 
Appendix A
WORK STATEMENT

Objectives:

The purpose of this project is to obtain health-related behavioral risk factor data for Pennsylvania adults from a random digit dialed, complex probabilistic sample, or samples, of phone numbers or other sample frame sources indicated by the Pennsylvania Department of Health (Department). This project shall collect data for the Behavioral Risk Factor Surveillance System (BRFSS). The BRFSS in Pennsylvania is managed by the Department under a cooperative agreement with the federal Centers for Disease Control and Prevention (CDC). Other studies desired by the Department may also be conducted that involve probability sampling dependent on the availability of funds.

Nature and Scope of the Project:

The purpose of this solicitation is to procure services for the data collection component of the BRFSS, other telephone samples. In 1989, the Pennsylvania Department of Health began participating in the BRFSS. The BRFSS is a cooperative surveillance system established by the CDC to obtain data on the major modifiable risk factors that contribute to the leading causes of death. All states now participate in the BRFSS in accordance with guidelines and policies established by the CDC.

The collection of accurate, timely BRFSS data, in both English and Spanish, is critical to the surveillance requirements of both state and national goals. The BRFSS currently provides program planning data for the Department's Diabetes Control, Tobacco Control, Cancer Control, Cardiovascular Risk Reduction, Health Risk Reduction, Arthritis, Oral Health, Injury, Family Health, and other public health programs, including drug and alcohol. BRFSS data are used to identify population groups that have elevated health risks, consequently targeting these population groups for prevention and risk reduction programs. BRFSS data are also used to monitor progress in meeting national Healthy People 2030 health objectives. The BRFSS is the only statewide ongoing data system which provides data on critical health promotion and disease prevention practices such as adult use of tobacco, cancer screening practices, and dietary risks.

The BRFSS consists of a random digit dialed telephone interview survey that is conducted monthly resulting in a probabilistic sample of adults aged 18 and older. Once a household is reached, the respondent to be interviewed is selected randomly from a list of all persons aged 18 and older residing in the household.

The BRFSS survey instrument consists of two parts: the core; and Department program requested state-added questions. Finalized by CDC in December of each year, the core questionnaire contains the questions which are included in the surveys of every state and territory conducting the BRFSS survey. To the statewide core questionnaire are added questions of statewide interest to the Department. These state-added questions may include questions which have been formulated by Department program staff and "modules" of questions which CDC has developed and pre-tested. The Commonwealth intends to keep the number of questions in the survey between 130 and 145 (exclusive of preliminary screening questions), totaling approximately 27 minutes per completed interview. Should the number fall outside those parameters, it is possible to renegotiate prices.

Since 2011 the BRFSS surveys of all states, including Pennsylvania, have used samples of both landline and cell phone telephone numbers. The Pennsylvania survey has been stratified geographically to enable the production of estimates for Department districts, and to allow corrections in the release of sample for differences in response rates in different parts of the state. The size of the sample and the potential for geographic stratification depends on the availability of funds.

At the end of each calendar year, the BRFSS data are aggregated and processed by the CDC. Weights are assigned to the data based on the probabilities of telephone number selection, number of residential telephones, number of eligible respondents in the household and raking procedures designed to enhance the ability of the data to yield valid estimates by correcting differences between the sample and population frequency distributions. CDC calculates variables and analyzes the data using SAS (Statistical Analysis System) and SUDAAN (software for statistical analysis of correlated data) for the data collected statewide. The data set and statistical reports for each calendar year are provided to the states between April and July of the following year.

At the federal level, the Division of Population Health (DPH) of the CDC manages the BRFSS. DPH provides training annually for BRFSS state coordinators and BRFSS data collection contractors at a three-day national conference. The conference is usually held during March in Atlanta. In addition, the Division communicates with BRFSS Coordinators and contractors through e-mail and virtual meetings.

In Pennsylvania, interviews for BRFSS surveys are collected by a Contractor. The Department will require 334 interviews each month to assure a total minimum of at least 4,000 per year. The Department will work with the Contractor to avoid extreme fluctuations in monthly targets for completed interviews. To this end, the Department will inform the Contractor of all commitments from sources of funds to provide funds to pay for interviews, and any associated time requirements for the use of those funds. The Department and the Contractor will then develop monthly targets which will avoid unmanageable fluctuations in interviewer workloads.

The Contractor shall use data collection procedures that adhere to the protocol established by the CDC for the BRFSS, unless otherwise requested by the Department. It is expected that the Contractor shall work closely with the Department and the CDC to edit and report the data collected in a timely fashion.

The scope of work includes mailing of prenotification letters to landline sample; interviewing; interviewer training; pre-testing state-added questions; placing the questionnaire on a Computer Assisted Telephone Interviewing (CATI) system; data entry and editing; providing edited data to the Department; providing monthly data quality reports and annual project progress reports to the Department; participating in the annual CDC BRFSS conference; and maintaining close communication with the Department and CDC through telephone, Microsoft Teams, and email.
For reference, below is a history of completed interviews for this survey.
	•
	2015
	5,740 (2,787 landline, 2,953 cell)

	•
	2016
	6,810 (2,318 landline, 4,492 cell)

	•
	2017
	6,542 (1,946 landline, 4,596 cell)

	•
	2018
	6,213 (1,338 landline, 4,875 cell)

	•
	2019
	6,606 (1,518 landline, 5,088 cell)

	•
	2020
	5,541 (908 landline, 4,633 cell)

	•
	2021
	6,419 (892 landline, 5,527 cell)

	•
	2022
	4,582 (418 landline, 4,164 cell)



Term of Contract:

The anticipated term of this contract will be for the period of January 1, 2026, until December 31, 2027 with three optional one-year renewals, unless otherwise terminated in accordance with the terms of the Contract.

Tasks:

The Contractor shall conduct interviews in conformance with BRFSS protocols to perform all the tasks listed in the task matrix, (Appendix B), and to provide the plans and reports described in "Reports Required" (Appendix C).

Expectations for the Awarded Contractor as outlined in Appendices A and B:


a. Contractor shall provide proof of having a minimum of three years of experience as a primary interview data collector for state-level BRFSS surveys.

b. Contractor shall provide the organizational chart for employees identified as being assigned to this project. Organizational chart shall include the Project Manager, research analysts, programmers, data collection managers, data collection monitors, and other key personnel, who will be engaged in the work. For personnel included in the organization chart, include the employee's name and, through a resume or similar document, the Project personnel's education and experience in conducting behavioral health risk telephone surveys, in developing and pre-testing survey questions for implementation into BRFSS surveys, the performance of quality control via the analysis and review of survey results generated from BRFSS survey data collection activities, and the reporting of BRFSS data results. The Project Manager shall be the individual who serves as the point of contact between the BRFSS Coordinator in the Department and the data collection operation for this survey. This person shall communicate frequently with the Coordinator to resolve issues relating to data collection.

c. Contractor shall provide a list with the interviewers currently on staff having one or more years of interview experience with this company.

d. Contractor shall provide a description of their process for monitoring interviewers and recording the results of interviewer calls. The description shall indicate how the Contractor uses the information for control of the quality of the interview and how the Contractor accounts for the history of activity for a given sample telephone number.

e. The Contractor shall provide a copy of their process for monitoring and recording interviewer calls. This process shall be error tested and have the ability for Department staff to monitor at least once weekly and have the ability to provide instant feedback.

f. Contractor shall provide a document which identifies the data collection software and language used for programming the BRFSS survey and response categories in the CATI system. The document shall list the staff who programmed the CATI system and the number of years of CATI programming experience for each such staff.
g. Contractor shall provide an emergency response continuity of operations plan, covering in detail actions which will be taken to maintain operations for an extended period in the event of unanticipated interruptions of work. The emergency action plan shall include at minimum the following:

· Employee training by describing describe your organization's training plan, and how frequently the plan will be shared with employees.
· Identified essential business functions and key employees within your organization, necessary to carry them out.
· Contingency plans for:
· How the organization will handle staffing issues when a portion of key employees are incapacitated due to illness or injury.
· How employees in the organization will carry out the essential functions if contagion control measures prevent them from coming to the primary workplace.
· How the organization will communicate with staff and suppliers when primary communications systems are overloaded or otherwise fail, including key contacts and new means of communications.
· How and when the emergency plan will be tested, and if the plan will be tested by a third-party



SENSITIVE INFORMATION:

Notwithstanding, any other term of the contract, the Contractor shall not publish or otherwise disclose, except to the Department any information or data obtained hereunder from private individuals, organizations, or public agencies, in a publication whereby the information or data furnished by or about any particular person or establishment can be identified, except with the consent of such person or establishment. The Contractor shall not use or disclose any information about a recipient receiving services from, or otherwise enrolled in, a Commonwealth program affected by or benefiting from services under this contract for any purpose not connected with the parties' Contract responsibilities except with the written consent of such recipient, recipient's attorney, or recipient's parent or guardian pursuant to applicable state and federal law and regulations.

The Contractor shall comply with all federal or state laws related to the use of information that constitutes personal health information (PHI) as defined by the Health Insurance Portability and Accountability Act (HIPAA). Further, to address the provision of PHI to the contract, by executing this contract, the Contractor agrees to the terms of the HIPAA Business Associates Agreement, which is attached to and incorporated into this contract. It is understood that HIPAA Business Associates Agreement is only applicable if PHI is provided to the contractor.

Data collected under this contract shall only be released to the Department or the CDC. These data are the property of the Department.

Pursuant to Executive Order 2021-06, Worker Protection and Investment (October 21, 2021), the Commonwealth is responsible for ensuring that every Pennsylvania worker has a safe and healthy work environment, and the protections afforded them through labor laws.  To that end, Contractors and Grantees of the Commonwealth must certify that they comply with all applicable Pennsylvania state labor and workforce safety laws.  Such certification shall be made through the Worker Protection and Investment Certification Form (BOP-2201) and submitted with the bid.


Service Level Agreement:
All tasks, including reports and timelines within the Statement of Work, Appendix A, and Task Matrix Appendix B, shall be completed on time, and within CDC guidelines. If the Contractor fails to meet these requirements, the awarded Contractor will produce a written corrective action plan to make necessary improvements to the business process. If failures continue to persist further corrective actions will take place up to and including termination of the Contract.

Payment Provisions:
The contractor will be reimbursed only for commodities/services accepted by the Commonwealth of Pennsylvania.

Failure to submit invoices in compliance with the following instructions will result in the invoices being returned to the contractor and will substantially delay processing of payments. The contractor shall be paid upon satisfactory delivery/completion of work performed and submission of an invoice on the contractor’s letterhead. The invoice should contain at minimum the information listed on the sample invoice – Supplier Sample Invoice can be found at:  http://www.dgsweb.state.pa.us/comod/CurrentForms/SampleSupplierInvoice.doc The invoices will be used to verify that work has been completed for the service or materials have been received. More invoicing guidance will be identified at the time of issuing a Purchase Order.
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