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SIGNATURE DOCUMENT FOR 

DEPARTMENT OF STATE HEALTH SERVICES   

CONTRACT NO. HHS000077800007 

UNDER THE 

HIV PREVENTION SERVICES GRANT 

 

I.  PURPOSE 

The DEPARTMENT OF STATE HEALTH SERVICES ("DSHS" or "System Agency"), a pass-through 

entity, and ABOUNDING PROSPERITY, INC. ("Grantee") (each a "Party" and collectively the 

"Parties") enter into the following grant contract to provide funding for the HIV Prevention 

Services Project (the "Contract"), as described in ATTACHMENT A, STATEMENT OF WORK. 

 

II. LEGAL AUTHORITY 

This Contract is made in accordance with awards by the Centers for Disease Control and 

Prevention (CDC-PS18-1802 – Integrated HIV Surveillance and Prevention Programs for Health 

Departments, Funding Opportunity Number: CDC-PS18-1802), which is incorporated herein by 

reference, and is authorized by and in compliance with the provisions of Texas Health and Safety 

Code Chapter 12 or 1001 or Texas Government Code Chapter 531, 771, 791 or 2155. 

 

III. DURATION  

This Contract is effective on the signature date of the latter of the Parties to sign this agreement or 

January 1, 2020, whichever is later, and terminates on December 31, 2020, unless renewed, 

extended, or terminated pursuant to the terms and conditions of the Contract.  The System Agency, 

at its own discretion, may extend this Contract subject to terms and conditions mutually agreeable 

to both Parties. 

 

IV. BUDGET 

The total amount of this Contract will not exceed EIGHT HUNDRED SEVENTY-FIVE THOUSAND 

DOLLARS ($875,000.00). All expenditures under the Contract will be in accordance with 

ATTACHMENT B, BUDGET.  

 

V. CONTRACT REPRESENTATIVES 

The following will act as the Representative authorized to administer activities under this 

Contract on behalf of their respective Party.  

 

System Agency 

Department of State Health Services 

1100 West 49th Street, MC 1990 

Austin, Texas 78756 

Attn: Deanna Kinsfather, Contract Manager 

Email: Deanna.kinsfather@dshs.texas.gov 

 

DocuSign Envelope ID: 09E41FD6-1E7A-49C7-AA89-4CDA3EE322C7



   

 System Agency Contract No. HHS000077800007 Page 2 of 53 

 

 

Grantee 

Abounding Prosperity, Inc. 

2311 Martin Luther King, Jr. Blvd. 

Dallas, Texas 75215-2302 

Attn: Kirk Myers, Chief Executive Officer 

Phone: (214) 421-4800 

Email: kmyers@aboundingprosperity.org 

 

Either Party may change its designated Representative by providing written notice to the other 

Party. 

 

VI.  LEGAL NOTICES 

Any legal notice required under this Contract will be deemed delivered when deposited by the System 

Agency either in the United States mail, postage paid, certified, return receipt requested; or with a 

common carrier, overnight, signature required, to the appropriate address below: 

 

System Agency 

Department of State Health Services  

1100 West 49th Street, MC 1911 

Austin, Texas 78756  

Attention: General Counsel  

 

Grantee 

Abounding Prosperity, Inc. 

2311 Martin Luther King, Jr. Blvd. 

Dallas, Texas 75215-2302 

Attention: Kirk Myers, Chief Executive Officer 

 

Notice given by Grantee will be deemed effective when received by the System Agency.  Either Party 

may change its address for notice by written notice to the other Party. 

 

VII. ADDITIONAL GRANT INFORMATION 

Federal Award Identification Number (FAIN): NU62PS92459 

Federal Award Date: 12/11/2018 

Name of Federal Awarding Agency: Centers for Disease Control and Prevention 

CFDA Number: 93.940  

Awarding Official Contact Information:  

Arthur C. Lusby, M.B.A 

Lead Grants Management Specialist 

Centers for Disease Control and Prevention 

Infectious Diseases Services Branch 

2920 Brandywine Road, MS E-15 

Atlanta, GA 30341 

Telephone: (770) 488-2685  

SIGNATURE PAGE FOLLOWS  
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SIGNATURE PAGE FOR  

DEPARTMENT OF STATE HEALTH SERVICES  

 CONTRACT NO. HHS000077800007 
 

DSHS      GRANTEE 

 

 

 

 

             

Name:       Name:  

 

Title:       Title: 

        

Date of execution:     Date of execution:      

 

 

THE FOLLOWING ATTACHMENTS TO SYSTEM AGENCY CONTRACT NO. HHS000077800007 ARE 

HEREBY INCORPORATED BY REFERENCE: 

 

 

 ATTACHMENT A - STATEMENT OF WORK 

 ATTACHMENT B - BUDGET 

 ATTACHMENT C - HHSC UNIFORM TERMS AND CONDITIONS – GRANT 

 ATTACHMENT D – SUPPLEMENTAL CONDITIONS  

 ATTACHMENT E - FEDERAL ASSURANCES AND LOBBYING FORM 

 ATTACHMENT F - FFATA CERTIFICATION 

        

 

ATTACHMENTS FOLLOW 

 

THE FOLLOWING ATTACHMENTS TO SYSTEM AGENCY CONTRACT NO. HHS000077800007 ARE 

HEREBY INCORPORATED BY REFERENCE, AS IF PHYSICALLY ATTACHED: 

 

 

ATTACHMENT G – DATA USE AGREEMENT (DUA) 

ATTACHMENT G-1 – DUA SECURITY AND PRIVACY INQUIRY 

ATTACHMENT H - SYSTEM AGENCY SOLICITATION NO. HHS0000778 

ATTACHMENT I - GRANTEE’S SOLICITATION RESPONSE  
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CEO

Kirk Myers

Deputy Commissioner

November 5, 2019

Jennifer Sims
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ATTACHMENT A  

STATEMENT OF WORK 

 

I. GENERAL REQUIREMENTS FOR ALL GRANTEES 

 

All activities conducted under this Contract will support the goals and objectives of the National 

HIV/STD Strategy and the Texas HIV Plan.  The goals of the Texas HIV Plan are to increase HIV 

awareness among members of the public, community leaders, and policy makers, increase access 

to HIV prevention efforts for communities and groups at highest risk, successfully diagnose all 

HIV infections, increase timely linkage to HIV-related treatment for those newly diagnosed with 

HIV, increase continuous participation in systems of treatment among people living with HIV, and 

increase viral suppression among people living with HIV.  

 

Grantees for ALL activities funded under this award will: 

A. Conduct Human Immunodeficiency Virus (HIV) Prevention activities in accordance with 

the Department of State Health Services (DSHS) RFA #HHS0000778 to ensure HIV 

Prevention services are provided to persons at greatest risk of acquiring and/or transmitting 

HIV infection as directed by DSHS; 

B. Comply with the terms of the approved Work Plan for this Contract;  

C. Comply with all applicable state and federal policies, standards and guidelines, including, 

but not limited to: 

1. DSHS HIV and STD Program Operating Procedures and Standards (POPS), including 

any revision, located at https://dshs.texas.gov/hivstd/pops/; 

2. DSHS TB/HIV/STD Confidential Information Security policy, TB/HIV/STD Breach 

of Confidentiality Response Policy, and Breach Report Form/Breach Report 

Instructions, located at: https://www.dshs.texas.gov/hivstd/policy/security.shtm; 

3. Any letters or memos with additional directions and policies issued by DSHS; and 

4. All the above-named applicable documents are incorporated herein by reference and 

made a part of this Contract.  Grantee will receive advance written approval from DSHS 

before varying from any of these requirements and will update its implementation 

documentation within forty-eight (48) hours of making approved changes so that staff 

working on activities under this Contract know of the change(s); 

D. Comply with all applicable federal and state regulations and statues, including, but not 

limited to: 

1. Chapters 81 and 85 of the Texas Health and Safety Code;  

2. Chapter 93 of the Texas Health and Safety Code (relating to Education and Prevention 

Programs for Hepatitis C); and 

3. Title 25 of the Texas Administrative Code (TAC) Chapters 97 and 98, Subchapter B;  
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E. Comply with the Texas Health and Safety Code, §85.085, Physician Supervision of 

Medical Care, to ensure a licensed physician supervises any medical care or procedure 

(including HIV testing) provided as part of activities conducted under this Contract; 

F. Ensure activities begin no later than 90 days following the Contract start date; 

G. Submit data on program activities and client contacts using timelines, systems and formats 

specified by DSHS;   

H. Use collected data, together with input from clients and stakeholders, to improve services 

and assure they meet intended outcomes and emerging needs of the priority population(s); 

I. Submit written interim and annual reports to DSHS that summarize the activities and 

services delivered and discuss the barriers and facilitators of the effective delivery of 

services (refer to Section III. Program Data Reporting, Security and Confidentiality 

Requirements); 

J. Participate in local HIV planning and evaluation activities and in local efforts to coordinate 

HIV prevention and treatment services; 

K. Maintain formal agreements that include active collaboration and coordination with local 

providers of services that are relevant to the needs of the client;    

L. Ensure staff and volunteers are appropriately and adequately trained to provide relevant 

services. Participate in DSHS-identified trainings and coaching sessions as directed by 

DSHS (refer to Section VI. Training Requirements for additional details);  

M. Cooperate with any DSHS-funded activities to raise awareness of HIV, promote prevention 

services, and encourage testing and use of pre-exposure prophylaxis (PrEP) and non-

occupational post-exposure prophylaxis (nPEP);  

N. Participate in Data to Care activities as requested by local health departments and DSHS;  

O. Deliver all services in a culturally competent and sensitive manner, taking low health 

literacy into account, using the National Standards for Culturally and Linguistically 

Appropriate Services (CLAS) in Health and Health Care.  Grantee will implement 

strategies to ensure that the program is culturally, linguistically and educationally 

appropriate to meet the needs of the priority population(s), and ensure that program staff 

have strong socio-cultural identification with the priority populations(s); 

P. Make free condoms readily available to clients;  

Q. Submit literature/materials to be used in prevention activities funded by DSHS for review 

and approval by a locally constituted review panel that meets DSHS requirements found at 

https://www.dshs.texas.gov/hivstd/info/pmrp.shtm;  

R. Perform other activities as may be reasonably requested by DSHS to meet the goals of the 

Texas HIV Plan; and 
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S. Ensure that content in publications partially or fully funded by this award is verified by 

DSHS and that DSHS is acknowledged. 

DSHS reserves the right, where allowed by legal authority, to redirect funds in the event of 

financial shortfall.  DSHS Program will monitor Grantee’s expenditures on a quarterly basis.  If 

expenditures are below that projected in Grantee’s total Contract amount as approved for this 

Contract, Grantee’s budget may be subject to a decrease for the remainder of the Contract term.  

Vacant positions existing after ninety (90) days may result in a decrease in funds. 

II. FUNDING OPPORTUNITY-SPECIFIC REQUIREMENTS 

A.  Core HIV Prevention  

 

Grantee will: 

1. Implement the following four components of a core HIV prevention program: 

a. Engagement of groups and communities to be served; 

b. Condom distribution; 

c. Focused HIV and syphilis testing and tailored health education; and 

d. Linkage/enrollment in medical care for clients who are living with HIV, and 

referral to PrEP and nPEP and other needed services for clients with a negative 

HIV test result who are at a higher risk for acquiring HIV;   

2. Provide outreach and education to the priority population(s) identified in the approved 

Work Plan; 

3. Engage in active recruitment and outreach strategies that include traditional outreach, 

social network activities, and the use of social media platforms; 

4. Maintain a Community Advisory Board to assist with programmatic decision-making; 

5. Maintain a condom distribution program with the essential elements described in the DSHS 

POPS https://www.dshs.texas.gov/hivstd/pops/; 

6. Establish and maintain focused HIV testing programs that expand the availability of HIV 

testing to the proposed priority population(s). Grantee will use a combination of strategies 

to encourage testing, such as offering testing in a variety of settings, providing testing to 

couples, using tangible reinforcements, or using text messages or other electronic 

communication to provide testing reminders; 

7. Ensure that syphilis testing is provided to all individuals testing for HIV unless the client 

refuses. Grantee will consider collecting specimens for:  

a. Other Sexually Transmitted Infections (STI) (including specimens for extra 

genital screening for chlamydia and gonorrhea); and/or 

b. Hepatitis C antibody testing for at-risk population(s); 
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8. Maintain a valid Clinical Laboratory Improvement Amendment (CLIA) Certificate of 

Waiver if performing rapid testing; 

9. Ensure that HIV testing programs include all required components of a testing session as 

described in the DSHS POPS, Chapters 1 and 2;  

10. Implement testing processes that follow the requirements in DSHS Policy 2013.02 

(https://www.dshs.texas.gov/hivstd/policy/policies/2013-02.shtm);   

11. Ensure that all pregnant women who do not report being in prenatal care are actively 

referred to prenatal care;  

12. Ensure clients receive their HIV test results in a timely and appropriate manner;  

13. Ensure that clients with negative HIV test results receive information on PrEP and nPEP.  

Ensure referrals are made to these and other needed health and social services as 

appropriate; 

14. Ensure positive HIV test results are given in person in accordance with Texas Health and 

Safety Code §81.109;  

15. Provide the minimum required components for counseling and linkage to care for people 

living with HIV as outlined in Section 1.1.2 of the DSHS POPS;   

16. Facilitate initial linkage to care for newly diagnosed clients and facilitate engagement in 

care for previously diagnosed clients who are not currently in care for their HIV infections.  

Grantee is responsible for confirming clients are linked to care; and  

17. Address barriers to successful linkage to HIV medical care and coordinate with area 

providers that offer services to facilitate access to HIV-related care. 

B. PrEP and nPEP 

 

Grantee will: 

1. Deliver each of the program components listed below: 

a. Promotion of PrEP/nPEP through community education and awareness activities; 

b. Promotion of adoption of PrEP/nPEP by local clinical providers; and 

c. Delivery of PrEP/nPEP clinical and client support services; 

2. Tailor education and recruitment efforts to the priority population(s) identified in the 

approved Work Plan; 

3. Assess awareness of PrEP/nPEP and barriers to use in each priority population(s); 

4. Raise awareness of PrEP and nPEP and address barriers to these services, and engage in 

active client outreach and recruitment, which will include online and social media 
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activities; 

5. Create or expand existing partnerships with Community Based Organizations (CBOs), 

Lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ) organizations, private health 

care providers, clinics, DIS, and community health centers to increase access to PrEP and 

nPEP; 

6. Maintain a Community Advisory Board to assist with programmatic decision-making;  

7. Undertake activities to increase the number of clinical providers in the community who 

prescribe PrEP or nPEP;  

8. Implement supportive services and activities using patient flows and staff roles that best 

serve clients and best fit their organizational structure and staffing;  

9. Provide PrEP and nPEP services in accordance with the most current CDC guidelines for 

PrEP and nPEP; 

10. Conduct initial and follow-up laboratory testing as recommended in treatment guidelines, 

with more frequent STI testing as needed. Grantee will prescribe medications following 

treatment guidelines;  

11. Develop patient care protocols, policies, and procedures, and share these with other 

stakeholders and providers; 

12. Track clients who have completed their nPEP regimen and how they will be linked to PrEP 

services;  

13. Ensure that clinical PrEP and nPEP services include formal intake and eligibility 

determination processes; 

14. Ensure clients receive basic education on PrEP and nPEP, including the pros and cons of 

PrEP/nPEP; side effects and long-term safety; and other HIV prevention options; 

15. Provide clinical services staff appropriate supervision; 

16. Not use DSHS funds to pay for PrEP or nPEP medications, although funds may be used to 

pay for clinical staff time (through salary or contract) and medical testing;  

17. Ensure client-supportive activities wrap around PrEP and nPEP clinical services and 

increase the likelihood that clients will use PrEP and/or nPEP effectively and safely;  

18. Ensure staff assist with obtaining treatment medications.  This includes understanding how 

pharmacy benefits are typically structured in public and private insurance plans and being 

able to assist clients with accessing these benefits.  For uninsured clients, staff will aid with 

applying to local medical assistance programs or patient assistance programs offered by 

drug manufacturers and should screen for eligibility for public insurance;  
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19. Assess client needs for HIV prevention, medical services, and social services by examining 

social and ecological factors that increase vulnerability to HIV; and 

20. Ensure staff will work with clients to promote adherence to treatment instructions. 

C. Client-Level Interventions 

 

Grantee will: 

1. Provide justification to, and obtain written approval from, DSHS prior to the 

customization, tailoring and/or adaptation of the curriculum, priority population(s), 

activities, number of sessions, etc., of an intervention; 

2. Perform recruitment activities with the appropriate priority population(s) for purposes of 

recruitment into interventions. Refer to the DSHS POPS for information about 

recruitment; 

3. Provide evidence-based or “homegrown” interventions for the priority population(s) in 

accordance with an approved Work Plan and DSHS POPS, including any revisions, 

located at http://www.dshs.texas.gov/hivstd/pops/default.shtm, and The Effective 

Interventions website located at https://www.effectiveinterventions.org/en/Home.aspx; 

4. Supplement and not duplicate existing prevention activities in their community; 

5. Not duplicate or displace existing programs operated within HIV-related medical care 

systems and will collaborate with providers of medical care to assure that the proposed 

services are well integrated into community systems of care; and 

6. Maintain a Community Advisory Board to assist with programmatic decision-making. 

D. Structural Interventions 

 

Grantee will: 

1. Implement projects to reduce HIV acquisition and transmission that act at the community 

level and/or systems level. This work must reduce health inequities and new HIV 

infections by directly addressing the social determinants of health such as stigma, lack of 

social support, or policies or organizational practices that create barriers to prevention and 

treatment;  

2. Implement one or both of the following: 

a. Community-level interventions that aim to improve health by changing 

community norms and attitudes, community awareness, and community behavior 

of priority population(s); and/or  

b. System interventions that aim to improve health by changing policies, health 

system/organizational practices, and power structures; 
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3. Focus interventions and activities on one or more of the outcomes below: 

a. Strengthening community involvement in HIV prevention efforts by increasing a 

sense of community ownership, participation, and collaboration in HIV 

prevention activities; 

b. Increasing local coordination and collaboration among community members, 

groups, organizations, and sectors (e.g., private business, public institutions); 

c. Increasing community support, education, and dialogue; 

d. Creating an environment in which people of color, LGBTQ individuals, youth, 

and other marginalized population(s) are empowered to reduce the risk of HIV 

acquisition and barriers to accessing HIV prevention are reduced/eliminated; 

e. Elimination of structural, social, and economic barriers related to health care; 

f. Improved health outcomes for LGBTQ communities and people of color; and/or 

g. Increased participation in HIV-related care and PrEP\nPEP; 

4. Ensure that activities are focused on or designed to primarily benefit the priority 

population(s) as per the approved Work Plan; 

5. For intervention-based projects, provide evidence-based or “homegrown” interventions for 

the priority population(s) in accordance with an approved Work Plan and DSHS POPS, 

including any revisions, located at http://www.dshs.texas.gov/hivstd/pops/default.shtm, 

and The Effective Interventions website located at 

https://www.effectiveinterventions.org/en/Home.aspx; 

6. For community mobilization projects, establish networks and collaborations necessary to 

mount a community-wide response to the HIV epidemic in their local area to engage 

individuals, groups, organizations, and the public and private sectors of the community to 

increase awareness and act to reduce the number of new HIV infections; 

7. Ensure system-level interventions are designed to change policies, social or organizational 

structures, or standard operating procedures to increase access to and relevance of 

services, and remove barriers to prevention, testing, and treatment services;  

8. Assess needs, resources and/or practices prior to implementation of the proposed 

interventions. The assessment design and implementation will be guided by stakeholders 

and persons with experience in formal assessment. If the program has conducted a recent 

assessment or such information from their current work with community-level 

interventions, mobilization, or systems interventions is available, this may satisfy 

requirements, but the decision to require a new or supplemental assessment from Grantee 

is at the sole discretion of DSHS; 

9. Develop a plan that summarizes major activities with milestones and goals. Monitor and 

report on progress as per the approved Work Plan;  

10. If new information about community needs and resources becomes available, provide 
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justification to, and obtain written approval from, DSHS prior to the customization, 

tailoring and/or adaptation of the approved Work Plan, priority population(s), activities, 

number of sessions, etc., of an intervention; 

11. Maintain mechanisms for community or stakeholder engagement, such as Community 

Advisory Boards; and 

12. Carry out activities as per the approved Work Plan and conduct periodic assessments of 

progress that follow a formal evaluation plan. The evaluation plan should include 

measures, data collection protocols, data analysis, and a process for program modification 

based on monitoring results. 

III. TANGIBLE REINFORCEMENTS 

 

Grantee will: 

A. Receive approval for tangible reinforcements in advance, in writing, by DSHS Program. 

Funds may be used to purchase tangible reinforcements (bus tokens, movie gift cards, 

food gift cards, t-shirts, grocery store gift cards, etc.) to encourage at-risk clients to 

participate in prevention programs; and 

B. Maintain a policy regarding the use of tangible reinforcements and a log for tracking the 

purchase and distribution of tangible reinforcements. The policy and log are subject to 

review by DSHS Program during program reviews and at any other time. The policy will 

limit the use of tangible reinforcements to the following types of situations: for 

participation in rapid assessment activities; for recruitment of clients into prevention with 

People Living with HIV (PLWH), testing and linkage programs and Evidence-Based 

Interventions (EBIs); for retention of clients in EBIs and prevention with PLWH; for 

clients upon completion of all sessions of an EBI; for recruitment and retention of peer 

volunteers; for clients who return for HIV testing; for participation in community 

assessments or focus groups; and to encourage clients to return for test results. Funds may 

not be used to make cash payments or cash-equivalent payments to intended recipients of 

services except as noted above. 

IV. PROGRAM DATA REPORTING, SECURITY AND CONFIDENTIALITY 

REQUIREMENTS 

DSHS may make alterations to reporting systems and requirements or require the use of new 

reporting systems or collection methods, at its sole discretion. In the event of such a change, 

Grantee will be notified at least thirty (30) days in advance of the changed requirements, except in 

cases where the system in use suffers technical failure. Information submitted through the DSHS 

systems will be considered the performance data of record in evaluating attainment of goals and 

programmatic performance.  

Data may be included in Grantee reports to parties other than DSHS, provided DSHS is 

acknowledged and the information is aggregated in such a way that no individual client may be 

identified.  Data may not be used for research purposes by Grantee or any other party without prior 
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approval of DSHS’ Institutional Review Board and pre-approval by DSHS Program.  Grantee may 

not share electronic data sets with other parties without advance written permission of DSHS. 

 

Grantee will: 

 

A. Follow requirements for prevention data collection, submission and quality assurance 

found in the DSHS data workplan located on the DSHS data resource website page at 

https://www.dshs.texas.gov/hivstd/fieldops/prevdata.shtm; 

B. Submit data on program activities and client contacts using systems, formats and 

submission deadlines specified by DSHS. DSHS may change the program reporting 

requirements or formats during the project period based on program evaluation or 

reporting needs; 

C. Ensure that data submitted to DSHS is complete and accurate. Grantee will conduct data 

quality assurance prior to monthly submissions following the DSHS workplan quality 

assurance procedures. Data quality assurance activities will be documented and made 

available for review by DSHS staff upon request; 

D. Protect the security of program reporting data and the confidentiality of client information; 

E. Protect paper records and electronic data collected and stored at its facility from security 

breaches, and keep such data confidential; 

F. Ensure client privacy is maintained and data is collected confidentially when 

data/information is elicited verbally from clients; 

G. Ensure that data entry into program reporting systems will occur in a confidential 

environment, safeguarding against unauthorized disclosure of client information and 

ensuring that such environments are consistently maintained; 

H. Ensure data entered into program reporting systems is input only by properly authorized 

staff; 

I. Assure data integrity is maintained and that data entered in program reporting systems is 

entered accurately; 

J. Understand that users of the program data systems will require user identification and 

authentication (such as challenge passwords); 

K. Ensure that persons entering data do not circumvent such security measures; 

L. Ensure data is accessed only by authorized persons; 

M. Ensure program data is used in a manner that protects client privacy and is in accordance 

with federal and state law and the terms of this Contract; 

N. Implement policies and procedures for use of data in a secure manner that protects client 
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privacy and prevents against unauthorized access to, and use of, program data; 

O. Implement policies and procedures (consistent with the requirements and constraints listed 

herein) for publication and redistribution of data if program data is shared with other 

parties or providers; 

P. Protect data transported within your entity or to external parties consistent with the 

constraints and requirements listed herein; 

Q. Protect data transmitted electronically within your entity or to external parties (when not 

using DSHS data reporting systems) consistent with the constraints and requirements 

listed herein; 

R. Maintain retention and disposal policies and procedures consistent with state and federal 

retention requirements and the requirements of this Contract, and assure that program data 

cannot be inappropriately accessed; 

S. Agree to publish, implement, and make available policies on data security and client 

privacy, and train staff regularly regarding those requirements (Grantee will maintain 

records documenting such training); 

T. Require each individual member of Grantee’s staff, and volunteers, to sign an agreement 

pledging to abide by Grantee’s policies and procedures pertaining to data security and 

client privacy.  Grantee will maintain these written agreements and make them available 

upon request to DSHS in a timely manner; 

U. Abide by rules of conduct/data security guidelines provided by DSHS to safeguard the 

program reporting data; 

V. Develop a personnel sanction policy to hold Grantee staff and volunteers and subgrantee 

staff responsible for any violations of these policies. If Grantee uses subgrantees: Grantee 

accepts full responsibility and accountability for each subgrantee’s performance under this 

Contract including all provisions related to confidentiality; 

W. Agree to make staff available for training on the use of program reporting systems and 

data security; 

X. Comply with DSHS efforts to maintain lists of staff under this Contract authorized to use 

the program reporting systems; 

Y. Immediately report breaches of confidentiality involving the program data reporting 

systems to DSHS, and fully assist DSHS in any investigation resulting from such breach; 

Z. Comply with all requests by DSHS to inspect, or require copies of, any of the 

documentation referenced herein at any time, and comply with such requests in a timely 

manner.  All documentation under this Contract will be readily available for inspection by 

DSHS staff during site visits;  
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AA. Use data collected through the above mechanisms for program planning, evaluation, 

quality assurance, and monitoring, consistent with confidentiality restrictions in state and 

federal law.  Grantee will use evaluation, quality assurance and monitoring of data to 

make appropriate adjustments to program activities so that the Grantee performs quality 

services and meets performance standards; and  

BB. A minimum of 10% of the total Contract amount will be dedicated to planning, reporting, 

and evaluation of the proposed activities. This includes expenditures for needs assessment 

and consultation with community members to design or revise program design and 

implementation; collection and reporting of required program data; evaluation of progress 

towards program goals; and assessment of client satisfaction.  

V. PROGRAM MONITORING AND PROGESS REPORTS 

 

Grantee will: 

 

A. Along with each subgrantee or volunteer, if applicable, cooperate with the direct 

monitoring by DSHS.  Monitoring will be conducted via site visits and may be announced 

or unannounced.  This monitoring may consist of the review of records and reports, 

interviews of staff, required forms, educational materials, and other materials pertaining to 

this project, including testing documents (if applicable);  

B. Submit required Interim and Annual Progress Reports in a format approved by DSHS, and 

by deadlines given by DSHS, that include a cumulative data summary of its compliance 

with the performance measures for the appropriate activities detailed in Section VIII, 

Performance Measures, below and a detailed response to all items listed in the report;  

C. Provide the above-referenced reports to hivstdreport.tech@dshs.texas.gov with a copy to 

the designated DSHS HIV/STD Program Consultant and the Public Health Regional 

HIV/STD Program Manager/Coordinator by the following dates: July 31, 2020, and 

January 31, 2021; 

D. Provide to the DSHS Program Consultant and appropriate Contract Management Section 

staff, the names of the contact person(s) responsible for programmatic concerns and all 

communications regarding this program, the contact person for fiscal issues, and the 

names of the contact persons for each of the subgrantees (if applicable);  

E. Maintain expertise in any subcontracted project content, protocols and methods, and 

provide technical assistance to subgrantee staff as needed; and 

F. Along with any relevant subgrantee(s) or volunteer(s), cooperate with DSHS policies for 

addressing all concerns or problems identified during the Contract period. 

G. If Grantee performance is deficient, DSHS will notify the Grantee in writing.  The 

Program Consultant will identify the corrective action required by the Grantee to address 

the deficiency.  The Program Consultant will deliver, or coordinate the delivery of, 

additional technical assistance to support the Grantee in taking the corrective action.  If the 

corrective action is successful in resolving the problem, DSHS will notify the Grantee in 
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writing that resolution has been achieved.  If the corrective action is unsuccessful in 

resolving the problem, DSHS has all the following options: 

 

1. Revise deliverables (e.g., requiring Grantee to report with increased frequency); 

2. Require the Grantee to provide a revised staffing plan that demonstrably supports 

the realization of program requirements; 

3. Progressively reduce the total Contract amount in response to repeated failures to 

comply with requirements; 

4. Suspend payment on the Contract pending correction of the deficiency by the 

Grantee; or 

5. Terminate the Contract. 

VI. QUALITY ASSURANCE ACTIVITIES 

Grantees that enter into contracts with subgrantees are entirely responsible to DSHS for the 

performance of those subgrantees.   If subgrantees are used, Grantee is expected to adequately 

monitor the implementation of interventions and other funded activities under this Contract, the 

efficient and effective use of resources by the subgrantees(s), and the capacity and performance of 

subgrantee staff implementing interventions and other funded activities under this Contract and 

ensure that subgrantees are properly collecting and reporting data. DSHS staff may also monitor 

the subgrantees’ activities and conduct periodic site visits, with notification to the Grantee.  

 

Grantee will: 

 

A. Ensure that performance of activities under this Contract is of a high quality and 

consistent with all the requirements of this Contract, to meet DSHS’ high performance 

expectations; 

B. Implement an orientation plan for Grantee’s new staff (i.e., new hires involved in 

activities funded under this Contract), which will be reviewed by DSHS staff during 

monitoring visits.  The plan will be consistent with all the terms of this Contract;  

C. Solicit feedback (e.g., client surveys) from clients being served by Grantee under this 

Contract and create a summary of the client feedback for each intervention at least once 

during the term of this Contract.  This summary will be available for review during DSHS 

site visits;  

D. Designate and train staff to be responsible for quality assurance activities, including 

ensuring accurate and consistent data collection and reporting; 

E. Follow DSHS POPS Section 1.9 for quality assurance requirements for focused HIV 

testing; 

F. Ensure that staff members performing client-level, group-level, and structural 

interventions are monitored according to the following schedule: 
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Length of time the Grantee staff member 

has been performing the intervention: 

Staff will be monitored at least:  

3 months or less One out of every 3 sessions 

4 to 6 months Twice a month 

7 to 12 months Monthly 

1 to 2 years Quarterly 

2 years or more Every 6 months 

G. Ensure that staff conducting an intervention session on a solo basis for the first time are 

observed conducting each session of the intervention by a supervisor (or more experienced 

facilitator) or co-facilitate the session with a more experienced facilitator; and 

 

H. Maintain written monitoring and evaluation records of all staff involved in Contract 

activities, including those of subgrantees.  DSHS may specify evaluation and monitoring 

tools to be used.  Information related to quality assurance activities, along with any other 

documentation associated with activities under this Contract, is subject to review by 

DSHS Program during program reviews and at any other time. 

VII. TRAINING REQUIREMENTS 

 

Grantee will: 

 

A. Authorize and require staff to attend training, conferences, and meetings as directed by 

DSHS; 

B. Appropriately budget funds in order to meet training requirements in a timely manner, and 

ensure staff and volunteers are trained as specified in the training requirements listed at 

https://www.dshs.texas.gov/hivstd/training/ and as otherwise specified by DSHS.  Grantee 

will document that these training requirements are met; and 

C. Ensure that staff hired for HIV and syphilis testing are trained to perform blood draws 

within three (3) months of employment.  

VIII. PERFORMANCE MEASURES 

The following performance measures will be used to assess, in part, Grantee’s effectiveness in 

providing the services described in this Contract, without waiving the enforceability of any of the 

other terms of the Contract.  

Performance of Grantee, including, but not limited to, compliance with Program policies and 

procedures referenced herein, attainment of performance measures, maintenance of adequate staff, 

and submission of required data and narrative reports will be regularly assessed. Failure to comply 

with stated requirements and contractual conditions will constitute a breach of contract.  
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A. Core HIV Prevention  

 

Grantee will: 

1. Ensure at least 95% of clients testing positive for HIV will receive results counseling; 

2. Ensure at least 90%* of clients newly diagnosed with HIV will be linked to HIV-related 

medical care within 3 months; 

*  While the goal is to link 100% of persons living with HIV to HIV medical care, this 

performance measure reflects DSHS minimum performance standards.  

3. Ensure the required new diagnoses rate is achieved: 

a. Area 1 – 1.4%; 

b. Area 2 – 1.2%; and 

c. Area 3 – 0.9%; 

4. Conduct 1,200 tests by the end of the Contract term; 

5. Identify 18 newly diagnosed people living with HIV by the end of the Contract term; 

6. Conduct 900 tests for the identified priority population(s) by the end of the Contract term; 

and 

7. Ensure 25,000 condoms are distributed by the end of the Contract term. 

B. PrEP and nPEP 

 

Grantee will: 

1. Ensure 12 planned activities are conducted to engage members of the identified priority 

population(s) in PrEP and nPEP outreach, education and recruitment by the end of the 

Contract term; 

2. Ensure 24 clinical providers are reached through PrEP/nPEP education and outreach 

activities by the end of the Contract term; and 

3. Ensure 100 members of the identified priority population(s) are prescribed a PrEP regime 

by the end of the Contract term.  

C. Client-Level Interventions 

 

Grantee will: 

1. Ensure 60 participants complete the intervention by the end of the Contract term; 

2. Ensure 4 participants complete Group-Level Intervention series by the end of the Contract 

term; and 
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3. Ensure 60 members of the identified priority population(s) are reached by the end of the 

Contract term. 

D. Structural-Level Interventions  

 

Grantee will: 

1. Ensure 18 partners are involved with structural/community interventions by the end of the 

Contract term; 

2. Ensure 24 planned activities to engage the community occur by the end of the Contract 

term; and 

3. Ensure 10,000 individuals are engaged/reached by community activities by the end of the 

Contract term. 

IX.  INVOICE AND PAYMENT 

 

Grantee will: 

A. Request payments monthly using the State of Texas Purchase Voucher (Form B-13) at 

http://www.dshs.texas.gov/grants/forms.shtm, the Voucher Support Form and acceptable 

supporting documentation for reimbursement of the required services/deliverables.  

Grantees are required to identify expenditures by budget category and funding code. 

Voucher and any supporting documentation will be mailed or submitted by fax or electronic 

mail to the address/number below: 

 

Department of State Health Services 

Claims Processing Unit, MC 1940 

1100 West 49th Street 

P.O. Box 149347 

Austin, TX 78714-9347 

FAX: (512) 458-7442  

EMAIL: invoices@dshs.texas.gov  and cmsinvoices@dshs.texas.gov; and 

B. Be paid on a cost reimbursement basis and in accordance with the Budget in Attachment B 

of this Contract. 
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ATTACHEMENT C 

HHSC UNIFORM TERMS AND CONDITIONS – GRANT 
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ATTACHMENT E 

FEDERAL ASSURANCES AND LOBBYING FORM 
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