HDHHS will fund a broad cross-section of outreach, individual-level, 
group-level, community level, and health promotion interventions targeted to HIV-positive and 
HIV-negative persons of the identified behavioral risk groups under a cost-reimbursement fee 
structure.  All programs proposing to serve persons living with HIV must develop and integrate a 
partner elicitation strategy into their respective program designs.  

Also under this category, the HDHHS will fund one (1) to two (2) HE/RR programs up to a total 
of $100,000 to serve incarcerated individuals and/or individuals recently-released from a 
correctional institution.  Services should be delivered in proportion to the distribution of 
incarcerated individuals across correctional facilities and/or recently-released individuals across 
geographic areas.  These services must also be targeted to a BRG and/or priority population. 
Table 1: HE/RR Funding Allocations 

Behavioral Risk Group Total Amount 
Available 

Minimum Amount 
Targeting HIV+ 

Minimum Amount 
Targeting Youth 

Males Who Have Sex With Males  $714,240.00 $92,851.20 $142,848.00
Females Who Have Sex With Males $416,640.00 $20,832.00 $104,160.00
Males Who Have Sex With Females $208,320.00 $10,416.00 $12,499.20
Male Injection Drug Users  $59,520.00 $10,118.40 $0.00
Males Who Have Sex With Males 
and Use Injection Drugs $44,640.00 $6,696.00 $0.00
Female Injection Drug Users $44,640.00 $5,803.20 $0.00

TOTAL $1,488,000.00 $146,716.80 $259,507.20

Furthermore, please note that in accordance with the resource allocations setting of the CPG, 
two (2) percent of the HE/RR funding and two (2) percent of the CTR funding has been set aside 
to serve Transgenders.  Through this RFP, the HDHHS is expecting to fund one combined 
HE/RR and CTR proposal targeting this population at a minimum of $50,000. 

CATEGORY 2: HIV Counseling, Testing and Referral Services including Syphilis 
Elimination ($1,088,000)  

Under this category, the HDHHS Bureau of HIV/STD Prevention will fund HIV counseling, 
testing and referral services targeted to persons of unknown HIV status in a broad cross-section 
of venues throughout Houston/Harris County under a cost-reimbursement fee structure.  All HIV 
CTR programs will also receive Syphilis Elimination funding and be required to concurrently 
test for Syphilis when testing for HIV.  The HDHHS will support testing in the following areas 
of emphasis and funding ranges:  

• Up to three (3) HIV testing programs in clinic-based (traditional) settings between 
$100,000 and $150,000 each.  
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• Up to five (5) HIV testing programs in community-based venues (non-traditional 
settings) between $100,000 and $150,000 each. 

• Up to five (5) HIV testing programs in outreach settings including mass testing day 
events (non-traditional settings) between $100,000 and $150,000 each. 

Table 2: HIV CTR Funding Allocations – Traditional Settings Only 

Behavioral Risk Group Total Amount Available Minimum Amount 
Targeting Youth 

Males Who Have Sex With Males  $130,560.00 $26,112.00
Females Who Have Sex With Males $76,160.00 $19,040.00
Males Who Have Sex With Females $38,080.00 $2,284.80
Male Injection Drug Users  $10,880.00 $0.00
Males Who Have Sex With Males 
and Use Injection Drugs $8,160.00 $0.00
Female Injection Drug Users $8,160.00 $0.00

TOTAL $272,000.00 $47,436.80

Table 3: HIV CTR Funding Allocations – Non Traditional Settings Only 

Behavioral Risk Group Total Amount Available Minimum Amount 
Targeting Youth 

Males Who Have Sex With Males  $391,680.00 $78,336.00
Females Who Have Sex With Males $228,480.00 $57,120.00
Males Who Have Sex With Females $114,240.00 $6,854.40
Male Injection Drug Users  $32,640.00 $0.00
Males Who Have Sex With Males 
and Use Injection Drugs $24,480.00 $0.00
Female Injection Drug Users $24,480.00 $0.00

TOTAL $816,000.00 $142,310.40

Furthermore, please note that in accordance with the resource allocations setting of the CPG, 
two (2) percent of the HE/RR funding and two (2) percent of the CTR funding has been set aside 
to serve Transgenders.  Through this RFP, the HDHHS is expecting to fund one combined 
HE/RR and CTR proposal targeting this population at a minimum of $50,000. 

CATEGORY 3: Comprehensive Risk Counseling Services ($100,000)  
Under this category, the HDHHS will fund up to two (2) comprehensive risk counseling 
programs at a combined level not to exceed $100,000 annually, to support the delivery of 
comprehensive risk counseling services to high-risk HIV-negative and HIV-positive persons 
throughout Houston/Harris County under a cost-reimbursement fee structure.  The majority of 
the CRCS funding, if not all, will be targeted to HIV-positive individuals. 
Table 4: Comprehensive Risk Counseling Services Funding Allocations 

Behavioral Risk Group Total Amount 
Available 

Minimum Amount 
Targeting HIV+ 

Minimum Amount 
Targeting Youth 

Males Who Have Sex With Males  $48,000.00 $36,000.00 $9,600.00
Females Who Have Sex With Males $28,000.00 $21,000.00 $7,000.00
Males Who Have Sex With Females $14,000.00 $10,500.00 $840.00
Male Injection Drug Users  $4,000.00 $3,000.00 $0.00

RFP for HIV/STD Prevention Services Houston Department of Health and Human Services Bureau of HIV/STD Prevention 
Released October 25, 2006 Houston, Texas (Narrative) Page 7 of 146  



Total Amount Minimum Amount Minimum Amount Behavioral Risk Group Available Targeting HIV+ Targeting Youth 
Males Who Have Sex With Males 
and Use Injection Drugs $3,000.00 $2,250.00 $0.00
Female Injection Drug Users $3,000.00 $2,250.00 $0.00

TOTAL $100,000.00 $75,000.00 $17,440.00

CATEGORY 4: Social Marketing ($296,000) 
Under this category, the HDHHS will fund up to two (2) social marketing projects at a 
combined level not to exceed $296,000 annually to support the delivery of HIV 
prevention messages to high-risk HIV-negative and HIV-positive persons throughout 
Houston/Harris County under a cost-reimbursement fee structure. 
Table 5: Social Marketing Funding Allocations 

Behavioral Risk Group Total Amount 
Available 

Minimum Amount 
Targeting HIV+ 

Minimum Amount 
Targeting Youth 

Males Who Have Sex With Males  $142,080.00 $18,470.40 $28,416.00
Females Who Have Sex With Males $82,880.00 $4,144.00 $20,720.00
Males Who Have Sex With Females $41,440.00 $2,072.00 $2,486.40
Male Injection Drug Users  $11,840.00 $2,012.80 $0.00
Males Who Have Sex With Males 
and Use Injection Drugs $8,880.00 $1,332.00 $0.00
Female Injection Drug Users $8,880.00 $1,154.40 $0.00

TOTAL $296,000.00 $29,185.60 $51,622.40

CATEGORY 5: School-Based Programs ($200,000)  
Under this category, the HDHHS will fund up to two (2) school-based structural intervention 
prevention programs at a combined level not to exceed $200,000 annually, to support the 
delivery of a school-based structural intervention targeted to teachers, school administrators and 
parent/teacher associations in the Houston Independent School District (HISD) throughout Harris 
County under a cost-reimbursement fee structure. 

CATEGORY 6: HIV Prevention Program Evaluation, Technical Assistance and 
Capacity Building ($128,000)  

Under this category, the HDHHS will fund one project at up to $128,000 annually, to support the 
delivery of HIV prevention program development technical assistance, capacity building and 
evaluation by a research or academic entity which will employ a team of high-level behavioral 
scientists with expertise in program design, behavior change theory and program evaluation and 
knowledge of national HIV prevention program indicators and areas of evaluation focus under a 
cost-reimbursement fee structure. 
Table 6: Overall Funding Summary 

Funding Category Amount Funding Range Estimated Number of Funded 
Programs (Not Agencies) 

1 – HE/RR $1,488,000 $100,000 - $300,000 5 – 9 
2 – CTR $1,088,000 $100,000 - $150,000 6 – 13 
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Estimated Number of Funded Funding Category Amount Funding Range Programs (Not Agencies) 
3 – CRCS $100,000 Up to $100,000 1 – 2 
4 – Social Marketing  $296,000 Up to $296,000 1 – 2 
5 – School-Based $200,000 Up to $200,000 1 – 2 
6 – Evaluation/TA $128,000 Up to $128,000 1 

TOTAL $3,200,000  $100,000 - $300,000 15-28 

LIMITATIONS OF FUNDING  
The City of Houston shall not in any way be liable or responsible to a Proposer or any third party 
for any costs incurred in connection with the preparation or submission of any proposal, in 
connection with the modification of any of the Proposer’s operations in response to this RFP, in 
connection with a Proposer’s protest of the contract award process, or in connection with the 
contract negotiation process.  

IV. Contract Term  
The HDHHS Bureau of HIV/STD Prevention plans to have an overall contract period (including 
initial term and renewal option) of two (2) years, subject to changes in local, state and federal 
resources, from January 1, 2007 through December 31, 2008, consistent with the CPG update to 
the Houston HIV Prevention Plan which ends December 31, 2008.  

The contract term shall include an initial one-year term and one one-year renewal option.  The 
renewal option will be at the sole discretion of the Director of the Houston Department of Health 
and Human Services or his/her designee.  The contract shall commence after approval by the 
City Council, but not prior to January 1, 2007.  

When responding to this RFP, Proposers should submit a budget reflective of a twelve (12) 
month contract term from January 1 through December 31, 2007.  Depending on the funding 
source of the funded proposals (CDC, Texas Department of State Health Services, Department of 
Housing and Community Development, or City of Houston General Fund), the annual contract 
periods may vary and need to be adjusted (January 1 through December 31 or July 1 through 
June 30).  Please refer to the Forms section of this RFP for additional budget instructions (page 
62).  Continued funding beyond the first and subsequent terms will be dependent upon contractor 
performance and the availability of funding.  

V. Minimum Mandatory Eligibility Requirements and Funding 
Preferences  

Interested and qualified Proposers under any funding categories (1, 2, 3, 4 and 5) that can 
demonstrate their ability to successfully provide the required services outlined in the Statement 
of Work section of this RFP are invited to submit proposal(s) for any of the funding categories, 
provided they meet the following requirements.  

• Proposer is a public entity, or a university or research institution, or a 501(c)(3) private 
non-profit provider.  One of the following documents must be included among the 
proposal attachments as acceptable evidence of non-profit status: 
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1) A copy of a currently valid IRS tax exemption certificate; 
2) A reference to the applicant organization’s listing in the Internal Revenue 

Service’s most recent list of tax-exempt organizations described in Section 
501(c)(3) of the IRS Code; or 

3) A statement from a state taxing body, State Attorney General, or other 
appropriate state official certifying that the applicant organization has a non-profit 
status and that none of the net earnings accrue to any private shareholders or 
individuals. 

• Proposer must certify intent to comply with all applicable local, State and federal client-
level reporting requirements, including, but not limited to, intent to use the Program 
Evaluation and Monitoring System (PEMS). 

The Program Evaluation and Monitoring System (PEMS) is data collection software 
designed for health departments and community-based organizations (CBO’s) funded by 
the Centers for Disease Control and Prevention to deliver HIV prevention services.  All 
funding grantees will be required to comply with all HDHHS program monitoring and 
evaluation systems to include technology infrastructure requirements relating to PEMS. 

PEMS is an electronic/browser-based prevention tool to facilitate the collection, 
reporting, analysis, and interpretation of standardized data on HIV prevention service 
activities as required in the health department and CBO program announcements.  Data 
collection and reporting must be consistent with CDC’s requirements to ensure data 
quality, security and client confidentiality. 

The following are minimal agency computer system requirements for HDHHS supported 
PEMS data collection: 

1) High Speed Internet Access 
2) Windows 98 Operating System or higher 
3) Windows 2000 or XP Professional 
4) Pentium III 1.0 GHz processor 
5) 256 MB RAM 
6) 20 GB hard drive 
7) Microsoft Internet Explorer 6.0 

• Proposer must certify intent to deliver HIV/STD Prevention Services at hours that 
maximize service delivery and are consistent with client need.  Evening service delivery 
hours will be necessary as will be a departure from the traditional 9:00 am to 5:00 pm 
Monday through Friday service delivery schedule;  

• Proposer must comply with the proposal format and requirements set forth in the 
Proposal Submission Requirements section of this RFP. 

Additional minimum eligibility requirements for each funding category are as follows:  

CATEGORY 1: HIV Health Education and Risk Reduction Counseling  
• Proposer must demonstrate at least three years targeting and successfully engaging the 

intended behavioral risk group; 
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• Proposer must comply with all applicable outreach, individual-level, group-level, and 
community-level program indicator data collection and reporting requirements.  

CATEGORY 2: HIV Counseling, Testing, and Referral Services including Syphilis 
Elimination  

• Proposer must understand and promote the benefits of confidential HIV-antibody testing 
services;  

• Proposer must comply with all Texas HIV/AIDS and STD names reporting requirements 
under a timeline defined by the HDHHS in partnership with the Texas DSHS;  

• Proposer must demonstrate at least three years experience providing CTR services 
consistent with State and local guidelines;  

• Proposer must demonstrate past compliance with CTR behavioral risk group and return 
rate standards or articulate a plan to reach these goals if past standards were not met;  

• Proposer must demonstrate strong counselor retention history or develop a counselor 
retention plan if counselor retention has been poor or counselor turnover has been high;  

• If rapid HIV-antibody testing services are proposed, Proposer must provide: 1) 
documentation that testing staff have appropriate training to conduct the rapid test, 2) 
evidence of a Certificate of Waiver in accordance with the Clinical Laboratory 
Improvement Act (CLIA) to perform the rapid test, and 3) complete Agency rapid testing 
protocols and procedures. 

• Proposer must provide documentation that appropriate CTR staff members have 
successfully completed phlebotomy training, including a preceptorship, or a plan to 
ensure this training is received by appropriate CTR staff members upon award. 

CATEGORY 3: Comprehensive Risk Counseling Services  
• Proposer must demonstrate ability and experience recruiting and retaining clients into this 

and/or similar interventions. 
• Proposer must demonstrate experience providing comprehensive risk counseling services 

(formerly prevention case management) to persons at risk for HIV infection or living 
with HIV, and evidence of positive client risk reduction outcomes. 

CATEGORY 4: Social Marketing  
• Proposer must demonstrate at least two years experience working with all proposed 

media outlets including but not limited to radio, television, print, and transit.  Proposer 
must also demonstrate at least two years targeting and successfully engaging the intended 
behavioral risk group as well as two years experience in conducting focus groups. 

CATEGORY 5: School-Based Programs  
• Proposer must demonstrate at least two years experience working with school boards, 

parent/teacher associations, teachers or school administrators on a health related 
structural intervention designed to meaningfully impact teaching to and learning of 
students, improve student health awareness or demonstrate positive health outcomes.  

CATEGORY 6: HIV Prevention Evaluation, Technical Assistance and Capacity Building  
• Proposer must be a research or academic institution with specialization in a field of 

behavioral, social science or epidemiology, and demonstrate experience with the design, 
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evaluation and implementation of research projects in a behavioral or social science field.  
• Proposer must have at least three year’s experience monitoring, auditing and/or 

evaluating HIV/STD Prevention Services provided by contractors to governmental 
agencies. 

VI. Evidence- and Theory-based Interventions, Program Descriptions, 
Definitions, Standards and Indicators  

Evidence- and Theory-Based Interventions  
The benefits and impact of evidence- or behavior change theory-based HIV prevention 
interventions is increasingly clear.  In recent years, an increased emphasis on the development 
and implementation of rigorously evaluated prevention programming has taken place.  Our 
federal partners have strongly encouraged the adaptation and tailoring of evidence-based 
interventions and have provided a range of reference documents and source materials (e.g. CDC 
Program Announcement 04064 Application Guidance, Diffusion of Effective Behavioral 
Interventions documents) for use by local health departments and community-based providers.  
Local health departments are charged with ensuring that HIV prevention programs recommended 
for funding are supported by sufficient scientific evidence or theory. 

The HDHHS recognizes that a select number of group-, individual-, and community-level 
interventions that have demonstrated some level of efficacy have been identified by our federal 
partners for adaptation or tailoring throughout the country.  These include Street Smart, 
SISTA, Safety Counts, Popular Opinion Leader, and Community PROMISE, among others.  The 
HDHHS encourages providers to review the basis for which these interventions have been 
endorsed by the CDC, but does not obligate you to adapt or tailor any one of these interventions 
for purposes of this RFP. The HDHHS does however expect that sufficient programmatic 
evidence (i.e. outcome evaluation) be provided to support your program design.  

The HDHHS understands and maintains that multiple types of evidence can be used to support 
an intervention.  For purposes of this RFP, the HDHHS will consider the following four types of 
evidence and offers this synopsis of evidence- or theory-based interventions to guide the 
development of select interventions including group-level interventions, individual-level 
interventions, community-level interventions, structural interventions and comprehensive risk 
counseling services.  

1) Evaluation of the same intervention,  
2) Evaluation of a similar intervention,  
3) Theory from the scientific literature, and  
4) Informal theory. 

Evaluation of the Same Intervention  

With this type of evidence, the proposed intervention is identical to one that has already been 
evaluated and shown to be effective.  Congruence must exist between the proposed intervention 
and the evaluated intervention with regard to the population served, intervention setting, and core 
elements of the intervention.  Though core elements may vary, for two interventions to be 
considered the same, contractors are encouraged to use the same content, format, and method of 
delivering the intervention and to deliver the same number and length of intervention sessions.  
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Example:  A contractor proposes to conduct a GLI for African American MSM who are in an 
urban setting.  The intervention was previously conducted and evaluated in a different city, but 
with the same population.  Core elements of the intervention will be replicated including using 
the same curriculum and materials, focusing on the same content, conducting the same number 
of group sessions, and utilizing peer educators who have been trained to deliver the intervention.  

The financial resources available may challenge the feasibility of replicating exactly a previously 
evaluated intervention (e.g., the same level of funding is not available with a jurisdiction).  If this 
occurs, "evaluation of a similar intervention" may be the best choice.  

Evaluation of a Similar Intervention  

With this type of evidence, the proposed intervention is similar, though not identical, to an 
intervention that has already been evaluated.  Although modifying a previously evaluated 
intervention may compromise its effectiveness, it may be necessary if available resources cannot 
support full implementation of the evaluated intervention or if the intervention needs to be 
adapted to be culturally appropriate for a different population and setting.  

Generally, "evaluation of a similar intervention" means that there are differences between the 
proposed intervention and the previously evaluated intervention in one or more of the following 
areas:  population served; intervention setting, content, and format; method of delivering the 
intervention; and the number and length of interventions session.  If differences are too 
significant between the proposed and the previously evaluated intervention, the prior evaluation 
may no longer provide sufficient evidence to support using the proposed intervention.  

Example:  A contractor proposes to conduct an ILI for rural heterosexual Latinas.  A similar 
intervention has been evaluated with heterosexual African American women in a rural setting.  
The intervention plan explains how the risk assessment protocol and educational materials used 
in the evaluated intervention have been adapted to be culturally and linguistically appropriate 
for Latinas.  The number and length of intervention sessions and the risk reduction skills 
addressed in each session remain the same.  

Theory from the Scientific Literature  

With this type of evidence, the proposed intervention is based on formal behavioral science 
theory, social science theory, or some other theory that is published in the scientific literature.  
The theory is divided into component parts (e.g., skills, self-efficacy) and corresponding 
intervention elements are then developed (e.g., intervention activities to develop condom use 
skills and increase self-efficacy to use condoms).  When using this approach, the intervention 
plan cannot simply mention a theory.  It must explain how the theory is integrated into the 
content, format, and delivery of the intervention.  

Example:  A contractor proposes to conduct a comprehensive risk counseling services (CRCS) 
intervention based on the Stages of Change theory.  The intervention plan summarizes the 
theory, explains how it will be used to assess client readiness for behavior change, and describes 
how counseling strategies will be targeted to the client's stage.  The plan includes an example of 
a risk assessment tool based on the Stages of Change theory.  

A brief summary of behavioral science theories is included below.  Another resource that 
describes behavioral science theories and their application to health programs is ‘Theory at a 
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Glance, A Guide for Health Promotion Practice,’ National Institutes of Health (NIH), September 
1997 (NIH publication number 97-3896). 
Table 7: Summary of Behavioral Science Theories 

Behavioral Theory  Brief Description  
Health Belief Model  Proposes that an individual’s actions are based on four (4) key beliefs.  

This model identifies key elements of decision-making such as the 
client’s perception of susceptibility, perceived severity of the illness, 
perceived benefits of performing a behavior, and the perceived barriers 
to prevention.  

Theory of Reasoned Action  Intention is the main influence on behavior.  Intention is defined as the 
combination of personal attitudes toward the behavior as well as the 
opinions of peers, both heavily influenced by the social milieu.  

Social Cognitive Theory  Describes learning as a social process influenced by interactions with 
other people.  In the Social Cognitive Theory, physical and social 
environments are influential in reinforcing and shaping the beliefs that 
determine behavior (reciprocal determinism).  A change in any one of 
the three (3) components behavior, physical, or social environments 
will influence the remaining two.  Self-efficacy is also an essential 
component of the theory.  It is the client’s belief that he or she is 
capable of performing the new behavior in the proposed situation.  

AIDS Risk Reduction Model  To change behavior the client must first identify and “label” the 
behavior as risky.  Then the client must make a commitment to reduce 
the risky behavior and change his or her behavior.  Factors influencing 
movement between these stages include fear/anxiety and social norms.  

Diffusion of Innovation  Describes how new ideas or behaviors are introduced and become 
accepted by a community.  People in the same community adopt new 
behaviors at different rates and respond to different methods of 
intervention.  

Transtheoretical Model 
(Stages of Change)  

Explains the process of behavior change from not being aware of the 
negative effects of a behavior, to maintaining safer behaviors.  The five 
(5) stages are pre-contemplation, contemplation, preparation, action, 
and maintenance.  Different stages exist in the same population.  
Clients do not necessarily pass through stages sequentially and may 
repeat stages.  

Harm Reduction  Accepts that while harmful behaviors exist, the main goal is to reduce 
their negative effects.  Harm Reduction examines behaviors and 
attitudes of the client to offer ways to decrease the negative 
consequences of the targeted behavior.  

Popular Education  The belief that teachers and students both have strengths and should 
learn reciprocally from each other.  Group discussions examine 
problems and develop solutions to personally empower people to 
change their environment, thereby influencing their subsequent actions. 

Empowerment Theory  Explains how groups of people change through a process of coming 
together to share experiences, understand social influences and 
collectively develop solutions to problems.  
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Informal Theory  

With this type of evidence, the proposed intervention is based on a theory that is not described in 
conventional theoretical language and is not published in the scientific literature.  The distinction 
between an informal and formal theory is subtle.  Informal theory usually describes a contractor's 
"practice wisdom" (i.e., knowledge that comes from working with or being a member of a 
population) and is explained in lay terms.  For example, the concept of "self-efficacy" from the 
behavioral science literature on Social Learning Theory may be stated as "confidence to use 
condoms" by someone not familiar with the formal language of behavioral science.  Health 
departments are encouraged to work with their contractors to ensure that informal theory 
provides a logical explanation of why the population is at risk and to help them describe how the 
theory is integrated into the content, format, and delivery of an intervention that will address that 
risk.  

Example:  A contractor describes an informal theory by stating that some people are at risk for 
HIV because they lack confidence in their ability to use condoms, because they don't know how 
to talk about condom use with their sex partners, and because there are not enough positive role 
models in the community promoting condom use.  The intervention plan describes a peer-led, 
individual-level counseling intervention focusing on condom use attitudes and skills, 
emphasizing the role of peer counselors as positive role models to promote the use of condoms.  

Summary  

The HDHHS will use any of the four types of evidence to determine whether intervention plans 
are supported by sufficient evidence.  Two examples are provided below to further illustrate the 
difference between interventions that do and do not have sufficient evidence.  

Sufficient Scientific Evidence:  A contractor proposes to conduct an outreach intervention with 
MSM in public sex environments.  This intervention replicates a previously evaluated outreach 
intervention conducted in public sex environments with the same population in a similar city.  

Insufficient Scientific Evidence:  A contractor proposes to conduct an outreach intervention 
with MSM.  The intervention has not been evaluated and it does not appear to be adapted from 
an intervention that has been evaluated.  Although the intervention plan mentions the Health 
Belief Model, there is no explanation of how the theory was used to develop the intervention.  
No other theory, formal or informal, is mentioned in the intervention plan.  

Applying Behavioral Theory to Prevention  
Interventions developed by local providers are often the result of multiple sources of 
information.  Professional and community experience is a critical source of important, practical 
information.  In addition to practical experience, it is important that interventions have a basis in 
evidence or theory.  Care must be taken in making this assessment to determine the extent to 
which the evidence has actually been used and not just referred to in the proposal.  It is important 
that program components or elements are based on behavioral theory.  

Theories can give HIV program planners a framework for the goals of the intervention, or help 
explain aspects of risk-taking behavior when working with a new population.  Using theories to 
design HIV prevention interventions can help improve programs saving valuable time and 
resources.  The previously referenced theories are not mutually exclusive and can work together 
to guide effective programs.  
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Program Descriptions, Definitions, Standards and Indicators  

The development of the intervention and sub-intervention definitions, standards and indicators 
provided below were formed by a review of the Centers for Disease Control and Prevention’s 
(CDC), Guidelines for Health Education and Risk Reduction Activities, US Department of 
Health and Human Services, 1995, the CDC’s Evaluating CDC-Funded Health Department HIV 
Prevention Programs: Volume 1 - Guidance & Volume 2 - Supplemental Handbook, and the 
CDC’s HIV Prevention Health Department Program Guidance, 2003.  In addition, some 
definitions or terms have been added or enhanced to reflect the HDHHS Bureau of HIV/STD 
Prevention’s position on HIV prevention activities based on their implementation locally and 
historically.  In addition, the Bureau of HIV/STD Prevention continues to strengthen its quality 
management activities, and all funded agencies will be required to work with the HDHHS to 
meet prevention standards if they are changed or amended during the contract year.  

In 2003, the CDC released a number of Core Indicators for HIV prevention programs across the 
country.  The specific core indicators are listed under each intervention description below.  
Funded programs are required to collect core indicator data to measure program outcomes.  

CATEGORY 1: HIV Health Education/Risk Reduction Counseling ($1,488,000)  
This category includes outreach, individual-level interventions, group-level interventions and 
community-level interventions consistent with the definitions and descriptions provided below. 
This category is intended to increase knowledge, awareness and skills to decrease the prevalence 
of HIV risk behaviors, to maintain and reinforce risk reduction behaviors and create community 
norms and values that support HIV risk reduction efforts, learning of one’s HIV status and 
disclosure of HIV status, when appropriate.  This category will secondarily serve as a vehicle to 
refer HIV at risk persons of unknown HIV status to available HIV counseling and testing 
services. 

Under this category, the HDHHS will fund one program targeted exclusively to Transgenders at 
a minimum funding level of $50,000.  This funding is a subportion of the Males Who Have Sex 
with Males (MSM) behavioral risk group (BRG) available funding.  The proposed program 
should include a Health Education/Risk Reduction component designed consistent with the 
guidelines provided in this RFP and should also include an HIV counseling, testing, and referral 
component designed to diagnose Transgenders with HIV.  

Proposed HE/RR programs may focus on a singular behavioral risk group, or may target a 
primary and secondary behavioral risk group.  The HDHHS will consider prevention program 
designs that include any variation of the HE/RR interventions mentioned below, provided the 
program design is sound and consistent with a continuum of HIV service delivery.  The HDHHS 
will also consider proposals that effectively integrate HE/RR and CTR program services targeted 
to the same behavioral risk group.  Proposer may submit a single proposal for Category 1 and 
Category 2, but must submit two separate program budgets.  

Tailoring Services Based on HIV Status  
HE/RR services must be tailored for targeted behavioral risk groups and populations.  Because of 
the specificity of the services, curricula, and programs, the HDHHS requests that you include, in 
your proposal, a plan that demonstrates how your health education/risk reduction intervention 
will incorporate HIV counseling, testing and referral (CTR) strategies.  For effective service 
provision, clients must know their HIV status in order to align them with the best-matched 
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services.  Strategies can include a proposal to fully integrate HIV counseling, testing and referral 
services through the development of a continuum of care model, so that CTR is an integral and 
consistent component of HE/RR services.  Additional strategies can include a formal plan to 
offer CTR through a partnership with other community-based CTR providers who target the 
particular populations that you intend to serve.  Lastly, to substantiate and strengthen your 
proposal, you can also include a protocol that provides the details you intend to implement as a 
part of your HE/RR services to make available testing services.  Proposers scopes of work should 
also include objectives and implementation activities that support this integration and 
partnership.  

All proposed programs must measure the prevention program indicators identified below as a 
condition of award.  The HDHHS will not support versions of outreach, individual-level 
interventions (ILI’s), group-level interventions (GLI’s), and community-level interventions 
(CLI’s) that are not consistent or are incongruent with the definitions provided.  

RECRUITMENT1 DEFINITION 
Recruitment is the means by which an organization brings members of a population into HIV 
prevention interventions, programs, and services.  Populations recruited (target populations) can 
be persons living with HIV or persons whose HIV serostatus is negative or unknown and who 
are at high risk for HIV.  Recruitment can take different forms (outreach, internal referrals, 
external referrals, etc.) depending on the target population and on the needs and abilities of the 
CBO doing the recruiting.  Recruitment takes place where the target population congregates; this 
may or may not be where services are provided.  Both places must ensure privacy and 
confidentiality for clients.  Recruitment must link clients whose HIV serostatus is unknown to 
counseling, testing, and referral services and must link persons living with HIV to care and 
prevention services.  CBOs must develop ways to assess whether and how frequently the 
referrals made by their staff members were completed. 
1For more information regarding Recruitment, go to: 
http://www.cdc.gov/hiv/topics/prev_prog/ahp/resources/guidelines/print/pro_guidance.htm

Core Elements of Recruitment 
Core elements are those parts of an intervention that must be done and cannot be changed.  They 
come from the behavioral theory upon which the intervention or strategy is based; they are 
thought to be responsible for the intervention’s effectiveness.  Core elements are essential and 
cannot be ignored, added to, or changed.  Recruitment has the following 5 core elements: 

• Use information from multiple sources to describe common characteristics of the 
target population. 

• Develop and deliver health messages (to be delivered by an outreach worker or by a 
referral source) that are appropriate for the setting. 

• Recruit for specific services (e.g., counseling, testing, and referral services; CRCS; 
other prevention interventions). 

• Link persons living with HIV to care and prevention services. 

• Track whether clients complete their referrals (to monitor the effectiveness of the 
referral strategy). 
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Quality Assurance 
The following quality assurance activities should be in place when implementing Recruitment: 

• Method for collecting information to select the target population 
• Records of formal or informal agreements with other CBOs 
• Training for outreach and referral staff 
• Procedures for tracking referrals, including the number completed and barriers for 

those not completed 
• Staff supervision to include having key staff observe and review outreach workers 

and their interactions with clients.  This review should focus on adherence to referral 
protocols and service to clients (accessibility and responsiveness to expressed client 
needs) 

• Documentation of contact 
• Follow-up on referrals 
• When appropriate, clients’ satisfaction should be assessed upon completion of 

referrals. 

Recruitment through Outreach 
HIV/AIDS educational interventions are generally conducted by peer or paraprofessional 
educators either face-to-face or via the internet with high-risk individuals in neighborhoods or 
other areas where the agency's target population gathers.  Examples of sites might include 
streets, bars, parks, bathhouses, shooting galleries, specific websites, etc.  The primary purpose 
of outreach is recruitment of individuals of behavioral risk groups into more intensive 
prevention and/or treatment services.  These interventions are conducted by program staff in 
person or via the internet with high-risk/hard-to-reach individuals.  Condoms, bleach, safer sex 
kits (e.g., condoms/latex barriers with instructions, lubricants), promotional and educational 
materials and information may be distributed. 

Key characteristics of outreach include: 
• Go to places where potential clients congregate, and go at times when they are likely 

to be there. 
• Conduct outreach in teams (for safety). 

Screen clients to determine their needs f• or specific prevention services such as 
counseling, testing, and referral services; comprehensive risk counseling services; or 
other prevention interventions. 
Develop and deliver tailored and•  appropriate messages (health promotion and 
prevention). 
Provide tailor• ed and appropriate materials (describing programs and services for 

• ch workers, when possible. 

Other a e discusses the agency’s or other 
 
in 

et 

potential clients). 
Use peers as outrea

sp cts of outreach include that the outreach worker 
HIV/AIDS programs and how the individual can benefit from these services.  The outreach
worker may also ask a few questions to assess risk behavior(s).  If individuals are interested 
the program, the outreach worker will collect the client's name, address, and phone number to s
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up an appointment for intake or a linked referral.  A referral mechanism for measuring the use of 
referral services is required. 

Minimum Outreach Indicator  

The mean number of outreach encounters required to get one person to access any of the 
following services:  HIV counseling, testing and referral services, sexually transmitted 
disease screening or testing services, individual-level intervention services, group-level 
intervention services, or comprehensive risk counseling services. 

Recruitment through Internal Referrals 
Often a CBO will refer clients to other services within the same organization.  This strategy takes 
advantage of the client’s existing trust in the organization.  When a referral is made to another 
service within that organization, the client may be more likely to accept and access the services. 
Key characteristics of Internal Referrals include: 

• Develop criteria that will help providers of other services within the CBO know who 
or when to refer. 

• Assess all clients to find out whether they would benefit from prevention services 
• Deliver within the organization, and refer them as needed. 
• Develop targeted and appropriate messages to be delivered by individual members of 

the CBO or by mass-messaging strategies (e.g., on posters hung throughout the 
organization). 

Recruitment through External Referrals 
Another source for recruitment is referrals from outside organizations. Because persons at risk 
for transmission or acquisition of HIV often have competing needs that make HIV prevention a 
lower priority, they may seek services other than HIV prevention. They can be referred from 
these other services to HIV prevention interventions. To reach clients in need of prevention 
services, it is important to obtain a commitment from other service providers to assess their 
clients for risk of transmitting or acquiring HIV and to make referrals as needed. 
Key characteristics of External Referrals include: 

• Establish linkages with those service providers that members of the target population 
are most likely to access, and provide them training related to prevention services. 

• Develop formal agreements with appropriate service providers for ongoing screening 
and referrals to and from these providers. 

• Give referral agents tailored and appropriate materials that advertise programs and 
services. 

• Give potential clients tailored and appropriate materials that describe programs and 
services. 

INDIVIDUAL-LEVEL INTERVENTIONS (ILI) DEFINITIONS  

Health education and risk-reduction counseling is provided to one individual at a time and either 
face-to-face or via the Internet.  Individual-level interventions assist clients in making plans for 
individual behavior change, provide ongoing appraisals of the client’s own behavior, and include 
skills-building activities.  These interventions also facilitate linkages to services in both clinic 
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and community-based settings (e.g., substance abuse treatment settings, HIV counseling, testin
and referral services) and are intended to support behaviors and practices that prevent 
transmission of HIV. 

Note:  According to a 

g 

strict categorization, outreach and comprehensive risk counseling services 

 

ne counseling sessions should focus on the 
onal factors 

use and 

nder 

 

eling activities 
his 

 
r 

 

are also individual-level interventions.  However, under this definition, ILI’s exclude outreach, 
comprehensive risk counseling services, and HIV counseling, testing and referral services which
each constitutes their own intervention. 

Risk-Reduction Counseling:  One-on-o
understanding of human behavior (why people do what they do), identifying the pers
that affect actions (self-efficacy, social situations, and cultural norms), knowledge, skills 
building, and behavior change activities (safer sex practices, proper condom/latex barrier 
demonstration, needle cleaning techniques).  The counseling sessions will be conducted by 
trained program staff.  Internet activities such as chat rooms or internet counseling also fall u
this category.  One-on-one risk reduction counseling must include a thirty (30), sixty (60) 
and ninety (90) day follow-up component to assess risk reduction behaviors over a period
of time or an alternative follow-up schedule approved by the HDHHS.  
One-on-One Internet Risk Reduction Counseling:  Risk Reduction Couns
conducted on the internet are generally targeted to gay, bisexual and/or MSM populations.  T
type of intervention should have a clear engagement and screening process to determine client 
eligibility (e.g., BRG, zip code etc.), client identifier, and document client-level data.  The 
agency should develop an evaluation plan designed to document outcomes and measures of
success.  Agencies must document an existing relationship with an Internet service provider o
website in the RFP to show evidence of necessary capacity for successful implementation of the
project.  Internet activities must have a protocol describing how clients will be recruited, topics 
to be discussed, and the method of documenting Internet sessions. 
 

Minimum Individual-Level Intervention Indicators  

• Proportion of persons that completed the intended number of individual level 
intervention sessions.  

• ded number of the target population to be reached with the Proportion of the inten
individual level intervention who were actually reached.  

GROUP LEVEL INTERVENTIONS (GLI) DEFINITIONS  

very of service from the 
 

ion activities to be group-level interventions.  

se types of 

Health education and risk-reduction counseling that shifts the deli
individual to groups of varying sizes.  Group-level interventions include peer and non-peer
models involving a wide range of skills, information, education, and support.  Group level 
interventions must have a multiple session component thereby including at least three (3) 
sessions in its design with a follow-up component. 

Note:  Many providers may consider general educat
However, for the purposes of this RFP, GLI does not include “one-shot” educational 
presentations or lectures, particularly if they lack a skill development component.  The
activities should be included in the Health Communication/Public Information category.  
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Group Risk Reduction Counseling:  Small group counseling sessions focus on behavior 
change activities, such as safer sex practices, proper condom/latex barrier use and demonstration, 
and needle cleaning techniques, and are conducted by trained program staff.  Any group level 
intervention that lacks a skills component (e.g., “HIV 101” only workshops) is excluded from 
this category.  “One shot” educational sessions are considered Health Communication/Public 
Information interventions.  Group risk reduction counseling interventions should range from a 
series of three (3) sessions (or modules) to six (6) sessions.  

Group risk reduction counseling sessions follow the close-ended group model (as opposed to the 
open-ended model).  Close-ended groups are structured, have a defined lifespan, and are also 
likely to set membership limits.  The closed group allows for important continuity and 
facilitating the development of trust among members, as they get to know each other over time.  
The closed group model is more suitable to the establishment of client-specific outcome 
objectives that can be monitored over time (e.g. self-reported increased condom use with sexual 
partners at the end of four (4) weeks of group attendance).  This differs from open-ended support 
group sessions that are less structured, informal and are geared to risk reduction behavior 
maintenance.  Note:  Closed-ended groups are usually finite and open-ended groups are usually 
ongoing.  

Peer Health Educator (PHE):  Peer education implies a role-model method of education in 
which trained, self-identified members of the client population provide HIV/AIDS education to 
their behavioral peers.  This method provides an opportunity for individuals to perceive 
themselves as empowered by helping persons in their communities and social networks, thus 
supporting their own health enhancing practices.  At the same time, the use of peer educators 
sustains intervention efforts in the community long after the professional service providers are 
gone.  Peer Health Educators will not replace an agency’s professional health educators, but they 
can complement the intervention team and enhance intervention efforts.  Peer Health Educators 
must complete and pass a certification course developed by an agency that provides the Peer 
Educator with the skills and knowledge to assist in health education activities.  

Remember, Peer Health Educators must have defined roles and responsibilities after they are 
successfully trained.  Peer Health Educator trainings cannot be a stand-alone intervention. 
 

Minimum Group-Level Intervention Indicators  

• Proportion of persons that completed the intended number of group level 
intervention sessions. 

• Proportion of the intended number of the target population to be reached with the 
group level intervention who were actually reached. 

COMMUNITY-LEVEL INTERVENTIONS (CLI) DEFINITIONS  
These are interventions that seek to reduce risk conditions and promote healthy behaviors in a 
community through a focus on the community as a whole, rather than by intervening with 
individuals or small groups.  This is often done by attempting to alter social norms, policies, or 
characteristics of the environment.  Examples of CLI include community mobilization efforts, 
social marketing campaigns, community-wide events, policy interventions, and structural 
interventions.  
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Community Mobilization:  This is a process by which community citizens take an active role in 
defining, prioritizing, and addressing issues in their community.  This process focuses on 
identifying and activating the skills and resources of residents and organizations while 
developing linkages and relationships within and beyond the community for the purpose of 
expanding the current scope and effectiveness of HIV/STD prevention.  

Community Forum:  A community-level intervention in which information is provided to and 
elicited from a community.  

Health Fairs/Community Events:  Special events such as street fairs, job fairs, health fairs, 
World AIDS Day activities, and local celebrations in communities that deliver public 
information to large numbers of people.  

Structural Interventions:  This is an intervention designed to remove barriers and incorporate 
facilitators of an individual’s HIV prevention behaviors.  These barriers or facilitators include 
physical, social, cultural, organizational, community, economic, legal, or policy circumstances or 
actions that directly or indirectly affect an individual’s ability to avoid exposure to HIV.  

Social Marketing:  A community-level intervention that uses modern marketing principles to 
affect knowledge, attitudes, beliefs, and/or practices regarding HIV/AIDS risk, and associated 
behavior change and risk reduction, access to services and treatment education, eventually 
leading to a change in social norms.  Social marketing must go beyond advertising a particular 
service or hotline number and include an action statement.  Social marketing activities must 
include a planning, development, and distribution phase.  

HEALTH COMMUNICATIONS/PUBLIC INFORMATION (HC/PI) DEFINITIONS  
HC/PI is the delivery of planned HIV/AIDS prevention messages through one or more channels 
to target audiences to build general support for safer behavior, support personal risk-reduction 
efforts, and/or inform persons at risk for infection or transmission how to obtain specific 
services.  HC/PI interventions exclude group interventions with a skills building component, 
which constitutes a separate intervention category.  

Group Presentations:  These are information-only activities conducted in-group settings; often 
called “one-shot” education interventions (e.g., “HIV 101” classes).  Group presentations differ 
from risk reduction counseling in that presentations lack a skills-building component.  Group 
presentations cannot be a stand-alone intervention and must be complemented by at least one 
other HE/RR intervention. 

CATEGORY 2: HIV Counseling, Testing and Referral Services including Syphilis 
Elimination ($1,088,000)  
This category includes the following: risk assessment, rapid and conventional HIV-antibody 
testing, disclosure counseling, post-disclosure counseling, partner counseling, referral services 
and social networks targeted to persons of unknown HIV status.  Two interventions will be 
funded; 1) Targeted HIV Screening and 2) Protocol-Based Counseling.  Funding under this 
category will emphasize confidential HIV testing services and will support traditional settings 
(clinic-based) for HIV testing as well as non-traditional settings such as community-based 
venues, outreach settings, and mass testing days.  All HIV CTR programs will also receive 
Syphilis Elimination funding and be required to concurrently test for Syphilis when testing for 
HIV. 
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Proposed CTR programs in each of the subcategories may target more than one behavioral risk 
group, but must clearly identify the percentage of each BRG to be served.  

Consistent with a continuum of HIV service delivery, the HDHHS encourages proposals that 
effectively integrate CTR and HE/RR program services targeted to the same behavioral risk 
group.  In these instances, the HDHHS will implement a cost reimbursement structure for 
HE/RR services and for CTR services under one program contract with two distinct program 
budgets.  

All proposed CTR programs must implement the steps associated with counseling, testing and 
referral services consistent with the definition below, and, at a minimum, all funded programs 
must measure the prevention program indicators identified below as a condition of award.  

HIV COUNSELING, TESTING AND REFERRAL (CTR) DEFINITIONS  

HIV counseling, testing and referral services constitute an individual-level intervention designed 
to inform persons of their HIV status.  It is the voluntary process of client-centered, interactive 
information sharing in which an individual is made aware of the basic information about 
HIV/AIDS, an explanation of testing procedures and test results, an assessment of the 
individual’s risk for HIV transmission, a review of strategies to prevent HIV infection or 
transmission, a review and offering of partner counseling and referral services and the delivery 
of client-centered referrals. 

Diagnostic testing is performing an HIV test based on the presence of clinical signs or 
symptoms. 

Screening is performing an HIV test for all persons in a defined population. 

Targeted testing is performing HIV screening on subgroups of persons at higher risk, generally 
defined on the basis of behavioral, clinical, or demographic characteristics. 

Opt-out screening is performance of an HIV test after explaining the test and notifying the 
patient that the test will be done; consent is inferred unless the patient declines. 

Informed consent is a process of communication between patient and provider through which an 
informed patient can participate in choosing whether to undergo HIV testing.  It may include 
providing information about HIV and the implications of HIV test results. 

HIV prevention counseling is an interactive process to assess risk, recognize specific behaviors 
that increase the risk for acquiring or transmitting HIV, and develop a plan to take specific steps 
that will reduce risks. 

Background 
Over the past two years, the technology for HIV counseling, testing and referral services (CTR) 
has improved so that community-based providers (where available) now have a choice to offer 
individuals two different HIV testing technologies: Conventional and Rapid.  Both Conventional 
and Rapid Testing can be provided either confidentially or anonymously; however, Rapid 
Testing allows the individual being tested to receive his or her HIV test results within a half hour 
of being tested. 

HIV counseling, testing and referral services (CTR) are a voluntary, client-centered interactive 
process through which an individual seeks to learn his or her HIV status.  During this process, 
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the individual receives basic HIV/AIDS information, an explanation of testing procedures and 
test results, an assessment of the individual’s risk for HIV transmission, a review of strategies to 
prevent HIV infection or transmission, information and offering of partner counseling and 
referral services, and the delivery of client-centered, linked referrals.  Referrals are made as 
appropriate to the needs of the individual whether that person is newly diagnosed HIV positive 
or HIV negative.  The components of CTR, regardless of testing technology, are as follows: 

Components of CTR 
1) Risk Assessment utilizes a standardized tool to determine the client’s risk behavior 

and whether the client is in need of a high-level or low-level intervention.  During 
Targeted HIV Screening, a brief one-on-one discussion and information sharing 
session with the client is included in the Risk Assessment session. 

2) Prevention Counseling (Initial) Session is a one-on-one, client-centered interactive 
process that assists and encourages the client to identify the specific behaviors that 
place him or her at risk for getting or passing on HIV/STD/HCV.  The process of 
counseling also helps the client identify and commit to a specific step designed to 
reduce the risk for HIV transmission or acquisition and gives a chance to practice 
skills that go along with that step. 

3) HIV Test must be a Food and Drug Administration-approved HIV-antibody test to 
determine and confirm the presence of HIV antibodies. 

4) Disclosure Counseling (Follow-Up) Session occurs after the test results have been 
processed and returned. Within the context of a client-centered discussion, the CTR 
Risk Reduction Specialist (RRS) informs the client of his or her HIV-antibody test 
results.  The CTR RRS integrates the test result in a meaningful discussion based on 
the individual’s reported risk factors and consistent with his or her risk reduction 
efforts.  This session reinforces the issues and topics discussed in a prevention 
counseling session.  Also at this time, the CTR RRS provides the opportunity for 
partner elicitation and for clients to receive additional counseling, information, and 
linked referrals 

5) Post-Disclosure Counseling Session (Optional) occurs after the disclosure session and 
provides an additional opportunity for partner elicitation and for clients to receive 
counseling, information, and linked referrals. 

6) Partner Elicitation occurs during the Disclosure Counseling (Follow-Up) Session 
and/or the Optional Post-Disclosure Counseling Session once an individual has tested 
positive for HIV.  This is an interaction in which the names, locating information and 
identifying information of the HIV-positive client’s sex partners and/or needle-
sharing partners are elicited.  Partner Elicitation should be followed by a discussion of 
the best method of partner notification: by health department or by contract referral 
with the client.  See also: Partner Counseling and Referral Services below. 

7) Utilizing Social Networks2 (Optional) is a strategy for reaching and providing CTR to 
persons with undiagnosed HIV infection.  Enlisting HIV-positive or high-risk HIV-
negative persons (i.e., recruiters) to encourage people in their network (i.e., network 
associates) to be tested for HIV may provide an efficient and effective route to 
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accessing individuals who are infected, or at very high risk for becoming infected, 
with HIV and linking them to services. 

8) Linked Referrals direct individuals being tested for HIV to a specific service of 
immediate need as assessed and prioritized during his or her individual assessment 
(e.g., group-level HE/RR program, CRCS, substance abuse treatment, medical care).  
The CTR counselor provides written information regarding the referral, which may 
include but not be limited to: date, client’s name, agency referred to, reason for 
referral, and the name of the individual making the referral.  The distinguishing 
characteristic of a linked referral is that verification is obtained regarding the client’s 
access to the referred service(s).  In the context of prevention counseling, referral 
does not include ongoing support or management of the referral. 

2For more information regarding Social Networks, go to: 
http://www.cdc.gov/hiv/resources/guidelines/snt/pdf/SocialNetworks.pdf  

CTR Interventions 

1) HIV screening has been recommended in traditional, health-care settings; however, it 
may be beneficial in non-traditional settings when targeted in high-prevalence venues 
and geographic areas.  Targeted HIV Screening includes the following CTR 
components: 1) Risk Assessment, 2) HIV Test, 3) Disclosure Counseling Session, 4) 
Partner Elicitation, 5) Social Networks (Optional), and 6) Linked Referrals, which 
may include referral to Protocol-Based Counseling. 

2) Protocol-Based Counseling (PBC)3 is an individual-level intervention involving a 
pre-defined set of standards for multiple interventions delivered as a set and includes 
the following CTR components: 1) Risk Assessment, 2) Prevention Counseling 
(Initial) Session, 3) HIV test (Optional), 4) Disclosure Counseling (Follow-Up) 
Session, 5) Post-Disclosure Counseling Session (Optional), 6) Partner Elicitation, 7) 
Social Networks (Optional), and 8) Linked Referrals.  Counseling, partner elicitation, 
and/or referral may be provided without testing. 

3For more information regarding Protocol-Based Counseling in Texas, including Quality Assurance Standards, go to: 
http://www.dshs.state.tx.us/hivstd/training/pctools.shtm

De-Linking Counseling and Testing 

In certain situations, it may be appropriate and beneficial to de-link HIV counseling from HIV 
testing, i.e. not require counseling prior to administering an HIV test.  With this Request for 
Proposals (RFP), the HDHHS is making this distinction using the CTR interventions listed 
above: 1) Targeted HIV Screening and 2) Protocol-Based Counseling (PBC).  Targeted HIV 
Screening can be done without a counseling session while PBC requires counseling and may or 
may not include an HIV test.  Please refer to Table 8: CTR Matrix to determine the 
appropriateness of these interventions in conjunction with testing technologies and settings.  
Proposers should understand and clearly define the benefits to the target behavioral risk group 
(BRG) in relation to the proposed CTR intervention(s). 

HIV Testing Technologies 

1) Conventional HIV Testing requires a specimen (usually blood or oral fluid) to be 
collected from the client and sent to a laboratory for processing.  A screening test for 
HIV antibodies (e.g. EIA, ELISA) must be performed.  If HIV antibodies are detected 
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with the screening test, a highly specific, confirmatory test (e.g. Western Blot, IFA) 
must be performed.  Test results are then returned to the requesting provider within a 
two-week period of time. 

2) Rapid HIV Testing requires a specimen (usually blood or oral fluid) to be collected 
from the client and processed within a short interval of time, approximately 10 – 60 
minutes.  Rapid HIV testing is only a screening test for HIV antibodies, and positive 
results are considered “presumptive” until confirmatory results can be obtained 
through a conventional HIV testing technology.  All “presumptive” HIV-positive test 
results are required to have a specimen collected by a conventional HIV testing 
technology at the time the “presumptive” result is given in order to confirm the HIV-
positive result. 

Settings for CTR Services 

Traditional Settings include: 

1) Clinic-Based CTR services offered in a clinic setting where clients may access other 
health services if needed. 

Non-Traditional Settings include: 
2) Community-Based CTR services offered in community-based venues to effectively 

reach high-risk target populations.  Examples of community-based venues include 
bars, clubs, commercial sex venues, etc. 

3) Outreach CTR services offered in outreach settings in high-prevalence geographic 
areas.  Examples of outreach settings include parks, street corners, outdoor events, 
etc. 

4) Mass Testing Day CTR services offered either in community-based venues or 
outreach settings in high-prevalence geographic areas usually in conjunction with a 
National day of recognition.  These events typically require coordination among 
several different providers to provide a high volume of HIV tests on a given day. 

Partner Counseling and Referral Services (PCRS) 
PCRS is a systematic approach to notifying sex and needle-sharing partners of HIV-infected 
persons of their possible exposure to HIV so they can learn their HIV status, avoid infection or, 
if infected, prevent HIV transmission to others.  PCRS helps partners gain earlier access to 
individualized counseling, HIV testing, medical evaluation, treatment, and other prevention 
services.  See also: Partner Elicitation above. 

1) Partner Elicitation is the process of eliciting or obtaining names, locating information 
and identifying information of the client’s sex and/or needle-sharing partners as well 
as social networks of an HIV-positive individual.  Due to the very sensitive nature of 
PCRS, CBO staff must be well trained in order to conduct partner elicitation.  In 
Texas, this activity may be conducted by health department staff and/or CBO staff. 

2) Partner Notification is the process of informing an HIV-positive individual’s sexual 
or needle sharing partner of his or her possible exposure to HIV.  Partner notification 
is traditionally a function of the health department and, in Texas, may only be 
conducted by health department staff or through contract referral with the client. 
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HIV COUNSELING, TESTING AND REFERRAL (CTR) CONSIDERATIONS  

Matrix for Appropriate Use of CTR Interventions and HIV Testing Technologies 
Below is a matrix that outlines the appropriate settings to be utilized in conjunction with 
appropriate CTR interventions and HIV testing technologies.  For example, appropriate settings 
for the use of Protocol-Based Counseling in conjunction with the conventional HIV testing 
technology include clinic-based and community-based settings only. 
Table 8: CTR Matrix 
 HIV TESTING TECHNOLOGIES 

CTR INTERVENTIONS Conventional HIV Testing Rapid HIV Testing 

Targeted HIV Screening 

Appropriate Settings Include: 
• Clinic-Based 
• Community-Based 
• Outreach 
• Mass Testing Day 

Appropriate Settings Include: 
• Community-Based 
• Outreach 
• Mass Testing Day 

Protocol-Based Counseling 

Appropriate Settings Include: 
• Clinic-Based 
• Community-Based 

Appropriate Settings Include: 
• Clinic-Based 
• Community-Based 
• Outreach 

Considerations for Non-Traditional Settings for CTR Services4 
1) Privacy and Confidentiality – Ensuring clients’ privacy and confidentiality during 

CTR is essential, but could present unique challenges in some non-traditional 
settings. Confidentiality can more easily be breached in settings where clients and 
providers can be seen or heard by others.  Suggested strategies for maintaining 
privacy and confidentiality in non-traditional settings include the following: 

a) Use privacy screens to create a separated area in a mobile van. 
b) Use private offices or rooms at the location, preferably with locking doors. 
c) Mark a specific room with a “do not disturb” or “occupied” sign. 
d) Designate an area in the setting that provides physical privacy. 
e) In parks and similar locations, seek areas with as much privacy as possible. 
f) Provide counseling and testing services in the client’s home or other secure 

setting. 
g) Have clients return to the setting to receive test results and counseling and 

referral. 

2) Informed Consent – Staff members providing CTR services should be sensitive to 
barriers that can interfere with obtaining true informed consent, including alcohol and 
drug use, mental illness, and peer pressure in venues where persons congregate or 
socialize.  Suggested strategies for obtaining informed consent in non-traditional 
settings include the following: 

a) Use of a Sobriety Standard.  In conjunction with the HDHHS and community 
mental health providers, establish clear and easy guidelines and sobriety 
standards to help counselors determine when clients are not competent to 
provide consent.  Although it is important to assess sobriety level, every 
person who has been drinking or using other substances should not be 
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excluded from testing.  Some persons will be active substance abusers who 
use substances on a daily basis; these persons are generally at high risk for 
infection and should not be excluded from testing if they are still capable of 
providing informed consent. 

b) Schedule an appointment to test at a later date/time. 
c) Follow up at a later time with the client if contact information is available. 
d) Read the informed consent form to the client. 
e) Use verbal prompts to ensure that the client understands information in the 

informed consent form. 

3) Counseling – Staff members working in community-based and other non-traditional 
settings should know and use risk-screening strategies to determine whether HIV 
prevention counseling should be recommended. Staff members should be trained in 
HIV prevention counseling or other approaches aimed at personal HIV risk reduction.  
When appropriate (e.g., among IDUs), information regarding other STDs and blood 
borne diseases should be incorporated into the counseling sessions. 

4) Testing – The decision to offer HIV testing in non-traditional settings should be based 
on several factors, including availability of resources and feasibility of providing test 
results and follow-up.  In some cases, referral to other providers is appropriate.  The 
selection of a specific HIV test technology should be based on quality control and 
logistical issues (e.g., field conditions related to collection, transport, and storage of 
specimens; worker safety; and the likelihood that clients will receive HIV test 
results).  Providers must understand the extent to which field conditions can affect 
specimens (e.g., extreme temperatures or time lapse from collection to processing).  
Test specimens should be collected, stored, and transported according to 
manufacturer instructions. 

5) Provision of Test Results – Clear protocols for provision of test results and prevention 
counseling should be developed.  The following strategies might be useful in ensuring 
the provision of results in non-traditional settings: 

a) Provide a telephone number that clients can call to schedule an appointment to 
receive test results. 

b) Make an appointment with the client at the time of testing to receive results. 
c) Provide incentives (e.g., food certificates, hygiene kits, food). 
d) Return to a site on a regularly scheduled basis. 
e) Provide reminders when contact information is available. 

6) Referral – Staff members working in community-based and outreach settings should 
be trained to implement and manage referrals.  Providers should establish appropriate 
collaborative relationships for referrals.  Arranging for PCRS staff members or case 
managers to be available to clients at the time test results are provided might help 
promote referral. 

7) Record Keeping – Maintaining the confidentiality of client records is critical.  
Providers should develop written protocols for record keeping that address transport 
of client records to and from outreach venues.  Strategies to maintain confidentiality 
of client records in non-traditional settings include the following: 

a) Return all client records to the office immediately after the CTR session. 
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b) Transport ALL client records in a locked briefcase or backpack.  Store all 
records in a secured area (e.g., locked file drawers) in compliance with all 
HIPAA guidelines. 

c) Provide option of anonymous counseling and testing as well as confidential 
counseling and testing. 

d) Verify identity of client (e.g., match client signature with that provided for 
informed consent or check identification card) when providing test results. 

e) Store paperwork in a lockbox while in outreach settings. 
f) Password protect and encrypt electronically stored client records. 

For anonymous HIV testing, procedures to ensure client anonymity (i.e., no 
indication of testing in the client’s record and no recording of personal identifying 
information on laboratory requests) should be developed.  Even when staff members 
providing CTR services know the client (including name and locating information) 
from other activities, the client’s right to be tested anonymously should be protected. 

8) Staff Safety – Providing services in outreach settings (e.g., bars, parks) might 
compromise staff safety, which must be considered in development of outreach 
protocols.  Appropriate training and precautions (e.g., working in teams) should be 
developed in planning services in non-traditional settings. 

4Information regarding the CDC’s Revised Guidelines for HIV Counseling, Testing, and Referral at: 
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5019a1.htm

Development of Non-Traditional CTR Settings 
The CPG recommends that the HDHHS work with community partners and Commercial Sex 
Venue (CSV) owners to support the delivery of rapid HIV testing in CSVs.  Rapid HIV testing 
must be implemented in high prevalence geographic areas and/or high-risk populations, ensuring 
that resources and efforts are directed appropriately.  The expansion of rapid HIV testing 
services into non-traditional CTR settings (including community-based venues and outreach 
settings) will be guided by the following steps: 

1. Site identified as high volume, high prevalence setting 
2. Site and/or community express interest in implementing Rapid HIV Testing 
3. Resources are identified to support Rapid HIV Testing in new site 
4. Site is inspected to ensure that requirements for providing Rapid HIV testing are in 

place and that the Quality Assurance plan can be met 
5. The HDHHS provides implementation guidelines and technical assistance 
6. Rapid HIV Testing staff is identified, trained and certified 
7. Rapid HIV Testing services begin 

Minimum HIV Counseling, Testing and Referral Indicators  

• Percent of newly identified, confirmed HIV-positive test results among all tests 
reported by CDC-funded HIV counseling, testing and referral sites. 

• Percent of newly identified, confirmed HIV-positive test results returned to clients. 
• Percent of facilities reporting a prevalence of new HIV-positive tests equal to or 

greater than the jurisdiction’s target as specified in the first indicator immediately 
above. 
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Minimum Partner Counseling and Referral Services Indicators  

• Percent of contacts with unknown or negative serostatus who receive an HIV test 
after PCRS notification. 

• Percent of contacts with a newly identified, confirmed HIV-positive test among 
contacts who are tested. 

• Percent of all contacts with a known, confirmed HIV-positive test among all contacts. 
NOTE: Although PCRS indicators apply to the health department regarding partner notification, they are included here as a 

reference as to why partner elicitation is important. 

NOTE: New HDHHS Counseling, Testing and Referral Guidelines 
Full-time (1.0 FTE) certified HIV Risk Reduction Specialists must conduct a minimum of 
twenty-four (24) HIV counseling, testing and referral sessions per month.  Furthermore, each site 
(testing site, not agency) conducting HIV counseling, testing and referral services is required to 
administer a minimum of 60 tests monthly, must realize an HIV-positivity rate of 1.00% or 
greater, and must serve a client population where a minimum of 85% of the clients are classified 
as being part of a behavioral risk group. 

CATEGORY 3: Comprehensive Risk Counseling Services ($100,000)  
The HDHHS will fund up to two comprehensive risk counseling programs in Houston/Harris 
County at a combined level not to exceed $100,000 annually and targeted to HIV-negative 
persons at high risk for HIV infection and HIV-positive persons at high risk for HIV 
transmission.  Programs may be developed as stand-alone programs or as an adjunct component 
to a separately funded HE/RR or CTR program.  These programs are being solicited separately 
given their intensity, unique recruitment designs and selective staffing patterns.  Programs should 
consider the number of clients to be served, the needs of those clients and the services available 
in their area when determining the staffing levels needed.  However, a typical caseload will 
include approximately fifteen to twenty clients for each CRCS case manager.  The funded CRCS 
program must be implemented consistent with the definition provided below, as well as the CDC 
CRCS guidance5, and comply with all HDHHS reporting requirements. 
5For more information regarding the CDC’s guidance on Comprehensive Risk Counseling Services (CRCS), go to: 
http://www.cdc.gov/hiv/topics/prev_prog/CRCS/resources.htm

COMPREHENSIVE RISK COUNSELING SERVICES DEFINITION  
Comprehensive Risk Counseling Services (CRCS) are a client-centered HIV prevention activity 
with the fundamental goal of promoting the adoption of HIV risk-reduction behaviors by clients 
with multiple, complex problems and risk reduction needs.  It is a hybrid of HIV risk-reduction 
counseling and traditional case management that provides intensive, ongoing, and individualized 
prevention counseling, support, and service brokerage.  It excludes any one-on-one counseling 
that lacks ongoing and individualized prevention counseling, support, and service brokerage.  

The core elements of CRCS require the assessment of HIV risk behaviors and other psychosocial 
and health service needs in order to provide risk reduction counseling and to assure psychosocial 
and medical referrals, such as housing, drug treatment, and other health and social services for 
HIV positive and high-risk negative persons.  CRCS provides intensive, individualized support 
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and prevention counseling to assist persons in remaining HIV-negative, or to reduce the risk of 
HIV transmission by those persons who are HIV-positive.  CRCS should not duplicate services 
funded by psychosocial case management services (funded by the Ryan White CARE Act, Texas 
Department of State Health Services or other care-specific funding streams) that support case 
management for HIV-positive persons. 

Comprehensive Risk Counseling Services must follow CDC guidelines and ensure that all 
characteristics and components are conducted (e.g., develop a client recruitment and engagement 
strategy, screen and assess clients for appropriateness for CRCS, develop a client-centered 
prevention plan, establish protocols to classify clients as “active”, “inactive”, or “discharged”).  
CRCS sessions technically begin once the client consents to the service and is successfully 
engaged.  Please note that recruitment and screening activities occur before the engagement 
process.  It is expected that a CRCS case manager will meet at least once with the client before 
the client is considered a true “CRCS client.”  CRCS clients must complete a minimum of four 
(4) sessions.  Agencies must hire CRCS case managers with the appropriate training and skills to 
complete the CRCS activities consistent with this intervention description. 
 

Minimum Comprehensive Risk Counseling Services Indicators  

• Proportion of persons that completed the intended number of CRCS sessions. 
• Proportion of the intended number of the target population to be reached with CRCS 

who were actually reached. 
 

CATEGORY 4: Social Marketing ($296,000)  
The HDHHS will fund up to two (2) social marketing projects at a combined level not to exceed 
$160,000 annually to support the delivery of HIV prevention messages to high-risk HIV-
negative and HIV-positive persons throughout Houston/Harris County under a cost-
reimbursement fee structure.  These projects will be designed to alter HIV testing and risk 
reduction behaviors; correct misperceptions and misinformation, and create a supportive 
environment for communication about what it means to be HIV-positive or HIV-negative.  This 
intervention addresses the community norms and other barriers preventing individuals from 
testing or accessing needed services, including: 1) fear of the impact of an HIV diagnosis, 2) lack 
of knowledge about testing sites and procedures, and 3) lack of knowledge about the health care 
system.  These projects are being solicited separately given their intensity and unique design 
requirements. 

SOCIAL MARKETING6 DEFINITIONS 

The HDHHS defines “social marketing” as the use of modern marketing principles and 
methodologies to affect in some way knowledge, attitudes, beliefs and/or practices regarding 
HIV/AIDS risk, associated behavior change and risk reduction and access to services and 
treatment education.  Social marketing materials are distinct from other educational materials in 
that social marketing materials are for relatively broad use, are frequently used independently of 
other services and are generally more public in their use and exposure.  

Primary social marketing materials include advertising in newspapers, billboards and other out-
of-doors media.  Collateral materials include flyers, brochures, palm cards and other materials.  
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Generally, social marketing campaigns are designed to coordinate messages, images and design 
elements among primary and collateral social marketing materials.  Effective coordination of 
social marketing materials synergistically increases the impact of each element.  The following 
social marketing techniques help service providers develop, target, deliver and evaluate 
prevention messages: 

Audience segmentation and profiling is done through formative research.  The goal is to find 
audience segments whose members have certain things in common – they pay attention to the 
same communication channels (e.g., certain television talk show hosts) and are likely to respond 
positively to the same messages.  Demographic (e.g., age, income, race, gender), psychographic 
(e.g., readiness for change), and lifestyle (e.g., leisure time pursuits) categories are used to draw 
the boundaries of a target audience segment. 

A 4 “P’s” analysis includes product, price, place, and promotion.  Whether you are selling a 
physical product or something intangible like safer behavior, the first three “p’s” suggest taking 
steps to make your “product” seem attractive, affordable (in terms of money and emotional costs 
like embarrassment), and convenient to access.  Promotional/advertising considerations are 
brought to bear in trying to get clear, effective, memorable messages to the largest proportion of 
your target audience while you stay within your budget constraints. 

Emphasize product benefits from the consumer’s point of view.  Some people already buy or 
do what you are trying to promote to other people much like them.  What do the “doers” think 
they stand to gain by behaving that way?  These are the beneficial aspects of your “product” that 
you should promote to those who don’t yet meet your behavioral objective. 

Get constant consumer feedback and refine your marketing strategy on the basis of this input.  
You may not be able to afford formal consumer surveys, but focus groups and other quick means 
of polling your audience should drive continuous improvements in your marketing approach. 
6For more information about social marketing, see: 
Andreasen, A.R. (1995). Marketing social change: Changing behavior to promote health, social development, and the 
environment. San Francisco, CA: Jossey-Bass. 

Social Marketing Guidelines 

Proposers should be aware of and consider these guidelines as they prepare their proposals.  
These guidelines will be used by the Materials Review Panel to review and approve all social 
marketing materials. 

Simplicity is the fundamental guideline for creating good media products.  The assessment by 
the HDHHS of social marketing materials will include reference to the following generally 
accepted principles of social marketing.  

a. Design elements should be unified to create a clear and succinct message.  Viewing time 
for most out-of-doors messages is only a few seconds.  

b. Visual elements are just as important as words.  Each element should be well defined 
within the context of a design, and contribute to the call to action.  

c. Minimize the number of words.  The most effective out-of-doors designs contain six or 
fewer words.  

d. Use color thoughtfully.  Well-balanced and coordinated color selection can enhance the 
impact of a message.  
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e. Type fonts and sizes should be appropriate for the medium.  Fonts that work well in a 
print ad may not be effective on a billboard.  Out-of-doors displays are often seen from 
far distances, which may cause some typefaces to bleed together while others may lose 
resolution.  

Evaluate the combined elements of a design in a simulated out-of-door environment for 
viewing.  Headline sub-heads and phone number type should be readable from 200 feet. 
Attribution text may be smaller, not smaller than 60 points, or 30 points when set at 1” = 
1’ format.  

Notes on legibility of typefaces:  

Kerning, or space between letters – Sufficient kerning assures the legibility of text 
from distances. Tight kerning reduces legibility causing adjacent letters to attach 
visually. Without proper kerning “clear morning” could be interpreted as “dear 
mom.”  

Crowding letters into a restricted space will reduce legibility.  

Several contrasting letter strokes will lose definition when viewed from a far distance.  

Script typefaces are difficult to read at any distance.  

Bulky typefaces lose distinction between letters  

Advisory Panel.  It is the responsibility of the contractor to ensure that a current list of members 
for their social marketing advisory panel is on file with the Program Manager.  

Narrative.  A narrative description of the process used to develop the social marketing materials 
is required.  The narrative should discuss the following:  

• The intended effect of the social marketing campaign, including the specific call to 
action.  

• The population(s) targeted by the campaigned identified by behavior risk group and/or 
other characteristics consistent with the contracted program’s scope of work.  

• The population(s) likely to consume the materials, irrespective of program target.  

• Copy of field tests or focus groups report conducted to develop and/or review the 
materials.  The report should describe recruitment methods and demographic information 
of the participants.  A summary of feedback should be included, as well as a narrative 
description of the response of the contractor to the results.  Contractors should keep on 
file, but not include in the submission unless requested, drafts of materials viewed by 
participants of any field test or focus group.  The field test or focus group should include 
consideration of the extent to which participants discerned the message intended, 
considered it effective, relevant, memorable, credible and generally acceptable to the 
target population and communities intended.  

• A detailed implementation and distribution plan.  The plan should be specific in terms of 
the kind and number of media planned.  

• Specific information on the placement, duration and target population for out-of-doors 
media is required.  The location should include the identifying street location, geographic 
area (neighborhood), and zip code.  

RFP for HIV/STD Prevention Services Houston Department of Health and Human Services Bureau of HIV/STD Prevention 
Released October 25, 2006 Houston, Texas (Narrative) Page 33 of 146  



• For broadcast media, including public service announcements, specific information on 
the stations, programs, days and time should be provided.  In addition, the demographic 
characteristics of the likely audience should be described.  

• For print ads, provide the publications targeted, and the demographic characteristics of 
the likely readership.  

• An evaluation plan that describes how the social marketing campaign will be evaluated 
for effectiveness.  

CATEGORY 5: School-Based Prevention Programs ($200,000)  
The HDHHS will fund up to two (2) school-based structural intervention prevention programs 
each at a level not to exceed $200,000 annually to develop and provide an innovative, 
comprehensive HIV/AIDS training program that increases broad school-based support for 
HIV/AIDS education among school administration, teachers, school boards, parent-teacher 
organizations, parents, and school medical staff for HIV education and prevention activities.  
Funds are limited to programs who are not receiving support directly from the CDC for this or a 
similar school-based program.  Funds can be used to increase the capacity of schools to deliver 
high-quality, up-to-date school-based HIV education programs.  Funded providers are expected 
to coordinate with HISD programs to maximize teaching opportunities.  

The proposed structural intervention must be consistent with the CDC’s definition of structural 
interventions and must include program components and benchmarks that can be evaluated.  

STRUCTURAL INTERVENTION DEFINITION  
Structural interventions aim to modify the social, environmental and political structures and 
systems that influence the delivery of HIV/STD Prevention Services.  Structural interventions 
may impact legislation, technology and health care standards, among others to improve the 
delivery and/or effectiveness of HIV prevention efforts.  

A critical step in the development of structural interventions is to assess the feasibility to 
accomplish the intended task and to gauge what impact the intervention may have.  Samples of 
structural interventions include, but are not limited to integrating HIV/AIDS ministries into the 
faith-based activities, mandating HIV-antibody testing for specific offenders, modifying a 
standard of care to include mandatory offering of HIV-antibody testing to pregnant women or 
establishing standards and regulations for the operation of commercial sex venues. 

CATEGORY 6: HIV Prevention Evaluation, Technical Assistance and Capacity Building 
($128,000)  
The HDHHS will fund one (1) Evaluation/Technical Assistance Team to assist providers in the 
development of population specific interventions and program evaluation.  Up to $128,000 will 
be available for one project that will employ two (2) minimum Masters-level behavioral 
scientists/evaluation specialists to work with prevention services providers and HDHHS staff to 
coordinate prevention activities, identify measurable prevention intervention outcomes, to 
provide training and technical assistance on evaluation science and behavioral science theory, to 
assist in the development of evidence-based evaluation plans for interventions, and to assist in 
the evaluation of intervention programs and activities.  The goal is to identify programs that are 
either effective at achieving measurable outcomes related to prevention interventions, or to 
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identify those programs with limited effectiveness, and to create an environment for continuous 
improvement at the program level.  Proposers will be responsible for completing the following 
activities:  

• Conduct a minimum of four (4) formal training opportunities annually for prevention 
providers on behavior change theory. 

• Coordinate a minimum of one (1) symposium annually featuring leading national HIV 
prevention behavioral scientists. 

• Evaluate contractor responsibility and/or contractor performance, and to direct, plan and 
coordinate the work of several HDHHS-funded agencies and organizations working on a 
variety of contracts.  

• Communicate effectively in writing, and prepare technical assistance and progress 
reports.  

• Monitor, review and provide technical assistance in program evaluation.  
• Conduct on-site technical assistance to HDHHS-funded HIV prevention contractors.  
• Investigate any potential problem areas and recommend resolutions.  
• Ensure that required monthly reports and evaluation activities are completed correctly 

and in a timely manner.  
• Design and implement processing systems for process monitoring and outcome 

monitoring data.  
• Develop and recommend standards for evaluating programs and for preparing research 

reports.  
• Consult and advise on both existing and proposed research projects and incorporate 

methods of evaluation necessary for measures of effectiveness.  
• Review and approve documents prior to technical review and formal implementation.  
• Assist in the development of guidelines, standards, and procedures for the evaluation of 

HIV prevention contracts in terms of quantity and quality of services provided.  
• Perform other work-related duties, as assigned.  
• Work collaboratively with and report to HDHHS Project Manager(s).  

The Proposer must develop an annual work plan, which at minimum includes the following 
elements: orientation training for the evaluation specialists; monitored technical assistance 
sessions; provision of at least three technical assistance sessions for all HDHHS-funded 
prevention agencies, with one being specifically focused on drafting the agencies’ evaluation 
plans; assistance with review and approval of the agency evaluation plans; participation in an 
assessment meeting; and continual assistance to their assigned agencies in meeting reporting and 
evaluation requirements.  

All Behavioral Science Evaluation Specialists are required to attend all required meetings and 
follow HDHHS customer service policies and procedures when working with HDHHS 
contracted agencies. 

VII. Reporting and Other Program Requirements  
All funded providers will also be expected to provide or conduct the following activities:  

Client-level Tracking and Data Collection – Two of the main objectives of Houston/Harris 
County’s HIV/AIDS prevention services delivery system are 1) to improve the integration and 
coordination, and 2) to employ technological and other advances to bring efficiency to the 
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delivery system.  This will be accomplished through automated client-level tracking and data 
management systems where providers have common intake forms, eligibility criteria, service 
protocols (including linked referrals) and outcome measures.  Currently, there are several 
initiatives underway that will enhance current client reporting, and the HDHHS is in the process 
of creating a local client-level data system.  Agency staff will enter client-level data either 
directly into the HDHHS system or into the CDC’s Program Evaluation and Monitoring System 
(PEMS) directly.  

Other types of technological advances will be implemented over the course of future years for 
referral mechanisms, continuous client feedback and satisfaction measurements, outcome 
evaluation, and for other purposes.  Providers will be expected to accommodate those 
innovations, and use them, as they become available on-line.  The HDHHS will provide the 
necessary assistance to integrate these improvements into the service delivery system, provide 
adequate training, a backup paper-based system, and enhance the capacity of the system to adapt 
appropriately.  

Progress Reports – Please refer to page 54 for additional information and requirements related to 
routine (quarterly and annual) progress reports.  

Evaluation Process and Outcome Measurements – Almost all data collected in the quarterly and 
annual progress reports are process data.  Other program performance indicators, such as those 
listed below, are required.  These program performance indicators may be modified and 
additional program indicators may be developed at the discretion of the Bureau Chief of the 
Bureau of HIV/STD Prevention:  

• Proportion of newly identified, confirmed HIV-positive test results among all tests 
reported by HIV counseling, testing, and referral sites  

• Proportion of newly identified, confirmed HIV-positive test results disclosed to clients  
• Number of HIV-positive tests  
• Number of persons who complete the intended number of sessions for each of the 

following interventions:  individual-level interventions (ILI), group-level interventions 
(GLI), and comprehensive risk counseling services (CRCS).  

• Proportion of the intended number of the target populations to be reached with any of the 
following specific interventions:  ILI, GLI, or CRCS who were actually reached. 

• Average number of outreach contacts required to get one person to access any of the 
following services:  Counseling, Testing & Referral Services, Sexually-Transmitted 
Disease Screenings and Testing, ILI, GLI, or CRCS.  

• Percent of contacts with unknown or negative serostatus receiving an HIV test after 
PCRS notification.  

• Percent of partners with a newly identified, confirmed HIV-positive test among partners 
who are tested.  

• Percent of partners with a known, confirmed HIV positive test among all partners.  
• Number of newly diagnosed HIV infections (incidence)  
• Distribution of HIV-positive tests by Behavioral Risk Group (BRG) category. 
• Distribution of HIV-positive tests by racial/ethnic, gender and age characteristics. 
• Proportion of HIV tests by targeted BRG category. 
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• Number of newly diagnosed HIV infections, 13-24 years of age.  
• Proportion of HIV-positive persons that complete the intended number of sessions for 

comprehensive risk counseling services (CRCS).  
• Percent of HIV infected persons who, after a specified period of participation in CRCS, 

report a reduction in sexual or drug using risk behaviors or maintain protective behaviors 
with seronegative partners and with partners of unknown status.  

Additional outcome indicators based on the program curriculum are required for inclusion in the 
contract Scope of Work.  Routine reporting of data will be included in, but not limited to, 
quarterly reports and annual evaluation progress reports.  HDHHS staff and HDHHS-contracted 
Evaluation and Technical Assistance staff will work with each of the funded programs on 
specific evaluation issues and provide technical assistance as indicated.  Because the HDHHS is 
developing a consistent and cohesive evaluation effort across all programs, proposers should not 
budget for evaluation staff and consultants through their individual budgets.  

Curricula and Educational Materials – Any materials or curriculum developed for, or used by 
any of the funded programs are subject to review and approval by the HDHHS.  

Hours of Service – The proposed services, particularly outreach activities, must take place at 
hours that are consistent with the highest accessibility of clients.  Prevention activities must be 
scheduled during evening or night hours and on weekends as appropriate.  

Geographic Access – It is the intention of this RFP to make HIV/STD Prevention Services 
available to as many Houston/Harris County residents who fall into a BRG category as possible.  
Contracts will be awarded based on the geographic need, and providers are required to identify 
the geographic areas (zip codes, super neighborhoods, council districts, etc.) in which they 
propose to provide services.  

Culturally and Linguistically Appropriate – Services must be culturally and linguistically 
appropriate for the target population(s).  Providers must describe how they will use other 
services to reduce/eliminate language and cultural barriers. 

Community Needs and Provider Expertise – Providers must design models of HIV/STD 
Prevention Services that are based in behavioral science, and that address and are reflective of 
the community being served.  Providers are expected to include the target population in the 
development of HIV prevention and education materials.  Examples of this inclusion are: 
community advisory boards, consumer review of documents, focus groups, etc.  

Linked Referrals – A principle goal of these services is linking clients to needed services, and 
particularly linking clients who test positive for HIV with the care services system.   

When appropriate, provider will be expected to make “linked referrals” for clients.  “Linked 
referrals” are not only meant to show that the client has been referred for other services, but they 
require that the provider takes the steps necessary to ensure that the client has accessed those 
services once referred. 

Providers will be required to use a data management system designated by the HDHHS to help 
facilitate, connect and access referrals from providers to one another, and services to one 
another. 
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Quality Management Plans – Providers are expected to develop a Quality Management plan 
within 90 days of contract execution that includes a mechanism for client feedback and a 
“Quality Management Committee.”  The Committee shall consist of persons representative of 
the program and agency such as clients, volunteers, program staff, management, consultants and 
others (e.g. staff from other community-based organizations).  Please refer to page 52 for more 
details regarding the Quality Management Committee and Plan requirements.  

Evaluation Plans (Categories 1-4) – Providers are expected to develop a program evaluation 
plan outline/framework within 90 days of contract execution, by working with HDHHS staff 
and designated behavioral scientists pertaining to all service categories funded under this RFP.  
Final evaluation plans for 2007-2008 will be developed and implemented throughout 2007 and 
2008 with the assistance of designated behavioral scientists and HDHHS staff, and are to be 
submitted for HDHHS approval.  In addition, an evaluation progress report is required for each 
year.  Outcome monitoring and reporting is required and should commence no later than 120 
days after contract start date.  Time specific and measurable outcome indicators must be included 
in the Scope of Work and be based on the program curriculum.  

Countywide Needs Assessments – Providers are expected to participate in CPG-approved 
activities or any needs assessment-related activity as indicated by the Bureau Chief of the Bureau 
of HIV/STD Prevention.  

Unit(s) of Service – The units of service that providers must use to track services provided 
include the number of prevention interventions (e.g. outreach, individual-level interventions, 
HIV Counseling, Testing and Referrals) actually provided.  Applicants should use these Units of 
Service when completing the Scope of Work (Form 6).  

Program Requirements 
• Proposal must describe how and what staff will be hired or how the necessary expertise 

will be obtained for the successful provision of the defined services.  Proposer must 
describe how they will ensure that HIV prevention staff stays current on required training 
and certifications.  

• Programs must describe how they will maintain documentation of all service provision. 

DISCLAIMER RELATIVE TO PERFORMANCE AND SPENDING 
INCONGRUENCE 

All programs funded under this RFP may be subjected to further program requirements 
as set forth by the HDHHS.  Those requirements include, but are not limited to: 
comparison of monthly and annual expenditures and program performance, comparison 
of BRG served versus non-BRG served, etc.  The HDHHS may modify payment for 
services based on the above-mentioned criteria.  Any such requirements will also be 
stipulated in the contract agreement or further correspondence from the Bureau of 
HIV/STD Prevention. 

VIII. Submission Deadlines and Critical Dates  
Proposal Submission Deadline  
The City of Houston must receive all proposals and financial stability documents absolutely no 
later than: Friday, December 8, 2006, 2:00 P.M. (Central Standard Time).  No late proposals 
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will be accepted, and no proposals will be received at the Houston Department of Health 
and Human Services.  If hand delivered, proposals should be delivered to:  City Secretary’s 
Office, City Hall Annex, Public Level, 900 Bagby, Houston, Texas 77002, Attn:  Beau J. Mitts, 
MPH, Program Manager, HIV/STD Prevention. 

Mandatory Intent to Apply Form 
**Proposers must submit an “Intent to Apply” form on or before 

5:00 p.m. (Central Standard Time), Wednesday, November 22, 2006.** 
The Intent to Apply form must be signed by the Executive Director, CEO or designated Board 
Member of the proposing agency.  Intent to Apply forms may be faxed to the attention of Beau J. 
Mitts, Program Manager at (713) 798-0830 or e-mailed to beau.mitts@cityofhouston.net.  
Submitting agencies are responsible for verifying that the fax and/or email is received.  The 
submitting agency assumes the risk of non-receipt of its Intent to Apply form for any cause 
outside the reasonable control of the HDHHS including, but not limited to, failure or 
unavailability of any electronic circuit or item of equipment necessary for the transmission or 
receipt of information by fax.  

Proposers’ Conference  
A Proposers’ Conference will be held to discuss the RFP and requirements.  City staff will 
respond to questions from potential Proposers.  Proposals are generally strengthened by the 
attendance of key staff contributing to the proposal’s development at the Proposers’ Conference.  
The Proposers’ Conference is scheduled as follows:  

Date: Wednesday, November 8, 2006 
Time: 9:00 AM – 1:00 PM 
Location: Houston Department of Health and Human Services 
 Media Center (1st Floor) at Medical Center Clinic 
 1115 S. Braeswood Blvd. 
 Houston, TX  77030 

If proposers are unable to attend the Proposers’ Conference, audiocassette tapes of the 
conference will be available for review at the Bureau of HIV/STD Prevention.  To arrange for a 
time to listen to the tape recording, please contact Beau J. Mitts at (713) 794-9079 or by e-mail at 
beau.mitts@cityofhouston.net.  

Questions and Correspondence  
Only written inquiries will be accepted regarding the RFP and must be submitted to the Program 
Manager identified below.  No telephone inquiries will be accepted.  Proposers may submit 
questions via email, fax, or mail.  All questions must be received by 5:00 P.M. Thursday, 
November 16, 2006.  Questions must be addressed to:  

Beau J. Mitts, MPH, Program Manager 
Houston Department of Health and Human Services 
Bureau of HIV/STD Prevention 
8000 N. Stadium Drive, 5th Floor 
Houston, TX  77054 
Fax number: (713) 798-0830  
Email address: beau.mitts@cityofhouston.net  
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All inquiries must include:  
• Contact Person’s Name  
• Address  
• Area code and Phone number  
• Area code and Fax number  
• E-mail address, and  
• Question(s) with reference to related section in the RFP.  

Questions will be compiled with the appropriate answers and issued as an addendum to the RFP.  
The addendum will be mailed to all Proposers that attend the Proposers’ Conference, in addition 
to being posted on the Houston Department of Health and Human Services’ web site.  To ensure 
receipt of any addendums, Proposers should include correct mailing address, fax number and e-
mail address. 

Contract Start Date 

Services resulting from this RFP are intended to start January 1, 2007.  

Proposal Withdrawals  

All proposals shall be firm offers and may not be withdrawn for a period of one hundred eighty 
(180) days following the last day to submit proposals. 

Distribution of Request for Proposals  
This RFP is available and posted on the City of Houston Department of Health and Human 
Services website at http://www.houstontx.gov/health/HIV-STD/index.html. 

Copies of this RFP may also be obtained in person through 5:00 PM Wednesday, November 
22, 2006 at the HDHHS, Bureau of HIV/STD Prevention, 8000 N. Stadium Drive, 5th Floor, 
Houston, Texas, 77054, or by faxing a request with contact person’s name, agency, and address 
to Beau J. Mitts, MPH at fax number (713) 798-0830.  Copies will be mailed as a courtesy and 
will not be faxed.  Copies will be sent to the City mailroom no later than the close of the first 
business day after the day the request is received.  The deadline for requesting mailed copies is 
5:00 PM Monday, November 20, 2006.  Copies will be available via the web for downloading 
during the entire open period of this RFP.  The release of the RFP will be advertised in the 
classified sections of several local newspapers.  The City assumes no responsibility for mail 
delays or any failure to send the RFP to all interested parties, although every reasonable effort 
will be made to do so. 

This RFP may be obtained from the Houston Department of Health and Human Services website 
at http://www.houstonhealth.org.  The required forms attached to this RFP may also be 
downloaded in MSWord and/or MSExcel format from the HDHHS website.  Proposers are 
responsible for ensuring that the forms submitted are complete and identical to the forms in the 
printed version of the RFP.  The City may, at its sole discretion, disqualify any proposal that 
includes forms that are incomplete or modified. 

IX. Submission Requirements  
Agencies intending to submit an application are expected to thoroughly examine the entire 
contents of this Request for Proposals and become fully aware of all the deliverables outlined 
herein.  
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Truth and Accuracy of Representations  
False, misleading, incomplete, or deceptively unresponsive statements in connection with a 
proposal shall be sufficient cause for rejection of the proposal.  The evaluation and determination 
in this area shall be at the HDHHS Director’s sole judgment and his/her judgment shall be final.  

Notice To Proposers Regarding The Public Records Act  
Responses to this RFP shall become the exclusive property of the City.  At such time as the 
HDHHS makes funding recommendation(s) to the City Council and such recommendation(s) 
appears on the Council agenda, all such proposals submitted in response to this RFP become a 
matter of public record, with the exception of those parts of each proposal which are defined by 
the Contractor as business or trade secrets, and plainly marked as "Trade Secret," "Confidential," 
or "Proprietary”.  

The City shall not, in any way, be liable or responsible for the disclosure of any such record or 
any parts thereof, if disclosure is required or permitted under the Texas Freedom of Information 
Act or otherwise by law. A blanket statement of confidentiality or the marking of each page 
of the proposal as confidential shall not be deemed sufficient notice of exception.  The 
Proposer(s) must specifically label only those provisions of the proposal which are "Trade 
Secrets," "Confidential," or "Proprietary" in nature. 

Proposal Format  
All proposals must be written in English and assembled into one volume in the format and order 
described below.  The City may reject any proposal submitted that fails to adhere to this 
format.  

Cover Letter and Formatting  
1. Submit one original cover letter signed in blue ink with the proposal on agency 

letterhead.  Address the cover letter to:  

Marlene McNeese-Ward, Bureau Chief 
Bureau of HIV/STD Prevention 
Houston Department of Health and Human Services  
8000 N. Stadium Drive, 5th Floor  
Houston, TX 77054  

The cover letter should include:  
(a) A statement that the proposal is submitted in response to the “RFP for HIV/STD 

Prevention Services”  
(b) The Category that the proposal is responding to and the amount of funding requested.  
(c) The geographic area where the applicant’s headquarters are located and a listing of 

the geographic areas where services proposed herein will be provided.  
(d) The name, telephone number and FAX number of the agency’s contact person for 

the RFP.  
(e) The signature of the agency’s Executive Director, Chief Executive Officer, or other 

designee.  (Note: The cover letter must be signed in blue ink.) 

Do not include any additional information in the cover letter. 
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2. Complete the Proposals Information Form (page 61) and include it immediately after 
your cover letter.  This form can be found in the forms section of the RFP.  

3. Submit a complete application, one single-sided original and seven (7) double-sided 
copies of the original (including attachments), so that there are a total of eight (8) copies 
of the proposal available for review.  Include a copy of the cover letter and Proposal 
Information form with each copy. 

4. All material must be typewritten, single-spaced, with a font size of 12 points or 10 pitch 
on 8½” by 11” paper, with the 8½” ends of the paper as the top and bottom of the page 
(portrait orientation), and 1” margins, excluding headers and footers.  The budget and the 
scope of work are the only exceptions, which can be printed in landscape orientation.  

5. The narrative must be no more than 9 pages (excluding executive summary, budget, 
scope of work and attachments).  Suggested page limits for each section are provided 
under the “Narrative Format” below.  These are intended solely as guidelines for the 
development of the proposal.  Narrative beyond the 9-page limit will not be read.  

6. Number each page sequentially following the cover letter, including appendices and 
attachments, and provide a complete Table of Contents to the application and its 
attachments.  Label each section clearly.  

7. Do not bind the original proposal.  Use a rubber band or binder clip to keep the pages of 
the original proposal together.  Staple the seven (7) copies.  If the thickness of the copies 
prohibits stapling, please use an appropriately sized binder clip.  Do not professionally 
bind (e.g., spiral binding) the original or copies of the proposal. 

8. If this proposal is a collaborative response from more than one agency/organization, 
answers to the following questions should address all agencies.  

Executive Summary (1 - 2 pages)  
The Executive Summary shall condense and highlight the contents of the Proposal to provide the 
HDHHS with a broad understanding of the agency, qualifications, proposed activities and 
funding requested.  

Narrative Format  
Applicants must complete all sections of the proposal as outlined below.  Be complete and 
specific in your responses.  Number the narrative to correspond to each of the required elements 
in the same order as presented below.  Do not leave any element blank.  

Section 1: Organizational Information (2 pages) ............................Maximum Score: 150 points  

1. Describe the history of your organization including your mission and/or purpose 
statement.  Include prior history or work with the City or other public agencies.  What are 
the services you currently provide?  How do the proposed services promote your 
organization’s mission?  How do the proposed services relate to the services currently 
provided by your organization?  

2. Describe your capacity to deliver HIV/STD Prevention Services consistent with the 
HDHHS and CPG priorities.  Specifically, describe your experience with developing 
science-based and behavior theory-based prevention interventions and related curricula.  
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What collaborations/relationships with other organizations will you establish to address 
any gaps in experience?  

3. Describe your agency’s involvement and participation in the HIV prevention community 
planning process.  

Section 2: Statement of Need (1 page)..............................................Maximum Score: 150 points  

CATEGORY 1 – 5 ONLY:  

1. Describe the behavioral risk group targeted for these services or the population that will 
benefit from the implementation of the proposed service.  What are the specific HIV 
prevention needs of the targeted behavioral risk group as it relates to the proposed 
service?  What process did you use to assess these needs?  

2. What similar or related services are currently in place to address the prevention needs you 
have identified and intend to address?  Describe your relationship with other 
organizations who are working to address these prevention needs?  How will you 
collaborate with these organizations to maximize the availability of services for the target 
population while avoiding the duplication of services?  Attach forms documenting these 
collaborations or coordination strategies. 

3. How will your proposed services contribute to facilitating access and retention in 
prevention services for the behavioral risk group?  How will your proposed program 
result in greater access to prevention services, including HIV counseling, testing and 
referral services?  

4. What are the barriers or factors that contribute to the needs described in your answer to 
question 1?  What other barriers or issues exist that may prevent the behavioral risk group 
from accessing HIV/STD Prevention Services?  How will your proposed program reduce 
these barriers?  How will you coordinate activities with other providers to overcome 
these barriers?  

CATEGORY 6 ONLY:  

1. Describe the program design, program evaluation and capacity building needs of City of 
Houston HIV prevention providers.  How have you assessed these needs?  

2. Describe your experience developing and evaluating behavior-change theory based HIV 
prevention interventions.  

3. Describe the benefits of program evaluation including its impact on ongoing HIV 
prevention programming and how you will contribute to countywide HIV prevention 
evaluation efforts. 

Section 3: Program Design (4 pages)................................................Maximum Score: 400 points  

CATEGORY 1 – 5 ONLY:  

1. Describe the behavior(s) you intend to modify or impact and list and describe the 
intervention(s) you plan to implement.  Describe your follow-up plan.  Describe why the 
proposed intervention was chosen for the population you intend to serve.  
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2. Describe the proposed program activities and describe the specific outcomes and 
outcome measures for each intervention.  Describe your plan to measure the CDC 
program indicators.  

Complete the SOW Form to specify the program objectives, implementation activities, 
timelines, and the evaluation activities necessary to achieve the stated goals and 
objectives of the program (the SOW Form will not count towards the specified page 
limit).  Include the number of unduplicated individuals you plan to reach for each 
intervention and outcome.  (Please note that the scope of work should reflect all the 
significant activities described in your narrative and only the interventions described in 
this RFP will be considered.)  

3. Describe the type of evidence you used to support your proposed program.  

4. Describe which behavioral theory you will use in the design of your program.  

5. Describe the staffing pattern of the proposed program.  Indicate how many full time 
equivalent (FTE) employees will implement each intervention and the staff qualifications 
for these positions.  Describe your employee recruitment and retention strategy.  

6. How will you ensure that HIV/STD Prevention Services are available to those persons 
who most need the service?  Describe how your organization will promote the 
availability of the proposed services.  

CATEGORY 6 ONLY:  

1. Describe your plan to assess the effectiveness of HDHHS-funded HIV prevention 
interventions.  

2. Describe the proposed program technical assistance, evaluation and capacity building 
activities and describe the specific outcomes and outcome measures for each intervention. 
Describe your plan to ensure measurement of the CDC program indicators.  

3. Complete the SOW Form to specify the program objectives, implementation activities, 
timelines, and the evaluation activities necessary to achieve the stated goals and 
objectives of the technical assistance and evaluation program (the SOW Form will not 
count towards the specified page limit).  

4. Describe the staffing pattern of the proposed program.  Describe your plan to hire two (2) 
full time equivalent (FTE) behavioral scientists/evaluation specialists (Masters-level and 
above) and the qualifications for these positions.  Describe your employee recruitment 
and retention strategy.  

5. How will you ensure that HIV prevention technical assistance, evaluation and capacity 
building services are available to those programs who most need the service?  Describe 
how your organization will promote the availability of the proposed services.  

Section 4: Evaluation/Quality Management Section (2 pages) ......Maximum Score: 150 points  

CATEGORY 1 – 5 ONLY:  

1. Write a brief narrative on the evaluation of a similar or identical intervention you have 
previously implemented.  Include both quantitative and qualitative data to support 
successes and challenges of process and outcome monitoring. 
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2. How will you use evaluation information and client feedback, including through the use 
of a “consumer advisory committee,” to modify and/or improve your services? 

3. How will you communicate and disseminate information on “lessons learned” to the 
behavioral risk group, the HDHHS, the HIV Prevention Community Planning Group and 
your local provider network? 

4. Describe your organization’s capacity to use HDHHS’ data management systems and 
your staffing plan to meet data management requirements. 

5. How will you ensure that the data submitted to the HDHHS are accurate, complete and 
submitted in a timely manner? 

6. Who will be designated to work with HDHHS-identified behavioral scientists/evaluation 
specialists?  How are you planning to structure this collaborative relationship within your 
organization to ensure maximization of behavioral science and evaluation expertise? 

CATEGORY 6 ONLY:  

1. Write a brief narrative on how you have evaluated the delivery of technical assistance in 
the past.  Include both quantitative and qualitative data to support successes and 
challenges of process and outcome monitoring. 

2. How will you use evaluation information and provider feedback, including through the 
use of a “provider advisory committee,” to modify and/or improve your services? 

3. How will you communicate and disseminate information on “lessons learned” to the 
providers, the HDHHS, and the HIV Prevention Community Planning Group? 

4. How will you ensure that the data submitted to the HDHHS are uniform or common 
across programs, accurate, complete and submitted in a timely manner? 

5. Describe how you plan to work with HDHHS monitoring and evaluation staff, and how 
will your relationships with providers be structured to ensure maximization of behavioral 
science and evaluation expertise? 

Section 5: Budget (no page limit)......................................................Maximum Score: 150 points  

Complete the attached Budget Forms, as applicable, and include a narrative justification.  
Prepare a 12-month budget.  Budget must not exceed funding availability as described in this 
RFP.  The budget and budget justification submitted with this proposal should reflect all the 
significant activities described in the narrative and scope of work for a twelve-month period. 

Budget form attachments are as follows: 
• Budget Form B-1 (Proposed Service Category Funding) (Form 2) 
• Budget Form B-2 (Proposed Personnel Schedule) (Form 3) 
• Budget Form B-3 (Proposed Service Description ) (Form 4)  

Note: Except Proposers in Service Categories 5 and 6 
• Budget Form B-4 (Proposed Budget Justification (Form 5) 

Information included in proposals beyond the page limits will not be reviewed.  
Review panels may reject any proposal deemed too difficult to read. 
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Attachments/Required Documents (no page limit)  
Please submit the following documents with your proposal in the following order.  These 
documents should follow the budget and budget justification forms in the order listed below.  

• Scope of Work (Form 6) 
The scope of work must reflect all program components described in the application 
narrative and be consistent with the Statement of Work included in this RFP.  Agencies 
must ensure that the scope of work includes all activities necessary for the successful 
implementation of the proposed services if awarded funding.  

• Authorized Signatures (Form 7) 
• Lobbyist Certification for Non-Profit Organizations (Form 8) 
• Indemnification and Release Statement (Form 9) 
• Minority, Women, Disadvantaged Business Enterprise Program Requirements  

(Form 10) 
• Drug Detection and Deterrence Policy (Form 11) 
• Campaign Finance Ordinance Submission List (Form 12) 
• Affidavit of Ownership or Control (Form 13) 
• Equal Employment Opportunity (EEO) Certification (Form 14) 

Proposer must comply with EEO laws, regulations and policies. 
• Performance Standards and Sanctions (Form 15) 
• Documentation, Reporting and Evaluation Acknowledgement (Form 16) 
• Certification Regarding Debarment, Suspension, Ineligibility and Voluntary 

Exclusion for Covered Contracts and Grants (Form 17) 
• Conflict of Interest Questionnaire (Form 18) 
• Identification of Consultants and/or Volunteers (Form 19) 
• Intent to Enter into Memorandum(a) of Agreement, Bilateral Service Agreements 

and Letters of Support/Reference (Forms 20 and 21) 
• Services Funding (Form 22) 
• Prospective Contractor References (Form 23) 

Proposer must complete and submit with Proposal.  References listed here should be able 
to verify proposers minimum requirements for this RFP. 

• Prospective Contractor Public Entity Reference List (Form 24) 
Proposer must complete and submit with Proposal.  References listed here should be able 
to verify proposers past performance. 

Financial Stability Documentation  
In addition to the above-mentioned documents, please submit two (2) sets of Financial Stability 
Documentation along with the proposal.  NOTE: Governmental agencies (County facilities and 
programs, a department or agency of a City, a School District, or a State supported college or 
university) are NOT required to submit this documentation. 

Each private (not-for-profit) proposing agency must provide documentation that it can carry the 
costs of its proposed program without reimbursement from the resulting contract for at least 90 
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days at any point during the term of the contract.  Such documentation includes the following 
items:  

1. Most current independent audited financial statements completed by a CPA, and 
2. Current Financial Statements, and 
3. Current Operating Budget, and 
4. Prior Year Line-Item Operating Actual Cost Report, and  
5. Signed statement from the agency’s financial institution (bank) stating that the agency 

can carry the costs of the proposed program for at least 90 days at any point during the 
term of the contract, with the name and phone number of an individual who may be 
contacted for verification. 

Submission Instructions  
In a sealed package plainly marked in the upper left-hand corner with the name and return 
address of the Proposer, submit one (1) single-sided, unbound original and seven (7) complete 
(including all attachments and a copy of the cover letter and financial documentation), stapled, 
double-sided copies of the proposal (for a total of eight (8) copies).  Note the contents on the 
outside of the envelope as:  

RFP for HIV/STD PREVENTION SERVICES 
Houston Department of Health and Human Services 

The City Secretary’s Office must receive all proposals and all required supporting documentation 
absolutely no later than:  Friday, December 8, 2006, 2:00 P.M. (Central Standard Time).  
Late proposals will not be accepted.  

Proposals should be hand-delivered or mailed to:  
City Secretary’s Office 
City Hall Annex, Public Level 
900 Bagby 
Houston, TX 77002 
ATTN: Beau J. Mitts, MPH 
 Program Manager, HIV/STD Prevention 

It is the sole responsibility of the submitting Proposer to ensure that its proposal is received 
before the submission deadline.  Submitting Proposers shall bear all risks associated with delays 
in delivery by any person or entity, including the U.S Mail.  Any proposals received after the 
scheduled closing time for receipt of proposals will be returned to the sender unopened.  Timely 
hand-delivered proposals are acceptable.  No faxed or e-mailed copies will be accepted. 

**FAXED OR EMAILED PROPOSALS 
WILL NOT BE ACCEPTED** 

Please be advised that the City Hall Annex Building, where the City Secretary’s 
Office is located, has security screening that may cause delays when submitting 

proposals.  No proposals, amendments, and/or addenda will be accepted after 
this deadline, and no extensions will be granted for any reason. 

PLEASE ALLOW ADEQUATE TIME FOR DELIVERY. 
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X. General Provisions 
Use of Funds 
Funds provided under this announcement must support activities directly related to primary 
HIV/STD prevention; however, intervention activities, which involve preventing other STDs or 
substance abuse as a means of reducing or eliminating the risk of HIV transmission, may also be 
supported.  No funds will be provided for direct patient medical care (including substance abuse 
treatment, medical treatment, or medications) or research. 

Applicants may contract with other organizations under this cooperative agreement; however, 
applicants must perform a substantial portion of the activities (including program management 
and operations and delivery of prevention services) for which funds are requested.  Applications 
requesting funds to support only administrative and managerial functions will not be accepted. 

The contractual agreement will be with the City of Houston, therefore, all city requirements 
related to each contractual agreement will be applicable during each contract period. 

Funds are awarded for a specifically defined purpose and may not be used for any other project.   

1. Allowable Use of Funds  
Grant funds may be used for personnel, fringe benefits, staff travel, equipment, supplies, 
contractual services, other direct costs, and indirect costs.  Equipment purchases are 
allowed if justified and approved in advance. 

2. Program Income 
Funds are provided to allow provision of services to clients free of charge.  Proposers 
must ensure that fees are not collected for any funded activity.  

3. Disallowances 
Funds received under this RFP may not be used to: 
• Supplant local or state funds; 
• Make cash payments to intended recipients of services; 
• Acquire real property, building construction, alterations, renovations, or other capital 

improvements;  
• Duplicate services already available or funded by other sources. 

Notice of Grant Award 
Issuing this RFP does not commit the City of Houston to award a contract in response to this 
request, or to procure, contract, or reimburse for expenses related to this proposal, nor does it 
guarantee a contract to any proposer.  The Houston Department of Health and Human Services 
reserves the right to accept or reject any or all proposals received as a result of this RFP process; 
to negotiate with all qualified applicants; to cancel in part or in its entirety, the RFP, if this 
cancellation is in the best interest of the Houston Department of Health and Human Services. 

Contract Negotiations 
Successful applicants will receive a notice to negotiate for provisions of service.  The applicant 
may then negotiate with the Houston Department of Health and Human Services for provision of 
services.  Only a fully executed contract is binding.  In the event that services are initiated prior 
to the processing of a fully executed contract (one signed by all parties), such services will be 
deemed to be gratuitously provided without guarantee of compensation. 
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Award Letter 
Accompanying the Award Letter will be the proposed contract document, including 
programmatic, administrative and compliance requirements for review and signature by officials 
of the proposing agency.  Once the contract is approved by City Council, it may be circulated to 
secure remaining signatures.  After all necessary signatures are obtained, a copy is returned to 
the grantee by the Bureau of HIV/STD Prevention.  Only after the contract is fully executed 
(properly signed by all parties) may services be eligible for reimbursement. 

Monitoring and Evaluation 
The contractor’s efficient and effective performance under the contract will be monitored both 
qualitatively and quantitatively based on program reports submitted, quarterly site visits and 
program evaluations.  Monthly service unit utilization will be monitored along with the 
corresponding monthly supporting documentation, which must be attached to the monthly 
invoice to the HDHHS.  Program reports documenting the number of programs evaluated, 
persons served, locations of activities, age, sex, and ethnic backgrounds of program participants 
must be submitted to the Bureau of HIV/STD Prevention as required.  The HDHHS maintains 
the rights to change, alter, modify or otherwise replace forms during the contract period if it is 
deemed appropriate to maintain the proper reporting and data collection. 

Applicable Laws 
Any contract executed from this RFP is subject to all laws of the State of Texas, the charter and 
ordinances of the City of Houston, the laws of the federal government of the United States of 
America and all rules and regulations of any regulatory body or officer having jurisdiction over 
these funds. 

Publications/Confidentiality 
As applicable, the applicant shall protect the confidentiality of the data as required by grant 
award, state law, and HDHHS project procedures.  Confidentiality of individual information, 
records, and files shall be maintained and only aggregate data released, without personal 
identifying information.  The HDHHS shall be the depository of all documents, files, and records 
collected (including electronically stored information) as a result of any contracts and shall 
conduct and coordinate the release, presentation, and publication of all such information and 
data. 

Importance of Proposal Content 
The contents of successful proposals may be contractual obligations.  The proposer must be 
prepared to accept those obligations for any activities described within the proposal. 

Contractor Responsibilities 
The contractor will be required to assume full responsibility for all services specified in the 
contract.  The contractor will be required to note on all printed material and state in each 
educational presentation the source of program funding. 

XI. HDHHS Bureau of HIV/STD Prevention Requirements  
Program Materials 
All surveys, assessment tools, reports, brochures, pamphlets, videotapes, curricula, newsletters 
and other materials to be developed with these funds must be submitted to the HDHHS for 
review and approval thirty (30) days prior to utilization and before costs will be reimbursed.  
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Intervention Documentation 

Outreach 
A client and/or session file is expected on every outreach session performed, and at a minimum, 
should include the information listed below.  This information is expected only on clients that 
have been engaged and have been referred for services. 

1. Date of Encounter 
2. Location, including address or cross street and zip code 
3. Client Name, identification number, or unique identifier 
4. Age 
5. Race/Ethnicity 
6. Sex and Gender 
7. Behavior Risk Group 
8. Contact Information (Phone number at minimum, also includes address, email address, 

etc.) 
9. Contact (Follow-Up) Method Preferred 
10. Type and number of referrals given (enough information to be able to follow-up and 

determine whether a linkage was made, i.e. did client show up for service?) 
11. Documentation of linkage, if available 
12. Documentation of individual educational materials distributed, if any 
13. Documentation of individual incentives distributed, if any 

Individual-Level Interventions (ILI) 
A client file is expected on every ILI performed, and at a minimum, should include the 
following: 

1. Date of Encounter 
2. Location, including address or cross street and zip code 
3. Client Name 
4. Date of Birth and Age 
5. Race/Ethnicity 
6. Sex and Gender 
7. Behavior Risk Group 
8. Contact Information (Phone number at minimum, also includes address, email address, 

etc.) 
9. Contact (Follow-Up) Method Preferred 
10. Type and number of referrals given (enough information to be able to follow-up and 

determine whether a linkage was made, i.e. did client show up for service?) 
11. Documentation of linkage, if available 
12. Documentation of individual educational materials distributed, if any 
13. Documentation of individual incentives distributed, if any 
14. Case notes, such as:  

a. Risk Reduction Step(s) 
b. What could deter you from getting to follow-up or referral? (Need baby sitter, no 

food, no clothing, need money to buy meds, drug use/abuse issues…) 

Group-Level Interventions (GLI) 
A client and/or session file is expected on every GLI performed, and at a minimum, should 
include the following: 
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1. Date of Encounter and Session Number 
2. Required Number of Sessions 
3. Location, including address or cross street and zip code 
4. Sign-in Sheet or individual registration forms including the following: 

a. Client Name, identification number, or unique identifier 
b. Age 
c. Race/Ethnicity 
d. Sex and Gender 
e. Behavior Risk Group 
f. Contact Information (Phone number at minimum, also includes address, email 

address, etc.) 
g. Contact (Follow-Up) Method Preferred 

5. Written Pre-test 
6. Written Post-Test 
7. Documentation of Curriculum Used 
8. Documentation of individual educational materials distributed, if any 
9. Documentation of individual incentives distributed, if any 

At the end of all GLI sessions, agencies are encouraged to allow time for ILIs.  These ILIs can be 
used for further in-depth discussion as well as a referral mechanism.  It will be important to have 
more than one person available for these ILI sessions.  Ensure that clients have appropriate and 
correct agency contact information for later follow-up. 

Counseling, Testing and Referral Services 
A client file is expected on each individual receiving CTR services (repeat testers are expected to 
be in one file), and at a minimum, should include the following: 

1. Date of Encounter 
2. Location, including address or cross street and zip code 
3. Client Name, identification number, or unique identifier 
4. Date of Birth and Age 
5. Race/Ethnicity 
6. Sex and Gender 
7. Behavior Risk Group 
8. Contact Information (Phone number at minimum, also includes address, email address, 

etc.) 
9. Contact (Follow-Up) Method Preferred 
10. Type and number of referrals given (enough information to be able to follow-up and 

determine whether a linkage was made, i.e. did client show up for service?) 
11. Documentation of linkage, if available 
12. Documentation of individual educational materials distributed, if any 
13. Documentation of individual incentives distributed, if any 

With the inception of Protocol Based Counseling (PBC), agencies are encouraged to use the 
tools (forms) included in the PBC manual to capture all the data/information required for CTR.  
These tools can be downloaded at http://www.dshs.state.tx.us/hivstd/training/pctools.shtm.  

Comprehensive Risk Counseling Services 
A client file is expected on each individual receiving CRCS, and at a minimum, should include 
the following: 
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1. Name of Client 
2. Copy of Valid Identification 
3. Date of Birth and Age 
4. Sex and Gender 
5. Race/Ethnicity 
6. Contact Information (Phone number at minimum, also includes address, email address, 

etc.) 
7. Contact (Follow-Up) Method Preferred 
8. Case notes, including:  

a. Dates of Service Enrollment, Encounters and Discharge 
b. Clients Behavioral Risk Group 
c. Completed Client Needs Assessment 
d. Completed Risk Reduction Plan 
e. Type and number of referrals given (enough information to be able to follow-up and 

determine whether a linkage was made, i.e. did client show up for service?) 
f. Documentation of linkage, if available 
g. Contacts Attempted 
h. Documentation of individual educational materials distributed, if any 
i. Documentation of individual incentives distributed, if any 

9. Signed/Dated CRCS Agreement and Grievance Forms 
10. Evidence of Supervisory Chart Reviews 

Quality Management Plan 
If awarded funding as a result of this RFP, contractors shall be required to develop and submit to 
the HDHHS within ninety (90) days of the execution of this Agreement a written Quality 
Management (QM) plan.  The QM plan shall describe the process for continually assessing the 
Contractor’s program effectiveness in accomplishing contractor mission, goals, and objectives.  
The plan shall describe the process for the following components: QM Committee, Written 
Policies and Procedures, Client Feedback, Program Staff, Measurable Program/Service Quality 
Indicators, QM Plan Implementation, and Quality Assessment and Management Reports.  

A. Quality Management Committee: The QM Committee shall develop, review, and revise the 
agency's QM plan on an annual basis.  In addition, the QM Committee shall continually 
assess and make recommendations regarding the improvement of program services.  It shall, 
at a minimum, be responsible for developing plans of corrective action for identified program 
deficiencies, discussing and acting upon process and outcome data results, and results from 
client feedback.  The Committee shall consist of persons representative of the program and 
agency such as clients, volunteers, program staff, management, consultants and others (e.g., 
staff from other community-based organizations).  The project coordinator(s) under this 
contract must be included as a Committee member.  Committee membership shall be 
described, at a minimum, by title and role, and the constituency represented (i.e., staff, 
management, client).  The Contractor shall review the Committee recommendations and 
ensure recommendations are appropriately implemented.  

A separate Committee need not be created if the contracted program has established an 
advisory committee or the like, so long as its composition and activities conform to the 
criteria described in this Agreement.  
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The QM Committee activities shall be documented.  Required documentation shall include 
but not be limited to agendas, sign-in sheets, QM Committee meeting minutes (including 
date, time, topics discussed, recommendations, and corrective actions).  

B. Written Policies and Procedures: The QM plan shall describe the process for reviewing and 
modifying written policies and procedures.  In addition, the plan shall specify that policies be 
reviewed at a minimum of once a year, approved and signed by the Executive Director or 
designee.  Policies and procedures shall be based on essential program activities and scopes 
of work specific to this contract.  Written policies and procedures shall be maintained in a 
manual and available for review at the time of a monitoring review. 

C. Client Feedback: The QM plan shall include a mechanism for obtaining ongoing feedback 
from program participants regarding program effectiveness, accessibility, and client 
satisfaction.  Describe the method(s) to be used for client feedback (e.g., satisfaction surveys, 
focus groups, interviews, etc.).  Client feedback shall be collected on an ongoing basis or at a 
minimum of semi-annually.  Describe how client feedback data will be managed by the QM 
Committee and used to make improvements to the program.  

D. Program Staff: The QM plan shall describe the process for developing, training and 
monitoring staff performance.  The QM plan shall specify that staff are evaluated annually.  

E. Measurable Program/Service Quality Indicators: Indicators are intended to measure: 1) 
Process – How well the services are being provided, and 2) Outcome – The benefits or other 
results for clients that may occur during or after program participation.  By developing a set 
of indicators specific to each program, establishing a measurable minimum standard for each 
indicator, and conducting an assessment on the extent to which the indicator is met, the 
Contractor shall assess the quality of service delivery on an ongoing basis.  

The QM Committee is responsible for developing and shall describe in its minutes, a plan of 
corrective action to address indicators that are marginally met and describe how the results of 
the measurable data will be used to improve services.  Process and outcome indicators shall 
be developed based on key activities described in the SERVICES TO BE PROVIDED 
Paragraph of this Exhibit.  The QM plan shall require measurement of and include at a 
minimum the following measurable program indicators/outcomes listed in the “Program 
Description” section of this RFP.  

F. QM Plan Implementation:  Contractor shall implement its QM plan to ensure the quality of 
the services provided are assessed and improved on a continuous basis.  

G. QM Summary Reports:  The QM plan shall include the requirement for two (2) brief and 
concise QM Summary Reports: Mid-Year and Year-End.  These reports shall be developed 
by the QM Committee and signed by the Executive Director.  The following reports shall be 
made available to the HDHHS Program Manager at the time of monitoring review or upon 
request by the HDHHS:  

1) Mid-Year QM Summary Report shall, at a minimum, document:  
• Areas of concern identified by the QM Committee; 
• Program performance; 
• Results of process and outcome measures; 
• Data collected from client feedback; and  
• Results of plans of corrective action.  
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2) Year-End QM Summary Report shall, at minimum, document:  
• Outcomes of implementing plans of corrective action for the previous six months; 

and 
• Overall QM program performance. 

Progress Reports 
Contractors are required to submit quarterly progress reports that include a summary of the 
agency’s information and services provided; demographic information about clients receiving 
services; detailed information about performance towards program goals and objectives; and a 
narrative description of performance accomplishments, challenges, strategies for addressing 
challenges and progress on outcome data collection. 

Quarterly Reports: The Contractor shall submit a signed quarterly progress report for services 
provided within fifteen (15) business days after the end of each quarter.  The reports shall 
clearly reflect all required information as specified on the quarterly report form and be 
transmitted, mailed, or delivered to Houston Department of Health and Human Services, Bureau 
of HIV/STD Prevention, 8000 N. Stadium Drive, 5th Floor, Houston, Texas 77054.  

Annual Reports: As directed by the HDHHS, the contractor shall submit to the Bureau of 
HIV/STD Prevention an annual report within thirty-days (30) of term end.  

Financial Reports 
Contractors are required to submit invoices on a monthly basis and an annual cost report.  In 
addition, a copy of the monthly supporting documentation must accompany all monthly invoices, 
clearly stating or identifying the HDHHS HIV/STD Prevention Program.  Payment will not be 
considered without timely submission of required Progress Reports or any other required 
documents. 

XII. Proposal Review  
Review Process and Evaluation Criteria  
The City reserves the sole right to judge the contents of the proposals submitted pursuant to this 
RFP and to review, evaluate and select the successful proposal(s).  The selection process will 
begin with receipt of proposals on December 8, 2006. 

Evaluation of the proposals will be made by an Evaluation Committee/Review Panel 
(Committee) selected by the HDHHS.  The Committee will evaluate the proposals and will use 
the evaluation approach described herein to make recommendations for selecting a prospective 
Contractor(s).  

After the prospective Contractor(s) has been recommended for the awarding of a contract, the 
HDHHS and the prospective Contractor(s) will negotiate a Contract for submission to the City 
Council for its consideration and possible approval.  If a satisfactory Contract cannot be 
negotiated, the City may, at its sole discretion, begin contract negotiations with the next qualified 
Proposer who submitted a proposal, as determined by the City.  

Phase I: Evaluation of Required Components (Internal Review) 

The purpose of this phase of the review process is to determine if the Proposal contains all of the 
information requested in the RFP and to determine if the Proposer meets the Minimum 
Eligibility Requirements outlined in the RFP.  The Proposal must pass this review phase prior to 
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being evaluated by the Review Panel.  Failure to include required components is grounds to 
disqualify the proposal from further review, which shall be at the sole discretion of the City.  

GROUNDS FOR DISQUALIFICATION  
a. The application is received after the deadline set forth in this RFP.  

b. Failure of the applicant to complete, sign, and return all required 
forms, documents, and attachments, as instructed in this RFP.  

c. Failure to meet format or procedural submission requirements.  

d. Applicant provides inaccurate, false, or misleading information or 
statements.  (The evaluation and determination of this requirement will 
be in the City’s sole judgment and its judgment shall be final.  
Applicants acknowledge with the submission of this proposal that all 
the information in the proposal is true and accurate.)  

e. Applicant supplies cost information that is conditional, incomplete, or 
contains any unsigned material alterations or irregularities.  

f. Applicant does not meet the minimum eligibility requirements set 
forth in this RFP.  

g. Proposer is debarred from doing business with the City of Houston or 
any public entity within the last ten years.  

Phase II: External Review Committee  
Proposals that met the “Internal” review will be submitted to an external review committee.  To 
avoid conflicts of interest in the review process, all committee members are required to sign a 
“No Conflict of Interest Certification by Evaluation Member” form.  Prospective committee 
members must confirm that they do not, and will not, acquire any direct or indirect financial 
interest, rights, or benefits pursuant to any resultant agreement between the City of Houston and 
any of the proposers which respond to this RFP.  

Committee members will independently rate and rank each Proposal according to the criteria 
described in the RFP.  Each Proposal will be reviewed and scored based upon the adequacy and 
thoroughness of its response to the City’s needs and the RFP requirements.  Five weighted 
evaluation criteria and their respective weights are shown below, including the maximum 
number of points possible.  The final External Review Committee score will be the average of 
each committee member’s scores.  Proposal scores may range from 0-1000 points.  Only 
proposals receiving a score of 700 points or more will be reviewed in the next phase of the 
review process. 

Category Maximum  
Organizational Information.......................150 points  
Statement of Need.....................................150 points  
Program Design ........................................400 points  
Evaluation/Quality Management ..............150 points  
Budget .......................................................150 points  
Total ..................................................... 1,000 points  
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Proposal Evaluation Criteria  
The specific evaluation criteria used to score each responsive proposal will be as follows:  

Organizational Information ...................................................... (Maximum Score: 150 points)  
• Does the applicant describe their organizational history, structure (e.g., mission, 

purpose, infrastructure, and current services)?  Do the proposed services promote the 
organization’s mission and relate to the services currently provided by the 
organization?  

• Does the applicant describe its capacity to deliver HIV/STD Prevention Services?  
Are these described services consistent with the HDHHS and CPG priorities?  Does 
the applicant describe collaborations/relationships with other organizations to address 
any gaps in experience?  

• Does the applicant describe the agency’s involvement and participation in the HIV 
prevention community planning process? 

Statement of Need ...................................................................... (Maximum Score: 150 points)  

CATEGORIES 1 – 5:  
• Does the applicant describe the behavioral risk group(s) targeted for proposed 

services or the population that will benefit from the implementation of the proposed 
services?  Does the applicant describe the specific HIV prevention needs of the 
targeted behavioral risk group as it relates to the proposed service?  Does the 
applicant describe the process it used to assess these needs?  

• Does the applicant describe similar or related services that are currently in place to 
address the prevention needs it identified and intends to address?  Does the applicant 
describe its relationship with other organizations that are working to address these 
prevention needs?  Does the applicant describe its plans to collaborate with these 
organizations to maximize the availability of services for the target population while 
avoiding the duplication of services?  Did the applicant attach forms documenting 
these collaborations or coordination strategies?  

• Did the applicant describe how proposed services will contribute to facilitating access 
and retention in prevention services for the targeted behavioral risk group?  Did the 
applicant describe how the proposed program will result in greater access to 
prevention services, including HIV counseling, testing and referral services?  

• Did the applicant describe the barriers or factors that contribute to the needs described 
in its answer to question one?  What other barriers or issues exist that may prevent the 
behavioral risk group from accessing HIV/STD Prevention Services?  Did the 
applicant describe how the proposed program will reduce these barriers and how it 
will coordinate activities with other providers to overcome these barriers? 

CATEGORY 6 ONLY:  
• Did the applicant describe the program design, program evaluation and capacity 

building needs of Houston/Harris County HIV prevention providers?  Did the 
applicant describe how it has assessed these needs?  

• Did the applicant describe its experience in developing and evaluating behavior-
change theory-based HIV prevention interventions?  
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• Did the applicant describe the benefits of program evaluation including its impact on 
ongoing HIV prevention programming and how it will contribute to countywide HIV 
prevention evaluation efforts?  

Program Design ........................................................................ (Maximum Score: 400 points)  

CATEGORIES 1 – 5: 
• Did the applicant describe the behavior(s) it intends to modify or impact and list and 

describe the intervention(s) it plans to implement?  Did the applicant describe its 
follow-up plan?  Did the applicant describe why the proposed intervention was 
chosen for the population it intends to serve?  

• Did the applicant describe the proposed program activities and describe the specific 
outcomes and outcome measures for each intervention?  Did the applicant describe its 
plan to measure the CDC program indicators?  

• Did the applicant complete the SOW Form to specify the program objectives, 
implementation activities, timelines, and the evaluation activities necessary to achieve 
the stated goals and objectives of the program?  Did the SOW include the number of 
unduplicated individuals the applicant plans to reach for each intervention and 
outcome?  Did the scope of work reflect all the significant activities described in the 
applicant’s narrative?  Did the scope of work only reflect the interventions described 
in this RFP?  

• Did the applicant describe the type of evidence it used to support the proposed 
program?  

• Did the applicant describe the behavioral theory it plans to use in the design of its 
program?  

• Did the applicant adequately describe the sites and/or locations at which services will 
be provided? 

• Did the applicant describe the staffing pattern for the proposed program?  Did the 
applicant indicate how many full time equivalent (FTE) employees will implement 
each intervention and the staff qualifications for these positions?  Did the applicant 
describe its employee recruitment and retention strategy?  

• Did the applicant describe how it will ensure that HIV/STD Prevention Services are 
available to those persons who most need the service?  Did the applicant describe 
how its organization will promote the availability of the proposed services?  

CATEGORY 6 ONLY:  
• Did the applicant describe a plan to assess the effectiveness of HDHHS-funded HIV 

prevention interventions? 
• Did the applicant describe the proposed program technical assistance and evaluation 

activities and the specific outcomes and outcome measures for each intervention?  
Did the applicant describe its plan to ensure measurement of the CDC program 
indicators?  

• Did the applicant complete the SOW form to specify the program objectives, 
implementation activities, timelines, and the evaluation activities necessary to achieve 
the stated goals and objectives of the technical assistance and evaluation program?  
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• Did the applicant describe the staffing pattern for the proposed program?  Did the 
applicant describe its plan to hire two (2) full-time equivalent (FTE) Masters-level or 
higher behavioral scientists/evaluation specialists and the qualifications for these 
positions?  Did the applicant describe its employee recruitment and retention 
strategy?  

• Did the applicant describe how it will ensure that HIV prevention technical assistance 
and evaluation services are available to those programs who most need the service?  
Did the applicant describe how its organization will promote the availability of the 
proposed services?  

Evaluation and Quality Management ..................................... (Maximum Score: 150 points)  

CATEGORIES 1 – 5:  
• Did the applicant provide a brief narrative on the evaluation of a similar or identical 

intervention it has previously implemented?  Did the applicant include both 
quantitative and qualitative data to support successes and challenges of process and 
outcome monitoring?  

• Did the applicant describe how it will use evaluation information and client feedback, 
including “consumer advisory committees,” to modify and/or improve its services?  

• Did the applicant describe how it will communicate and disseminate information on 
“lessons learned” to the behavioral risk group, the HDHHS, and the HIV Prevention 
Community Planning Group?  

• Did the applicant describe its organization’s capacity to use HDHHS’ data 
management systems and its staffing plan to meet data management requirements? 

• Did the applicant describe how it will ensure that the data submitted to the HDHHS 
are accurate, complete and submitted in a timely manner? 

• Did the applicant describe whom it will designate to work with HDHHS-identified 
behavioral scientists/evaluation specialists?  Did the applicant describe how it is 
planning to structure this collaborative relationship within its organization to ensure 
maximization of behavioral science and evaluation expertise?  

CATEGORY 6 ONLY:  
• Did the applicant provide a brief narrative on how it has evaluated the delivery of 

technical assistance in the past?  Did the applicant include both quantitative and 
qualitative data to support successes and challenges of process and outcome 
monitoring?  

• Did the applicant describe how it will use evaluation information and provider 
feedback, including a “provider advisory committee,” to modify and/or improve its 
services?  

• Did the applicant describe how it will communicate and disseminate information on 
“lessons learned” to the providers, the HDHHS, and the HIV Prevention Community 
Planning Group?  

• Did the applicant describe how it will ensure that the data submitted to the HDHHS 
are uniform or common across programs, accurate, complete and submitted in a 
timely manner?  

RFP for HIV/STD Prevention Services Houston Department of Health and Human Services Bureau of HIV/STD Prevention 
Released October 25, 2006 Houston, Texas (Narrative) Page 58 of 146  



• Did the applicant describe how it plans to work with HDHHS monitoring and 
evaluation staff, and how it will structure its relationships with providers to ensure 
maximization of behavioral science and evaluation expertise?  

Budget ........................................................................................ (Maximum Score: 150 points)  
• Did the applicant complete all necessary Budget Forms?  
• Did the applicant include a narrative justification for cost reimbursement budgets?  
• Did the applicant prepare a 12-month budget?  Did the budget not exceed funding 

availability as described in this RFP?  
• Did the budget and budget justification submitted with the proposal reflect all the 

significant activities described in the narrative and scope of work for a twelve-month 
period?  

Phase III: HDHHS Review and Ranking  
The HDHHS will review proposals that pass the Review Committee phase and independently 
score each proposal based on: 

1) each agency’s fiscal and administrative performance* (250 pts); 
2) programmatic performance with City or other public agencies* (250 pts); 
3) demonstrated capacity to implement proposed services based on past evaluations and 

reviews* (250 pts.); and 
4) appropriate and valid collaborations necessary to implement the proposed services and 

create multiple access points within the proposed geographic areas (evaluated by 
verifying Letters of Intent to Enter into MOAs and Bilateral Service Agreements 
submitted with the proposal.) (250 pts). 

The HDHHS will adapt and tailor for its use the United States Department of Health and 
Human Services - Centers for Disease Control and Prevention’s Health Department 
Review Form to facilitate this level of review and to ensure uniform assessment of bidders.  

NOTE: The HDHHS will contact the references provided in Form 23 to obtain this information.  
Agencies that have recent HDHHS contracts (contracted with the HDHHS within the 
last 3 years) should list the HDHHS as the first reference. 

Scores from Phase 3 will be averaged with scores from Phase 2 resulting in the final proposal 
score. Only proposals receiving a score of 700 points or more will be considered for funding. 
Applications receiving a score of less than 700 points after this phase of the review will be 
considered technically deficient and will not be considered for funding. There is no guarantee 
that scoring above 700 will result in funding at the level requested or any funding level. 

The HDHHS will place proposals in rank order of priority based upon the final review score, 
comments and funding recommendations made by the review committee.
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XIII. Proposal Checklist  
�  One original cover letter on agency letterhead signed in blue ink plus seven (7) photocopies of the 

cover letter addressed to:  
Marlene McNeese-Ward, Bureau Chief 
Bureau of HIV/STD Prevention 
Houston Department of Health and Human Services  
8000 N. Stadium Drive, 5th Floor  
Houston, TX  77054 

� Specifies the name of the RFP as well as the service category  
� Specifies the amount of funding requested and geographic area to be served  
� Identifies agency contact person, telephone, and FAX numbers  
� Signed by Executive Director, CEO, or designated Board member  

� Completed “Proposals Information Form.” (Form 1) 
� Proof of Non-Profit Status 
�  The original proposal, with appropriate signatures in blue ink, must be complete, held together with a 

rubber band or binder clip (not stapled), and single-sided.  In addition, seven (7) photocopies of the 
original that are complete, stapled and double-sided, so that there are a total of eight (8) copies of the 
proposal available for review (include the cover letter with each copy).  Proposal must include table 
of contents and page numbers on all pages following the cover letter. 

Required Forms (submit in this order after the proposal narrative)  
� Table of Contents  
� Budget Form B-1 (Proposed Service Category 

Funding) covering a 12-month period (Form 2) 
� Budget Form B-2 (Proposed Personnel Schedule) 

covering a 12-month period (Form 3) 
� Budget Form B-3 (Proposed Service Description) 

covering a 12-month period (Form 4) (Except 
Proposers in Service Categories 5 and 6) 

� Budget Form B-4 (Proposed Budget Justification) 
covering a 12-month period (Form 5) 

� Scope of Work (Form 6) 
� Authorized Signatures (Form 7) 
� Lobbying Certification for Non-Profit Organizations 

(Form 8)  
� Indemnification and Release Statement (Form 9) 
� Minority, Women, Disadvantaged Business Enterprise 

Program Requirements (Form 10) 
� Drug Detection and Deterrence (Form 11)  
� Campaign Finance Ordinance Submission List (Form 

12) 

� Affidavit of Ownership or Control (Form 13) 
� Equal Employment Opportunity (Form 14) 
� Performance Standards and Sanctions (Form 15) 
� Documentation, Reporting and Evaluation 

Acknowledgement (Form 16)  
� Certification Regarding Debarment, Suspension, 

Ineligibility and Voluntary Exclusion for Covered 
Contracts and Grants (Form 17) 

� Conflict of Interest Questionnaire (Form 18) 
� Identification of Consultants and/or Volunteers 

(Form 19) 
� Memorandum(a) of Agreement, Letters of Intent, 

Letters of Verification and/or Letters of Support 
(Forms 20 and 21) 

� Services Funding (Form 22) 
� Prospective Contractor References (Form 23) 
� Prospective Contractor Public Entity Reference List 

(Form 24) 

� Proposers are required to submit Financial Stability Documentation attesting that the agency can carry 
the cost of the proposed program for 90 days (two (2) copies separately packaged). 

� Agency name and return address on envelope, addressed to City Secretary’s Office, City Hall Annex, 
Public Level, ATTN:Beau J. Mitts, MPH, Program Manager, HIV/STD Prevention.  

� “RFP for HIV/STD Prevention Services – Houston Department of Health and Human Services” 
marked on envelopes.  

� Submitted to the City Secretary’s Office before 2:00 PM Friday, December 8, 2006.  

NOTE: Please submit neat, readable, and error-free documents. Be sure that budget items add up to the 
total and are discussed in the accompanying Budget Justification narrative.  

*** Faxed or Emailed proposals will not be accepted. *** 
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XIV. Forms 
 
Form 1: Proposal Information Form 
 
 
 

**COMPLETE A SEPARATE FORM FOR EACH CATEGORY AND/OR INTERVENTION 
FOR WHICH YOU ARE APPLYING FOR FUNDING.** 

Agency/Organization/Person Submitting Proposal: Contact Person: 

Telephone and Fax #: 

Phone: ( ) 
Fax: ( ) 

Address: 

E-mail Address: 

Request for Proposals (Title): 

Funding Amount Requested: 
$  

501 (c)(3) Number: 

 
Category:  
Please check [√] the Category under which you intend to apply.  A separate proposal is required for each category 
and/or intervention. 

Category 1: Health Education/Risk Reduction  
Category 2: HIV Counseling, Testing & Referral Services including Syphilis Elimination 
Category 3: Comprehensive Risk Counseling Services 
Category 4: Social Marketing 
Category 5: School-Based Programs 
Category 6: HIV Prevention Program Evaluation, Technical Assistance and Capacity Building 

 
Proposed Geographic Service Area:  
(Please list the zip code where you propose to provide services.  Write the proposed percent (%) of the total services 
that your agency will provide in each zip code. Total for all zip codes must add up to 100%.  
1st Zip Code: 2nd Zip Code:  3rd Zip Code:  4th Zip Code:  5th Zip Code:  
____% ____% _____% ____% ____% 
 
  

Signature of Executive Director, CEO, or designated Board 
Member 

Date 

Proposal Information Form
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Forms 2 – 5: Budget Guidelines  
The following services are to be funded on a cost reimbursement basis:  

• Category 1: HIV Health Education/Risk Reduction 
• Category 2: HIV CTR Services including Syphilis Elimination 
• Category 3: Comprehensive Risk Counseling Services  
• Category 4: Social Marketing 
• Category 5: School-Based Programs  
• Category 6: HIV Prevention Program Evaluation, Technical Assistance and Capacity 

Building 

If your agency is submitting a proposal to provide any of these services, please review the budget 
instructions for cost reimbursement budgets and complete the cost reimbursement budget forms.  

COST REIMBURSEMENT BUDGET PREPARATION INSTRUCTIONS  
The budget summary and justification forms should be completed carefully in accordance with 
the instructions provided below.  Please be aware that you must provide justification for all 
proposed costs at the level of detail requested in these instructions, and you must submit a 
separate budget summary and justification with EACH proposal submitted.  These budget forms 
are available and downloadable in Microsoft Excel Format. 

A. GUIDELINES FOR DETERMINING TYPES OF COSTS  
There are two types of costs: program costs and administrative costs.  For the purposes of this 
RFP, all costs, both program and administrative, must be accounted for as direct costs. 

1. Program costs are defined as the costs incurred for direct service delivery.  These costs are 
normally only incurred as a direct result of providing a specific service to a client or his or 
her family members.  

Examples of program costs are: 
• Salaries and related employee benefits for staff who provide direct services to clients, 

their clinical supervisors and other staff who directly assist these individuals in the 
provision of services  

• Consultants who provide direct services to clients, supervise program staff, develop 
program materials or perform other program functions  

• Program supplies such as educational materials, medical supplies and other supplies 
that are used specifically for this program  

• Office supplies that directly support program activities such as folders for client 
charts  

• Travel costs for program staff  
• Printing and photocopying of medical forms, program materials and other materials 

used by or for program participants  
• Equipment used for direct service delivery  
• General liability insurance associated with program staff or space  
• Maintenance of client records, including client and service data entry  
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2. Administrative costs are defined as the costs incurred for usual and recognized overhead, 
including established indirect rates for agencies; management and oversight of specific 
programs; and other types of program support such as quality assurance, quality control and 
related activities.  Administrative costs must not exceed 10% of your total budget. 

Examples of administrative costs are:  
• Salaries and related employee benefits for accounting, secretarial and management 

staff, including those individuals who produce, review and sign monthly reports and 
invoices  

• Consultants who perform administrative, non-service delivery functions  
• General office supplies  
• Travel costs for administrative and management staff  
• General office printing and photocopying  
• General liability insurance associated with administrative staff or space  
• Audit fees  

As mentioned above, administrative costs can be direct or indirect.  Direct and indirect 
administrative costs combined must not exceed 10% of the budget. 

Both program and administrative costs, as defined above, can be direct costs if they are 
directly attributable to the program. 

3. Direct costs are costs that can be directly charged to the program and which are incurred in 
the provision of direct services. 

Examples of direct costs are:  
• Salaries and related employee benefits for staff who charge their time directly, on the 

basis of actual time worked, to the program or project for which they work  
• Expenses related to staff that are direct-charged, including recruitment costs and 

travel expense  
• Telephone expenses related to a unique telephone number or an extension for which 

expenses can be determined and substantiated on an actual or allocated basis  
• Space costs and related expenses for facility space that is used only for funded 

activities, for which expenses can be determined and substantiated on an actual or 
allocated basis  

• All program supplies, as defined above  
• Other expenses that are both directly attributable to the program and consistently 

treated, on an agency-wide basis, as direct costs  

B. SUMMARY OF UNALLOWABLE COSTS  

Below is a summary of unallowable costs; it is not intended to be a complete or definitive listing.  
Agencies are responsible for referring to the documents referenced below for complete 
guidelines. 

The following costs are not permitted under the Public Health Service Grants Policy Statement 
and OMB Circular A-122:  
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• Bad debts  
• Capital improvements  
• Contingency provisions  
• Contributions and/or donations to others  
• Depreciation expenses as a direct cost and as related to federally-funded equipment  
• Entertainment costs  
• Fines and penalties  
• Interest expense, unless the expense meets the specific criteria outlined in the regulations  
• Land or building acquisition (includes mortgage payments)  
• Lobbying costs  
• Refreshments  
• Stipends  
• Taxes for which exemptions are available to the organization  

The Bureau of HIV/STD Prevention has provided the following clarification concerning the 
purchase of condoms and client incentives:  

• Funds may be used to purchase condoms for clients of prevention programs for primary 
prevention.  Before using funds for the purchase of condoms, agencies should exhaust all 
other resources, including other funding sources and free condom distribution.  If 
purchasing condoms, agencies should avoid purchasing condoms with Nonoxynal-9.  
This is according to the CDC’s 2002 STD Treatment Guidelines that state that “condoms 
lubricated with spermicides are no more effective than other lubricated condoms in 
protecting against the transmission of HIV and other STDs”.  In addition, “spermicide-
coated condoms cost more, have a shorter shelf-life than other lubricated condoms, and 
have been associated with urinary tract infections in young women”. 

• Funds may be used to purchase client incentives such as phone cards, bus tokens, food 
vouchers and hygiene kits to contribute to the achievement of the objectives of evidence- 
or behavior-change theory-based HIV prevention interventions.  The amount requested 
must be reasonable and fully justified. 

C. SPECIFIC BUDGET FORM INSTRUCTIONS 
Individual Service Category Budgets:  One budget is required for each service category, such 
as, comprehensive risk counseling services, health education/risk reduction, counseling, testing 
and referral services, etc.  Please note that these budget forms are identical to the forms required 
if and when awards are made. 

1) Form B-1, SERVICE CATEGORY FUNDING – PROPOSED (1 page): 

Enter the provider name, service category, effective dates, and amount.  Leave the 
following information blank: funding source and award number.  This information is cell 
referenced to all forms.  This form will show a categorical line item budget in federal 
categories for the “Total Activity Costs,” “Other Funding” and “Funding this Contract” 
columns.  The last column requires information on prior funding for HDHHS comparison 
purposes. 
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• Do not enter data in column 1.  Column 1, Total Activity Costs, is a calculation 
of columns 2 and 3. 

• The categorical budget for all funding other than this award should be entered in 
column 2, “Other Funding This Activity.” 

• Do not enter data in column 3.  The categorical budget for all funding related to 
this award will be populated in column 3, “Activity Funding This Contract”.  The 
amounts listed in this column are cell-referenced to the summary totals on the 
budget narrative. 

• Column 4 is prior year funding and should be input from the prior year final 
budget. 

2) Form B-2, PERSONNEL SCHEDULE - PROPOSED:  Summarize the personnel, 
salaries, FTE’s, etc. associated with this budget. 

Note: Other personnel are generally defined as per diem, non-salaried and or short-
term employees working in or for your organization.  These are subcontractors and 
should not be listed on this form.  Subcontractors are to be listed on Form B-4, 
Budget Narrative. 

• Enter the agency’s full-time hours in the header.  This number is how many hours 
your agency considers a full-time work week, i.e. 35 hours, 40 hours, etc.  This 
number is used to perform certain calculations and must be entered. 

• Column 1: Enter name or TBN (to be named and the date). 
• Column 2: Enter title of employee. 
• Column 3: Enter total months worked on service/activity for each individual. 
• Column 4: Enter total agency weekly hours worked for this individual. 
• Column 5: Enter total annual salary for this individual. 
• Column 6: Do not enter data in this column.  The form calculates HDHHS 

funded FTE’s by dividing Column 5 by the Agency’s Full Time 
Hours.  Even if this individual does not work full time, full time hours 
are used for this calculation.  

• Column 7: Enter total weekly hours per this budget. 
• Column 8: Do not enter data in this column.  The form calculates HDHHS 

funded salary. 

Note: HDHHS Funded Salary = (HDHHS Hours/Weekly Hours) X 
Annual Salary. 

3) Form B-3, SERVICE DESCRIPTION - PROPOSED:  Summarize the service(s) 
proposed in this service category. 

• Column 1: Enter description of intervention type(s) proposed.  This is a drop-
down selection menu.  

• Column 2: Enter percentage of total funds for this intervention type within the 
service category.  This column total must equal 100%. 
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• Column 3: Do not enter data in this column.  The form calculates the dollar 
amount of the funding for this activity: (total activity award X 
percentage in Column-2).  The total of this column must equal the 
proposed activity/service category amount. 

• Column 4: Enter the population to be targeted by this intervention type within 
this service category.  This is a drop-down selection menu. 

• Column 5: Enter the sub-population to be targeted by this intervention type 
within this service category.  This is a drop-down selection menu. 

• Column 6: Enter the type of unit of service.  This is a drop-down selection menu. 
• Column 7: Enter the number of units proposed to be provided under this funding 

source. 
• Column 8: Do not enter data in this column.  The form calculates the cost to 

HDHHS for each proposed unit by dividing column 3 by column 5. 
• Column 9: Enter the number of UNDUPLICATED clients proposed to be 

served during the award period. 
• Column 10: Do not enter data in this column.  The form calculates the proposed 

cost per client by dividing column 3 by column 7. 
NOTE:  Proposers submitting under Category 5 (School-Based Programs) and/or 
Category 6 (HIV Prevention Program Evaluation, Technical Assistance, and Capacity 
Building) are not required to submit Budget Form B-3, Service Description – Proposed. 

4) Form B-4, BUDGET NARRATIVE – PROPOSED:  This form contains calculations 
for subtotals.  If entered properly, the form will calculate subtotals and totals. 

 Enter narrative detail for each proposed activity/service category.  Remember each 
proposed activity/service category requires a separate budget. 

 This form (Form B-4, Budget Narrative) must also be completed for EACH proposed 
subcontractor agency.  Subcontractor’s forms should be attached to the budget for each 
activity/service category and must agree to the amount listed for that subcontractor. 

 All costs listed must be allowable under Federal Cost Principles. 

Personnel:  Fill in the title and provide a complete narrative describing how this position 
relates to the proposed activity/service category.  Generic job descriptions are 
unacceptable.  Fill in the names of all proposed personnel for this title or TBN (to be 
named) with the proposed start date.  Complete the proposed full-time salary for each 
employee, the proposed percent of salary allocated, and the form will calculate the 
proposed salary amount.  These calculations should agree with the Personnel Schedule, 
Form B-2. 

Benefits:  Benefits are not required in detail by employee.  Input the proposed benefit 
rate to be applied to the employee in the box provided and the form will calculate the 
benefit amount. 

Travel:  A narrative of both proposed local and proposed out of town travel must be 
provided.  Describe who, what, where, when and why travel is proposed for this 
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activity/service category.  Travel must be directly beneficial in accomplishing the 
objectives of the activity/service category. 

Equipment:  Provide the detail of all specific proposed equipment purchases.  Proposed 
equipment leases will go under “Other” below.  Provide a narrative of program purpose 
for each piece of proposed equipment and justify the benefit of purchase versus lease, if a 
large expenditure.  It is not adequate to list "office equipment - $2,000".   

Equipment is defined as any single item with a useful life of more than one year and an 
acquisition cost that equals or exceeds the lesser of (a) the capitalization level established 
by your agency for financial statement purposes, or (b) $5,000.  The justification should 
list each specific item of equipment with purchase price and indicate the purpose of the 
equipment and who will use it. 

Please note that equipment may only be included in the budget to the extent that it is used 
by the funded program.  Cost sharing must be applied when equipment will be used for 
activities funded by other sources.  If, for example, a proposed photocopier will also be 
used by other agency programs, only a prorated share of the total cost of the photocopier 
may be included in the budget.  Grantors and HDHHS will review the necessity of 
funding these costs.  

More specific example: A computer and printer are purchased by a provider to 
comply with reporting requirements.  The employee responsible for this activity 
will devote 30% of his/her 40-hour week to this activity.  The employee will 
devote 70% of his/her 40-hour week to activities unrelated to HDHHS activities.  
The computer and printer are used by the employee for 100% of the 40-hour 
week.  HDHHS funds should bear the fare share of 30% of the total cost of the 
computer and printer. 

Please note that all non-expendable equipment, as defined above, as well as all sensitive 
equipment or furniture must be carefully monitored, inventoried and accounted for. 
Sensitive equipment or furniture is defined as any highly desirable portable item (e.g., 
calculators, typewriters, computers, printers, dictation devices, microscopes, etc.) 
regardless of cost.  

An equipment inventory log must be submitted with the annual cost report at year-end, 
detailing all equipment purchased. 

Supplies:  The narrative must be specific for proposed program supplies and proposed 
office supplies, as well as describe in detail the type, cost and purpose of purchases.  The 
narrative must justify why these costs are required to carry out your program. 

Subcontract:  There are two different types of agreements that can be proposed in this 
section: 

1. Consultant Agreements:  
A consultant agreement is defined as an agreement with an individual to provide a 
service.  In this budget section, you will need to include brief, proposed scopes of 
work for all consultants and state how each assists the agency in meeting the 
program’s service delivery objectives.  The following must also be included for 
each consultant agreement:  
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• The generic type of service to be provided (i.e. direct client service 
delivery, staff training, etc.) 

• The total proposed service units and/or hours 
• The hourly rate to be paid for the services to be provided 
• The time frame for the consultant agreement 
• The total amount requested for each consultant/title 

2. Contractual Agreements:  

A subcontract is defined as an agreement with an organization or firm to deliver 
any direct services.  If you are proposing to subcontract with another organization, 
you must state the name of the subcontractor and the purpose of the subcontract.  
Please be aware that all subcontractors are subject to the same federal, state and 
local regulations as your agency.  NOTE: All subcontract agreements must be 
submitted to the Bureau of HIV/STD Prevention and receive written approval 
prior to execution. 

Proposed subcontractor agencies must be listed in the second section of 
Subcontract.  Include the name and a narrative describing services and service 
units to be provided.  Form B-4, BUDGET NARRATIVE must be prepared for 
each proposed subcontractor listed and must agree to the amount listed. 

Other:  The categories under “other” include rent, utilities, communications, leased 
equipment, insurance, printing, repairs and maintenance and “miscellaneous” other.  
Provide a complete narrative proposing “who”, “what”, “where”, “when” and “why” for 
each item listed.  All costs based on allocations must show the allocation and method. 

Total Direct Costs: Do not enter data in the amount column.  The form calculates all 
the costs above as direct costs. 
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Form 2: Budget Form B-1 
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Form 3: Budget Form B-2
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Form 4: Budget Form B-3 
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Form 5: Budget Form B-4 
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Form 5: Budget Form B-4 
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Form 5: Budget Form B-4 
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Form 5: Budget Form B-4 
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Form 5: Budget Form B-4 
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Form 5: Budget Form B-4 
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Form 5: Budget Form B-4 
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Form 5: Budget Form B-4 
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Form 5: Budget Form B-4 
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Form 6: The Scope of Work Description  
Overview and Instructions  
The Scope of Work (SOW) is a very important part of the proposal.  It contains the deliverables 
of the contract, for which the agency is responsible.  The SOW also functions as a master plan 
for the program.  Applicants should use the Program Description in the RFP to complete this 
form as it includes the purpose of this program and activities that can be developed into 
objectives.  Applicants are encouraged to be creative in the development of their program, which 
may result in additional goals and objectives not described in the Program Description.  These 
should also be included in this form.  

The Scope of Work follows the logic model for HIV prevention and is composed of broad 
statements that clearly describe the purpose of the program, activities that will lead to meeting 
that purpose, timeline for accomplishing the activities and methods for determining/measuring 
whether the applicant was successful in meeting the program purpose. 

Complete a separate Scope of Work for each proposed intervention.  This SOW is based on the 
Logic Model; however, previous training and/or experience with the Logic Model is not 
necessary to complete this SOW.  A logic model describes the main elements of an intervention 
and how they work together to prevent HIV in a specific population.  This model is often 
displayed in a flow chart, map or table to portray the sequence of steps leading to intervention 
outcomes.  Below is a logic model for HIV prevention. 

 
All staff are responsible for the performance of the program and meeting the agency objectives, 
therefore - everyone involved with the program should have a copy of the SOW and be 
familiar with its contents.  
 
 

Implementation 
Inputs -------------- Activities ------------ Outputs

Problem Statement 

Outcomes 
Immediate ----------------Intermediate

Impacts 
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HIV PREVENTION INTERVENTION 
SCOPE OF WORK PLAN 

 
1) Agency Name: 2) Service Category: 

3) Target Population: 4) Intervention Type: 

5) Briefly summarize the intervention. 

6) Describe the population to be served.  For example, if your agency is providing services to African-American 10th – 12th graders in a particular school, let us 
know that.  Provide enough details about age, race ethnicity, gender, and location of services to thoroughly describe the population. 

7) Problem Statement:  Briefly describe the factors that put the target population at risk for HIV acquisition/transmission.  Such factors may include knowledge, 
attitudes, beliefs, behaviors, skills, access, policies, and environmental conditions.  Remember to ask “why?” and “but why?”  Indicate which factors this 
intervention will address. 

8) Inputs: 

a) Proposed Funding Amount: b) Amount and sources of other, non-HDHHS, funding to be used for this 
intervention: 

c) List the staff who will be involved in the intervention (title, FTE and 
name, if known): 

d) List the materials that will be used for this intervention (brochures, 
condoms, etc.): 

e) List curriculums to be used: f) List forms to be used with clients, such as screening forms, assessment 
forms, and individual prevention plan forms: 

g) List any consultants who will play a role in the intervention, including 
their name, affiliation, and role: 

h) List any other inputs: 
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9) Activities and Timeline:  List the activities that make up the intervention, including outreach/recruitment efforts and settings.  Activities are the services that the intervention 
provides to accomplish its objectives, such as outreach, materials distribution, counseling sessions, and workshops.  Be specific about the format of each activity (i.e. small group 
sessions, one-on-one counseling sessions, outreach/recruitment, etc.).  For each activity, also list implementation steps, staff person(s) responsible, start date, and expected finish 
date.  Include plans for appropriate staff trainings in the Implementation Steps.  ADD MORE ACTIVITIES AND/OR IMPLEMENTATION STEPS AS NEEDED. 

Activity A: 

Implementation Steps Staff person(s) 
responsible 

Start Date 
(mm/dd/yy) 

Expected 
Finish Date 
(mm/dd/yy) 

Progress to Date 
COMPLETE THIS COLUMN QUARTERLY AND 

RETURN WITH QUARTERLY REPORT 
A.1     

A.2     

A.3     

A.4     

Activity B: 

Implementation Steps Staff person(s) 
responsible 

Start Date 
(mm/dd/yy) 

Expected 
Finish Date 
(mm/dd/yy) 

Progress to Date 
COMPLETE THIS COLUMN QUARTERLY AND 

RETURN WITH QUARTERLY REPORT 
B.1     

B.2     

B.3     

B.4     

Activity C: 

Implementation Steps Staff person(s) 
responsible 

Start Date 
(mm/dd/yy) 

Expected 
Finish Date 
(mm/dd/yy) 

Progress to Date 
COMPLETE THIS COLUMN QUARTERLY AND 

RETURN WITH QUARTERLY REPORT 
C.1     

C.2     

C.3     

C.4     
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Activity D: 

Implementation Steps Staff person(s) 
responsible 

Start Date 
(mm/dd/yy) 

Expected 
Finish Date 
(mm/dd/yy) 

Progress to Date 
COMPLETE THIS COLUMN QUARTERLY AND 

RETURN WITH QUARTERLY REPORT 
D.1     

D.2     

D.3     

D.4     

Activity E: 

Implementation Steps Staff person(s) 
responsible 

Start Date 
(mm/dd/yy) 

Expected 
Finish Date 
(mm/dd/yy) 

Progress to Date 
COMPLETE THIS COLUMN QUARTERLY AND 

RETURN WITH QUARTERLY REPORT 
E.1     

E.2     

E.3     

E.4     

10) Outputs: List the direct products or deliverables of the intervention, including the number of sessions completed and people reached.  Other outputs 
may include materials distributed.  (Examples: Four (4) cycles of Six (6) GLI Sessions conducted, 40 MSM youth completed all sessions, 500 condoms 
distributed.) 

11) Process Objectives: Use the Outputs listed in #10 to write SMART (specific, measurable, appropriate, realistic and time-based) process objectives.  At 
a minimum, process objectives must cover units to be provided and clients to be served.  For each objective, list what data sources will be used to 
measure the extent to which each objective is being met. 

Process Objectives 
Example: Between January and December, 2007, provide CRCS to 65 heterosexual, young women, ages 18-24. 

Data Source(s) 
Example: Client charts. 
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12) Immediate Outcomes: List the immediate results of the intervention, such as changes in knowledge, attitudes, beliefs, and skills.  (Examples: Increased 
perception of HIV risk, increased condom use skills, increased condom use self-efficacy.) 

13) Intermediate Outcomes: List the intervention results that occur some time after the intervention is completed, such as changes in behaviors, skills, 
access, and environmental conditions.  (Example: Increase condom use.) 

14) Impacts: List the long-term results of one or more interventions over time, such as changes in HIV infection, morbidity, and mortality.  (Example: 
Decreased rates of HIV infection.) 

15) Outcome Objectives: Use the Immediate and Intermediate Outcomes listed in #12 and #13 to write SMART (specific, measurable, appropriate, 
realistic and time-based) outcome objectives.  Your outcome objectives should address what will change for the client as a result of the intervention.  
The objectives should describe the direction and amount of the change.  For each objective, list what data sources will be used to measure the extent to 
which each objective is being met. 

Outcome Objectives 
Example: By the end of the five (5) session GLI, at least 80% of the participants will self-report at least a five (5) point 
increase in self-efficacy for safer sex with casual partners. 

Data Source(s) 
Example: Self-efficacy scale on pre- and post-
intervention surveys. 
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Form 7: Authorized Signatures 
 
The following officers or employee(s) are duly authorized by the Board of Directors of (Name of 
proposing agency) ____________________ to carry out the performance contemplated by a 
contract with the City of Houston and is authorized to execute a contract on behalf of (Name of 
proposing agency) ___________________.  This authorization shall legally bind the 
organization to the terms of the contract. 
 

 
NAME  TITLE 

  

  

  

  

  
 
 

 
 

  
Board of Directors Chairperson    Date 
(Typed) 
 
 

  
Board of Directors Chairperson 
(Signed) 
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Form 8: Lobbying Certification for Non-Profit Organizations 
 

TITLE 26 U.S.C., SUBCHAPTER F 
EXEMPT ORGANIZATIONS – 501 (C)(3)  

Corporations and any community chest, fund, or foundation organized and operated exclusively 
for religious, charitable, scientific, testing for public safety, literary, or educational purposes, or 
to foster national or international amateur competition (but only if no part of its activities involve 
the provision of the athletic facilities or equipment), or the prevention of cruelty to children or 
animals, no part of the net earnings of which insures to the benefit of any private shareholder or 
individual, no substantial part of the activities of which is carrying on propaganda, or otherwise 
attempting to influence legislation (except as otherwise provided in subsection H), and which 
does not participate in, or intervene in (including the publishing or distributing of statements, and 
any political campaign on behalf of any candidate of public office). 

Subsection 9 (H) deals with lobbies and lobbying. 

I hereby certify that (Name of proposing agency) ____________________ is in compliance with 
the above statement of law. 
 
 
 
 

  
Board of Directors Chairperson    Date 
(Typed) 
 
 

  
Board of Directors Chairperson 
(Signed) 
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Form 9: Indemnification and Release Statement 

Contractor agrees and warrants that it will protect, defend, and hold harmless to the City, its 
employees, officers, and legal representatives (collectively the City) from all third party claims, 
demands, and liability, including defense costs, relating in any way to damages, claims, or fines 
arising by reason of or in connection with contractor’s actual or alleged negligence or other 
actionable performance or omission of the Contractor in connection with or during the 
performance of the duties under this agreement.  Contractor further expressively covenants and 
agrees to protect, defend, indemnify, and hold harmless the city from all claims, allegations, 
fines, demands, and damages relating in any to the actual or alleged joint and/or concurrent 
negligence of the City and contractor, whether Contractor is immune from liability or not. 

It is the express intention of the parties hereto that the indemnity provided herein is an agreement 
by the Contractor to indemnify protect the City from the City’s own negligence where said 
negligence is alleged or actual concurring proximate cause of any alleged third party harm. 

The indemnity provision herein shall have not application to any claim or demand where bodily 
injury, death, or damage results only from the sole negligence the City unmixed with any fault of 
the Contractor. 

Notwithstanding, anything herein to the contrary, the liability of the Contractor under this 
indemnity provision shall not exceed $600,000 per occurrence. 

RELEASE 
The contractor, its predecessors, successors, and assigns hereby release, relinquish, discharge the 
City of Houston, its former, present and future agents, employees, and officers from any liability 
arising out of the sole and/or concurrent negligence of the City of Houston for any injury, 
including death or damage to persons or property where such damage to persons or property 
where such damage is sustained or alleged to arise in connection with services performed in 
connection with this contract. 
 
 
 
 
_______________________________   _____________________ 
Signed (Executive Director or     Date 
Authorized Representative) 
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Form 10: Minority, Women, Disadvantaged Business Enterprise Program 
Requirements 

CITY OF HOUSTON 
AFFIRMATIVE ACTION AND CONTRACT COMPLIANCE 

MINORITY AND WOMEN BUSINESS ENTERPRISES 

I. Documents that must be signed and returned to administering department with the 
proposal or within a period designated by the Project Administrator upon 
notification of successful proposer status: 
A. MWBE Participation Plan (Form MWBE-2) – List of proposed Subcontractors and 

Supplies. 

B. Executed Subcontract(s) or Letter(s) of intent for each MWBE Subcontractor and 
Supplier, including: 

Name of MWBE Subcontractor/Supplier 
Description of the Scope of Work to be performed 
Dollar value of each proposed MWBE subcontract 

or 
Documentation of Good Faith Efforts to meet the MWBE Goal 

These documents should be submitted to the Project Administrator identified in 
proposal. Good Faith Efforts will be forwarded to the Affirmative Action Division for 
review. 

II. Report that must be submitted during the course of the Contract: 
A. MWBE Quarterly Utilization Report (Form MWBE-3) – Mail original of completed 

report to:  
City of Houston  
Affirmative Action and Contract Compliance  
ATTN: Velma Laws  
500 Jefferson, Suite 1400 
Houston, TX  77002 

III. MWBE Requirements: 

A. Purpose 
To facilitate implementation of Chapter 15 Article V of Houston Code of Ordinances 
relating to Minority and Women Business Enterprises Contract Participation. 

B. Policy 
It is the policy of the City to encourage the full participation of Minority and Women 
Business Enterprises in all phases of its procurement activities and to afford them a 
full and fair opportunity to compete for City contracts at all levels. 
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C. Policy Elements 
1. The Contractor agrees to ensure that Minority and Women Business Enterprises, 

as defined in Chapter 15 Article V of Houston Code of Ordinances, have full and 
fair opportunity to participate in the performance of City Contracts.  In this 
regard, the Contractor shall take all reasonable Good Faith Efforts, as defined 
herein, to meet MWBE goal for this contract.  

2. The Contractor and any Subcontractor/Supplier shall not discriminate on the basis 
of race, color, religion, national origin or sex in the performance of City contracts. 

3. The MWBE Participation Plan (form MWBE-2) must be submitted with the 
Proposal or within a period designated by the Project Administrator upon 
notification of finalist or successful Proposer status. This decision is the 
responsibility of the Project Administrator. 

4. Contractor’s performance in meeting the MWBE Participation Goal will be 
monitored by the Affirmative Action and Contract Compliance Division 
(Affirmative Action Division). 

D. Percentage Goal 
The percentage goal for Minority and Women Business Enterprise participation in the 
work to be performed under this contract is 25%. 

E. Proposer Responsibilities 
1. Prior to Award: proposer must submit a plan (“Plan”) setting out how the goal is 

to be met with the Proposal or within a period designated by the Project 
Administrator upon notification of finalist or successful proposer status, which 
must minimally include: 

a. MWBE Participation Plan (Form MWBE-2) – List of proposed 
Subcontractors and Suppliers.  Note: All MWBEs listed on this form must be 
certified by the Affirmative Action Division prior to the Request for Proposal 
due date with the following exception: The Affirmative Action Division will 
consider priority certification of non-certified firms in those cases where the 
successful proposer proposes the utilization of a firm for a specific capability 
not found among at least three (3) certified firms. 

b. Executed Subcontract(s), or Letter(s) of intent for each MWBE Subcontractor 
or Supplier, including: 

Name of MWBE Subcontractor/Supplier 
Description of the Scope of Work to be performed 
Dollar value of each proposed MWBE subcontract 

 or 

c. Documentation of Good Faith Efforts to meet the MWBE Goal, if the goal is 
not met.  See attachment A for minimum standards for Good Faith Efforts.  
Such documentation shall be presented to the Project Administrator for review 
by the Affirmative Action Division. 



RFP for HIV/STD Prevention Services Houston Department of Health and Human Services Bureau of HIV/STD Prevention 
Released October 25, 2006 Houston, Texas (Forms) Page 91 of 146   

Note 1: Failure to respond within the designated period could result in a 
finalist being considered non-responsive and the next Proposer being 
considered for award.  
Note 2: The Proposer shall be bound by the Plan submitted unless a waiver is 
received from the Director of the Affirmative Action Division. 

Note 3: The Director of Affirmative Action is authorized to suspend any 
Contractor who has failed to make Good Faith Efforts to meet an established 
MWBE Goal; and to suspend any MWBE who has failed to make Good faith 
Efforts to meet all requirements necessary for participation as an MWBE. 

2. Prior to award, the successful Proposer shall execute written contracts with all of 
its MWBE Subcontractors/Suppliers and shall assure that all such contracts 
contain the terms set out below in “MWBE Subcontract Terms”. 

3. Prior to award, the successful Proposer shall designate an MWBE liaison officer 
who will administer the Contractor’s MWBE programs and who shall be 
responsible for maintenance of records of Good Faith Efforts to subcontract with 
MWBE Subcontractors/Suppliers. 

4. After award, the Contractor shall: 

a. Submit MWBE Quarterly Utilization Reports, attached herein, to the 
Affirmative Action Division. 

b. Comply with Form-2 – MWBE Participation Plan, unless it has received 
approval form the Director of Affirmative Action to deviate therefrom.  
Approval will not be reasonably withheld. 

c. Upon approval of the Director of Affirmative Action, make Good Faith 
Efforts to replace a certified MWBE subcontractor/Supplier that is displaced, 
for any reason, with another certified MWBE. 

d. Submit all disputes with MWBE Subcontractors/Suppliers that are unable to 
be resolved by the Affirmative Action Division to binding arbitration or set 
out in the city’s Affirmative Action and Contact Compliance Division, 
Minority/Women Business Enterprise (MWBE) Procedures. 

e. Make timely payments to all persons and entities supplying labor, materials or 
equipment for the performance of the contract; and agree to protect, defend 
and indemnify the City for any claims or liability arisen out of Contractor's 
failure to make such payments. 

F. Eligibility of MWBEs 
1. To ensure that the MWBE program Benefits only those firms that are owned and 

controlled by a minority person(s) or a women (women), the affirmative Action 
Division will certify the eligibility of MWBE Subcontractors/ Suppliers.  Contact 
the Affirmative Action Division at (713) 658-3800 for information regarding 
certification. 
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2. The Affirmative Action Division publishes and maintains a Minority and Women 
Business enterprise Directory.  This Directory is available from the affirmative 
Action Division for Contractor use. 

Note: all MWBE firms, even if certified by another agency, must be certified 
by the affirmative Action Division in order to qualify for attainment of 
MWBE Goal. 

G. Determination of MWBE Participation 
MWBE participation shall be counted toward meeting the MWBE Goal in accordance 
with the following: 

1. Once a firm certified as an MWBE, the total dollar value of the subcontract 
awarded to the MWBE is counted toward the MWBE participation goal 

2. When a Contractor or Subcontractor organizes a joint venture with one or more 
MWBEs to satisfy its MWBE Goal, the Director of Affirmative Action shall 
determine the percent of resulting from such joint venture to be counted toward 
the MWBE goal. 

3. Contractor may count toward its MWBE goal those MWBE 
Subcontractors/Suppliers a Commercially Acceptable Function.  

a. COMMERCIALLY ACCEPTABLE FUNCTION means a discrete task, 
the responsibility for performance of which shall be discharge by MWBE by 
using its own forces or by actively supervising on-site the execution of the 
tasks by another entity for whose work the MWBE is responsible.  Without 
Limiting the generality of the foregoing, an MWBE will not be considered to 
be performing a commercially acceptable function if it subcontracts, to non-
MWBE firms or to other MWBE firms, more than 50% of a contract being 
counted toward the applicable participation goal, unless such subcontracting 
in excess of 50% has been expressly permitted by the Director of Action in 
written waiver of this requirement.  A waiver shall be granted upon 
demonstration that the industry standard for the type of work involved is to 
subcontract over 50% of the work. 

H. Compliance of the Contractor 
To ensure compliance with MWBE requirements, the Affirmative Action Division 
will monitor Contractor’s efforts regarding MWBE Subcontractors/Suppliers during 
the performance of this contract. This may be accomplished through the following: 
job site visits, reviewing of records and reports, interviews of randomly selected 
personnel 

I. Record and Reports 
1. Contractor shall submit an initial report 40 days after the contract begins, and 

each quarter thereafter, outlining MWBE participation until all MWBE 
subcontracting or material supply activity is completed.  The reports will be due 
on the 15th day following each quarter. The MWBE Utilization report, herein 
attached, is to be used for this reporting.  This form may be reproduced by the 
Contractor from the copy herein enclosed. 
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2. Contractor shall maintain the following records for review upon request by the 
Affirmative Action Division: 

a. Copies of Subcontractor agreements and purchase orders as executed, 

b. Documentation of payments and other Transactions with MWBE 
Subcontractor/ Suppliers. 

c. Appropriate Explanations of any changes or Replacements of MWBE 
Subcontractor/Suppliers. 

Note: All replacement MWBEs must be certified by the Affirmative Action 
Division. 

3. If the MWBE goal is not being met, the monthly report shall include a narrative 
description of the progress being made in MWBE participation.  Reports are 
required when no activity has occurred in a reporting period. 

4. All such records must be retained for a period of four (4) years following 
completion of the work and shall be available at reasonable times and places for 
inspection by authorized representatives of the City. 

IV. Sanctions 

A. General 
Pursuant to Section 15-86 of the code of Ordinances, the director is authorized 
suspend for a period of up to, but not to exceed, five (5) years, any Contractor who 
has failed to make Good Faith Efforts or who has failed to comply with its submitted 
Plan pursuant to section 15-85, unless a waiver has been granted, from engaging in 
any Contract with the City. The Director is also authorized to suspend any MWBE 
who has failed to make Good Faith Efforts from Engaging in any Contract affected by 
Article V of Chapter 15 of the code of Ordinances for a Period of up to, but not to 
exceed, five (5) years. 

B. Guidelines for Imposition of Sanctions 

1. General 
a. No suspension shall be imposed by the Director except upon evidence of 

specific conduct on the part of an MWBE or a Contractor that is inconsistent 
with or in direct contravention of specific applicable requirements for Good 
Faith Efforts. 

b. Imposition and enforcement of suspensions shall be consistent with applicable 
state law. 

2. Severity of Sanctions 
a. In determining the length of any suspension, the director shall consider the 

following factors: 

1) Whether the failure to comply with applicable requirements involved 
intentional conduct or, alternatively, may be reasonably concluded to have 
resulted from a misunderstanding on the part of the contractor or MWBE 
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of the duties imposed on them by Article V of chapter 15 of the code of 
Ordinances and these Procedures; 

2) the number of specific incidences of failure by the contractor or MWBE to 
comply; 

3) whether the contractor or MWBE has been previously suspend; 

4) whether the contractor or MWBE has failed or refused to refused to 
provide the director with any information requested by the director or 
required to be submitted to the Director pursuant to law  or these 
procedure; 

5)  whether the contractor or MWBE has materially misrepresented any 
applicable any applicable facts in any filing or communication to the 
director; and 

6) Whether any subsequent restricting of the subject business or other action 
has been undertaken to cure the deficiencies in meeting applicable 
requirements. 

b. Suspensions may be for any length of time not to exceed five (5) years.  
Suspensions in excess of one (1) year shall be reviewed for cases involving 
intentional or fraudulent misrepresentation or concealment of material facts, 
multiple acts in contravention of applicable requirements, cases where the 
Contractor or MWBE has been previously suspended, or other similarly 
egregious conduct. 

C. Delegation 
A decision to implement a suspension may be taken after notice and opportunity for a 
hearing by the director or by another impartial person designated by the Director for 
that purpose.  The Director or other person conducting the hearing shall not have 
participated in the actions or investigations giving rise to the suspension hearing. 

D. Notice 
1. Prior to the imposition of any suspension, the director shall deliver written notice 

to the Contractor or MWBE setting forth the grounds for the Proposed Suspension 
and setting a date, time and place to appear before the Hearing Officer for a 
hearing on the matter. 

2. Any notice required or permitted to be given hereunder to any Contractor or 
MWBE may be given either by personal delivery or by certified United States 
mail, postage prepaid , return receipt requested, addressed to their most recent 
address as specified in the records of the Affirmative Action and Contract 
Compliance Division 

E. Hearing Procedures 
Proceedings before the director or hearing officer shall be conducted informally, 
provided that each party may be represented by counsel and may present evidence 
and cross-examine witness.  The burden shall be upon the City by a preponderance of 
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evidence.  The decision shall be reduced to writing and notice provided to the 
Contractor or MWBE. 

F. Appeals 
Appeals authorized pursuant to section 15-86(b) of the code of Ordinances shall be 
conducted by an arbitrator who shall act as the hearing officer.  Alternatively, an 
appeal may be taken to City Council, subject to the appellant’s compliance with rule 
12 of the City Council Rules of Procedure.  Appeals shall be initiated by filling a 
written notice to appear with the Director no later than fifteen (15) days following the 
mailing of notice of notice of the decision of the Director, and the appeal notice shall 
state whether the appeal is requested to City Council or to an arbitrator.  If an 
arbitration appeal is requested, then the arbitrator shall be selected as provided in 
section 9 of these Procedures.  The Arbitrator or City Council’s decision, as 
applicable, shall be final.  The Director shall determine whether to suspend his or her 
order pending an appeal, taking into account the criteria set forth in Section 6(b)(2) of 
these Procedures.  

 
 



RFP for HIV/STD Prevention Services Houston Department of Health and Human Services Bureau of HIV/STD Prevention 
Released October 25, 2006 Houston, Texas (Forms) Page 96 of 146   

MWBE SUBCONTRACT TERMS 

Contractor shall insure that all subcontracts with MWBE subcontractors and supplies are 
clearly labeled  “THIS CONTRACT IS SUBJECT TO BINDING ARBITRATION 
ACCORDING TO THE TEXAS GERERAL ARBITRATION ACT” and contain the following 
terms 
1. _______________________(MWBE subcontractor) shall not delegate or subcontract more than 50% 

of the work under this subcontract to any other subcontractor or supplier or without the express 
written consent of the city of Houston’s Affirmative Action Director (‘the Director) 

2. _______________________(MWBE subcontractor) shall permit representatives of the City of 
Houston, at all reasonable times, to perform (1) audits of the books and records of the subcontractor.  
And (2) keep such books and records available for such purpose for at least four (4) years after the 
end of its performance under this subcontract.  Nothing in this provision shall affect the time for 
bringing a cause of action nor the applicable statute of limitations. 

3. Within five (5) business days of execution of this subcontract, Contract (prime Contractor) and 
Subcontractor shall designate in writing to the Director an agent for receiving any notice required or 
permitted to be given pursuant to Chapter 15 of the Houston City Code of Ordinances.  Along with 
the street and mailing address and phone number of such agent. 

4. As concluded by the parties to this Contract on the advice of their counsel, and as evidenced by the 
signatures of the parties and their respective attorneys, and controversy between the parties to this 
Contract involving the construction or application of any of the terms, covenants or conditions of this 
subcontract shall, on the written request of one party served upon the other or upon notice by Director 
served on both parties. Be submitted to binding arbitration and such shall comply with and governed 
by the provisions of the Texas General Arbitration Act (ART. 224 et. Seq. V.A.T.S.- “The Act”). 
Arbitration shall be conducted according to the following procedures: 

a. Upon the decision of the Director or upon written notice to the Director from either party that 
a dispute has arisen, the Director shall notify all parties that they must resolve the dispute 
within (30) days or the matter may be referred to arbitration. 

b. If the dispute is not resolved within the time specified, any party or the Director may submit 
the matter to arbitration as set out above. 

c. The parties shall select an arbitrator from a revolving list of certified arbitrators provided by 
the Director.  If the parties are unable to agree on an arbitrator, each party may strike one 
name from the list and the first name immediately following the last strike shall be the one 
designated to hear the dispute.  Each party shall deposit with the Director one half of the fee 
estimated by the arbitrator for all proceedings required. 

d. The arbitrator shall have all powers set out under the act, and shall hear testimony, consider 
evidence and render a written decision within three (3) business days of submission of the 
dispute.  As part of the decision, the arbitrator shall determine party or parties shall pay all or 
part of the arbitrator’s fee. 

e. The decision of the arbitrator shall be final as provided in the Act, and upon payment of the 
arbitrator’s fees, the Director shall return that part of any party in excess of the amount the 
party was ordered to pay. 
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CITY OF HOUSTON 
AFFIRMATIVE ACTION AND CONTRACT COMPLIANCE 

GOOD FAITH EFFORTS 
“Good Faith Efforts” means those efforts required to be made and demonstrated by an apparently 
successful bidder or Proposer prior to award of a Contract (whether a goal Oriented Contract or a 
Regulated Contract) and at the conclusion of performance of the Contract in the event it has been 
unsuccessful in meeting the contract’s MWBE goal. 

A. Good Faith for non-MWBEs in construction, Procurement and Professional  services shall 
mean at a minimum the following : 

1. Delivery of written notice to the following: 
a. All local certified MWBEs in the directory for the month prior to the month of the bid 

or proposal  submission date and identified as performing work or services or 
providing commodities for all potential subcontracting or supply categories in the 
Contract; and  

b. All minority and women focused associations identified in the directory for the month 
prior to the month of the bid or proposal submission date; and 

c. All minority and women focused toward minority persons and women identified in 
the directory for the month prior to the month of the bid or proposal submission date; 
and 

d. All MWBEs which requested information on the Contract. 

2. The written notices will contain: 
a. Adequate information about plans, specifications, ands relevant terms and conditions 

of the Contact and about the work to be subcontracted or the goods to be obtain from 
Subcontractors and Suppliers; 

b. A contact person within the apparent low bidder’s or Proposer’s office to answer 
questions; 

c. Information as to the apparent low bidder’s or Proposer’s bonding requirements, the 
procedure for obtaining any needed bond, and the name and telephone number of one 
or more acceptable surety companies to contract; 

d. The last date for receipt by the bidder or Proposer of MWBE bids or price quotations. 

3. Attendance at any special pre-bid meeting called to inform MWBEs of subcontracting or 
supply opportunities, if set forth in the bidding or proposal documents. 

4. Division of the Contract as recommended by the department head of the initiating City 
department and in accordance with normal industry practice, into small, economically 
feasible segments that could be performed by MWBE. 

5. Providing an explanation for rejection to any MWBE whose bid or price quotation is 
rejected, unless another M|WBE is accepted for the same work, as follows: 
a. Where price competitiveness is not the reason for rejection, a written rejection notice 

including the reason for rejection will be sent to the rejected MWBE; 
b. Where price competitiveness is the reason for rejection, a meeting must be held, if 

requested, with the price-rejected will be sent to the rejected MWBE; 
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6. Providing an explanation for rejection of any MWBE to the Affirmative Action and 
Contract Compliance Division, unless anther MWBE firm is accepted for the same work, 
including the name of the non-MWBE form proposed to be awarded the subcontract or 
supply agreement, and if price competitiveness is MWBE firm proposed to be award the 
subcontract or supply agreement, and if price competitive is the reason for rejection, The 
MWBEs price quotation and successful non-MWBEs quotation. 
a. Good Faith efforts for MWBEs in construction, procurement and professional 

services shall mean at a minimum the following: 
1. Furnishing prompt written response to any written inquiry from the director or 

any employee of the Affirmative Action and Contract Compliance Division 
regarding the MWBEs performance or information germane to the MWBEs 
certification: 

2. Ensuring that all times during the performance of any contract or subcontract 
subject to the requirements of Chapter 1 of the  code of Ordinances the MWBE is 
engaging in a commercially acceptable function as that term is defined herein;  

3. Ensuring that no application, response to a request to a request for information, or 
other factual material submitted to the Director or any employee of the 
Affirmative Action and Contract Compliance Division contains any material 
misrepresentation; and 

4. Furnishing prompt responses to requests from the department administering the 
contract.  The city Attorney and the City Controller for information, books and 
records needed to verify compliance. 
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LETTER OF INTENT 
TO:  CITY OF HOUSTON     DATE: _______________ 
        ADMINISTERING DEPT 
 
Project Name & Number__________________________________________________ 

 

Bid Amount:_____________________________ MWDBE GOAL__________________ 

MWDBE Participation Amount______________________________________________ 

____________________________________________ agrees to provide the following  
(MWDBE SUBCONTRACTOR) 

goods/services to _____________________________________ in connection with the 
(PRIME CONTRACTOR ) 

above referenced contract: 

______________________________________________________________________________
______________________________________________________________________________ 
______________________________________ will be functioning as: 

(MWDBE SUBCONTRACTOR) 
 
 a) _____ An Individual  c) _____ A Corporation 
 b) _____A Partnership  d) _____ A Joint Venture 
 
__________________________________________   is currently certified by the City of  

(MWDBE SUBCONTRACTOR ) 

Houston’s Affirmative Action & Contract Compliance Office to function in the aforementioned 
capacity. 
 
___________________________________ and ____________________________________ 

(MWDBE SUBCONTRACTO)      (PRIME CONTRACTOR) 

intend to work   on   the   above-named  contract in  accordance with the MWDBE Participation 
Section  of the   City of Houston  Contract   Bid  Provisions,   contingent upon  award of the  
contract to the  aforementioned  Prime  Contractor. 
 
___________________________________      __________________________ 

Signed (Prime Contractor)    Signed (MWDBE Subcontractor) 
 
_________________________________          __________________________ 

Title        Title 
 
__________________________________      __________________________ 

Date        Date 
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CITY OF HOUSTON 
Affirmative Action and Contract Compliance 

MWDBE Participation Plan 
 
CONTRACTOR       

PROJECT NAME AND NUMBER       

DATE OF PROPOSAL       

 
Name of Minority/ Women/Disadvantaged Firm  Contact Person / 

Phone Number 
Type of Work 

To be Performed 
Agreed Price 

    
    
    
    
    
    
    
    
    
    
TOTAL    

 
$ _____________________________  _______________________% $ _______________________  _________________ % 
 Total Contract Amount    M/W/DBE Goal   M/W/DBE    M/W/DBE 
           Sub-Contract Amount  Total Contract Amount 
The undersigned will enter into a formal contract with minority, women and disadvantaged business enterprise service providers for work listed in this scheduled contingent upon being awarded the contract for the above 
referenced project.  The Contract shall be bound by this plan unless a waiver is received for the Director of Affirmative Action. 
 
Note: All Firms listed above must be currently certified by the City of Houston   Note 2: This scheduled of M/W/DBE participation must accompany 
Affirmative Action and Contract Compliance Office to be counted toward    the proposal for services, unless otherwise designated by 
the M/W/DBE participation goal.        the Project Administrator 
 
Signature ___________________________________ Name _______________________________Title _______________________________ 
 
MWBE Liaison Officer __________________________ Title ______________________________ Phone No. ___________________________ 

For City Department Use Only: 
Department: ______________________________ 
Date of Award: ____________________________ 
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CITY OF HOUSTON 
Affirmative Action and Contract Compliance 

MWDBE Utilization Report 
Report Period ________________ 

 
PROJECT NAME AND NUMBER  AWARD DATE  

PRIME CONTRACTOR  CONTRACT NO  

ADDRESS  CONTRACT AMOUNT  

LIAISON/PHONE NO  MWDBE GOAL  

  AMT. PAID BY CITY TO DATE  

 
MWDBE 

VENDOR NAME 
DATE OF 

AA 
CERTIFICATION 

DATE OF 
SUBCONTRACT 

SUBCONTRACT 
AMOUNT 

% OF 
TOTAL 

CONTRACT 

AMOUNT 
PAID 

THIS PERIOD 

AMOUNT 
TO DATE  

% OF 
CONTRACT TO 

DATE 
        
        
        
        
        
        
        
        
        
        
        
TOTAL        

 
Use additional pages if needed.     Submit by the 15th day following the end of the report period:  Affirmative Action Division 
              ATTN: Velma Laws 
              500 Jefferson, Suite 1400 
              Houston, TX 77002 
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Form 11: Drug Detection and Deterrence 
1. It is the policy of the City to achieve a drug-free workforce and to provide a workplace 

that id free from the use of illegal drugs and alcohol.  It is also the policy of the City that 
the manufacture, distribution, dispensation, possession, sale or use of illegal drugs or 
alcohol by Contractors while on City Premises is prohibited. By executing this Contract, 
contractor represents and certifies that it meets and shall comply with all requirements 
and procedures set forth in the Mayor’s Policy Drug Detection and Deterrence.  City 
Council Motion No 92-1971(Mayor’s Policy) and the Mayor’s Drug Detection and 
Deterrence Procedures for contractors, Executive Order No.’ 1-131 (“Executive Order), 
both of which are on the Office of the City Secretary. 

2. Confirming its compliance with the Mayor’s Policy and executive Order, Contractor, as a 
condition precedent to city obligations under this contract, will have filed with the 
Contract Compliance Officer for Drug Testing (“CCODT”) prior to execution of this 
Contract by the city) a copy of its drug-free workplace policy; ii) the Drug Policy 
Compliance Agreement Substantially in the format set forth in Attachment “A” to the 
Executive Order, Together with a written Designation of all safety impact positions, and 
iii) if applicable( e.g. no safety impact  positions), the certification of no Safety Impact  
positions, substantially in the format set forth in Attachment “C” to the Executive Order.  
If Contractor files written designation of safety impact with its Drug Policy Compliance 
Agreement, It also shall file every six (6) months during the performance of this Contract 
or upon the completion of this Contract if performance is less than six (6) months, a Drug 
Policy compliance Declaration in form substantially similar to Attachment “B” to the 
Executive Order.  The Drug Policy compliance Declaration shall be submitted to the  
CCODT within thirty days of completion of this Contract.  The first six (6) month period 
shall begin to run on the date City issues it’s notice to proceed hereunder or if no notice 
to proceed is issued on the first day Contractor begins work under this Contract. 

3. Contract shall have the continuing obligation to file with the CCODT written designation 
of safety impact positions and Drug Policy Compliance Declarations at anytime during 
the performance of this Contract that safety impact positions are added if initially no 
safety impact positions were designated.  Contractor also shall have the continuing 
obligation to file updated designations of safety impact positions with the CCODT when 
additional safety impact positions are added to Contractor’s employee work force. 

4. The failure of Contractor to comply with the above Sections shall be breach of this 
Contract entitling City to terminate in accordance with Article IV. 

  
Signed (Executive Director or Authorized Rep)        Date
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Form 12: Campaign Finance Ordinance 

NOTICE TO PROPOSERS/BIDDERS 

The City of Houston Fair Campaign Ordinance makes it unlawful for a contractor to offer any 
contribution to a candidate for City elective office (including elected officers and officers-elect) 
during a certain period of time prior to and following the award of the contract by the City 
Council.  The term “contractor “includes proprietors of proprietorships, all partners of 
partnerships, and all officers, directors and holder of ten percent or more of the outstanding 
shares of corporations.  A statement disclosing the names and business addresses of each of those 
persons will be required to be submitted with each bid or proposal for city contract.  See chapter 
18 of the Code of Ordinances, Houston, Texas for further information. 

This list is submitted under the provisions of Section 18 - 36(b) of the Code of Ordinances, 
Houston, Texas, in connection with the attached proposal, submission or bid of: 

Firm or Company Name: ________________________________________________ 

Firm or Company Address:_______________________________________________ 
 
The firm is organized as a (check one as applicable) and attach additional pages if needed to 
supply the required names and addresses: 

 SOLE PROPRIETORSHIP 

Name____________________________ ____________________________________ 
 Proprietor  Address 

 A PARTNERSHIP 

List each partner having equity interest of 10% or more of partnership (if none state 
“none”). 

Name____________________________ ____________________________________ 
 Partner  Address 

Name____________________________ ____________________________________ 
 Partner  Address 

 A CORPORATION 

List all directors of the corporation (if none, state “none”). 

Name____________________________ ____________________________________ 
 Director  Address 

Name____________________________ ____________________________________ 
 Director  Address 

Name____________________________ ____________________________________ 
 Director  Address 
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List all officers of the corporation (if none, state “none”) 

Name____________________________ ____________________________________ 
 Officer  Address 

Name____________________________ ____________________________________ 
 Officer  Address 

Name____________________________ ____________________________________ 
 Officer  Address 

List all individuals owning 10% or more of outstanding shares of stock of the 
corporation (if none, state “none”) 

Name____________________________ ____________________________________ 
 Shareholder  Address 

Name____________________________ ____________________________________ 
 Shareholder  Address 

Name____________________________ ____________________________________ 
 Shareholder  Address 

 
I certify that I am duly authorized to submit this list on behalf of the firm that I am associated 
with the firm in the capacity noted below and that I have personal knowledge of the accuracy 
of the information provided herein. 

______________________________            _____________________________ 
Preparer Signature     Title 

_______________________________              _____________________________ 
Printed Name     Date 

Note:  This list constitutes a government record as defined by §37.01 of the Texas Penal 
Code.  Submission of a false government record is punishable as provided in §37.10 of the 
Texas Penal Code.  Attach additional pages if needed to supply the required names and 
addresses. 
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Form 13: Affidavit of Ownership or Control 

INSTRUCTION:  Entities using an assumed name should disclose such fact to avoid rejection 
of the affidavit.  The following format is recommended: Corporate/Legal Name dba Assumed 
Name.   

STATE OF _____________ § 
 § AFFIDAVIT OF OWNERSHIP OR CONTROL 
COUNTY OF ___________ § 

BEFORE ME, the undersigned authority, on this day personally appeared 

_______________________________________________________ [FULL NAME] (hereafter 

“Affiant”), _______________________________________ [STATE TITLE/CAPACITY WITH 

CONTRACTING ENTITY] of _________________________________________ [CONTRACTING 

ENTITY’S CORPORATE/LEGAL NAME] (”Contracting Entity”), who being by me duly sworn on 

oath stated as follows: 

1. Affiant is authorized to give this affidavit and has personal knowledge of the facts 
and matters herein stated. 

2. Contracting Entity seeks to do business with the City in connection with 
____________________________________________________________________ 
[DESCRIBE PROJECT OR MATTER], which is expected to be in an amount that exceeds 
$25,000. 

3. The following information is submitted in connection with the proposal, submission 
or bid of Contracting Entity in connection with the above described project or matter. 

4. Contracting Entity is organized as a business entity as noted below (check box as 
applicable).  
 FOR PROFIT ENTITY: NON-PROFIT ENTITY: 
  SOLE PROPRIETORSHIP  NON-PROFIT CORPORATION 
  CORPORATION  UNINCORPORATED ASSOCIATION 
  PARTNERSHIP     
  LIMITED PARTNERSHIP 
  JOINT VENTURE 
  LIMITED LIABILITY COMPANY 

  OTHER (Specify type in space below) 
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5. The information shown below is true and correct for the Contracting Entity and all owners of 
5% or more of the Contracting Entity and, where the Contracting Entity is a non-profit entity, 
the required information has been shown for each officer.  [Note: In all cases, use full 
names, local business and residence addresses and telephone numbers.   Do not use post 
office boxes for any address.  Inclusion of e-mail addresses is optional, but 
recommended.   Attach additional sheets as needed.] 

CONTRACTING ENTITY 
 
Name: 

 
Street Address: 
 
City, State, and Zip Code: 
 
Telephone Number: 
 B

U
SI

N
E

SS
 

Email Address (Optional): 
 
Street Address: 
 
City, State, and Zip Code: 
 
Telephone Number: 
 R

E
SI

D
E

N
C

E
 

Email Address (Optional): 

5% OWNER(S) (IF NONE, STATE “NONE.”) 
 
Name: 

 
Street Address: 
 
City, State, and Zip Code: 
 
Telephone Number: 
 B

U
SI

N
E

SS
 

Email Address (Optional): 
 
Street Address: 
 
City, State, and Zip Code: 
 
Telephone Number: 
 R

E
SI

D
E

N
C

E
 

Email Address (Optional): 
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6. Optional Information 

Contracting Entity and/or ___________________________________________ 

[NAME OF OWNER OR NON-PROFIT OFFICER] is actively protesting, challenging or 

appealing the accuracy and/or amount of taxes levied against 

_____________________________________ [CONTRACTING ENTITY,  OWNER OR 

NON-PROFIT OFFICER] as follows: 

Name of Debtor:  

Tax Account Numbers:  

Case or File Numbers:  

Attorney/Agent Name:  

Attorney/Agent Phone Number:  

Tax Years:  

Status of Appeal: [DESCRIBE] 

 

 

 

Affiant certifies that he or she is duly authorized to submit the above information on 
behalf of the Contracting Entity, that Affiant is associated with the Contracting Entity 
in the capacity noted above and has personal knowledge of the accuracy of the 
information provided herein, and that the information provided herein is true and 
correct to the best of Affiant’s knowledge and belief. 

 
 

_________________________________________ 
Affiant 

SWORN TO AND SUBSCRIBED before me this ____ day of __________, 20____. 

(Seal) 

________________________________________ 
Notary Public 

 
Note: This affidavit constitutes a government record as defined by § 37.01 of the 
Texas Penal Code.  Submission of a false government record is punishable as 
provided in § 37.10 of the Texas Penal Code.  Attach additional pages if needed to 
supply the required names and addresses. 



RFP for HIV/STD Prevention Services Houston Department of Health and Human Services Bureau of HIV/STD Prevention 
Released October 25, 2006 Houston, Texas (Forms) Page 108 of 146   

Form 14: Equal Employment Opportunity (EEO) Certification 

1. The contractor, subcontractor, vendor, supplier, or lessee will not discriminate against 
any employee or applicant for employment because of race, religion, color, sex, national 
origin, or age.  The contractor, subcontractor, vendor, supplier, or lessee will take 
affirmative action to ensure that applicants are employed and that employees are treated 
during employment without regard to their race, religion, color, sex, national origin, or 
age.  Such action will include, but not be limited to, the following: employment; 
upgrading; demotion or transfer; recruitment advertising, layoff or termination; rates of 
pay or other forms of compensation and selection for training, including apprenticeship.  
The contractor, subcontractor, vendor, supplier or lessee agrees to post in conspicuous 
places available to employees, and applicants for employment, notices to be provided by 
the City setting forth the provisions of this Equal Employment Opportunity Clause. 

2. The contractor, subcontractor, vendor, supplier, or lessee states that all qualified  
applicants will receive consideration for employment without regard to race, religion, 
color, sex national origin or age. 

3. The contractor, subcontractor, vendor, supplier, or lessee will send to each labor Union pr 
representative of workers, with which it has a collective bargaining agreement of other 
contractor understanding, a notice to be provided by the agency contracting officer 
advising the said labor union worker’s representative of the contractor’s and 
subcontractor’s commitments under Section 202 of Executive Order No. 11246, and shall 
post copies of the notice inconspicuous places available to employees and applicants for 
employment. 

4. The contractor, subcontractor, vendor, supplier, or lessee will comply with all Provisions 
of Executive Order No. 11246 and the rules, regulations, and relevant orders of the 
Secretary of Labor or other Federal Agency responsible for enforcement of the equal 
employment opportunity and affirmative action provisions applicable and will likewise 
furnish all information and reports required by the Mayor and/or Contractor Compliance 
Officer (s) for purposes of investigation to ascertain and effect compliance with this 
program. 

5. The contractor, subcontractor, vendor, supplier, or lessee will furnish all  Information and 
reports required by Executive Order No. 11246, and by the rules, regulations, and orders 
of the Secretary of Labor, or pursuant thereto, and will permit access to all books, 
records, and accounts by the appropriate City and  

Federal Officials for purposes of investigations to ascertain compliance with such rules, 
regulations, and orders.  Compliance reports filed at such times are directed shall contain 
information as to the employment practice policies, program, and work force statistics of 
the contractor, subcontractor, vendor, suppliers, or lessee. 

6. In the event of the contractor’s subcontractor’s, vendor’s suppliers, or lessee's 
noncompliance with the nondiscrimination clause of this contract or with any of such 
rules, regulations, or orders, this contract may be canceled, terminated, or suspended in 
whole or in part, and the contractor, subcontractor, vendor, supplier, or lessee may be 
declared ineligible for further City contracts in accordance with procedures provided in 
Executive Order No. 11246, and such other sanctions may be imposed and remedies 
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invoked as provided in the said Executive Order, or by rule, regulation, or order of the 
Secretary of Labor, or as may otherwise be provided by law. 

7. The contractor shall include the provisions of paragraphs 1-8 of this Equal Employment 
Opportunity Clause in every subcontract of purchase order unless Exempted by rules, 
regulations, or orders of the Secretary of Labor issued pursuant to Section 204 of 
Executive Order No 11246 of September 24, 1965, so that such provisions will be 
binding upon each subcontractor or vendor.   The contractor will take such action with 
respect to any subcontractor or purchase order as the contracting agency may direct as a 
means of enfo rcing such provisions including sanctions for noncompliance; provided, 
however, that in the event the contractor becomes involved in, or is threatened with 
litigation with a subcontractor or vendor as a result of such direction by the contracting 
agency, The contractor may request the United States to enter into such litigation to 
protect the interests of the United States. 

8. The contractor shall file and shall cause of his subcontractors, if any, to file compliance 
reports with the City in the form and to the extent as may be prescribed by the Mayor.  
Compliance reports filed at such times directed shall contain information as to the 
practices, policies, programs, and employment policies and employment statistics of the 
contractor and each subcontractor. 

   
Executive Director or Authorized Agent   Date 
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Form 15: Performance Standards and Sanctions 
Contractor and City agree that the HIV services should be provided in an effective and efficient 
manner to ensure that HIV services are provided to the public are satisfactory and the best use of 
public funds is achieved.  To accomplish this, the City has established strict performance 
standards that must be met by the Contractor.  Contractor shall meet the performance standards 
set forth by the City.  Contractor agrees that if it fails to meet the standards set forth, the City will 
suffer harm.  Therefore, the Contractor agrees to the following performance standards and 
sanctions should the performance standards not be met.   The performance standards are 
designed to recognize Contractors who have demonstrated exceptional performance, as well as to 
take action on Contractors who have failed to comply with the standards as set forth. 

Definitions 
Acceptable Corrective Plan – Identification of actions to be taken, including a timeline, that are 
acceptable to the City to correct an identified issue of contractual or legal non-compliance. 

Level-One Sanction - The sanction that the City may impose as a response to a contractual 
breach and/or failure to comply with reporting requirements. 

Level-Two Sanction – The sanction that the City may impose as a response to a severe problem 
and the potential negative impact such a problem may have on a Contractor’s service area. 

Level-Three Sanction – The sanction that the City may impose where a severe and/or continued 
failure to comply with contractual requirements, state and/or federal laws may affect service 
delivery and/or Contractor financial stability. 

Level-Four Sanction - The sanction that the City may impose where a severe and/or continued 
failure to comply with contractual requirements, state and/or federal laws continues to go 
uncorrected. 

Violations Subject to Level-One Sanctions: 
(1) Failure to submit a required report (including, but not limited to, monthly demographics, 

monthly invoices and quarterly reports) by the due date or approved extension;   
(2) Failure to submit required reports  (including, but not limited to, monthly demographics, 

monthly invoices and quarterly reports) accurately and completely, if identified by the 
City (not to exceed two instances in one fiscal year), and not corrected within five 
workdays following notification; 

(3) Failure, on the third occurrence, to submit required reports (including, but not limited to, 
monthly demographics, monthly invoices and quarterly reports)  accurately and 
completely, if identified by the City, whether or not a violation notice was previously 
issued; 

(4) Failure to submit a timely and acceptable corrective action plan for findings of program 
and fiscal monitoring with 45 days; and/or 

(5) Failure to submit and maintain an accurate certificate of insurance as required by the 
contract. 



RFP for HIV/STD Prevention Services Houston Department of Health and Human Services Bureau of HIV/STD Prevention 
Released October 25, 2006 Houston, Texas (Forms) Page 111 of 146   

Level-One Sanctions may result in one or more of the following actions: 
(1) Require the development, submission, and implementation of an acceptable corrective 

action plan to address identified weaknesses and/or non-compliance; 
(2) Submission of additional and/or more detailed financial and/or performance reports; 
(3) Designation as a high-risk contractor requiring additional monitoring visits; and/or 
(4) Repayment of disallowed costs. 

Violations Subject to Level-Two Sanctions: 
(1) Failure to rectify any level-one sanction within the timeframe established for corrective 

action; 
(2) Failure to timely complete corrective actions provided in any corrective action plan; 
(3) Failure to timely submit a single Audit, in accordance with OMB Circular A-133, to the 

City; 
(4) Commits a second violation within six months of an earlier violation; and/or 
(5) Failure to be prepared for on-site monitoring of contract. 

Level-Two Sanctions may result in one or more of the following actions: 
(1) Imposition of one or more level-one sanction(s); 
(2) Prohibit participation in receiving additional discretionary funds, subject to contract cap 

availability, that may be received by the City from any of its funding sources;  
(3) Provision of appropriate technical assistance; and/or 
(4) Repayment of disallowed costs. 

Violations Subject to Level-Three Sanctions: 
(1) Failure to rectify any level-one sanction within 45 days following the timeframe 

established for corrective action; 
(2) Failure to rectify any level-two sanction within the timeframe established for corrective 

action; and/or 
(3) Commits three or more level-one violations or two or more level-two violations within 

the same fiscal year; 

Level-Three Sanctions may result in one or more of the following actions: 
(1) Imposition of one or more level-one sanction(s); 
(2) Imposition of two or more level-two sanction(s);  
(3) Prohibit or limit provision of direct services by contractor; and/or 
(4) Repayment of disallowed costs. 

Violations Subject to Level-Four Sanctions: 
(1) Failure to rectify any level-one sanction within 90 days following the time frame 

established for corrective action; 
(2) Failure to rectify any level-two sanctions within 45 days following the time frame 

established for corrective action; and/or 
(3) Failure to rectify any level-three sanctions within the timeframe established for corrective 

action. 
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Level-Four Sanctions may result in one or more of the following actions: 
(1) Imposition of one or more level-one sanction(s); 
(2) Imposition of one or more level-two sanction(s); 
(3) Imposition of  one or more level-three sanction(s);  
(4) Repayment of disallowed costs; and/or 
(5) Recommend cancellation of contract. 

_____________________________________________ __________________________ 
Signed (Executive Director or Authorized Representative) Date 

_____________________________________________ 
Printed (Executive Director or Authorized Representative) 
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Form 16: Documentation, Reporting, And Evaluation Acknowledgement 

An outcome-monitoring plan has been developed to assess the effectiveness of HIV prevention 
programs throughout Houston in changing the knowledge, attitudes, beliefs, and behavior of 
clients being served.  The plan is designed to provide information for prevention contractors, 
HDHHS staff, and CPG members in determining the effectiveness of prevention programs and 
assessing the met and unmet needs of populations being served.  Each contract year, 
interventions will be selected for outcome monitoring by HDHHS staff, HDHHS consultants, 
and CPG members.  All HIV prevention Contractors, if selected during the contract period, are 
required to participate in the following monitoring activity: 

A. Work with HDHHS staff and consultants in developing a taxonomy that describes the major 
components of each intervention.  The taxonomy will include  

• a description of the target population,  
• risk behaviors and behavioral determinants targeted by the intervention, 
• health promoting behaviors and behavioral factors that should change,  
• intervention methods and strategies to be implemented, and  
• process and outcome objectives of the intervention.  

B. Work with HDHHS staff and HDHHS consultants in developing a survey appropriate to the 
intervention or service provided to assess change in the behavioral factors and behaviors being 
targeted by the interventions.  HDHHS staff and consultants, with the input of prevention 
contractors, will develop the survey questions to assess pre-post change in the targeted behavioral 
factors and behaviors.  Contractors will meet with HDHHS staff and consultants to determine the 
appropriateness of survey questions for clients.  

C. Work with HDHHS staff and consultants to administer the questionnaire on a pre-post basis to a 
sample of clients receiving the intervention.  A protocol for survey administration addressing 
client confidentiality, incentives, and detailed procedures will be developed by HDHHS staff and 
consultants along with input of the prevention contractors.  Contractors will meet with HDHHS 
staff and consultants to determine the appropriateness of the protocol, receive training, and will 
implement the pre and post test surveys for a specified amount of time during the contract period.  

D. Work with HDHHS staff and consultants in outcomes reporting and improvement planning.  
Survey data will be analyzed and reports prepared by HDHHS staff and consultants.  Contractors 
will review reports and work with HDHHS staff and consultants in preparing a plan for program 
improvements.  

E. Comply with the reporting requirements outlined under each intervention.  

The signature below affirms the intent of this organization to comply with the documentation and 
reporting requirements of the Houston Department of Health and Human Services Bureau of 
HIV/STD Prevention. 

_____________________________________________  __________________________ 
Signed (Executive Director or Authorized Representative) Date 

_____________________________________________ 
Printed (Executive Director or Authorized Representative) 
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Form 17: Certification Regarding Debarment, Suspension, Ineligibility and 
Voluntary Exclusion for Covered Contracts and Grants 

Federal Executive Order 12549 requires all states to screen each covered potential 
contractor/grantee to determine whether each has a right to obtain a contract/grant in accordance 
with federal or state regulations on debarment, suspension, ineligibility, and voluntary exclusion.  
Each covered contractor/grantee must also screen each of its covered subcontractor/grantee must 
also screen each of its covered subcontractors/providers. 

In this certification “contractor/grantee” refers to both contractor/grantee and 
subcontractor/subgrantee; “contract/grant” refers to both contract/grant and subcontract/subgrant. 

By signing and submitting this certification to the potential contractor/grantee accepts the 
following terms: 

1. The certification herein below is a material representation of fact upon which reliance 
was placed when this contract/grant was entered into.  If it is later determined that the 
potential contractor/grantee knowingly rendered an erroneous certification, in addition to 
other remedies available to the federal or state government, may pursue available 
remedies, including suspension and/or the debarment.   

2. The potential contractor/grantee shall provide immediate written notice to the person to 
whom this certification is submitted if at any time the potential contractor/grantee learns 
that the certification was erroneous when submitted or has become erroneous by reason 
of changed circumstances. 

3. The works “covered contract,” “debarred,” “suspended,” “ineligible,” “participant,” 
“proposal,” and “voluntarily excluded,” as used in this certification have meanings based 
upon materials in the Definitions and Coverage sections of federal rules implementing 
Executive Order 12549.  Usage is as defined in the attachment. 

4. The potential contractor/grantee agrees by submitting this certification that, should the 
proposed covered contract/grant be entered into, it shall not knowingly enter into any 
subcontract with a person who is debarred, suspended, declared ineligible, or voluntarily 
excluded from participation in this covered transaction, unless authorized by the federal 
or state government. 

Do you have or do you anticipate having subcontractors/subgrantee 
under this proposed contract? 

  YES  NO 

5. The potential contractor/grantee further agrees by submitting this certification that it will 
include this certification titled  “Certification Regarding Debarment, Suspension, 
Ineligibility, and Voluntary Exclusion for Covered Contracts and Grants” without 
modification, in all covered subcontracts and in solicitations for all covered subcontracts. 

6. A contractor/grantee may rely upon a certification of a potential subcontractor/grantee 
that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered 
contract/grant, unless it knows that the certification is erroneous.  A contractor/grantee 
must, at a minimum, obtain certifications from its covered subcontractors/subgrantee 
upon each subcontract’s/subgrant’s initiation and upon each renewal. 
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7. Nothing contained in all the foregoing shall be construed to require establishment of a 
system of records in order to render in good faith the certification required by this 
certification document.  The knowledge and information of a contractor/grantee is not 
required to exceed that which is normally possessed by a prudent person in the ordinary 
course of business dealings. 

8. Except for contract/grants authorized under paragraph 4 of these terms, if a 
contractor/grantee in a covered contract/grant knowingly enters into a covered 
subcontract/subgrant with a person who is suspended, debarred, ineligible, or voluntarily 
excluded from participation in the transaction, in addition to other remedies available to 
the federal or state government, may pursue available remedies, including suspension 
and/or debarment. 

Indicate below which statement applies to the covered potential contractor/grantee: 

 The potential contractor/grantee certifies, by submission of this certification, that neither it 
nor its principals is presently debarred, suspended, proposed for debarment, declared 
ineligible or voluntarily excluded from participation in this contract/grant by any federal 
department or agency or by the State of Texas. 

 The potential contractor/grantee is unable to certify to on or more of the terms in this 
certification.  In this instance, the potential contractor/grantee must attach an explanation for 
each of the above terms to which he/she is unable to make certification.   Attach the 
explanations to this certification. 

 The potential contractor/grantee certifies, by submission of this certification, that  if the 
contractor/grantee, person, principal is debarred, suspended proposed for debarment, 
declared ineligible or voluntarily excluded from participation during the contract term of this 
contact/grant,  will immediately inform the Houston Department of Health and Human 
Services of such action. 

  

Name Of Potential Contractor/Grantee Vendor Id Number/Federal Tax Id Number  
  

Printed Name of Authorized Representative Title of Authorized Representative 
  

Signature of Authorized Representative Date 
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Form 18: Conflict of Interest Questionnaire 

Texas House Bill 914, codified as Chapter 176 of the Local Government Code, requires vendors 
and consultants contracting or seeking to do business with the City of Houston to file a conflict 
of interest questionnaire (CIQ).  The required questionnaire is located at the Texas Ethics 
Commission website accessible at http://www.ethics.state.tx.us/whatsnew/conflict_forms.htm.  
Download and complete a CIQ to be submitted with your proposal. 

Specifically, every Vendor or Contractor of the City of Houston is required to file a CIQ with the 
City Secretary of the City of Houston by the 7th business day after: 

1) Any contract discussions or negotiations begin, or 

2) Submitting an application, responses to requests for proposals, bids, correspondence, 
or nay writing related to a potential agreement with the City of Houston. 

The CIQ must be completed and filed with your proposal.  Proposers that do not include the CIQ 
with their proposal may be disqualified from consideration by the City of Houston, Department 
of Health and Human Services, Bureau of HIV/STD Prevention.
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Form 19: Identification of Consultants and/or Volunteers  

List below all consultants and/or volunteers involved with the preparation of this proposal. 
Please indicate if the person is a consultant or volunteer.  

(Type "None" if not applicable)  

THIS FORM MUST BE SUBMITTED WITH ALL PROPOSALS.  

 Please check one: 
Name Consultant Volunteer 

1. 
  

2. 
  

3. 
  

4. 
  

5. 
  

6. 
  

7. 
  

8. 
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Form 20: Letter of Intent to Enter into a Memorandum of Understanding  

TO:  

 Name of Proposing Agency 
  

 Address of Proposing Agency  
  

 City, State and Zip of Proposing Agency 

 
FROM:  

 Name of Collaborating Agency 
  

 Address of Collaborating Agency  
  

 City, State and Zip of Collaborating Agency 
 
 
Pending award of funding for proposal submitted in response to “RFP for HIV/STD 
Prevention Services”, we agree to coordinate and collaborate with the above-named 
proposing agency in the following manner: 
1. 

2. 

3. 

4. 

5. 

I understand that this information may be verified by the City of Houston, Department of Health 
and Human Services, Bureau of HIV/STD Prevention. 
 
   

Authorized Signatory of Proposing Agency Title Date 
   

Authorized Signatory of Collaborating Agency Title Date 



RFP for HIV/STD Prevention Services Houston Department of Health and Human Services Bureau of HIV/STD Prevention 
Released October 25, 2006 Houston, Texas (Forms) Page 119 of 146   

Form 20A: Letter of Intent to Enter into a Memorandum of Understanding 
(Sample) 

TO: Language Services R Us 
 555 W. South Street 
 Houston, TX  77000 

 
FROM: HIV Prevention, Inc. 
 777 E. 32nd Street 
 Houston, TX  77000 
 
 
Pending award of funding for proposal submitted in response to “RFP for HIV/STD 
Prevention Services”, we agree to coordinate and collaborate with the above-named 
proposing agency in the following manner: 
1. Refer 20 clients accessing our HIV/AIDS primary care service each month to Language Services R Us 

for language services needed to facilitate access to HIV/AIDS services. 

2. Will promote the availability of services to clients by placing posters in the waiting room. 

3. Etc. 

4. Etc. 

5. Etc. 

I understand that this information may be verified by the City of Houston, Department of Health 
and Human Services, Bureau of HIV/STD Prevention. 
 

 Executive Director 09/06/2006 
Authorized Signatory of Proposing Agency Title Date 

 Chief Executive Officer 09/08/2006 
Authorized Signatory of Collaborating Agency Title Date 

Proposing Agency 

Collaborating Agency 



RFP for HIV/STD Prevention Services Houston Department of Health and Human Services Bureau of HIV/STD Prevention 
Released October 25, 2006 Houston, Texas (Forms) Page 120 of 146   

Form 21: Bilateral Service Agreement  

TO:  

 Name of Proposing Agency 
  

 Address of Proposing Agency  
  

 City, State and Zip of Proposing Agency 

 
FROM:  

 Name of Collaborating Agency 
  

 Address of Collaborating Agency  
  

 City, State and Zip of Collaborating Agency 
 
 
Pending award of funding for proposal submitted in response to “RFP for HIV/STD 
Prevention Services”, we agree to coordinate and collaborate with the above-named 
proposing agency in the following manner: 
Proposing Agency: 

1. 

2. 

Collaborating Agency: 

1. 

2. 

I understand that this information may be verified by the City of Houston, Department of Health 
and Human Services, Bureau of HIV/STD Prevention. 
 
   

Authorized Signatory of Proposing Agency Title Date 
   

Authorized Signatory of Collaborating Agency Title Date 
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Form 21A: Bilateral Service Agreement (Sample) 

TO: HIV/AIDS Service Provider 
 555 W. South Street 
 Houston, TX  77000 

 
FROM: HIV Prevention, Inc. 
 777 E. 32nd Street 
 Houston, TX  77000 
 
 
Pending award of funding for proposal submitted in response to “RFP for HIV/STD 
Prevention Services”, we agree to coordinate and collaborate with the above-named 
proposing agency in the following manner: 
Proposing Agency: 

1. Will provide comprehensive risk counseling services for 20 clients per month referred by HIV 
Prevention, Inc clients. 

2. Etc. 

Collaborating Agency: 

1. Refer 20 clients accessing our prevention services each month to HIV/AIDS Service Provider for 
comprehensive risk counseling services. 

2. Will promote the availability of services to clients by placing posters in the waiting room. 

I understand that this information may be verified by the City of Houston, Department of Health 
and Human Services, Bureau of HIV/STD Prevention. 
 

 Executive Director 09/06/2006 
Authorized Signatory of Proposing Agency Title Date 

 Chief Executive Officer 09/08/2006 
Authorized Signatory of Collaborating Agency Title Date 

Collaborating Agency 

Proposing Agency 
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Form 22: Services Funding  

Provide a list of all HIV-related funding received.  Include the funding source, amount, and term 
(in fiscal years) for all HIV/AIDS prevention services provided during the last three years and 
for all HIV-related care services provided.  Use additional pages if necessary.  

HIV/AIDS PREVENTION SERVICES (include all for the last three years) 
Funding Source Service Amount Term 

    

    

    

    

    

    

    

    

 
HIV-RELATED CARE SERVICES (include all for the last three years) 

Funding Source Service Amount Term 
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Form 23: Prospective Contractor References  

List Five (5) References where the same or similar scope of services was provided in order to meet the Minimum Requirements stated 
in this solicitation. 

     

1. Name of Firm Address of Firm Contact Person Telephone # Fax # 
     

Name or Contract Number # of Years/Term of Contract Type of Service Dollar Amount 
     

2. Name of Firm Address of Firm Contact Person Telephone # Fax # 
     

Name or Contract Number # of Years/Term of Contract Type of Service Dollar Amount 
     

3. Name of Firm Address of Firm Contact Person Telephone # Fax # 
     

Name or Contract Number # of Years/Term of Contract Type of Service Dollar Amount 
     

4. Name of Firm Address of Firm Contact Person Telephone # Fax # 
     

Name or Contract Number # of Years/Term of Contract Type of Service Dollar Amount 
     

5. Name of Firm Address of Firm Contact Person Telephone # Fax # 
     

Name or Contract Number # of Years/Term of Contract Type of Service Dollar Amount 
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Form 24: Prospective Contractor Public Entity Reference List  

List of all public entities for which the Contractor has provided service within the last three (3) years. Use additional sheets if 
necessary. This information will be used to verify past performance. This list may include references from Form 23.  

     

1. Name of Firm Address of Firm Contact Person Telephone # Fax # 
     

Name or Contract Number # of Years/Term of Contract Type of Service Dollar Amount 
     

2. Name of Firm Address of Firm Contact Person Telephone # Fax # 
     

Name or Contract Number # of Years/Term of Contract Type of Service Dollar Amount 
     

3. Name of Firm Address of Firm Contact Person Telephone # Fax # 
     

Name or Contract Number # of Years/Term of Contract Type of Service Dollar Amount 
     

4. Name of Firm Address of Firm Contact Person Telephone # Fax # 
     

Name or Contract Number # of Years/Term of Contract Type of Service Dollar Amount 
     

5. Name of Firm Address of Firm Contact Person Telephone # Fax # 
     

Name or Contract Number # of Years/Term of Contract Type of Service Dollar Amount 
 



XV. Exhibits 

Exhibit 1: Geographic and Epidemiological Considerations 
During the CPG prioritization process subpopulations, i.e. racial/ethnic and age characteristics, 
within each BRG were analyzed to determine if they met one or more of the following criteria: 

a) The sub-population has a rate of new HIV diagnoses that is at least 1.5 times greater than 
that of the behavioral risk group as a whole. 

b) The sub-population has an HIV seroprevalence of 2% or higher.  This is approximately 
three times the known HIV seroprevalence in Houston, which is .80% 
(15,650/1,946,484). 

The table below illustrates this process.  Column 1 lists the Behavioral Risk Group (BRG), the 
number of new HIV diagnoses for this BRG, the rate of new HIV diagnoses for this BRG, and 
the threshold rate for a subpopulation, which is 1.5 times the rate of the BRG.  The 
subpopulations that are shaded met one or more of these criteria.  For each subpopulation, the 
criterion that meets the threshold is in bold and red print.  This information is intended to provide 
assistance in the design and targeting of interventions.  In addition, trend analysis of new HIV 
diagnoses among each of the BRGs is provided below for additional assistance in the design and 
targeting of interventions. 
Table 9: Sub-population Threshold Analysis for Intervention Planning and Targeting 

BRG Subpopulation 
New HIV 
Diagnoses 

2005 

Rate 
(per 100,000 
population) 

Living 
HIV/AIDS 

Cases 
(as of 06/16/2006) 

Seroprevalence 

Hispanic 142 435.32 1,551 5% 
Black/Non-Hispanic 135 878.08 1,981 13% 
White/Non-Hispanic 119 454.07 3,113 12% 
Ages 13-19 17 207.18 24 0% 
Ages 20-24 60 814.05 215 3% 

1) MSM 
New diagnoses: 404  
Rate: 264.90 
Threshold rate: 397.35 

Ages 25+ 327 597.78 6,475 12% 
Hispanic 32 9.25 417 0% 
Black/Non-Hispanic 80 40.93 1,773 1% 
White/Non-Hispanic 7 2.91 194 0% 
Ages 13-19 7 9.58 22 0% 
Ages 20-24 23 33.73 156 0% 

2) FSM 
New diagnoses: 124 
Rate: 15.08 
Threshold rate: 22.62 

Ages 25+ 94 17.84 2,225 0% 
Hispanic 36 9.43 345 0% 
Black/Non-Hispanic 52 30.00 925 1% 
White/Non-Hispanic * N/A 111 0% 
Ages 13-241 * N/A 25 0% 

3) MSF 
New diagnoses: 94 
Rate: 12.02 
Threshold rate: 18.06 

Ages 25+ 88 16.93 1,372 0% 
Hispanic 8 99.97 133 2% 
Black/Non-Hispanic 20 565.59 702 20% 
White/Non-Hispanic * N/A 154 3% 
Ages 13-241 * N/A 14 0% 

4) M/IDU 
New diagnoses: 28 
Rate: 157.65 
Threshold rate: 236.48 

Ages 25+ 26 237.65 983 9% 
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1Cell sizes were too small to display the 13-19 and 20-24 age groups separately.  The data were aggregated into one age group, 13-24. 

Table 10: New HIV Diagnoses in 2005 with No Reported Risk 
Race/Ethnicity Male Female Total 

Hispanic 52 24.9% 20 15.7% 72 21.4% 
Black/Non-Hispanic 120 57.4% 98 77.2% 218 64.9% 
White/Non-Hispanic 28 13.4% 6 4.7% 34 10.1% 
Other/Unknown 9 4.3% 3 2.4% 12 3.6% 
Total (% of Total) 209 (62.2%) 127 (37.8%) 336 (100.0%) 

Hispanic * N/A 126 2% 
Black/Non-Hispanic 9 254.52 408 12% 
White/Non-Hispanic 9 179.17 364 7% 
Ages 13-241 * N/A 10 0% 

5) MSM/IDU 
New diagnoses: 22 
Rate: 123.87 
Threshold rate: 185.81 

Ages 25+ 21 191.95 893 8% 
Hispanic * N/A 45 1% 
Black/Non-Hispanic 15 343.64 619 14% 
White/Non-Hispanic * N/A 139 3% 
Ages 13-241 * N/A 17 1% 

6) F/IDU 
New diagnoses: 19 
Rate: 105.23 
Threshold rate: 157.85 

Ages 25+ 18 159.26 788 7% 

 



Figure 1: Total HIV Cases Diagnosed (Regardless of AIDS Status) 
 By Year of Diagnosis and BRG 
 Houston, Texas as of June 16, 2006 
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Other/Unknown 227 288 332 344 268 313 336

MSM/IDU 69 48 34 59 32 25 22

F/IDU 67 52 51 60 43 34 19

M/IDU 109 85 70 80 66 49 28

MSF 142 149 135 125 146 122 94

FSM 254 263 204 182 168 125 124

MSM 457 455 417 503 363 410 404

1999 2000 2001 2002 2003 2004 2005
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Figure 2: HIV Cases Diagnosed (Regardless of AIDS Status) 
 By Year of Diagnosis and Subpopulations – MSM BRG Only 
 Houston, Texas as of June 16, 2006 
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MSM Diagnoses 457 455 417 503 363 410 404

MSM 25+ 404 402 357 422 308 330 327

MSM 20-24 46 42 48 61 45 57 60

MSM 13-19 7 11 12 20 10 23 17

MSM White 185 174 159 195 133 116 119

MSM Black 166 165 151 152 119 128 135

MSM Hispanic 102 114 103 145 102 159 142
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Figure 3: HIV Cases Diagnosed (Regardless of AIDS Status) 
 By Year of Diagnosis and Subpopulations – FSM BRG Only 
 Houston, Texas as of June 16, 2006 
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FSM Diagnoses 254 263 204 182 168 125 124

FSM 25+ 183 192 149 134 121 104 94

FSM 20-24 33 43 32 33 34 16 23

FSM 13-19 38 28 23 15 13 5 7

FSM White 24 13 11 7 17 8 7

FSM Black 186 209 164 135 112 99 80

FSM Hispanic 42 37 29 39 34 17 32

1999 2000 2001 2002 2003 2004 2005
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Figure 4: HIV Cases Diagnosed (Regardless of AIDS Status) 
 By Year of Diagnosis and Subpopulations – MSF BRG Only 
 Houston, Texas as of June 16, 2006 
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MSF Diagnoses 142 149 135 125 146 122 94

MSF 25+ 131 128 118 105 123 110 88

MSF 20-24 6 16 12 15 18 7 *

MSF 13-19 * * * * * * *

MSF White 8 14 9 * 7 * *

MSF Black 94 93 83 93 90 74 52

MSF Hispanic 35 40 41 23 42 38 36

1999 2000 2001 2002 2003 2004 2005

*Cell size is less than five (5).
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Figure 5: HIV Cases Diagnosed (Regardless of AIDS Status) 
 By Year of Diagnosis and Subpopulations – M/IDU BRG Only 
 Houston, Texas as of June 16, 2006 
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M/IDU Diagnoses 109 85 70 80 66 49 28

M/IDU 25+ 99 75 59 70 56 38 26

M/IDU 20-24 * * 6 * * 6 *

M/IDU 13-19 * * * * * * *

M/IDU White 16 7 15 14 11 7 *

M/IDU Black 77 58 44 44 36 31 20

M/IDU Hispanic 9 12 8 15 11 7 8

1999 2000 2001 2002 2003 2004 2005

*Cell size is less than five (5).
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Figure 6: HIV Cases Diagnosed (Regardless of AIDS Status) 
 By Year of Diagnosis and Subpopulations – MSM/IDU BRG Only 
 Houston, Texas as of June 16, 2006 
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MSM/IDU Diagnoses 69 48 34 59 32 25 22

MSM/IDU 25+ 58 38 22 49 22 13 21

MSM/IDU 20-24 6 * 7 * 5 7 *

MSM/IDU 13-19 * * * * * * *

MSM/IDU White 20 10 12 15 * * 9

MSM/IDU Black 39 24 14 23 14 12 9

MSM/IDU Hispanic 7 10 * 10 9 6 *

1999 2000 2001 2002 2003 2004 2005

*Cell size is less than five (5).
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Figure 7: HIV Cases Diagnosed (Regardless of AIDS Status) 
 By Year of Diagnosis and Subpopulations – F/IDU BRG Only 
 Houston, Texas as of June 16, 2006 
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F/IDU Diagnoses 67 52 51 60 43 34 19

F/IDU 25+ 53 42 38 50 33 24 18

F/IDU 20-24 9 5 8 5 * * *

F/IDU 13-19 * * * * * * *

F/IDU White 13 9 10 15 8 * *

F/IDU Black 49 39 36 38 26 19 15

F/IDU Hispanic * * * * * * *

1999 2000 2001 2002 2003 2004 2005

*Cell size is less than five (5).  
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Figure 8: HIV Cases Diagnosed (Regardless of AIDS Status) in 2005 
 All Races (All BRGs) by Zip Code 
 Houston, Texas as of August 10, 2006 
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Figure 9: HIV Cases Diagnosed (Regardless of AIDS Status) in 2005 
 Black/Non-Hispanics Only (All BRGs) by Zip Code 
 Houston, Texas as of August 10, 2006 
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Figure 10: HIV Cases Diagnosed (Regardless of AIDS Status) in 2005 
 Hispanics Only (All BRGs) by Zip Code 
 Houston, Texas as of August 10, 2006 
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Figure 11: HIV Cases Diagnosed (Regardless of AIDS Status) in 2005 
 White/Non-Hispanics Only (All BRGs) by Zip Code 
 Houston, Texas as of August 10, 2006 
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Figure 12: HIV Cases Diagnosed (Regardless of AIDS Status) in 2005 
 MSM Only (All Races) by Zip Code 
 Houston, Texas as of August 10, 2006 
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Exhibit 2: Insurance Requirements 
With no intent to limit Contractor’s liability or the indemnification provisions set forth above, 
the Contractor shall provide and maintain certain insurance in full force and effect at all times 
during the term of this agreement and any extension thereto.  Such insurance is described as 
follows: 

A. Risks and Limits of Liability:  
For applicable service provision contracts, the insurance, at a minimum, must include the 
following coverage and limits of liability: 

 
COVERAGE LIMIT OF LIABILITY 

Worker’s Compensation • Statutory for Worker’s Compensation 
Employer’s Liability • Bodily injury by accident $500,000 each accident 

• Bodily injury by disease $500,000 (policy limit). 
• Bodily injury by disease $500,000 each employee. 

Commercial General 
(Including Broad Form Coverage, 
Contractual Liability, Bodily and 
Personal Injury, and Completed 
Operations) 

• Bodily injury and property damage, combined 
limits of $500,000 each occurrence and aggregate 
policy limits of not less than $1,000,000. 

Automobile Liability Insurance 
(for automobiles used by the Contractor 
in the course of its performance under 
this Agreement, including Employer’s 
Non-Ownership and Hired Auto 
Coverage 

• $1,000,000 combined single limit per occurrence. 

Professional Liability Insurance • $1,000,000 combined single limit per occurrence. 

Aggregate Limits are per 12-month policy period unless otherwise indicated 

B. Form of Policies:  
The insurance may be in one or more policies of insurance, the form of which must be 
approved by the Director.  It is agreed, however, that nothing the Director does or fails to 
do shall relieve the Contractor from its duties to provide the required coverage hereunder, 
and the Director’s actions or inactions will never be construed as waiving the City’s rights 
hereunder. 

C. Issuers of Policies:  
The issuer of any policy must have a certificate of authority to transact insurance business 
in the State of Texas or have a Best’s rating of at least a B+  and a Best’s Financial Size 
Category of Class VI or better, according to the most current edition of Best’s Key Rating 
Guide, Property-Casualty United States.  Each issuer must be responsible and reputable 
and must have financial capability consistent with the risks covered.  The issuer shall be 
subject to approval by the Director in his or her sole discretion as to conformance with 
these requirements. 

D. Insured Parties:  
Each policy, except those for Worker’s Compensation, Employer’s Liability, and 
Professional Liability must name the City (and its officers, agents, and employees) as 
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additional insured parties on the original policy and all renewals or replacements during 
the term of this contract. 

E. Deductibles:  
Contractor shall assume and bear any claims or losses to the extent to such deductible 
amounts and waives any claim it may have for the same against the City, its officers, 
agents, or employees. 

F. Cancellation:  
Each policy must expressly state that it may not be canceled or non-renewed unless thirty 
days advance notice of cancellation is given in writing to the Director by the insurance 
company.  The Contractor shall give written notice to the Director within five days of the 
date upon which total claims by any party against the Contractor reduce the aggregate 
amount of coverage below the amounts required by this Contract.  In the alternative, the 
policy may contain an endorsement establishing a policy aggregate for the particular 
project or location subject to this Contract. 

G. Subrogation:  
Each policy must contain an endorsement to the effect that the issuer waives any claim or 
right in the nature of subrogation to recover against the City, its officers, agents, or 
employees. 

H. Endorsement of Primary Insurance:  
Each policy hereunder except Worker’s Compensation and Professional Liability (if any) 
shall be primary insurance to any other insurance available to the additional insured with 
respect to claims arising hereunder. 

I. Liability for Premium:  
The Contractor shall be solely responsible for payment of all insurance premium 
requirements hereunder, and the City shall not be obligated to pay for any premiums. 

J. Subcontractors:  
The Contractor shall require all subcontractors to carry insurance naming the City as an 
additional insured and meeting all of the above requirements except amount.  The amount 
shall be commensurate with the amount of the subcontract, but in no case shall it be less 
than $500,000 per occurrence.  The Contractor shall provide copies of such insurance 
certificates to the Director. 

K. Proof of Insurance 
1. Prior to commencing any services and at the time the term of work under this 

Contract, the Contractor shall furnish to the Director with Certificates of Insurance, 
along with an affidavit from the Contractor confirming that the certificate accurately 
reflects the insurance coverage that will be available during the contract term.  If 
requested in writing by the Director, the Contractor shall furnish the City with 
certified copies of the Contractor’s actual insurance policies.  Failure of the 
Contractor to provide certified copies as requested may be deemed, in the Director’s 
and/or City Attorney’s discretion, to constitute a breach of this Contract. 

2. Notwithstanding the proof of insurance requirements set forth above, it is the 
intention of the parties hereto that the Contractor, continuously and without 
interruption, maintain in force the required insurance coverage set forth above.  
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Failure of the Contractor to comply with this requirement shall constitute a default of 
the Contractor allowing the City, as its option, to terminate this Contract.  The 
Contractor agrees that the City shall never be argued to have waived or be stopped to 
assert its right to terminate this Contract hereunder because of any acts or omission by 
the City regarding its review of insurance documents provided by the Contractor, its 
agents, employees, or assigns. 

L. Other Insurance 
The Contractor will, upon request, furnish to the City adequate evidence or provisions for 
Social Security and Unemployment Compensation Insurance, to the extent such provisions 
are applicable to the Contractor’s operations hereunder. 

M. Certificate of Insurance Explanations (See Sample Below) 
1. Certificate must not be more than 30 days old 

2. Name and address of Producer writing coverage 

3. Name of each insurance company providing coverage (as listed in Best’s Key Rating 
Guide or on company’s Certificate of Authority on file with Texas Department of 
Insurance).  Each company must have a rating of B+ or better and a financial size 
category of VI or better according to Best’s Key Rating Guide, Property & Casualty 
(www.ambest.com) or a Certificate of Authority from the Texas Department of 
Insurance (www.tdi.state.tx.us). 

4. Name and address of Insured (as shown on policy) 

5. Letter in the column must reference the insurer of the policy being described. 

6. Must be a policy number; no binders will be accepted. 

7. Date policy became effective. 

8. Expiration date must be at least 60 days from date of delivery of certificate. 

9. Check limits of liability against contract. 

10. Must check either: 1) Any Auto, or 2) All Owned, Hired, and Non-Owned Autos.  If 
the contractor does not own any autos, then the certificate must have non-owned 
autos and hired autos checked.  The contractor must also provide the City with a letter 
stating that they do not own any autos, and that if they purchase any autos in the 
future, they will provide owned auto coverage. 

11. Statutory limits must be checked. 

12. Must name the City as Additional Insured on Commercial General Liability, and 
Automobile Liability.  Must have a waiver of subrogation in favor of the City on 
Commercial General Liability, Automobile Liability, and Workers’ Compensation. 

13. Name and file number of project 

14. Address of City and name of project manager 

15. Cancellation clause must be modified to read like the sample certificate. 

16. Signature of facsimile signature of authorized representative of Producer (blue ink 
preferred) 
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N. Endorsements 
1. Automobile Liability Insurance: 

a. Additional Insured Endorsement 
b. Waiver of Subrogation Endorsement 
c. Notice of Material Change Endorsement 

2. Commercial General Liability Insurance 
a. Additional Insured Endorsement 
b. Waiver of Subrogation Endorsement 
c. Notice of Material Change Endorsement 

3. Worker’s Compensation Insurance 
a. Waiver of Subrogation Endorsement 
b. Notice of Material Change Endorsement 
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Exhibit 3: Legal Terms and Definitions 

COVERED CONTRACT/GRANT AND SUBCONTRACTS/SUBGRANTS 
(1) Any non-procurement transaction which involves federal and/or state funds (regardless of 

amount and including such arrangements as subgrants) and its agents/grantees. 
(2) Any procurement contract for goods or services between a participant and a person, 

regardless of type, expected to equal or exceed the federal procurement small purchase 
threshold fixed at 10 U.S.C. 2304(g) and 41 U.S.C. 253(g) (currently $25,000) under a 
grant or subgrant. 

(3) Any procurement contract for goods or services between a participant and a person under 
a covered grant, subgrant, contract or subcontract, regardless  of amount, under which 
that person will have a critical influence on or substantive control  over that covered 
transaction: 

a. Principal investigators 
b. Providers of audit services required by a federal or state funding source. 
c. Researchers. 

DEBARMENT  
An action taken by a debarring official in accordance with federal or state regulation to 
exclude a person from participating in covered contracts/grants.  A person so excluded is 
“debarred”. 

GRANT 
An award of financial assistance, including cooperative agreements, in the form of money, or 
property in lieu of money, by the federal government to an eligible grantee. 

INELIGIBLE 
Excluded from participation in federal non-procurement programs pursuant to a 
determination of ineligibility under statutory, executive order, or regulatory authority, other 
than Executive Order 12549 and its agency implementing relations; for example, excluded 
pursuant to the Davis-Bacon Act and its implementing regulations, the Equal Employment 
Opportunity Acts and executive orders, or the Environmental Protection acts and executive 
orders.  A person is ineligible where the determination of ineligibility affects such person’s 
eligibility to anticipate in more than one covered transaction.   

PARTICIPANT 
Any person who submits a proposal for, enters into, or reasonably may be expected to enter 
into a covered contract.  This term also includes any person who acts on behalf of or is 
authorized to commit a participant in a covered contract/grant as an agent or representative of 
another participant. 

PERSON 
Any individual, corporation, partnership, association, unit of government, or legal entity, 
however organized, except: foreign governments or foreign governmental entities, public 
international organizations, foreign government owned (in whole or part) or controlled 
entities, and entities consisting wholly or partially of foreign governments or foreign 
governmental entities. 
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PRINCIPAL 
Officer, director, owner, partner, key employee, or other person within a participant with 
primary management or supervisory responsibilities; or a person who has a critical influence 
on or substantive control over a covered contract/grant whether or not the person is employed 
by the participant.  Persons who have a critical influence on or substantive control over a 
covered transaction are:   

a. Principal investigators 
b. Providers of audit services required by a federal or state funding source. 
c. Researchers. 

PROPOSAL 
A solicited or unsolicited bid, application, request, invitation to consider or similar 
communication by or on behalf of a person seeking to receive a covered contract/grant. 

SUSPENSION 
An action taken by a suspending official in accordance with the federal or state regulations 
that immediately excludes a person from participating in covered contracts/grant for a 
temporary period, pending completion of an investigation and such legal, debarment, or 
Program Fraud Civil Remedies Act proceedings as may ensue.  A person so excluded is 
“suspended”.  

VOLUNTARY EXCLUSION OR VOLUNTARILY EXCLUDED 
A status of nonparticipation or limited participation in covered transactions assumed by a 
person pursuant to the terms of a settlement. 
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Exhibit 4: Critical Success Factors for MOUs  
Critical Success Factors  

MOU/ Partnership Agreements  
Timely Decision Making Authority  
Partnering agencies must identify a specific individual in writing that will participate in the 
partnership consistently at the program level.  The person identified must have the authority to 
influence and/or make decisions on behalf of their respective agency.  When the partnership 
requires regular meetings and communications between agencies, identified individuals with 
decision making authority should remain the primary participant and should not practice a 
regular routine of sending representatives in their place because the dynamics of their agency’s 
planned participation will be inherently changed.  The HDHHS agrees that it at times, play an 
integral part in the development of community partnerships and agrees that timely decision 
making is also important to the process of developing effective service provider networks.  

Open Communication Channels  
Partnering agencies must create mechanisms to ensure that information affecting the partnership 
is shared appropriately.  These mechanisms include regular meetings, phone calls, status reports 
and other written material that should be structured into the initial partnership agreement.  The 
communication channels must be structured so that information flows back and forth between 
agencies in a manner that allows an agency to process the information in relation to its own 
operation. 

Compatible Internal Policies  
The initial decision to develop a partnership agreement must be factored with an understanding 
of operational dynamics and policies for each individual agency.  When negotiating the terms of 
an agreement, partners should develop shared policies that will be compatible to each agency.  
When necessary, individual agencies must adapt their internal policies in an effort to realistically 
achieve the partnership goals. 

Clearly Defined Roles of Participation  
It is imperative that the partnership agreement has clearly defined roles and that each agency and 
its representative can articulate specific deliverables for each entity within the partnership.  The 
involvement of other important community stakeholders, including clients should also be clearly 
articulated.  The method in which work will be coordinated should be considered as roles and 
responsibilities are defined.  As roles are defined, it is also important to remember that the 
relationship must be mutually beneficial for all parties involved.  When negotiating the 
agreement, agencies should be sure to structure its activities in a manner that is not one-sided.  
Each agency should be clear about its position and should identify specific highlights of the 
partnership that are particularly important.  

Conflict Resolution System  
Partnering agencies should agree upon a method of resolving any discrepancies that may arise 
during the normal course of the partnership.  The mechanism should be a system that identifies 
each complaint or conflict and lays out specific action steps that resolve each issue in a fair and 
unbiased manner.  Each agency must agree to make a “good faith” effort to adhere to the conflict 
resolution system that it develops. 
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