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SCOPE OF SERVICES 

CONTRACTOR’S RESPONSIBILITIES:  

1. Contractor will continue to contribute to the design, development, testing, and modification or refinement of data systems 
and applications that support: the achievement of Key Performance Indicators (KPI) for the grant, evaluation activities, and 
continuous quality improvement efforts. The contractor will:  

a. Attend meetings, review documents, and provide information and feedback with regard to the Healthy Start client 
information and tracking system. The contractor’s efforts will focus primarily on components of the system required to evaluate 
the effectiveness of the Healthy Start Home Visiting Model (e.g., “Home Visiting Summary” component) and factors that may 
moderate the effectiveness of the model (e.g., Risk Group).  

b. Develop/refine an online assessment database for use by program partners and/or Community Action Network (CAN) 
members to support the reporting of DGIS scaled measures and evaluation (e.g., development, progress and functioning of the 
Healthy Start network of providers).  

2. Contractor will carry out activities pertaining to the external evaluation of the Healthy Start program. The contractor will:  

a. Compile and analyze program implementation and performance, using appropriate quantitative and qualitative methods.  

b. Utilize quantitative methods (augmented by qualitative information) to assess the extent to which the Healthy Start program 
and Healthy Families America evidence-based home visiting models are implemented with fidelity, the impact of fidelity on the 
achievement of targeted outcomes, and to explore factors that may moderate relationships between fidelity and outcomes 
(e.g. provider, risk group).  

c. Utilize quantitative methods (augmented by qualitative information) to assess the development and functioning of the CAN.  

3. Contractor will support the efforts of Columbus Public Health (CPH) program leaders and members of the CAN to carry out 
quality improvement activities related to program implementation at the client level and the network/CAN level. More 
specifically, the contractor will provide information produced from analyses (see #2 above), as needed, by CPH program leaders 
and CAN members involved in CQI initiatives.  

4. Contractor will attend key meetings related to the implementation and evaluation of the Healthy Start grant. The contractor 
will:  

a. Participate in local meetings with CPH leadership, and/or partners  

b. Attend MCHB/HS/HFA trainings, conferences, meetings and presentations, and travel to meetings if necessary  

c. Attend and participate in Community Action Network (CAN) and CAN subcommittee meetings.  

5. Contractor will support and/or carry-out a variety of dissemination activities such as: writing reports (e.g., drafting the 
external evaluation of the annual report), conducting presentations (e.g., at conferences and meetings), drafting manuscripts 
(e.g., for submission to academic journal when adequate data is available to meet expectations of peer-reviewed journals), and 
preparing copy for other forms of dissemination (e.g., newsletters, brochures).  

6. Contractor will provide incentives for participation in CAN meetings of consumer representatives, not to exceed 
$2,000.00/year.  

7. Contractor will obtain permission from Columbus Public Health to publicize any printed materials or sponsored activities 
related to the Healthy Start program. The contractor will: a. Include Columbus Public Health’s/Contractor’s logo on all such 
printed and sponsored activities.  

b. Include HRSA language on all such printed and sponsored activities. Required HRSA language is “This 
[project/publication/program/website] [is/was] supported by the Health Resources and Services Administration (HRSA) of the 
U.S. Department of Health and Human Services (HHS) as part of an award totaling $XX with xx percentage financed with 
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nongovernmental sources. The contents are those of the author(s) and do not necessarily represent the official views of, nor an 
endorsement, by HRSA, HHS or the U.S. Government.”  

8. Contractor will provide services in a culturally and linguistically sensitive and inclusive manner.  

9. Contractor will submit monthly invoices to CPH up to $40,000 annually for services provided for the Healthy Start project. The 
contractor will:  

a. Maintain complete record and other evidence pertaining to all expenditures incurred for the contracted services. Copies of 
such records shall be furnished if requested.  

 

CPH’S RESPONSIBILITIES  

1. CPH will maintain the Healthy Start grant in good standing with federal funders.  

2. CPH will fund Decision Support Services, Inc. up to $40,000 annually for the contract services provided to the Healthy Start 
program. a. CPH will pay monthly Contractor invoices for Healthy Start services within 45 days of receipt.  

3. CPH will monitor and review program performance in relation to stated program goals and as required by HRSA Healthy Start.  

4. CPH will provide guidance to the Contractor if requested or deemed necessary in regards to the Healthy Start program.  

5. CPH will coordinate all logistics for the Community Action Network, quality improvement and other planning meetings.  

 

Docusign Envelope ID: 0193CE79-D76C-40CF-9F3B-7012175CB925



Docusign Envelope ID: 0193CE79-D76C-40CF-9F3B-7012175CB925



Docusign Envelope ID: 0193CE79-D76C-40CF-9F3B-7012175CB925



��������	�
�����
������������������������� ! "#�!$%%&'(�!)'*+,)-./01213���������4.�5601���4.�7�����4.��1�189��:;')-&<*)=���� >6?��0��01�/01213 @�6801 A�1��B��12C2�D E�96F?�DGH����I������JK�L	�K���J	MNIOPI�Q�K��R�I��H�SHKKM	TUU

�V�HJ�I��JK��VW�XUY
Docusign Envelope ID: 0193CE79-D76C-40CF-9F3B-7012175CB925



���������	�
��
�����������������������
����������������
���
��������
��� ! "#�$%&'"()*+�),�-).%�'*��/01+'.2345�6789:;<=>?�@A�BCBDE*()(F�G -)# ()'*2345�6789:;<HIJ�KA�BCBD LMM�NOO�NOMPQR
STUV WXYX�ZX[\ WXYX�]V̂_̀aVb SVcd]VX̂ae�% "fg hcc�iT̂jb Vklk�mnonpoqoroq stuvwx�ytz{|}z ~�����~��������������������������������������������������������
�����
���������
����
���������
������������ ¡¢£�¤¥¦§̈©�¤©ª«¬­ ~������®�̄°±�

Vklk�mnonpoqoroq²%#%" -�³"+ *)́ ()'*,]YXYµb
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VENDOR DETERMINATION FORM  
 

Vendor Name: ______________________________________ 
 
Grant Name and number: _____________________________ 
 
Contract Description: ________________________________ 
 
Contract Amount: _________________   PO number: _________________ 
 
Section 1 – SUBRECIPIENT (FEDERAL FUNDS ONLY) 
Description:  A subaward is for the purpose of carrying out a portion of the city’s Federal award and creates a Federal 
assistance relationship between the city and the outside entity.  Outside entities that include one or more of these 
characteristics are responsible for adherence to applicable Federal program requirements specified in the Federal 
award.  
Characteristics which support the classifications of the outside entity as a subrecipient include when the outside entity: 
☐ Determines who is eligible to receive what Federal assistance;  
☐ Has its performance measured in relation to whether objectives of a Federal program were met; (example, 

CPH will rely on subrecipient’s data to submit it’s own data) 
☐ Has responsibility for programmatic decision making; 
☐ In accordance with its agreement, uses the Federal funds to carry out a program for a public purpose specified 

in authorizing statue, as opposed to providing goods or services for the benefit of the pass-through entity. 
For profit agency- Use standard contract, under/over 50K (over 50K must be legislated) 
Not for profit agency-Use Subrecipient Agreement- Not For Profit Service Contract. Object class: 03/63920. Do not 
complete page 2.  
 
Section 2 – BENEFICIARY (CARES/ARPA FUNDS) FISCAL MANAGER USE ONLY 
Description:  A benefit is granted for purpose of maintaining standard operations and may be used for operating costs 
including personnel, supplies, equipment, rent, etc.   Characteristics indicative of a beneficiary relationship between the 
city and an outside entity are when the outside entity: 
☐ Is facing reduced revenues and difficulty maintaining standard operations;   
☐ Requires assistance for operating costs including payroll, rent, supplies, etc;   
☐ Provides goods or services that are ancillary to the operation of the Federal program. 
☐ Is receiving funding from the American Recovery Plan Act 
 
Section 3 – CONTRACTOR 
Description:  A contract is for purpose of obtaining goods and services for the city’s own use and creates a procurement 
relationship with the outside entity.   Characteristics indicative of a procurement relationship between the city and an 
outside entity are when the outside entity: 
☐ Provides the goods and services within normal business operations; providing a service NOT provided by the 
city agency   
☐ Provides similar goods or services to many different purchasers;   
☐ Normally operates in a competitive environment;  
☐ Provides goods or services that are ancillary to the operation of the Federal program. 
 
For profit- Use standard service contract, under/over 50K (over 50K must be legislated) 
Not for profit agency- Go to page 2 to determine template to use 
 
FINAL DETERMINATION: 
☐ SUBRECIPIENT  ☐ BENEFICIARY  ☐ CONTRACTOR 

Decision Support Services 

Healthy Start G502421

Evaluation Services

20,000.00 TBD

✔

✔
✔
✔

✔
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NOT FOR PROFIT AGENCIES 

Section 1 – GRANT AGREEMENT 
Description:  When financial assistance to a non-for-profit that provides general operating support to accomplish a 
particular public purpose.  Characteristics which support the classifications of the outside entity as a grant agreement 
include when the outside entity: 

☐ The recipient is planning on doing the work anyway;
☐ The amount of funding is determined by the City, typically in a response to a request;
☐ Agreements that include advance payments
☐ Providing funds for the purpose of distributing all or a portion of funds to residents in the forms of stipends,

incentives, vouchers or other direct payments.

All Not-For-Profit agreements over $5,000 must be legislated and must use the Grant Agreement Template. 
*insurance/workers comp not required*.  Use Object Class 05 / 65026 (funds must be appropriated there)

Section 2 – NOT FOR PROFIT SERVICE CONTRACT 
Description:  Agreement for the delivery of services to the public, which are NOT currently preformed or provided by an 
existing city agency.   Characteristics indicative of a procurement relationship between the city and an outside entity are 
when the outside entity: 

☐ Obligation from the not for profit to provide a service or product to the public;
☐ Work that is being done is provided solely on the result of being paid;
☐ Funding is calculated off of fair market;
☐ Organization will submit detailed invoices for services/products rendered.

Not for profit service contracts use the not-for-profit standard services contract.  Over $50K has to be legislated.  Under 
$50K does not have to be legislated.  Insurance and Workers Comp are required.  Use Object class 03/63920 

FINAL DETERMINATION: 
☐Grant Agreement over $5k ☐Grant Agreement under $5k  ☐ Not-for-profit Service contract

Explanation of Determination if not clearly made by the criteria above: 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

FUNDING SOURCE OF CONTRACT 

☐ CPH General fund
☐ Grant funded- State, private or local
☐ Grant funded- Federal -Query of findings from sam.gov and ohioauditor.gov attached

Employee Signature Date 

Supervisor Signature Date 

4/18/2025

✔
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To:  City Attorney’s Office 
From:  Mysheika W. Roberts, MD, MPH, Health Commissioner 
Subject: Worker’s Compensation Certificate and Commercial Liability Insurance Waiver  
Date:  1/8/2025 
 
 
To the City Attorney’s Office: 
 
Columbus Public Health has a need for the services referenced in the attached contract.  This vendor 
does not have a Worker’s Compensation Certificate nor commercial liability insurance as this vendor is 
serving as an Independent Contractor.  Due to the small size of the contract and limited risk associated 
with the contract, I am asking that the Worker’s Compensation Clause, Article 18, and Insurance, 
Article 19 in the standard City contract under $50,000.00, be waived for this vendor.  The services that 
this vendor will provide are deemed necessary for the betterment of the staff to continue their work with 
the public. 
 
 
Sincerely, 
 
 
 
Mysheika W. Roberts, MD, MPH 
Health Commissioner 
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