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Date: February 22, 2018 
 
 
Re:  Constituent Contacts in regards to the Iowa Department of Human Services 
(IDHS), Community Adolescent Pregnancy Prevention (CAPP) Administrative Services 
Request for Proposal (RFP) (ACFS 19-002) 
 
 
Purpose: The IDHS has received constituent inquiries via state legislators in regards to 
this RFP. The IDHS appreciates and takes very seriously the concerns that have been 
raised. In response to the feedback received, the IDHS is conducting a thorough review 
of the RFP to ensure that it complies with statute and the chapter of Iowa Administrative 
Code that guides the program, and that it provides for the best interest of children and 
families of Iowa.  
 
The purpose in issuing this memo is to respond to the feedback that was received and 
to clarify the intent of the RFP. The IDHS is responding to issues raised regarding the 
programmatic content of the RFP. Because this is an active competitive procurement, 
the IDHS cannot provide additional information regarding the RFP process. To view the 
full RFP and all related materiasl please refer to the State of Iowa Bid Opportuniies 
website at the following link: https://bidopportunities.iowa.gov/. 
 
 
Background:  
The current CAPP administrative contract went into effect on July 1, 2012 and will 
expire June 30, 2018. The IDHS cannot extend or “renew” the current contract.  Iowa 
Administrative Code, chapter 118, requires that “A service contract, including all 
optional renewals, shall not exceed a term of six years”.  In compliance with Iowa 
Administrative Code the IDHS has issued ACFS 19-002 as a new competitive 
procurement for the purposes of selecting the most qualified Bidder to administer the 
states CAPP program.   
 
On December 13, 2017 the IDHS issued the RFP for competitive procurement titled 
Community Adolescent Pregnancy Prevention (CAPP) Administrative Services, ACFS 
19-002.  Through this process IDHS held a Bidders’ conference and a formal written 
question and answer process to communicate with bidders about the services sought 
through the RFP and the formal RFP process. A summary of the bidders’ conference 
and the written responses to questions were posted to the state’s procurement website 
at the following link: https://bidopportunities.iowa.gov. 
 
 
 
 

https://bidopportunities.iowa.gov/Home/BidInfo?bidId=2362ad6b-da89-47d4-8f4d-95436aaa1a28
https://bidopportunities.iowa.gov/Home/BidInfo?bidId=2362ad6b-da89-47d4-8f4d-95436aaa1a28
https://bidopportunities.iowa.gov/
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Issue 1: RFP Design and Process 
 
Constituent concerns: 

 This RFP takes the CAPP program in a new direction. What prompted DHS to 
make this shift? 

 
IDHS Response: 
The Iowa Community Adolescent Pregnancy Prevention (CAPP) Program (CAPP) is 
guided by current statute and Iowa Administrative Code (ACFS 19-002, page 4-5). The 
scope of work (ACFS 19-002, page 16-26) outlined in RFP ACFS 19-002 for the CAPP 
Administrator aligns with current law and policy.  In preparing for the RFP the IDHS 
worked with a number of partners and sought feedback from important stakeholders, 
including: the Iowa Department of Public Health, the Iowa Department of Education, the 
CAPP Program Evaluator (University of Northern Iowa), CAPP Coalition Members, and 
CAPP sexual health educators. Input from Stakeholders was collected through a variety 
of means including surveys to community coalition members (Survey Results can be 
found in ACFS 19-002, pages 59 – 66 (Attachment F), a focus group with current CAPP 
Grantees, review of program evaluation with the Independent CAPP Program Evaluator 
(RFP Attachment M), and multiple conversations with state level partners regarding the 
role of CAPP services in the existing continuum of adolescent pregnancy prevention 
programing. 
 
The IDHS asked what areas grantees needed additional support in, some of the areas 
of need identified included: evaluation (specifically around fidelity monitoring), more 
clarity on funding and allowable costs, technical assistance in reaching out to diverse 
populations (specifically faith-based communities, refugee populations, and other 
culturally diverse or at-risk youth), more consistent peer mentoring, and assistance with 
building and maintaining community coalitions.  All of these items were incorporated into 
the current RFP.  In addition, as noted in the RFP, the IDHS conducted a significant 
amount of research on current trends in the state as it relates to the prevention of 
adolescent pregnancy.       
 
Finally, the awarded CAPP Administrator will be required to conduct a Program Needs 
Assessment and Strategic Plan in SFY 2019 (ACFS 19-002, page 16-18) that relies on 
data and stakeholder feedback.  It is expected that this Needs Assessment will set the 
tone for future procurements for CAPP grantees, and ensures that current CAPP 
grantees will have additional opportunities to provide feedback about the program 
direction.   
 
 
Issue 2: Adolescent Birth Rates 
 
Constituent concerns: 

 The RFP falsely states the rate of teen births has increased. 

 CAPP counties have seen a decrease in the adolescent birth rate, which is 
credited to the current CAPP services. 
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IDHS Response:  
Data provided in this RFP (ACFS 19-002, page 7-9) comes directly from the Iowa 
Department of Public Health Vital Statistics report for 2016. This report demonstrates an 
increase in the rate of Iowa adolescent births in calendar year 2016 (from 15.44 per 
1,000 females age 15-19 to 16.82).  This is the first time that this statistic has increased 
since 2007.  As noted in the RFP, 2017 data is not yet available.  The IDHS intends to 
continue monitoring these figures closely to determine if 2016 was an anomaly or an 
indication that the declining trend is turning in an unfavorable direction.  It should also 
be noted that the rate at which Iowa has decreased adolescent births is significantly 
slower than that of the US as a whole.  For example, from 1991-2015 the teen birth rate 
in the US dropped 64%, whereas the rate in Iowa only dropped 56% (ACFS 19-002, 
page 7).   
 
The Department is unable to verify whether or not the existing CAPP program has 
successfully contributed to a decrease in adolescent pregnancies. While some data 
does confirm that there has been a reduction in the adolescent birth rate in Iowa 
counties receiving CAPP services, there is also supporting data that adolescent birth 
rates in Iowa counties not receiving CAPP services have decreased at a similar rate, 
demonstrating that there is not a significant difference between those Iowa counties 
receiving CAPP services and those that do not.  In order to verify the impact of CAPP 
services on Iowa adolescent birth rates the IDHS would need to implement rigorous 
evaluation efforts that may include matching individual youth to pre/post assessments 
and following them longitudinally in order to measure program effectiveness. Without 
this research and evaluation process we are unable to claim any form of “causation” 
between CAPP and the broader adolescent birth rates.  

 

 
 
Issue 3:  Comprehensive Sexual Health Education 
 
Constituent concerns: 

 The RFP eliminates comprehensive sex education as a strategy. 

 It appears sexual health educators are being removed from schools. 

 The RFP does not require eligible Bidders to have “sexual health expertise” and 
having a Bidder without this expertise would be detrimental to the program. 

 
IDHS Response:  
Requirements of this RFP have been developed in accordance with existing Iowa Code 
and Iowa Administrative Code as demonstrated below. The RFP specifically refers to 
comprehensive sex education in multiple sections (ACFS 19-002, page 5-6, 10-11). The 
RFP identifies the following three (3) requirements for local service projects:  
 

Per Iowa Administrative Code Chapter 441-163, grants will be awarded to 
Projects providing: 

1. A broad-based interdisciplinary Coalition with community or regional 
representatives, 
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2. Comprehensive programming focusing on the prevention of initial 
pregnancies, and/or 

3. Services to pregnant and parenting adolescents (no more than 25% of 
a grant).   

 
The RFP includes verbatim from Iowa Administrative Code Ch. 441—163 the definitions 
for these projects (ACFS 19-002, page 5).  Specifically, “comprehensive programming” 
lists four projects/services which include: 
 

1. Workshops and informational programs for adolescents and parents of 
adolescents to improve communication between children and parents regarding 
human sexuality issues.  

2. Programs that focus on the prevention of initial pregnancies through responsible 
decision making in relationships. These programs should be comprehensive with 
emphasis on, but not limited to, abstinence, risks associated with drug and 
alcohol use, contraceptives and associated failure rates, sexually transmitted 
diseases, and AIDS. 

3. Programs which use peer counseling or peer education techniques for the 
prevention of adolescent pregnancies. 

4. Development and distribution of informational material designed to discourage 
adolescent sexual activity, to provide information regarding acquired immune 
deficiency syndrome and sexually transmitted diseases, and to encourage male 
and female adolescents to assume responsibility for their sexual activity and 
parenting.  

 
As noted in the RFP, items number 2 and 4 speak to activities commonly found within 
comprehensive sexual health education.  The RFP states that Bidders must comply with 
the requirements of Iowa Code and Iowa Administrative Code.  The RFP (ACFS 19-
002, page 10) also states that: 
 

“While Comprehensive Sex Education is an important component to preventing 
Adolescent pregnancy, the Agency views this as one strategy within a broader 
array of comprehensive services geared toward youth at Risk for Adolescent 
pregnancy.” 

 
This RFP only covers the scope of work for a CAPP Administrator to manage the 
program and it will have no immediate impact on current grantees in terms of what is 
being funded today.  Sexual health educators are not being removed from schools as a 
result of this RFP.  Per the RFP, the awarded Bidder is required to conduct a 
comprehensive Needs Assessment and Strategic Plan for the CAPP program, based on 
data and stakeholder feedback, to drive the program forward while continuing the 
requirement of focusing on high-risk populations and comprehensive programming 
(ACFS 19-002, page 16-18).   
 
There is no requirement in Iowa Code or Iowa Administrative Code for “sexual health 
expertise” to administer the CAPP program.  In addition, this was not a requirement in 
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the previous Administrative RFP for State Fiscal Year (SFY) 2013.  Having such a 
requirement on Bidder eligibility would be difficult to measure and could be considered 
subjective.  Currently, there is no licensing or accreditation process for determining if an 
organization meets the definition of having “sexual health expertise.”  The RFP does 
identify criteria that the IDHS will review in order to evaluate each Bidder’s background 
and experience (ACFS 19-002, Sections 3.2.5.1 and 3.2.5.2, pages 38 – 39).    
 
 
Issue 4:  Services to Parents and At-risk Youth Populations  
 
Constituent concerns: 

 The RFP highlights parent education and child welfare and targets teens in foster 
care. 

 IDHS has focused the RFP “solely” on these approaches.   
 
IDHS Response:  
Research indicates that parent/youth relationships are significantly correlated to an 
adolescent’s risk of becoming pregnant. Outreach and programs to parents are an 
identified strategy under Iowa Administrative Code (see #1 above, taken directly from 
IAC 441-163) and are a component of the current CAPP program. Under the new RFP, 
the IDHS intends to continue this practice (ACFS 19-002, page 17-18).  
 
Iowa Code language also requires that the program prioritize areas of the state with the 
highest percentage of unplanned pregnancies.  Research demonstrates that risk can be 
related to the communities youth live in. Research also demonstrates that individual 
characteristics and some special populations are more at risk.  As noted in the RFP 
(ACFS 19-002, page 8), research based on a sample of Iowa youth who have aged out 
of care, demonstrates that these female youth are up to 10 times as likely to be 
parenting by age 19 as the general population.  The IDHS sees efforts to target 
adolescents in foster care as an opportunity for CAPP providers to expand services to 
those most in need.   
 
This RFP’s emphasis on target populations does not mean the general population 
would be denied services, but rather that the CAPP program will continue to prioritize 
high risk populations.  
 
 
Issue 5:  Evidence-Based Programs and Cost         
 
Constituent concerns:   

 The current CAPP program is extremely cost effective, based on best practices 
in sexual health education that have been proven effective in decreasing teen 
birth rates. 

 The RFP opens the door for high cost, less effective and abstinence-only 
programming.   
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IDHS Response:  
As noted in the RFP, bidders are encouraged to rely on national evidence-based 
clearinghouses to determine whether specific programs have been “proven effective” in 
decreasing teen births.  These clearinghouses have been established based on the 
work of rigorous research studies by experts in the field.  The RFP states that 
effectiveness of programming is a requirement. It will be the responsibility of the bidder 
to demonstrate the effectiveness of their proposed program model within their Bid 
Proposal utilizing existing research and evidence-based reviews (ACFS 19-002, pages 
10-11, 17, 20, 22, and Attachments N and K).   
 
The CAPP Program Evaluator, the University of Northern Iowa, conducted a review on 
a number of the sexual health curricula currently being utilized by CAPP and found only 
one had evidence of effectiveness related to reductions in teen pregnancy or birth 
(ACFS 19-002 Attachment M, Table 1).  Additionally, that curriculum had mixed 
outcomes, meaning some studies showed there was not a significant impact on this 
outcome measure.  This curriculum is currently only offered by one of the 17 CAPP 
grantees. The majority of CAPP curricula being utilized today has not been “proven 
effective” in decreasing teen birth rates, though some do show effectiveness in 
addressing other sexual health risk factors.  It is the goal of the IDHS, through the 
current RFP, to move the program further towards the use of curricula that has been 
“proven effective” in preventing pregnancy.    
 
In conducting a cost analysis of current CAPP programming labeled as “Requirement 1” 
(i.e., research-based curricula implementations with models approved by the CAPP 
Administrator) the IDHS noted there is a wide range of cost per youth from $23.68 to 
$1,993.83 per youth and an average cost of $315.78 per youth across the state (ACFS 
19-002 Attachment K, figures derived by dividing award amount by youth served under 
“Requirement 1”).  These figures only take into account the 13,326 youth receiving 
“research-based programming” implemented with fidelity and not youth receiving one 
time topical presentations (a separate strategy under the current program).  While one 
time informational presentations can be beneficial, research indicates multi-session, 
evidence-based programming (implemented with fidelity) to be most effective in 
achieving desired outcomes.  The RFP moves the program toward implementing more 
evidence-based programming and doing so while containing costs, as costs vary 
significantly under the current structure.   
 
It is the expectation of the IDHS that all Bidders demonstrate how they will comply with 
existing Iowa Code and Iowa Administrative Code. It is not an expectation of the IDHS, 
or a requirement of this RFP, that the CAPP program will only provide funding for 
“abstinence-only” programs. The intent of the Program is to reduce Adolescent 
pregnancy. Per the RFP, services eligible for funding are identified in Iowa Code and 
Iowa Admin. Code.  Specifically Iowa Acts 2017, Chapter 174 (House File 653) (ACFS 
19-002, page 4) states “grant programs must emphasize sexual abstinence.” This 
statutory language has been consistent since the Program’s inception. 
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Issue 6: Duplication  
 
Constituent concerns: 

 Foster children are already the focus of Abstinence Education Grant Program 
(AEGP) which is currently administered by the Iowa Department of Public Health. 

 Did the department take into consideration other programs like the Abstinence 
Education Grant Program (AEGP) and the Personal Responsibility Education 
Program (PREP) which are administered by the Iowa Department of Public 
Health? 

o Ceasing to serve part of the population in order to duplicate services to 
another does not seem like a wise use of taxpayer dollars. 

 
IDHS Response:  
The IDHS partners with IDPH on adolescent sexual health and pregnancy prevention 
programs.  AEGP (by comparison to CAPP) is a small federal grant that only funds 
services in a total of 7 Iowa counties.  This is in contrast to CAPP, which currently 
reaches more than half of Iowa’s counties.  AEGP counties were targeted based on 13 
community level indicators.  One of these indicators was percentage of youth in foster 
care.  However, AEGP services are not provided through coordination with out-of-home 
placement providers, nor has this population specifically been targeted through the 
program.   
 
PREP is also a much smaller federal grant that provides services in only 9 counties, 4 of 
which are not currently being served by CAPP.  As with AEGP, the counties were 
chosen based on a number of risk factors (and in consideration of areas where CAPP 
services were already being provided), and there is no requirement or specific strategy 
to reach youth in out-of-home placement. The IDHS and IDPH have worked closely 
together. As stated in the RFP, both will be required members of an inter-agency 
advisory committee to inform the CAPP program.  The specific intent of this is to avoid 
duplication and plan programs in coordination.   
 
Per the IDHS response to issue 4 above, the RFP requires an emphasis on serving 
populations at greater risk for pregnancy and collaborating with out-of-home placement 
providers to expand on the work CAPP is already doing in many public schools.  The 
RFP does not state that foster care youth are the only population to be served.  
 
 
Issue 7: Rescind and/or Amend RFP 
 
Constituent concerns: 

 Please take action to amend/rescind the current CAPP renewal RFP.  

 Current approaches and strategies have been evaluated and align with national 
best practices, and there is no coherent reason to restructure the RFP so 
completely, especially without justification.  

 
IDHS Response:  
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As stated in the background section, the IDHS cannot extend or “renew” the current 
contract and must competitively procure these services. Rescinding the RFP at this date 
could result in CAPP administrative services ending June 30, 2018.   
 
The IDHS sees efforts to: 1) Expand the program to the most high-risk populations, and 
2) Include an emphasis on evidence-based programming, as a positive strategy for the 
CAPP program.  This approach is supported by the current law and policy, which is 
highlighted throughout the RFP and included in direct quotes from Iowa Code and Iowa 
Administrative Code.   
 


