
 System Agency Contract No. HHS000433400001 
 

Page 1 of 34 

 

 

 

SIGNATURE DOCUMENT FOR 
DEPARTMENT OF STATE HEALTH SERVICES   

CONTRACT NO. HHS000433400001 
UNDER THE 

COMPREHENSIVE CANCER SECTION 
 

I.   PURPOSE 
The DEPARTMENT OF STATE HEALTH SERVICES (“System Agency” or “DSHS”), a pass-through 
entity, and WICHITA FALLS-WICHITA COUNTY PUBLIC HEALTH DISTRICT (“Grantee”) (each a 
“Party” and collectively the “Parties”) enter into the following grant contract (the “Contract”) to 
provide funding for the Texas Cancer Prevention and Control Application. 
 
II.  LEGAL AUTHORITY 
This Contract is authorized by and in compliance with the provisions of Texas Government Code 
Chapter 791. 
 
III. DURATION 
The Contract is effective on July 1, 2019 and terminates on June 30, 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 ONE HUNDRED FOUR THOUSAND DOLLARS 
($104,000.00).  All expenditures under the Contract will be in accordance with the Budget that is 
included in ATTACHMENT A, STATEMENT OF WORK.  
 
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  
Attention:  Kim Ruemke 
1100 West 49th Street 
Austin, Texas 78756-4204 
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Grantee 
Wichita Falls-Wichita County Public Health District 
Attention:  Lou Kreidler 
1700 3rd Street 
Wichita Falls, TX  76301 

 
VI.  LEGAL NOTICES 
Any legal notice required under this Contract shall 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  
Attention:  General Counsel 
1100 West 49th Street 
Austin, Texas 78756-4204 
 
Grantee 
Wichita Falls-Wichita County Public Health District 
Attention:  Lou Kreidler 
1700 3rd Street 
Wichita Falls, TX  76301 

 
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 Grant Number:  6NU58DP006308-02-01 
Federal Award Date:  June 30, 2017 
Name of Federal Awarding Agency: Centers for Disease Control and Prevention 
CFDA Name and Number:  Texas Cancer Prevention and Control Application 93.898 
Awarding Official Contact Information:  Kathy Raible, (770) 488-2045, kcr8@cdc.gov 
 
 
  

SIGNATURE PAGE FOLLOWS 
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SIGNATURE PAGE FOR SYSTEM AGENCY CONTRACT NO. HHS000433400001 

DEPARTMENT OF STATE HEALTH SERVICES  GRANTEE 
 
 
             
 
Manda Hall, M.D.     Name: _______________________ 
Associate Commissioner    Title:       
Date of execution: _______________   Date of execution:_______________ 
 

THE FOLLOWING ATTACHMENTS TO SYSTEM AGENCY CONTRACT NO. HHS000433400001 ARE 
HEREBY INCORPORATED BY REFERENCE: 
 
 
 ATTACHMENT A -- STATEMENT OF WORK 
 ATTACHMENT B -- UNIFORM TERMS AND CONDITIONS 
 ATTACHMENT C -- SYSTEM AGENCY SPECIAL CONDITIONS 
 ATTACHMENT D -- FEDERAL ASSURANCES AND CERTIFICATIONS 
 ATTACHMENT E -- FFATA 

   
 

ATTACHMENTS FOLLOW 
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ATTACHMENT A 
STATEMENT OF WORK 

 
I. GRANTEE RESPONSIBILITIES 

 
For the Enterprise Agency’s Health Promotion and Chronic Disease Prevention Section 
(HPCDP) – Comprehensive Cancer Section, the Contractor shall identify at least two health 
system/clinic to implement community-clinical linkages and health systems evidence-based 
interventions to increase colorectal cancer screenings (specifically high-sensitivity fecal occult 
blood tests (FOBT), sigmoidoscopies and colonoscopies) in the identified health systems 
clinics which will include:  

 
A. Community Clinical Linkages 

Colorectal Cancer Screenings 
In partnership with DSHS, Contractor will work with identified health system/clinic to 
implement at least two of the following community-clinical linkages and evidence-based 
interventions related to increasing colorectal cancer screenings among adults aged 50 to 
75. 
 
Contractor shall:  

a) Increase patient navigation to facilitate timely access to screening; 
b) Train community health workers to increase knowledge of colorectal cancer; and 
c) Reduce structural barriers to increase community access to cancer screening 

services. 
 

B. Health Systems 
Colorectal Cancer Screenings 
Contractor will work with identified health system/clinic to implement at least two of the 
following evidence-based interventions related to increasing colorectal cancer screenings 
among adults aged 50 to 75. 

 
Contractor shall utilize: 

a) Client reminders to increase community demand for cancer screening services; 
b) Provider assessment and feedback to increase service delivery by healthcare 

providers; 
c) Provider reminder and recall systems to increase service delivery by healthcare 

providers; and 
d) Small Media to increase community demand for cancer screenings. 

 
Survivorship  
Contractor will work with identified health system/clinic to implement evidence-based 
interventions to improve provider practices related to the care of all cancer survivors. 
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Contractor shall: 
a) Teach survivors how to access and evaluate available information 
b) Implement evidence-based cancer plans that include all stages of cancer 

survivorship 
c) Establish clinical practice guidelines for each stage of cancer survivorship. 

 
*This area of focus and the evidence-based interventions mentioned are not required 
activities within this contract. Contractors may choose to work on Survivorship in addition 
to all other required areas. 

 
II. REPORTING REQUIREMENTS 

 
A. Submit name, address, and type (clinic, health system, physician’s center, etc.) of 

identified health system/clinic(s) to DSHS by Friday, July 12th, 2019.  
 

Note: The health system/clinic(s) assessment and contractor developed work plan will focus 
on identified locations approved by DSHS. Community-clinical linkages and health systems 
evidence-based interventions discussed within section I. GRANTEE RESPONSIBILITIES, 
will be implemented at identified health system/clinic(s).  
 
B. Complete and submit the Health System/Clinic Colorectal Cancer Screening Assessment 

for identified health system/clinic(s). The completed assessment must be submitted 
Friday, August, 2nd 2019. The Assessment Report must contain clinical and community 
partners; existing electronic health record (EHR) and/or other referral processes in place; 
baseline data for colorectal cancer screening; existing evidence-based trainings and/or 
programs; and may include other relevant activities. DSHS will provide the assessment 
template to Contractor. 

 
C. Submit a Project Work Plan to DSHS. The Work Plan must contain activities that support 

the identification of health systems and implementation of evidence-based interventions. 
A Project Work Plan Draft must be reviewed and approved by DSHS prior to the final 
version submission date. The Project Work Plan draft must be submitted to DSHS on or 
before Friday, August 16th, 2019. Contractor will receive feedback from DSHS within 
five working days. The final Project Work Plan submission is due to DSHS on or before 
Friday, August 30th, 2019. 
 

D. Develop and submit an Evaluation Plan to DSHS. An Evaluation Plan Draft must be 
reviewed and approved by DSHS prior to the final version submission date. The 
Evaluation Plan Draft must be submitted on or before Friday, December 6th, 2019. 
Contractor will receive feedback from DSHS within 10 working days. The final 
Evaluation Plan submission is due to DSHS on or before Friday, January 10th, 2020. 
 

E. Participate in twelve (12) monthly calls (monthly project status reports) with DSHS 
Program to be conducted on or before the 20th of each month of the contract term, unless 
otherwise agreed to in writing by DSHS. On the calls, contractor will discuss the 
following: 1) implementation status; 2) barriers and methods to address those barriers; 3) 
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opportunities to enhance the activities; 4) lessons learned; and 5) next steps. Other calls 
may be added, as appropriate, with Performing Agency and DSHS Program. 
 

F. Submit an interim and final progress report to DSHS. Progress report due dates are as 
follows: Interim report due Friday, January 24th, 2020, and final report due Friday, 
June 26th, 2020. 

 
G. Contractor must provide justification and a plan for completion at least 5 days prior to 

deliverable due date if the contractor is unable to meet deliverable deadlines mentioned 
above. 

 

PLEASE NOTE: 
 
Health systems/clinics receiving money from this grant must: 

1. Complete assessment  
2. Provide pre-data (unless post data was provided at the end of the previous contract 

period) 
3. Implement two community clinical linkages evidence-based interventions 
4. Implement two health systems evidence-based interventions 
5. Provide post-data 

 
**Each health system/clinic receiving money must be documented in your developed work plan 
show the implementation strategies for requirement 3 & 4 above.  
 

III. INVOICE AND PAYMENT  
A. Grantee will request payments using the State of Texas Purchase Voucher (Form B-13) at 

http://www.dshs.texas.gov/grants/forms.shtm. 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  
Grantee must also submit invoices to CMSinvoices@dshs.texas.gov 
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ATTACHMENT C 

SUPPLEMENTAL CONDITIONS 
 
There are no Supplemental Conditions for this Contract that modifies this Contract's HHS 
Uniform Terms and Conditions. 

SPECIAL CONDITIONS 
SECTION 1.01 NOTICE OF CONTRACT ACTION 
Grantee shall notify their assigned contract manager if Grantee has had any contract suspended or 
terminated for cause by any local, state or federal department or agency or nonprofit entity within 
five days of becoming aware of the action and include the following: 
 

a. Reason for such action; 
b. Name and contact information of the local, state or federal department or agency or 

entity; 
c. Date of the contract; 
d. Date of suspension or termination; and 
e. Contract or case reference number. 

 
SECTION 1.02 NOTICE OF CRIMINAL ACTIVITY AND DISCIPLINARY ACTIONS 

a. Grantee shall immediately report in writing to their contract manager when  Grantee 
has knowledge or any reason to believe  that they or any person with ownership or 
controlling interest in the organization/business, or their agent, employee, contractor or 
volunteer that is providing services under this Contract has:  
 

1. Engaged in any activity that could constitute a criminal offense equal to or greater 
than a Class A misdemeanor or grounds for disciplinary action by a state or federal 
regulatory authority; or 

2. Been placed on community supervision, received deferred adjudication, or been 
indicted for or convicted of a criminal offense relating to involvement in any 
financial matter, federal or state program or felony sex crime.   

 
b. Grantee shall not permit any person who engaged, or was alleged to have engaged, in 

any activity subject to reporting under this section to perform direct client services or 
have direct contact with clients, unless otherwise directed in writing by the System 
Agency. 
 

Section 1.03 Grantee's Notification of Change of Contact Person or Key Personnel 
The Grantee shall notify in writing their contract manager assigned within ten days of any change 
to the Grantee's Contact Person or Key Personnel. 
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SECTION 1.04   INTERIM EXTENSION AMENDMENT 
a. Prior to or on the expiration date of this Contract, the Parties agree that this Contract 

can be extended as provided under this Section. 
b. The System Agency shall provide written notice of interim extension amendment to 

the Grantee under one of the following circumstances: 
 
1. Continue provision of services in response to a disaster declared by the governor; or 
2. To ensure that services are provided to clients without interruption. 

 
c. The System Agency will provide written notice of the interim extension amendment that 

specifies the reason for it and period of time for the extension. 
d. Grantee will provide and invoice for services in the same manner that is stated in the 

Contract. 
e. An interim extension under Section (b)(1) above shall extend the term of the contract 

not longer than 30 days after governor's disaster declaration is declared unless the 
Parties agree to a shorter period of time. 

f. An interim extension under Section (b)(2) above shall be a one-time extension for 
a period of time determined by the System Agency. 

 
SECTION 1.05 GRANTEE'S CERTIFICATION OF MEETING OR EXCEEDING TOBACCO-FREE 
WORKPLACE POLICY MINIMUM STANDARDS. 
Grantee certifies that it has adopted and enforces a Tobacco-Free Workplace Policy that meets or 
exceeds all of the following minimum standards of: 

a. Prohibiting the use of all forms of tobacco products, including but not limited to 
cigarettes, cigars, pipes, water pipes (hookah), bidis, kreteks, electronic cigarettes, 
smokeless tobacco, snuff and chewing tobacco;  

b. Designating the property to which this Policy applies as a "designated area," which must 
at least comprise all buildings and structures where activities funded under this Contract 
are taking place, as well as Grantee owned, leased, or controlled sidewalks, parking lots, 
walkways, and attached parking structures immediately adjacent to this designated area; 

c. Applying to all employees and visitors in this designated area; and  
d. Providing for or referring its employees to tobacco use cessation services.  

 If Grantee cannot meet these minimum standards, it must obtain a waiver from the System Agency. 

SECTION 1.06 GRANTEE'S PROGRAM EQUIPMENT, PROGRAM SUPPLIES, PROPERTY 
MANAGEMENT AND REPORTING. 

a. Grantee shall initiate the purchase of all Equipment approved in writing by the DSHS in 
the first quarter of the Contract term, as applicable. Failure to timely initiate the purchase 
of Equipment may result in the loss of availability of funds for the purchase of 
Equipment. Requests to purchase previously approved Equipment after the first quarter in 
the Contract must be submitted to the assigned DSHS contract manager. 

b. Controlled Assets include firearms, regardless of the acquisition cost, and the following 
assets with an acquisition cost of $500 or more, but less than $5,000:  desktop and laptop 
computers (including notebooks, tablets and similar devices), non-portable printers and 
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copiers, emergency management equipment, communication devices and systems, 
medical and laboratory equipment, and media equipment. Controlled Assets are 
considered Supplies. 

c. Grantee shall maintain an inventory of Equipment, supplies defined as Controlled Assets, 
and real property and submit an annual cumulative report of the equipment and other 
property on DSHS Contractor’s Property Inventory Report at 
http://www.dshs.texas.gov/contracts/forms.shtm to the assigned DSHS contract manager 
by e-mail not later than October 15 of each year.  

d. DSHS funds must not be used to purchase buildings or real property without prior written 
approval from the DSHS. Any costs related to the initial acquisition of the buildings or 
real property are not allowable without written pre-approval. 

e. At the expiration or termination of this Contact for any reason, title to any remaining 
equipment and supplies purchased with funds under this Contract reverts to DSHS. Title 
may be transferred to any other party designated by DSHS. The DSHS may, at its option 
and to the extent allowed by law, transfer the reversionary interest to such property to 
Grantee. 
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