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PROPOSAL information

I.
INTRODUCTION and definitions
The Department of State Health Services (DSHS or Department) School Health Program announces the expected availability of Federal Fiscal Year (FY) 2012 Title V Maternal and Child Health Block Grant Funds to provide access to health care services to a school-age population.  A secondary focus of this RFP is to provide services to students with at least one but not more than two of the following conditions: asthma, diabetes, overweight and obesity, mental health, or dental health needs. Respondents must focus on one of the above conditions, and must track a specified number of students, as well as provide services using evidence-based practices and interventions and report clinical and educational process and outcome measures. 
Respondent may apply to only one of the two options (Option A or Option B) for which they are eligible. Respondent may submit only ONE proposal. To be considered for funding respondents must complete all forms included in the applicable Option.
· Option A: Title V Maternal and Child Health Block Grant Funds – Starting school-based health centers. Funds will be awarded to respondent to start a school-based health center that delivers primary and preventive health services and related social services to a school-age population on a school campus or to expand to a new school campus within the school district. 

· Option B: Title V Maternal and Child Health Block Grant Funds – Expanding services to existing school-based health centers. Funds will be awarded to respondent for the expansion of services to existing school-based health centers.  Expanded services shall include at least one but not more than two of the following; Overweight or obesity prevention and treatment, mental health and substance abuse prevention, diagnosis and treatment, asthma or diabetes management, and dental health services. 
This RFP contains the requirements that all respondents must meet to be considered for contracts under this RFP.  Failure to comply with these requirements will result in disqualification of the respondent without further consideration.  Each respondent is solely responsible for the preparation and submission of a proposal in accordance with instructions contained in this RFP.  

Before completing the proposal, refer to the relevant program standards provided in SECTION II.  PROGRAM INFORMATION.  Other sections within the RFP may contain additional instructions pertaining to unique program requirements set forth in legislation or regulations, etc.

PLEASE READ ALL MATERIALS BEFORE PREPARING THE PROPOSAL.

Definitions

Appendix – Additional information and/or forms that are available in the back of this solicitation document. 

Budget – A financial schedule documented in the contract that describes how funds will be used and/or describes the basis for reimbursement for the provision of contracted services.  Types of budget may include categorical (line item), fee for service, or lump sum payable upon receipt of a product or deliverable.  The Budget Section is required and is posted with this RFP as a separate package on the ESBD.
Budget Period – The duration of the budget (stated in the number of months the contract will reflect from begin date to end date of the term of the contract).  Each renewal will have its own budget period.  

Client Services Contracting Unit – Central contracting unit within DSHS that is responsible for statewide client services procurements and their certifications.  CSCU oversees, coordinates, and assists the Division with client services procurement needs, issues competitive procurements, finalizes development, and executes contracts.  CSCU maintains the official contract file from procurement to contract closeout.

Contract – A written document referring to promises or agreements for which the law establishes enforceable duties and remedies between a minimum of two parties.  A DSHS contract is assembled using a core contract (base), one or more program attachments, and other required exhibits (general provisions, etc.).
Contract Term – The period of time during which the contract or program attachment will be effective from begin date to end, or renewal date.  The contract term may or may not be the same as the budget period.

Cost Reimbursement – A payment mechanism in which funds are provided to carry out approved activities based on an approved eight -category line-item (categorical) budget.  Amounts expended in support of providing services and goods, if any, in accordance with the contract terms and conditions must be billed on a monthly basis for reimbursement unless otherwise specified in the contract.  Reimbursement is based on actual allowable costs incurred that comply with the cost principles applicable to the grant and subgrants.
Debarment – An exclusion from contracting or subcontracting with state agencies on the basis of cause set forth in Title 34, Texas Administrative Code, §20.105 et seq.  
Deliverables – Goods or services contracted for delivery or performance.

Due Date – Established deadline for submission of a document or deliverable.

Effective Date – The date the contract term begins.

Fully Executed – When a contract is signed by each of the parties to form a legal binding contractual relationship.  No costs chargeable to the proposed contract will be reimbursed before the contract is fully executed.

Indirect Costs – Costs incurred for a common or joint purpose benefiting more than one project or cost objective of respondent’s organization and not readily identified with a particular project or cost objective.  Typical examples of indirect costs may include general administration and general expenses such as salaries and expenses of executive officers, personnel administration and accounting; depreciation or use allowances on buildings and equipment; and costs of operating and maintaining facilities. 
Match – The portion of the costs of the DSHS-funded Project not borne by DSHS (cash match) and the value of the third party in-kind contributions.  Additional information and requirements on match are found in the DSHS Contractor Financial Procedures Manual available on line at: http://www.dshs.state.tx.us/contracts/docs/cfpm.doc.  
Program – Depending upon the context, either a coordinated group of activities carried out by DSHS, as authorized by state or federal law, for a specific purpose (“program”) or  DSHS staff located in a program, region, or hospital that identify and request procurement needs (“Program”)  The Program partners with CSCU on procurements.

Program Attachment – An attachment to the core contract that provides details for a particular statement of work to be performed under the contract such as services to be delivered, performance measures or deliverables, funding, and reporting requirements.  There may be multiple program attachments associated with a core contract.  A program attachment is typically for a one-year term, with a contracting cycle made up of several one-year program attachment renewals.  Program attachment is sometimes called a contract attachment.
Project – All work to be performed as a result of a contract or solicitation.

Project Period – The anticipated duration of the entire Project stated in total number of budget periods.

Respondent – A person or entity that submits a response to a solicitation.  For purposes of this document, “respondent” is intended to include such phrases as “offeror”, “applicant”, “bidder”, “responder”, or other similar terminology employed  by DSHS (or HHSC) to describe the person or entity that responds to a solicitation.

Scope of Work – A description of the services and/or goods, if any, for each service type, to be obtained as a result of a solicitation for a project period.

Statement of Work – The description of services and/or goods to be delivered by the DSHS contractor specifying the type, level and quality of service, that directly relate to program objectives.

Solicitation – The process of notifying prospective contractors of an opportunity to provide goods or services to the state (e.g., this RFP).

Special Provisions – Modifications and additions to the General Provisions for a funded program activity; which are usually customized for the Program’s requirements and contain provisions specific to the program attachment.

Subcontractor – A written agreement between the DSHS contractor and a third party to provide all or a specified part of the services, goods, work, and materials required in the original contract. The contractor remains entirely responsible to DSHS for performance of all requirements of the contract with DSHS. The contractor must closely monitor the subcontractor’s performance.  Subcontracting can be done only when expressly allowed in the program attachment.
Subrecipient – A type of contractor or subcontractor to which a subaward is made in the form of money, or property in lieu of money, to carry out all or part of the DSHS Program and that is accountable to DSHS for the use of the funds and property provided.  This type of contractor may also be referred to as a subgrantee.  Reimbursement is based on actual allowable costs incurred that comply with cost principles applicable to the grants and subgrants.
A subrecipient contractor will have most of the following characteristics: a) determines who is eligible to receive what assistance, according to specified criteria; b) has performance measured against federal or state program objectives, as described in the program attachment; c) has responsibility for programmatic decision-making, and d) carries out duties to implement all or part of a program, as specified.  

Supplant (verb) - To replace or substitute one source of funding for another source of funding.  A recipient of contract funds under this RFP must not use the funds to pay any costs that the recipient is already obligated to pay.  If a contractor, prior to responding to an RFP, had committed to provide funding for activities defined in the contract’s statement of work (i.e., as represented in the RFP Budget Summary), then the contractor must provide the amount of funding previously committed in addition to the amount requested under this RFP.  

Vendor – A type of contractor or subcontractor that provides services, and goods, if any, that assist in, but are not the primary means of, carrying out the DSHS-funded Program. Under a vendor contract, the vendor will have few if any administrative requirements. (For example, a vendor might be required only to submit a summary report of services delivered and an invoice.) A vendor generally will deliver services to DSHS-funded clients in the same manner the vendor would deliver those services to its non-DSHS-funded clients. 
A vendor contractor generally has most of the following characteristics:  a) provides goods and services within normal business operations, b) provides similar goods and services to many different purchasers, c) operates in a competitive environment, d) is not subject to compliance requirements of the federal or state program, e) provides goods and services that are ancillary to the operation of the program.   Note:  Characteristics a, b, c, and d do not apply to vendor contractors that are universities.

Vendor Identification Number (Vendor ID No.) – Fourteen-digit number needed for any entity, whether vendor or subrecipient, to contract with the State of Texas and which must be set up with the State Comptroller’s Office.  It consists of a ten-digit identification number (IRS number, state agency number, or social security number) +check digit + 3 digit mail code.  The VIN includes all the numbers in the TINs (defined above), including a three digit mail code for a total of 14 digits.
Work Plan - A plan that describes how services will be delivered to the eligible population and includes specifics such as what types of clients will be served, who will be responsible for the work, timelines for completion of activities, and how services will be evaluated when complete. To be an enforceable part of the contract, details from the work plan must be approved by DSHS and incorporated in the contract.  
Program Definitions 
Assessment – Evaluation of the patient for the purpose of forming a diagnosis and plan of treatment.

Case Management – A person (as a social worker, nurse, or other health care/medical personnel) who assists in the planning, coordination, monitoring, and evaluation of medical services for a patient with emphasis on quality of care, continuity of services, and cost-effectiveness. 
Community Partner – An arrangement between a community organization and/or a provider and the school-based health center to serve students enrolled in the school-based health center. Examples of a community partner include: specialists in the community such as a cardiologist, pulmonologist, and endocrinologist, dental and mental health providers in the community, a substance abuse program/facility, and a social service organization or agency that provides resources such as food and clothing to families, WIC benefits, and SNAP (previously known as food stamps). 
Expansion Contract – Respondent applying for funds to expand services to existing school-based health centers. Expanded services shall include one of the following: Overweight or obesity prevention and treatment, mental health and substance abuse prevention, diagnosis and treatment, asthma or diabetes management, and dental health. 
Evidence-based Medicine or Evidence-based Practice – Is defined as a way to apply the best available evidence gained from the scientific method to clinical decision making. It seeks to assess the strength of evidence of the risks and benefits of treatments (including lack of treatment) and diagnostic tests. Another way to describe evidence-based practice is that it is the integration of best research evidence with clinical expertise and client values.

Evidence-based Guidelines –Is the guidance of evidence-based medicine at the organizational or institutional level. This includes the production of guidelines, policy, and regulations.
Low Property Wealth – Is defined as total taxable property value divided by the total number of students, and is used as an indicator of a districts’ ability to raise local funds on a per pupil basis.

Memorandum of Understanding (MOU) – A MOU is a document that defines the agreed upon roles and responsibilities between parties. The MOU serves as the operating agreement between the school district and partnering agency(ies) and organization(s) to provide comprehensive primary and preventive health services and if applicable expanded services through a school-based health center.   There may be multiple MOUs under this RFP.

Obesity – BMI at or above the 95th percentile for children of the same age and sex. 

Overweight – BMI at or above the 85th percentile and lower than the 95th percentile for children of the same age and sex.

Rural Area – A county that has a population less than 50,000.
Screening – Strategies used to detect a disease in individuals without signs or symptoms of that disease.

Start-up Contract – Respondent applying for funds to start a school-based health center that delivers primary and preventive health services and related social services to a school-age population on a school campus or to expand to a new school campus within the school district.

Sub-population – A group of students enrolled in the SBHC that has been identified with asthma, diabetes, mental health conditions, dental health needs, or students that are overweight and obese. This group of students must be tracked, receive services using evidence-based practices and interventions, and clinical and educational measurable outcomes must be reported.

Target Population – The population that is eligible to use the school-based health center. Respondent may determine the target population as either the school district or one or more individual school campuses. The target population may also include siblings of students that use the school-based health center and are under the age of 18, and community members under the age of 18. 

Underserved Area – An area that has been designated under state or federal law, as a health professional shortage area, a medically underserved area, or a medically underserved community. 
A. Eligible Respondents

Eligible respondents include school districts, charter schools, private schools, local health departments, hospitals, health care systems, universities, and non-profit organizations.  Non-profit organization are ineligible to apply for funds under this RFP if the nonprofit offers reproductive services, contraceptive services, counseling, or referrals, or any other services that require a license under Chapter 245, Health and Safety Code, or that is affiliated with a nonprofit organization that is licensed under Chapter 245, Health and Safety Code.  Eligible respondent also includes DSHS contractors receiving final year of funding under the school-based health center grant program.  Respondent must comply with the criteria listed below. 
1. Respondent must be established as an appropriate legal entity as described in the paragraph above, under state statutes and must have the authority and be in good standing to do business in Texas and to conduct the activities described in the RFP. 
2. Respondent must have a Texas address.  A post office box may be used when the proposal is submitted, but the respondent must conduct business at a physical location in Texas prior to the date that the contract is awarded.

3. Respondent must be in good standing with the U.S. Internal Revenue Service. 

4. Respondent is ineligible to apply for funds under this RFP if currently debarred, suspended, or otherwise excluded or ineligible for participation in Federal or State assistance programs.
5. Respondent may be ineligible for contract award if audit reports or financial statements submitted with the proposal identify concerns regarding the future viability of the contractor, material non-compliance or material weaknesses that are not satisfactorily addressed, as determined by DSHS.

6. Respondent’s staff members, including the executive director, must not serve as voting members on their employer’s governing board.

7. Respondent must not be listed on the Excluded Parties List System (EPLS).  In compliance with Comptroller of Public Accounts and Texas Procurement and Support Services rules, a name search will be conducted using the federal EPLS at: http://epls.arnet.gov prior to the development of a contract.  No contract may be awarded to any respondent found on the EPLS system.   A respondent is not considered eligible to contract with DSHS if a name match is found.  

8. Respondent’s staff members, including the executive director, must not serve as voting members on their employer’s governing board.

9. Respondent must have a memorandum of understanding that serves as the operating agreement between the school district and the partnering agency/organization to provide comprehensive primary and preventative health services through the school-based health center.

Respondent is not considered eligible to apply unless the respondent meets the eligibility conditions to the stated criteria listed above at the time the proposal is submitted.  Respondent must continue to meet these conditions throughout the selection and funding process.  DSHS expressly reserves the right to review and analyze the documentation submitted and to request additional documentation, and determine the respondent’s eligibility to compete for the contract award.

B. Term of Contract  
It is expected that the initial contract period will begin on or about 11/01/2011 and will be made for a 10-month budget period.  

This contract may be renewed up to four (4) additional one year period(s), with renewal initiated at the sole discretion of DSHS.  Continued funding of the contract in future years is contingent upon the availability of funds and the satisfactory performance of the contractor during the prior contract period.   Funding may vary and is subject to change each renewal period.   

Contracts awarded under this RFP and any anticipated contract renewals are contingent upon the continued availability of funding.  DSHS reserves the right to alter, amend or withdraw this RFP at any time prior to the execution of a contract if funds become unavailable through lack of appropriations, budget cuts, transfer of funds between programs or agencies, amendment of the appropriations act, health and human services agency consolidations, or any other disruption of current appropriations.  If a contract has been fully executed and these circumstances arise, the provisions of the Termination Article in the contract General Provisions will apply.   

C. Use of Funds

In Fiscal Year 2012, Funding is expected to be available to fund up to three (3) contract(s).  It is expected that at least one start-up (Option A) and one expansion (Option B) contract will be funded.  The award for Option A is up to $150,000 for Fiscal Year 2012 and the award for Option B for Fiscal year 2012 is up to $75,000.  Additional funds may be awarded during the contract negotiations.  Participating communities shall provide local financial support for the school-based health center that may include actual dollars, services, or other in-kind contributions.  The required annual match for this project is 10 percent.  
Under Option A – start-up contract, funding for Fiscal Year 2012 through Fiscal Year 2016 is estimated as follows: 

	Fiscal Year
	Amount

	2012
	Up to $150,000

	2013
	Up to $100,000

	2014
	Up to $75,000

	2015
	Up to $60,000

	2016
	Up to $37,500


Fiscal Year 2012 funds would be for start up, fiscal years 2013 – 2015 would be for continuation of the SBHC, and Fiscal Year 2016, funds will be awarded to support sustainability activities for the school-based health center.

Under Option B – expansion contract, funding for Fiscal Year 2012 through Fiscal Year 2016 is estimated as follows:

	Fiscal Year
	Amount

	2012
	Up to  $75,000

	 2013
	Up to  $75,000

	 2014
	Up to  $75,000

	2015
	Up to  $60,000

	2016
	 Up to  $37,500


For Fiscal Year 2016, funds will be available to contractor for activities that support the sustainability of the school-based health center.
The specific dollar amount awarded to each successful respondent depends upon the merit and scope of the proposal and other best value considerations and is at the sole discretion of DSHS.   Respondent may only be awarded funds does the same school-based health center for two funding cycles.
Funds are awarded for the purpose specifically defined in this RFP and must not be used for any other purpose.    Funds may be used for personnel, fringe benefits, staff travel, contractual services, other direct costs, and indirect costs, as allowed in the budget. Funds may be used for providing preventative and primary health services to the school health population.  Funds are intended for start-up expenses, expanding services and operational costs.  Appropriate expenditures include but are not limited to minor remodeling of a school building to accommodate health services, equipment rental fees purchase of clinic equipment and supplies, patient transportation, staff salaries and basic benefits, and contractual services.
In addition to funds being used to start-up or expand services for SBHCs, a portion of the funds must be used for providing services to a sub-population.  Funds may be used for:
· Purchase of evidence-based curriculum or programs;

· Training for clinicians or appropriate staff to provide services to sub-population;
· Staff and personnel salaries to provide services to sub-population. This may include paying for a dietitian, health educator, and/ or a case manager;
· Personnel to manage or assist in reporting requirements and outcomes of performance measures;

· Data management systems and processes; and

· Vouchers for transportation to providers for specialties services. 
Funds may not be used to supplant other local, state, or federal funds.  
Funds must not be used for reproductive health and/or family planning.
D. Schedule of Events

1. Issue the RFP by posting to the Electronic State 
Business Daily (ESBD)
 05/25/2011
2. Deadline for Submitting Questions 
06/08/2011
3. Post Answers to Questions to the ESBD
06/13/2011
4. Deadline for Submission of Proposals 
07/06/2011
5. Contract Negotiations
08/22/2011
6. Post Final Awards to the ESBD
09/09/2011
7. Mail/Email Contract(s) to Awarded Respondent(s)




for Signature
09/15/2011
8. Anticipated Contract Begin Date
11/01/2011
DSHS reserves the right to change the dates shown above without notice.
Respondents must be available for contract negotiations during the period noted above.
II.
Program INFORMATION

A. General Purpose and Program Goals – Scope of Work
The primary focus of this RFP is to provide access to health care services to a school-age population. A secondary focus of this RFP is to provide services to students with at least one of the following conditions: asthma, diabetes, overweight and obesity, mental health conditions, or dental health needs. Respondents must select one of the above conditions, and track a specified number of students, as well as provide services using evidence-based practices and interventions and report clinical and educational process and outcome measures. 

Maternal and Child Health Block Grant funds are offered by DSHS to:

A) start a school-based health center that delivers primary and preventive health services and related social services to a school-age population on a school campus or to expand to a new school campus within the school district; or 

B) Expand services to existing school-based health centers. Expanded services shall include at least one but not more than two of the following: Overweight or obesity prevention and treatment, mental health and substance abuse prevention, diagnosis and treatment, asthma or diabetes management, and dental health. 

Program Requirements 


School-based health centers funded under this RFP shall provide primary and preventive health services to a school-age population.  In providing health services to a school-age population, respondent is required to provide the following services and activities:

Core Services 
· Maintain a health record and health plan for all patients.
· Coordinate health activities with the patient’s primary physician (medical home) or identify a primary physician for the patient. The SBHC may serve as the medical home for the patient if one can not be identified in the community.
· Provide assistance to uninsured families to obtain insurance through Medicaid or CHIP.
· Provide preventive health services including Texas Health Steps, physicals, and sports physicals.
· Provide immunizations to all children within the school’s attendance zone.
· Diagnose and treat minor illnesses and injuries.
· Refer and manage patients with chronic illnesses and emergencies (on site or through linkages with other health care providers).
· Provide dental screenings and referral for services. 
· Provide mental health screenings and referral for counseling and treatment. 
· Provide basic laboratory services (on site or by subcontract).
· Dispense medications.
· Provide education and counseling programs (in coordination with classroom instruction) addressing nutrition, fitness, and the prevention of substance abuse, disease, and injury.
General Activities 

· Bill third party payers including Medicaid and CHIP. 
· Collaborate with the school district and individual school campus to provide services at the school-based health center. This includes the involvement of the local school health advisory council (SHAC), collaboration with school personnel in marketing and outreach activities for the school-based health center, and participation from a school representative in the quality assurance process. Per Texas Education Code, Chapter 29, Section 28.004, there must be at least 5 SHAC members and majority of the members must be parents of students enrolled in the district and not employed by the school district.
· Collaborate with community partners to coordinate and provide for the delivery of health services, wellness promotion, and disease prevention of health problems specific to the district.
Sub-population Activities 
· Identify a sub-population focusing on asthma, diabetes, overweight and obesity, mental health conditions, or dental health needs.
· Track a specified number of students of the sub-population, provide services to the sub-population using evidence-based practices and interventions, and report clinical and educational process and outcome measures.
· Services for all sub-population areas will include a clinical component, student education component, parent education component, case management activities including referrals to community providers and follow-up care. 
Respondent Requirements – Option A (Start-up Contract)
 
Under Option A, the respondent may establish a school-based health center at one or more campuses in the district to meet the health care needs of students, or may utilize a mobile clinic. Comprehensive primary and preventive health services must be provided to meet the needs of children who have limited access to health care.  There must also be linkages with community health care providers to help in establishing a medical home for students and providing referrals for services not offered at the school-based health center (i.e., acute or complex problems after-hours).

Respondent must:
· Serve a large percentage of children who do not have access to primary health care services;
· Meet the space/facility requirements as outlined in Section II. D. 4 ;
· Demonstrate a strong relationship with the school administration, school personnel, and community partners; 
· Demonstrate a strong relationship with the local health care providers; and
· Demonstrate a plan to sustain the school-based health center services beyond the five year funding cycle.

Respondent Requirements – Option B (Expansion Contract) Under Option B, the respondent may expand services at existing school-based health centers. Expanded services shall include at least one but not more than two of the following: overweight or obesity prevention and treatment, mental health and substance abuse, asthma or diabetes management, and dental health. Respondent must:
· Have operated a school-based health center for at least three years providing primary and preventive health care services; 

· Have a school-based health center enrollment of at least 40 percent of target population.  The target population is the population that is eligible to utilize the school-based health center such as the school district or one or more individual school campuses and may also include siblings of students that use the SBHC and are under the age of 18;
· Demonstrate a need to expand service, serve more students or a specific population, or to provide an intervention for a specific disease or condition such as obesity or asthma;

· Meet the space/facility requirements as outlined in Section II. D. 4; 

· Demonstrate a history of providing primary and preventive health care services to a school-age population focusing on the uninsured and underinsured school population;

· Demonstrate a strong relationship with the school administration, school personnel, and community partners; and

· Demonstrate a strong relationship with the local health care providers.

In addition to providing access to health care services to school-age populations, respondents are required to provide services to students with chronic conditions using evidence-based practices and interventions and report process and outcome measures. In either Option A or Option B the respondent is required to select chronic conditions utilizing the chronic condition chart can be found in Appendix D and is a guide for respondents to use in filling out Form H: Performance Measures and Form I: Work Plan .  Please note that qualified respondents will be given the opportunity during contract negotiations to revise performance measures. 

Respondent must identify a minimum of 30 students to track with chronic conditions (the final number of students to track will be determined based on SBHC enrollment and finalized during contract negotiations). Respondent may choose to focus on one or two chronic conditions to reach a minimum of 30 students. References and resources including selected research articles supporting the five chronic conditions can be found in Appendix C.

B. Program Background 

As a public agency, DSHS is dedicated to mobilizing the partners, activities, and resources required to improve the health of the people of Texas.  Thus, optimum physical, dental and mental health for all children in Texas is an essential part of the mission of DSHS.  DSHS champions prevention as the primary approach for improving health.  Currently, however, many children in Texas do not receive the preventive care they need, or face barriers that limit their access to care.  Many children rely on the school nurse or utilize the emergency room as their primary health care provider due to the lack of the medical home.  As a result, children with health conditions may receive episodic care or remain untreated.

Research has clearly shown that making preventive health care available at school (with parental consent) is a solution to many of the problems or barriers that families may face relating to health care.  A major focus of this project, therefore, is to assure that each child in school has a medical provider who knows the health history of the child and is available to offer or arrange for health care whenever needed.  For the child whose family has established a professional relationship with a medical provider, school-based health center personnel will communicate information to the medical provider. For the child who has no medical provider, the school-based health center will serve as the entry point to the health care system.  School-based health center personnel will educate the family on preventive health care and link families to social and health care services in the community. School-based health center personnel will also provide guidance to families on how to access resources and health services in the community.

The educational system has a vested interest in partnering with other community organizations and entities to achieve better health care and better health for students.  For decades, leading educators have asserted that children are more likely to reach their full educational potential if they have attained optimum physical, dental and mental health.  

The school-based health center’s activities and services will be facilitated by collaboration between school health personnel and other health/social service providers and agencies in the community.  The local school health advisory council (SHAC) is the link between the school and the community.  For school districts without a SHAC, the board of trustees of a school district shall establish and appoint members to a local SHAC from a broad range of community sectors as required by law (Texas Education Code §28.004).

For additional SBHC resources, please visit:

http://www.dshs.state.tx.us/schoolhealth/healctr.shtm
http://www.nasbhc.org
http://www.tasbhc.org
C. Legal Authority

DSHS is authorized to enter into contracts through Texas Health and Safety Code Chapter 1001.  
The school-based health center initiative is funded as a program priority through the DSHS School Health Program with the use of Maternal and Child Health Service Block Grant funds (Title 42 US Code, §§701-710). The overall intent of the Maternal and Child Health Services Block Grant is to improve the health of all mothers, women of childbearing age, infants, children, and children with special health care needs. The grant is subject to the appropriate federal rules (Title 45 code of Federal Regulations, Part 96) on block grants.

Authority for DSHS assistance to school-based health centers in Texas is derived from the Texas Education Code §§38.051-38.064 (Subchapter B: ”School-Based Health Centers”). This application is subject to the appropriate state rules on this program (Title 25 Texas Administrative Code. Chapter 37, subchapter T).  All provisions of the federal and state laws cited above shall be considered as incorporated into this RFP by reference.  Any application for funds submitted in response to this RFP that violates, or proposes any activity that would violate any part of these laws, will not be considered for funding.

All respondents should note the following Texas Education Code requirement.  Texas Education Code §38.012 requires that before a school district may expand or change the health care services available at a school in the district from those that were available on January 1, 1999 the district shall:

1. Hold a public hearing at which the board discloses all information on the proposed health care services.  This information should include:

a. All health care services to be provided;

b. Whether federal law permits or requires any health care services provided to be kept confidential from parents; 

c. Whether a child’s medical records will be accessible to the child’s parents;

d. Information concerning grant funds to be used;

e. Titles of person who will have access to the medical records of a student; and 

f. Security measures that will be used to protect privacy of students’ medical records. 

2. Include an opportunity for public comment on the proposal during the public hearing.

Respondent selected through the application review process shall, under the terms of this RFP, complete the above requirement prior to the execution of this contract and project start date.  
D. Program Requirements

Contractors are required to conduct Project activities in accordance with federal and state laws prohibiting discrimination.  Guidance for adhering to non-discrimination requirements can be found on the Health and Human Services Commission (HHSC) Civil Rights Office website at: http://www.hhs.state.tx.us/aboutHHS/CivilRights.shtml.

Upon request, a contractor must provide the HHSC Civil Rights Office with copies of all the contractor’s civil rights policies and procedures.  Contractors must notify HHSC’s Civil Rights Office of any civil rights complaints received relating to performance under the contract no more than 10 calendar days after receipt of the complaint.   Notice must be directed to:

HHSC Civil Rights Office

701 W. 51st Street, Mail Code W206

Austin, TX 78751

Phone Toll Free (888) 388-6332

Phone: (512) 438-4313

TTY Toll Free (877) 432-7232

Fax: (512) 438-5885

A contractor must ensure that its policies do not have the effect of excluding or limiting the participation of persons in the contractor’s programs, benefits or activities on the basis of national origin, and must take reasonable steps to provide services and information, both orally and in writing, in appropriate languages other than English, in order to ensure that persons with limited English proficiency are effectively informed and can have meaningful access to programs, benefits, and activities.

Contractors must comply with Executive Order 13279, and its implementing regulations at 45 CFR Part 87 or 7 CFR Part 16, which provide that any organization that participates in programs funded by direct financial assistance from the U.S. Dept. of Agriculture or U.S. Dept. of Health and Human Services must not, in providing services, discriminate against a program beneficiary or prospective program beneficiary on the basis of religion or religious belief.  
Contractors are required to conduct Project activities in accordance with the most recent DSHS Standards for Public Health Clinic Services, as well as program standards and/or requirements as indicated in this RFP.
Contractors may obtain a copy of the most recent DSHS Standards for Public Health Clinic Services which is posted on the DSHS website at: 

       http://www.dshs.state.tx.us/qmb/dshsstndrds4clinicservs.pdf. 

Contractors are encouraged to use Bright Futures: Guidelines for Health Supervision of Infants, Children and Adolescents for providing services.

http://brightfutures.aap.org/3rd_Edition_Guidelines_and_Pocket_Guide.html
1. DSHS reserves the right to modify the Statement of Work of the contract and to incorporate Special Provisions into contracts awarded under this RFP. Responsibilities: Respondents that become DSHS contractors will be responsible for the following:
a) All selected contractors shall be required to conduct project activities in accordance with laws described above in Section C. Legal Authority.
b) All selected contractors shall provide a range of quality preventive and primary health services in a confidential manner at a school campus to meet the needs of children with limited access to health care in their communities.
c) All selected contractors shall become Medicaid and CHIP providers within the first year of the contract. Contractors shall bill Medicaid and CHIP for services provided within the SBHC as required under this RFP. 
d) All selected contractors shall provide health services under the guidance of the school district’s school health advisory council (SHAC).  Per Texas Education Code, Chapter 29, Section 28.004, there must be at least 5 SHAC members that includes parents and youth to be served, clergy, senior citizens, law enforcement, youth and family-service agencies, physicians, nurses, and other health care providers, businesses, charities, school nurses, school administrators, and faculty.   The majority of the members must be parents of students enrolled in the district and not employed by the school district. It is advisable, though not required, to form a school-based health center sub-committee within the SHAC. 

e) Meetings shall be held at least four times a year and should be documented.  

Responsibilities of the SHAC/sub-committee shall include: (1) recommending program policy, (2) identifying services to be provided, (3) budget oversight, (4) evaluating program effectiveness, (5) assisting in generating other community resources (funds, personnel, services) to contribute to the health center’s continued operation, and (6) establishing and/or enhancing links between school personnel, school-based health center personnel, other heath/social services providers and agencies in the community, and other community sectors.  

f) All selected contractors shall provide assurance by means of a written agreement that students will not receive services at the school-based health center unless a parent or guardian executes a consent form approved by the school district board of trustees or its designees, with the recommendation of the SHAC/sub-committee.

g) All selected contractors shall function as a team with the school district staff in planning and implementing health education and health programs. An example might be school-based health center staff’s coordination with teaching staff, to develop and provide hand-washing instructions to help prevent a flu outbreak.

h) All selected contractors shall participate in statewide data collection for evaluation of the effectiveness of school health services.

i) All selected contractors shall attend DSHS required meetings and the Texas Association of School-Based Health Center (TASBHC) annual conference.  At a minimum, the respondent or fiscal agent, a SBHC practitioner and a school representative must attend these meetings and the TASBHC conference.  If respondent is a school district, the school’s fiscal agent for the contract, another school representative, and a SBHC practitioner must attend these meetings and the TASBHC conference.
2. Core Services as listed in Section II.A.
Additional services that the SBHC may choose to offer include:

· Mental health and psycho-social counseling; 

· Dental health services;

· Substance abuse treatment;

· WIC Services (may require extended evening or Saturday hours);

· Well-child care for children of students.

Reproductive health and/or family planning services shall not be provided by a school-based health center that receives funding through this RFP process. 

Any service provided by respondent shall be provided by an appropriate professional who is properly licensed, certified, or otherwise authorized under state law to provide the service.

3.
Core Personnel: The following professional personnel shall be scheduled to function at the clinic site on a full or part-time basis. 

· Physician/Medical Director: licensed by the Texas State Board of Medical Examiners, experienced in the care of children.  Medical director will direct medical services of the SBHC and be available for consultation, to see referrals, and to review charts.

· Clinic Director: must be a Nurse Practitioner or a Physician’s Assistant.
· Nurse Practitioner: licensed by the Texas Board of Nursing as nurse practitioner, with expertise in the care of children, practicing under the direction and protocols of a physician meeting the above description. 

· Physician’s Assistant: licensed by the Texas Physician Assistance Board as a physician’s assistant, with expertise in the care of children, under the supervision of a physician meeting the above description.

· Primary care provider (PCP): a primary care provider shall provide services at the SBHC for a minimum of 20 hours per week. More than one PCP may be employed at the SBHC to meet the required 20 hours per week. Typically a PCP at a SBHC is a nurse practitioner or a physician assistant.   

· Project Director:  responsible for the day to day operations of the school-based health center and manages the deliverables outlined in this RFP.  The project director may be the school/registered nurse, the clinic director, or another staff person. 
· If a school nurse is employed on campus, the school nurse shall be a partner of the SBHC. Duties may include referring students to the SBHC, educating school staff about the role of the SBHC, and case management. 

The following professional personnel may be scheduled to function

at the clinic site on a full or part-time basis: 

· Nurse (R.N. or L.V. N.): may be scheduled to work in the SBHC. 

· Clerk/Secretary: to coordinate services, receive referrals, schedule appointments and bill services.

· Support Staff: a worker (not more than 25% FTE), with administrative experience, may be funded by the grant to provide support for staffing and financial responsibilities.

· Social Worker: to be available on site and to make home visits, if indicated.

· Mental Health Counselor: to provide assessments and individual and group counseling.
· Dental Health Provider: to provide preventive and restorative services.

· Research Specialist: a professional with qualifications in research and evaluation should be available as a project participant or consultant a sufficient number of hours per week to take full responsibility for effective recording, management, analysis, and reporting of project evaluation data and statistics using appropriate collection techniques, software, etc.
Respondent applying under Option B must schedule providers that meet the additional needs of the school population.    
4.  Facilities 

Space must be adequate to accommodate appropriate staff, to provide client confidentiality and to conduct necessary clerical, laboratory, and clinical activities.  Recommended space should include:
· A minimum of one exam room;

· One counseling room/private area, large enough to accommodate groups of up to 10 students;

· One laboratory area;

· One waiting area;

· One storage room/area;

· One clerical area

Exam and counseling rooms must have walls. Partitions separating rooms are not acceptable. 

5.
Fiscal Requirements: Respondent shall establish efficient, client-friendly procedures for utilizing all available sources of funding for services provided by the school-based health center. Respondents shall bill appropriate public programs [e.g., Medicaid and CHIP] and are encouraged to bill private third-party insurers. Programs shall ensure that reimbursement funds are used for furthering the objectives of this grant.  Respondents shall operate as not-for-profit providers.  For children not eligible for Medicaid, Respondents shall develop and use a sliding scale of fees for families with designated income levels. If a Children’s Health Insurance Program (CHIP) provider, the Respondents will bill CHIP for CHIP enrolled children and charge co-payments, if appropriate.  
Match: Participating communities shall provide local financial support for the school-based health center that may include actual dollars, services, or other in-kind contributions.  The matching funds may be obtained from any source available including in-kind contributions, community and foundation grants, individual contributions, and local governmental agency operating funds.  The required annual match for this project is 10 percent.  Documentation of any local match will be required for the annual fiscal review by Health and Human Services Commission (HHSC) Office of Inspector General.  Proposals that demonstrate a commitment of resources (equipment, personnel, volunteers, educational resources) from a variety of community organizations/agencies will be given priority.

6.
Assurances
a) Community linkages: The respondent shall provide a list of Medicaid and CHIP providers as well as other health providers in the community willing to offer services to students and their families in the school-based health center clinic setting and from those who agree to accept referrals from the school-based health center.  This list should include mental health, family/social services, dental health, specialists and others.

b) Confidentiality: Protocols for assuring confidentiality in storage and transfer of health records shall be available for inspection before contract award. School officials must understand that health records are confidential and can be shared with educators only with permission granted by the parent or legal guardian, and the student, if indicated.  (HIPAA & FERPA)

You can find more information about HIPAA & FERPA on-line at:

http://www.hhs.gov/ocr/hipaa/ http://www.ed.gov/policy/gen/guid/fpco/ferpa/index.html 
c) Quality of care: If services are provided by a nurse practitioner under the direction of a physician, a protocol for physician involvement in record review and consultation shall be provided.

d) Standard of care: All selected respondents shall deliver health care according to standards of professional practice and these standards shall be in the form of written protocols available for review.  Respondents may adopt protocols recommended by recognized professional organizations.  

e) Continuity of care: Written agreements for provision of after-hours care and care during summer and other vacation periods shall be submitted.

f) Support from medical providers and organizations: Letters of support and assurances from community and county medical providers and organizations.

g) Family planning and reproductive health services:  Family planning and reproductive health services shall not be provided under this RFP.

h) Parent consent: Written consent from parents or legal guardians must be obtained prior to providing services. 


i) Memorandum of Understanding:  Signed memorandum of understanding that lists the roles and responsibilities of the school district, providers, and collaborative partners.  Memorandum of Understanding must be current within two years from date of contract execution. 
j) School connection:  Assurances that the school district and school campus are an integral part of the operation, policies and practices of the school-based health center. 

7.
Reporting Requirements:  Health services offered in the schools have been found to save community dollars expended for emergency room visits, hospitalizations for illnesses that are preventable by immunization, and care of advanced chronic illness. It will be important to document that the program is cost effective. 
· Program Activities:  Funded programs shall submit quarterly and annual data and narrative reports regarding services provided to the targeted population and to the sub-population focusing on asthma, diabetes, overweight and obesity, mental heath or dental health needs in a format required by DSHS. Respondent shall report on performance measures quarterly with final results in the annual narrative report. The annual narrative report shall also include results from student satisfaction surveys. Applicants must have systems in place to collect the required data for reports and performance measures. 

· Financial Reports:  Budgetary and expenditure reports shall be submitted to the DSHS Claims Processing Unit.  Respondents must cooperate with fiscal and quality assurance audits.  A record of third party reimbursements, including the source and amount, will be submitted to the School Health Program.  
III.
PROCUREMENT REQUIREMENTS

A. RFP Point of Contact

For purposes of submitting questions concerning this RFP, the only contact is Vonda White, CSCU Contract Coordinator unless otherwise delegated by the CSCU Director.  All communications concerning this RFP, must be submitted by email (preferred), mail, hand-delivery, or fax to:
Mailing Address for Regular Mail:
Vonda White, CSCU Contract Coordinator, 

Ref: RFP# DPIS/SCHOOL-0465.1
Client Services Contracting Unit MC 1886

Department of State Health Services

P.O. Box 149347

Austin, Texas 78714-9347
Physical Address for Overnight Mail or hand-delivery:

Vonda White, CSCU Contract Coordinator, 

Ref: RFP# DPIS/SCHOOL-0465.1
Client Services Contracting Unit MC 1886

Department of State Health Services

1100 W. 49th Street, Room T-502
Austin, Texas 78756

Phone and Fax Numbers:


512/458-7470 phone


512/458- 7351 fax

CSCU Contact Email: Vonda.White@dshs.state.tx.us
Other employees and representatives of DSHS are not permitted to answer questions or otherwise discuss the contents of the RFP with any respondents or potential respondents or their representatives.  Failure to observe this restriction may result in disqualification of this or other subsequent proposals.  This restriction does not preclude discussions between affected parties for the purpose of conducting business unrelated to this RFP.
Written inquiries or questions about this RFP must be received no later than the date specified in Section I.D. Schedule of Events by June 13, 2011 2:00 P.M. Central Daylight Time (CDT) Questions submitted after this date and time will not be answered.  Questions will not be answered verbally.  Questions must be submitted by email (preferred), mail, hand-delivery, or fax to the addresses or numbers above.  
All questions and answers will be posted on the Electronic State Business Daily (ESBD) website at: http://esbd.cpa.state.tx.us.  Postings may be made as questions are answered; however, all questions will be answered and posted no later than 5:00 P.M. CDT on the date specified in Section I D. Schedule of Events.   

Below are steps to navigate the ESBD web site to view all documents posted related to this RFP including questions and answers. If you know the Agency Requisition number, skip to 1. c.
1. On the ESBD page, under the Browse heading:

a) For the Agency Field, click Name then select Department of State Health Services from the pull down menu.

b) For the Search Type Field, select Search Bid/Procurement Opportunities from the pull down menu.

c) In the Agency Requisition Number field, type DPIS/SCHOOL-0465.1
d) Leave the NIGP Class – Item Number field blank.

e) For the Order Results By field, select your preference from the pull down menu.

f) Click the GO button.

2. All documents that are posted for this RFP will be displayed with a description of each document.

3. Click on the appropriate document or bid package to see the file.

CSCU is the point of contact with regard to all procurement and contractual matters relating to the services described herein prior to the award of any contract(s) as a result of this RFP.  CSCU is the only office authorized to clarify, modify, amend, alter, or withdraw the Project requirements, terms, and conditions of this RFP.   

B. Proposal Due Date

The proposal must be received on or before the following date and time: 

2:00 P.M. CDT on the date specified in Section I. D. Schedule of Events.  

C. Submission

The original proposal and three (3) additional copies must be submitted on or before the due date to the RFP point of contact at the address specified in Section III. A. RFP Point of Contact.  DSHS will not accept proposals by fax or email.
If a proposal is sent by overnight mail or hand-delivered to the DSHS address above, the respondent should request a receipt at the time of delivery to verify  the proposal was received on or before the proposal due date and time.  Hand-delivered proposals must be delivered to the room number identified in Section III. A. RFP Point of Contact.

If a proposal is mailed, it is considered as meeting the deadline if it is delivered to the correct address as reflected in Section III. A. RFP Point of Contact and received by DSHS on or before the due date and time.  

Respondents sending proposals by the United States Postal Service or commercial delivery services must ensure the carrier will be able to guarantee delivery of the proposal by the due date and time.  DSHS may make exceptions only for natural disasters or catastrophes in the affected area as determined by DSHS. The respondent must submit to the RFP contact proper documentation that reflects the above exceptions before DSHS can consider the proposal as having been received by the deadline.   It is the respondent’s responsibility to ensure timely delivery of the proposal as required by this RFP.

Proposals that do not meet the above criteria will not be eligible for competition.

IV.
PROPOSAL Screening and Evaluation

Proposals will be reviewed according to the criteria below.  To maximize fairness for all proposals during review, DSHS staff may only confirm receipt of a proposal and are not permitted to discuss the proposal or its review during the review process.  All proposals remain with DSHS and will not be returned to the respondent.

A. Screening Process

Proposals are initially screened for eligibility and completeness.  The preliminary screening or eligibility criteria requirements include the following:

1. Proposal received on or before the proposal due date and time.

2. The original proposal bears an original signature of the authorized official of the respondent organization on Form A. Face Page. 

3. Historically Underutilized Business (HUB) subcontracting plan that meets HUB requirements is included.  Note to All Respondents: Texas law provides that a proposal submitted in response to this RFP that does not contain a HUB subcontracting plan is non-responsive, in accordance with Texas Government Code § 2161.252. 
4. Form D:  Administrative Information will be used in the initial screening process.  This information may be used to exclude a proposal from review at the sole discretion of DSHS.

5. Respondent may not submit more than one proposal in response to this RFP. Respondent will indicate which option they wish to apply for on the Face Page – Form A.  Option A: Start a school-based health center that delivers primary and preventive health services and related social services to a school-age population on a school campus or to expand to a new school campus within the school district, Option B: expand services to existing school-based health centers. Expanded services shall include one of the following: overweight and obesity prevention and treatment, mental health and substance abuse, asthma or diabetes management, and dental health. Respondent may also increase provider time to serve more students and/or a specific population with a targeted intervention.
6. Form S: Respondent must submit current memorandum of understanding(s).  In addition, an MOU from the local/area medical society/group or pediatric society/group indicating support for the school based health center must be included. 
7. Respondent applying under Option B must have operated a school-based health center providing primary and preventive health care services for at least three years. (Noted on Form F, #3) 

8. Other preliminary screening criteria as needed and appropriate.
Pursuant to Texas Education Code §38.012 requirement, a copy of the meeting minutes outlining that the requirements noted in Section C, Legal Authority where met and discussed and there was an opportunity for public comment on the proposal prior to its submission must be provided as part of the application. 

In conducting the screening process, DSHS at its sole discretion may give respondents an opportunity to submit missing information or correct identified areas of noncompliance within a specified period of time.  In such an instance, if no new information is received by the stated deadline, the proposal will be screened as is or may be disqualified from the evaluation process.  Information submitted after the deadline will not be part of the evaluation.    

DSHS reserves the right to waive irregularities that DSHS in its sole discretion determines to be minor. If such irregularities are waived, similar irregularities in all proposals will be waived.  

PROPOSALS MAY BE EXCLUDED FROM REVIEW AND EVALUATION BASED ON THE SCREENING PROCESS OR ADMINISTRATIVE INFORMATION PROVIDED ON FORM D.

B. Evaluation Process

Proposals that successfully pass the initial screening will be evaluated by an evaluation team consisting of three people who are DSHS subject matter experts (SMEs) using the standard evaluation criteria and scoring values as outlined below:  
a. Definition of review criteria;

b. Design of review tools, including a scoring document;

c. Selection of an intra-agency review team with representatives from the School Health Program, related DSHS programs, and other relevant entities, as well as review process leader from the School Health Program;

d. Design of training process for reviews;

e. Establishment of time-line for review process;

f. Review of applications by review team members; and 

g. Provisions of review scores, ranks, and recommendations by review team and members to School Health Program.

In the event an item of non-compliance appears in a significant number of proposals, suggesting a possible lack of clarity in the RFP, DSHS at its sole discretion, may give all respondents an opportunity to correct the identified areas of noncompliance within a specified period of time.  In such an instance, if no new information is received by the stated deadline, the proposal will be evaluated as is.  Information submitted after the deadline will not be part of the evaluation.

C. Evaluation Criteria

The proposal sections will be weighted as follows:  

	Proposal Components
	Points 

	
	

	FORM F: Respondent Background 
	10

	FORM G: Assessment Narrative
	20

	FORM H: Performance Measures
	30

	FORM I: Work Plan
	25

	APPENDIX A: Budget (All forms)
	10

	Program Specific Forms (Forms ,N, O, P,Q, R) 
Form S1
	5
10

	Total 


	110


D. Selection, Negotiation, and Award

Funding awards will be based on evaluation scores, availability of funds, area/community needs and the best interest of the State in providing services under this RFP. 
In the event, there are two or more applicants with exact scores applying under Option A or B, funding decision will be made based on geographic location selecting the applicant in the public health region with the fewest number of school-based health centers. 
Entities whose proposal are identified for possible funding will be invited to participate in a negotiation process initiated during a conference call with the respondent, school health program staff, and appropriate DSHS contract and fiscal staff. 
The review and evaluation of each proposal will be conducted using a standardized scoring instrument in which all requirements and activities outlined in the Respondent proposal’s: Respondent Background, Assessment Narrative, Performance Measures, Work Plan,  Budget, Program Specific Forms will also be utilized to determine the respondents ability to complete the activities under this project.    An outline of the general evaluation criteria and the weighted value of each are found above in IV. C. Evaluation Criteria. Respondent must also complete the Project Abstract; however no points are awarded for completing the Project Abstract.
Section scores will be weighted as indicated in the RFP.  The separate scores of the reviewers will be added together to obtain a median score for each individual proposal.  All proposals with a median score below 50 will not be considered.   
Successful respondents are expected to achieve a score of at least 70 points.  Proposals with a score less than indicated above may not be considered.  The specific dollar amount awarded to each successful respondent will depend upon the merit and scope of the proposal and other best value considerations.  Not all respondents who are deemed eligible to receive funds are assured of receiving an award.  
The negotiation phase will involve direct contact between the potential Respondent and DSHS representatives via phone and/or email.  During negotiations, potential Respondents may expect:   

· An in-depth discussion of the submitted proposal and budget; and 

· Requests from DSHS for clarification or additional detail regarding submitted proposal. 

The final funding amount and the provisions of the contract will be determined at the sole discretion of DSHS staff.  
Any exceptions to the requirements in the RFP sought by the respondent must be specifically detailed in writing by the respondent on Form L: Exception Form in the proposal submitted to DSHS for consideration.  DSHS will accept or reject each proposed exception. 

CSCU will post to the ESBD a list of respondents whose proposals are selected for final award after negotiation.  This posting does not constitute DSHS’ agreement with all the terms of any respondent’s proposal and does not bind DSHS to enter into a contract with any respondent whose proposal is posted.
V.
DSHS ADMINISTRATIVE INFORMATION
A. Rejection of Proposals

1. DSHS reserves the right to reject any or all proposals and is not liable for any costs incurred by the respondent in the development or submission of the proposal.  

2. Any attempt by an employee, officer, or agent of the respondent to influence the outcome of DSHS’s review through contact with any Commissioner or staff member of DSHS or other Texas Health and Human Services agency will result in rejection of the proposal.
3. Any material misrepresentation in a proposal submitted to DSHS will result in rejection of the proposal.

4. Form D: Administrative Information.  Information supplied on this form will be used in the screening, evaluation, and/or rejection of any proposal.

5. Proposals may be rejected for failure to meet screening criteria or respondent eligibility criteria.
6. Proposals may be rejected for failure to demonstrate support from community providers for the proposed SBHC.
B. Right to Amend or Withdraw RFP

DSHS reserves the rights to alter, amend, or modify any provisions of this RFP or to withdraw this RFP at any time prior to the execution of a contract if it is in the best interest of DSHS and the State of Texas.  The decision of DSHS is administratively final.  Amendment or notice of withdrawal of the RFP will be posted to the ESBD.

C. Authority to Bind DSHS

For the purposes of this RFP, the Commissioner of DSHS, Assistant Commissioner, Chief Financial Officer or Chief Operating Officer, CSCU Director, or the employee designated through commissioner’s directive relating to line of authority (CD-2005.02) to act in place of one of those employees is granted the signature responsibility of that employee are the only individuals who may legally commit DSHS to the expenditure of public funds under the contract.  No costs chargeable to the proposed contract will be reimbursed before the contract is fully executed.

D. Financial and Administrative Requirements

General Provisions

1. All contractors under this RFP must comply with the DSHS General Provisions posted on the ESBD with this RFP.  The General Provisions are also located at: http://www.dshs.state.tx.us/grants/gen-prov.shtm.
Respondent is not required to return the General Provisions or DSHS Assurances and Certifications with their proposal. By signing the Form A: Face Page, respondent is agreeing to abide by the referenced General Provisions and DSHS Assurances and Certifications. 

2. All contractors under this solicitation must comply with applicable cost principles, audit requirements, and administrative requirements. Form M.  Financial Management and Administrative Questionnaire is required. 
Additional requirements on basic accounting and financial management systems are found in DSHS Contractor Financial Procedures Manual.  Copies of the procedures manual are available online at http://www.dshs.state.tx.us/contracts/docs/cfpm.doc.  OMB Circulars may be found at: http://www.whitehouse.gov/omb/circulars/.
All DSHS contractors are required to maintain a financial management system that will identify the receipt and expenditure of funds separately for each DSHS contract and/or program attachment and will record expenditures by the budget cost categories in the approved budget for a cost reimbursement program attachment.  This requires establishing within the chart of accounts and general ledger, a separate set of accounts for each program attachment.  In order to ensure the fiscal integrity of accounting records, the contractor must use an accounting system that does not permit overwrite or erasure of transactions posted to the general ledger. 

3. Electronic and Information Resources Accessibility: The respondent must represent and warrants that the technology provided to DSHS is in compliance with the State of Texas accessibility requirements for electronic and information resources as specified in 1 Texas Administrative Code Chapter 213 when such products are available in the commercial marketplace or when such products are developed in response to a procurement solicitation.  The respondent must provide Department of Information Resources (DIR) with the URL to its Voluntary Product Accessibility Template (VPAT) for reviewing compliance with the State of Texas Accessibility requirements (based on the federal standards established under Section 508 of the Rehabilitation Act), or indicate the product/service accessibility information is available from the General Services Administration ‘Buy Accessible Wizard’ (BAW).  Respondents not listed with the BAW or supplying a URL to their VPAT must provide DIR a report that addresses the same accessibility criteria in substantively the same format.  Additional information regarding the BAW or VPAT is located at:  http://www.section508.gov.
E. Contracting with Subcontractors

The selected contractor may enter into contracts with subrecipient subcontractors unless restricted or otherwise prohibited in a specific Program Attachment(s). Prior to entering into an agreement equaling or exceeding $100,000, Contractor shall obtain written approval from DSHS.  The contractor is responsible to DSHS for the performance of any subcontractor or sub-grantee. 
If the selected respondent enters into contracts with subcontractors, the documents must be in writing and must comply with the requirements specified in articles of the General Provisions posted on the ESBD in conjunction with this RFP.  

F. Historically Underutilized Business (HUB) Guidelines

In accordance with Texas Government Code Chapter 2161, Subchapter F, DSHS has determined that HUB subcontracting opportunities are probable as a result of this solicitation. Therefore, Respondent must submit a completed HUB Subcontracting Plan (HSP). The respondent must use the HUB Subcontracting forms provided in this RFP.
Please read the HSP form and instructions carefully.  The HSP, if accepted by DSHS, will become a provision of any contract awarded as a result of this RFP. 

Proposals that do not include an HSP, or proposals that contain an HSP that DSHS in its sole discretion determines was not developed in good faith, will be rejected as a material failure to comply with the specifications set forth in this RFP and Title 34, Texas Administrative Code (TAC), Part 1, Chapter 20, Subchapter B, §20.14.
Step by step audio/ visual instructions for completing an HSP can be found at:  

http://www.window.state.tx.us/procurement/prog/hub/hub-subcontracting-plan/.

In accordance with Texas Government Code Title 10, Subtitle D, Chapter 2161 and 34 TAC, Sections 20.11 – 20.24, state agencies are required to make a good faith effort to assist HUBs in receiving contract awards issued by the state.  The goal is to promote full and equal business opportunity for all businesses in contracting with the state.  HUBs are strongly urged to respond to this RFP.  Respondents who meet the HUB qualifications are strongly encouraged to apply to the Comptroller’s Texas Procurement and Support Services (TPASS) for certification as a HUB.

To search for potential HUB vendors and subcontractors who may provide goods or perform services, respondents must refer to the TPASS Centralized Master Bidders List (CMBL) and/or TPASS HUB Directory.  Class and item codes for potential subcontracting opportunities under this RFP, include, but are not limited to: 
To search for potential HUB vendors and subcontractors who may provide goods or perform services, respondents must refer to the TPASS Centralized Master Bidders List (CMBL) and/or TPASS HUB Directory.  Class and item codes for potential subcontracting opportunities under this RFP, include, but are not limited to: 

Building Maintenance, Installation and Repair 

910-06

Course Development Services, instructional/Training 
924-16

Medical and Laboratory Services (Non-Physician) 

948-55

Professional Medical Services 



948-74
(including Physicians, Pharmacists and All Specialties) Psychologists/Psychological and Psychiatric Services
948-76

(including Behavioral Management Services)  




Research and Science Services, Medical


948-82

Translation Services





961-75

Medical Related Accessories and Sundry Items

475-all

Each respondent will have to determine if any or all services will be performed solely by the respondent, or if part of the goods or services required under the RFP’s scope of work will be subcontracted.   If some areas will be subcontracted, each area (whether one of the potential business areas above, or others not on list) will have to be listed on the HSP and a good faith effort to use HUB vendors for each area will be required to be documented.   
G. Contract Information

DSHS will monitor contractors’ expenditures.  A contractor’s budget may be subject to a decrease for the remainder of the budget period if expenditure percentages are below the amount projected and determined by DSHS.  Vacant positions existing after ninety (90) days may result in a decrease in funds. DSHS reserves the right to adjust the funding allocation to contractors pursuant to the terms of the contract. 
H. Contract Award Protest Policy

Respondents who feel aggrieved in connection with a contract award based on this RFP, must submit a written protest according to Title 25, Part 1, Chap. 4, Subchapter A, §4.1 – Contract Protest which, is located at: Protest Procedures for Client Services Competitive Procurements 
The protest should be mailed or faxed to:  

Contract Oversight and Support Section

Attention:  Protest Coordinator

MAILCODE 1326

P.O. Box 149347

Austin, TX 78714-9347
Fax:  512/458-7202

Content and Preparation

VI.
PROPOSAL CONTENT

A. Instructions for Preparation

The proposal must be developed and submitted in accordance with the instructions outlined in this section.  The proposal should meet the following stylistic requirements:

· All pages clearly and consecutively numbered;

· Original and three, [3] additional copies unbound, but secured with binder clips or rubber bands;

· Typed (computer or typewriter);

· No less than single-spaced;

· No less than12-point font on 8 1/2" x 11" paper with 1" margins;
· Black print on white paper;
· Blank forms provided in SECTION VII.  BLANK FORMS AND INSTRUCTIONS must be used (electronic reproduction of the forms is acceptable; however, all forms must be identical to the original form(s) provided); do not change the font used on forms provided.

· Signed in ink by an authorized official (copies must be signed but need not bear an original signature); 

· Envelope/package containing the proposal must clearly identify the respondent’s legal name and mailing address as reflected on Form A: Face Page.

· Envelope/package containing the proposal must clearly identify the name and number of the RFP as reflected on the cover page of this RFP.

Specific instructions for each required section are provided.  Instructions for completing forms are found on each form.  

B. Confidential Information

The respondent must clearly designate any portion(s) of this proposal that contains confidential information and state the reasons the information should be designated as such.  Marking the entire proposal as confidential will be neither accepted nor honored.  If any information is marked as confidential in the proposal, DSHS will determine whether the requested information may be excepted from disclosure under the Public Information Act, Texas Government Code, Chapter 552.   If it constitutes an exception, and if a request is made by any other entity or individual for the information marked as confidential, the information will be forwarded to the Texas Attorney General along with a request for a ruling on its confidentiality.  Respondents are advised to consult with their legal counsel regarding disclosure issues and to take the appropriate precautions to safeguard trade secrets or any other confidential information.  Following the award of any contract, proposals to this RFP are subject to release as public information unless any proposal or specific parts of any proposal can be shown to be exempt from disclosure under the Public Information Act, Texas Government Code, Chapter 552.

FORM A: FACE PAGE
Proposal for Financial Assistance RFP#DPIS/SCHOOL-0465.1 
This form requests basic information about the respondent and project, including the signature of the authorized representative.  The face page is the cover page of the proposal and must be completed in its entirety.  

	RESPONDENT INFORMATION

	1)  LEGAL BUSINESS NAME:
	     

	2)  MAILING Address Information (include mailing address, street, city, county, state and zip code):
	Check if address change
	 FORMCHECKBOX 


	
	     
     
     
     


	3)  PAYEE Name and Mailing Address :
	Check if address change
	 FORMCHECKBOX 


	
	     
     
     
     


	4)
	DUNS Number (9-digit) required if receiving American Recovery and Reinvestment Act of 2009 (ARRA) funds: 

	5) Federal Tax ID No. (9 digit), State of Texas Comptroller Vendor ID No. (14 digit) or Social Security Number (9 digit):  
	     

	*The respondent  acknowledges, understands and agrees that the respondent's choice to use a social security number as the vendor identification number for the contract, may result in the social security number being made public via state open records requests.

	6)  TYPE OF ENTITY (check all that apply):

	
	 FORMCHECKBOX 

	City
	 FORMCHECKBOX 

	Nonprofit Organization*
	 FORMCHECKBOX 

	Individual

	
	 FORMCHECKBOX 

	County
	 FORMCHECKBOX 

	For Profit Organization*
	 FORMCHECKBOX 

	Federally Qualified Health Centers

	
	 FORMCHECKBOX 

	Other Political Subdivision
	 FORMCHECKBOX 

	HUB Certified
	 FORMCHECKBOX 

	State Controlled Institution of Higher Learning

	
	 FORMCHECKBOX 

	State Agency
	 FORMCHECKBOX 

	Community-Based Organization
	 FORMCHECKBOX 

	Hospital

	
	 FORMCHECKBOX 

	Indian Tribe
	 FORMCHECKBOX 

	Minority Organization
	 FORMCHECKBOX 

	Private
	

	
	
	
	 FORMCHECKBOX 

	Faith Based (Nonprofit Org)
	 FORMCHECKBOX 

	Other (specify):
	     
	

	*If incorporated, provide 10-digit charter number assigned by Secretary of State:
	     
	

	7)  PROPOSED BUDGET PERIOD:
	Start Date: 
	     
	End Date:
	     

	8)  COUNTIES SERVED BY PROJECT:  
	9) Option Selected:    Option A  FORMCHECKBOX 
   Option B  FORMCHECKBOX 
  

	
	     

	10)  AMOUNT OF FUNDING REQUESTED: 
	     
	12)  PROJECT CONTACT PERSON

	11)  PROJECTED EXPENDITURES 
	
	
	
	Name:

Phone:

Fax:

Email:
	     
     
     
     

	Do respondent’s projected federal expenditures exceed $500,000, or its projected state expenditures exceed $500,000, for respondent’s current fiscal year (excluding amount requested in line 9 above)? **

          Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 

**Projected expenditures should include anticipated expenditures under all federal grants including “pass through” federal funds from all state agencies, or all anticipated expenditures under state grants, as applicable..
	
	
	

	
	
	
	

	
	13)  FINANCIAL OFFICER

	
	
	Name:

Phone:

Fax:

Email:
	     
     
     

 FORMTEXT 
     

	The facts affirmed by me in this proposal are truthful and I warrant the respondent is in compliance with the assurances and certifications contained in APPENDIX A:  DSHS Assurances and Certifications.  I understand the truthfulness of the facts affirmed herein and the continuing compliance with these requirements are conditions precedent to the award of a contract.  This document has been duly authorized by the governing body of the respondent and I (the person signing below) am authorized to represent the respondent.

	14) AUTHORIZED REPRESENTATIVE
	  Check if change                      FORMCHECKBOX 

	15)  SIGNATURE OF AUTHORIZED REPRESENTATIVE

	
	Name:

Title:

Phone:

Fax:

Email:
	     
     
     
     
     
	

	
	
	
	16)  DATE 

	
	
	
	
	     


FORM A: FACE PAGE INSTRUCTIONS

This form provides basic information about the respondent and the proposed project with the Department of State Health Services (DSHS), including the signature of the authorized representative.  It is the cover page of the proposal and is required to be completed.  Signature affirms the facts contained in the respondent’s response are truthful and the respondent is in compliance with the assurances and certifications contained in APPENDIX B: DSHS Assurances and Certifications and acknowledges that continued compliance is a condition for the award of a contract.  Please follow the instructions below to complete the face page form and return with the respondent’s proposal.

1) LEGAL BUSINESS NAME - Enter the legal name of the respondent.

2) MAILING ADDRESS INFORMATION - Enter the respondent’s complete physical address and mailing address, city, county, state, and zip code.

3) PAYEE NAME AND MAILING ADDRESS - Payee – Entity involved in a contractual relationship with respondent to receive  payment for services rendered by respondent and to maintain the accounting records for the contract; i.e., fiscal agent. Enter the PAYEE’s name and mailing address if PAYEE is different from the respondent. The PAYEE is the corporation, entity or vendor who will be receiving payments.

4) DUNS Number – 9 digit Dun and Bradstreet Data Universal Numbering System (DUNS) number or Central Contractor Registration number plus 4 digit extended DUNS number. This number is required if receiving ANY American Recovery and Reinvestment Act (ARRA) funds and can be obtained at: http://fedgov.dnb.com/webform  

5) FEDERAL TAX ID/STATE OF TEXAS COMPTROLLER VENDOR ID/SOCIAL SECURITY NUMBER - Enter the Federal Tax Identification Number (9-digit) or the Vendor Identification Number assigned by the Texas State Comptroller (14-digit). *The respondent acknowledges, understands and agrees the respondent's choice to use a social security number as the vendor identification number for the contract, may result in the social security number being made public via state open records requests.

6) TYPE OF ENTITY - Check the type of entity as defined by the Secretary of State at http://www.sos.state.tx.us/corp/businessstructure.shtml
or http://www.sos.state.tx.us/corp/nonprofit_org.shtml and/or the Texas State Comptroller at https://fmx.cpa.state.tx.us/fmx/pubs/tins/tinsguide/2009-04/TINS_Guide_0409.pdf  and check all other boxes that describe the entity. 
Historically Underutilized Business: A minority or women-owned business as defined by Texas Government Code, Title 10, Subtitle D, Chapter 2161. (http://www.window.state.tx.us/procurement/prog/hub/)

State Agency: an agency of the State of Texas as defined in Texas Government Code §2056.001.ii

Institutions of higher education as defined by §61.003 of the Education Code.

MINORITY ORGANIZATION is defined as an organization in which the Board of Directors is made up of 50% racial or ethnic minority members. 

If a Non-Profit Corporation or For-Profit Corporation, provide the 10-digit charter number assigned by the Secretary of State.

7) PROPOSED BUDGET PERIOD - Enter the budget period for this proposal.  Budget period is defined in the RFP.

8) COUNTIES SERVED BY PROJECT - Enter the proposed counties served by the project.

9) OPTION SELECTED – Check the appropriate box that represents which project you are applying for.

10) AMOUNT OF FUNDING REQUESTED - Enter the amount of funding requested from DSHS for proposed project activities (not including possible renewals).  This amount must match column (1) row K from the BUDGET SUMMARY used for cost reimbursement budgets.

11) PROJECTED EXPENDITURES - If respondent’s projected federal expenditures exceed $500,000 or its projected state expenditures exceed $500,000 for respondent’s current fiscal year, respondent must arrange for a financial compliance audit (Single Audit).

12) PROJECT CONTACT PERSON - Enter the name, phone, fax, and email address of the person responsible for the proposed project.

13) FINANCIAL OFFICER - Enter the name, phone, fax, and email address of the person responsible for the financial aspects of the proposed project.

14) AUTHORIZED REPRESENTATIVE - Enter the name, title, phone, fax, and email address of the person authorized to represent the respondent.  Check the “Check if change” box if the authorized representative is different from previous submission to DSHS.

15) SIGNATURE OF AUTHORIZED REPRESENTATIVE - The person authorized to represent the respondent must sign in this blank.

16) DATE - Enter the date the authorized representative signed this form.

FORM B: PROPOSAL TABLE OF CONTENTS AND CHECKLIST

	Legal Business Name of Respondent: Respondent:
	     


This form is provided as your Table of Contents and to ensure the proposal is complete, proper signatures are included, and the required assurances, certifications, and attachments have been submitted. Be sure to indicate page number.

	FORM
	DESCRIPTION
	Completed & Included
	Page #
	Not

Applicable

	A
	Face Page  - completed, and proper signatures and date included 
	 FORMCHECKBOX 

	
	

	B
	Proposal Table of Contents and Checklist   
	 FORMCHECKBOX 

	
	

	C
	Contact Person Information  
	 FORMCHECKBOX 

	
	

	D


	Administrative Information - completed and included (with supplemental documentation attached if required)
	 FORMCHECKBOX 

	
	

	E
	Project Abstract
	 FORMCHECKBOX 

	
	

	F
	Respondent Background with organizational chart
	 FORMCHECKBOX 

	
	

	G
	Assessment Narrative 
	 FORMCHECKBOX 

	
	

	H
	Performance Measures 
	 FORMCHECKBOX 

	
	

	I


	Work Plan 
	 FORMCHECKBOX 

	
	

	J
	Child Support Form 
	 FORMCHECKBOX 

	
	

	K-1
	HUB Subcontracting Plan - completed and included 
	 FORMCHECKBOX 

	
	

	L
	Exceptions Form 
	 FORMCHECKBOX 

	
	

	M
	Financial Management and Administration Questionnaire  
	 FORMCHECKBOX 

	
	

	N
	Map Indicating Location of Campus(es) To Be Served
	 FORMCHECKBOX 

	
	

	O
	Map Indicated Location of SBHC on Campus(es)
	 FORMCHECKBOX 

	
	

	P
	Floor Plan of Proposed SBHC
	 FORMCHECKBOX 

	
	

	Q
	Proposed Services Form
	 FORMCHECKBOX 

	
	

	R
	Letters of Commitment
	 FORMCHECKBOX 

	
	

	 S-1
	Memorandum of Understanding
	 FORMCHECKBOX 

	
	

	S-2
	Memorandum of Understanding Summary Page
	 FORMCHECKBOX 

	
	

	​APPENDIX  A
	Budget Summary Form and Detail Pages- down load from ESBD completed and included (with most recently approved indirect cost agreement and letters of good standing if applicable)
	 FORMCHECKBOX 

	
	


Respondent is not required to return the General Provisions or DSHS Assurances and Certifications (APPENDIX B), SELECTED RESEARCH ARTICLES AND RESOURCES, (APPENDIX C), or CHRONIC CONDITION CHART, (APPENDIX D) with their proposal. By signing the Form A: Face Page, respondent is agreeing to abide by the referenced General Provisions and DSHS Assurances and Certifications. 

FORM C: CONTACT PERSON INFORMATION

	Legal Business Name of Respondent:
	     


This form provides information about the appropriate contacts in the respondent’s organization in addition to those on FORM A: FACE PAGE.  If any of the following information changes during the term of the contract, please send written notification to the Contract Management Unit.  
[image: image1.png]**
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	Contact:
	     
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	Ext.
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	

	

	Contact:
	     
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	Ext.
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	

	

	Contact:
	     
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	Ext.
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	

	

	Contact:
	     
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	Ext.
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	

	

	Contact:
	     
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	Ext.
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	


FORM D: ADMINISTRATIVE INFORMATION

This form provides information regarding identification and contract history of the respondent, executive management, project management, governing board members, and/or principal officers.  Respond to each request for information or provide the required supplemental document behind this form.  If responses require multiple pages, identify the supporting pages/documentation with the applicable request.  

NOTE: Administrative Information may be used in screening and/or evaluating proposals. 


	Legal Business Name of Respondent: ofrespondentresRespondent:
	     


Identifying Information

	1.
	The respondent must  attach the following information:

	
	If a Governmental Entity
· Names (last, first, middle) and addresses for the officials who are authorized to enter into a contract on behalf of the respondent.

	
	

	
	If a Nonprofit or For Profit Entity
· Full names (last, first, middle), addresses, telephone numbers, titles and occupation of members of the Board of Directors or any other principal officers.  Indicate the office held by each member (e.g. chairperson, president, vice-president, treasurer, etc.).

· Full names (last, first, middle), and addresses for each partner, officer, and director as well as the full names and addresses for each person who owns five percent (5%) or more of the stock if respondent is a for-profit entity.

	
	

	2.
	Is respondent a nonprofit organization?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	

	
	If YES, respondent must include evidence of its nonprofit status with the proposal.  Any one of the following is acceptable evidence.  Check the appropriate box for the attached evidence.


	
	 FORMCHECKBOX 

	(a)
A copy of a currently valid IRS exemption certificate.

	
	
	

	
	 FORMCHECKBOX 

	(b)
A statement from a State taxing body, State Attorney General, or other appropriate State official certifying that the respondent organization has a nonprofit status and that none of the net earnings accrue to any private shareholders or individuals.

	
	
	

	
	 FORMCHECKBOX 

	(c)
A copy of the organization’s certificate of formation or similar document if it clearly establishes the nonprofit status of the organization.

	
	
	

	
	 FORMCHECKBOX 

	(d)
Any of the above proof for a State or national parent organization, and a statement signed by the parent organization that the respondent organization is a local nonprofit affiliate.


FORM D: ADMINISTRATIVE INFORMATION continued

Conflict of Interest and Contract History
The respondent must disclose any existing or potential conflict of interest relative to the performance of the requirements of this RFP.  Examples of potential conflicts include an existing or potential business or personal relationship between the respondent, its principal, or any affiliate or subcontractor, with DSHS, the Health and Human Services Commission, or any other entity or person involved in any way in any project that is the subject of this RFP.  Similarly, any existing or potential personal or business relationship between the respondent, the principals, or any affiliate or subcontractor, with any employee of DSHS, or the Health and Human Services Commission must be disclosed.  Any such relationship that might be perceived, or represented as a conflict, must be disclosed.  Failure to disclose any such relationship may be cause for contract termination or disqualification of the proposal. If, following a review of this information, it is determined by DSHS that a conflict of interest exists, the respondent may be disqualified from further consideration for the award of a contract. 

Pursuant to Texas Government Code Section 2155.004, a respondent is ineligible to receive an award under this RFP if the bid includes financial participation with the respondent by a person who received compensation from DSHS to participate in preparing the specifications or the RFP on which the bid is based.   
	3.
	Does anyone in the respondent organization have an existing or potential conflict of interest relative to the performance of the requirements of this RFP?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	

	
	If YES, detail any such relationship(s) that might be perceived or represented as a conflict.  (Attach no more than one additional page.)


	4.
	Will any person who received compensation from DSHS or Health and Human Services Commission (HHSC) for participating in the preparation of the specifications or documentation for this RFP participate financially with respondent as a result of an award under this RFP?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	

	
	If YES, indicate his/her name, job title, agency employed by, separation date, and reason for separation.


	5.
	Will any provision of services or other performance under any contract that may result from this RFP constitute an actual or potential conflict of interest or create the appearance of impropriety?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	

	
	If YES, detail any such actual or potential conflict of interest that might be perceived or represented as a conflict.  (Attach no more than one additional page.)


	6.
	Are any current or former employees of the respondent current or former employees of DSHS or HHSC (within the last 24 months)? 

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	

	
	If YES, indicate his/her name, job title, agency employed by, separation date, and reason for separation.


	7.
	Are any proposed personnel related to any current or former employees of DSHS or HHSC?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	

	
	If YES, indicate his/her name, job title, agency employed by, separation date, and reason for separation.


	8.
	Has any member of respondent’s executive management, project management, governing board or principal officers been employed by DSHS or HHSC 24 months prior to the proposal due date?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	

	
	If YES, indicate his/her name, job title, agency employed by, separation date, and reason for separation.


	9.
	If the respondent is a private nonprofit organization, does the executive director or other staff serve as voting members on the organizations governing board?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	


	10.
	Is respondent or any member of respondent’s executive management, project management, board members or principal officers:

	
	•
Delinquent on any state, federal or other debt;

•
Affiliated with an organization which is delinquent on any state, federal or other debt; or

•
In default on an agreed repayment schedule with any funding organization?

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	If YES, please explain.  (Attach no more than one additional page.)


	11.
	Has the respondent had a contract suspended or terminated prior to expiration of contract or not been renewed under an optional renewal by any local, state, or federal department or agency or non-profit entity?

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	If YES, indicate the reason for such action that includes the name and contact information of the local, state, or federal department or agency, the date of the contract and a contract reference number, and provide copies of any and all decisions or orders related to the suspension, termination, or non-renewal by the contracting entity. 


	12.
	Does this proposal include financial participation by a person or entity that has been convicted of violating federal law, or been assessed a penalty in a federal civil administrative enforcement action, in connection with a contract awarded by the federal government for relief, recovery or reconstruction efforts as a result of Hurricanes Rita or Katrina or any other disaster occurring after September 24, 2005, under Government Code 2261.053?

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	If YES, please explain.  (Attach no more than one additional page.) 


	13.
	Has respondent had a contract with DSHS within the past 24 months?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	

	
	If YES, list the DSHS contract and attachment number(s):

	
	DSHS Contract Number(s)

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


	If NO, respondent must be able to demonstrate fiscal solvency.  Submit a copy of the organization’s most recently audited balance sheet, statement of income and expenses and accompanying financial footnotes.  If an organization does not have audited financial statements, submit a copy of the organization’s most recent IRS Form 990 and an explanation why an audited financial statement is not available. DSHS will review the documents that are submitted and may, at its sole discretion, reject the proposal on the grounds of the respondent’s financial capability.


ALL ADDITIONAL PAGES REQUIRED BY RESPONSES TO FORM D, SHOULD BE INSERTED HERE.


FORM E: Project Abstract (Maximum of one page)
Provide a brief summary of your application that is clear and concise. Include in the summary a brief description of program goals, targeted school population, sub-population focusing on asthma, diabetes, overweight and obesity, mental health conditions, or dental health needs, proposed services, and the organizational capacity of the applicant to carry out project goals and activities. Please do not reference other parts of the application.

     
FORM F: Respondent Background

Respondents must provide a narrative description of the following items:

1. Legal name of the respondent; any affiliations, and its overall purpose and mission statements.

2. Organizational structure, such as board of directors, officers, advisory councils, or committees. (Attach an organizational chart) Describe the organizational lines of authority for the administration of the SBHC, the role of the school and the school-based health center. 

3. History of accomplishments including the provision of health care services and programs to a school population.
For respondents applying under section B.

· Has your school based health center been opened for three (3 years)? 
Yes____ No____

· What year did the school-based health center open?

__________Month ___________Year   

4. Proposed partners for the project including the partners’ legal name, background working with the respondent, and partners experience working with a school-age population. Describe partners’ involvement in the SBHC and in carrying out project goals and activities. Partners should represent a diverse background such as medical providers/organizations, mental health providers/organizations, dental health providers/organizations, and other community providers/ organizations. 

Respondent must submit a current signed MOU (Memorandum of Understanding) that lists the roles and responsibilities of the school district, providers, and partners that provide direct services in the school-based health center. 
(SEE FORM S-1) 

A maximum of four (4) additional pages may be attached if needed.

     
 FORM G: ASSESSMENT NARRATIVE

Describe your community using needs assessment data. Examples of assessment data can include county health data, hospital data, socioeconomic data, and information gathered from focus groups. Respondent is encouraged to use these data sources in answering questions for this section. A maximum of four (4) additional pages may be attached if needed.

1. Describe role and experience in conducting community health/needs assessments including:  

a. The names of the individuals or groups that conducted the assessment(s) and the date(s) completed.

b. The methodology and findings of assessments.

c. Plans to utilize the assessment findings in guiding the services and activities for the school-based health center and services for a sub-population focusing on asthma, diabetes, overweight and obesity, mental health conditions, or dental health needs. 


2. Provide a synopsis of the community including:

a. Geographic boundaries (urban or rural area, physical environment); 

b. General demographic data (age, gender, ethnicity, education, etc.);

c. General socioeconomic data (per capita income, poverty levels, unemployment, occupational data, etc.); and

d. Community health status (e.g., key morbidity/mortality), lack of health care providers, and unmet need.

3. Is the school district located in a rural area as defined by the following definition:
 Rural area – A county with a population less than 50,000.
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   

4. Is the school district located in the following underserved areas: 
(Check all that apply):
a. Health professional shortage area;

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   
b. Medically underserved area; or        
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

c. Medically underserved community    
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Note: Definition of underserved area – An area that has been designated under state or federal law as a health professional shortage area, a medically underserved area, or a medically underserved community.

For information on a health professional shortage area and a medically underserved area, please visit http://bhpr.hrsa.gov/shortage
For information on a medically underserved community, please visit

http://www.tdra.state.tx.us/TxDRA/programs/sorh/Grants/medicallyunderservedstatematching.aspx
5. Low Property Wealth per Student. List the school district’s taxable value per pupil.

This information can be found on the Texas Education Agency website under the Snapshot, District Detail Summary. The direct link to search for school districts is: http://ritter.tea.state.tx.us/perfreport/snapshot/2009/district.srch.html. 
The taxable value per pupil is listed under item number 64.

6. Describe target population including:

a. Geographic service area;

b. Characteristics of target population (including demographic and socioeconomic data  such  as child poverty rates, per capital income, percent of population on free or reduced lunch, and percent of population on Medicaid  specific to each population); and

c. Target population’s health status (including population data related to health indicators such as teen pregnancy rate, access to health care providers, disease prevalence, and behavioral data such as ,tobacco and substance abuse rates, school discipline referral rates, and mental health conditions/disease prevalence. For option B, also include the current population served (characteristics, population data, numbers of clients served, types and numbers of services provided).

7.  Describe the sub-population including: 

a. Number of students with asthma, diabetes, mental health conditions, dental health needs or students that are overweight and obese.

b. Health care needs of students with asthma, diabetes, mental health conditions, dental health needs, or students that are overweight and obese.

c. Gaps in resources and barriers to improving the health of students with asthma, diabetes, mental health conditions, dental health needs, or students that are overweight and obese.

d. Staff and resources to provide services for sub-population with asthma, diabetes, mental health conditions, dental health needs, or students that are overweight and obese.

FORM H: PERFORMANCE MEASURES
Respondent agrees that performance measures will be used to assess, in part, the respondent’s effectiveness in providing services.  There are six required performance measures. Performance measures and sample size may be revised during contract negotiations. 

There are three sections under Form H.  


Section I.  List and summary of required performance measures

Section II. Guidelines

Respondents are strongly encouraged to read the guidelines for each performance measure before developing performance measures and filling out Section III.  

Section III. Worksheet for developing performance measures

Respondent must complete worksheet for all performance measures. This section will be the only section scored and considered in reviewing performance measures

NOTE:  Respondent must identify a minimum of 30 students to track with chronic conditions and the final number of students to track will be determined based on SBHC enrollment and finalized during contract negotiations. Respondent may choose to focus on one or two chronic conditions to reach the minimum of 30 students. Performance measures four through six must be based on sample size of at least 30 students for one or two chronic conditions. In implementing performance measures, respondent must account for students that will drop out of the sample size through attrition.
SECTION I. LIST AND SUMMARY OF REQUIRED PERFORMANCE MEASURES

1. Estimated number of visits to school-based health center by type of visit for school year   2011- 2012.

a. Number of primary care visits  

b. Number of Texas Health Steps visits

c. Number of other types of preventive visits   

2. School-based health center enrollment.
By the end of school year 2011-2012, there will be at least _____ percent of the target school population enrolled in the SBHC. 

This percent represents a total number of _______ students enrolled.

Number of students in the target school-population _________________  
For existing SBHCs, what is your SBHC enrollment?__________

3. Number of visits, screenings, assessments, health plans, and linkages for sub-population for school year 2011-2012.

a. Number of visits by sub-population (duplicated)

b. Number of case management and follow-up visits by sub-population (duplicated)

c. Number of screenings for sub-population    (unduplicated)

d. Number of assessments for sub-population (unduplicated)

e. Number of individualized health care plans developed for sub-population (unduplicated)  This represents ______percentage of the sub-population

f. Number of community linkages for sub-population. This includes linkages with specialties providers and social services organizations such as housing.

4.   Performance measures related to improvement in health status. 

Please develop two performance measures related to the improvement in health status of sub-population. These performance measures will be labeled 4.1 and 4.2.

5. Performance measures related to increase in knowledge or awareness of disease. 
Please develop two performance measures related to the increase in knowledge or awareness of disease by students and/or family members. These performance measures will be labeled 5.1 and 5.2. An educational intervention must be used and baseline and post intervention data must be reported.

6. Performance measure related to increase in attendance for sub-population. Respondent must obtain attendance for sub-population for the previous school year.
SECTION II. PERFORMANCE MEASURE GUIDELINES

	Performance Measure
	Guidelines

	1
	1a. Number of primary care visits
	Primary care visits include minor illness and injuries.

	
	1b. Number of Texas Health Steps visits
	Texas Health Steps is a core service that must be provided under this RFP. 

	
	1c. Number of other types of preventive visits 
	Other types of preventive visits include sports physicals. 

	2 
	School-based health center enrollment
	By the end of School Year 2011-2012, there will be at least      percent of the target population enrolled in the SBHC. Enrolled means that a signed parent consent form for the student is on file. 


What is the target school-population?  

For existing SBHCs, what is your SBHC enrollment?

______________


For option A, the minimum enrollment by the end of the school year 2011-2012 is 40%. For existing SBHCs, if your SBHC enrollment is less than 50 percent, the required increase in enrollment must be at least 10 percent. 

	3
	3a. Number of visits by sub- population  
	This is the total number of visits made by sub-population.  Visits include assessments, follow-up visits, and case management visits.  This is a duplicated number where one student may have multiple visits. Do not include educational visits. 

	
	3b. Number of case management and follow-up visits by sub-population
	Total number of case management and follow-up visits by sub- population. 

	
	3c. Number of screenings for sub-population
	Number of screenings for sub-population. If respondent is focusing on more than one sub-population than list the number of screenings for each sub-population.

For example: 

Asthma  40             Overweight/Obesity   30


	
	3d. Number of assessments for sub-population
	Number of assessments for sub-population. If respondent is focusing on more than one sub-population than list the number of assessments for each sub-population. 

For example: 

Asthma  40             Overweight/Obesity   30

	
	3e. Number of individualized health care plans developed for sub-population (unduplicated). This represents ______percentage of the sub-population.
	Number of individualized health plans developed for sub-population (unduplicated). Students of sub-population should have a health care or treatment plan. Types of health care or treatment plan varies according to the sub-population area. 

Asthma ……………...Asthma action plan

Diabetes……………..Diabetes care plan

Overweight/obesity.…Overweight/obesity treatment plan

Mental health………..Mental health treatment plan

Oral health…………..Oral health treatment plan

Please indicate the percentage of students of the sub-population. For example, 90 percent of asthma students have an asthma action plan.



	
	3f. Number of community-based partnerships to provide comprehensive services to sub-population.
	Number of community-based partnerships to provide comprehensive services to sub-population. This would include partnerships with specialists such as endocrinologists, pulmonologists, psychiatrists, oral surgeons, and social service organizations, e.g. those that provide assistance with bills, foods, and housing. 

	
	4.  Performance measures related to improvement in health status. Please develop two performance measures related to improvement in health status of sub-population. These performance measures will be labeled 4.1 and 4.2.
	Performance measure is based on the sample size listed under Form G, Worksheet III, page 23.
 
Examples of performance measures per sub-population. 

Asthma 

1.  80% of students with asthma will show improvement in symptoms as documented by clinician in medical charts.

2.  90% of students receiving on-going care will have peak flow readings in the green zone of asthma action plan at every visit. 

3. There will be a      percent decrease in emergency department visits. This will be assessed by clinician notes as part of the routine visit and tracked during FY2012. 

4. There will be a      percent decrease in urgent visits. This will be assessed by clinician notes as part of the routine visit and tracked during FY2012. 

Diabetes  

1.  80% of students with diabetes will have HbA1C within target range as outlined in diabetes care plan.

2.  90% of students will have blood glucose levels within target range as outlined in diabetes care plans.

3.  There will be a      percent decrease in emergency department visits. This will be assessed by clinician notes as part of the routine visit and tracked during FY2012.
4. There will be a      percent decrease in urgent visits. This will be assessed by clinician notes as part of the routine visit and tracked during FY2012.
Overweight and Obesity

1.  50% of overweight and/or obese students of sample size will maintain their weight by the end of FY2012.

2. 90% of overweight and/or obese students will meet the daily USDA fruits and vegetable requirement at least four times a week.

3. 50% of overweight and/or obese students will participate in 30 minutes of physical activity at least four times a week. 

4. 50% of overweight and/or obese students will reduce screen time by six hours a week. 

5. 50% of overweight and/or obese students will reduce co-morbidities such as blood pressure.

Mental health 

1. 20% of students with mental health conditions will improve their symptoms as demonstrated by clinician progress notes.

2. 30% of students identified with a mental health condition will increase functioning as demonstrated by improvement in grades and attendance.

3.  70%  of students identified with (list specific condition) will be in compliance with medication regimen and/or counseling schedule.

4.  50% of students will show a decrease in disruptive behavior as measured by a decrease in discipline referrals or a reduction in suspensions. 

Oral health

1. 100% of students identified will receive a preventive service.

2. 80% of students identified with dental cavities will receive fillings.

3.  90% of students identified for needing dental sealants will receive dental sealants.

3. 75% of students needing specialty dental services such as extractions will receive appropriate care.

4. By the end of school-year 2011-2012, 100% of the dental treatment plans will be completed.



	5
	Performance measures related to increase in knowledge or awareness of disease.  Please develop two performance measures related to increase in knowledge or awareness of disease.

An educational intervention must be used and baseline and post intervention data must be reported. See Chronic Condition Chart,  on page 15 for educational programs and resources.  
	Performance measure is based on the sample size listed under Form G, Worksheet III, and page 23.

Examples of performance measures per sub-population:

Asthma

90% of students/families with asthma will be able to identify symptoms of an asthma attack, asthma triggers, the proper techniques of inhaler use, medication use to control asthma, and know when to seek help.

70% of students with asthma will increase their ability to manage their asthma by receiving eight individualized, weekly, 20-minute sessions on asthma symptoms, medication, and peak flow meter use.

80% of students with asthma will demonstrate their ability to manage asthma by scoring higher on post-test of screening survey instruments such as the Asthma Knowledge Test after receiving six 45-minute educational sessions about how to manage asthma.

Diabetes  

90% of students/families with diabetes will increase their knowledge of nutrition by receiving education from provider or through attending self-management classes.

60% of students/families with diabetes will be able to identify the symptoms of hyperglycemia (high blood sugar) and strategies to lower hyperglycemia.

80% of students will learn how and when to check blood glucose levels.
Overweight and Obesity

80% of overweight and/or obese students will increase knowledge about (how to make healthier food and beverage choices, benefits of physical exercise, and health benefits of maintaining an ideal body weight).

Mental health

60% of students will increase their knowledge about their condition and will be able to identify three strategies to control symptoms.

Oral health

70% of students will increase their awareness/knowledge regarding oral health behaviors.

For this performance measure, please describe the educational intervention addressing the following items:

a. Number of educational sessions, format, and length of sessions

b. Number of participants 
 Indicate if students, parents, or both

c. Name of educational program or curriculum (Select from chronic condition chart or  submit for approval by DSHS)

d. Learning objectives

e. Name of staff providing the education or program.

f. How will it be measured?



	6
	Performance measure related to increase in school attendance for sub-population.


	Performance measure is based on the sample size listed under Form G, Worksheet III, page 23.


Example:        number of the 20 students tracked with asthma will improve their school attendance rate by 10%.

Components to include in the performance measure
 

a. Identify chronic condition     .

b. Proposed number of students that will improve their school attendance rate     .

c. Estimate the percentage change in school attendance. Example: There will be a 10 percent increase in school attendance for asthmatic students.

d. Identify strategies used by the SBHC to meet this performance measure.

e. Describe the process and activities for tracking school attendance for students. This will include information on how the respondent will collaborate with school staff and administration to obtain students’ attendance record.

f. As part of the reporting requirements under this RFP, respondents must submit attendance information in a confidential manner for previous school year for the sub-population or prior to any intervention to the DSHS school health program. Respondent must track students attendance throughout FY2012 with final results reported at the end of FY2012.



SECTION III. WORKSHEET FOR DEVELOPING PERFORMANCE MEASURES

Respondent must complete this worksheet.  This is the only section reviewers will score. 

Sub-population (check all that apply) and write in sample size. 

To account for a decrease in sample size (attrition), it is recommended that the sample size is greater than 30. For example, at the beginning of the school year, 30 students with asthma will be tracked and attendance for 25 students will be reported at the end of the school year allowing for attrition of five students. When determining each performance measure percentage or number for each sub-population sample size, use the estimated end of year sample size for the sub-population.
Asthma


     

Sample size      
Diabetes


     

Sample size      
Overweight and Obesity
     

Sample size      
Mental Health


     

Sample size      
Dental Health


     

Sample size      
1. Estimated number of visits to school-based health center by type of visit for school year 2011- 2012.

a. Number of primary care visits  
     
b. Number of Texas Health Steps visits       
c. Number of other preventive visits such as sports physicals      
2. School-based health center enrollment.


By the end of school year 2011-2012, there will be at least      percent of the target school population enrolled in the SBHC.  

This percent represents a total number of      students enrolled.

       Number of students in the target school-population      
       For existing SBHCs, what is your SBHC enrollment?     


3. Number of visits, screenings, assessments, health plans, and linkages for each sub-population for school year 2011-2012. 

   SUB-POPULATION TABLE

	Item
	Please fill in the estimated number in this column for sub-population #1 (Ex. Asthma)
	Please fill in the estimated number in this column sub-population #2 (Ex. Mental health)

	a. Number of visits


	     
	     

	b. Number of case management and follow-up visits

	     
	     

	c. Number of screenings


	     
	     

	d. Number of assessments


	     
	     

	e. Number of individualized health plans developed for sub-population. This represents ____percentage of sub-population.


	Number      
Percent      
	Number      
Percent      

	f. Number of community linkages


	     
	     


4. Performance measures related to improvement in health status. 

Please develop two performance measures related to the improvement in health status of sub-population. Each performance measure must have strategies and/or methods for achieving stated measure. These performance measures will be labeled 4.1 and 4.2. See performance measure guidelines.

4.1 Performance measure #1 

     4.1 Strategies and methods for achieving performance measure.

     4.2 Performance measure #2

     4.2 Strategies and methods for achieving performance measure.

     
5.  Performance measures related to increase in knowledge or awareness of disease.
Please develop two performance measures related to the increase in knowledge or awareness of disease by students and/or family members. These performance measures will be labeled 5.1 and 5.2. An educational intervention must be used and baseline and post intervention data must be reported.


5.1 Performance measure #1

     Describe the educational intervention for increasing knowledge or awareness for the following items:

a. Type and number of participants  (Check all that apply):

                        Students        Parents/family members       Both

b. Number of educational sessions      
c. Length of sessions      
d. Name of educational program or curriculum     
(Select from the chronic condition chart or submit for approval by DSHS)

e. Learning objectives for participants
1.     
2.      
3.      
f. Name of position that will provide the education and/or program
     
g. Description of survey or tool to measure the program effectiveness

5.2 Performance measure #2

     Describe the educational intervention for increasing knowledge or awareness for the following items:

a. Type and number of participants  (Check all that apply):

                        Students        Parents/family members      both

b. Number of educational sessions      
c. Length of sessions      
d. Name of educational program or curriculum     
(Select from the chronic condition chart or submit for approval by DSHS)

e. Learning objectives for participants
1.      
2.      3.      
f. Name of position that will provide the education and/or program
     
g. Description of survey or tool to measure the program effectiveness

6. Performance measure related to increase in school attendance

        Example: 20 students with (chronic condition) will improve their attendance by 10%.

a. Identify chronic condition      
b. Proposed number of students that will improve their attendance rate     .
c.    Estimate the percentage change in attendance     10%     .

Example: There will be a 10 percent increase in attendance rate for asthmatic students.


d. Identify strategies used by the SBHC to meet this performance measure.
       Strategy 1.     
       Strategy 2.      
       Strategy 3.      
e. Describe the process and activities tracking school attendance for students. This will include information on how the respondent will collaborate with school staff and administration to obtain students’ attendance record.
     
FORM I: WORK PLAN

Respondent must describe its plan for service delivery to the population in the proposed service area(s) and include timelines for accomplishments.  Address the required elements (see WORK PLAN Requirements) associated with the services proposed in this proposal.  

A maximum of ten (10) additional pages may be attached if needed.

     
FORM I: WORK PLAN GUIDELINES (Plan of Operations)

Respondent must describe its plan for service delivery to the population in the proposed service area(s) and include time lines for accomplishments.  The work plan must:

1. Summarize the proposed services, population to be served, location (counties to be served), and staffing. 

2. Describe the proposed services and interventions for the sub-population. 

3. List the evidence-based guidelines, best practices, tools, educational curriculum and programs that will be used in providing services to the sub-population. Please refer to the Chronic Condition Chart in Appendix D to answer this question.

4. Describe capacity and process for recruiting and identifying the sample size of sub-population. In the description, include how students are screened and/or assessed. 

5. Describe the staff, resources, and process for tracking and reporting performance measures. This may in part be the same information used on Form G: performance measures.

6. List the names and titles of the school health advisory council (SHAC) members. Per Texas Education Code, Chapter 28, Section 28.004, there must be at least 5 members and majority of the members must be parents of students enrolled in the district and not employed by the school district.`


7. Describe how the SHAC will be involved in the SBHC planning, operation and quality assurance process. 
8. Describe plans or current strategies to ensure students utilize the school-based health center and gain appropriate referrals when necessary.

9. Demonstrate collaboration between the school district, school campus, and other community organizations/partners in starting and operating a school-based health center. 

Describe strategies and activities that will ensure that the school district, the school where the SBHC is located, and community organization/partners are engaged, supportive, and agree with to the policies and practices of the school-based health center.  
10. Describe the operations and policies for your school-based health center addressing the following items:

a. Hours of operation and provisions for after-hour care.

b. Laboratory services.

c. Providing prescriptions and medications to students including students who are unable to afford them.

d. Parent consent form.  

e. Process for billing for services, obtaining payment and receiving reimbursements through third party payers including Medicaid and CHIP.

f. Providing services to culturally diverse populations (e.g., use of interpreter services, language translation, compliance with Americans with Disabilities Act, and other activities to ensure accessibility for the defined population).

g. Data collection and reporting including the capacity to meet data reporting requirements under this RFP.

11. Describe the internal quality assurance/quality improvement (QA/QI) process utilized to monitor services. Identify staff that is responsible for ensuring they are updated.  Under this RFP, the school must be involved in the QA/QI process as evidenced by attendance at QA/QI meetings, receiving the results of SBHC activities including client satisfaction surveys and chart audits, and receiving copies of DSHS quarterly reports.
 
The description must include:
1) role of the QA/QI Committee;
2) medical director’s involvement in the QA/QI activities;
3) activities utilized to identify trends of needed improvement and the frequency of      those activities; 
4) activities to ensure correction and follow-up to findings identified; 
5) utilization and frequency of client satisfaction surveys; 
6) system utilized to identify and monitor adverse outcomes; 
7) process for identifying performance and outcome measures;  
8) process utilized to develop protocols and Standing Delegation Orders; and  
9) the role of the school in the QA/QI process.

FORM J: CHILD SUPPORT CERTIFICATION (REQUIRED)

Department of State Health Services

Child Support Certification
The Texas Family Code, §231.006, places certain restrictions on child support obligors. Contracts with governmental entities or nonprofit corporations are not subject to §231.006. 

The contractor identified below is not a governmental entity or a nonprofit corporation and certifies to the following: 

1. The contractor is: (check one) 

	 FORMCHECKBOX 

	An individual or sole proprietor, or

	

	 FORMCHECKBOX 

	A business entity (corporation, partnership, joint venture, limited liability company, association, etc.)


2. The contractor certifies the following is a complete list of the names and social security numbers of either (A) the individual or sole proprietor who is the contractor or (B) each partner, shareholder, or owner with an ownership interest of at least 25% of the contractor/business entity: (attach additional sheet if necessary). 

	(A)
	Printed Name:
	

	
	Social Security Number:
	

	(B)
	Printed Name:
	

	
	Social Security Number:
	


3. Under the Texas Family Code, §231.006, the contractor certifies that the individual or business entity named in this contract, bid, or application is not ineligible to receive the specified grant, loan, or payment and acknowledges that this contract may be terminated and payment withheld if this certification is inaccurate. A child support obligor who is more than 30 days delinquent in paying child support or a business entity in which the obligor (who is more than 30 days delinquent) is the sole proprietor, partner, shareholder, or owner with an ownership interest of at least 25% is not eligible to receive the specified grant, loan or payment.  The contractor understands that it is the contractor’s responsibility to verify whether a child support obligor who is more than 30 days delinquent is the sole proprietor, partner, shareholder or owner with an ownership interest of at least 25%. 

	4.         
	Printed Name of Contractor:
	

	
	Printed Name of Authorized Representative:
	

	
	Signing this Certification:
	

	
	Signature of Authorized Representative:
	

	
	Date:
	


FORM K:  HISTORICALLY UNDERUTILIZED BUSINESS (HUB)

Subcontracting Plan
Information

In accordance with Texas Government Code (TGC) §2161.252 and Texas Administrative Code (TAC) Title 34, Part 1, Chapter 20, Subchapter B, Rule §20.14, each state agency (including institutions of higher education) as defined by TGC §2151.002 that considers entering into a contract with an expected value of $100,000 or more must, before the agency solicits bids, proposals, offers, or other applicable expressions of interest, determine whether subcontracting opportunities are probable under the contract.

If subcontracting opportunities are probable, each state agency’s invitation for bids or other purchase solicitation documents for construction, professional services, other services, and commodities with an expected value of $100,000 or more must state that probability and require a HUB Subcontracting Plan (HSP).

In accordance with TGC, §2161.181 and §2161.182, each state agency must make a good faith effort to increase the contract awards for the purchase of goods or services to HUBs based on rules adopted by the Commission to implement the disparity study described by TGC §2161.002(c).

The purpose of the HUB Program is to promote equal business opportunities for economically disadvantaged persons (as defined by TGC §2161.001(3)) to contract with the State of Texas in accordance with the goals specified in the State of Texas Disparity Study.  The HUB goals per 34 TAC §20.13 are: 11.9% for heavy construction other than building contracts; 26.1% for all building construction, including general contractors and operative builders contracts; 57.2% for all special trade construction contracts; 20% for professional services contracts; 33% for all other services contracts; and 12.6% for commodities contracts.
IF YOUR RESPONSE TO THIS SOLICITATION DOES NOT CONTAIN A HUB SUBCONTRACTING PLAN, YOUR RESPONSE WILL BE REJECTED AS A MATERIAL FAILURE TO COMPLY WITH THE ADVERTISED SPECIFICATIONS.
Please note:  

If a web link on the HUB forms does not work, copy and paste the link into your web browser.

FORM K-1: HUB SUBCONTRACTING PLAN (HSP)
In accordance with Gov’t Code §2161.252, the contracting agency has determined that subcontracting opportunities are probable under this contract.  Therefore, respondents, including State of Texas certified Historically Underutilized Businesses (HUBs), must complete and submit a State of Texas HUB Subcontracting Plan (HSP) with their solicitation response.

NOTE: Responses that do not include a completed HSP will be rejected pursuant to Gov’t Code §2161.252(b).

The HUB Program promotes equal business opportunities for economically disadvantaged persons to contract with the State of Texas in accordance with the goals specified in the State of Texas Disparity Study.  The HUB goals defined in 34 TAC §20.13 are: 11.9 percent for heavy construction other than building contracts, 26.1 percent for all building construction, including general contractors and operative builders contracts, 57.2 percent for all special trade construction contracts, 20 percent for professional services contracts, 33 percent for all other services contracts, and 12.6 percent for commodities contracts.
- - Agency Special Instructions/Additional Requirements - -

	     


	SECTION 1
	-  Respondent and Solicitation Information

	a.
	Respondent (Company) Name:
	     
	State of Texas VID #:
	     

	
	Point of Contact:
	     
	Phone #:
	     

	b.
	Is your company a State of Texas certified HUB?      FORMCHECKBOX 
 - Yes      FORMCHECKBOX 
 - No

	c.
	Solicitation #:
	     


	SECTION 2
	-   subcontracting Intentions


After having divided the contract work into reasonable lots or portions to the extent consistent with prudent industry practices, the respondent must determine what portion(s) of work, including goods or services, will be subcontracted.  Note: In accordance with 34 TAC §20.12., a “Subcontractor” means a person who contracts with a vendor to work, to supply commodities, or contribute toward completing work for a governmental entity.  Check the appropriate box that identifies your subcontracting intentions:

 FORMCHECKBOX 
 -
Yes, I will be subcontracting portion(s) of the contract.


(If Yes, in the spaces provided below, list the portions of work you will be subcontracting, and go to page 2.)

 FORMCHECKBOX 
 -
No, I will not be subcontracting any portion of the contract, and will be fulfilling the entire contract with my own resources.


(If No, complete SECTION 9 and 10.)

	Line Item # - Subcontracting Opportunity Description
	Line Item # - Subcontracting Opportunity Description

	(  #1)
	-      
	(#11)
	-      

	(  #2)
	-      
	(#12)
	-      

	(  #3)
	-      
	(#13)
	-      

	(  #4)
	-      
	(#14)
	-      

	(  #5)
	-      
	(#15)
	-      

	(  #6)
	-      
	(#16)
	-      

	(  #7)
	-      
	(#17)
	-      

	(  #8)
	-      
	(#18)
	-      

	(  #9)
	-      
	(#19)
	-      

	(#10)
	-      
	(#20)
	-      


*If you have more than twenty subcontracting opportunities, a continuation page is available at: 
http://www.cpa.state.tx.us/procurement/prog/hub/hub-subcontracting-plan/ 

	Enter your company’s name here:
	     
	
	Solicitation #:
	     
	

	
	
	
	
	
	


IMPORTANT:  You must complete a copy of this page for each of the subcontracting opportunities you listed in SECTION 2.  You may photocopy this page or download copies at: http://www.cpa.state.tx.us/procurement/prog/hub/hub-subcontracting-plan/ .
	SECTION 3
	-  Subcontracting Opportunity

	Enter the line item number and description of the subcontracting opportunity you listed in SECTION 2.

	Line Item # 
	   
	Description:  
	     
	

	

	SECTION 4
	-  Mentor-Protégé Program

	If respondent is participating as a Mentor in a State of Texas Mentor Protégé Program, submitting their Protégé (Protégé must be a State of Texas certified HUB) as a subcontractor to perform the portion of work (subcontracting opportunity) listed in SECTION 3, constitutes a good faith effort towards that specific portion of work.  Will you be subcontracting the portion of work listed in SECTION 3 to your Protégé?
 FORMCHECKBOX 
 - Yes (If Yes, complete SECTION 8 and 10.)         FORMCHECKBOX 
 - No / Not Applicable (If No or Not Applicable, go to SECTION 5.)

	SECTION 5
	-  Professional Services Contracts Only

	
	This section applies to Professional Services Contracts only.  All other contracts go to SECTION 6.

	Does your HSP contain subcontracting of 20% or more with HUB(s)? 

 FORMCHECKBOX 
 - Yes (If Yes, complete SECTION 8 and 10.)         FORMCHECKBOX 
 - No / Not Applicable (If No or Not Applicable, go to SECTION 6.)

In accordance with Gov’t Code §2254.004, “Professional Services" means services: (A) within the scope of the practice, as defined by state law of accounting; architecture; landscape architecture; land surveying; medicine; optometry; professional engineering; real estate appraising; or professional nursing; or (B) provided in connection with the professional employment or practice of a person who is licensed or registered as a certified public accountant; an architect; a landscape architect; a land surveyor; a physician, including a surgeon; an optometrist; a professional engineer; a state certified or state licensed real estate appraiser; or a registered nurse.  

	SECTION 6 
	-  NOTIFICATION OF SUBCONTRACTING OPPORTUNITy

	
	Complying with a, b and c of this section constitutes Good Faith Effort towards the portion of work listed in SECTION 3.  After performing the requirements of this section, complete SECTION 7, 8 and 10.

	a.
Provide written notification of the subcontracting opportunity listed in SECTION 3 to three (3) or more HUBs.  Use the State of Texas’ Centralized Master Bidders List (CMBL), found at: http://www.cpa.state.tx.us/procurement/prog/cmbl/, and its HUB Directory, found at: http://www.window.state.tx.us/procurement//cmbl/hubonly.html, to identify available HUBs. Note: Attach supporting documentation (letters, phone logs, fax transmittals, electronic mail, etc.) demonstrating evidence of the good faith effort performed.
b.
Provide written notification of the subcontracting opportunity listed in SECTION 3 to a minority or women trade organization or development center to assist in identifying potential HUBs by disseminating the subcontracting opportunity to their members/participants.  A list of trade organizations and development centers may be accessed at: http://www.cpa.state.tx.us/procurement/prog/hub/mwb-links-1/.  Note: Attach supporting documentation (letters, phone logs, fax transmittals, electronic mail, etc.) demonstrating evidence of the good faith effort performed.
c. Written notifications should include the scope of the work, information regarding the location to review plans and specifications, bonding and insurance requirements, required qualifications, and identify a contact person.  Unless the contracting agency has specified a different time period, you must allow the HUBs no less than five (5) working days from their receipt of notice to respond, and provide notice of your subcontracting opportunity to a minority or women trade organization or development center no less than five (5) working days prior to the submission of your response to the contracting agency.

	SECTION 7
	-  HUB firms CONTACTed for Subcontracting Opportunity

	List three (3) State of Texas certified HUBs you notified regarding the portion of work (subcontracting opportunity) listed in SECTION 3. Specify the vendor ID number, date you provided notice, and if you received a response.  Note: Attach supporting documentation (letters, phone logs, fax transmittals, electronic mail, etc.) demonstrating evidence of the good faith effort performed.

	
	Company Name
	
	VID #
	
	Notice Date
(mm/dd/yyyy)
	Was Response Received?

	
	     
	
	     
	
	     /        /     
	 FORMCHECKBOX 
 - Yes       FORMCHECKBOX 
 - No

	
	     
	
	     
	
	     /        /     
	 FORMCHECKBOX 
 - Yes       FORMCHECKBOX 
 - No

	
	     
	
	     
	
	     /        /     
	 FORMCHECKBOX 
 - Yes       FORMCHECKBOX 
 - No

	

	SECTION 8
	-  Subcontractor Selection

	List the subcontractor(s) you selected to perform the portion of work (subcontracting opportunity) listed in SECTION 3.  Also, specify the expected percentage of work to be subcontracted, the approximate dollar value of the work to be subcontracted, and indicate if the company is a Texas certified HUB.

	
	Company Name
	
	VID #
	
	Expected %

of Contract
	
	Approximate

Dollar Amount
	Texas

Certified HUB?

	
	     
	
	     
	
	   %
	
	$     
	 FORMCHECKBOX 
 - Yes    FORMCHECKBOX 
 - No*

	
	     
	
	     
	
	   %
	
	$     
	 FORMCHECKBOX 
 - Yes    FORMCHECKBOX 
 - No*

	If the subcontractor(s) you selected is not a Texas certified HUB, provide written justification of your selection process below:

	
	     
	

	
	
	

	Enter your company’s name here:
	     
	
	Solicitation #:
	     
	

	
	
	
	
	
	


	SECTION 9
	-  sELF PERFORMANCE JUSTIFICATION

(If you responded “No” to SECTION 2, you must complete SECTION 9 and 10.)

	
	


Does your response/proposal contain an explanation demonstrating how your company will fulfill the entire contract with its own resources?

 FORMCHECKBOX 
 -
Yes
If Yes, in the space provided below, list the specific page/section of your proposal which identifies how your company will perform the entire contract

with its own equipment, supplies, materials and/or employees.

 FORMCHECKBOX 
 - No
If No, in the space provided below, explain how your company will perform the entire contract with its own equipment, supplies, materials,

and/or employees.

	     


	SECTION 10
	-  Affirmation


As evidenced by my signature below, I affirm that I am an authorized representative of the respondent listed in SECTION 1, and that the information and supporting documentation submitted with the HSP are true and correct. Respondent understands and agrees that, if awarded any portion of the solicitation:

· The respondent must submit monthly compliance reports (Prime Contractor Progress Assessment Report – PAR) to the contracting agency, verifying their compliance with the HSP, including the use/expenditures they have made to subcontractors.  (The PAR is available at: http://www.cpa.state.tx.us/procurement/prog/hub/hub-forms/ProgressAssessmentReportForm.xls).
· The respondent must seek approval from the contracting agency prior to making any modifications to their HSP.  If the HSP is modified without the contracting agency’s prior approval, respondent may be subject to debarment pursuant to Gov’t Code §2161.253(d).
· The respondent must, upon request, allow the contracting agency to perform on-site reviews of the company’s headquarters and/or work-site where services are to be performed and must provide documents regarding staff and other resources.

	
	
	
	

	Signature
	Printed Name
	Title
	Date


FORM K 2- HUB SUBCONTRACTING PROGRESS ASSESSMENT REPORT
	HUB Subcontracting Plan (HSP)

	Prime Contractor Progress Assessment Report

	This form must be completed and submitted to the contracting agency each month to document compliance with your HSP.

	 

	Contract/Requisition Number:
	 
	Date of Award:
	 
	Object   Code:
	 

	 
	
	
	
	
	(mm/dd/yyyy)
	
	(Agency Use Only)

	Contracting Agency/University Name:
	 

	 

	Contractor (Company) Name:
	 
	State of Texas VID #:
	 

	 

	Point of Contact:
	 
	Phone #:
	 

	 

	Reporting (Month) Period:
	 
	Total Contract Amount Paid this Reporting Period to Contractor:
	 

	 
	
	
	 
	
	
	 

	Report HUB and Non-HUB Subcontractor Information

	Subcontractor’s Name
	Subcontractor’s VID or HUB Certificate Number
	Total Contract $ Amount from HSP with Subcontractor
	Total $ Amount Paid This Period to Subcontractor
	Total Contract $ Amount Paid to Date to Subcontractor
	Object Code     (Agency Use Only)

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	TOTALS:
	 $                           -   
	 $                           -   
	 $                           -   
	 

	Signature:
	
	Title:
	
	Date:
	

	


FORM L: EXCEPTIONS FORM
FORM L:  EXCEPTIONS FORM

RFP # DPIS/SCHOOL-0465.1
This is the approved format for the respondent to:  (1) state that no exceptions are being made to the requirements, terms, conditions, or certifications in the RFP attachments, addendums, or revisions to the RFP or General Provisions, or (2) list all exceptions to any requirements, terms  conditions, certifications or deliverables in the RFP or General Provisions.  

Respondent must submit this form with their response.

Instructions:

· If no exceptions are being made to any issue of the RFP, respondent must check the ‘no exception’ box below and leave the table blank.

· If exceptions are being made, use the table below and fill in all columns for each exception.

· Ensure the RFP section number and page number or the number of the term or condition of the issue is stated.

· Ensure each exception is described fully or by reference to the exact location within the proposal and/or general provisions.

· Ensure it is stated whether the exception is part of a proposal deliverable with a clear citation to the deliverable.

· Provide an explanation of why the exception is being proposed, and any alternatives being proposed to the issue in the RFP.

· Add more table lines as necessary.

· If more space for explanations or alternatives is reasonably needed, list the exception on this form and reference the attached page(s) – Ensure each attached page clearly identifies the line item it refers to.

· Any alternatives may also be embedded in the proposal narrative as appropriate to make the narrative clear, but in the proposal narrative the exception should be noted with the line item number on this form. 

	 FORMCHECKBOX 
 If no exceptions are being made, check this box and leave the table below blank




FORM L:  EXCEPTIONS FORM

RFP # DPIS/SCHOOL-0465.1
TABLE OF EXCEPTIONS

	Exception No.
	RFP Section No. and Page No. or no. of term or condition in the general provisions to which exception is requested
	Full description of exception requested or reference to exact location of full description if found elsewhere in proposal and/or general provisions.
	State if the exception is part of a proposal deliverable with a clear citation to the deliverable
	Explanation of why the exception is being proposed and any proposed alternatives to the issue 

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	

	13.
	
	
	
	

	14.
	
	
	
	

	15.
	
	
	
	

	16.
	
	
	
	

	17.
	
	
	
	

	18.
	
	
	
	

	19.
	
	
	
	

	20.
	
	
	
	


 FORM M:  FINANCIAL MANAGEMENT AND ADMINISTRATION

QUESTIONNAIRE   
Name of Organization: ____________________________________________
Introduction

By accepting an award from the Department of State Health Services (DSHS) your organization and the Board of Directors or other oversight authority accept responsibility for complying with the management and administration of programmatic, financial and reporting requirements of the award.  Communication and coordination between the organization’s program implementation and financial staff is essential for the success of the project being funded by the award.  It is critical that staff responsible for the programmatic and accounting functions is aware of the financial and administrative requirements applicable to grants and subgrants. Key personnel within the organization should be identified and assigned responsibilities for the programmatic, financial and administrative requirements applicable to the DSHS award. 

All DSHS contractors are required to have a financial management system in place that meets federal and state standards for expending and accounting for the funds received under the award.  Documents and records must be maintained that identify the receipt and expenditure of funds separately for each DSHS Program Attachment.  The system must be able to capture and report expenditures by the budget cost categories for each DSHS Program Attachment.  This requires establishing within the chart of accounts and general ledger, a separate set of accounts for each Program Attachment.  All financial reports should be prepared with information that comes directly from the organization’s accounting system. There should be a reconciliation of the information that is reported to amounts recorded in the accounting system.  In order to ensure the fiscal integrity of accounting records, the contractor must use an accounting system that does not permit overwrite or erasure of transactions posted to the general ledger.

Additional information on requirements pertaining to accounting and financial management systems are found in the regulations listed under “Administrative Requirements” in the table below and the DSHS Contractor’s Financial Procedures Manual.  Copies of the manual are available online at: http://www.dshs.state.tx.us/contracts/
FORM M:  FINANCIAL MANAGEMENT AND ADMINISTRATION

QUESTIONNAIRE CONT’D (REQUIRED) 
Financial and Administrative Requirements

All contractors must comply with applicable cost principles, audit requirements, and administrative requirements listed below: [Note -  The Federal Office of Management and Budget (OMB) is in the process of relocating Circulars to Title 2 of the Code of Federal Regulations (CFR).]  

	Applicable Entity
	Applicable Cost Principles
	Audit Requirements
	Administrative Requirements

	State, Local and Tribal Governments


	OMB Circular A‑87 
	OMB Circular A‑133 and Uniform Grants Management Standards (UGMS)
	UGMS, OMB Circular A-102, and applicable Federal awarding agency common rule

	Educational Institutions
	OMB Circular A‑21; and UGMS, as applicable


	OMB Circular A‑133 
	OMB Circular A‑110 and applicable Federal awarding agency common rule; and UGMS, as applicable

	Non‑Profit Organizations
	OMB Circular A‑122


	OMB Circular A‑133 and UGMS


	UGMS; OMB Circular A-110 and applicable Federal awarding agency common rule

	For-profit Organization other than a hospital and an organization named in OMB Circular A-122 as not subject to that circular.
	48 CFR Part 31, Contract Cost Principles Procedures, or uniform cost accounting standards that comply with cost principles acceptable to the federal or state awarding agency
	OMB Circular A-133 and UGMS
	UGMS and applicable Federal awarding agency common rule


Internet links to laws and regulations applicable to the financial and administrative requirements of grants and sub grants are provided below.

Circulars (CFRs): http://www.whitehouse.gov/omb/grants/grants_circulars.html
Federal agency common rules: http://www.whitehouse.gov/omb/grants/chart.html
Code of Federal Regulations: http://www.access.gpo.gov/nara/cfr/cfr-table-search.html
Uniform Grant Management Standards: http://governor.state.tx.us/grants/what/
Federal Department of Health and Human Services, Grants Policy Statement: http://www.hhs.gov/grantsnet/adminis/gpd/
FORM M:  FINANCIAL MANAGEMENT AND ADMINISTRATION

QUESTIONNAIRE CONT’D (REQUIRED) 
ACCOUNTING SYSTEM

The type of accounting system often depends on the size of the organization.  Briefly describe your organization’s accounting system including: 

a) Is the accounting system computerized, manual or a combination of both; 

b) How are different types of transactions (e.g., cash disbursements, cash receipts, revenues, journal entries) recorded and posted to the general ledger; 

c) When do you close your general ledger (e.g., monthly by the 10th of the following month); 

d) How are transactions organized, maintained, and summarized in financial reports.  If your accounting system is computerized, indicate the name/type.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Answer each of the following questions with either a “yes” or “no” answer by checking the respective box.

	1.
	Is your accounting system organized to allow an auditor to trace financial report balances through the general ledger and other summary ledgers/journals to each detail accounting transaction and supporting source documentation?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


	2.
	Does your accounting system have the capability of identifying the receipt and expenditures of program funds and program income separately for each DSHS contract/program attachment?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


	3.
	Does your accounting system provide for the recording of expenditures for each  

program attachment by the budget cost categories shown in the proposed budget?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	

	4.
	Does your accounting system provide for the segregation of direct and indirect expenses and the allocation of indirect costs?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


	5.
	Are time records (e.g., time sheets) maintained for all employees where their actual time/effort is recorded and specifically identified to a particular cost objective?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


	6.
	Is the employees’ time/effort that is recorded on the time record the source/basis of the calculation of salary/wage costs recorded in the general ledger for each cost objective?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


GENERAL ADMINISTRATION & INTERNAL CONTROLS 

	1.
	Is the staff who will be responsible for the financial management of the award generally familiar with the existing regulations and guidelines containing the cost principles and financial administrative requirements applicable to state and federal contracts/grants?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


	2.
	Does your organization have written accounting policies and procedures?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


	3.
	Are generally accepted accounting principles followed for separation of duties regarding receipts and deposit of funds and payment of goods and services?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


	4.
	Are procedures in place with adequate controls to ensure that receipts and disbursements are authorized and appropriately documented?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


	5.
	Are all disbursements approved prior to payment?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


	6.
	Is there any additional review or special approval required for checks exceeding a specific dollar amount?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	

	7
	Are there written procedures and internal controls established for the procurement of goods and services?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


FORM M:  FINANCIAL MANAGEMENT AND ADMINISTRATION

QUESTIONNAIRE CONT’D (REQUIRED) 
	8.
	Do purchase orders/requisitions require specific approvals from authorized individuals in the requesting department?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


	9.
	Are supporting documents (invoices, receipts, approvals, receiving reports, canceled checks, etc.) maintained for each disbursement and on file for easy location and retrieval?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


	10.
	Do supporting documents accompany checks for the check signer’s signature?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


	11.
	Are supporting documents marked when paid to prevent reuse or duplication of payment?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


	12.
	Are invoices coded to identify allocation of payment by cost objective and sub-account?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


	13.
	Does your organization stay current with payments of its accounts payable, payroll taxes and other liabilities, loans, taxes, etc.?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


	14.
	As program income is to be used for program purposes, are there procedures and controls to ensure proper use, accountability, and allocation?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	

	15.
	Do you have written personnel policies?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


	16.
	Does your policy require individual daily time and attendance records for personnel (part-time, full-time, and/or in-kind volunteers)?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	

	17.
	Do procedures ensure that time and attendance reports can be specifically traced to costs recorded in the general ledger for each payroll period for each cost objective?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	

	18.
	Do you have written job descriptions with set salary levels for each employee?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


	19.
	Do you have on file authorizations covering rates of pay, withholding and deductions for each employee?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	


FORM M:  FINANCIAL MANAGEMENT AND ADMINISTRATION

QUESTIONNAIRE CONT’D (REQUIRED) 
The Financial Management and Administration Questionnaire must be signed by an authorized person who has either completed or reviewed the form and can attest to the accuracy of the information provided.

Approved by:

Print Name: _________________________________________________________________

Signature: __________________________________________________________________

Title: _______________________________________________________________________

FORM N: MAP INDICATING LOCATION OF CAMPUS(ES) TO BE SERVED

	Legal Business Name of Respondent Respondent:
	     


FORM O: MAP INDICATING LOCATION OF SBHC ON CAMPUS(ES) 

	Legal Business Name of Respondent Respondent:
	     


FORM P: FLOOR PLAN OF PROPOSED OR CURRENT SBHC AND/OR SPACE FOR EXPANSION OF SERVICES

	Legal Business Name of Respondent Respondent:
	     



1. Please describe the location of the SBHC on the school campus(es) and submit a floor plan.


2. Please describe the space of the proposed SBHC by answering the following questions:


a. What is the square footage of the SBHC?


b. How many exams rooms?


c. Is there a waiting area?


d. Is there a storage area?


e. Is there a laboratory area?


f. Is there an office area for clerical staff and activities?

FORM Q: PROPOSED SERVICES FORM 

	Legal Business Name of Respondent Respondent:
	     


Unless specified, respondents must fill out all questions.
	Location of Proposed School-Based Health Center

	City:
	
	County:
	
	Public Health Region:
	

	Name of School District(s) Served:
	

	

	School campus(es) where school-based health services will be provided (either on-site or via mobile clinic unit):

	Name of School/Campus (and district if more than one served)
	
	Enrollment

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	Other campuses to be served by school-based health center project:

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	School nurse.  Please indicate if a school nurse is on campus where the school-based health services will be provided and the number of hours.  
NAME OF CAMPUS                                                           HOURS PER WEEK
1.  __________________________________________  Hours per week _________

2.  __________________________________________  Hours per week _________ 
3.  __________________________________________  Hours per week _________

4.  __________________________________________  Hours per week _________
	

	

	Total enrollment of campuses to be served by the school-based health center (target population):
	

	
	

	Estimated number of unduplicated clients (students) to be served in the school-based health center during State fiscal year 2011 (September 1, 2011 through August 31, 2012):
	

	

	Percentage of target population to be served:
	

	

	Estimated number of unduplicated clients (other than students) to be served in the school-based health center during State fiscal year 2012 (September 1, 2011 through August 31, 2012):
	

	

	TOTAL estimated number of clients to be served:
	

	

	Who will be served? (check all that apply):
	
	
	

	
	Students
	
	Siblings
	
	Parents
	
	Children of Students
	
	Other

	

	Do you currently have a Medicaid provider number?
	
	Yes
	
	No
	Number:
	

	

	Do you currently have a Texas Health Steps provider number?
	
	Yes
	
	No
	Number:
	

	

	Estimated number and percent of students in target population who are Medicaid eligible:
	#:
	
	%:
	

	

	FORM Q:  PROPOSED SERVICES FORM - CONTINUED

	Number and percent of students in target population participating in free/reduced price school lunch program:
	#:
	
	%:
	

	

	Estimated number of students in target population who are in ESL and/or bilingual programs:
	

	

	Estimated number of students in target population who do not have a medical home:
	

	

	Estimated number of students in target population who do not have any form of health insurance at all (including Medicaid, CHIP, etc.):
	


	SERVICES TO BE PROVIDED:  (please check all that apply to your proposed school-based health center.) 



	On-Site
	
	Referral*
	(*If services will be provided by referral, please identify the referral agency under “LINKAGES”)

	
	
	
	Maintenance of a health record and a health plan for participating students

	
	
	
	Case management of the participating student’s health activities, including referral and case management of chronic illness and emergencies

	
	
	
	Physical examinations

	
	
	
	Preventive comprehensive well-child assessments including Texas Health Steps (EPSDT) screening, (nutritional, developmental, and mental health assessments and anticipatory guidance)

	
	
	
	Dental screening and referral for service

	
	
	
	Immunizations for all children in the school’s attendance zone

	
	
	
	Diagnosis and treatment of minor illnesses, communicable diseases and minor injuries

	
	
	
	Basic laboratory services (or arrangement for convenient access to services)

	
	
	
	Dispensing of medications for services

	
	
	
	Education and counseling program (in coordination with classroom instruction) addressing nutrition, fitness and the prevention of substance abuse, disease, and injury

	
	
	
	Mental health and psychosocial counseling

	
	
	
	WIC services

	
	
	
	Well-child care for children of students

	
	
	
	Substance abuse treatment



	LINKAGES:  (List hospitals, clinics, and/or private practice physicians with whom you have written agreements to provide after-hours and weekend primary care services and specialty services to your targeted population.  Provide letters/documentation of intent/commitment in the appendices.)

	

	

	HOURS:  (List hours that primary care services will be available on-site in the school-based health center)

	Monday:
	
	Tuesday:
	

	Wednesday:
	
	Thursday:
	

	Friday:
	
	Saturday:
	

	Sunday:
	
	
	


FORM R: LETTERS OF COMMITMENT FROM PROPOSED PROJECT PARTNERS

	Legal Business Name of Respondent Respondent:
	     


List project partners below and attach letters of commitment behind this form.  Include letters from the superintendent of schools and principal(s) of school(s) served by the center, healthcare providers, community-based organizations, and other partners who will provide support and in-kind services to the school-based health center program.

FORM S-1: MEMORANDUM OF UNDERSTANDING
A copy of a current signed Memorandum of Understanding (MOU) must be submitted under this RFP. The purpose of the MOU is to serve as the operating agreement between the school district and the partnering agency/organization to provide comprehensive primary and preventive health services through a school-based health center. In addition, an MOU from the local/area medical society/group or pediatric society/group indicating support for the school based health center must be included.

The MOU with the partnering agency/organization must at a minimum include the following components:

1) Terms of agreement. Effective dates of MOU and provisions for amendment and termination. All attached MOU should not have an effective start date prior to 2009.

2) Roles and responsibilities of each party to address the following items:

a. Space and facilities.  Description of designated space provided by the school district, provision for routine maintenance and support services including janitorial services and utilities.

b. Services. Must list required services in accordance under this RFP.

i. Core services

1. Maintenance of a health record for the enrolled student

2. Coordination of health activities with the patient’s primary physician

3. Physical examinations including sports physicals

4. Preventive health visits including Texas Health Steps (EPSTD) checkups

5. Dental screenings and referrals for services

6. Immunizations for all children within the school attendance’s zone

7. Diagnosis and treatment of minor illnesses and  minor  injuries

8. Referral and case management of chronic illness and emergencies

9. Basic laboratory services

10.  Dispensing of medication 

11.  Educating and counseling programs addressing nutrition, fitness, and prevention 

ii. Expanded services

1. Mental health services 

2. Dental health services

3. Other services such as nutritional education and counseling, specialty services, and well child care of a student’s child(ren). 

c. Staffing. Name of responsible party for hiring and providing staff for the school-based health center. This includes all providers, support staff, administrative staff, and staff from other organizations or subcontractors.

d. Medical oversight. Name of responsible party for medical oversight, credentials and description of medical supervision of the SBHC providers and other clinical staff.

e. Liability insurance for providers. Name of responsible party in obtaining liability insurance and legal counsel for the SBHC program.

3) Parent consent form. Description of the parent consent form. The parent consent form must list all services and state that no reproductive health or family planning services are provided at the school-based health center. 

4) Integrated role and responsibilities.

a. School nurse and administration. Description of the role of the school nurse and/or school personnel in support of the school-based health center. Integrated activities may include serving as the liaison for referring students, promoting student enrollment and assisting in obtaining parent consent forms, and providing outreach activities to increase awareness of the school-based health center. 

b. School Health Advisory Committee. Description of the School Health Advisory Committee’s role in serving as the bridge connecting SBHC operations and the school district’s health services program. 

c. Communication and exchange of Information. Description of how parties will communicate and resolve issues.

5) Privacy and confidentiality. Description of how each party will maintain privacy and confidentiality in accordance with the Health Insurance Portability and Accountability Act (HIPAA) and Family Education Rights and Privacy Act (FERPA). 

6) Billing and compensation. Description of billing and compensation for services. 

7) Access.  Hours of operation, provisions for access to health care services after-hours care, and list of providers and staff. 

8) Continuous Quality Improvement. Description of the Continuous Quality Improvement process.

All components must meet the requirements outlined in the FY 2011 Competitive RFP for School Based Health Center, RFP#.

Form S-2: Memoranda of Understanding Summary Page

Please summarize attached memoranda of understanding by filling out the table below.  List name of provider or organization and mark the item provided by that provider or organization. 
	Items
	Name of provider/ organization

     



	Name of provider/ organization

     

	Name of provider/ organization


     


	Space and facilities
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Maintenance of a health record for the enrolled student 
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Coordination of health activities with the primary care physician
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Physical examinations including Texas Health Steps
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dental screenings and referrals for services
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Immunizations for all children within the school attendance’s zone
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Diagnosis and treatment of minor illnesses and minor injuries
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Referral and case management of chronic illness and emergencies
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Basic laboratory services
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dispensing of medication
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Educating and counseling programs addressing nutrition, fitness, and prevention
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Expanded services (if applicable)

Mental health services
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Expanded services (if applicable)

Dental health services
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other services such as nutritional education and counseling, specialty services, and well child care of a student’s child(ren)
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Parent consent form
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 



APPENDICES

APPENDIX A:  BUDGET SECTION  
Detailed budget category forms, general information, and instructions are located on the ESBD posted as packages 3 and 4.
Respondent must insert budget section here.

APPENDIX B: DSHS ASSURANCES AND CERTIFICATIONS

Note:
It is not required that the respondent return the DSHS Assurances and Certifications with the proposal.  Some of these Assurances and Certifications may not be applicable to your project.  If you have questions, contact the contact person named in this RFP. These assurances and certifications will remain in effect throughout the project period of this solicitation and the term of any contract between respondent and DSHS.  

As the duly authorized representative of the respondent, my signature on FORM A: FACE PAGE certifies that the respondent:
1.
Is a legal entity legally authorized and in good standing to do business with the State of Texas and has the legal authority to apply for state/federal assistance, and has the institutional, managerial and financial capability and systems (including funds sufficient to pay the non-state/federal share of project costs) to ensure proper planning, management and completion of the project described in this proposal; possesses legal authority to apply for funding; that a resolution, motion or similar action has been duly adopted or passed as an official act of the respondent’s governing body, authorizing the filing of the proposal including all understandings and assurances contained therein, and directing and authorizing the person identified as the authorized representative of the respondent to act in connection with the proposal and to provide such additional information as may be required;

2.
Under Government Code Section 2155.004, is not ineligible to receive the specified contract and acknowledges that this contract may be terminated and payment withheld if this certification is incorrect.  NOTE:  Under Government Code Section 2155.004, a respondent is ineligible to receive an award under this RFP if the bid includes financial participation with the respondent by a person who received compensation from DSHS to participate in preparing the specification of RFP on which the bid is based;

3.
Has a financial system that identifies the source and application of DSHS funds and program income in a unique set of general ledger account numbers, permits preparation of reports required by the contract, permits the tracing of funds expended and program income, allows for the comparison of actual expenditures to budgeted amounts, and maintains accounting records that are supported by verifiable source documents;

4.
Will give (and any parent, affiliate, or subsidiary organization, if such a relationship exists, will give) DSHS, HHSC Office of Inspector General, the Texas State Auditor, the Comptroller General of the United States, and if appropriate, the federal government, through any authorized representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper accounting system in accordance with generally accepted accounting standards or agency directives;

5.
Will not supplant funds (i.e. use funds from a contract awarded as a result of this RFP  to replace or substitute existing funding from other sources that also supports the activities that are the subject of the contract), but rather will use funds from the contract to supplement any existing funds currently available for any such activities;

6.
Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain;

7.
Will ensure that no officer, employee, or member of the respondent’s governing body or of the respondent’s contractor will vote or confirm the employment of any person related within the second degree of affinity or the third degree of consanguinity (as defined in Texas Government Code Chapter 573) to any member of the governing body or to any other officer or employee authorized to employ or supervise such person.  This prohibition does not prohibit the continued employment of a person who has been continuously employed for a period of two years, or such other period stipulated by local law, prior to the election or appointment of the officer, employee, or governing body member related to such person in the prohibited degree;

8.
 Has not given, offered to give, nor intends to give, at any time hereafter any economic opportunity, present or future employment, gift, loan, gratuity, special discount, trip, favor, or service to any employee or official of DSHS or HHSC, in connection with this solicitation or procurement; does not have nor will it knowingly acquire any interest that would conflict in any manner with the performance of its obligations under any awarded contract that results from this RFP;

9.
Will honor for 90 days after the proposal due date the technical and business terms contained in the proposal; 

10.
Will initiate the work after receipt of a fully executed contract and will complete it within the contract period;

11.
Will not require a client with limited English proficiency to provide or pay for the services of a translator or interpreter;

12.
Will identify and document on client records the primary language/dialect of a client who has limited English proficiency and the need for translation or interpretation services;

13.
Will make every effort to avoid use of any persons under the age of 18 or any family member or friend of a client as an interpreter for essential communications with clients who have limited English proficiency.  However, a family member or friend may be used as an interpreter if this is requested by the client and the use of such a person would not compromise the effectiveness of services or violates the client’s confidentiality, and the client is advised that a free interpreter is available;

14.
Will comply with the Uniform Grant Management Act (UGMA), Texas Government Code, Chapter 783, as amended, and the current Uniform Grant Management Standards (UGMS), issued by the Governor's Budget and Planning Office, applicable Office of Management and Budget Federal Circulars, and if applicable the Federal awarding agency Common Rule and U.S. Department of Health and Human Services Grants Policy Statements, which apply as terms and conditions of any resulting contract.  A copy of the UGMS manual and federal references are available upon request;

15.
Will remain current in its payment of franchise tax or is exempt from payment of franchise taxes, if applicable;

16.
Will comply, if applicable, with Texas Family Code, § 231.006, regarding Child Support, and certifies that it is not ineligible to receive payment if awarded a contract, and acknowledges that any resulting contract may be terminated and payment may be withheld if this certification is inaccurate;

17.
Will comply with the non-discriminatory requirements of Texas Labor Code, Chapter 21, which requires that certain employers not discriminate on the basis of race, color, disability, religion, sex, national origin, or age;

18.
Will not charge a fee or profit.  A profit and/or fee are considered to be an amount in excess of actual allowable costs that are incurred in conducting an assistance program;

19.
Will comply with all applicable requirements of all other state/federal laws, executive orders, regulations, and policies governing this program;

20.
As the prospective participant, and any of the prospective participant’s principals (collectively, participants):

A.
are not presently disqualified, debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any federal department or agency; in accordance with 2 CFR Parts 376 and 180 (subparts A_I), and 45 CFR Part 76 (or comparable federal regulation);
B.
have not within a 3-year period preceding this proposal been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a private or public (federal, state, or local) transaction or contract under a private or public transaction; violation of federal or state antitrust statutes (including those proscribing price fixing between competitors, allocation of customers between competitors and bid rigging) or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements or false claims, tax evasion, obstruction of justice,  receiving stolen property or any other offense indicating a lack of business integrity or business honesty that seriously and directly affects the participant’s present responsibility;

C.
are not presently indicted or otherwise criminally or civilly charged by a governmental entity (federal, state, or local) with commission of any of the offenses enumerated in paragraph (B) of this certification;

D.
have not within a 3-year period preceding this proposal/proposal had one or more public transactions (federal, state, or local) terminated for cause or default; and

E.
has not (nor has its representative nor any person acting for the representative) (1) violated the antitrust laws codified by Chapter 15, Texas Business & Commercial Code , or the federal antitrust laws; or (2) directly or indirectly communicated the bid to a competitor or other person engaged in the same line of business.

Should the respondent not be able to provide this certification (by signing the FACE PAGE Form), an explanation should be placed after this form in the proposal response;

The respondent agrees by submitting this proposal that the respondent will include, without modification, the certifications in subparagraphs A through E of this paragraph  in all lower tier covered transactions (i.e., transactions with subgrantees and/or contractors) and in all solicitations for lower tier covered transactions;

21.
Will comply with Title 31, USC §1352, entitled “Limitation on use of appropriated funds to influence certain federal contracting and financial transactions,” which generally prohibits recipients of federal grants and cooperative agreements from using federal (appropriated) funds for lobbying the executive or legislative branches of the federal government in connection with a SPECIFIC grant or cooperative agreement.  Section 1352 also requires that each person who requests or receives a federal grant or cooperative agreement must disclose lobbying undertaken with non-federal (non-appropriated) funds.  These requirements apply to grants and cooperative agreements EXCEEDING $100,000 in total costs (45 CFR Part 93):

A. No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any federal contract, the making of any federal grant, the making of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any federal contract, grant, loan, or cooperative agreement;

B. If any funds other than federally-appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agent, a member of Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan, or cooperative agreement, the respondent must complete and submit Standard Form-LLL, “Disclosure of Lobbying Activities,” (SF-LLL) in accordance with its instructions.  SF-LLL and continuation sheet are available upon request from the Department of State Health Services; and

C. The language of this certification must be included in the award documents for all sub-awards at all tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients must certify and disclose accordingly;

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by 31 USC §1352.  Any person who fails to file the required certification must be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure; 

22.       Is in good standing with the Internal Revenue Service on any debt owed;

23.      Affirms that no person who has an ownership or controlling interest in the organization or who is an agent or managing employee of the organization has been placed on community supervision, received deferred adjudication or been convicted of a criminal offense related to any financial matter, federal or state program or felony sex crime;

24.    Is in good standing with all state and/or federal departments or agencies that have a   contracting relationship with the respondent;

25.   Will comply with all statutes and standards of general applicability. It is Respondent’s responsibility to review and comply with all applicable statutes, rules, regulations, executive orders and policies. Respondent will carry out the terms of this Contract in a manner that is in compliance with the provisions set forth below.  To the extent such provisions are applicable to respondent, respondent will comply with the following:

a) The following statutes, rules, regulations and DSHS policies, and any of their subsequent amendments that collectively prohibit discrimination on the basis of race, color, national origin, limited English proficiency, sex, sexual orientation (where applicable), disabilities, age, substance abuse, political belief, or religion: 1) Title VI of the Civil Rights Act of 1964, 42 U.S.C.A. §§ 2000d et seq.; 2) Title IX of the Education Amendments of 1972, 20 U.S.C.A. §§ 1681-1683, and 1685-1686; 3) Section 504 of the Rehabilitation Act of 1973, 29 U.S.C.A. § 794(a); 4) the Americans with Disabilities Act of 1990, 42 U.S.C.A. §§ 12101 et seq.; 5) Age Discrimination Act of 1975, 42 U.S.C.A. §§ 6101-6107: 6) Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970, 42 U.S.C.A. § 290dd (b)(1); 7) 45 CFR Parts 80, 84, 86 and 91 or CFR Part 15; 8)  Tex. Lab. Code, ch. 21; 9) Food Stamp Act of 1977 (7 USC §200 et seq); 10) US Department of Labor, Equal Opportunity E.O. 11246, as amended and supplemented; 11) Executive Order 13279 and 45 CFR Part 87 or 7 CFR Part 16 (regarding equal treatment and opportunity for religious organizations; 12) DSHS Policy AA-5018, Non-discrimination Policies and Procedures for DSHS Programs; and13) any other nondiscrimination provision in specific statutes under which application for federal or state assistance is being made, which prohibits exclusion from or limitation of participation in programs, benefits, or activities, or denial of any aid, care, service or other benefit;

b)
Drug Abuse Office and Treatment Act of 1972, 21 U.S.C.A. §§ 1101 et seq., relating to drug abuse;

c)
Public Health Service Act of 1912, §§ 523 and 527, 42 U.S.C.A. § 290dd-2, and 42 C.F.R. pt. 2, relating to confidentiality of alcohol and drug abuse patient records;

d)
Title VIII of the Civil Rights Act of 1968, 42 U.S.C.A. §§ 3601 et seq., relating to nondiscrimination in housing;
e)
Immigration Reform and Control Act of 1986, 8 U.S.C.A. § 1324a, regarding employment verification;

f)
Pro-Children Act of 1994, 20 U.S.C.A. §§ 6081-6084, regarding the non-use of all tobacco products;

g)
 National Research Service Award Act of 1971, 42 U.S.C.A. §§ 289a-1 et seq., and 6601 (P.L. 93-348 and P.L. 103-43), as amended, regarding human subjects involved in research;

h)
Hatch Political Activity Act, 5 U.S.C.A. §§ 7321-26, which limits the political activity of employees whose employment is funded with federal funds;

i)
Fair Labor Standards Act, 29 U.S.C.A. §§ 201 et seq., and the Intergovernmental Personnel Act of 1970, 42 U.S.C.A. §§ 4701 et seq., as applicable, concerning minimum wage and maximum hours; 

j)
Tex. Gov’t Code ch. 469 (Supp. 2004), pertaining to eliminating architectural barriers for persons with disabilities;

k)
Texas Workers’ Compensation Act, Tex. Labor Code, chs. 401-406 28 Tex. Admin. Code pt. 2, regarding compensation for employees’ injuries;

l)
The Clinical Laboratory Improvement Amendments of 1988, 42 USC § 263a, regarding the regulation and certification of clinical laboratories;

m)
The Occupational Safety and Health Administration Regulations on Blood Borne Pathogens, 29 CFR § 1910.1030, or Title 25 Tex. Admin Code ch. 96 regarding safety standards for handling blood borne pathogens;

n)
Laboratory Animal Welfare Act of 1966, 7 USC §§ 2131 et seq., pertaining to the treatment of laboratory animals;

o)
Environmental standards pursuant to the following: 1) Institution of environmental quality control measures under the National Environmental Policy Act of 1969, 42 USC §§ 4321-4347 and Executive Order 11514 (35 Fed. Reg. 4247), “Protection and Enhancement of Environmental Quality;” 2) Notification of violating facilities pursuant to Executive Order 11738 (40 CFR Part 32), “Providing for Administration of the Clean Air Act and the Federal Water Pollution Control Act with respect to Federal Contracts, Grants, or Loans;” 3) Protection of wetlands pursuant to Executive Order 11990, 42 Fed. Reg. 26961; 4) Evaluation of flood hazards in floodplains in accordance with Executive Order 11988, 42 Fed. Reg. 26951 and, if applicable, flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-234); 5) Assurance of project consistency with the approved State Management program developed under the Coastal Zone Management Act of 1972, 16 USC §§ 1451 et seq; 6) Conformity of federal actions to state clean air implementation plans under the Clean Air Act of 1955, as amended, 42 USC §§ 7401 et seq.; 7) Protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, 42 USC §§ 300f-300j; 8) Protection of endangered species under the Endangered Species Act of 1973, 16 USC §§ 1531 et seq.; 9) Federal Water Pollution Control Act, 33 USC §1251 et seq.; 10) Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§ 1271 et seq.) related to protecting certain rivers system; and 11) Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§ 4801 et seq.) prohibiting the use of lead-based paint in residential construction or rehabilitation;

p)
 Intergovernmental Personnel Act of 1970 (42 USC §§4278-4763 regarding personnel merit systems for programs specified in Appendix A of the federal Office of Program Management’s Standards for a Merit System of Personnel Administration (5 C.F.R. Part 900, Subpart F);

q)
Titles II and III of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646), relating to fair treatment of persons displaced or whose property is acquired as a result of Federal or federally-assisted programs;

r)
Davis-Bacon Act (40 U.S.C. §§ 276a to 276a-7), the Copeland Act (40 U.S.C. § 276c and 18 U.S.C. § 874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§ 327-333), regarding labor standards for federally-assisted construction sub-agreements;

s)
 Assist DSHS in complying the National Historic Preservation Act of 1966, §106 (16 U.S.C. § 470), Executive Order 11593, and the Archaeological and Historic Preservation Act of 1974 (16 U.S.C. §§ 469a-1 et seq.) regarding historic property;

t)
 Financial and compliance audits in accordance with Single Audit Act Amendments of 1996 and OMB Circular No. A-133, “Audits of States, Local Governments, and Non-Profit Organizations; ”and

u)
requirements of any other applicable state and federal statutes, executive orders, regulations, rules,  and policies.

If this contract is funded by a grant, additional state or federal requirements found in the Notice of Grant Award may be imposed on respondent;

26.      Under §§2155.006 and 2261.053, Government Code, is not ineligible to receive a contract under this RFP and acknowledges that any contract may be terminated and payment withheld if this certification is inaccurate.  Sections 2155.006 and 2261.053 relate to violations of federal law in connection with a contract awarded by the federal government for relief, recovery or reconstruction efforts as a result of Hurricanes Rita or Katrina or certain other disasters;

27.  Affirms that the statements in these assurances and certifications are true, accurate, and complete (to the best of respondent’s and its authorized representative’s knowledge and belief), and agrees to comply with the DSHS terms and conditions if an award is issued as a result of this proposal.  Willful provision of false information is a criminal offense.  Any person making any false, fictitious, or fraudulent statement may, in addition to other remedies available, be subject to civil penalties.
APPENDIX C: SELECTED RESEARCH ARTICLES AND RESOURCES

Asthma – Selected Research Articles and Resources

1.Atherly A, Nurmagambetov T, Williams S, et al. An economic evaluation of the school-based "power breathing" asthma program.  J Asthma. 2009 Aug;46(6):596-9. http://www.ncbi.nlm.nih.gov/pubmed/19657901 (abstract)

2. DePue JD, McQuaid EL, Koinis-Mitchell D, et al. Providence school asthma partnership: school-based asthma program for inner-city families. J Asthma. 2007 Jul-Aug;44(6):449-53.

3. Mansour ME, Rose B, Toole K, et al. Pursuing perfection: an asthma quality improvement initiative in school-based health centers with community partners. Public Health Rep. 2008 Nov-Dec;123(6):717-30.

http://www.publichealthreports.org/archives/issueopen.cfm?articleID=2115
4. Magzamen S, Patel B, Davis A, et al. Kickin' Asthma: school-based asthma education in an urban community. J Sch Health. 2008 Dec;78(12):655-65. http://onlinelibrary.wiley.com/doi/10.1111/j.1746-1561.2008.00362.x/pdf
5. Velsor-Friedrich B, Pigott T, Srof B. A practitioner-based asthma intervention program with African American inner-city school children. J Pediatr Health Care. 2005 May-Jun;19(3):163-71. http://www.ncbi.nlm.nih.gov/pubmed/15867832 (abstract)
6. Williams, D. Management of Pediatric Asthma: Focus on the Expert Panel Report 3 J Pediatr Health Care. 2009 November:23(6):357-368. http://download.journals.elsevierhealth.com/pdfs/journals/0891-5245/PIIS0891524509002508.pdf
7. Texas Asthma Control Program 

http://www.dshs.state.tx.us/asthma/default.shtm
8. National Heart Lung and Blood Institute – Asthma Guidelines

www.nhlbi.nih.gov/guidelines/asthma/
9. Indoor Air Quality Toolkit for Schools 

http://www.epa.gov/iaq/schools/toolkit.html
10. American Lung Association- Open Airways for Schools

http://www.lungusa.org/lung-disease/asthma/in-schools/open-airways/open-airways-for-schools-1.html
11. Power Breathing
http://www.aafa.org/display.cfm?id=4&sub=79&cont=436
12. Kickin’ Asthma

http://www.highbeam.com/doc/1G1-189704120.html
http://www.sonomaasthma.org/files/KickinAsthma%20Evaluation.pdf
Diabetes – Selected Research Articles and Resources 

1. Armour TA, Norris SL, Jack L Jr, et al. The effectiveness of family interventions in people with diabetes mellitus: a systematic review. Diabet Med. 2005 Oct;22(10):1295-305. http://www.ncbi.nlm.nih.gov/pubmed/16176186
(abstract)

2. Berry D, Urban A, Grey M. Management of type 2 diabetes in youth (part 2). J Pediatr Health Care. 2006 Mar-Apr;20(2):88-97. http://www.ncbi.nlm.nih.gov/pubmed/16522485 (abstract)

3. Borus JS, Laffel L. Adherence challenges in the management of type 1 diabetes in adolescents: prevention and intervention. Curr Opin Pediatr. 2010 Aug;22(4):405-11. http://www.ncbi.nlm.nih.gov/pubmed/20489639 (abstract)

4. Christie D, Strange V, Allen E, et al. Maximising engagement, motivation and long term change in a Structured Intensive Education Programme in Diabetes for children, young people and their families: Child and Adolescent Structured Competencies Approach to Diabetes Education (CASCADE). BMC Pediatr. 2009 Sep 15;9:57.

http://www.ncbi.nlm.nih.gov/pubmed/19754965 (abstract)

5. Couch R, Jetha M, Dryden DM, et al. Diabetes education for children with type 1 diabetes mellitus and their families. Evid Rep Technol Assess (Full Rep). 2008 Apr;(166):1-144. http://www.ncbi.nlm.nih.gov/books/NBK38526/
6. Donaghue K. Measuring the effect of guidelines. Pediatr Diabetes. 2010 Mar;11(2):83-4. http://www.ncbi.nlm.nih.gov/pubmed/20415723 (abstract)

7. Draznin MB.  Type 2 diabetes. Adolesc Med State Art Rev. 2008 Dec;19(3):498-506. http://www.ncbi.nlm.nih.gov/pubmed/19227388 (abstract)

8. Kamboj MK, Draznin MB. Office management of the adolescent with diabetes mellitus.

Prim Care. 2006 Jun;33(2):581-602. http://www.ncbi.nlm.nih.gov/pubmed/16713776 (abstract) 

9. McBroom LA, Enriquez M. Review of family-centered interventions to enhance the health outcomes of children with type 1 diabetes. Diabetes Educ. 2009 May-Jun;35(3):428-38. Epub 2009 Mar 19. http://www.ncbi.nlm.nih.gov/pubmed/19299519 (abstract)

10. Schwartz DD, Cline VD, Hansen JA, Axelrad ME, Anderson BJ. Early risk factors for nonadherence in pediatric type 1 diabetes: a review of the recent literature.  Curr Diabetes Rev. 2010 May;6(3):167-83. http://www.ncbi.nlm.nih.gov/pubmed/20380630 (abstract)

11. Tolbert R. Managing type 1 diabetes at school: an integrative review. J Sch Nurs. 2009 Feb;25(1):55-61.

http://www.ncbi.nlm.nih.gov/pubmed/19197019 (abstract). 

12. Texas Diabetes Council 

http://www.dshs.state.tx.us/diabetes/default.shtm
13. American Diabetes Association
http://www.diabetes.org/
14. American Association of Clinical Endocrinologists
http://www.aace.com/
15. National Diabetes Educational Program. Helping the Student with Diabetes Succeed: A Guide for School Personnel. http://ndep.nih.gov/publications/PublicationDetail.aspx?PubId=97#main

16. National Standards for Diabetes Self-Management Education
http://www.diabeteseducator.org/export/sites/aade/_resources/pdf/2007national_standards_for_dsme.pdf

Overweight and Obesity – Selected Research Articles and Resources

1. Recommendations for Treatment of Child and Adolescent Overweight and Obesity. 

http://www.pediatrics.org/cgi/content/full/120/supplement_4/s254
2. Expert Committee Recommendation Regarding the Prevention, Assessment, and Treatment of Child and Overweight and Obesity: Summary Report. http://www.pediatrics.org/cgi/content/full/120/supplement_4/s164
3. National Association of Children’s Hospitals and Related Institutions. A Survival Guide – Planning, Building, and Sustaining a Pediatric Obesity Program.

http://www.childrenshospitals.net/AM/Template.cfm?Section=Sustainability_Guide1&Template=/CM/ContentDisplay.cfm&ContentID=54804
4. Stewart L, Reilly JJ, Hughes AR.Evidence-Based Behavioral Treatment of Obesity in Children and Adolescents. Child Adolesc Psychiatr Clin N Am. 2009 Jan;18(1):189-98. http://www.childpsych.theclinics.com/article/S1056-4993(08)00064-3/abstract
5. The Journal of Clinical Endocrinology & Metabolism. Prevention and Treatment of Pediatric Obesity: An Endocrine Society Clinical Practice Guideline Based on Expert Opinion. http://www.endo-society.org/guidelines/final/upload/FINAL-Standalone-Pediatric-Obesity-Guideline.pdf
6. Texas Department of State Health Services – Obesity Resources

http://www.dshs.state.tx.us/obesity/default.shtm
7. Centers for Disease Control and Prevention – Childhood Overweight and Obesity
http://www.cdc.gov/obesity/childhood/index.html
Mental Health – Selected Resources and References

1. SAMHSA National Registry for Evidence-Based Practices and Programs
http://www.nrepp.samsha.gov/ViewIntervention.aspx?id=20
2. Center for Health and Health Care in Schools. School Mental Health Services for the 21st Century: Lessons from the District of Columbia School Mental Health Program. Appendix J: List of evidence based programs or data driven practices for use in the School Mental Health Program for SY 2007-2008. http://www.healthinschools.org/~/media/Files/PDF/92ECED7541B34498949D03E692EAA4F1.ashx
3. Center for Mental Health in Schools
http://smhp.psych.ucla.edu
4. Texas Behavioral Health Clearinghouse
http://www.utexas.edu/research/cswr/tbhc/ 

5. Center for Mental Health in Schools at the University of California at Los Angeles 
http://smhp.psych.ucla.edu 
6. Center for School Mental Health Assistance at the University of Maryland 
http://csmha.umaryland.edu.

7. Texas Department of State Health Services – Children’s Mental Health Services

http://www.dshs.state.tx.us/mhservices/MHChildrensServices.shtm
8.Texas Department of State Health Services – Local Mental Health Authorities

http://www.dshs.state.tx.us/mhcommunity/LPND/LMHAs/default.shtm
Dental Health – Selected Resources and References

1. The American Dental Association
http://www.ada.org/
2. American Dental Hygienists’ Association
http://www.adha.org/
3. National Maternal & Child Oral Health Resource Center
http://www.mchoralhealth.org/
4. Texas Dental Association
http://www.tda.org/
5. Texas Dental Hygienists’ Association
http://www.texasdha.org/
6. Texas State Board of Dental Examiners 
http://www.tsbde.state.tx.us/
7. Oral Health Regional Offices

http://www.dshs.state.tx.us/dental/regions.shtm
8. Dental Sealant Program Manual
http://www.dshs.state.tx.us/dental/pdf/Seal%20a%20Smile-WG-rev%20122809.pdf
9. Texas Department of State Health Services Oral Health Program
http://www.dshs.state.tx.us/dental/default.shtm
APPENDIX D: CHRONIC CONDITION CHART
	ASTHMA




	ASTHMA:  Guidelines and resources


Evidence-based clinical guidelines

National Heart Lung and Blood Institute – Asthma Guidelines

www.nhlbi.nih.gov/guidelines/asthma/
Resources – educational programs 

1. Indoor Air Quality Toolkit for Schools 
      http://www.epa.gov/iaq/schools/toolkit.html
2.  American Lung Association- Open Airways for Schools

      http://www.lungusa.org/lung-disease/asthma/in-schools/open-airways/open-airways-for-schools-1.html
3.  Power Breathing --- http://www.aafa.org/display.cfm?id=4&sub=79&cont=436
4. Kickin’ Asthma

http://www.highbeam.com/doc/1G1-189704120.html
http://www.sonomaasthma.org/files/KickinAsthma%20Evaluation.pdf
	ASTHMA: Interventions and outcomes


Interventions

1. Clinical component to include on-going monitoring and case management 

2. Education component for student  

3. Parent/family education and support 


Outcomes*

Process measures

1. # of asthma action plans 

2. # of visits with each student

3. # of educational sessions  

4. # of parent sessions/meetings (can be individual or group) 

Outcome measures

1. Percent of students that will show improvements in asthma symptoms as documented by clinician in medical charts.

2. Percent of students that will have peak flow reading within the green zone of asthma action plan at every visit.

3. Improvement in emergency room visits or unscheduled doctors visits.

4.  Increased knowledge about disease using content from programs such as the Open Airways for Schools. 

5. Increased in skill level to self-manage asthma as demonstrated in post-test scores after receiving individualized weekly educational sessions by provider.
*Complete description and guidelines for process and outcome measures are listed in the Performance Measure Section (FORM G), of this RFP.

	DIABETES




	DiABETES: Guidelines and resources


1. American Diabetes Association
http://www.diabetes.org/
2. Texas Diabetes Care Council

    http://www.dshs.state.tx.us/diabetes/
3.  American Association of Clinical Endocrinologists

    http://www.aace.com/
4. National Standards for Diabetes Self-Management Education
    http://www.diabeteseducator.org/export/sites/aade/_resources/pdf/2007national_standards_for_dsme.pdf
	DIABETES: Interventions and outcomes


Interventions

1.  Ongoing monitoring of clinical measures, e.g., A1C, blood glucose  values, blood pressure

2.  Case management

3.  Self management training

4.  Parent/family education

5.  Support groups 

Outcomes*

Process measures

1. # of diabetes treatment plans (individual health plans IHP) 

2. # of visits with each student

3. # of educational sessions 

4. # of parent/family sessions/meetings (can be individual or group) 

Outcome measures

1. Percent of students with A1C in target ranges as outlined in individual health plans.

2. Percent of students with blood glucose levels in target ranges as outlined in individual health plans. 

3. Improvement in school attendance as demonstrated by increase in attendance.

4.  Increased knowledge about disease as demonstrated in post-test scores.

5. Percent of students with increased knowledge of nutrition as demonstrated by post-test scores after receiving education from provider or through attending self-management classes.

*Complete description and guidelines for process and outcome measures are listed in the Performance Measure Section (FORM G), of this RFP.

	OVERWEIGHT AND OBESITY




	Overweight and Obesity: Guidelines and resources


1. Recommendations for Treatment of Child and Adolescent Overweight and Obesity. 
http://pediatrics.aappublications.org/cgi/reprint/120/Supplement_4/S254.pdf
2. Expert Committee Recommendation Regarding the Prevention, Assessment, and Treatment of Child and Overweight and Obesity: Summary Report.  http://pediatrics.aappublications.org/cgi/reprint/120/Supplement_4/S164.pdf
3. National Association of Children’s Hospitals and Related Institutions. A Survival Guide – Planning, Building, and Sustaining a Pediatric Obesity Program. http://www.childrenshospitals.net/AM/Template.cfm?Section=Sustainability_Guide1&Template=/CM/ContentDisplay.cfm&ContentID=54804
4. The Journal of Clinical Endocrinology & Metabolism. Prevention and Treatment of Pediatric Obesity: An Endocrine Society Clinical Practice Guideline Based on Expert Opinion. http://www.endo-society.org/guidelines/final/upload/FINAL-Standalone-Pediatric-Obesity-Guideline.pdf
5. Texas Department of State Health Services – Obesity Resources
http://www.dshs.state.tx.us/obesity/default.shtm
6. Centers for Disease Control and Prevention – Childhood Overweight and Obesity
http://www.cdc.gov/obesity/childhood/index.html
	Overweight and obesity: Interventions and outcomes


Interventions

1. Clinical involving a multi-disciplinary team – primary care provider, nutritionist, mental health provider, etc.

2. Education component 

3. Parent/Family education and support

4. Case management

Outcomes*

Process measures

1. # of overweight and obesity treatment plans  

2. # of visits with each student 

3. # of educational sessions  

4. # of parent sessions/meetings (can be individual or group) 

Outcome measures

1. Percent of students maintaining BMI percentile for age and sex. 

2. Decrease in co-morbidities such as blood pressure.

3. Increased participation in physical activity such as 30 minutes of moderate exercise four times a week. 

4. Decreased sedentary behavior such as limiting TV watching to a maximum two hours per day. 

5. Increased behaviors in making healthier choices by meeting the daily USDA fruits and requirements at least four times a week.

*Complete description and guidelines for process and outcome measures are listed in the Performance Measure Section (FORM G), of this RFP.

	MENTAL HEALTH




	mental health: Guidelines and resources


1. SAMHSA National Registry for Evidence-Based Practices and Programs
http://www.nrepp.samhsa.gov
2. Center for Health and Health Care in Schools. School Mental Health Services for the 21st Century: Lessons from the District of Columbia School Mental Health Program. Appendix J: List of evidence based programs or data driven practices. http://www.healthinschools.org/~/media/Files/PDF/92ECED7541B34498949D03E692EAA4F1.ashx
3. Texas Behavioral Health Clearinghouse
http://www.utexas.edu/research/cswr/tbhc/ 

4. Center for Mental Health in Schools at the University of California at Los Angeles
 http://smhp.psych.ucla.edu
5. Center for School Mental Health Assistance at the University of Maryland
http://csmh.umaryland.edu
	mental health: Interventions and outcomes


Interventions

1.  Clinical component

2   Counseling- individual and group

3.  Medication management

4.  Education component for student

5. Education component for parent/care giver

Outcomes*

Process measures

1. # of treatment plans  

2. # of visits with each student 

3. # of educational sessions  

4. # of parent sessions/meetings (can be individual or group) 

5. # of contacts with community organizations and resources

Outcome measures

1. Improvement in health status such as percent of students with (mental health condition) will be in compliance with medication regimen and/or counseling schedule.

2. Improvement in school absences as demonstrated by increase in attendance.

3. Decreased in disruptive behaviors as measured by decreased in discipline referrals or a reduction in suspensions.

4. Increase in student functioning as demonstrated by improvement in grades. 

*Complete description and guidelines for process and outcome measures are listed in the Performance Measure Section (FORM G), of this RFP.

	ORAL HEALTH




	oral health: Guidelines and resources


1. The American Dental Association  - http://www.ada.org/
2. American Dental Hygienists’ Association – http://www.adha.org/
3. National Maternal & Child Oral Health Resource Center  
 http://www.mchoralhealth.org/
4. Texas Dental Association   

http://www.tda.org/
5. Texas Dental Hygienists’ Association
http://www.texasdha.org/
6. Texas State Board of Dental Examiners 
http://www.tsbde.state.tx.us/
7. Oral Health Regional Offices

http://www.dshs.state.tx.us/dental/regions.shtm
8. Dental Sealant Program Manual – Resource section
http://www.dshs.state.tx.us/dental/default.shtm

 HYPERLINK "http://www.dshs.state.tx.us/dental/pdf/Seal_a_Smile-WG-rev_09-22-09.pdf 

March 23 – waiting on the correct link from Sandty Tesch – with the web site reorganization, the above link no longer works.

" 



9. Fluoride Varnish Manual 


" 

http://www.dshs.state.tx.us/dental/pdf/fluoride-varnish-manual.pdf


10. Oral Health Opportunities in School-Based Health 

http://www.nasbhc.org/atf/cf/%7Bcd9949f2-2761-42fb-bc7a-cee165c701d9%7D/ORAL%20HEALTH%20OPPORTUNITIES%20IN%20SBHCS%20ISSUE%20BRIEF%2011-10.PDF
	oral health: Interventions and outcomes


Interventions

1. Clinical component to include preventive and restorative services and case management. 
Preventive services include screening, dental evaluation with or without X-rays, dental cleanings, fluoride varnish, sealants
Restorative services include extractions, filling cavities, root canals, crowns, etc.
Limited specialty services to include oral surgery and cross bite therapy.

2. Education component for student– individual and group working with school personnel 

Outcomes*
Process measures

1. # of completed treatment plans  

2. # of visits with each student 

3. # of educational sessions  

4. # of parent sessions/meetings 

5. # of contacts with community organizations and resources

Outcome measures

1. Improvement in health status such as percent of students identified with dental cavities will receive fillings, and percent of students needing specialty dental services will receive appropriate care

2. Improvement in school absences as demonstrated by increase in attendance.

3. Increase in knowledge about oral health behaviors as demonstrated by post-test scores.

* Complete description and guidelines for process and outcome measures are listed in the Performance Measure Section (FORM G), of this RFP.
	School-Based Health Center Dental Models


Dental services

Respondent applying to expand oral health and dental services must provide preventive and restorative services either on site or through established community dental partners. Dental sealants and fluoride varnishes are proven effective interventions for preventing dental decay.
 Respondent may provide these services through one of three models. 

Model I – Preventive services are provided on site with linkages to community Texas licensed dental providers for comprehensive dental evaluations, X-rays, and/or restorative services such as filling cavities and tooth extractions.
 Respondents must provide case management and referral to dental specialists (if needed) to ensure that students receive services and treatment plans are completed.  

Model II – Comprehensive preventive and restorative oral health and dental services are provided on-site within fixed/permanent dental suites. Dental providers including Texas licensed dentists and dental hygienists are employed or contracted through the SBHC to provide dental services.

Model III – Preventive and restorative services are provided on-site by licensed dental providers with portable dental equipment or mobile units. The SBHC will have dedicated space for community providers to set up dental equipment. 

All three dental models must have a student and parent education component and provide case management to ensure that dental treatment plans are completed. 
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� The Association of State and Territorial Dental Directors (ASTDD) Fluorides Committee Research Brief: Fluoride Varnish: An Evidence-based Approach. September 2007. � HYPERLINK "http://www.astdd.org/docs/FluorideVarnishPaperASTDDSept2007.pdf" ��http://www.astdd.org/docs/FluorideVarnishPaperASTDDSept2007.pdf�.  Accessed January 31, 2011.�Gooch BF, Griffin SO, Gray SK, Kohn WG, et al. � HYPERLINK "http://jada.ada.org/cgi/content/abstract/140/11/1356" �Preventing Dental Caries Through School-based Sealant Programs: Updated Recommendations and Reviews of Evidence�. J Am Dent Assoc 2009;140;1356-1365


�  Root canals and crowns may be paid under this RFP on a case by case basis. Contractors must obtained DSHS approval prior to paying for these services. 
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