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REQUEST FOR APPLICATIONS
 

UPPER MANHATTAN COMMUNITY SERVICE PROGRAM  
 

I. INTRODUCTION 
 

The New York State Department of Health AIDS Institute announces the availability of 
State funds to support a Community Service Program (CSP) to provide a broad spectrum 
of community-based services:  outreach, HIV prevention, counseling, testing and linkage 
to care, case management, supportive and health-related services in Upper Manhattan.  
Upper Manhattan is defined as the area north of 96th Street on both the east and west 
sides, and the distinct communities of Central Harlem/Morningside Heights, East 
Harlem, and Washington Heights/Inwood.  Applications are expected to encompass 
services consistent with the CSP model, with the objectives of reducing transmission of 
the human immunodeficiency virus (HIV) and ensuring the delivery of comprehensive 
health-related and supportive services to individuals infected and affected by HIV and 
Acquired Immunodeficiency Syndrome (AIDS). 

The New York State Department of Health is committed to disease prevention, health 
promotion and improvement of quality of life for all people in New York State (NYS).  
HIV prevention, reduction of HIV-related morbidity and mortality, and supportive 
services for affected and infected persons are a priority. 

I-A. Purpose 

The purpose of this RFA is to provide the following in Upper Manhattan: 

•	 Community-based leadership within Upper Manhattan in terms of representing 
and advocating for the community’s HIV prevention and supportive service 
needs; 

•	 Outreach and HIV prevention services that address the needs of residents in 
diverse communities, including messages targeted to high risk populations and 
broad-based efforts to reach individuals who do not perceive themselves to be at 
high risk; 

•	 Direct services that ensure early access to, and continuous participation in 
prevention interventions, counseling and early testing for HIV, Sexually 
Transmitted Diseases (STDs) and Hepatitis, and linkage to continuous health care 
and supportive services, with particular emphasis on addressing existing service 
gaps in Upper Manhattan communities; 

•	 Evidence-based, culturally competent and language appropriate prevention 
strategies, case management and supportive services that meet the needs of 
underserved populations; 

•	 Prevention interventions and services that address the unique needs of individuals 
who are HIV infected; and 

•	 Assistance to individuals and families affected by HIV/AIDS in accessing a range 
of supportive services to address multiple needs. 
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I-B. Funding 

Total available funding is $1,125,301 in State funds.  This RFA is a resolicitation of 
funds supporting a Community Service Program in Upper Manhattan.   

It is anticipated that one award will be made to the highest scoring applicant meeting the 
Eligibility Requirements stated below.   

Funds provided pursuant to this solicitation are to be used to create, continue or expand 
HIV prevention, counseling and testing, linkage to continuous care, case management 
and supportive services in Upper Manhattan and may NOT be used to supplant resources 
supporting existing services or activities.   Continuation awards will be made on the basis 
of satisfactory progress and availability of funds. 

II. BACKGROUND 

II-A. The HIV Epidemic in Upper Manhattan 

NYS has always been -- and remains -- an epicenter of the US epidemic.  New York City, 
in turn, is the epicenter of NYS with 75-85% of the State’s disease burden occurring 
within the five boroughs. Among them, Manhattan was home at time of diagnosis to 
30,167 Persons Living with HIV or AIDS (PLWH/As) or 30.5% of all NYC PLWH/As 
as of December 31, 2005.  The Upper Manhattan neighborhoods of Washington 
Heights/Inwood, Central Harlem/Morningside Heights, and East Harlem represent the 
epicenter of Manhattan with 48% of the borough’s PLWH/As.  

The following data points illustrate the disproportionate HIV/AIDS burden borne by 
Upper Manhattan communities: 

�	 	 Central Harlem/Morningside Heights and East Harlem lead all other NYC 
neighborhoods in number of HIV (not AIDS) diagnoses per 100,000 population at 
132.4 diagnoses per 100,000 in Central Harlem/Morningside Heights and 108.2 
diagnoses per 100,000 in East Harlem. Washington Heights/Inwood is lower but 
remains above the overall NYC level at 50.2 HIV diagnoses per 100,000 
population. 

�	 	 Only six neighborhoods in NYC have a prevalence of PLWH/As as a percent of 
the population higher than 2.0%. The two neighborhoods with the highest level, 
both at 2.6% of the population, are in Northern Manhattan: Central 
Harlem/Morningside Heights and East Harlem.  Washington Heights/Inwood is 
lower at 1.2% of the neighborhood population. 

�	 The age-adjusted death rate per 1,000 PLWH/A for the City of New York is 22.9.  
Both Central Harlem/Morningside Heights and East Harlem far exceed that level 
at 31.9 and 32.6 deaths per 1,000 PLWH/As. Washington Heights/Inwood is just 
below the NYC level at 21.5 deaths per 1,000 persons living with HIV/AIDS. 
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�	 	 In Washington Heights/Inwood, 32.9% of individuals newly testing HIV+ during 
2006 were diagnosed with AIDS within 12 months.  This pattern is referred to as 
having a concurrent diagnosis. The percentages for Central Harlem/Morningside 
Heights and East Harlem are 25.5% and 19.3% respectively.  

�	 	 Upper Manhattan is home to large immigrant communities from the Dominican 
Republic, Mexico and other countries in Central and South America and the 
Caribbean, and from the Sub-Saharan African countries of Ghana, Nigeria and 
Zambia.  During 2004, the New York City Department of Health and Mental 
Hygiene estimated that between 17 and 23% of all new HIV infections were 
among foreign-born individuals.  Central Harlem/Morningside Heights and East 
Harlem were slightly lower with up to 16% of all new HIV infections occurring 
among foreign-born persons.  

The 10,313 PLWH/As in the three neighborhoods of Northern Manhattan (3,464 in 
Washington Heights/Inwood, 3,983 in Central Harlem/Morningside Heights and 2,866 in 
East Harlem) can be described as follows: 

�	 	 63.2% of PLWHAs are living with AIDS and 36.8% are living with HIV (not 
AIDS). 

�	 	 In Northern Manhattan, African American/Blacks constitute 57.0% of all 
PLWHAs, 9.4% are White and 32.6% are identified as Hispanic.  Asian/Pacific 
Islanders, Native American/Alaskan Natives, persons of 2 or more races, persons 
of other races, and those of unknown race/ethnicity each constitute less than 1.0% 
of PLWH/As. 

�	 	 Among those persons living with HIV/AIDS in the three neighborhoods of 
Northern Manhattan: 25.9% are categorized as Men Who Have Sex with Men 
(MSM), 23.1% as Intravenous Drug Users (IDU), 19.0% as heterosexual, 2.9% as 
perinatal risk, and 29.0% as No Identified Risk (NIR).  (The latter are cases in 
which no risk meeting the very strict Centers for Disease Control and Prevention  
Risk Category Hierarchy is identified.  Cases designated as NIR are problematic 
in terms of prevention services planning and targeting.) 

�	 	 Men and boys represent 66.9% of total PLWHAs; women and girls 33.1% for an 
overall Male:Female ratio of 2 to1.  

�	 	 The ‘Heterosexual’ Male/Female ratio, calculated by subtracting all MSM from 
total men and boys, is estimated to be 1 to 1.2.  This form of M:F ratio, where 
there are more female PLWHAs than male, is indicative of both the growing 
number of infected women and the increasing role of heterosexual transmission in 
the epidemic. 

�	 	 More than 24% of new HIV (not AIDS) diagnoses among residents of 
Washington Heights/Inwood were to people ages 29 and younger.  This 
proportion increases to 33% for residents of Central Harlem/Morningside Heights.  
The highest proportion among the neighborhoods is East Harlem at 36.8% 
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�	 	 The proportion of persons newly diagnosed with AIDS while age 29 or younger is 
smaller than that for HIV diagnoses.  This is a function of the course of disease as 
most individuals being diagnosed with AIDS, especially with the medications 
now in use, have lived 10 or more years as HIV (not AIDS) before developing 
AIDS. 

�	 	 New AIDS diagnoses at age 29 or younger accounted for only 9.1% of the total in 
East Harlem, 7.6% in Central Harlem/Morningside Heights, and 9.7% in 
Washington Heights/Inwood. 

Many residents of Upper Manhattan have problems accessing appropriate health care as 
illustrated by the following: 

�	 	 In Washington Heights/Inwood and East Harlem, 12-18% of adults have neither 
health insurance nor a health care provider.  Central Harlem/Morningside Heights 
adults are slightly better off with only 8-11% lacking insurance and/or a provider. 

�	 	 31% of residents in East Harlem describe themselves as being in fair or poor 
health. The fair to poor health proportion in Central Harlem/Morningside Heights 
and Washington Heights/Inwood is, respectively, 22% and 32%.  The figure is 
18% for Manhattan and 21% for the whole of NYC.   

Residents of Upper Manhattan are among those most afflicted by sexually transmitted 
diseases/sexually transmitted infections (STD/STI).  While these infections can cause 
illness, pain and discomfort, and, in some cases, life-long damage, many STD/STIs, 
particularly those causing genital ulcers, can contribute to increased HIV transmission, if 
exposed. 

�	 	 At Year End 2005, the neighborhoods of Central Harlem and Morningside 
Heights exhibited high rates of three key STD/STIs.  The number of cases 
diagnosed in 2005 and the rate per 100,000 population for primary/secondary 
syphilis, gonorrhea, and Chlamydia were 38 and 25.1; 464 and 307.1; and 1,320 
and 873.5 respectively. 

�	 	 At Year End 2005, East Harlem exhibited high rates of three key STD/STIs.  The 
number of cases diagnosed in 2005 and the rate per 100,000 population for 
primary/secondary syphilis, gonorrhea, and Chlamydia were 22 and 20.4; 233 and 
215.6; and 836 and 773.4 respectively. 

�	 	 At Year End 2005, the neighborhoods of Washington Heights and Inwood 
exhibited high rates of three key STD/STIs.  The number of cases diagnosed in 
2005 and the rate per 100,000 population for primary/secondary syphilis, 
gonorrhea, and Chlamydia were 41 and 15.1; 281 and 103.8; and 1,414 and 522.4 
respectively. 
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�	 	 Central Harlem and East Harlem have the highest male syphilis rates and the 
second highest male gonorrhea rates.  The female Chlamydia rate in these 
neighborhoods are also among the highest in NYC. 

�	 	 Central Harlem has a female gonorrhea rate that is among the highest in NYC and 
the third highest male Chlamydia rate.  

�	 	 In Upper Manhattan, as in most neighborhoods of NYC, STD/STI cases and case 
rates are highest among 15-24 year olds.  

The following provides a brief socio-demographic and community health profile for each 
of three Upper Manhattan communities: 

East Harlem 

�	 	 55.3% of residents identify themselves as Hispanic.  Census2000 reports racial 
distribution as 25.7% White; 38.8% Black; 2.9% Asian/Pacific Islander; 1% 
Native American/Alaskan Native; 6.3% two or more races; and 26.4% Other or 
Unknown Race. 

�	 	 38% of residents are living below the Federal Poverty Level (FPL).  This is 
 
slightly less than double the poverty rate for Manhattan and NYC overall. 
 

�	 	 A rate of slightly more than 1,200 alcohol-related hospitalizations per 100,000 
adults 18 years of age and older occur among East Harlem residents.  This rate is 
dramatically higher than the Manhattan and NYC rates which fall between 400 
and 600 hospitalizations per 100,000 adults. 

�	 	 In East Harlem the hospitalization rate for mental illness is approximately 1,700 
per 100,000 adults ages 18 and older, while Manhattan’s and NYC’s rates are 
below 700. 

� The drug-related death rate in East Harlem, approximately 27 deaths per 100,000 
adult population, is nearly triple the NYC overall rate. 

� 475 individuals were newly reported with a Hepatitis C diagnosis in 2006. 

Central Harlem/Morningside Heights 

�	 	 67% of Central Harlem residents identify themselves as Hispanic.  In Morningside 
Heights the figure is 19%. Census2000 reports racial distribution as 12.4% 
White; 70.9% Black; 3.0% Asian/Pacific Islander; <1% Native American/Alaskan 
Native; 4.2% two or more races; and 9.0% Other or Unknown Race. 

�	 	 35% of residents are living below the Federal Poverty Level (FPL).  This is 175% 
of the poverty rate in Manhattan and in NYC overall. 

�	 	 In Central Harlem/Morningside Heights the hospitalization rate for mental illness 
is approximately 1,700 per 100,000 adults ages 18 and older, while Manhattan’s 
and NYC’s rates are below 700. 

�	 	 The drug-related hospitalization rate is approximately 25 deaths per 100,000 
population. The Manhattan and overall NYC rates are, by comparison, at 
approximately 10 per 100,000 population. 
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�	 	 391 individuals were newly reported with a Hepatitis C diagnosis in 2006. 

Washington Heights/Inwood 

�	 	 In Washington Heights/Inwood, 70.6% of residents consider themselves Hispanic.  
Census2000 reports racial distribution as 25.4% White; 18.9% Black; 2.1% 
Asian/Pacific Islander; 1.2% Native American/Alaskan Native; 7.9% two or more 
races; and 44.4% Other or Unknown Race. 

� 51% of residents were born outside the United States. 
� 31% of residents are living below the Federal Poverty Level (FPL).  This rate is 

higher than the 20% and 21% poverty rates for Manhattan and in NYC overall. 
�	 	 In Washington Heights/Inwood the hospitalization rate for mental illness is 

approximately 1,400 per 100,000 adults ages 18 and older, while Manhattan’s and 
NYC’s rates are below 700. 

�	 	 The drug-related death rate in Washington Heights/Inwood, approximately 12 
deaths per 100,000 adult population, is slightly higher than the Manhattan and 
NYC rates. 

�	 	 291 individuals were newly reported with a Hepatitis C diagnosis in 2006. 

II-B. Findings from On-going Community Consultations and Reports 

In preparation for this RFA, the AIDS Institute obtained input from community 
consultations and gathered information from various documents including:  two 
community forums held in Upper Manhattan in December 2007; other community 
forums, surveys and telephone interviews; the New York State HIV Prevention Planning 
Group’s Plan; New York State AIDS Advisory Council Reports especially Women in 
Peril, HIV/AIDS:  The Rising Toll on Women of Color, 2005 and Syringe Access in New 
York State, 2005; and the Ryan White CARE Act 2006 Statewide Coordinated Statement 
of Need and Comprehensive Plan.   The following recurrent themes regarding needs and 
strategies obtained through these sources are reflected in this RFA: 

¾	 	Target prevention efforts to high risk populations such as MSM/gay men, and 
those who use IV drugs as well as emerging populations such as African 
American Women and Latinas, immigrants, youth, and older adults who do not 
identify as high risk or are not traditionally seen as high-risk. 

¾	 	Develop and implement consistent and ongoing broad-based and targeted 
population-based outreach and community education strategies using media, 
street level interventions, and collaborations. 

¾	 	Provide comprehensive/coordinated direct services focused on prevention and 
supportive/ancillary services including housing, mental health, substance abuse, 
counseling and testing. 

¾	 	Coordinate and integrate HIV/AIDS counseling, testing, and treatment with 
primary care, emergency care, and broad-based STI/STD screening initiatives. 
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¾	 	Promote and normalize early counseling and testing and connection to 
 
comprehensive care and services.  
 

¾	 	Create service models that address multiple needs and create linkages to a wide 
range of human service programs and providers.  

¾	 	Ensure that HIV/AIDS providers, schools, community-based organizations, 
medical providers, jails, prisons, shelters, bars/clubs and the community at-large 
collaborate and coordinate efforts in order to reach people with information and 
services. 

¾	 	Provide a wide range of culturally appropriate services in English, Spanish, and 
other languages. 

¾	 	Engage community members, clients of community agencies, people living with 
HIV/AIDS, and those at risk in prevention efforts and service provision using 
community and peer-based models. 

¾	 	Craft messages that challenge homophobia and misperceptions or stereotypes of 
HIV/AIDS transmission and traditional high-risk populations while also educating 
people about their potential risks of contracting HIV/AIDS. 

II-C. Community Service Program Model 

The provision of HIV prevention, case management and supportive services by 
community-based organizations (CBOs) has been an important part of the HIV service 
delivery continuum in New York State for over two decades. CSPs are multi-service 
community-based agencies that have a leadership role in a defined geographic area and 
provide, either directly or by written agreements, the following services to individuals 
and families infected and affected by HIV/AIDS:  outreach, HIV prevention/risk 
reduction education, HIV counseling and testing, connection to continuous care, case 
management, crisis intervention, individual counseling, support groups, information and 
referral, and other supportive services.  In many instances, funded programs have 
effectively utilized peers and volunteers to engage clients and enhance service delivery.   
A complete listing of Service Definitions related to the scope of this RFA is contained in 
Section VIII as a guide for applicants.   

In this third decade of the epidemic, a newly funded program must define priorities based 
on identified community needs and gaps, taking into account existing services.  Based on 
input received through the on-going community consultations and reports described 
above, resources available through this RFA should support a broad range of direct 
services that addresses service gaps, particularly those related to primary prevention, 
early testing for HIV, STD/STIs, and Hepatitis, and connection to on-going care and 
supportive services for those infected.  The funded entity will be required to develop 
close linkages with other agencies in the community and work collaboratively with them 
to identify and address service gaps in the diverse Upper Manhattan communities.  The 
funded entity is expected to help clients obtain services they need across the broad 
spectrum of HIV and related service providers.  
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III. APPLICANT ELIGIBILITY REQUIREMENTS AND GENERAL 
PROGRAM REQUIREMENTS 

III-A. Applicant Eligibility Requirements 

Only not-for-profit 501(c)(3) health and/or human service organizations located in Upper 
Manhattan, as previously defined, with experience and expertise in providing 
community-based HIV/AIDS prevention, health-related and/or supportive services may 
apply. 

Because Upper Manhattan is composed of very distinct communities and residents 
have established patterns for seeking services within or near their specific 
communities, successful applications will be those that propose to provide the 
services specified in this RFA using the Lead Agency and Subcontractor Model and 
include a service home (i.e., physical location for the provision of HIV-related 
services) in at least two locations in Upper Manhattan.  Service homes must be 
located in at least two of the following three neighborhoods: Central 
Harlem/Morningside Heights, East Harlem and Washington Heights/Inwood (please 
indicate specific service addresses on Attachment 2, not counted toward the page 
limitation).  

This model is intended to bring agencies together in order to enhance direct services that 
are responsive to the unique needs of distinct communities and address service gaps, 
without duplication of effort, and with limited administrative costs. 

The applicant lead agency and its subcontractor(s) are expected to provide the spectrum 
of services described in this RFA and to reach and effectively serve the distinct Upper 
Manhattan communities.  The applicant is expected to clearly describe the functions of 
the lead agency and each subcontractor. The application must name the 
subcontractor(s) and include a Memorandum of Understanding signed by executive 
management of the respective agencies describing the working relationship and 
respective roles and responsibilities relevant to this application.  

Under this model, one contract will be awarded to the applicant lead agency to provide 
services and execute subcontract(s) for the delivery of other needed services.  No dollar 
limit is prescribed for subcontractor(s).  It is envisioned that subcontractor(s) will provide 
multiple services that are likely to be of a continuing nature, therefore, the application 
should indicate a clear understanding of the role of the lead agency in managing and 
monitoring the subcontractor(s), with attendant legal and financial responsibilities which 
are delineated in the General Program Requirements section of this RFA.  

A separate budget for the lead agency and each subcontractor must be included in the 
application. The total amount requested cannot exceed the maximum award of 
$1,125,301. 
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Applicants are not required to be HIV-specific or exclusive in their mission.  However, 
applicants are expected to demonstrate: 

•	 Successful history of providing HIV/AIDS prevention, supportive and health-
related services; 

•	 How HIV will be a primary focus of the agency; 
•	 How the agency management structure will support HIV/AIDS as a primary 

focus; and 
•	 Evidence of successful collaborations with other community-based organizations 

and HIV/AIDS health care providers to work effectively within Upper Manhattan 
on behalf of HIV infected and affected clients. 

III-B. General Program Requirements 

The funded applicant is expected to meet the following general program requirements: 

•	 Have management structures -- both Board of Directors and senior management 
staff -- reflective of the diverse populations to be served in Upper Manhattan.   

•	 Demonstrate the ability to elicit and integrate perspectives of consumers living 
with HIV and AIDS in the design, delivery and continuous quality improvement 
of the proposed program.  Consumer advisors should have diverse backgrounds.  

•	 Demonstrate the ability to offer effective access to program services at a wide 
variety of times, including evening and weekend hours, and in a variety of 
settings that will best serve the needs of the distinct communities of Upper 
Manhattan. 

•	 Make services available in multiple languages – English, Spanish and other 
languages spoken by targeted populations -- and translation services provided 
when needed. 

•	 Demonstrate the ability to provide education and services that combat 
 
homophobia and discrimination of all kinds. 
 

•	 Demonstrate the ability to be programmatically and fiscally accountable for the 
activities specified in the application to be carried out by subcontractors.  
Therefore, the lead agency is expected to have the infrastructure and expertise to 
carry out the following: a) execution of subcontracts; b) program management, 
including general program oversight, conducting on-site reviews of sub-
contractor(s) and implementing a process for routine narrative and statistical 
reporting; c) oversight relating to subcontractor budget development, fiscal 
reporting, and expenditure monitoring; d) timely payment of subcontractor 
expenditures; e) scheduled meetings for exchange of information and ideas among 
staff of participating agencies leading to enhanced collaboration and quality 
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•	 Have or develop clearly defined and documented bi-directional referral 
agreements for specific services needed by the targeted populations that are not 
available on-site, and are available through other agencies and supported by 
existing resources. Such agreements should include a mechanism for 
documenting outcomes of the referral process. 

•	 Coordinate services with other HIV service providers, and participate in local 
planning groups such as the local Ryan White CARE Network, and to be 
responsive to priorities identified by the New York City and New York State HIV 
Prevention Planning Groups. 

•	 Participate in data collection and reporting of interventions/services delivered.  At 
a minimum, funded agencies will be required to provide monthly narrative 
descriptions of the program’s progress in relation to its objectives and submit 
statistical and fiscal reports. For statistical reports, funded agencies are expected 
to adhere to the AIDS Institute’s reporting requirements and use the AIDS 
Institute Reporting System (AIRS) software.  For agencies that have not already 
implemented AIRS, the goal will be to implement AIRS within six months of the 
start date of the contract awarded under this RFA.  Agencies that have already 
implemented AIRS are expected to maintain data entry and reporting and adhere 
to the AIDS Institute data reporting requirements.  The AIDS Institute has 
incorporated CDC’s PEMS (Program Evaluation and Monitoring Systems) 
required elements into the new AIRS system.  Agencies may use AIRS to collect 
and report PEMS-compliant data. 

•	 If funded applicant proposes to provide HIV counseling and testing services, it 
will be required to complete Counseling and Testing Scannable (CTS) forms or 
use AIRS for collecting and reporting data related to these activities.  

•	 Conduct evaluations as a required component of their project design.  The 
purposes of evaluations are to monitor the implementation of activities, measure 
effectiveness in achieving programmatic goals and objectives, assess outcomes, 
and identify methods to improve program and agency performance.  At a 
minimum, funded applicants will be required to develop and report on both 
process and outcome indicators for funded interventions and services.  Funded 
applicants will be expected to conduct and report on Knowledge, Attitudes, 
Beliefs and Behaviors (KABB) surveys as an integral component for 
demonstrating overall program effectiveness.   
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IV. ADMINISTRATIVE REQUIREMENTS 

IV-A. Issuing Agency: 

This RFA is issued by the New York State Department of Health (DOH), AIDS Institute.  
The Department is responsible for the requirements specified herein and for the 
evaluation of all applications. 

IV-B. Question and Answer Phase: 

All substantive questions must be submitted in writing to: 

Thomas Tallon 
Associate Director, Division of HIV Prevention 
New York State Department of Health AIDS Institute 
ESP, Corning Tower, Room 384 
Albany, New York 12237 

To the degree possible, each inquiry should cite the RFA section and paragraph to which 
it refers.  Written questions will be accepted until 5:00pm on June 20, 2008. 
Questions of a technical nature can be addressed in writing to the address above or via 
telephone by calling Mr. Tallon at (518) 473-2300. 

Questions are of a technical nature if they are limited to how to prepare your application 
(e.g. formatting) rather than relating to the substance of the application.  

Prospective applicants should note that all questions regarding clarification and 
exception, including those relating to the terms or conditions of the contract, are to be 
raised prior to the submission of the application during the period specified in this 
document.   

The RFA has been posted on the Department of Health’s public website at 
http://www.nyhealth.gov/funding. Responses to all questions, including those raised at 
the applicant conferences, and any updates/modifications to this RFA will be posted on 
the Department of Health’s website on or before July 8, 2008. 

If prospective applicants would like to receive notification when updates/modifications 
are posted (including responses to written questions, responses to questions raised at the 
applicant conference, official applicant conference minutes), please complete and submit 
a letter of request (see Attachment 11).   
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IV-C. Applicant Conference and Letter of Interest 

Applicant Conference: Applicants are encouraged, but not required, to attend the 
Applicant Conference.   

Tuesday, June 17, 2008 
 
10:00 am – 1:00 pm 
 

90 Church Street 
 
Room 4-CR A/B 
 
New York City 
 

The Department requests that potential applicants register for the conference by calling 
Damaris Rodriguez at (212) 417-4707 or emailing dxr05@health.state.ny.us to ensure 
entry to the building through security and adequate accommodations for prospective 
attendees. Deadline for reservations is June 12, 2008. Failure to attend the Applicant 
Conference conference will not preclude submission of an application.   

Letter of Interest:  A letter of interest will not be used as part of the application process 
for this RFA. 

IV-D. How to File an Application 

Applications must be received at the following address by 5:00PM on July 22, 2008. 
Late applications will not be accepted.  Applications WILL NOT be accepted via fax or 
email.  

Elizabeth Fairweather 
Director, Administration and Contract Management 
New York State Department of Health AIDS Institute 
ESP, Corning Tower, Room 359 
Albany, New York 12237 

Applicants shall submit one (1) original unbound, signed application and 7 (seven) 
complete copies, including all attachments.  The original should be clearly identified.  
Applications should be clearly labeled with the name and number of the RFA as listed on 
the cover of this RFA document 

Applicants should pay special attention to Attachment 3, the Application Checklist, to 
ensure that submission requirements have been met.  Applicants should review this 
attachment before writing and prior to submitting the application.   

It is the applicant’s responsibility to see that applications are delivered prior to the date 
and time specified above.  Late applications due to delay by the carrier, or not received in 
the New York State Department of Health mailroom in time for transmission to the 
NYSDOH AI, will not be considered. 
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IV-E. The NYSDOH Reserves the Right to: 

1.	 Reject any or all applications received in response to this RFA. 

2.	 Award more than one contract resulting from this RFA. 

3.	 Waive or modify minor irregularities in applications received after prior 
notification to the applicant. 

4.	 Adjust or correct cost figures with the concurrence of the applicant if errors 
exist and can be documented to the satisfaction of DOH and the State 
Comptroller. 

5.	 Negotiate with applicants responding to this RFA within the requirements to 
serve the best interests of the State. 

6.	 Eliminate mandatory requirements unmet by all applicants. 

7.	 If the Department of Health is unsuccessful in negotiating a contract with the 
selected applicant within an acceptable time frame, the Department of Health 
may begin contract negotiations with the next qualified applicant(s) in order to 
serve and realize the best interests of the State. 

8.	 The Department of Health reserves the right to award grants based on 
geographic or regional considerations to serve the best interests of the state. 

IV-F. Term of Contract: 

Any contract resulting from this RFA will be effective only upon approval by the Office 
of the State Comptroller. 

One contract will be awarded under this RFA for a 12-month term, with an anticipated 
start date on or about October 1, 2008. Awards may be renewed for up to four additional 
one-year periods based on satisfactory performance and the availability of funds.   

IV-G. Payment  Methods and Reporting Requirements: 

1. 	 The State (NYS Department of Health) may, at its discretion, make an advance 
payment to not-for-profit grant contractors in an amount not to exceed twenty-five 
(25) percent. 

2. 	 The grant contractor shall submit quarterly invoices and required reports of 
expenditures to the State’s designated payment office. 
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3. 	 Payment of such invoices by the State (NYS Department of Health) shall be made in 
accordance with Article XI-A of the New York State Finance Law.  The grant 
contractor shall submit the following periodic reports: 

Monthly Report of Activities and Client Level Data 
Budget Statement and Report of Expenditures (BSROE) 

All payment and reporting requirements will be detailed in Appendix C of the final grant 
contract. 

IV-H. Vendor Responsibility Questionnaire: 

New York State Procurement Law requires that State agencies award contracts only to 
responsible vendors. Vendors are invited to file the required Vendor Responsibility 
Questionnaire online via the New York State VendRep System or may choose to 
complete and submit a paper questionnaire. 

To enroll in and use the New York State VendRep System, see the VendRep System 
Instructions available at www.osc.state.ny.us/vendrep or go directly to the VendRep 
system online at https://portal.osc.state.ny.us.  For direct VendRep System user 
assistance, the OSC Help Desk may be reached at 1-866-370-4672 or 518-408-4672 or by 
email at helpdesk@osc.state.ny.us. 

Vendors opting to file a paper questionnaire should complete the paper form included as 
Attachment 6 and return it with their application. 

All Applicants must also complete the Vendor Responsibility Attestation (Attachment 7) 
and return it with their application. 

IV-I. General Specifications 

1. 	 By signing the Application Cover Sheet (Attachment 1), each applicant attests to its 
express authority to sign on behalf of the applicant organization.    

2.	 The contractor will possess, at no cost to the State, all qualifications, licenses, and 
permits to engage in the required business as may be required within the jurisdiction 
where the work specified is to be performed.  Workers to be employed in the 
performance of this contract will possess the qualifications, training, licenses, and 
permits as may be required within such jurisdiction. 

3.	 Submission of an application indicates the applicant’s acceptance of all conditions 
and terms contained in this RFA.  If this applicant does not accept a certain condition 
or term, this should be clearly noted in a cover letter attached to the application. 
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4.	 An applicant may be disqualified from receiving awards if such applicant or any 
subsidiary, affiliate, partner, officer, agent or principal thereof, or anyone in its 
employ, has previously failed to perform satisfactorily in connection with public 
bidding or contracts. 

5.	 Provisions Upon Default: 

a.	 The services to be performed by the Applicant shall be at all times subject 
to the direction and control of the Department as to all matters arising in 
connection with or relating to the contract resulting from this RFA. 

b.	 In the event that the Applicant, through any cause, fails to perform any of 
the terms, covenants, or promises of any contract resulting from this RFA, the 
Department, acting for and on behalf of the State, shall thereupon have the right to 
terminate any contract resulting from this RFA by giving notice in writing of the 
fact and date of such termination to the Applicant.  

c.	 If, in the judgment of the Department of Health, the Applicant acts in such 
a way which is likely to or does impair or prejudice the interests of the State, the 
Department, acting on behalf of the State, shall thereupon have the right to 
terminate any contract resulting from this RFA by giving notice in writing of the 
fact and date of such termination to the Contractor.  In such case, the Contractor 
shall receive equitable compensation for such services as shall, in the judgment of 
the State Comptroller, have been satisfactorily performed by the Contractor up to 
the date of the termination of this agreement.  Such compensation shall not exceed 
the total cost incurred for the work that the Contractor was engaged in at the time 
of such termination, subject to audit by the State Comptroller.   

IV-J. Appendices Included in DOH Grant Contracts 

The following will be incorporated as appendices into any contract(s) resulting from this 
Request for Application: 

APPENDIX A Standard Clauses for All New York State Contracts 

APPENDIX A-1 Agency-Specific Clauses 

APPENDIX A-2 Program-Specific Clauses 

APPENDIX B Budget 

APPENDIX C Payment and Reporting Schedule 

APPENDIX D Program Workplan 



  

 
 

 
 

 

  

 

 
 

 
 

 

 
  

 

 

19
 


APPENDIX E 	 Unless the CONTRACTOR is a political subdivision of New 
York State, the CONTRACTOR shall provide proof, completed 
by the CONTRACTOR’S insurance carrier and/or the Worker’s 
Compensation Board, of coverage for: 

Workers’ Compensation, for which one of the following is incorporated into this 
contract as Appendix E-1: 

•	 WC/DB-100, Affidavit For New York Entities With No Employees And 
Certain Out-Of-State Entities, That New York State Workers’ Compensation 
And/Or Disabilities Benefits Insurance Coverage Is Not Required: OR 

•	 C-105.2 -- Certificate of Workers’ Compensation Insurance.  PLEASE 
NOTE: The State Insurance Fund provides its own version of this form, the U-
26.3; OR 

•	 SI-12 – Certificate of Workers’ Compensation Self-Insurance, OR GSI-105.2 
– Certificate of Participation in Workers’ Compensation Group Self-
Insurance. 

Disability Benefits Coverage, for which one of the following is incorporated into 
this contract as Appendix E-2: 

•	 WC/DB-100, Affidavit For New York Entities With No Employees And 
Certain Out-Of-State Entities, That New York State Workers’ Compensation 
And/Or Disabilities Benefits Insurance Coverage Is Not Required; OR 

•	 DB-120.1 – Certificate of Disability Benefits Insurance OR 
•	 DB-155 – Certificate of Disability Benefits Self-Insurance   

NOTE: Do not include the Workers’ Compensation and Disability Benefits forms 
with your application.  These documents will be requested as a part of the 
contracting process should your agency receive an award.   

V. SCOPE OF PROGRAM SERVICES AND INTERVENTIONS  

The funded applicant is expected to provide comprehensive community-based HIV 
services reflecting on-going assessments (on at least an annual basis) of services in 
Upper Manhattan; the identification of gaps in HIV prevention and service delivery; and, 
the design and implementation of strategies and services to address those gaps.  The 
assessments should take into consideration the themes noted above from the on-going 
community consultations and relevant reports. 

In conjunction with on-going assessments of Upper Manhattan HIV-related service 
delivery, the following populations should be considered in designing and prioritizing 
service provision. These populations have been identified as most in need by one or 
more of the following: the NYS HIV Prevention Planning Group, the NYC HIV 
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Prevention Planning Group, community forums, NYS AIDS Advisory Council reports, 
and the 2006 Statewide Coordinated Statement of Need: 

•	 Members of Racial and Ethnic Minority Communities who are  
      underserved, do not perceive themselves to be at risk for HIV, and are 

difficult to reach; 
•	 Adolescents and Young Adults; 
•	 Heterosexual Women and Women who have Sex with Women; 
•	 Men who have Sex with Men, particularly Young Men and Men of  

Color, and Men who identify as gay as well as those who do not; 
•	 Substance Users and their Sex and Needle Sharing Partners; 
•	 Children; 
•	 Homeless individuals and persons who are tenuously housed; 
•	 Immigrants and Migrants; 
•	 Prison Releasees/Parolees, their Partners and Family Members; and 
•	 Persons 50 years of age and older, either living with HIV/AIDS or at risk. 

The Scope of Program Services and Interventions eligible for funding through this 
RFA includes the service categories described below.  Applicants are not expected to 
provide all the services/interventions described.  Applicants should propose a 
combination of services/interventions that are most needed in Upper Manhattan and 
complement existing community-based services based on the current assessment. 

a. 	Outreach: Activities proven to be effective in reaching those individuals within the 
targeted populations who are HIV infected and not currently engaged in care, those 
most at risk for HIV, and those who do not yet know their HIV status in order to 
promote participation in services and facilitate access to testing, care and supportive 
services. Examples of outreach activities fundable through this RFA include: 

•	 Activities that directly engage individuals and incorporate health education 
and risk reduction messages and facilitate direct access and verifiable 
connection to such services as HIV counseling and testing, STD and Hepatitis 
testing, risk/harm reduction counseling, harm reduction/syringe 
exchange/access services, primary health care, mental health services, 
substance use treatment, case management, legal services, entitlements, 
housing assistance, and social/behavioral science-based interventions that 
support behavior change. It is essential to conduct broad outreach in Upper 
Manhattan communities since many persons do not perceive themselves to be 
at risk for HIV. 

•	 Community-based activities in places where individuals at highest risk 
congregate, including provision of educational materials and safer sex 
supplies. 
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•	 Client recruitment activities that directly assist clients with overcoming 
barriers to acquisition of HIV and related services; especially those that utilize 
strategies that meet the specific needs of traditionally underserved 
populations, such as women of color with children, immigrants, the homeless, 
and prison releasees. 

•	 Cultivating partnerships with churches, schools and recreation venues such as 
bars and clubs in Upper Manhattan communities to broaden HIV awareness, 
address homophobia and discrimination of all forms, open new avenues for 
educating youth and adult residents regarding HIV and linking them to other 
services. 

b. Prevention Interventions and Activities:  	Structured interventions and activities that 
are proven to be effective and use science/evidence-based models and risk reduction 
strategies, including a skills-building component, and support long-term behavior 
change for individuals within targeted populations who are living with HIV and/or at 
risk for HIV infection. These interventions are often delivered by peers or with the 
assistance of peers.  Applicants may use a peer model to implement the program 
model chosen.  Since traditional risk-based approaches are not proving to be effective 
in reaching Upper Manhattan residents who do not perceive themselves to be at risk 
for HIV, innovative prevention strategies taken into neighborhoods and communities 
are encouraged. Examples of Prevention interventions and activities fundable through 
this RFA include: 

•	 Group/individual level interventions that are behavioral science/evidence-
based and assist individuals with assessing personal risk and developing a risk 
reduction plan that addresses the unique needs of the individual.  Applicants 
should reference “Diffusing Effective HIV Behavioral Interventions” or 
“DEBIs” and those included in the Centers for Disease Control and 
Prevention’s “Compendium of Effective HIV Prevention Interventions with 
Evidence of Effectiveness.”  See: http://www.effectiveinterventions.org and 
http://www.cdc.gov/hiv/pubs 

•	 Group/individual interventions that include information on STDs, the 
importance of STD prevention and testing as an HIV prevention strategy, and 
linkage to care as needed. 

•	 Distribution of condoms, both male and female, and other sexual risk 
reduction supplies to specific populations. 

•	 Syringe access (must be currently registered under the Expanded Syringe 
Access Program [ESAP] for syringe provisions or be an approved syringe 
exchange program). 
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•	 Opioid overdose prevention education including the administration of 
Naloxone (applicant must be currently registered under the Opioid Overdose 
Prevention Program of the NYS Department of Health). 

•	 Group/individual/community level interventions that are specifically designed 
to meet the needs of persons not often addressed by other programs due to 
cultural or language barriers (e.g., deaf/hard of hearing, recent immigrants, 
including but not limited to African, Latino, Mexican, Native American, and 
Asian/Pacific Islander populations, and transgender individuals). 

•	 Group/individual level interventions that offer skills building services for 
women that address health, mental health, communication, legal and partner 
issues, and enhancing parenting skills for family caregivers (both female and 
male). 

•	 Group/individual interventions that incorporate elements related to building 
self-esteem and a positive self-image. 

c.	 Testing and Connection to Comprehensive Health Care:  Community input and 
available data indicate that many residents of Upper Manhattan are tested late in the HIV 
disease process resulting in poor health outcomes and a higher death rate.  New York City 
Community Health Profiles (2006) indicate that as many as 25-33% of Central and East 
Harlem residents do not have a regular source of primary care and many seek care when 
ill in hospital emergency rooms.  Data from 2004 presented by the NYCDOHMH 
Epidemiology Program in February 2006 suggest that only 51% of those who test positive 
in Harlem are connected to medical care.  Since service gaps related to HIV testing and 
entry into care are documented and well recognized, the funded entity is expected to 
prioritize: 

•	  Direct provision or easy access to HIV counseling and testing, STD testing, 
and Hepatitis A, B, and C education/testing/referrals for vaccination and/or 
treatment.  Mobile testing services and rapid test technologies should be used 
to “normalize” testing and bring these services to communities, with the goal 
of encouraging earlier testing and entry into care.  Various activities should 
be conducted to promote the benefits of early testing and continuous health 
care, and to raise awareness concerning personal risk in the high 
seroprevalence Upper Manhattan communities.  

•	 Direct connection to comprehensive primary care for persons infected with 
HIV, treatment adherence counseling, specialty care as needed, and other 
services such as mental health-related services.  Limited services of this 
nature may be supported directly through this RFA if there is a documented 
critical need addressing a specific service gap.  The applicant needs to provide 
a strong justification for these limited services.   
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•	 Assistance with disclosure of HIV status and partner counseling and testing, 
either directly or by referral, for infected persons.   

d. 	Case Management:   A formal and systematic multi-step process designed to assess 
the needs of a client to ensure access to needed services, including:  intake, 
assessment, service plan development and implementation, ongoing monitoring and 
evaluation, reassessment and service plan update, and exit planning/case 
discontinuation. Case management is intended to promote and support independence 
and self-sufficiency. 

The case management process requires the consent and active participation of the 
client in decision-making, and supports a client’s right to privacy, confidentiality, 
self-determination, dignity and respect, non-discrimination, compassionate non-
judgmental care, a culturally competent provider, and high quality case management 
services.  The intended outcomes of HIV/AIDS case management for persons living 
with HIV/AIDS include: 

•	 Early access to and maintenance of comprehensive health care and social 
services; 

•	 Improved integration of services provided across a variety of settings; 
•	 Prevention of disease transmission and delay of HIV progression; 
•	 Increased knowledge of HIV disease; 
•	 Greater participation in and optimal use of the health and social service 

system; 
•	 Reinforcement of positive health behaviors; 
•	 Personal empowerment; and 
•	 Improved quality of life. 

e. 	Supportive Services: Individuals and families in Upper Manhattan often face 
multiple challenges in meeting basic needs such as housing, food, transportation and 
employment.  These problems are exacerbated given current economic conditions.  
Basic needs must be addressed so that health problems are not ignored or relegated to 
such a low priority they are not addressed until an individual is acutely ill and care is 
sought in a hospital emergency room.  Supportive services fundable through this RFA 
are those proven to be effective and designed to provide support to persons who are 
HIV infected and/or at risk for HIV infection.  Examples of supportive services 
fundable through this RFA include: 

•	 Direct linkage to programs providing housing placement assistance, food and 
nutrition counseling, transportation, job training, and child care.  Limited 
services of this nature may be provided directly through this RFA if there is a 
documented critical need addressing a specific service gap.  The applicant 
needs to provide a strong justification for these limited services, and document 
how these services are integral to meeting the HIV prevention and/or 
supportive service needs of clients. 
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•	 Peer/escort services to assist individuals in keeping health and human service 
appointments. 

•	 Support groups, with a pre-determined agenda, facilitated by staff and/or 
trained peers, the purpose of which may be to provide emotional support, 
encourage treatment adherence, HIV disclosure and partner referral, and 
negotiation of safer behaviors. 

•	 Proactive support provided by peer mentors who have successfully integrated 
positive health behavior changes in their lives and have commonalities with 
the populations served. 

f. 	 Peer-Delivered Services: Applicants proposing a peer-delivered program model 
should include within their application a plan to address peer recruitment and 
retention, and initial and ongoing training and supervision.  Essential elements of the 
plan include: 

•	     A clearly defined plan which describes the role of peers and how they will be           
utilized (e.g., interventions and services provided, work scope, settings);  

•	 Recruitment of peers, including an application process, interview, written job 
duties and orientation to the program; 

•	 Opportunities for peers to provide input into program design, planning and 
evaluation. 

•	 Initial training of peers to prepare them to fulfill their duties (e.g., orientation, 
intense training); 

•	 Ongoing training, technical assistance and support to enhance and expand the 
peer knowledge and skill sets; 

•	 Interventions aimed at providing peer educators with ongoing support and 
training. 

•	 Direct supervision of peer activities; 
•	 Ongoing and regular evaluation of peer activities; and 
•	 Monetary support to cover expenses and/or incentives to be provided (e.g., 

food, transportation, child care). 

VI. COMPLETING THE APPLICATION – CONTENT AND FORMAT 

Applicants should complete all sections outlined below.  Applications should not 
exceed 26 double spaced pages (not including the program summary, budget pages and 
attachments), be numbered consecutively (including attachments), be typed using a 
12-point font, and have one-inch margins on all sides.  Failure to follow these 
guidelines may result in a deduction of up to 5 points. 
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Please respond to each of the sections of the application described below – Sections A 
through G. Be complete and specific when responding.  Letter/number the narrative 
response to correspond to each part in the order presented.  Do not leave anything 
blank.  As appropriate, indicate if the part is not relevant to the organization or 
application. 

Please remember to refer to Scope of Program Services and Interventions (Section V) and 
General Program Requirements (Section III-B) when preparing this application.  In 
addition, please refer to the Service Definitions, contained in Attachment 9 of this RFA 
when designing the proposed program. 

A form is provided to serve as the cover page for the application (Attachment 1).  This 
Cover Page will not count toward the page limit. 

The application needs to indicate how the lead agency and subcontractor(s) will 
work together and which agency will be responsible for carrying out respective 
activities. Information regarding subcontractors needs to be provided when 
specifically noted below. 

The review team will base its scoring on the maximum points indicated for each 
section. 

A. Program Summary (maximum of 2 pages, not counted in page total) 

Not Scored 

Summarize the proposed program and briefly describe:  needs of the targeted populations 
in Upper Manhattan and major service gaps identified, nature of  the proposed 
services/interventions, the populations to be targeted, specific anticipated outcomes and 
how outcomes will be assessed, and how the lead agency and subcontractor(s) will work 
together to implement the proposed program.   

B. Agency Capacity (maximum of 5 pages) 

      Maximum Score:  12 points 

1. For the lead agency and each subcontractor, describe the overall mission, services 
 
provided, and locations of services. 
 

2. Describe the demographic and behavioral characteristics of the population(s) served 
 
by the lead agency and subcontractor(s), including information such as racial and 
 
ethnic background, socioeconomic status, age, gender and HIV risk behaviors.   
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3. Describe the lead agency’s and each subcontractors’ Board of Directors composition 
and current staffing. Strong applicants will be those that have a Board of Directors 
and staff, including senior management, who are representative of the populations 
they serve and propose to reach through the program proposed in this application. 

4. Describe the lead agency’s and subcontractors’ capacity for collecting and reporting 

client-level data through computer-based applications. 


5. Describe the lead agency’s administrative capacity including fiscal management, 
information systems, Board involvement, and organizational structure.  As a separate 
appendix, provide a current organizational chart of the lead agency that includes a 
clear representation of the proposed program (not counted in the page total).  The 
organizational chart should clearly indicate the relationship of staff to each other and 
to program activities and how the proposed program relates to current agency 
programs. 

6. Describe the lead agency’s ability to discharge specific responsibilities relating to 
subcontracting. Programmatic and fiscal accountability for activities specified in the 
application to be carried out by subcontractors rests with the lead agency as the 
contracting entity. The applicant agency is expected to have the infrastructure and 
expertise to carry out the following: 

a.	 Execution of subcontracts; 
b.	 Program management, including general program oversight, on-site reviews and 

developing a process for routine narrative and statistical reporting;  
c.	 Oversight relating to subcontractor budget development, fiscal reporting and 

expenditure monitoring; 
d.	 Timely payment of subcontractor expenditures; 
e.	 Scheduled meetings for exchange of information and ideas among staff of 

participating agencies leading to enhanced collaboration and quality 
improvement; and 

f.	 Obtaining legal advice when needed regarding agreements and settling disputes. 

7. Describe the working relationship of the lead agency and each subcontractor named  	
 
in this application, and give examples of any specific collaborative ventures 
 
undertaken in the past. 
 

C. 	Agency HIV-Related Experience (maximum of 5 pages)  

      Maximum Score:  12 points   

1. Provide information that demonstrates the success of the lead agency and each 
subcontractor in providing HIV-related services to the diverse communities of Upper 
Manhattan and in developing and implementing programs. 
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2. For the lead agency and each subcontractor, describe the type and quantity of HIV-
related services provided, the length of time provided, how STD and Hepatitis 
prevention, referrals or testing have been integrated,  the number and characteristics 
of HIV-infected and at-risk individuals served, and how HIV services have been 
integrated within other agency programs.  Existing HIV grants should be briefly 
described. 

3. 	Describe the lead agency’s and each subcontractors’ experience in incorporating    
 
input from targeted populations into HIV program design and service delivery, 
 
addressing: 
 
a.	 How representatives from targeted populations were involved in the applicant’s 

process to identify needs and develop interventions included in the proposed 
program (e.g., consumer surveys and/or advisory groups). 

b. 	 How the ongoing involvement of consumers in an advisory capacity will be    
              solicited or maintained. 

4. 	Describe the lead agency and each subcontractor’s experience providing culturally 
competent and language appropriate services to diverse populations.  Include 
methods for delivering culturally appropriate interventions and services which 
demonstrate an understanding of social and cultural norms of the target populations. 

5. 	Describe the lead agency’s and each subcontractor’s experience collaborating and 
coordinating with other community-based agencies providing HIV-related services to 
the diverse communities of Upper Manhattan. 

D. 	Need Statement (maximum of 2 pages) 

      Maximum Score:  6 points 

1.	 Describe the populations to be served, including demographics, HIV risk behaviors, 
and STD rates. Include pertinent statistics that demonstrate the local impact of the 
HIV epidemic on the target populations. 

2.	 Indicate the process used to identify needs/gaps in services for the target populations 
specified in this application.  Reference, as appropriate, documents and reports 
utilized to formulate the need statement. 

3.	 Briefly describe existing HIV-related programs in Upper Manhattan that provide 
similar interventions and services as those proposed in this application.  Indicate 
how the proposed program will enhance, without duplicating, current interventions 
and services provided to the populations to be reached.   
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E. 	Program Design (maximum of 12 pages) 

     Maximum Score:  40 points 

1. 	Applicants should be responsive to themes identified in this RFA in addressing the 
following elements of the Program Design and be specific about the respective roles 
and activities to be conducted by the lead agency and each subcontractor: 

a.	 Specify overall goals, program objectives, and proposed interventions and 
services, explaining how the proposed program will contribute to a 
comprehensive community-based HIV service continuum in Upper Manhattan 
encompassing outreach, prevention, testing and connection to continuous care, 
case management, and supportive services.  

b.	 Include justification for the selection of proposed interventions describing the 
scientific basis or conceptual model based on documented success or research 
literature. 

c.	 Describe the anticipated outcomes of the proposed program and how the specific 
interventions and services will achieve the desired outcomes. 

d.	 Describe specific activities to be conducted by the lead agency and each 
subcontractor as part of the proposed interventions and services, and the methods 
to be utilized (e.g., peer-delivered, venue-based, mobile unit).    

If peer-delivered services are proposed, describe the structure of the proposed 
peer program including: role and activities of the peers; number of peers; 
selection criteria/peer characteristics; protocol for recruitment and retention; 
monetary compensation for incurred expenses and/or use of incentives; initial 
training, ongoing training and support; supervision and evaluation; and process 
for including peer input into ongoing program development activities. 

e.	 Describe the locations/settings and time periods in which the services will be 
delivered. 

f. 	 Address strategies for engaging, recruiting and retaining program participants.         

g.	 Describe how the lead agency and each subcontractor will strive to provide 
services that are culturally competent, language appropriate, age and 
developmentally appropriate. 

h.	 Explain how the lead agency and each subcontractor will coordinate with other 
community-based and health/human service agencies providing HIV-related 
services, including those agencies providing STD and Hepatitis testing and 
treatment.  
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2. 	 Describe Staffing for the Proposed Program at the Lead Agency and each 
Subcontractor: 

a.	 Specify the staff responsible for the development and management of the 
program at each agency, qualifications and experience.  Identify the lead agency 
management staff responsible for providing direction to and oversight of 
subcontractor(s). 

b.	 Delineate staffing for the proposed program, including titles, qualifications, roles 
and responsibilities of each position, and address strategies for recruitment and 
retention. 

c.	 Describe the plan for providing staff support and supervision, as well as initial 
and on-going training to ensure consistent, high quality services and adherence to 
program requirements.  

F. Evaluation (maximum of 2 pages) 

Maximum Score: 10 points 

1. Provide a description of how the applicant will monitor the implementation, 
effectiveness and outcomes of the proposed interventions and services.  Strategies 
should include: 

a. 	 Process evaluation that compares measurable workplan projections with actual     
performance data addressing characteristics of the program and the targeted 
populations, assesses whether timelines were met, and documents unforeseen 
challenges in implementation and process for addressing them.  

b. 	 Assessing outcomes and effectiveness of various interventions and services, 
including but not limited to:  the use of KABB surveys to measure whether 
interventions/services have enhanced desired beliefs, skills, and/or behaviors in 
the target populations; measuring success in linking persons with needed 
services and actual receipt of such services; and client satisfaction surveys. 

2. 	 Describe how the lead agency and each subcontractor plans to use process,  
effectiveness and outcome data/information to improve performance and strengthen 
the proposed program. 

3. 	 Indicate who will be responsible for monitoring and evaluating the proposed 
program.  Also, describe staff experience using AIRS for these purposes.   
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G. Budget (not counted in page total) 

Maximum Score: 20 points 

Complete the attached budget forms, including a brief narrative justification of each 
item on the forms provided (Attachment 8).   The application should include a set of 
budget forms for the lead agency reflecting the total amount requested, as well as a set 
of budget forms specific to each subcontractor.  Assume a 12-month budget.  The 
budget request should relate directly to the activities described in the application.  The 
amount of funding requested should be reasonable with respect to proposed services, 
and the proposed program should be cost-effective. 

Funding may also support a fair proportion of the overall organizational structure to the 
extent that it allows the funded applicant to implement program activities.  This includes 
funding for administrative and fiscal staff, supervisors and support personnel, and other 
than personal service costs such as a portion of space, supplies, telephone, and other 
expenses associated with program implementation and service delivery.  Agencies, 
including subcontractors, without a federally approved rate may not exceed a rate of 
10% of total direct costs. Agencies, including subcontractors, with a federally approved 
rate greater than or equal to 20% may request up to 20%; agencies, including 
subcontractors, with a federally approved rate of less than 20% may request their 
approved rate. 

VII. REVIEW PROCESS  

Applications meeting the eligibility requirements will be reviewed and evaluated 
competitively using an objective rating system reflective of the required items specified 
for each section, and the maximum points for each section as specified above.  A panel 
convened by the AIDS Institute will conduct a review of applications from eligible 
applicants.   

The reviewers will consider the following factors:  (1) clarity of the application; 
(2) responsiveness to the Request for Applications; (3) lead agency and subcontractor 
capacity and experience; (4) demonstration of need for proposed services; (5) lead 
agency and subcontractor access to the diverse communities of Upper Manhattan; (6) 
comprehensive and sound program design; (7) appropriate evaluation strategy; and (8) 
relevance and justification of budgeted costs. 

A visit to an applicant’s service site may be appropriate when the agency and its 
facilities are not familiar to the AIDS Institute.  The purpose of such a visit would be to 
verify that the agency has appropriate facilities to carry out the work plan described in 
its application for funding. 

Following the awarding of grants from this RFA, applicants may request a debriefing 
from the NYS Department of Health AIDS Institute.  This debriefing will be limited to 
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the positive and negative aspects of the subject application only and must occur within 
three months from the contract award date. 

VIII. ATTACHMENTS 

The attachments listed below should be submitted with your application and are not counted 
towards the application’s overall page limitation: 

- Application Cover Sheet (Attachment 1) 
- Listing of Service Home Addresses (Attachment 2) 
- Application Checklist (Attachment 3) 
- Memorandum of Understanding signed by executive management 
- Letter of Commitment from Board of Directors (Attachment 4) 
- Data Sheet for Projected Populations to be Served (Attachment 5) 
- Vendor Responsibility Questionnaire (if you choose not to complete on-line) (Attachment 6) 
- Vendor Responsibility Attestation (Attachment 7) 
- Budget Forms and Justification (Attachment 8) 
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         Attachment  1  

UPPER MANHATTAN COMMUNITY SERVICE PROGRAM  

Applicant Name: 
(Lead Agency) 

Applicant Address: 

Subcontractor Name: 

Subcontractor Address: 

Subcontractor Name: 

Subcontractor Address: 

Subcontractor Name: 

Subcontractor Address: 

Amount Requested: 

Name and Title of 
Contact Person at 
  Lead Agency:  

Telephone Number: 

Fax Number: 

E-mail Address: 

Signature: 

RFA #08-0003/FAU # 
 
APPLICATION COVER SHEET 
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         Attachment  2  

UPPER MANHATTAN COMMUNITY SERVICE PROGRAM  
 
RFA #08-0003/FAU # 
 

ADDRESSES OF SERVICE HOMES 
 

Please list the physical locations for the provision of HIV-related services.  Successful 
applicants will be those that include a service home in at least two locations in Upper 
Manhattan: Central Harlem/Morningside Heights, East Harlem AND Washington 
Heights/Inwood. 

Applicant Name: ___________________________________________________ 
(Lead Agency) 

1. Lead Agency or Subcontractor Name and Service home address:   

2. Lead Agency or Subcontractor Name and Service home address:   

3. Lead Agency or Subcontractor Name and Service home address:   

4. Lead Agency or Subcontractor Name and Service home address:   



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Attachment 3 

APPLICATION CHECKLIST 

#08-0003 UPPER MANHATTAN COMMUNITY SERVICE PROGRAM RFA 

Please submit one original and seven (7) copies of your application.  Your submission 
should be arranged in the order listed below: 

_____ 	Application Cover Sheet (Attachment 1) 

_____ 	Listing of Service Home Addresses (Attachment 2) 

_____ 	Application Check List (Attachment 3) 

_____ 	Letter of Commitment from Board of Directors (Attachment 4) 

_____ 	Memorandum of Understanding signed by Executive Management of the lead 
agency and all subcontractors 

_____ 	Data Sheet for Projected Populations to be Served (Attachment 5) 

_____ Application Narrative: 
 Program Summary 
 Agency Capacity 

Agency HIV-Related Experience 
 Need Statement 
 Program Design 

Evaluation 
Budget Forms and Justification (Attachment 8) 

_____ 	Vendor Responsibility Questionnaire (if you choose not to complete on-line)  
 (Attachment 6) 

_____ 	Vendor Responsibility Attestation (Attachment 7) 

_____ 	A copy of your most recent Yearly Independent Audit 



         
 
 

 
 

 

 

 

 
 

Attachment 4 

Sample Letter of Commitment from Board of Directors or Designee 

Dear Mr. Tallon: 

The Board of Directors of (Organization Name) has reviewed and approved the enclosed 
application to the New York State Department of Health AIDS Institute for funding 
under the solicitation “Upper Manhattan Community Services Program,” RFA #08-0003. 

The Board is committed to providing the proposed HIV-related services and certifies that 
program staff are qualified, appropriately trained and have sufficient agency resources to 
effectively implement the program. 

Sincerely, 

Chairperson 
Board of Directors 
(or Designee) 



 

 

 
 

 
 

 
   

 
 

 
      

 
    

 
  

 
 
 

 

 
    

 
      

 
 

      

 

 

 

 
 

 

 
 

Attachment 5 

Data Sheet for Projected Populations to be Served 

Agency Name: ___________________________________________________ 

Projected Number of Individuals Living with HIV/AIDS to be Served   _______ 

Client Race/Ethnicity: 
 

_______% White, non-Hispanic _______% Black, non-Hispanic
 


_______% Latino/Hispanic _______% Asian/Pacific Islander
 


_______% American Indian/ Alaskan Native _______% Other (Specify) 
 

_______% Total (should equal 100%) 

Client Age Group: 

_______% 0 – 12 years old ________% 19 – 29 years old 

_______% 13 – 18 years old ________% 30 – 50 years old 

_______% 50 + years old 

_______% Total (should equal 100%) 

Gender: 

_______% Female 

_______% Male 

_______% Other 

_______% Total (should equal 100%) 



 

 
 

 
 
 

 
  

 

   
 
 

 
 
 

Attachment 6 

Vendor Responsibility Questionnaire 

Instructions for Completing the Questionnaire 

The New York State Department of Health (NYSDOH) is required to conduct a review of 
all prospective contractors to provide reasonable assurances that the vendor is 
responsible. The attached questionnaire is designed to provide information to assist the 
NYSDOH in assessing a vendor’s responsibility prior to entering into a contract with the 
vendor. Vendor responsibility is determined by a review of each bidder or proposer’s 
authorization to do business in New York, business integrity, financial and organizational 
capacity, and performance history.   

Prospective contractors must answer every question contained in this questionnaire. 
Each “Yes” response requires additional information.  The vendor must attach a written 
response that adequately details each affirmative response.  The completed questionnaire 
and attached responses will become part of the procurement record.  

It is imperative that the person completing the vendor responsibility questionnaire be 
knowledgeable about the proposing contractor’s business and operations as the 
questionnaire information must be attested to by an owner or officer of the vendor.  
Please read the certification requirement at the end of this questionnaire. 

Please note: Certain entities are exempt from completing this questionnaire.  These 
entities should submit only a copy of their organization’s latest audited financial 
statements. Exempt organizations include the following:  State Agencies, Counties, 
Cities, Towns, Villages, School Districts, Community Colleges, Boards of 
Cooperative Educational Services (BOCES), Vocational Education Extension 
Boards (VEEBs), Water, Fire, and Sewer Districts, Public Libraries, Water and Soil 
Districts, Public Benefit Corporations, Public Authorities, and Public Colleges. 



 

  

            

      
 

            

            

      
 

            

            

   

 

                                       

                                       
 

 

        

 

           
      

         

       

             

       

       

     
          

       
        

   
    

      

  
    

 

      
    

  
    

 

NEW YORK STATE 
 
VENDOR RESPONSIBILITY QUESTIONNAIRE 
 

NOT-FOR-PROFIT BUSINESS ENTITY 
 

BUSINESS ENTITY INFORMATION 

Legal Business Name EIN 

Address of the Principal Place of Business/Executive Office Phone Number Fax Number 

E-mail Website 

Authorized Contact for this Questionnaire  
Name: Phone Number Fax Number 

Title Email 

List any other DBA, Trade Name, Other Identity, or EIN used in the last five (5) years, the state or county where filed, and the 
status (active or inactive): (if applicable) 

Type Name EIN State or County where filed Status 

I. BUSINESS CHARACTERISTICS 

1.0 Business Entity Type – Please check appropriate box and provide additional information: 

a)  Corporation  (including PC) Date of Incorporation 

b)  Limited Liability Co. 
 (LLC or PLLC) 

Date Organized 

c)  Limited Liability Partnership Date of Registration 

d)  Limited Partnership Date Established 

e)  General Partnership Date Established County (if formed in NYS) 

f)  Sole Proprietor How many years in business? 

g)  Other Date Established 

If Other, explain:  
1.1 Was the Business Entity formed in New York State?  Yes No

 If ‘No’ indicate jurisdiction where Business Entity was formed: 
United States State 
Other Country 

1.2 Is the Business Entity currently registered to do business in New York State with the Department of 
State? Note: Select ‘not required’ if the Business Entity is a General Partnership. 

Yes No
 Not required 

If “No” explain why the Business Entity is not required to be registered in New York State. 

1.3 Is the Business Entity registered as a Sales Tax vendor with the New York State Department of Tax 
and Finance?

 Yes No 

Explain and provide detail, such as ‘not required’, ‘application in process’, or other reasons for not being registered. 

1.4 Is the Business Entity a Joint Venture? Note: If the submitting Business Entity is a Joint Venture, also 
submit a separate questionnaire for the Business Entity compromising the Joint Venture.

 Yes No 
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EIN: 0 
NEW YORK STATE 
 

VENDOR RESPONSIBILITY QUESTIONNAIRE 
 
NOT-FOR-PROFIT BUSINESS ENTITY 
 

I. BUSINESS CHARACTERISTICS 

1.5 Does the Business Entity have an active Charities Registration Number?  Yes No 
Enter Number: 

 If Exempt/Explain: 
 If an application is pending, enter date of application: Attach a copy of the application 

1.6 Does the Business Entity have a DUNS Number?  Yes No 
Enter DUNS Number 

1.7 Is the Business Entity’s principal place of business/Executive Office in New York State?  
If ‘No’, does the Business Entity maintain an office in New York State?

 Yes 
Yes 

No
 No 

Provide the address and telephone number for one New York Office. 

1.8 Is the Business Entity’s principal place of business/executive office: 
Owned 
Rented Landlord Name (if ‘rented’) 
Other Provide explanation (if ‘other’) 

Is space shared with another Business Entity? Yes No 
Name of other Business Entity  
Address 
City  State  Zip  Code  Country  

1.9 Is the Business Entity a Minority Community Based Organization (MCBO)? Yes No 
1.10 Identify current Key Employees of the Business Entity. Attach additional pages if necessary. 
Name  Title  
Name  Title  
Name  Title  
Name  Title  
1.11 Identify current Trustees/Board Members of the Business Entity. Attach additional pages if necessary. 
Name  Title  
Name  Title  
Name  Title  
Name  Title  

II. AFFILIATES AND JOINT VENTURE RELATIONSHIPS 

2.0 Does the Business Entity have any Affiliates? Attach additional pages if necessary  (If no proceed to 
section III) 

Yes No 

Affiliate Name Affiliate EIN (If available) Affiliate’s Primary Business Activity 

Explain relationship with the Affiliate and indicate percent ownership, if applicable (enter N/A, if not applicable): 

Are there any Business Entity Officials or Principal Owners that the Business Entity has in common with 
this Affiliate?

 Yes No 

Individual’s Name Position/Title with Affiliate 
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EIN: 0 
NEW YORK STATE 
 

VENDOR RESPONSIBILITY QUESTIONNAIRE 
 
NOT-FOR-PROFIT BUSINESS ENTITY 
 

III. CONTRACT HISTORY 
3.0 Has the Business Entity held any contracts with New York State government entities in the last three 

Yes No(3) years?   ?  If “Yes” attach a list including the Contract Number, Agency Name, Contract Amount, 
 
Contract Start Date, Contract End Date, and the Contract Description. 
 

IV. INTEGRITY – CONTRACT BIDDING 
Within the past five (5) years, has the Business Entity or any Affiliate 
4.0 been suspended or debarred from any government contracting process or been disqualified on any 

government procurement? 
Yes No 

4.1 been subject to a denial or revocation of a government prequalification?  Yes No 
4.2 been denied a contract or had a bid rejected based upon a finding of non-responsibility by a 

government entity? 
Yes No 

4.3 agreed to a voluntary exclusion from bidding/contracting with a government entity? Yes No 
4.4 initiated a request to withdraw a bid submitted to a government entity or made any claim of an error 

on a bid submitted to a government entity? 
Yes No 

For each “Yes” answer provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting 
Business Entity, the government entity involved, relevant dates and any remedial or corrective action(s) taken and the current 
status of the issue(s).  Provide answer below or attach additional sheets with numbered responses. 

V. INTEGRITY – CONTRACT AWARD 
Within the past five (5) years, has the Business Entity or any Affiliate 
5.0 been suspended, cancelled or terminated for cause on any government contract? Yes No 
5.1 been subject to an administrative proceeding or civil action seeking specific performance or restitution 

in connection with any government contract? 
Yes No 

5.2 entered into a formal monitoring agreement as a condition of a contract award from a government 
entity? 

Yes No 

For each “Yes” answer provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting 
Business Entity, the government entity involved, relevant dates and any remedial or corrective action(s) taken and the current 
status of the issue(s).  Provide answer below or attach additional sheets with numbered responses. 

VI. CERTIFICATIONS/LICENSES 

6.0 Within the past five (5) years, has the Business Entity or any Affiliate had a revocation, suspension or 
disbarment of any business or professional permit and/or license?  

Yes No 

If “Yes” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, 
the government entity involved, relevant dates and any remedial or corrective action(s) taken and the current status of the 
issue(s). Provide answer below or attach additional sheets with numbered responses. 

VII. LEGAL PROCEEDINGS 
Within the past five (5) years, has the Business Entity or any Affiliate 
7.0 been the subject of an investigation, whether open or closed, by any government entity for a civil or 

criminal violation?  
Yes No 

7.1 been the subject of an indictment, grant of immunity, judgment or conviction (including entering into 
a plea bargain) for conduct constituting a crime? 

Yes No 

7.2 received any OSHA citation and Notification of Penalty containing a violation classified as serious or 
willful?

 Yes No 
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EIN: 0 
NEW YORK STATE 
 

VENDOR RESPONSIBILITY QUESTIONNAIRE 
 
NOT-FOR-PROFIT BUSINESS ENTITY 
 

VII. LEGAL PROCEEDINGS 
Within the past five (5) years, has the Business Entity or any Affiliate 
7.3 had any New York State Labor Law violation deemed willful? Yes No 
7.4 entered into a consent order with the New York State Department of Environmental Conservation, or 

a federal, state or local government enforcement determination involving a violation of federal, state or 
local environmental laws?

 Yes No 

7.5 other than the previously disclosed: 
(i) Been subject to the imposition of a fine or penalty in excess of $1,000, imposed by any government 

entity as a result of the issuance of citation, summons or notice of violation, or pursuant to any 
administrative, regulatory, or judicial determination; or 

(ii) Been charged or convicted of a criminal offense pursuant to any administrative and/or regulatory 
action taken by any government entity? 

Yes No 

For each “Yes” answer provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting 
Business Entity, the government entity involved, relevant dates and any remedial or corrective action(s) taken and the current 
status of the issue(s).  Provide answer below or attach additional sheets with numbered responses. 

VIII. LEADERSHIP INTEGRITY 
Note: If the Business Entity is a Joint Venture, answer ‘N/A- Not Applicable’ to questions 8.0 through 8.4. 
Within the past five (5) years has any individual previously identified, any other Key Employees not previously identified or 
any individual having the authority to sign execute or approve bids, proposals, contracts or supporting documentation with 
New York State been subject to 
8.0 a sanction imposed relative to any business or professional permit and/or license? Yes No

 N/A 
8.1 an investigation, whether open or closed, by any government entity for a civil or criminal violation for 

any business related conduct? 
Yes No

 N/A 
8.2 an indictment, grant of immunity, judgment, or conviction of any business related conduct Yes No 

constituting a crime including, but not limited to, fraud, extortion, bribery, racketeering, price fixing, N/A 
 
bid collusion or any crime related to truthfulness? 
 

8.3  a misdemeanor or felony charge, indictment or conviction for: Yes No 
(i) any business-related activity including but not limited to fraud, coercion, extortion, bribe or bribe- N/A 

receiving, giving or accepting unlawful gratuities, immigration or tax fraud, racketeering, mail 
fraud, wire fraud, price fixing or collusive bidding; or 

(ii) any crime, whether or not business related, the underlying conduct of which related to truthfulness, 
 
including but not limited to the filing of false documents or false sworn statements, perjury or
 

larceny? 
 

8.4 a debarment from any government contracting process? Yes  No
 N/A 

For each “Yes” answer provide an explanation of the issue(s), the individual involved, the relationship to the submitting 
Business Entity, the government entity involved, relevant dates and any remedial or corrective action(s) taken and the current 
status of the issue(s).   Provide answer below or attach additional sheets with numbered responses. 
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EIN: 0 
NEW YORK STATE 
 

VENDOR RESPONSIBILITY QUESTIONNAIRE 
 
NOT-FOR-PROFIT BUSINESS ENTITY 
 

IX. FINANCIAL AND ORGANIZATIONAL CAPACITY 

9.0 Within the past five (5) years, has the Business Entity or any Affiliates received any formal 
unsatisfactory performance assessment(s) from any government entity on any contract?  

Yes No 

If “Yes” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, 
the government entity involved, relevant dates and any remedial or corrective action(s) taken and the current status of the 
issue(s). Provide answer below or attach additional sheets with numbered responses. 

9.1 Within the past five (5) years, has the Business Entity or any Affiliates had any liquidated damages 
assessed over $25,000?

 Yes No 

If “Yes” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, 
the contracting party involved, the amount assessed and the current status of the issue(s).  Provide answer below or attach 
additional sheets with numbered responses. 

9.2 Within the past five (5) years, has the Business Entity or any Affiliates had any liens, claims or 
judgments over $15,000 filed against the Business Entity which remain undischarged or were 
unsatisfied for more than 120 days?  

Yes No 

If “Yes” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, 
relevant dates, the lien holder or claimant’s name(s), the amount of the lien(s), claim(s), or judgments(s) and the current status 
of the issue(s).  Provide answer below or attach additional sheets with numbered responses. 

9.3 Within the last seven (7) years, has the Business Entity or any Affiliate initiated or been the subject of 
any bankruptcy proceedings, whether or not closed, regardless of the date of filing, or is any 
bankruptcy proceeding pending?  

Yes No 

If “Yes” provide the Business Entity involved, the relationship to the submitting Business Entity, the Bankruptcy Chapter 
Number, the Court name, the Docket Number.  Indicate the current status of the proceedings as “Initiated,” “Pending” or 
“Closed”.  Provide answer below or attach additional sheets with numbered responses. 

9.4 During the past three (3) years, has the Business Entity and any Affiliates failed to file or pay any tax 
returns required by federal, state or local tax laws?   

Yes No 

If “Yes” provide the Business Entity involved, the relationship to the submitting Business Entity, the taxing jurisdiction 
(federal, state or other), the type of tax, the liability year(s), the Tax Liability amount the Business Entity failed to file/pay, and 
the current status of the Tax Liability.  Provide answer below or attach additional sheets with numbered responses. 

9.5 During the past three (3) years, has the Business Entity and any Affiliates failed to file or pay any New 
York State unemployment insurance returns? 

Yes No 

If “Yes” provide the Business Entity involved, the relationship to the submitting Business Entity, the year(s) the Business 
Entity failed to file/pay the insurance, explain the situation, and any remedial or corrective action(s) taken and the current 
status of the issue(s).  Provide answer below or attach additional sheets with numbered responses. 

9.6 During the past three (3) years, has the Business Entity or any Affiliates had any government audits?  
If “Yes”, did any audit reveal material weaknesses in the Business Entity’s system of internal controls 
If “Yes”, did any audit reveal non-compliance with contractual agreements or any material 
disallowance (if not previously disclosed in 9.6)?  

Yes No
 Yes No
 Yes No 

For each “Yes” answer provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting 
Business Entity, the government entity involved, relevant dates and any remedial or corrective action(s) taken and the current 
status of the issue(s).  Provide answer below or attach additional sheets with numbered responses. 
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EIN: 0 
NEW YORK STATE 
 

VENDOR RESPONSIBILITY QUESTIONNAIRE 
 
NOT-FOR-PROFIT BUSINESS ENTITY 
 

X. FREEDOM OF INFORMATION LAW (FOIL) 

10.0 Indicate whether any information supplied herein is believed to be exempt from disclosure 
under the Freedom of Information Law (FOIL). Note: A determination of whether such 
information is exempt from FOIL will be made at the time of any request for disclosure under 
FOIL. 

Yes No 

Indicate the question number(s) and explain the basis for your claim. 
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EIN: 0
 

NEW YORK STATE 
 

VENDOR RESPONSIBILITY QUESTIONNAIRE 
 
NOT-FOR-PROFIT BUSINESS ENTITY 
 

Certification 
 

The undersigned: recognizes that this questionnaire is submitted for the express purpose of assisting the State of 
New York or its agencies or political subdivisions in making a determination regarding an award of contract or 
approval of a subcontract; acknowledges that the State or its agencies or political subdivisions may in its 
discretion, by means which it may choose, verify the truth and accuracy of all statements made herein; and 
acknowledges that intentional submission of false or misleading information may constitute a felony under 
Penal Law Section 210.40 or a misdemeanor under Penal Law Section 210.35 or Section 210.45, and may also 
be punishable by a fine and/or imprisonment of up to five years under 18 USC Section 1001 and may result in 
contract termination. 

The undersigned certifies that he/she: 

� is knowledgeable about the submitting Business Entity’s business and operations; 
 
� has read and understands all of the questions contained in the questionnaire; 
 
� has not altered the content of the question set in any manner; 
 
� has reviewed and/or supplied full and complete responses to each question; 
 
� to the best of their knowledge, information and belief, confirms that the Business Entity’s responses are 
 

true, accurate and complete, including all attachments; if applicable; 
� understands that New York State will rely on information disclosed in this questionnaire when entering 

into a contract with the Business Entity; and 
�	 	 is under obligation to update the information provided herein to include any material changes to the 

Business Entity's responses at the time of bid/proposal submission through the contract award notification, 
and may be required to update the information at the request of the state's contracting entity or the Office 
of the State Comptroller prior to the award and/or approval of a contract, or during the term of the 
contract. 

Signature of Owner/Officer 

Printed Name of Signatory 

Title 

Name of Business 

Address  

City, State, Zip 

Sworn to before me this ________ day of ______________________________, 20____;  

_______________________________________ Notary Public 
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Attachment 7 

Vendor Responsibility Attestation 

To comply with the Vendor Responsibility Requirements outlined in Section IV, Administrative 
Requirements, H. Vendor Responsibility Questionnaire, I hereby certify: 

Choose one: 

An on-line Vender Responsibility Questionnaire has been updated or created at OSC's 
website: https://portal.osc.state.ny.us within the last six months. 

A hard copy Vendor Responsibility Questionnaire is included with this application and is 
dated within the last six months.   

A Vendor Responsibility Questionnaire is not required due to an exempt status. 
Exemptions include governmental entities, public authorities, public colleges and 
universities, public benefit corporations, and Indian Nations. 

Signature of Organization Official: 

Print/type  Name:  

Title: 

Organization:  

Date Signed: 

VER 8/07 



 
 

 
 

 
 

 
 
 
 
 
 
 
 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

  Attachment 8 

INSTRUCTIONS FOR COMPLETION OF BUDGET FORMS FOR SOLICITATIONS 

Page 1 - Summary Budget 
A. Please list the amount requested for each of the major budget categories.  These include: 

1. Salaries 
2. Fringe Benefits 
3. Supplies 
4. Travel 
5. Equipment 
6. Miscellaneous Other (includes Space, Phones and Other) 
7. Subcontracts/Consultants 
8. Administrative Costs 

B. The column labeled Third Party Revenue should only be used if a grant-funded position on this 
contract generates revenue. This could be either Medicaid or ADAP Plus.  Please indicate how the 
revenue generated by this grant will be used in support of the proposed project. For example, if you 
have a case manager generating $10,000 in revenue and the revenue will be used to cover supplies, 
the $10,000 should be listed in the supplies line in the Third Party Revenue column. 

Page 2- Personal Services 
Please include all positions for which you are requesting reimbursement on this page.  If you wish to show 
 
in-kind positions, they may also be included on this page. 
 

Please refer to the instructions regarding the information required in each column.  These instructions are 
 
provided at the top of each column.  Following is a description of each column in the personal services 
 
category: 
 

Column 1: For each position, indicate the title along with the incumbent’s name.  If a position is 
 
vacant, please indicate “TBD” (to be determined). 
 

Column 2: For each position, indicate the number of hours worked per week regardless of funding 
 
source. 
 

Column 3: For each position, indicate the total annual salary regardless of funding source. 
 

Columns 4, 5, and 6 request information specific to the proposed program/project.  
 

Column 4: Indicate the number of months or pay periods each position will be budgeted. 
 

Column 5: For each position, indicate the percent effort devoted to the proposed program/project. 
 

Column 6: Indicate the amount of funding requested from the AIDS Institute for each position. 
 

Column 7:  If a position is partially supported by third party revenue, the amount of the third-party 
 
revenue should be shown in Column 7. 

The totals at the bottom of Columns 6 and 7 should be carried forward to page 1 (the Summary Budget). 



 
 

 

 
 

 
 

 

 
  

 

 

 

Page 3 - Fringe Benefits and Position Descriptions 
On the top of page 3, please fill in the requested information on fringe benefits based on your latest audited 
financial statements.  Also, please indicate the amount and rate  you are requesting for fringe benefits in this 
proposed budget. If the rate requested in this proposal exceeds the rate in the financial statements, a brief 
justification must be attached. 

The bottom of the page is for position descriptions.  For each position, please indicate the title (consistent 
with the title shown on page 2, personal services) and a brief description of the duties of the position related 
to the proposed program/project.  Additional pages may be attached if necessary.  

Page 4 -Subcontracts 
Please indicate any services for which a subcontract or consultant will be used.  Include an estimated cost 
for these services. 

Page 5- Grant Funding From All Other Sources 
Please indicate all funding your agency receives for HIV-related services.  Research grants do not need to be 
included. 

Page 6 - Budget Justification 
Please provide a narrative justification for each item for which you are requesting reimbursement.  (Do not 
include justification for personal services/positions, as the position descriptions on page 3 serve as this 
justification.) The justification should describe the requested item, the rationale for requesting the item, and 
how the item will benefit the proposed program/project. Additional sheets can be attached if necessary. 

Those agencies selected for funding will be required to complete a more detailed budget and additional 
budget forms as part of the contract process. 



New York State Department Of Health 
AIDS Institute 

Summary Budget Form 

(To be used for Solicitations) 

Contractor: 

Contract Period: 

Federal ID #: 

Budget Items Amount Requested 
from AIDS Institute 

Third Party Revenue* 
Show anticipated use of 

revenue generated by this 
contract. (Medicaid and 

ADAP Plus)

(A) PERSONAL SERVICES 

(B) FRINGE BENEFITS 

(C) SUPPLIES 

(D) TRAVEL 

(E) EQUIPMENT 

(F) MISCELLANEOUS 

(G) SUBCONTRACTS/CONSULTANTS 

(H) ADMINISTRATIVE COSTS 

Sum of C through H 

Sum of A & B 

TOTAL (Sum of lines A through H) 
Personal Services Total 

OTPS Total 

* If applicable to RFA 

 9/00 AIDS Institute Solicitation Forms (1) 



Personal Services 
Contractor: 
Contract Period: 
Federal ID #: 

Number of hours in full-time agency work week : 

(1) (2) (3) (4) (5) (6) 
Position Title/Incumbent Name(s) 

List only those positions funded on this contract. 
If salary for position will change during the contract period, use 
additional lines to show salary levels for each period of time. 

If additional space is needed, copy this page 

Hours Worked Per 
Week 

Hours worked per 
week, regardless of 

funding source.

Annual Salary 

Salary for 12 months, 
regardless of funding 

source. 

# of months 
or pay 
periods 

funded on 
this contract 

% of Effort 
funded by 

this 
contract 

Amount Requested 
from AIDS Institute 

Col 3 x Col 4 x Col 5 
12 mos. or 26 pp 

SUBTOTAL 

Third Party Revenue* 

Show anticipated use of 
revenue generated by this 

contract. (Medicaid and 
ADAP Plus) 

* If applicable to RFA 

 9/00 AIDS Institute Solicitation Forms (2) 



 

  

  

Fringe Benefits and Position Descriptions
Contractor: 
Contract Period: 
Federal ID #:

 FRINGE BENEFITS 
1. Does your agency have a federally approved fringe benefit rate? Approved Rate (%) : 

Amount Requested ($): 

Complete 2-6 below. 

3. Total fringe benefits expense based on most recent audited financial statements: 

5. Date of most recently audited financial statements:

 Attach a copy of financial pages supporting amounts listed in #2 and #3. 
6. Requested rate and amount for fringe benefits: Rate Requested (%) : 

Amount Requested ($): 

POSITION DESCRIPTIONS 

Title: 
Contract Duties : 

Title: 
Contract Duties : 

Title: 
Contract Duties : 

Contractor must attach a copy of federally approved rate agreement. 

For each position listed on the summary budget page, provide a brief description of the duties supported by this contract. Contractors with consolidated contracts should indicate the initiative 
affiliated with the position. All contractors must have full job descriptions on file and available upon request. If additional space is needed, attach page 3a.  

     If the rate being requested on this contract exceeds the rate supported by latest audited financials, attach justification. 

2. Total salary expense based on most recent audited financial statements: 

4. Agency Fringe Benefit Rate: (amount from #3 divided by amount from #2) 

YES 

NO

 9/00 AIDS Institute Solicitation Forms (3) 



 

Position Descriptions (cont.) 
Contractor: 
Contract Period: 
Federal ID #: 

For each position listed on the summary budget page, provide a brief description of the duties supported by this contract. Contractors with consolidated contracts should indicate the initiative affiliated with 
the position. All contractors must have full job descriptions on file and available upon request. 

Title: 
 

Contract Duties : 
 

Title: 
 

Contract Duties : 
 

Title: 
 

Contract Duties : 
 

Title: 
 

Contract Duties : 
 

Title: 
 

Contract Duties : 
 

Title: 
 

Contract Duties : 
 

9/00 AIDS Institute Solicitation Forms (3A) 



 

Subcontracts/Consultants 

Contractor: 
Contract Period: 
Federal ID #: 

SUBCONTRACTS/CONSULTANTS : 
Provide a listing of all subcontracts, including consultant contracts, a description of the services to be provided and an estimate of the hours worked and rate per hour, if applicable.  If the 
subcontractor/consultant has not been selected, please indicate "TBA" in Agency/Name. Contractors are required to use a structured selection process consistent with agency policy and maintain copies of 
all subcontracts and documentation of the selection process. Line item budgets and workscopes must be submitted for each subcontractor/consultant budget over $10,000. 

Agency/Name Description of Services Amount 

Total : 

4/03 AIDS Institute Solicitation Forms (4) 



Grant Funding from All Other Sources 

Contractor: 
Contract Period: 
Federal ID #: 

List all grant funding which supports HIV programs in your organization, excluding research grants. Program summaries should include the program activities and targeted groups as well as any 
other information needed to explain how the funding is being utilized. 

Funding Source Total Funding Amount Funding Period Program Summary 

9/00 AIDS Institute Solicitation Forms (5) 



AIDS Institute 
Solicitation Budget Justification 

Contractor: 
Contract Period: 
Federal ID #: 

Please provide a narrative justification of all requested line items. Attach this form to the budget forms. 

AIDS Institute Solicitation Justification 



       
 

 

 

 

 

 

 

 

 

 

Attachment 9 

SERVICE DEFINITIONS 

The following definitions are provided as a guide to the required activities 
identified within this Request for Applications. 

Behavioral-Based Prevention Interventions 
The goal of behavioral sciences in HIV risk reduction interventions is to integrate 
behavior change theories into public health practice to minimize transmission.  
Sound HIV prevention interventions have been grounded in several overarching 
behavioral science models, such as: 

The Theory of Reasoned Action maintains that, for behavioral change to occur, 
there must be an intention to change. Intentions are influenced by attitudes 
toward the behavior and what the social norms are for the behavior.  Intentions 
are influenced by two major factors: 

-The person’s attitudes towards this behavior: his/her beliefs about the 
consequences of the behavior. For example, a young woman who thinks 
that using contraception will have positive outcomes for her will have 
positive attitudes towards contraception use; 

-The person’s subjective normative beliefs about what others think he/she 
should do and whether important referent individuals approve or 
disapprove of the behavior. For example, a young man whose male 
friends engage in sexual relations with multiple partners may accept that 
behavior more easily. 

The Social Cognitive Theory maintains that behavior changes are dynamic and 
influenced by personal and environmental factors. People learn new behaviors: 

-Through direct experience or indirectly, by observing and modeling of 
others with whom the person identifies (for example, how young people 
see their peers behaving). 

-Through training in skills that lead to confidence in being able to carry out 
a particular behavior. This specific condition is called self-efficacy, which 
includes the ability to overcome any barriers to performing the behavior. 
For example, practicing correct condom use in a condom demonstration is 
an important activity leading to self-confidence when talking about safer 
sex methods with a partner. In the context of peer education it means that 
the inclusion of interactive experimental learning activities are extremely 
important, and peer educators may act as important role models. 



 

 
 

 

 

 

The Stages of Change Model (Transtheoretical Model) maintains that 
 
behavior change occurs in stages and that movement through the stages varies 
 
from person to person. It uses the stages of change from across major theories 
 
of intervention, hence its name: transtheoretical. This model is a preferred design 
 
for assessing and targeting the behavior of an individual rather than a group, 
 
since people may be at enormously varying places with respect to their attitudes, 
 
behavioral experience and intentions. These are the six stages through which a 
 
person may go in the process of changing a behavior: 
 

1) Pre-contemplation - no intention to change behavior; not aware of risk.  
 
2) Contemplation - recognizes behavior puts them at risk and is thinking about 
 
changing their behavior, but not committed to the behavior change.  
 
3) Preparation - the person intends to change the behavior sometime soon and is 
 
actively preparing. 
 
4) Action - person has changed risky behavior recently (within the past six 
 
months). 
 
5) Maintenance - person has maintained behavior change for a period longer 
 
than six months. 
 
6) Termination - individuals are presumed to have no intention to relapse and 
 
possess a complete sense of self-efficacy concerning their ability to maintain 
 
healthy behavior. 
 

The IMBR (Information, Motivation, Behavioral Skills and Resources) Model 
addresses health-related behavior in a comprehensive, clear manner applicable 
across many cultures. It uses the information (the what), motivation (the why), 
behavioral skills (the how) and resources (the where, when and whom) to target 
risky behaviors. 

As an example, if a person knows that proper use of condoms may 
prevent the spread of HIV, s/he might still need to be motivated to use 
them, need the skills involved in using them correctly, and need to know 
where, when and from whom to acquire them. 

Behavioral theory posits that by understanding the process of change, 
interventions can be designed that target specific behaviors, change the 
behaviors that lead to HIV infection, and assist in maintenance of protective 
behaviors once they are adopted. Theory-based HIV risk reduction interventions 
are considered the most promising because they have been the most rigorously 
evaluated (for instance, those included in the Centers for Disease Control and 
Prevention’s “Compendium of Effective HIV Prevention Interventions with 
Evidence of Effectiveness” see http://www.cdc.gov/hiv/pubs). 

Capacity Building 
Capacity building refers to providing technical assistance to an agency serving 
high-risk individuals in order to develop that agency’s capability to directly 
provide HIV prevention services for their consumers.  This would include, but not 



 

 

 
 

 

 

 

 

be limited to, enabling those agencies to provide in-reach, outreach, behavior 
change interventions and/or HIV counseling and testing. 

Case Management 
Case management is a formal and systematic multi-step process designed to 
assess the needs of a client to ensure access to needed services.  The steps of 
a case management process include the following: intake, assessment, service 
plan development and implementation, ongoing monitoring and evaluation, 
reassessment and service plan update, exit planning/case discontinuation.  See 
http://www.health.state.ny.us/diseases/aids/standards/casemanagement 

Client Recruitment 
Client recruitment includes strategies developed by a service organization to 
engage members of the target population in care and other services.  These 
strategies promote awareness of the agency’s program through outreach, in-
reach, referral agreements with other agencies serving the target population in 
the community, and social marketing (i.e., advertising, brochures, palm cards, 
web-sites, hotlines, etc.) 

Communities of Color, Populations of Color, Persons of Color 
Communities of color refers to categories of race/ethnicity, other than White/Non-
Hispanic, used in the 2000 Census: Black or African American, Hispanic or 
Latino, American Indian or Alaska Native, Asian, Native Hawaiian or Other 
Pacific Islander. Since the earliest years of the HIV epidemic in New York State, 
persons of color have been disproportionately affected by HIV/AIDS. 

Community Level Interventions (CLIs) 
CLIs are intended to generate interest in and commitment to HIV/AIDS-related 
matters in the community. They encourage individuals and community 
organizations to increase community support of the behaviors known to reduce 
the risk for HIV transmission. These interventions reduce risky behaviors by 
changing attitudes, norms and practices.  Activities include community 
mobilization, social marketing campaigns, community-wide events and policy 
interventions. 

Comprehensive Risk Counseling and Services (CRCS)- (Formerly known as 
Prevention Case Management) 
CRCS is intensive, individualized client centered counseling for adopting and 
maintaining HIV risk-reduction behaviors for HIV infected and high risk uninfected 
persons. The fundamental goal is to promote the adoption of HIV risk reduction 
behaviors by clients with multiple, complex problems and needs.  It is a hybrid of 
HIV risk reduction counseling and traditional case management and provides 
intensive, ongoing and individualized prevention counseling, support, and service 
coordination. 



 

 
 

 

 

 

 

 

 
 

 

                                                 
    

Cultural Competency 
“Providing culturally competent services means that clients perceive services as 
relevant to their problems, helpful in achieving the desired outcomes and 
comfortable.” 1  Culture and language have considerable impact on how clients 
access and respond to health and human services.  Providing culturally 
competent HIV/AIDS services requires: 

�	 	 Ensuring access to adequate financial, administrative and programmatic 
resources for competent, organized, indigenous efforts of the 
communities themselves to solve their problems;

�	 	 Understanding and addressing the impact of racism, discrimination, and 
poverty on the consumer’s life experience and ability to obtain needed 
services and valuing the expertise of those who share the cultural 
realities and values of the consumer; 

�	 	 Adapting services to differences in family structures, expectations, 
preferences, help-seeking behavior, world views and class backgrounds; 

�	 	 Providing ongoing cultural competence training for providers, in areas 
such as cultural identity development, dynamics of difference, culturally 
specific interventions, etc. and avoiding the tendency to superficial 
approaches which define cultural competence purely on the basis of skin 
color, ethnic origin, and/or religious belief of the provider. 

Competence implies having the capacity to function effectively as an individual 
and an organization within the context of the cultural beliefs, behaviors and 
needs presented by consumers and their communities. 

Diffusion of Effective Behavioral Interventions Project (DEBI) 
The DEBI project is a national-level strategy to provide high-quality training and 
ongoing technical assistance on selected evidence based HIV/STD/Viral 
Hepatitis prevention intervention to state and community HIV/STD program staff.  
For additional information visit www.effectiveinterventions.org 

Enhanced Outreach 
The goal of enhanced outreach is to connect high-risk and hard-to-reach 
individuals to caring and empowering service communities.  Enhanced outreach 
is individualized and client-centered.  Its purpose is to build a trusting relationship 
between a client and an outreach worker in a single encounter or through a 
series of encounters. Enhanced outreach is the first stage of care for individuals 
who may not trust “the system.”  

Evaluation 
Evaluation is finding the value or determining the effectiveness and worth of 
something. Evaluations serve different purposes and call for different strategies 
at various stages of the life of a program.  In the program planning stages, 

1 Excerpted from The Time to Act is Now!, on the We The People’s web site 
(http:/www.peoplewithaids.org): 



 

 

 

 

 

evaluations focus on assessing the extent and severity of problems requiring 
interventions and on designing programs to ameliorate them.  For ongoing and 
new programs, evaluations help to determine the degree to which programs are 
effective -- that is, how successful they are in providing their intended target 
populations with the resources, services and benefits envisioned by their funders 
and designers. 

Process evaluation compares measurable workplan projections with actual 
performance data addressing the characteristics of the program and the targeted 
populations, assesses whether timelines were met, and documents unforeseen 
challenges in implementation and the process for addressing them 

Outcome evaluation assess the effectiveness of various interventions and 
services, including, but not limited to: the use of Knowledge, Attitude, Belief, and 
Behavior (KABB) surveys to measure whether interventions/services have 
enhanced the desired beliefs, skills and/or behaviors in the target populations; 
measuring success in connecting people with needed services and actual receipt 
of such services; and client satisfaction surveys. 

Health Communication/Public Information (HC/PI) 
HC/PI is the delivery of HIV/AIDS prevention messages and/or promotion of HIV-
related activities through one or more media to target audiences.  The purpose is 
to increase awareness, build general support for safe behaviors, support 
personal risk reduction efforts, and/or provide individuals with general information 
about programs and available services. 

Health Education/Risk Reduction (HE/RR) 
Provision of information and distribution of materials to raise awareness about 
personal risk and educate individuals at risk/HIV-infected about methods to 
reduce the spread of HIV. 

HIV Counseling Testing and Referral and Partner Notification Assistance 
Services 
This is the process for conducting a test to identify the presence of HIV 
antibodies and to link those individuals found to be infected into care, while 
providing a public health intervention. This process must be conducted in 
accordance with the NYSDOH 2005 HIV Counseling and Testing Guidance and 
Public Health Law that pertain to confidentiality and HIV testing.  Specific 
activities to provide these services include new approaches to test clients who 
may not be aware of their status, and/or high-risk populations; counseling models 
that are tailored to both client and setting; and new rapid testing technology.  For 
clients identified as HIV-infected, there must be education and assistance with 
partner notification, as well as care and treatment options.  Newly infected clients 
must be supported to report and notify their partners of possible exposure to HIV.  
Utilization of State (PNAP) and New York City (CNAP) is encouraged.  For HIV-
infected clients, referrals to medical, social, prevention and supportive services 



 

 

 

 

 

 

are necessary, and there must be mechanisms in place to confirm those 
services. For HIV-negative persons, referrals for STD screening, supportive 
services, and HIV prevention interventions may be appropriate as well. 

Interventions Delivered to Groups (IDGs) – (Formerly known as Group 
Level Interventions) 
IDGs are health education and risk reduction interventions provided to groups of 
varying sizes.  IDGs are designed to assist clients with planning, achieving and 
maintaining behavior change using a science-based model (e.g., cognitive model 
and health belief model). IDGs use models that provide a wide range of skills-
building activities, information, education and support, delivered in a group 
setting. 

Interventions Delivered to Individuals (IDIs) – (Formerly known as 
Individual Level Interventions) 
IDIs are health education and risk reduction counseling services provided to one 
individual at a time.  IDIs involve assessing client risk and readiness for change.  
IDIs assist clients in making plans for individual behavior change and ongoing 
appraisals of their own behavior.  Interventions include a skills-building 
component and also facilitate linkages to service in both clinic and community 
settings in support of behaviors and practices that prevent the transmission of 
HIV. 

In-reach 
In-reach is an educational activity through which an agency provides HIV 
prevention information and promotes HIV program services to its own staff and to 
clients participating in agency services and programs.  For example, in-reach 
activities could be conducted in waiting areas and/or during the client intake 
process. In addition, in-reach activities include the integration of information of 
HIV-related services into other agency programs such as drug treatment, mental 
health, and prenatal care. 

Outreach 
Outreach is a planned HIV/AIDS activity and is often the first point of contact with 
an individual or a group.  It has specific objectives and methods for reaching 
populations at highest risk.  Outreach activities are conducted face to face with 
high-risk individuals in the neighborhoods or areas where they typically 
congregate. Activities must be culturally and linguistically appropriate and 
address the needs of the target population(s).  Outreach may also include 
regularly scheduled events that provide consistent support and guidance for at-
risk individuals. In addition, outreach activities include case finding, program 
promotion and activities that facilitate access to individuals most at risk, those 
who are HIV-infected and not currently engaged in care, and those who do not 
yet know their HIV status. 



 

 

 

 

Partner Notification Assistance Counseling and Skills Building 
Partner notification assistance is the process of educating HIV-infected clients 
about the importance of and their responsibilities for informing past and present 
sexual and needle-sharing partners of their exposure to HIV.  It also involves 
discussing with infected individuals the different options available for partner 
notification.  Skills building includes assisting in developing notification skills to 
enable the client to self-notify partners.  The development of notification skills can 
be accomplished through coaching, role playing/modeling, and other relevant 
skills-building activities and techniques, as well as through discussions of how to 
handle potentially problematic situations, which may develop during notification.  
Multiple sessions may be needed before clients are comfortable with the 
notification process. Public health staff is available through the PartNer 
Assistance Program (PNAP) in all areas outside of NYC and the Contact 
Notification Assistance Program (CNAP) in NYC to provide partner assistance 
counseling and referral services. 

Peer-Delivered Services 
A peer is an individual who has the same or similar characteristics, background, 
and life experiences as those of the population being served.  The greater the 
number of commonalities that the peer has with the target audience, the easier it 
may be for the peer to be accepted by members of the community and to 
establish meaningful bonds with group members that are conducive to the 
exchange of information and ideas.  The peer model has proven to be extremely 
successful in building the trust and bonding necessary for individuals to look 
carefully at their behaviors and successfully make behavior change.   

Peers should be recruited from the communities to be served and be provided 
with comprehensive training designed to assist them in performing the required 
duties of their job. The peer educator/counselor is expected to conduct outreach 
to the target population, engage members of the target group in receiving the 
services of the agency/organization, provide HIV/AIDS education to individuals or 
groups, answer questions, present facts, identify resources for people who want 
more information, and provide guidance and support to those making choices 
about personal behavior to reduce the risk of HIV infection to themselves and 
others. 

Peer training should provide peers with the facts and skills necessary to teach 
and counsel others about HIV infection and AIDS.  Training programs should use 
a variety of exercises and activities designed to stimulate learning and increase 
the peers’ knowledge and understanding of HIV and AIDS. 

Prevention Services with Persons Infected with HIV/AIDS 
Prevention services with persons with HIV/AIDS are designed to change 
behavior in order to reduce risks to others and further risks to themselves.  These 
services are client-centered and based in behavioral science.  They include 
assistance to clients in developing the skills needed to reduce or eliminate high-



 

 

 

 

 

risk behaviors and sustain behavior change.  Consumers are linked to services 
that support efforts to prevent further transmission. 

Referral 
The act of directing a person to a service through face-to-face contact, 
telephone, written or any other type of communication.  Referral activities may 
occur formally through a memorandum of understanding (MOU) or informally.  

Resource Enhancement 
Resource enhancement is the securing of monetary and non-monetary 
contributions for securing additional funds for the agency. Secured funds may be 
restricted or unrestricted depending on the funding source.  Examples include: 
grant funding, donations (private), third party reimbursement, and in-kind 
contributions. 

STD screening 
Screening for selected STDs, often offered in conjunction with HIV testing. Given 
the increased risk of HIV transmission with STD co-infection, identification and 
treatment of STDs is a key HIV prevention strategy. Examples include use of 
urine tests (for gonorrhea, Chlamydia) in outreach venues, incorporation of 
syphilis and herpes simplex virus (HSV-2) antibody testing along with HIV testing 
in bathhouses and sex venues, etc.  It may also involve referral to collaborating 
agencies for follow-up and treatment. 

Supportive Services 
Supportive services are those that enhance a client’s ability to access prevention, 
health and social services. Examples of supportive service include: 
transportation, housing, child-care, support groups and counseling services.  
Access to housing is of particular concern since without stable housing, clients 
may not be able to engage in other activities related to prevention, care or 
support. These services should ideally be offered to a client in conjunction with 
case management geared toward assisting the client in obtaining needed 
medical and social services. Emergency cash for necessities such as groceries 
and toiletries may also be included depending on the funding source. 

































































         
 
 

 
 

 

 
 

 

 

 
 
 

 

Attachment 11 

Sample Letter to Receive Notification of RFA Updates and Modifications 

Thomas Tallon 
NYSDOH/AIDS Institute 
Empire State Plaza 
Corning Tower, Room 384 
Albany, New York 12237 

     RFA #08-0003 
     Upper Manhattan Community Service Program 

Dear Mr. Tallon: 

This letter is to request that our organization be notified, via the email address below, 
when any updates, official responses to questions, or amendments to the RFA are posted 
on the Department of Health website:  http:www.nyhealth.gov/funding/ 

E-mail address:  ___________________________________________________ 

Sincerely, 


