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REQUEST FOR PROPOSAL

1.
SUBMISSION OF PROPOSALS:

Sealed Proposals, (one (1) original and one (1) copy) will be received for providing an Evaluator FOR THE STATE OF WYOMING, DEPARTMENT OF HEALTH, SUBSTANCE ABUSE DIVISION (Agency) by the Wyoming Department of Administration and Information, Procurement Section, 122 West 25th Street, Herschler Building, 2nd Floor East, Cheyenne, Wyoming 82002 until May 12, 2006, 2:00 p.m., at which time they will be publicly opened.

NOTE:  Packages not containing the required number of copies, will be rejected.
1.1
No proposal will be considered which is not accompanied by the attached Proposal Price Sheet and signed by the proper official of the firm.

1.2
Proposals must be received in the office of the Procurement Section on or before the time and date specified.  Proposals received after the time specified will not be considered and will be returned unopened.

1.3
Proposal information is restricted and not publicly available until after the award of the Contract by the Procurement Section.

2.
MODIFICATIONS OR WITHDRAWAL OF PROPOSALS:

2.1
A proposal that is in the possession of the Procurement Section may be altered by telegram or letter bearing the signature or name of the authorized person, provided it is received PRIOR to the date and time of the opening.  A telegram should not reveal the Proposal pricing but should indicate the addition, subtraction or other change.  FAX, telephone or verbal alterations will not be accepted.

2.2
A proposal that is in the possession of the Procurement Section may be withdrawn by the proposer up to the time of the opening.  Failure of the successful proposer to furnish the service awarded as a result of this advertisement shall eliminate the proposer from the active proposers list for a period of time as determined by the Procurement Section.

3.
PREPARATION OF PROPOSALS:

3.1
No proposal will be considered which modifies, in any manner, any of the provisions, specifications or minimum requirements of the Request for Proposal.

3.2
In case of error in the extension of prices in the proposal, unit prices will govern.

3.3
Proposers are expected to examine special provisions, specifications, schedules and instructions included in this Request.  Failure to do so will be at the proposer’s risk.

3.4
Failure to respond (submission of proposal, or notice in writing that you are unable to offer but wish to remain on the active mailing list) to Request for Proposals will be understood by the State to indicate a lack of interest and will result in the removal of the Firm's name from the applicable mailing list.

4.
AWARD AND CONTRACT INFORMATION:

4.1
The State of Wyoming hereby notifies all proposers that it will affirmatively insure that minority business enterprises will be afforded full opportunity to submit proposals in response to this invitation and will not be discriminated against on the grounds of age, race, color, sex, creed, national origin, or disability.

4.2
The proposer, also, agrees that should this firm be awarded a Contract that the firm will not discriminate against any person who performs work thereunder because of age, race, color, sex, creed, national origin, or disability.

4.3
The proposer expressly warrants to the State that it has the ability and expertise to perform its responsibilities hereunder and in doing so shall use the highest standards of professional workmanship.

4.4
The State of Wyoming reserves the right to reject any or all proposals, to waive any informality or technical defect in the proposals, or to award the contract in whole or in part, if deemed to be in the best interest of the State to do so.  The Department of Administration and Information, Procurement Section will award this contract to the firm, determined by the Wyoming Department of Health, Substance Division the most responsive and responsible offer, based on criteria specified herein.

4.5
This Request for Proposal shall become part of the Contract and will be in effect for the duration of the Contract period.

4.6
The successful proposer will be required to enter into and sign a formal Contract with the State with reasonable adjustments acceptable to the State.  The agreement will become a part of the Contract and will be in effect for the duration of the contract period.  The contract language will control over any language contained within this RFP that conflicts with the signed and fully executed Contract.

4.7
Successful proposer shall comply with the Americans with Disabilities Act and Wyoming Fair Employment Practices Act.  (W. S. 27-9-105 et. seq.).

DATED THIS 12th DAY OF APRIL, 2006.

STATE OF WYOMING

Mac Landen, Manager

Procurement Section

Assigned Buyer: Lori Galles
GENERAL PROVISIONS

1.
INDEPENDENT CONTRACTOR
1.1
The contractor shall function as an independent contractor for the purposes of the Contract, and shall not be considered an employee of the State of Wyoming for any purpose.  The contractor shall assume sole responsibility for any debts or liabilities that may be incurred by the contractor in fulfilling the terms of the Contract, and shall be solely responsible for the payment of all federal, state and local taxes which may accrue because of this Contract.  Nothing in the Contract shall be interpreted as authorizing the contractor or its agents and/or employees to act as an agent or representative for or on behalf of the State of Wyoming or the Agency, or to incur any obligation of any kind on the behalf of the State of Wyoming or the Agency.  The contractor agrees that no health/hospitalization benefits, workers’ compensation and/or similar benefits available to State of Wyoming employees will inure to the benefit of the contractor or the contractor’s agents and/or employees as a result of this Contract.

2.
INSURANCE:
2.1
The contractor shall indemnify and save harmless the State, its officers, and employees from all suits, actions, or claims of any character brought because of injuries or damage received or sustained by any person, persons, or property; on account of the operations of the said contractor or on account of or in consequence of any neglect in safeguarding the work; or because of any act or omission, neglect, or misconduct of said contractor or from any claims or amounts arising or recovered under the Workers' Compensation Act, or any other law, ordinance, order or decree.

3.
LAWS TO BE OBSERVED:

3.1
The contractor shall keep fully informed on all federal and state laws, all local bylaws, regulations and all orders and decrees of bodies or tribunals having any jurisdiction or authority which in any manner affect those engaged or employed on the work or which in any way affect the conduct of the work.  The contractor shall at all times observe and comply with all such laws, bylaws, ordinances, regulations, orders and decrees in force at the time of award.  The contractor shall protect and indemnify the State and its representatives against any claim or liability arising from or based on the violation of any such law, bylaw, ordinance, regulation, order or decree whether by himself or his/their employees.  No extension of time or additional payment will be made for loss of time or disruption of work caused by any actions against the provider for any of the above reasons.

4.
TAXES:
4.1
The contractor shall pay all taxes and other such amounts required by federal, state, and local law, including but not limited to federal and Social Security taxes, workers’ compensation, unemployment insurance and sales taxes.

5.
ASSIGNMENT/CONTRACTOR:
5.1
The Contract shall not be assigned by the contractor.  Third party participation is authorized only as a joint venture which must be clearly stated with details on the original proposal, signed by all parties participating.  Any alterations, variations, modifications or waivers of the provisions of this Contract shall be valid only if they have been reduced to writing, duly signed by the parties hereto and attached to the original Contract agreement.

5.2
The contractor shall not enter into any subcontracts for any of the work contemplated under this Contract without prior written authorization of the State.

5.3
Claims for money due or to become due contractor from the State under the Contract may be assigned to a bank, trust company, or other financial institution, or to a trustee in bankruptcy, without approval by the State.  Notice of any assignment or transfer shall be furnished to the State.


5.4
The contractor shall not use the Contract, or any portion thereof, for collateral for any financial obligation without the prior written permission of the Agency.

6.
TERMINATION OF CONTRACT:

6.1
Termination of the Contract may be made by any party at any time with or without cause, upon no less than thirty (30) days written notice by telegram, or personal delivery of notice to the other parties.  The Contract shall remain in full force and effect until terminated as provided herein.

6.2
The State may, upon ten days written notice to the contractor, terminate the contract, in whole or in part, for just cause, which shall include failure of the contractor to fulfill in a timely and proper manner the obligations under the Contract.  In such event, all finished documents, data, models and reports prepared under this contract shall, at the option of the State become its property upon payment for services rendered through the termination of the Contract.

6.3
Should the contractor fail to comply with the provisions of the Contract, payment for portions of the Contract will be withheld until such time as the Contract terms have been implemented.  Administrative, contractual, and/or legal remedies as determined by the Wyoming Attorney General will be implemented if it appears the contractor has breached or defaulted on the Contract.

7.
ACCOUNT REPRESENTATIVE:
7.1
The successful proposer(s) shall appoint, by name, a company representative who shall be responsible for servicing this account.  The appointed representative shall be responsible to provide the services required to insure that the account will be administered in an organized systematic manner.

8.
RESPONSIVENESS:
8.1
Proposers are expected to examine specifications, schedules and instructions included in this package.  Failure to do so will be at the proposer's risk.

9.
EXTENSION AND AMENDMENT:
9.1
The proposer and the State covenant and agree that this proposal or subsequent Contract may, with the mutual approval of the proposer and the State, be extended under the same terms and conditions of this proposal or Contract for a period of one (1) year, and said option to extend this proposal or Contract for a one year period shall be in effect for each year thereafter for a total period not to exceed two (2) additional years.

10.
COMPLIANCE WITH LAWS:
10.1
In performing the Contract, both parties agree to comply with all applicable state, federal, and local laws, rules and regulations.

11.
AUDIT:
11.1
The State or any of their duly authorized representatives shall have access to any books, documents, papers, and records of contractor which are directly pertinent to the Contract for the purpose of making audit, examination, excerpts, and transactions.

12.
CONFLICT OF INTEREST:
12.1
The parties warrant that no kickbacks, gratuities, or contingency fees have been paid in connection with the Contract and none has been promised contingent upon the award of the contract.  Consultant warrants that no one being paid pursuant to the Contract is engaged in any activities which would constitute a conflict of interest with respect to the purposes of the Contract.

13.
OWNERSHIP OF DOCUMENTS/WORK PRODUCT:
13.1
It is agreed that all finished or unfinished documents, data, or reports, prepared by contractor under the Contract shall be considered the property of the State, and upon completion of the services to be performed, or upon termination of the Contract for cause, or for the convenience of the State, will be turned over to the State.

14.
CONFIDENTIALITY OF INFORMATION:
14.1 All documents, data compilations, reports, computer programs, photographs, and any other work provided to or produced by the contractor in the performance of the Contract shall be kept confidential by the contractor unless written permission is granted by the State for its release.

15.
SOVEREIGN IMMUNITY:
15.1
The State of Wyoming and the Agency do not waive Sovereign immunity by entering into the Contract, and specifically retain immunity and all defenses available to them as sovereigns pursuant to Wyoming Statute 1-39-104(a) and all other state law.

16.
INDEMNIFICATION:
16.1
The contractor shall release, indemnify, and hold harmless the State, the Agency, and their officers, agents, employees, successors and assignees from any cause of action, or claims or demands arising out of contractor's performance under the Contract.

SPECIAL PROVISIONS
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RFP for Wyoming Tobacco Prevention and Control Evaluation and Surveillance
1. PURPOSE
1.1. The Wyoming Department of Health—Substance Abuse Division (WDH—SAD) is seeking an evaluation agency (“Evaluator”) to provide evaluation and surveillance services for the comprehensive tobacco prevention and control program (Wy-TP&C).  The project period is July 1, 2006 through July 31, 2008.
2. SCOPE OF THE PROJECT
2.1. The Evaluator will collaborate with the WDH-SAD to develop the detailed framework and timeline for completing the scope of work to include: 1) consult with WDH-SAD on the details of each evaluation and surveillance project; and 2) prepare reports summarizing completion of deliverables and submit these quarterly to the WDH-SAD.
2.2. Develop protocols and procedures for conducting the specific surveys and evaluation reports.  
2.3. Obtain IRB Approval for all surveys, research, and evaluation activities.  The Evaluator will work with the WDH-SAD to obtain approval from the WDH Internal Review Board (IRB), the agency’s Institutional Review Board if needed, and other relevant state regulating agencies as appropriate.
2.4. Analyze data and prepare reports.  Provide WDH-SAD access to all data, protocols, analysis methodology, and processes related to the implementation of evaluation and surveys conducted.  The agency will be responsible for preparing both summary and detailed reports.
2.5. Report data in a way that shows all relevant trends and relationships such as comparisons to other counties or other states.  Reports will include narrative and graphical representation of data and include the dates for trend or relational indicators.
2.6. Communication and reporting.  The agency will be responsible for maintaining timely and ongoing communication with the WDH-SAD and be available to answer additional questions via telephone, fax, email, or face to face meetings.  
2.7. When possible and appropriate, report data by Wyoming county.
2.7.1. When data cannot be reported by county, report data by the following regions:
2.7.1.1. Region One: Converse, Goshen, Laramie, Niobrara, and Platte Counties
2.7.1.2. Region Two: Albany, Carbon, and Natrona Counties
2.7.1.3. Region Three: Campbell, Crook, Johnson, Sheridan, Weston Counties
2.7.1.4. Region Four: Big Horn, Fremont, Hot Springs, Park, Teton, Washakie Counties
2.7.1.5. Region Five: Lincoln, Sublette, Sweetwater, and Uinta Counties
2.7.2. When possible, also report data by each the nine judicial districts:
2.7.2.1. District One: Laramie County
2.7.2.2. District Two: Carbon and Albany Counties
2.7.2.3. District Three: Sweetwater, Lincoln, and Uinta Counties
2.7.2.4. District Four: Sheridan and Johnson Counties
2.7.2.5. District Five: Park, Hot Springs, Big Horn, and Washakie Counties
2.7.2.6. District Six: Campbell, Crook, and Weston Counties
2.7.2.7. District Seven: Natrona County
2.7.2.8. District Eight: Converse, Niobrara, Platte, and Goshen Counties
2.7.2.9. District Nine: Teton, Sublette, and Fremont Counties
2.8. Submit all publishable reports a minimum of twenty-one days before final due date to allow for review by WDH-SAD.  All reports must be reviewed and may not be published, posted, or distributed in any form until approved in writing by WDH-SAD. 
2.9. Publicity and Ownership:  All documents, reports, records, field notes, materials, and data of any kind resulting from performance of this project and they are at all times the property of WDH-SAD.  Any publicity, media, and publications given to the program or services provided shall identify the WDH-SAD as the sponsoring agency and no publicity shall be release without prior written approval from the Division.
2.10. Press Releases:  In consultation with SAD, the Evaluator will submit to Wyoming media four to twelve press releases concerning the studies or reports contained within the project. 
2.11. Issues Briefs:  The Evaluator will publish to its website 10 or more two page Issues Briefs that summarize studies conducted through the project.  
2.12. Conference Proposals:  The Evaluator will submit abstracts to present at least four topics contained within the project to at least two major nationwide conferences.
2.13. Publication:  The Evaluator will submit no fewer than three articles related to the information gained through the projects within the project to professional journals.  
2.14. Post Reports on Website:  Post all approved reports appropriate for the general public to the Evaluator’s website.  
2.15. Comply with and meet timelines set for deliverables agreed upon with the Substance Abuse Division.
2.16. Comply with applicable state and federal laws and policies and with Wyoming Department of Health and Substance Abuse Division policies and procedures.
2.17. Develop schedules, train and schedule interviewers, modify surveys if necessary.  
2.18. Capacity Building Efforts and Reports:  The Evaluator will provide training to other SAD contractors such as the Tobacco-Free Wyoming Community (TFWC) Programs to increase local program ability to effectively conduct, understand, and apply evaluation in assessing outcomes and improving services. This will include an understanding on developing and tracking objectives; on utilizing the Center for Substance Abuse Prevention’s five-step planning process; and on accessing the effectiveness of policy-based strategies.  These workshops will take place at meetings hosted by SAD or contractors.  No fewer than six of these trainings will be presented during the project period.  The Evaluator shall provide a summary report of pre- and post-training assessments conducted with the training audience.
2.19. Meetings:  An Evaluator representative will attend all portions of Substance Abuse Division hosted Tobacco Free Wyoming Community meetings.  Four of these are expected during the project period.  
2.20. The Evaluator shall maintain a Key Indicators Database to include data from the Behavioral Risk Factor Surveillance System, WY-ATS, Youth Risk Behavior Survey, Wyoming Quit Tobacco Program, Wyoming QuitNet, and Wyoming QuitLine, Wyoming Screen and Intervene, Wyoming Restaurant and Bar Survey, the Prevention Needs Assessment, the annual Synar Compliance Survey, compliance check reports submitted by the Wyoming Association of Sheriffs and Chiefs of Police, and other surveys and data collection systems.  The database will be presented in a way to help ensure that data are relevant to statewide and county efforts as well as in a way that allows for comparisons between the nine judicial districts.  Update database as new data are produced from surveys and obtained from other data sources.  This may include an internet based tracking tool that links programmatic inputs and action to key short-term, intermediate, and long-term outcome indicators outlined in the Wy-TP&C logic models.  
2.21. Technical Assistance: 1) The Evaluator will be available to advise and to discuss evaluation issues, tracking systems, and reports with SAD employees and local managers and, upon request by SAD, with others such as the Wyoming Quit Tobacco Program (WQTP) or the media contractors. 2) The Evaluator will review and advise on survey instruments developed by local managers.  3)  The Evaluator will review and advise on reports and web reports produced by SAD, Through with Chew, and local managers.  4) While striving to be responsive to additional SAD needs and special requests, the Evaluator will not be contractually obligated to provide data, analysis or further reports on an ad hoc basis.  
2.22. NTCP Chronicle:  The Evaluator will assist the Wy-TP&C staff to complete the mid-year and year-end reports required by the Centers for Disease Control and Prevention’s (CDC) National Tobacco Control Program (NTCP) to ensure consistency with the Wy-TP&C Evaluation Plan and current data.  This system is called the “Chronicle” and it is a web-based reporting system.  The Evaluator will provide up to forty hours of staff time to work directly with the SAD to revise and complete these reports which are expected to be due around the end of January and July of each year.  
2.23. Annual report to the Wyoming State Legislature:  The Evaluator will assist the Wy-TP&C staff to complete the yearly report to the Wyoming State Legislature as well as the Annual State of the State report on Substance Abuse Division.  The Evaluator will provide sixteen to forty hours of staff time to work directly with the SAD to complete these reports which must be completed around the middle of August year.  The Evaluator shall supply key data or evaluation points for report and provide a data-base for constructing recommendations.
2.24. Five Year Evaluation Plan Update:  Based on the Wy-TP&C evaluation plan, by January 2007 and 2008, the Evaluator will modify the five year tobacco prevention and control evaluation plan in conjunction with SAD to update plans for evaluating each of the SAD Tobacco Prevention and Control program components.
2.25. Staying current with the literature:  Making use of on-line periodicals and interlibrary loan capabilities, the Evaluator’s Tobacco Evaluation staff will read tobacco and evaluation literature monthly and incorporate the latest information in reports and research.  
2.26. Department of Health Training:  The project PI and one other WYSAC staff member will attend a Department of Health Strategic planning model training sessions at least one time during the project period.  
2.27. CDC Training:  The Evaluator’s staff shall represent Wyoming at three or more CDC sponsored evaluation trainings including the annual Office on Smoking and Health evaluation training each year.
2.28. Additional Training:   Evaluator staff will attend up to 4 other evaluation or surveillance education seminars, classes, or conferences that include tobacco specific topics.
2.29. Remote Conferencing:  The Evaluator’s staff will participate in at least 20 state and national web/telephone conferences.  These conferences may include WQTP conference calls, TFWC calls, CDC calls, OSH-CDC calls, and other phone/internet based opportunities for professional development.  
2.30. Coordination with SAD:  Evaluator’s staff will meet in person at least quarterly with SAD staff to discuss and coordinate the project deliverables.
2.31. Flexibility in Evaluation and Reporting:  Upon agreement between SAD and the Evaluator, additional evaluation studies and reports may be conducted and there may be flexibility in the content of the project reports.
2.32. Conduct the following surveys and evaluations within the specified timeline.
2.32.1. Adult Tobacco Survey (ATS):  Each year, administer the Wyoming ATS statewide via a telephone survey using Random Digit Dial format and following Center for Disease Control and Prevention (CDC) Office of Smoking and Health (OSH) protocols for the survey.  Each survey will include approximately 2000 completed calls and include enough completes to provide reports for each of five regions. Submit unweighted data file to CDC-OSH and follow-up regularly and persistently with CDC-OSH to ensure that weighting is completed on time.  Write preliminary report on ATS to include unweighted frequency tables.  Submit preliminary report to SAD for review by 4/30/07 during year one and by 4/30/08 the second year.  Write Final ATS Report using weighted data from CDC and in a format similar to those done in previous years.  This report will include questions, frequency tables, trends, a chapter noting significant changes, and a chapter analyzing the data in relationship to specific projects conducted by the Wy-TUP&C during the past several years.  Publish final report to agency’s website and submit to SAD by 6/30/07 the first year and by 6/30/08 the second year.
2.32.2. Wind River Indian Reservation Adult Tobacco Survey (AI-ATS):  Obtain and follow the protocol developed by the Center for Disease Control and Prevention (CDC) Office of Smoking and Health (OSH) and Indian Health Services.   Work with Wind River Indian Reservation leadership and the reservation’s TFWC program to administer the AI-ATS.  Develop a schedule, train and schedule interviewers, modify survey if necessary.  Working with leadership representatives of each tribe, conduct the survey through face-to-face interviews.  These interviews are to be conducted by tribal members.  Submit unweighted data file to CDC-OSH and follow-up regularly and persistently with CDC-OSH to ensure that weighting is completed on time.  Write the preliminary report on AI-ATS and include unweighted frequency tables.  Submit preliminary report to SAD and to the tribal leadership by 4/30/07 for review.  Write Final ATS Report using weighted data from CDC.  This report will include questions, frequency tables, trends, a chapter noting significant results, and a chapter analyzing the data.  Publish final report and submit to SAD, the tribal leadership, and the Tobacco-free Wyoming Community program located within the reservation by 6/30/07.  The final report may not be published in any way without consent of the tribal leadership.  Note:  $30,000 for this project is held in trust by the Wind River Unit Indian Health Services (WR-IHS).   WR-IHS may utilize the funds to pay for the face-to-face interviews.  
2.32.3. Wyoming Smokefree Restaurant and Bar Survey   Provide ongoing technical assistance to local programs to ensure that all surveys are returned to the Evaluator by July 15, 2006.  The Evaluator must conduct the survey for Goshen and Sublette Counties and this may occur through telephone interviews.  Collect and scan surveys; write preliminary report; submit preliminary report to SAD by 9/30/07 for review.  Write Final Report using a format similar to those done in previous years.  This report will include questions, frequency tables, trends, a chapter noting significant changes, and a chapter analyzing the data in relationship to specific smokefree environment projects conducted by the Wy-TUP&C and other organizations during the past several years.  Provide a data-sheet in Microsoft Excel listing the name and address of every restaurant and every bar surveyed with all data found through the survey.  Publish final report to agency’s website and submit to SAD by 9/15/07.  
2.32.4. Wyoming Quit Tobacco Survey (WQTP) results survey:  Monthly, conduct phone-based follow-up surveys using an SAD approved format as WQTP enrollees pass 3 and 6 month enrollment dates. Currently, about 150 – 320 participants pass each of these milestones per month, but this number is expected to increase as the program expands.  Develop a protocol that specifies the sample size for WQTP participants, aiming for about 150 completed interviews each month.  The purpose of this survey is to obtain outcome and process information to include quit rates and customer satisfaction.  By the tenth day of each month, collect from the WQTP Evaluator the names, phone numbers, and service data of enrollees for the phone survey.  For example, this information will describe if the enrollee utilized the QuitLine services or the Medication services.  By the last day of each month, submit WQTP reports to SAD summarizing the trend data for key indicators.  All reports will include frequency tables, graphic representations, and a brief interpretive narrative.  These reports will be provided in both Microsoft Word and pdf formats.  By January 15, 2007 and 2008, provide a cumulative report for data since January 2004 to include an analysis of data relationships, frequency tables for all indicators, analysis of indicators most associated with quit rates, analysis of other significant factors, and county-level results for counties with at least 20 participants surveyed during the report period.  This report will be provided in both Microsoft Word and pdf formats.  By July 30, 2007 and 2008 provide a cumulative report data since January 2004 to include an analysis of data relationships, frequency tables for all indicators, analysis of indicators most associated with quit rates, and county-level results for counties with at least 20 participants surveyed during the report period.  This report will be provided in both Microsoft Word and pdf formats.  Note:  The Wyoming Quit Tobacco Program and Wyoming QuitLine services are merging into one service center.  All WQTP will also be enrolled in the QuitLine; however, some QuitLine enrollees may not enroll in the WQTP.  The analysis shall be for both contingencies and will measure effectiveness of each strategy as reported in the July and January reports.
2.32.5. Tobacco-free Wyoming Communities.  Conduct an evaluation of the Tobacco-Free Wyoming Communities to assess the outcomes that have developed since 2002 through this project.  By June 30, 2007, provide a report describing the evaluation protocol and results.  The report will include an analysis of strengths, challenges, and recommendations for the TFWC project as well as a cost to benefit analysis and recommendation of future funding allocations to this project.  
2.32.6. Wyoming Through With Chew Statewide Coordination Program. Conduct an evaluation of the Wyoming Through With Chew program to assess the outcomes that have developed since July 1, 2005.  By June 30, 2007, provide a report describing the evaluation protocol and results.  The report will include a review of the five year strategic plan published in June 2006, and analysis of strengths, challenges, and recommendations for the future Through With Chew campaign. In addition, in order to acquire external feedback from the public at large, the report will include the results of a satisfaction survey conducted with Tobacco-free Wyoming Community local staff, and partner agencies and organizations with an emphasis on the Through With Chew program and other spit tobacco topics.  
2.32.7. Through With Chew Generation Use Survey 2007. Conduct a public opinion survey to learn about the cultural and generational issues associated with chew/spit tobacco prevalence in Wyoming. There will be an estimated 15 questions with approximately 600 completed calls with validity for Wyoming.  Questions will include, but not be limited to, the age of initiation, type of products used in initiation, minors access to products, family and extended family use and traditions,  parental attitudes favorable to use, parental attitudes about quitting and accessing quit services.  Write preliminary report and submit to SAD for review by 10/30/07.  Write final report including a chapter analyzing the data in relationship to other spit tobacco data such as those found in the Wyoming ATS, Youth Risk Behavior Survey, Behavioral Risk Factor Surveillance Survey and other surveys and in relationship to national trends.  Include a one or two page summary that shows key indicators and findings.  Publish final report to agency’s website and submit to SAD by 2/1/08. 
2.32.8. Satisfaction Surveys:  During October and May of each year, conduct three satisfaction surveys to learn how the WDH-SAD Wy-TP&C unit may better serve contractors.  One survey will be with Tobacco-free Wyoming Community local staff, lead agency contact, and local coalition chairman; a second survey will be with the staff assigned by the contractors for the Wyoming Quit Tobacco Program, QuitLine, QuitNet, Media, Screen and Intervene, Wyoming Technical Assistance Consortium, Evaluator, and other major contractors; and the third survey will be with other WDH-SAD staff including the Wy-TP&C staff to learn satisfaction with the projects overall.  Submit a short (up to 5 page) report summarizing or reporting the findings from each of these surveys to WDH-SAD by June 15 and by November 15 of each year.  
2.32.9. Smoke-free Policy Phone Survey.  Conduct two smokefree environment public opinion surveys statewide to include approximately 20 questions plus demographic questions, with approximately 600 completed calls per survey with validity for Wyoming.  Five of the questions will serve to evaluate the effectiveness and focus for the Through With Chew media campaign.  Provide the frequency tables, cross-tab report, and evaluation report to SAD by November 30, 2006 and 2007.
2.32.10. Smoke-fee Media Campaign Survey.  Conduct two surveys to learn the effectiveness of the Live, Work, Play Smokefree Wyoming media campaign.  This survey may be in conjunction with the Smokefree Policy Phone Survey but will include approximately 10 additional core questions.  In consultation with SAD, develop the questions and create the survey instrument.  Survey to gain statistical validity for Wyoming and to include approximately 600 completed calls per survey.  Provide the final frequency tables, cross-tab report, and evaluation report to SAD by November 30, 2006 and 2007.
2.32.11. Economic Impact Study: Analyze economic data to assess the impact from smokefree policies.  1) Specifically analyze data for the City of Laramie, for the City of Cheyenne, & three other matched communities to show pre- and post- impact from implementation of Laramie City Ordinance 1650.  2) Across the communities, compare all months following implementation of the Laramie ordinance to the 12 months prior to implementation of the ordinance.   4) Submit report to SAD by September 30, 2006 and again by June 1, 2007 and again by June 1, 2008.   5) Where possible, show results in context with other Wyoming communities and for Wyoming in general.  
2.32.12. Executive Summary of Smokefree Wyoming Studies: Report in writing to SAD two  executive summary documents using information from surveys conducted since 2004, the Smokefree Policy Phone Survey, the economic impact study, Smokefree Wyoming Media survey, ATS data, and other available data conducted to date.  Show trends where available.  Include key data points and recommendations.  Provide these reports by June 1, 2007 and 2008.
2.32.13. Tax Revenue and Consumption Report:  By January 30, 2007, July 30, 2007, January 30, 2008, and July 30, 2008, update the tobacco consumption/excise tax trends report, providing brief statewide reports.  Each of the July reports will include an analysis showing how consumption has varied in each of the five regions, in four selected border towns (Sheridan, Evanston, Cheyenne, and Torrington), and in Natrona County—and including analysis of both Mills and Casper—by year since 1990.  This report will include information related to tax and price of cigarettes in Wyoming and in each of the four border states, other price-specific factors, and other factors such as funding for the State program or smokefree environment policy.  These reports will include tables and narrative. 
2.32.14. Operation Storefront:  Work with Tobacco-free Wyoming Community programs or other county-wide projects or volunteers to conduct Operation Storefront survey with all youth accessible tobacco retailers throughout the State.  Develop, print, and distribute survey materials.  Teach surveyors how to conduct the survey.  Write final report using a format similar to those done in previous years.  This report will include questions, frequency tables, trends, a chapter noting significant changes from the two previous surveys, and a chapter analyzing the data and making recommendations.  Provide a data-sheet in Microsoft Excel listing the name and address every retail store surveyed.  Publish final report to agency’s website and submit to SAD by 4/30/08.
2.32.15. Trend Data Tables:  Update the annual Trends Report Tables using tobacco specific data from the following sources: Behavioral Risk Factor Surveillance System, WY-ATS, Youth Risk Behavior Survey, Wyoming Quit Tobacco Program, Wyoming QuitNet, and Wyoming QuitLine, Wyoming Restaurant and Bar Survey, the Prevention Needs Assessment, and other surveys and data collection systems.  These trend tables are to be updated within thirty days when updates for each data set are available and submitted in Microsoft Excel to SAD.  Provide SAD with twelve to eighteen one-page summaries of key indicators and findings.  Accountability Report:  Deliver a final report that itemizes accomplishments on all deliverables and provides recommendations for future efforts by July 30, 2007 and 2008.
2.32.16. Other provision, including those that are standard fro WDH-SAD contracts, shall apply.
3. PROPOSAL COMPONENTS
3.1. Cover Sheet  
3.1.1. The top sheet in the application must be the Cover Sheet and include the following information:
3.1.1.1. Submission Date: 
3.1.1.2. Project Title:  Wyoming Tobacco Prevention and Control Evaluation and Surveillance
3.1.1.3. Name of the proposal organization: 
3.1.1.4. Mailing Address:
3.1.1.5. City, State, and Zip:
3.1.1.6. Tax ID number: 
3.1.1.7. Website if any:
3.1.1.8. Name and title of primary contact:
3.1.1.9. Phone:
3.1.1.10. Email (required):
3.1.1.11. Fax: 
3.1.1.12. Total Proposal Amount:   $ ______ 
3.1.1.13. Name of the person from that organization that needs to sign a contract (fiscal officer or president, etc):
3.1.1.14. Phone:
3.1.1.15. Email (required):
3.1.1.16. Fax: 
3.2. Project Overview
3.2.1. In less than one page, provide a brief overview of the project proposal. 
3.3. Organizational Capacity
3.3.1. In one page, please describe the agency’s capacity to provide the services including agency’s mission statement, personnel, facilities, equipment, length of time and experience with evaluation and with tobacco prevention and control, and/or other relevant services.  
3.3.2. Provide an additional page with an organizational chart demonstrating where the tobacco prevention and control evaluation unit will fit into the agency’s organizational structure and staffing patterns.
3.3.3. In one page, discuss other projects delivering a comprehensive evaluation project.  Provide a minimum of three (3) letters of references from organizations you have served in a similar capacity.  These references should detail the work provided and include contact information.  These references may be checked by the Substance Abuse Division.  
3.3.4. Reference in this section and then attach in the appendix up to three samples of evaluation reports or published documents.  
3.3.5. In one page, describe the organization’s fiscal processing ability, pay bills incurred through this project, sustain an adequate financial reserve in the rare event that payments from the State are delayed.  If the agency requires up-front or initial payment, please declare and explain this expectation.  Describe how the agency would need to be paid for the project.  Describe how the agency tracks expenses to ensure that only services provided through this proposal are charged to this project.  Note the indirect agency fee, if any.  Describe the agency’s policies for financial accounting including how fiscal accountability is reported to the board of directors.  
3.3.6. In one page, describe how the agency is governed, the chain of leadership or decision making, and other information related to the organization’s operating procedures.  Include a list of the names of the officers of the board of directors and the chief operating officers.  Describe how these officers are selected and the terms served, process for replacing vacancies, and other information related to these offices.  Discuss how these decision makers are involved with the tobacco prevention and control evaluation program and how they will be informed about the service and key evaluation outcomes throughout the project period.
3.3.7. Describe the organization’s protocol for maintaining confidentiality and ability and experience with meeting federal Health Information Portability and Privacy Act (HIPPA) requirements.  If the agency holds a Business Agreement related to HIPPA with the Wyoming Department of Health, please note the terms and date of the agreement.  Briefly describe the organization’s experience with Internal Review Boards.
3.3.8. Describe any potential conflicts of interest or ability to perform the functions to include if the agency has a relationship with the tobacco industry or its agents.
3.3.9. In less than one page, describe how the Evaluator will resolve conflicts or programmatic challenges relating to staffing changes, staff training and education, data collection, program evaluation and effective reporting, recruitment, training and evaluation of staff, and any other anticipated issues.  These challenges may be internal to the organization, at the State office, or with other State Evaluators associated with the project.
3.3.10. Describe conflict resolution policies and procedures between Evaluator and Wyoming citizens or other agencies including complaint documentation and processing procedures, complaint resolution tracking, resolution timelines, and reporting to the State.  Describe the agency’s philosophy and processes for ensuring good-will with other agencies, internally, and with citizens.  
3.3.11. If the Evaluator intends to subcontract any portion of the proposed services, specify the subcontract agency and basic contact provisions; describe the formal and working relationships with the subcontractors.    This may be done in the form of a chart or spreadsheet.
3.4. Staffing and Communication 
3.4.1. List the titles of positions that will be provided for the proposal.  For each position describe staff duties, expected number of hours or percent of effort to this project, qualifications, or other components.  If current employees will be assigned to these positions, include their names and up to a ½ page resume for each.   Please limit this portion to four or fewer pages.  
3.4.2. Describe how staff are trained to meet the specific requirements unique to evaluating tobacco prevention and control.  
3.4.3. If staff will be assigned to other projects, describe how the tobacco prevention and control evaluation project will be prioritized within the scope of work.
3.4.4. Communicating Changes: Describe how changes of protocol, process, timeline, etc. and information about potential problems will be communicated to the Substance Abuse Division in a timely way.
3.4.5. Quality Improvement: Describe your internal and external organizational quality improvement plan and implementation procedures.
3.4.6. Coordination and Collaboration:  Discuss your procedures for ensuring good communication, collaboration and coordination with the WDH-SAD Tobacco Prevention and Control Program, local communities and other service providers.  Provide examples of collaborative efforts which have proven effective for similar programs, statewide populations, and rural or frontier states.  
3.5. Project Specifications
3.5.1. In five or fewer pages, succinctly describe the key tasks for completing each deliverable service.
3.5.2. Provide a time line detailing each of the key components needed to accomplish the basic requirements.  Please submit the timeline in a linear form such as in a table or Microsoft Project Timeline format.  Include all projects and major deliverables and the target dates.  In the timeline, identify the percent of effort for each primary deliverable.
3.5.3. Describe how Evaluator anticipates being ready to provide the services statewide on July 1, 2006.  
3.5.4. Clarify any tasks that are expected of the Substance Abuse Division (SAD) as related to these and related services.  
3.5.5. Other:  The organization may outline other proposed deliverables beyond the scope presented in this RFP.  Please provide the cost of each of these additional deliverables so that they can be removed from the total should the Substance Abuse Division choose to not include them.  This may include a proposal to conduct or determine feasibility of a survey to determine the degree to which Wyoming employers promote tobacco-free policies and practices or to which degree Wyoming healthcare providers promote cessation services.
4. EVALUATION CRITERIA
The proposer may be requested to provide an oral presentation at a time and location to be determined by the State.  This presentation may be conducted either in person or via teleconference at the discretion of the State. The proposer is responsible for the payment of all costs involved in oral presentations and interviews and shall not be reimbursed by the State for these acts.  The State reserves the right to judge the proposals and presentation of the firms submitting proposals.  The State may reject any or all proposals submitted in response to this RFP.  The State may also select or reject portions of any proposal or request changes to proposals.  Submitted proposals become the property of the State of Wyoming.  The proposal may or may not become a part of a contract.
Proposals will be evaluated on the following criteria and relative weights:

FACTOR





POINTS POSSIBLE

Qualifications of the firm in general and



20
capacity to implement proposal.

Previous experience with similar projects.


20
Familiarity with project area.  Ability to meet
the qualifications need to accomplish the project.

Ability to perform surveys, handle data, conduct 


20

evaluation, maintain computer systems, construct reports
Project Specifications clearly outline

 

40
project deliverables; timeline is clear and inclusive
Staffing structure and capacity to manage a large 

20

evaluation project of this scope and content 
Price for services provided.




30
Recommendations and references.



10
TOTAL POSSIBLE POINTS




160
Questions must be submitted in writing by April 26, 2006.  No questions received after that deadline will be responded to.  Submit questions to Lori Galles, 122 West 25th Street, Cheyenne, Wyoming 82002.  Questions may be submitted by FAX to (307) 777-5852 or email: lgalle@state.wy.us Attn: Lori Galles.

All questions will be answered in the form of an addendum and mailed to all proposers.
PROCUREMENT PROCESS TIMELINE

April 17, 2006

Publish Request for Proposal

April 26, 2006

Deadline for Written Questions

April 28, 2006

Answers to Questions Issued

May 12, 2006

Closing Date for Proposals

By May 16, 2006
Evaluation of Proposals

By May 22, 2006
Letter of Selected Proposal and Begin Contract Negotiations

June 30, 2006

Anticipated Contract Finalized

PROPOSAL SCREENING/EARLY DISQUALIFICATION/REJECTION

Proposals that meet the Proposal minimum requirements will be evaluated according to the criteria set forth in this RFP.

Proposals will be evaluated to ascertain whether the proposer is qualified to perform the required work. References will be checked.  Failure to submit required reference information will disqualify proposers. Qualified proposers will be ranked according to their total score from the score sheet.

The State reserves the sole right to judge the presentation of the firms submitting proposals. Proposals determined to be inadequate, incomplete or otherwise non-compliant, may be disqualified from evaluation.

The State may reject any or all proposals submitted in response to this RFP. Submitted proposals become the property of the State of Wyoming.
PROPOSAL PRICE SHEET

The undersigned agrees to provide an Evaluator to the Wyoming Department of Health, Substance Abuse Division in accordance with the Request for Proposal, General Provisions, Special Provisions and Proposal Price Sheet for proposal no. 0376-N.
____________________________________________________________________________________

      DESCRIPTION                       



LUMP SUM PRICE

                                  




   (Written in Words and Number)

____________________________________________________________________________________

Evaluator Services




________________________________

________________________________

________________________________

$_______________________________                    

____________________________________________________________________________________

1.
BY SUBMISSION OF A PROPOSAL, THE PROPOSER CERTIFIES:

1.1
Prices in this proposal have been arrived at independently, without consultation, communication or agreement for the purpose of restricting competition.

1.2
No attempt has been made nor will be by the proposer to induce any other person or firm to submit a proposal for the purpose of restricting competition.

1.3
The person signing this proposal certifies that he/she is authorized to represent the company and is legally responsible for the decision as to the price and supporting documentation provided as a result of this advertisement.

1.4
Proposer will comply with all Federal regulations, policies, guidelines and requirements.

1.5
Prices in this proposal have not been knowingly disclosed by the proposer and will not be prior to award to any other proposer.

2.
GENERAL INFORMATION:

Proposer Name___________________________    Phone (  )_________________

                                                                             FAX (   )__________________

Mailing Address______________________________________________________

City_____________________    State________________    Zip____________

SSN/Employer Identification Number___________________________________

3.
OWNERSHIP AND CONTROL:

Proposer's Legal Structure:

______Sole Proprietorship



______General Partnership

______Corporation




______Limited Partnership

______Limited Liability




______Other______________

If Proposer is a sole proprietorship, list:

Owner Name_____________________________    Phone (   )_____________________

Mailing Address____________________________________

City________________________    State___________________   Zip________________

SSN/Employer Identification Number____________________________________________

Beginning date as owner of sole proprietorship____________________________________

Provide the names of all individuals authorized to sign for the Proposer:

NAME (printed or typed)                              TITLE

________________________________          _________________________________

________________________________          _________________________________

________________________________          _________________________________

________________________________          _________________________________

VERIFICATION
I certify under penalty of perjury, that I am a responsible official (as identified above) for the business entity described above as Proposer, that I have personally examined and am familiar with the information submitted in this disclosure and all attachments, and that the information is true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, including criminal sanctions which can lead to imposition of a fine and/or imprisonment.

__________________________________________                                          
(Signature)

__________________________________________     
__________________

(Name and Title) (Typed or Printed)                              
(Date)
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