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Request for Proposal (RFP): Strategic Champions Project of the NHLBI Community Health Worker Health Disparities Initiative
Letter of Intent (suggested, but not required): Letters of intent are due to CHW.Champions@altarum.org by 5:00 p.m. Eastern Standard Time, Friday, December 16, 2011.

Due Date/Submittal: Proposals are due by 5:00 p.m. Eastern Standard Time, January 13, 2012 and must be submitted by email to CHW.Champions@altarum.org. Proposals may not be faxed. Any proposals received after the stated time and date will not be considered. 
Questions: Questions about this RFP are due Friday, December 9, 2011 and should be directed to CHW.Champions@altarum.org. Responses to questions will be provided by Thursday, December 15, 2011. 

Contract Type: Firm-fixed price. Payment schedule will be based on submission of quarterly reports.

Anticipated Date of Award: April 1, 2012 

Number and Size of Awards: Altarum Institute anticipates funding up to eight Strategic Champion projects (subcontract projects) up to $100,000 for a period of 16 months. The amount of funding will depend on a project’s level of engagement; therefore, Altarum Institute reserves the right to negotiate budgets with respective applicants based on availability of funds and strength and quality of the proposal. 

Period of Performance: April 1, 2012 – July 31, 2013 

This RFP in no way obligates Altarum Institute to award any subcontract projects, nor does it commit Altarum Institute to pay any costs incurred in the preparation and submission of a proposal. Altarum Institute reserves the right to hold discussions or negotiations with one, several, or all applicants, and to accept or reject any proposal based on its evaluation of which applicants provide the best overall value to the program.

I. Purpose of the RFP
The ultimate goal of the Community Health Worker Health Disparities Initiative led by the National Heart, Lung, and Blood Institute (NHLBI) is to decrease health disparities in heart diseases among minority and underserved populations.
The purpose of this RFP is to fund Strategic Champions who will play a leadership role in the initiative by developing, implementing, and assessing one of the following activities:

1. Train Community Health Workers (CHW) and build their capacity to utilize NHLBI curricula and address heart health through partnership building and innovative delivery strategies. 
2. Expand and enhance the implementation of successful CHW heart health programs to broaden the use of NHLBI training, curricula, and materials in the community through partnership building and innovative strategies. 

Applicants are encouraged to think creatively about their intended audience (e.g., male, family, rural), methods (e.g., social media, mobile technology, training and delivery models), and partnerships (e.g., community colleges, private organizations) and to implement their activities in various settings (e.g., clinics, community based organizations, places of worship).
II. Project Background 

Racial and ethnic disparities exist in nearly all aspects of health and health care and can be decreased by a health care workforce that reflects patient diversity and provides culturally competent care.
,
,
 The determinants of these disparities are multifaceted and complex. Many are associated with socioeconomic and sociocultural issues, including poverty, unemployment, language barriers, and low literacy skills. CHWs
 play a unique role as cultural brokers in communities that often experience the greatest disparities in health outcomes and access to care. 
Research continues to show the value of CHWs in conducting outreach and educational activities. Involving CHWs in these activities has demonstrated success in improving and promoting health and reducing adverse health outcomes in underserved communities,
 notably for conditions such as hypertension
,
 and diabetes.
,
 
The National Heart, Lung, and Blood Institute has developed a comprehensive series of culturally appropriate, CHW-driven health education curricula that are based on NHLBI’s science-based clinical practice guidelines for preventing and managing risk factors for heart disease. Tailored to specific racial and ethnic populations, the curricula provide strategies for making heart healthy decisions and for promoting healthy lifestyle behaviors. To date, the following curricula have been developed (more information in Appendix A):

· With Every Heartbeat Is Life: A Community Health Worker’s Manual for African Americans 

· Your Heart, Your Life: A Community Health Educator’s Manual for the Hispanic Community

· Honoring the Gift of Heart Health: A Heart Health Educator’s Manual for American Indians and Alaska Natives 

· Healthy Heart, Healthy Family: A Community Health Worker’s Manual for the Filipino Community

These curricula are only valuable if they reach stakeholders who can maximize their use. Making this connection requires establishing strong strategic partnerships with community-based organizations, national organizations, nonprofit organizations, coalitions, and professional associations. Through such connections, it is hoped that organizations will take action to enhance their understanding of the importance of CHWs; promote their role in addressing heart health; equip CHWs with information, skills, and support; and implement the curricula in communities across the nation. 

Pilot programs using the NHLBI CHW-driven curricula have been conducted among the four racial-ethnic populations within a broad sector of underserved communities across the United States and in four low-resource Latin American countries. The programs have been well-received and shown to be effective in increasing awareness of heart health risk factors and healthy behaviors and in helping patients with certain chronic conditions keep their clinical measures under control. 
After several years in the field, NHLBI is poised to extend its efforts. NHLBI has developed goals to help share the value of the work and contributions of CHWs, to build new opportunities and partnerships to enhance the work of CHWs, and to promote further implementation, evaluation, and sustainability of the work of CHWs in the future. This enhanced strategic direction, launched as the CHW Health Disparities Initiative, has the following four goals: 

Goal 1:  Showcase the role that CHWs can have to promote heart health and asthma control to health care administrators, health professionals, public health officials, researchers, and CHW trainers and educators. 
Goal 2:  Develop new partnerships and networks and expand existing ones to implement, evaluate, and sustain NHLBI’s CHW programs.
Goal 3:  Implement, evaluate, and sustain effective NHLBI CHW programs. 

Goal 4:  Build the capacity of CHWs to implement NHLBI CHW programs.

NHLBI has implemented a multipronged approach to develop and strengthen partnerships in order to implement CHW training and community education and outreach. This approach is supported by a comprehensive communication strategy, trainings, communities of practice, and webinar series.
III. Strategic Champion Categories and Strategies
This RFP represents one of the key elements of the NHLBI’s CHW Health Disparities Initiative to develop and enhance partnerships. The Strategic Champions will work in partnership with Altarum Institute and NHLBI to embrace the four goals of the CHW initiative. Important to these categories is the assurance that CHWs are trained in the NHLBI curricula and have the fundamental skills to utilize the curricula in the community. Applicants are encouraged to think creatively about their intended audience (e.g., male, family, rural), methods (e.g., social media, mobile technology, training and delivery models), and partnerships (e.g., community colleges, private organizations) and to implement their activities in various settings (e.g., clinics, community based organizations, places of worship). It is expected that funding will be awarded for each Strategic Champion category. Funding levels will be commensurate with proposed strategies and activities. Figure 1 below outlines the two categories of Strategic Champions and the corresponding strategies.

Figure 1. Strategic Champion Categories and Strategies
	Strategic Champion Category
	Strategies

	Category 1
Train CHWs and build their capacity to utilize NHLBI curricula and address heart health through partnership building and innovative delivery strategies. 

	· Train CHWs on NHLBI’s curricula, and ensure CHWs have the fundamental skills to utilize the curricula in the community 
· Develop, implement, and sustain strategies for post-training monitoring and mentoring of trained CHWs

· Assess effectiveness of strategies in identifying, recruiting, retaining, and training CHWs

· Identify and recommend adaptations to training strategies and methods to deliver NHLBI curricula

· Increase access to and utilization of NHLBI health education materials and online resources

· Share lessons learned about the role CHWs can play in promoting heart health

	Category 2
Expand and enhance the implementation of successful CHW heart health programs to broaden the use of NHLBI training, curricula, and materials in the community through partnership building and innovative strategies. 


	· Establish partnerships to expand or create community education and outreach programs engaging CHWs trained on NHLBI curricula, and build strategies to sustain these programs 
· Train CHWs on NHLBI’s curricula, and ensure CHWs have the fundamental skills to implement the curricula in the community 

· Increase access to and utilization of NHLBI health education materials and online resources

· Improve outreach to connect to a larger audience of underserved and minority populations

· Provide peer-to-peer mentorship, sharing, and problem-solving opportunities for trained CHWs

· Assess the effectiveness of strategies in implementing CHW programs in the community

· Identify and recommend adaptations in implementing CHW programs in the community 

· Share lessons learned about the role CHWs can play in promoting heart health


IV. Eligibility and Award Information

The funding opportunity is open to established public, nonprofit, and private organizations in the U.S. states and territories that can achieve the initiative’s goals through an established state, regional, or national network. Both prior NHLBI partners as well as organizations that have not previously partnered with NHLBI are eligible. Networks, consortiums, and collaborative organizations working in underserved communities or with such communities are encouraged to apply. Eligible organizations can include but are not limited to the following:
· Area health education centers

· CHW and promotores networks

· National associations (e.g., regional or local affiliates, national minority associations or councils, health and medical professional societies and associations)

· National nonprofits providing training or technical assistance to CHW programs

· Hospitals, federally qualified health centers, community health centers, clinics, networks of clinics, or associations overseeing a network of clinics

· Public housing authorities

· State CHW training or credentialing programs

· State cooperative extension services

· State housing councils 

· Tribal health organizations, Indian health boards, and intertribal councils

V. Key Dates 

· RFP Release Date: November 28, 2011

· Questions Due Date: December 9, 2011

· Responses to Questions: December 15, 2011

· Letter of Intent Due Date (not required): December 16, 2011

· Application Deadline: January 13, 2012
· Anticipated Notification Date: March 1, 2012

· Anticipated Award Date: April 1, 2012
VI. Required Activities and Deliverables

Altarum Institute will provide technical assistance to awardees to help with implementation through conference calls, webinars, and arranging training(s) on the NHLBI curricula and other resources. 

Organizations funded under this announcement will be required to undertake the following activities and provide the following deliverables: 

A. Attend the 1.5 day required program kick-off meeting to be held in Washington, DC, within 1 month of award. This kick-off meeting also includes a 2-day optional training on the NHLBI curricula for sites that need it.
B. During the first 2 months, develop an approved final workplan.

C. Develop and implement an appropriate evaluation plan with measures and data collection strategies in collaboration with Altarum Institute.

D. Participate in activities to promote information sharing via a listserv with Altarum and other Strategic Champion projects.

E. Participate in monthly conference calls, periodic webinars, trainings, and site visit(s) if deemed necessary.

F. Collaborate with Altarum Institute to provide descriptions of progress or case studies detailing work accomplished, for purposes of sharing with others and with visitors to the NHLBI CHW Health Disparities Initiative website.

G. Provide quarterly project reports that include a summary of accomplishments to data in narrative form as well as any preliminary evaluation results based on a report template provided by Altarum Institute.
H. Submit a final report, including any final adaptations, models, and strategies developed under the RFP.

I. Attend a stakeholder symposium, tentatively scheduled for July 2013, to provide preliminary results of project findings.
NHLBI reserves the right to publish findings from the program activities. Awardees should communicate with Altarum and NHLBI prior to presenting or publishing program findings at any meeting or conference. All materials and resources developed for the project become the property of NHLBI, but groups may continue to use them after the performance period ends.

VII. Proposal Submission Instructions 
Proposals must be limited to no more than 15 pages (not including the cover page, table of contents, required documentation, and staff resumes), single-spaced, using Arial 12-point font and 1-inch margins. 

Proposals will include the following sections and are described in more detail below:

A.   Cover page (not part of page limit)

B.   Table of contents (not part of page limit)

C.   Main section of the proposal (not to exceed 15 pages)

1. Technical approach 

2. Leadership and organizational capability 

3. Staff capacity

4. Evaluation 

D.   Required documentation (not part of page limit)

E.   Staff resumes (not part of page limit)
A. Cover Page 
The cover page of the proposal must include the title of the RFP, organization name, address, and tax identification or federal identification number, and the name, telephone, fax, number, email, and address of the primary contact person. Please use the format provided in Appendix B. The cover page will not be counted toward the page limit.

B. Table of Contents

The table of contents should indicate the sections of the proposal and the corresponding page numbers. The table of contents will not be counted toward the page limit.

C. Main Section of Proposal 

The following elements 1–4 must be included and make up the main section of the proposal. 
1. Technical Approach 
The technical approach should describe the following:

a) An overview of your proposed project and a description of how the proposal meets the requirements of the RFP

b) The category of Strategic Champion for which you are applying

c) The strategies within the category you will implement 

d) The specific approach and activities your organization will undertake to implement the described set of strategies as dictated by the category you have chosen

e) The specific populations you plan to target as well as the specific NHLBI curricula you plan to implement or disseminate
f) How your proposed project will reach underserved and minority populations

g)  If you intend to utilize a new or unique approach, your rationale for why you think it may be effective
h) If appropriate, how you plan on recruiting and retaining CHWs 
i) How the project will form strategic partnerships with other organizations to enhance successful implementation and to increase sustainability 
j) Potential barriers or challenges you anticipate facing in implementing your proposal and how you will address those barriers or challenges
k) Your sustainability approach and ability to continue project activities once funding ends

2. Leadership and Organizational Capability 

The organizational capability section should describe your organization’s ability to do the following:
a) Be a thought leader on how to maximize the role of CHWs in public health prevention
b) Engage leaders at multiple levels and facilitate their becoming champions of the CHW initiative 
c) Reach the proposed intended audiences—include a description and examples of your organization’s membership; communication mechanisms; technical capabilities to implement, evaluate, and sustain programs; and capacity to reach broad and hard-to-reach audiences 

d) Collaborate with other leaders and organizations, including regional or national groups, CHW organizations, the NHLBI, or other partners; include letters of commitment from proposed partners; describe partners’ capacity to fulfill those roles 
e) Manage subcontract funds and systems in place to track expenditures

f) Use past or current experience in addressing heart health or implementing CHW programs
3. Staff Capacity 

The staff capacity section should describe the following:

a) The project manager’s availability, commitment, and capability to plan, implement, and evaluate the proposed project

b) How the project manager will oversee the project activities, including ensuring that tasks are accomplished as planned
c) Key staff members proposed on the project, including their key roles and technical expertise in heart health, experience working as a CHW, with CHWs or CHW networks, and other relevant experience
The project manager, whether a current staff member or someone to be hired (must include letter of commitment), is essential to the work outlined in your proposal; no substitution shall be made by the awardee without the written consent of Altarum Institute.

4. Evaluation

The evaluation section should include the following:

a) Your project’s logic model that includes specific activities, outputs, and outcomes, and how they relate to the initiative’s strategies and overall goals (logic model template in Appendix C) 
b) Your evaluation plan and process for implementing evaluation activities, including what methods will be used to collect and analyze data, and how this information will be used to enhance implementation and sustainability. 
NHLBI has developed data collection tools and they can be found, along with guidance about evaluation, in Session 12 of the curricula. The Outcome Evaluation Form in Session 12 of the Curricula summarizes the measures included in these tools. 
You may collect data from as many individuals as you wish if you are using NHLBI’s data collection tools that are found in the CHW curricula. Slight modifications to these forms (e.g., timing of data collection, using a subset of questions) can be made with the approval of Altarum and NHLBI.  However, data collection from 10 or more individuals for any purposes using non-NHLBI data collection tools cannot be funded with these awards. Such activities under this funding mechanism would require the review and approval of the Office of Management and Budget as specified in the Paperwork Reduction Act. 

Altarum has developed a set of implementation questions (below) to guide development of the evaluation plan and final report.
Implementation Questions to Guide Evaluation Plan and Final Report 
Overall Implementation Questions for the Strategic Champions Project (all applications must address these).

1) What innovative strategies have promise in (a) reaching CHWs, (b) building their capacity, and (c) helping CHWs use NHLBI materials in the community?

2) How will the partners continue to champion the CHW initiative after program funding ends? What are some of the factors that support or impede sustainability?
3) What are the most effective ways to promote the CHW initiative and disseminate NHLBI health education materials?

Implementation Questions for Category 1
1) In what ways have CHWs and their networks increased their knowledge, awareness, commitment, and ability to address heart health in underserved and minority populations? 
2) What factors support or impede increased capacity of CHWs (e.g., systems, infrastructure, training, ongoing mentoring, self-efficacy)?
Implementation Questions for Category 2
1) How is the curricula used in communities (e.g., frequency, dose)? How is it adapted, if at all, to meet perceived community needs?
2) In what ways have CHWs and their supporting networks extended their reach to address heart health in underserved and minority populations? 
3) What factors support or impede reach (e.g., systems, infrastructure, training, ongoing mentoring, self-efficacy)?
4) In what ways can sustainability of projects be enhanced after funding ends.
As part of your progress reports you will be expected to include process level measures.  Examples of measures include the number of CHWs reached, number of CHWs with increased knowledge, number of CHWs implementing curricula in the community, and the supports/barriers to implementation.  

The evaluation plan submitted as part of this proposal will be considered a draft. A final evaluation plan, developed in partnership with Altarum and other partners, will ensure consistent data are collected across all funded strategic champion projects. In addition, Altarum will conduct semi-structured interviews with Project Managers and other appropriate staff to gather information on the implementation questions above. 

D. Required Documentation 
Awardees will be required to submit a cover page, workplan, and budget in an appendix. 
1.    Workplan

Please include a workplan that outlines how the project will be implemented over the funded 16-month period. This should include your champion type, implementation activities, intended audience, responsible staff members, and key partners. Use the detailed workplan template provided in Appendix D.
2.   Budget template

Please provide a detailed budget using the template provided in Appendix E with a written narrative containing a detailed explanation of each cost element proposed. The budget should demonstrate appropriate and reasonable costs for project expenses. The budget narrative should clearly illustrate how the proposed expenses align with the strategies and activities proposed for the budget period. The total amount requested, including any indirect costs, should not exceed $100,000. 
Altarum Institute reserves the right to fund projects based on availability of funds and strength and quality of applications. 
Indirect costs may only be included in project budgets for organizations with a current negotiated indirect cost rate agreement (NICRA), including supporting documentation. All other organizations must include direct costs for all costs. 
Awardees may not use contract funds to collect data from the public unless the data are collected using the tools deemed appropriate in the evaluation section above. Other data collection activities under this funding mechanism would require the review and approval of the Office of Management and Budget as specified in the Paperwork Reduction Act. 

The awarded funds may not be used for the following:

· Meals (e.g., boxed lunches, formal luncheons, dinners, galas) 

· Office equipment (e.g., furniture, computers) 

· Day-to-day operations of an organization 

· Registration and travel costs for professional development meetings or courses not related to the Strategic Champions project 
· Health care subsidies for individuals 

· Construction or renovation of facilities 

· Pharmaceutical products, drugs, or alcohol 

· Lobbying 

· Indirect costs, unless the organization has an approved U.S. Government NICRA 

· Collecting data from 10 or more individuals for any purposes using non-NHLBI data collection tools
Each organization must provide all required financial and contractual documentation as determined by Altarum at the time of award. These include U.S. Government Form W-9, Business Certification, and a copy of an official NICRA letter (if applicable). 
3.    In-Kind Contribution
In-kind contributions should be at least 10% of the requested budget. In-kind resources may include, but not be limited to, financial and human resources.  If the awardee would like to conduct evaluation activities beyond the scope of what is included in the evaluation section above, you must use your resources.

E. Staff Resumes 
Applicants must provide resumes of key project staff members in an appendix, and they may provide resumes for other staff members as well. Resumes will not be counted toward the page limit. 
VIII. Proposal Review Process
A panel will be convened to review all proposals and make funding decisions. The panel may include governmental and nongovernmental members. Successful proposals will do the following:

· Propose an approach that can effectively expand the reach of NHLBI’s CHW Health Disparities Initiative among one or more of its intended audiences 

· Present a unique or innovative approach consistent with proposal categories and strategies that is responsive to the initiative’s strategic goals (innovative is defined as creating or developing a new and promising approach) 
· Provide evidence of a successful track record of conducting similar types of activities
· Have the staff capacity necessary to implement the proposed project within 16 months 

· Present strong sustainability measures and a sound evaluation approach 
· Present a budget narrative that shows clearly how the project funds will support the goals of the proposed project
The evaluation criteria by sections of the proposal are:
· Technical approach (25 points)

· Leadership and organizational capability (20 points)

· Staff capacity (20 points)

· Evaluation (15 points)

· Detailed workplan (10 points)

· Detailed activity budget (10 points)

Appendices

Appendix A: NHLBI Health Education Curricula for CHWs
Appendix B: Cover Page

Appendix C: Logic Model Template

Appendix D: Workplan Template 
Appendix E: Detailed Budget Template
Appendix A: NHLBI Health Education Curricula for CHWs

With Every Heartbeat Is Life: A Community Health Worker’s Manual for African Americans

This 12-lesson training and education course on heart health education, specifically created for the African American community, comes complete with activities, group idea starters, and reproducible handouts.

Your Heart, Your Life: A Lay Health Educator’s Manual for the Hispanic Community

Designed to train promotores and to help them teach the 12-lesson course on heart health education specifically created for the Latino community, these lessons provide information for understanding, skill building, self-assessment, and goal-setting for healthy lifestyle changes. The curriculum includes culturally appropriate teaching scripts, learning activities, and reproducible handouts. Interactive activities use telenovelas, photonovelas, role play, problem solving, and discussion. Latino role models and family contexts appear throughout. It is available in Spanish and English.

Honoring the Gift of Heart Health: Heart Health Educator’s Manuals for American Indians and Alaska Natives

This comprehensive, culturally appropriate, user-friendly 12 lesson course on heart health education for the American Indian or Alaska Native community is filled with skill-building activities, reproducible handouts, and idea starters. The appendices cover (1) activities for training heart health educators to implement the program and (2) an American Indian or Alaska Native family’s journey to heart health, told with heart healthy recipes for each family member’s favorite foods. 
Healthy Heart, Healthy Family: A Community Health Worker’s Manual for the Filipino Community

This 12-session program helps families in the Filipino community acquire life skills that foster heart health. The manual includes scripts and training tips to guide community health workers. Each session is filled with issue-oriented interactive learning activities.

Appendix B:
Cover Page 

The National Heart, Lung, and Blood Institute’s

Community Health Worker Health Disparities Initiative

Strategic Champions Project
Date Submitted: _____________________________________________________________ 
Name of Applicant Organization: _______________________________________________ 

Agency Federal Employer Identification Number (FEIN#): ________________________________ 

Person to be contacted on matters involving the proposal: 

Name ___________________________________ Title: __________________________ 

Address: ___________________________________________________________________ 

City: _________________________ State: ________ Zip Code: _________________ 

Telephone Number: _______________ Email: ______________________ Fax: ______________ 

Title of Strategic Champions Project:
Brief Description of Proposed Project:
Location of Project:
 Champion Category: (Choose one)
​__Category 1
__Category 2
Total Funding Requested: ________________________ 

To the best of my knowledge and belief, all data in the proposal are true and correct and have been duly authorized by the governing board of the applicant and the applicant will comply with certifications and assurances required of organizations submitting a proposal if a subcontract is awarded. 

Person Authorized to Sign This Proposal: 
Printed Name:____________________________________ Title: _____________________________

Signature: _______________________________________ Date Signed: ______________________
Appendix C: Logic Model Template
	Resources and Inputs
	
	Strategies/ Activities
	
	Outputs
	
	Outcomes
	
	Goals

	
	[image: image4.jpg]



	
	
	
	
	
	
	


For more information on developing a logic model, refer to the Kellogg Foundation’s Logic Model Development Guide, found at http://www.wkkf.org/knowledge-center/resources/2006/02/WK-Kellogg-Foundation-Logic-Model-Development-Guide.aspx.
Appendix D: Workplan Template

Instructions

· Indicate which Strategic Champion category you intend to implement.

· Indicate your intended population.  

Use the template below for each of your strategies and associated activities. Please edit the number of strategies and activities as appropriate for your proposal.
· Strategies are the efforts that will be undertaken within your Strategic Champion category. 
· Activities are what need to be done to implement each strategy. 
· Resources needed are the people, organizations, and potential funding sources that will support the implementation of your strategies and activities. 

· Key staff members indicate who is responsible for leading the activity and moving it toward success. 

· Key partners indicate the other organizations that will help with this activity.

· The timeline should indicate when you expect to have specific activities completed.

· Activity outcome/output measures are designed to show progress on activities. They may include information such as the development of tools and materials, number of training sessions held, number of NHLBI materials distributed, and number of community members who have participated in the NHLBI heart health training. These measures are intended to show that an activity was carried out in a manner that is likely to result in success for the overall strategy. They should tie to your evaluation plan. Outcome measures such as changes in knowledge, skills, and behaviors as well as clinical measures should be included in your logic model and evaluation plan. 
Organization Name:
	Strategic Champion Category

(choose one category)
	Communities Served 
	Intended Audience

 (if applicable) 

	□
	□
	
	

	Category 1

Train Community Health Workers and build their capacity to utilize NHLBI curricula and address heart health through partnership building and innovative strategies 

	Category 2

Expand and enhance successful Community Health Worker or heart health programs to broaden the use of NHLBI training, curricula, and materials in the community through partnership building and innovative strategies 


	Hispanic/Latino(a)
	□
	

	
	
	African American
	□
	

	
	
	Native American/American Indian
	□
	

	
	
	Alaska Native
	□
	

	
	
	Filipino
	□
	


	Strategy 1:

	Activities
	Resources Needed
What kind of funding, facilities, and expertise is needed to carry out the activity?
	Key Staff
Who will take the lead or provide key support?
	Key Partners

What other organizations will help with this activity?
	Timeline
By when should the activity be completed?
	Activity Outcome/ 
Output Measures
How will you know the activity succeeded or is complete?

	1.1
	
	
	
	
	

	1.2
	
	
	
	
	

	1.3   ADD ROWS AS NEEDED

	
	
	
	
	

	Strategy 2:

	Activities
	Resources Needed
What kind of funding, facilities, and expertise is needed to carry out the activity?
	Key Staff
Who will take the lead or provide key support?
	Key Partners

What other organizations will help with this activity?
	Timeline
By when should the activity be completed?
	Activity Outcome/ 
Output Measures
How will you know the activity succeeded or is complete?

	2.1
	
	
	
	
	

	2.2
	
	
	
	
	

	2.3 ADD ROWS AS NEEDED

	
	
	
	
	


Appendix E: Detailed Budget Template

The template in word form is included here for information purposes only. When completing your budget, please use the 2 excel files included with this announcement, which include built-in formulas and are required for your proposal submission. 
Activity Budget Instructions

Fill in the gray shaded boxes.

Section A: Salaries

· Fill in the names and titles of the persons whose salaries will be paid by the subcontract.

· List the activities by number for each staff member.

· Insert the unloaded hourly labor rate and total hours for each proposed staff member.
Section B: Fringe Benefits on Salaries

· Indicate your organization's fringe rate as approved in your NICRA. The template will generate the total fringe on total unloaded labor (salary).

Sections C-E: Project-Related Supplies, Stipends, Educational Materials, Other Direct Project Expenses

· List the proposed items and indicate the cost per unit and total number of units. 

· Indicate with which activities (by number) the proposed costs are associated. 

Section F: Indirect Cost Rates

· Indicate your indirect rate as approved in your NICRA.

· Note that no indirect costs are allowed without a NICRA to support the rate reported in the budget.

· Please adjust the formulas to apply the indirect cost rate as approved by your NICRA (refer to Base of Application).

In-Kind Contribution Budget Instructions

Please fill out the worksheet entitled, “In-Kind Budget Summary” in accordance with the instructions set forth above to reflect your organization’s in-kind contribution.  In-kind contributions should equate to at least 10% of the requested budget and may include financial and human resources.  
Please provide a budget narrative to justify all proposed costs as well as the assumptions used to estimate such costs in both the Activity and In-kind budgets.
	[enter organization name]

	Strategic Champions Project of the 
NHLBI Community Health Worker Health Disparities Initiative

	
	
	
	
	

	Period of Performance:  
	
	
	
	

	March April, 2012 – 
July 31, 2013
	
	
	
	

	
	
	
	
	

	
	Activities
	Unloaded Hourly Rate
	Unit

Hours
	Total Costs

	A. UNLOADED LABOR
	
	
	
	

	List staff name/titles of all positions involved in project implementation
	List the activities by number for each staff
	
	
	

	A. staff name, title
	i.e. 1, 2, 3, 4-6, 10 etc.
	
	
	

	B.
	 
	
	
	

	C.
	 
	
	
	

	D.
	 
	
	
	

	E.
	 
	
	
	

	F.
	 
	
	
	

	G.
	 
	
	
	

	H.
	 
	
	
	

	I.
	 
	
	
	

	J.
	 
	
	
	

	K.
	 
	
	
	

	L.
	 
	
	
	

	M.
	 
	
	
	

	N.
	 
	
	
	

	O.
	 
	
	
	

	P.
	 
	
	
	

	Subtotal
	
	
	
	$

	
	
	
	
	

	B. Fringe Benefits
	
	Rate
	
	

	 
	 
	0.00%
	 
	$0

	
	
	
	
	

	C. PROJECT-RELATED SUPPLIES
	
	
	
	

	List items below and explain in a separate budget narrative.
	
	Cost per unit
	Amount
	

	A.
	 
	$0.00
	0
	$0

	B.
	 
	$0.00
	0
	$0

	C.
	 
	$0.00
	0
	$0

	D.
	 
	$0.00
	0
	$0

	E.
	 
	$0.00
	0
	$0

	F.
	 
	$0.00
	0
	$0

	G.
	 
	$0.00
	0
	$0

	H.
	 
	$0.00
	0
	$0

	I.
	 
	$0.00
	0
	$0

	J.
	 
	$0.00
	0
	$0

	K.
	 
	$0.00
	0
	$0

	L.
	 
	$0.00
	0
	$0

	M.
	 
	$0.00
	0
	$0

	N.
	 
	$0.00
	0
	$0

	O.
	 
	$0.00
	0
	$0

	Subtotal
	
	
	
	$0

	
	
	
	
	

	D. EDUCATION MATERIALS
	
	
	
	

	List items below and explain in a separate budget narrative.
	
	Cost per unit
	Amount
	

	A.
	 
	$0.00
	0
	$0

	B.
	 
	$0.00
	0
	$0

	C.
	 
	$0.00
	0
	$0

	D.
	 
	$0.00
	0
	$0

	E.
	 
	$0.00
	0
	$0

	F.
	 
	$0.00
	0
	$0

	G.
	 
	$0.00
	0
	$0

	H.
	 
	$0.00
	0
	$0

	I.
	 
	$0.00
	0
	$0

	J.
	 
	$0.00
	0
	$0

	K.
	 
	$0.00
	0
	$0

	L.
	 
	$0.00
	0
	$0

	M.
	 
	$0.00
	0
	$0

	N.
	 
	$0.00
	0
	$0

	O.
	 
	$0.00
	0
	$0

	Subtotal
	
	
	
	$0

	
	
	
	
	

	E. OTHER DIRECT PROJECT COSTS
	
	
	
	

	List items below and explain in a separate budget narrative.
	
	Cost per unit
	Amount
	

	A.
	 
	$0.00
	0
	$0

	B.
	 
	$0.00
	0
	$0

	C.
	 
	$0.00
	0
	$0

	D.
	 
	$0.00
	0
	$0

	E.
	 
	$0.00
	0
	$0

	F.
	 
	$0.00
	0
	$0

	G.
	 
	$0.00
	0
	$0

	H.
	 
	$0.00
	0
	$0

	I.
	 
	$0.00
	0
	$0

	J.
	 
	$0.00
	0
	$0

	K.
	 
	$0.00
	0
	$0

	L.
	 
	$0.00
	0
	$0

	M.
	 
	$0.00
	0
	$0

	N.
	 
	$0.00
	0
	$0

	O.
	 
	$0.00
	0
	$0

	Subtotal
	
	
	
	$0

	
	
	
	
	

	F. INDIRECT COSTS
	
	Rate
	
	

	 
	 
	0.00%
	 
	$0

	
	
	
	
	

	 
	 
	 
	TOTAL AMOUNT
	$0,000


�  A CHW program can mean different things to different organizations. For the purposes of this initiative, a CHW program serves as a vital link between communities and the health organizations that serve them. A CHW program can provide: culturally responsive outreach, facilitating access to needed services; promotion and prevention through educational and screening efforts; intervention and treatment through counseling and doula services; and recovery or reclaiming services through peer support, home visits, and case management services. Additionally, CHW programs provide cultural navigation for service providers and health navigation to community members. They also support community empowerment through leadership and advocacy efforts.
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