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REQUEST FOR PROPOSAL 
 

A. Overview 
The Houston Health Department (HHD) Bureau of HIV/STD and Viral Hepatitis Prevention is seeking 
social marketing services to reduce new diagnoses of HIV in communities of color among men who 
have sex with men (MSM) and transgender individuals by supporting the HHD programs designed to 
achieve two goals (1) PrEP (pre-exposure prophylaxis), increasing awareness of Truvada® as PrEP; 
and (2) Data to Care, reconnecting and retaining individuals living with HIV in medical care.  
 
To address these issues, the Centers for Disease Control (CDC) funded a grant opportunity called 
Project PrIDE (PrEP-Implementation-Data to Care-Evaluation). The purpose of Project PrIDE is to 
support health departments in implementing two public health strategies (PrEP and Data to Care) to 
reduce new HIV infection among MSM and transgender persons.  
 

• PrEP (pre-exposure prophylaxis) is an HIV prevention method, in which an HIV–negative 
individual takes one pill daily to prevent HIV acquisition. Currently, the only medication 
approved for this use is Truvada®. In studies, Truvada® is proven to reduce the risk of 
acquiring HIV from sex by more than 90% when used consistently.1 According to the CDC, in 
the U.S., approximately 24.7% of sexually active adult MSM have substantial risk for 
acquiring HIV and are currently eligible for PrEP.2 Yet in a national survey conducted by the 
Kaiser Family Foundation in 2014, only about a quarter (26%) of MSM knew PrEP existed 
demonstrating a huge knowledge gap.3 Consumer and provider education is needed to 
increase awareness and uptake of this intervention to reduce the number of new HIV 
infections, especially among MSM and transgender populations.   
 

• Data to Care is a program that uses laboratory data submitted to the health department to 
identify individuals that have been diagnosed as HIV–positive by a provider but have fallen 
out of care for a minimum of 12 months and encourages them to re-engage with medical 
and social services. Data to Care is based on the effective HIV prevention strategy called 
“treatment as prevention” (TasP) where the benefit of linking individuals living with HIV into 
care is they are then able to keep their virus under control, aka “virally suppressed”, and not 
transmit the virus to others.  

 
The Proposer will be submitting a proposal for both of the goals listed above (PrEP and Data to 
Care). 

 
B. Background on HIV in Houston 
In 2015, Texas was the state with the third highest number of new HIV diagnoses in the U.S.1 Harris 
County, the county seat of Houston, consistently has the highest number of new HIV diagnoses 
among all counties in Texas (1,231 cases in 2015).1 Furthermore, compared to all U.S. metropolitan 

                                                           
1 Centers for Disease Control and Prevention. HIV Surveillance Report, 2015; vol. 27. 
http://www.cdc.gov/hiv/library/reports/hiv-surveillance.html. Published November 2016. Accessed March 9, 
2017. 
2 CDC. Estimated Percentages and Numbers of Adults with Indications for Preexposure Prophylaxis to Prevent HIV 
Acquisition — United States, 2015. MMWR Morb Mortal Wkly Rep. 2015;64(46):1291-1295. 
3 HIV/AIDS In The Lives Of Gay And Bisexual Men In The United States. Kaiser Family Foundation; 2014. 
http://kff.org/hivaids/report/hivaids-in-the-lives-of-gay-and-bisexual-men-in-the-united-states/. Accessed March 
14, 2017. 
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areas, the Houston-The Woodlands-Sugar Land Metropolitan Statistical Area ranked 11th in the rate 
of new HIV diagnoses in 2015.1 The rate of new diagnoses in the HIV prevention jurisdiction of 
Houston/Harris County was 29.0 per 100,000 people in 2014,1 which was well above the national 
average of 12.6 per 100,000 people in the same year.4 
 
Some demographic subgroups are at a greater risk of contracting HIV than others. In 2014, within 
Houston/Harris County, approximately 4 out of 5 new HIV diagnoses were among males, and 43% of 
newly reported male cases were black. The rate of new HIV diagnoses in black men was 4.6 times 
the rate of white men, and 2.8 times that of Hispanic men. Black women were newly diagnosed with 
HIV at a rate 21.1 times that of white women and 5.8 times that of Hispanic women. Among males, 
MSM made up the largest risk category. Ninety percent of all newly diagnosed male cases among 
whites and Hispanics had a transmission risk of MSM, while approximately 80% of newly diagnosed 
male cases in blacks had a transmission risk of MSM. The two age groups with the highest rate of 
new HIV diagnoses were the age groups 15-24 and 25-34. Among 15-24 year olds, blacks had a new 
HIV diagnosis rate 7.6 times that of whites.5 

 
Local need assessments support research indicating HIV disparities in Houston are not due to 
individual risk behavior. Among Houstonians living with HIV, the black community and youth report 
higher condom usage than groups experiencing substantially lower rates of HIV/STD.6 
 
Some demographic groups are less likely to be connected to and retained in care that results in 
better health outcomes including keeping their virus under control and not transmit the virus to 
others. Those who are diagnosed with HIV but not retained in medical care are responsible for 
almost 92% of HIV transmission.7 It is estimated that in 2015, 5,448 people in the Houston Eligible 
Metropolitan Area (EMA) were currently HIV-positive but unaware of their status, and that 6,333 
individuals are aware of their HIV-positive status, but were not in HIV care.4 

 
The Houston EMA HIV Care Continuum (HCC) describes community-wide access and service gaps in 
HIV medical care. In 2014, younger adults had lower percentages of retention and viral suppression 
compared to older adult age groups. For example, 56% of 13-24 year olds were retained in care 
(42% virally suppressed), while 60% of 35-44 year olds were retained (53% virally suppressed).  
Youth and young adults (13-24 years old) had the lowest proportion of newly diagnosed persons 
living with HIV who were linked within three months of diagnosis (74%), compared to older adults 
(e.g., 81% among those 25-34 years of age, 79% among those 35-44 years of age). Females had a 
higher proportion of individuals with engagement in HIV care and retention in care than males, but 
had lower proportions that were virally suppressed. When birth sex and race/ethnicity groups were 
evaluated together, Hispanic and black (non-Hispanic) people living with HIV had the lowest 
proportion of individuals with evidence of met need, retention in care, and viral suppression among 
males. Among females, white (non-Hispanic) and black (non-Hispanic) people living with HIV had the 
lowest proportion of individuals with evidence of retention in care and viral suppression. Overall, 

                                                           
4 Houston Area Comprehensive HIV Prevention and Care Services Plan 2017 – 2021. Houston, TX: The Houston 
Area Ryan White Planning Council and The Houston HIV Prevention Community Planning Group; 2016. 
5 Houston Health Department, HIV Surveillance Program. HIV Infection in Houston: An Epidemiologic Profile 2010-
2014. Houston, Texas; 2015. 
6 Hadayia JM. 2014 Houston Area HIV/AIDS Needs Assessment. Houston, TX: Ryan White Planning Council Office of 
Support; 2014:53. 
5 Skarbinski J, Rosenberg E, Paz-Bailey G, et al. Human immunodeficiency virus transmission at each step of the 
care continuum in the United States. JAMA Intern Med. 2015. 
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black (non-Hispanic) males living with HIV had the lowest proportion of individuals in each HCC 
stage across all birth sex and race/ethnicity groups.4 

 
A population of particular high need for HIV prevention and care services is the transgender 
community. Research has shown that the burden of HIV among transgender women in the U.S. may 
be as high as 28%, with proportions as high as 56% among black transgender women.8 For the 
transgender population already diagnosed with HIV, there are substantial barriers to medical care. 
In the Houston Area in 2013, 135 transgender people living with HIV were surveyed and reported 
more barriers to accessing case management services such as housing, transportation, food, mental 
health care, and oral/dental care. They were asked what barriers, if any, they have encountered 
since their diagnosis; the most commonly-cited barriers were lack of transportation (44%) poor 
treatment from staff due to transgender identity (29%), lack of funds to pay for services (28%), and 
denial about being HIV-positive (24%). In addition, 19% of respondents reported lack of provider 
familiarity with transgender needs as a barrier to care. Also of concern, this population is likely at 
very high risk for HIV as a higher proportion of the sample reported high risk sexual activities than 
the general HIV positive population in the Houston EMA.9  
 
C. Background on Social Marketing 
The HHD defines “social marketing” as the use of modern marketing principles and methodologies 
to affect in some way knowledge, attitudes, beliefs, and/or practices regarding HIV/AIDS risk, 
associated behavior change, risk reduction, access to services, and treatment education. Social 
marketing materials are distinct from other educational materials in that social marketing materials 
are for relatively broad use, are frequently used independently of other services and are generally 
more public in their use and exposure. 

 
Primary social marketing materials include advertising in magazines and other media outlets. 
Collateral materials include flyers, brochures, palm cards, and other materials. Generally, social 
marketing campaigns are designed to coordinate messages, images, and design elements among 
primary collateral social marketing materials. Effective coordination of social marketing materials 
synergistically increases the impact of each element (refer to Appendix A for detailed scope of 
services). 
 
D. Scope of Services 
The Contractor shall provide services in the manner set forth in the Scope of Services (see Appendix 
A). 

 
E. Desired Service Components 
While this scope of services does not prioritize one particular set of social marketing services over 
another, there are several key characteristics of proposed services that respondents will be asked to 
address in their proposals. Respondents will be assessed and scored on their ability to respond to 
the following considerations and the strength of those responses (see Section “Proposal Submission 
Requirements”).  

 
                                                           
8 Herbst JH, Jacobs ED, Finlayson TJ, et al. Estimating HIV Prevalence and Risk Behaviors of Transgender Persons in 
the United States: A Systematic Review. AIDS and Behavior. 2008;12(1):1-17. doi:10.1007/s10461-007-9299-3. 
9 Access to HIV Care among Transgender and Gender Non-Conforming People in Houston. Houston, TX: Ryan White 
Planning Council; 2013. 
http://www.rwpchouston.org/Publications/TG%20Special%20Study%20Report%20APPROVED%2003-14-13.pdf. 
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Robust Marketing Research and Analysis 
While the Houston Health Department has done some focus group research into awareness and 
beliefs among MSM and transgender individuals with and without HIV diagnoses, it is essential that 
respondents have the capacity to develop a research strategy that will support the development of 
effective campaign strategies. Respondents will be required to describe their research capacity, 
prior research projects, and their approach to marketing research. 

 
Cultural & Linguistic Competency 
It is important to operate from an understanding of and respect for the communities in which we 
serve. Respondents are encouraged to share their connections to and prior work with communities 
of color, MSM communities, transgender communities, as well as relevant medical provider 
communities. In addition, respondents should include fluency in languages spoken by HHD Bureau 
of HIV/STD and Viral Hepatitis Prevention clients. 

 
Continuous Data-Driven Improvement 
HHD is interested in funding services that offer the greatest benefit possible to the residents of the 
City of Houston. Therefore, respondents are encouraged to share the methods by which they 
incorporate real-time data learning into operations to improve the services that they provide and 
achieve optimal results. 

 
Collaboration with Houston Health Department HIV/STD and Viral Hepatitis Prevention Bureau 
Since these services are meant to support and enhance the impact of two programs that operate 
within the HHD, it is essential that respondents be ready to collaborate with the PrEP and Data to 
Care teams, as well as the internal HHD marketing staff. Such collaborations may include but are not 
limited to:  1) Creative concept development; 2) Devising detailed timelines to allow for ample 
creative production and delivery; 3) Sharing recommended research, data, and plans early on to 
ensure strategic adherence; and 4) Review final plan recommendations prior to internal and/or 
external presentations to ensure tactical adherence.   

 
F. Outcomes-Oriented Marketing Strategy and Tactics 
The HHD does not prioritize a particular strategy and/or set of tactics to achieve the desired 
outcomes among target audiences with regard to campaign goals including increased awareness 
and uptake of PrEP, reduced new diagnoses of HIV, and increased connection to and retention in 
care for those diagnosed with HIV. However, it is essential that respondents design and develop 
their strategies and tactics in an outcomes-oriented fashion according to best practices.  

 
Best Practices for Identifying Optimal Strategies and Tactics 
Respondents are encouraged to elaborate on the ways in which they develop recommended 
strategies and tactics. 

  
Demonstrate the Proposer’s organizational (i.e., technical, managerial and financial) capability to 
perform the work described in Appendix A – Scope of Services. Specifically address the following: 
 
1. Describe how the Proposer will locate and reach target populations. 

 
2. Describe and demonstrate the Proposer’s capability to have sufficient in-house staff to arrange 

the work of this Contract, in addition to having a plan to utilize reliable subcontractors.  
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3. Describe and demonstrate the Proposer’s capacity and flexibility to assign at least one 
designated account representative (“Account Rep”) who has at least three (3) years of 
experience in advertising account management (preferably in all forms of media) for creative 
development and at least four (4) years of experience in the production of large marketing 
campaigns. For the purposes of this RFP, a “large marketing campaign” is an advertising 
campaign that involves at least three or more forms of media (i.e.: outdoor advertising, 
television, radio, Internet, etc.). 

 
4. Demonstrate the Proposer’s capability to ensure that other accounts or projects shall not 

interfere with its providing professional-grade campaign materials to HHD by discussing all 
upcoming accounts or projects with the HHD.  

 
5. Demonstrate Proposer’s capacity to produce campaigns in English and Spanish. 

 
6. Please attach the following: 

• A chart showing where, or an explanation of how, the proposed services will fit into the 
Proposer’s organization. Attach a narrative indicating the number of permanent, in-house 
staff along with their titles. 

 
• A copy of the Proposer’s latest audit report or certified financial statement, or a statement 

as to why no report or statement is available. 
 

• Resume of the staff member identified to be the Account Rep. If the Account Rep is not 
currently identified; attach a description of the qualifications that will be required of the 
person. 

 
• Describe how Proposer intends to utilize subcontractors for the services that should include 

the subcontractors’ area(s) of specialization (i.e. post-production, printing, graphic design, 
video, etc.). The HHD strongly encourages the use of City of Houston-certified M/WBE 
vendors as subcontractors. 

 

• Describe how the proposed campaign will be embedded and seamlessly integrated into 
existing outreach and HIV prevention services.  
 

• Describe how the campaign will be developed and implemented in a culturally, linguistically, 
and educationally appropriate manner that meets the needs of the priority populations. 

 
• Describe your organization’s strategy for outreach to and programmatic engagement of the 

priority populations (include hours, accessibility, outreach, client retention strategies. 
 

Proposed Strategies to Achieving Identified Goals 
Proposers should identify the optimal pathways by which they can achieve campaign goals for 
successful campaign execution.  

 
Campaign goals include, but are not limited to the following: 
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PrEP 
• Increased awareness of PrEP within the MSM and transgender community; 
• Increased demand for PrEP within the MSM and transgender community; 
• Increased PrEP literacy among medical providers who treat the MSM and transgender 

community. 
 

Data to Care 
• Increased awareness of HIV treatment services within the MSM and transgender 

community;   
• Increased demand for HIV treatment services within the MSM and transgender 

community; 
• Greater medical care retention among individuals living with HIV; 
• Greater understanding of what the Data to Care is and offers among target 

communities. 
 

Proposed Tactics  
Marketing tactics should be selected to best achieve the desired results within the target 
populations. Proposers should identify the tactics by which they will achieve results and the 
research by which they intend to identify the optimal tactics. 

 
These may include but are not limited to community outreach, education, special events and social 
promotions, co-branded content, public and media relations, social media and online, web-based 
advertising, blogs, collaborative partnerships with providers and community based organizations 
(CBO), and more.  

 
G. Intended Target Population 
The prioritized risk groups for prevention and treatment are based on a comprehensive review of 
local HIV epidemiology as described above.  

 
Overall, PrEP will target HIV-negative people at high risk for HIV infection; and Data to Care will 
target people living with HIV who are not in HIV medical care. 

 
 The prioritized risk groups include: 

1. Communities of color 
2. Males who have sex with males (MSM) 
3. Transgender or gender nonconforming (TG)  
4. Youth (13-24) 
5. Those at very high risk for HIV infection, i.e. someone, who in the past six months, has had: 

• an ongoing sexual relationship with a person who is living with HIV;  
• condomless sex in exchange for money or drugs; 
• multiple partners (greater than 10);  
• anonymous condomless sex; 
• has been diagnosed with a sexually transmitted disease, like syphilis, gonorrhea, or 

chlamydia; and/or  
• at least one episode of sharing a needle.  

 
H. Outcome Measures 
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In addition to the outcomes already listed (decrease in new HIV infections, increase in PrEP take-up, 
and increase in connection to and retention in care for those who are HIV-positive), respondents are 
encouraged to include specific, measurable outcome metrics.  Not only will these measures help 
indicate both short- and long-term success of services provided; they can also drive real-time, 
ongoing service quality improvement.  
 
Proposed measures may include, but are not limited to the following: 

• Increased PrEP knowledge and awareness among MSM, TG, and persons of color; 
• Increased PrEP knowledge and skills among the public, providers, and community partners;  
• Increased re-linkage to care of HIV diagnosed MSM and TG not in care for 12 months or 

longer; 
• Reduced PrEP and HIV stigma; 
• Greater community engagement and positive feedback among target populations and CBO; 
• Google Analytics reports showing monthly progression of unique visitors and an increase in 

time on newly created webpages/sites; 
• Steady and noticeable increases in the number of followers on social media sites. 

 
I. Budget Considerations 
The HHD plans to acquire the services of a marketing firm on a contractual basis totaling 
approximately: $1.5 million under this RFP. Overall services will include consulting and assistance 
with Marketing and Advertising, Campaign Branding, Digital Marketing, and Market Research and 
Analysis. 
 

Funding Program Amount Funding Range 

Project PrIDE $1,500,000 Up to $1,500,000 

TOTAL $1,500,000 $1,500,000 

 
J. Type of Proposals 
Respondents will propose services which will support both of the HHD strategies funded under the 
Project PrIDE grant, specifically PrEP and Data to Care. Those who submit a proposal for one or the 
other will not be considered. 

 
K. Contract Term 
The HHD Bureau of HIV/STD and Viral Hepatitis Prevention plans to have an overall contract period 
(including initial term and renewal option) of one (1) year, subject to changes in local, state, and 
federal resources, from Countersignature Date through December 31, 2017. Renewal will be from 
January 1, 2018 through September 30, 2018. The contract shall commence after Countersignature 
Date.  

 
PROPOSAL SUBMISSION REQUIREMENTS 

 
Please respond to the following questions in the space requirements indicated below. For your 
response, please include section headings that correspond with those below (A-D) and indicate the 
question number each part of your response pertains to. Refer to “Appendix A - Scope of Work” for 
additional context for the questions below. 
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A. Marketing Services: Although the HHD is not prioritizing any particular service delivery model 
over another, it is important that the services be designed around the specific goals that the HHD is 
looking to achieve. (10 page limit) 

1. Please describe the research and analytic process that you will engage in to identify and 
refine the best strategy and/or mix of strategies (i.e. reducing HIV stigma, increasing PrEP 
literacy). 
 

2. How does your research and analytic process and/or strategies incorporate the specific 
needs of the target population? 

 
3. Please describe the research and analytic process that you will engage in to identify and 

refine the best tactics to achieve campaign goals.  
 

4. How does your research and analytic process and/or strategies incorporate the specific 
input and needs of the target population? 

 
5. How do you plan to collaborate with HHD program and marketing staff in a way that 

enhances the results of proposed marketing services? 
 

6. Please complete a work plan to specify the objectives, implementation activities, and 
timelines to achieve the stated goals of the project. 
 

B. Organizational Capacity: Respondents should provide information to show that the organization 
has the capacity to implement the proposed services well and has a track record of delivering 
excellent results. (5 page limit) 

1. Please describe your organization including its legal status, size, governing and 
organizational structures and history. 
 

2. Please describe your organization’s prior work in social marketing, HIV prevention, and/or 
with the target population. 

 
3. Please describe other similar services to those proposed that your organization has 

administered in the Houston, TX or elsewhere. Please describe the goal those services 
sought to achieve, the way the strategies and tactics were developed and deployed, any 
collaborating partners (including but not limited to government, medical, and community-
based organizations), outcomes, and costs. Please include samples of materials that were 
developed as a part of these services. 

 
4. If relevant to your proposal, please describe your relationships with collaborating 

organizations.  
 

5. Please provide up to three (3) references of organizations who have been recipients of these 
services and whom we may contact for referral. 
 

C. Outcomes of Interest: The HHD is interested in funding services that generate a measurable 
difference in the lives of those served and actively engages in data-driven improvement. Therefore, it 
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is important to identify what outcomes the HHD would expect to see from successful services and 
how a respondent plans to incorporate data learning into operations. (3 page limit)  

1. Please describe the short- and long-term outcome measures that you will use to gauge the 
success of your services.  

 
2. Please describe the process by which these measures will feed back into ongoing service 

improvement operations. 
 

D. Costs (no page limit) 
Please prepare a project budget. Budget must not exceed funding availability as described in this 
RFP. The budget and budget justification submitted with this proposal should reflect all the 
significant activities described in the scope of work. 

 
 

MINIMUM MANDATORY ELIGIBILITY REQUIREMENTS 
 

Interested and qualified Proposers that can demonstrate their ability to successfully provide the 
required services outlined above are invited to submit proposals provided they meet the following 
requirements: 

 
• Have a minimum of 6 employees employed from the Proposers Houston office(s);  
• No conflicts of interest; and 

 
 

These preliminary eligibility requirements must be certified by the Proposer. 
 

Proposer must comply with the proposal format and requirements set forth in the Proposal 
Submission Requirements section of this RFP. 
 
Each Proposer may submit only one proposal for this RFP.  
 
Any costs incurred by those participating at any stage of the RFP process are the sole responsibility 
of the Proposer and will not be reimbursed by the HHD. 
 
The stakeholder groups include but are not limited to: Community Planning Group (CPG), Ryan 
White Program Council (RWPC), Community Based Organizations (CBO), PrEP Provider Advisory 
Group, MSM, and Transgender persons. These groups will provide consultation in the development 
and evaluation of campaign messaging, materials, and effectiveness. 

 
Non-Discrimination Statement 
The contractor will serve clients in a manner that is free of stigma and discrimination in regards to 
age, sex, race/ethnicity, color, sexual orientation, national origin, familial status, marital status, 
military status, gender identity, genetic information, religious or political affiliation, pregnancy, 
mental or physical disability, or addiction, incarceration, or housing status. 
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EVALUATION OF RESPONSES 
 

Evaluation Summary  
An evaluation committee may develop a short list of Proposer(s) based upon the initial review of 

Proposals received. The short list of Proposer(s) may be scheduled for a structured oral 
presentation, demonstration and/or interview. Such presentations will be at no cost to the City of 
Houston. The evaluation committee reserves the right to issue letter(s) to clarify when deemed 
necessary to any or all Proposer(s). Shortlisted Proposers may be asked to submit Best and Final 
Offers. The oral presentations, demonstrations and0or interview may be recorded and/or 
videotaped. 
 
Selection Process 
 The award of this contract will be made to the Proposer offering for the response which is the 
best value for the City. The City may make investigations, as it deems necessary, to determine the 
capabilities of the Proposer to successfully provide the required services outlined in the Statement 
of Work. The Proposer(s) shall furnish to the City such data as the City may request for this purpose. 
The City reserves the right to reject any offer if the evidence submitted by or the investigation of the 
Proposer(s) fails to satisfy the City or the Proposer(s) is deemed unqualified to provide the services 
contemplated. Each Proposal will be evaluated on the basis of the following Evaluation criteria that 
are listed in order of importance below: 
 
Evaluation Criteria 
 

1)          Overall Proposal 
 
 Scoring will be based on the overall organization and completeness of the proposal  
 
2) Technical Competence 

 
a) Describe and demonstrate that the Proposer has led or had a major role in the 

production and creative development of at least five (5) major advertising 
campaigns, particularly those campaigns having to do with health care initiatives. 

b) Describe and demonstrate that the Proposer has, at a minimum, led or had a major 
role in creating media campaigns and materials in a target community. Greater 
consideration will be given to Proposers who demonstrate this experience with 
health related media materials. 

c) Demonstrate that the Proposer has been an advertising agency/marketing firm that 
has been in business, in its current form, for at least 4 years. 

 
d) Describe and demonstrate that the Proposer has led or had a major role in the 

production and creative development of at least five (5) major advertising 
campaigns, particularly those campaigns having to do with health care initiatives. 
 

e) Describe and demonstrate that the Proposer has, at a minimum, led or had a major 
role in creating media campaigns and materials in a target community. Greater 
consideration will be given to Proposers who demonstrate this experience with 
health related media materials. 
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f) Attach or include: 
• Three (3) written letters of reference from entities that can attest to the quality 

of the Proposer’s work.  
 

• Online Portfolio, CD or DVD ROM of the following: 
 

1. Portfolio will include three (3) advertising campaigns; and 
2. A storyboard of a TV spot and spot production from the storyboard, of a 

television spot that actually aired. 
 

• A table of contracts held by the proposing entity that spans the prior four (4) 
year period. Include the contracting entity, nature of work, and dollar value of 
work. Include work for which the Proposer was a prime Contractor and a 
subcontractor. 

 
3) Qualifications of the Company 

 
a) Qualifications and experience of the company as demonstrated by specialized 

projects with government agencies including but not limited to expertise in 
marketing principles and methodologies to affect in some way, knowledge, 
attitudes, beliefs, and/or practices regarding HIV/AIDS risk, associated behavior 
change, risk reduction, access to services, and treatment education.  

b) Quality of the proposed plan to perform the services required as evidenced by the 
team’s understanding of the goals of the contract. The management plan to 
successfully implement a strategy and the ability to deliver services, that generate a 
measurable difference in the lives of those served, and actively engages in data-
driven improvement.   

 
4) Qualifications of Key Personnel 

 
a) Qualifications and specialized experience of key personnel as evidenced by their 

relevant role in projects of similar complexity and magnitude. Specialized 
experience shall include but not be limited to marketing/advertising with prior work 
in social marketing, HIV prevention, and/or with the target population. 

 
 5) Financial Capacity  

 
a) Financial health of the firm to undertake the project and implement it successfully. 

 
 6) Cost 
 
  Reasonableness of price provided.       
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A. Evaluation Criteria 

 
1. Overall Proposal     20 Points 
2. Technical Competence    15 Points 
3. Qualifications of Company   15 Points 
4. Qualifications of Key Personnel   15 Points 
5. Financial Capacity                                                      15 Points 
6. Cost                                                                               20 Points 
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APPENDIX A 
 

SCOPE OF SERVICES 
 

During the term of this Agreement, the Contractor will create and execute public education and media 
campaigns based on HHD requirements and in collaboration with the HHD Bureau of HIV/STDs and Viral 
Hepatitis Prevention staff. The Contractor shall produce a variety of materials and media materials 
tailored to effectively communicate with specific audiences within certain populations targeted by the 
HHD, as necessary, depending on program requirements. 
 
For the purposes of this RFP, ‘collaboration with the HHD’ may include: 
 
1. To achieve campaign goals, the Contractor may be asked to (as required or deemed necessary): 
 

• Develop overall public awareness strategy, including ideas related to the strategy within 
targeted communities (as specified for the campaign). 
 

• Create project themes, slogans, and logos. 
 

• Create website design. 
 

• Create, manage, write content for social media sites, including, but not limited to, Facebook, 
Twitter, YouTube, etc. 

 
• When applicable, utilize HHD statistical data and information, as well as conduct market 

research and focus groups to create, develop, and produce multimedia campaigns. 
 

• Design art for printed materials, including newspaper and magazine advertisements, flyers, 
brochures, posters, decals, etc. 

 
• Design art for promotional items such as magnets, buttons, T-shirts, caps, mugs, and pencils. 

 
• Design art for online materials including websites, banners, and mail campaigns. 

 
• Create and produce print advertising for newspapers, magazines, transit (bus/subway), 

billboards, bus shelters, etc. 
 

• Provide all creative services necessary for production, including typesetting, filming, dubbing, 
recording, editing and photographic services (including event and/or studio photography). 

 
• Complete all video-based campaigns at broadcast quality, and all print-based campaigns 

camera-ready art for print. 
 

• Provide all campaign and other media in a variety of electronic formats (i.e. JPEG, gif, tif, video 
streams, flash, etc.). 

 
• As requested, coordinate the reservation and purchase of space, time, and other placement to 

be used for advertising campaigns; securing the most advantageous rates available. 
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• Provide messenger service for campaign related deliveries at no additional charge. 

 
3. The Contractor shall provide an account representative for the campaign to serve as a single point of 

contact to for all services. The account representative and other staff members assigned to the 
campaign shall meet with representatives of the HHD as necessary, to discuss creative, marketing, 
planning strategy, and objectives. The Contractor shall provide advice and assistance to the HHD on 
all matters relating to the scope of services to be performed in connection with the campaign 
undertaken by the Contractor. The account representative would also serve as the Contractor’s 
primary liaison with HHD.  
 

4. The Contractor shall provide a dedicated, experienced and creative staff, whose workload shall be 
consistent with the demands of the HHD. The assigned managerial and creative personnel shall 
accurately understand the principles of advertising, writing, and graphic design; and consistently 
provide high quality professional services in accordance with the best marketing industry practices. 

 
5. The Contractor must receive written approval from the HHD for each phase completed in the 

development of a campaign before commencing the next phase. 
 
6. The Contractor shall develop and execute pre-and post-campaign research activities, including 

formative research, focus groups, surveys, user studies and other research to back up media 
messages. 

 
7. The Contractor shall produce campaigns in English and, when necessary, in Spanish. 
 
8. The Contractor shall provide, upon HHDs request, ongoing reports with progress summaries for the 

campaign that would include an up-to-date contract usage summary, including job titles, job 
numbers, costs and invoicing. 

 
9. The Contractor would be responsible for all production and subcontractor costs. 




