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AFC provided a separate MS Word file “RFP Narrative Workbook”. Use these documents to format your proposal submission. Download this workbook from the AFC website aidschicago.org/RW2026.

Proposal Formatting 
Delete the Workbook title and instruction pages included in this workbook. DO NOT submit these pages. The following table lists required forms and appendices for this RFP. Be sure to follow the formatting guidelines on pages 6 of the RFP.

This Workbook is formatted with 1” margins. Insert your narrative response directly AFTER each section question and begin each section on a new page. DO NOT remove section header boxes. 

For Sections 8 and 9 be sure to submit a response to these sections for each service category you wish to apply for. For example, if you wish to apply for two core and supportive service categories excluding case management, submit section 8 twice. If you wish to apply for two service categories under case management, complete section 9 twice.

Required Documents Checklist

	Sections
	Proposal Section Order and Title

	Title Page
	Title Page 

	Section 1
	Table of Contents

	Section 2
	Agency Experience 

	Section 3
	Target Population Needs

	Section 4
	Cultural & Linguistic Capacity & Health Equity

	Section 5
	Organizational and Fiscal Capacity

	Section 6
	Payer of Last Resort 

	Section 7
	Quality Management

	Section 8
	Core and Supportive Services (excluding case management) (if applicable)
If applying for multiple applicable service categories, complete this section separately for each service category.

	Section 9
	Case Management (Medical and Non-Medical) (if applicable) 
If applying for Case Management, complete this section separately for medical and non-medical.





Ensure that your Proposal Title Page is the first page of your narrative














 Narrative Sections 
	Section 1. Table of Contents
	Maximum Points: 0



A Table of Contents must be included as part of the application.  List narrative sections and appendices.

	Section 2. Agency Experience (3 pgs. maximum) 
	Maximum Points: 10


Provide narrative addressing the following:

1. Describe the agency’s overall mission and service portfolio (no points)
2. Describe the geographic area in which services are provided and where sites are located (no points)
3. Describe the agency’s experience providing care services to persons living with HIV/AIDS. If a   current provider in AFC’s Case Management collaborative, outline results from your organization’s most recent programmatic and fiscal site visits. What are areas of strength and areas for improvement?
4. Describe how your agency defines and assures equity within your programs. (Be specific about access, removing barriers and closing equity gaps).

	Section 3. Target Population Needs (2 pgs. maximum) 
	Maximum Points: 10


Provide narrative addressing the following:

1. Describe the needs of the population you intend to serve.
1. Describe how the services your agency provides address client needs, including individuals presenting with co-occurring physical health and behavioral health issues. 
1. Describe how your services are marketed to the population you intend to serve (e.g., outreach, advertisement and printed materials, social media, educational forums, etc.).

	Section 4. Cultural & Linguistic Capacity & Health Equity (4 pgs. maximum) 
	Maximum Points: 20


HIV Core and Supportive services are expected to be sensitive to the unique cultural and socially diverse profile of the target population. Provide narrative addressing the following:

1. Describe how trauma informed care is/will be embedded within your program.
1.  Describe how agency leadership and direct service staff are reflective of the target population regarding diverse cultural backgrounds to better understand and communicate with clients who may have different beliefs, values, and languages.
1. Describe the agency’s ability to provide services to limited- or non-English speaking, deaf, blind and individuals with physical or other disabilities. 
1. Discuss any innovative or successful activities your agency has undertaken to improve its ability to work with individuals from different backgrounds. Include any staff training activities undertaken.
1. Does your organization have a diversity and inclusion goal and how do you track progress?
1. Describe work and/or planning that your organization has been doing to dismantle structural inequity.

	Section 5. Organizational and Fiscal Capacity (9 pgs. maximum)
	Maximum Points: 20 


Provide narrative addressing the following:

1. Describe the depth and breadth of current collaborations with other service providers.
2. Describe how the security and confidentiality of client-level data will be maintained. Discuss the agency’s efforts, systems and staffing to maintaining security, privacy, and integrity of client data.
3. Describe your training and onboarding process for new staff.
4. Describe available technical support including trainings.
5. Describe the agency’s fiscal capacity and stability to manage the proposed service categories, including submission of invoices/vouchers and the quality assurance process to ensure minimal or no billing errors. 
6. Discuss the agency’s demonstrated capacity to operate on a reimbursement basis.
7. Describe any audit findings reported in the recent financial statement or independent audit, OMB Circular A-133 Audit and how those findings were resolved through a corrective action plan.

	Section 6. Payer of Last Resort (2 pgs. maximum)
	Maximum Points: 10


All agencies receiving Ryan White Funds are expected to maximize other sources of funding for services when available. Provide narrative addressing the following:

1. Explain your agency’s procedures and efforts to enroll clients into insurance/benefit programs, utilize third-party reimbursement and assure that Ryan White funds are the payer of last resort.
2. Describe your agency’s procedure to serve individuals who do not enroll in eligible benefits, despite documented vigorous efforts by the agency to encourage clients to enroll.  
3. State if your agency is a Medicaid certified provider. If your agency is certified, please list all services that are billed to Medicaid. If your agency is not Medicaid certified, explain the reason. 
4. List all other public and private sources of payment your organization bills or otherwise utilizes for the proposed service(s). List the creative ways that you have or plan to secure other funding to support and grow your programs.


	Section 7. Quality Management (3 pgs. maximum)
	Maximum Points: 10


Describe the milestones and methodology for evaluating program success in achieving the goals of the HIV treatment cascade. Provide narrative addressing the following:

1. Describe your agency’s process in assessing quality of services? Provide an example of one successfully quality improvement project.
2. Describe how your organization uses data to inform program planning. 
3. Describe strategies to solicit consumer feedback to improve program processes and service delivery.

	Section 8. Core and Supportive Services (excluding case management) (5 pgs. maximum per service category) – Respond only if applicable
	Maximum Points: 20 per service category


Respond to questions in this section for applications that include the following service categories: ambulatory outpatient medical care, food bank/home delivered meals, housing, legal assistance, medical nutrition therapy, mental health, psychosocial, oral health care, substance abuse outpatient services. Refer to Appendix A for service category definitions and allowable activities.  If applying for multiple of the service categories mentioned above, complete this section for each applicable service category.

1. Describe the proposed program and in detail the service provided during a client visit. 
2. Define one unit of service. (for example, one face to face meeting)
3. Describe how clients are or will be recruited.
4. Describe the hours of operation for this specific service category.
5. Describe the roles and responsibilities of staff delivering the proposed service; include staff qualifications, including degrees, certifications, licensing, training, and years of experience.
6. Describe any proposed or future innovations in the design or delivery of this service category to address the needs more effectively. Include how your program will collaborate with other local providers like the HIV Resource Hub, Patient Centered Health Homes, etc. 
7. What key performance indicators do you or will you track and report?
8. Quantify the per-unit cost of services being provided and explain how these figures were derived. State the usual and customary rate and the negotiated rate offered for this specific program.

	Section 9. Case Management (Medical, Non-Medical, Perinatal, Corrections) (6 pgs. Maximum per Case Management category) – Respond if applicable
	Maximum Points: 20 per service category


Respond to questions in this section for applications that include the following service categories: Medical Case Management, Non-Medical Case Management, Perinatal Case Management, Corrections Case Management. If applying for multiple case management categories, include this section for every category applied for (non-medical, medical, perinatal, corrections).


1. Describe the proposed case management program, population intended to serve and how clients are or will be recruited.
2. Describe strategies for engaging, re-engaging and retaining clients to care. 
3. Describe how case management services are integrated into your agency’s service offerings.
4. Describe your agency’s capacity to conduct field visits/home visits with clients.
5. Describe the agency’s process to provide services when there is a case management vacancy.
6. Describe the agency’s ability to provide necessary supervision to case managers.
7. Provide a summary budget justification for each allowable cost category, with the total amount requested as well as how budget figures were derived. Refer to Appendix B cost categories sections for common terms. This funding opportunity will cover some but not all costs of a comprehensive case management program. Agencies must demonstrate in their budget narrative that expenses are adequately covered by other sources beyond AFC grant funding. 
a. Describe the agency’s method of devising operational costs, cost allocation and how costs were calculated.
b. Personnel – AFC offers a base salary of $50,000 for case managers. There must be a rationale provided for case manager salaries beyond or below the current salary or start-up salary of $50,000. 
c. Material and Supplies - List the total number of computers and types of software being requested for the program. Describe technology deficiencies as described in the “Technical Capacity” section of the general narrative. Agencies may request up to $2,000 per case management FTE for technology support and provide narrative justification for this request. 
d. Travel must follow federal mileage guidelines.
e. Describe other sources of funding that will contribute to operating a comprehensive case management program.

8. Describe the agency’s process for tracking staff time allocations, including for Supervisors that may be split between programs. Describe how the agency ensures that time allocations are accurate and no staff’s allocation across all grants exceeds 100%.
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