PUBLIC HEALTH SOLUTIONS.

HIV Care Services

MINORITY and FAITH-BASED PROVIDER SURVEY

ORGANIZATION:  __________________________________________________________

CONTRACT PERIOD:
March 1, 2007 – February 29, 2008
The Health Resources and Services Administration (HRSA), the federal agency that distributes the Ryan White Part A funds awarded to New York City, requires that all contractors must complete the Minority Provider Survey.  This information will not have any effect on your Part A base funded contract(s). An organization must meet the four criteria provided below to be considered a Minority Provider. 

Please check the appropriate response to each statement. 

1. Does your organization have a documented history of providing service to targeted racial/ethnic minority community(ies)?




YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

2. Is your organization located in or near the targeted racial/ethnic minority community it is intended to serve?






YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

3. Does your organization have documented linkages to the targeted racial/ethnic minority populations, so that it can help close the gap in access to services for highly impacted communities of color?








YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 



4. Does your organization provide services in a manner that is culturally and linguistically appropriate?








YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 


Please also complete the following information by checking the appropriate response to each statement for your organization. Historically, an organization had to meet each of these three criteria to be considered a minority provider by HRSA.    

5. Are more than 50% of positions on the executive board or governing body filled by persons of the racial/ethnic minority group to be served?


YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

6. Are more than 50% of key management, supervisory, and administrative positions (e.g., executive director, program director, fiscal director) filled by persons of the racial/ethnic minority group to be served?







YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

7. Are more than 50% of key service provision positions (staff members in HIV direct services) filled by persons of the racial/ethnic population(s) to be served?

YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 


Faith-Based Organization: 

Is your organization owned and operated by a religiously affiliated entity? 
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 
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