RFP 277-04-6099

 Attachment 1


Statement of Work

National Registry of Effective Programs and Practices (NREPP)

The purpose of this contract is to expand the current National Registry of Effective Programs and Practices (NREPP).  The NREPP originally began in the Substance Abuse and Mental Health Services Administration’s (SAMHSA’s) Center for Substance Abuse Prevention as a system for identifying and disseminating information on effective programs to prevent youth substance abuse.  Currently, the NREPP provides evaluation, rating, and other pertinent information on prevention and other health programs for possible adoption/adaptation and implementation by interested organizations.

The proposed contract will expand the current NREPP to include the review and rating of programs and practices to:

(a) Promote mental health and prevent mental disorders; 

(b) Identify and treat individuals with mental disorders

(c) Identify and treat individuals with substance abuse disorders

(d) Prevent substance abuse in the workplace;

(e) Identify, promote and strengthen community anti-drug coalitions; and

(f) Prevent cancer and reduce cancer-related behavioral health risks. 

 1.   
BACKGROUND 


A.  Purpose of Contract 

SAMHSA’s vision as an agency of the Federal Government is “A Life in the Community for Everyone.”  SAMHSA’s mission is to build resilience and facilitate recovery for people with or at risk for substance abuse and mental illness.  SAMHSA was established in 1992 and reauthorized in 2000.  SAMHSA administers a combination of competitive, formula, and block grant programs and data collection activities.  Programs are carried out through the Center for Mental Health Services (CMHS); the Center for Substance Abuse Prevention (CSAP); the Center for Substance Abuse Treatment (CSAT); and the Office of Applied Studies (OAS).  Reauthorization for SAMHSA and its programs will be considered in the next Congressional session.

SAMHSA provides services indirectly through grants and contracts.  SAMHSA’s resources enable service capacity expansion and the implementation of evidence-based practices.  The agency seeks to engage all communities in providing effective services by facilitating access to the latest information on evidence-based practices and accountability standards.

To assist its practice and policy making constituents in learning more about evidence-based programs, SAMHSA’s Center for Substance Abuse Prevention (CSAP) created a National Registry of Effective Prevention Programs (NREPP) as a resource to review and identify effective substance abuse prevention programs.  NREPP began as a way for CSAP to catalogue and rate its portfolio of substance abuse prevention programs.  As a precursor to NREPP, SAMHSA’s High Risk Youth (HRY) Databank collected and assessed the quality and utility of SAMHSA-sponsored grant programs, identified those programs and practices deemed effective, and produced implementation guides for replication of such programs.  SAMHSA then stipulated in its National Center for the Advancement of Prevention (NCAP)  contract that a review of the HRY Databank be undertaken and the system expanded to identify additional “model programs” thereby helping to determine best practices worthy of dissemination.  Results of this review and expansion were presented in “Best Practices and Principles of Effective Programs.”  As the High Risk Youth Databank was expanded and included more federal, state and private programs the Databank evolved into the National Registry of Effective Prevention Programs (NREPP). 

Additional expansions of NREPP have occurred to include workplace, post-traumatic stress disorder, and gambling prevention and treatment programs.  At present, NREPP is in the process of expanding to include other prevention, treatment and rehabilitation programs and practices.  In order to better characterize the range of interventions within the system, the name of the system has changed to the “National Registry of Effective Programs and Practices” – a slightly different name that retains the same NREPP acronym.

To date NREPP has reviewed over 900 interventions, and identified approximately 60 promising, 52 effective and 60 model programs.  The success of CSAP’s work in this area has led to additional funding by the Center for Substance Abuse Treatment (CSAT), the Center for Mental Health Services (CMHS),  and the National Cancer Institute (NCI) to expand the NREPP to programs and practices within the domains of these organizations.  

B.  Special Needs and Issues 

Although NREPP evolved as SAMHSA’s established mechanism for reviewing and identifying effective community substance abuse prevention programs, SAMHSA has endorsed the application of NREPP’s established procedures and review processes to interventions for preventing and treating mental illness and substance abuse, promoting mental health, and preventing and treating co-occurring mental health and substance abuse and related behavioral problems. The proposed contract will represent an expansion of the NREPP into all of SAMHSA’s core domains: mental health promotion and treatment, substance abuse prevention, and substance abuse treatment. 

A full description of the current NREPP criteria and rating processes and procedures is available on the NREPP web site at www.modelprograms.samhsa.gov  

II.
GOALS 

The programmatic goals of the proposed NREPP contract are:

(
Provide review and rating of programs and practices that prevent substance abuse in communities and targeted populations, including employment and workplace settings;

(
Provide review and rating of programs and practices that promote mental health, and prevent and/or treat individuals with mental and behavioral disorders;

(
Provide review and rating of programs and practices that treat individuals with substance abuse disorders;


(
Provide review and rating of community-coalition programs and practices; and

(
Provide review and rating of programs and practices that prevent cancer and reduce cancer-related behavioral health risks.

The NREPP Scope of Work includes: 

· Recruiting, training, coordinating, and maintaining a team of experts in relevant methods and topic areas to serve as program reviewers and raters;

· Identifying candidate programs for review and rating, and working with program developers and other program staff to secure all relevant materials; 

· Conducting comprehensive reviews and ratings of candidate programs;

· Convening each rating team, as needed, to debrief and come to consensus; 

· Coordinating with a separate contractor the transmission of comprehensive information on highly-rated programs and practices so that they may undergo review by that contractor for possible designation as “model” programs or practices; and

· Responding appropriately to inquiries regarding the NREPP from various stakeholders and interested parties.

 III.
STATEMENT OF WORK

1) General Requirements

Currently, the NREPP program review and rating functions are conducted under one contract, while the determination of model programs and dissemination materials development for these programs are conducted under a separate contract.  The contractor shall coordinate the transmission of comprehensive information on highly-rated programs to the contractor responsible for dissemination and materials development.

2) Specific Requirements
The Contractor shall fulfill the objectives of this contract by performing the following tasks:

Task 1 – Administration of Contract


Task 1.1 – Transfer of Activities

Startup at Beginning of Contract
The contractor shall coordinate an orderly transition of the project from the previous contractor during the time between award of this contract and expiration of the previous contract, for which the final option period is anticipated to end in December 2004.  The contractor shall:

a) at the Contracting Officer’s discretion, participate in five or more meetings with the previous contractor to effect a smooth transition and to receive detailed information on the operation of the National Registry of Effective Programs and Practices (NREPP).

b) ensure receipt from the previous contractor or SAMHSA, complete documentation and all government furnished property, hardware, software, materials and data necessary to support continuation of full services, capabilities and outstanding technical and related work inherited from the previous contractor and promptly notify the Government Project Officer of any omissions or deficiencies; and

c) ensure that, during a no more than three week transition period, the new contractor’s personnel receive training from the previous contractor’s senior personnel in all system operation and maintenance functions.

Turnover at End of Contract
1) The contractor shall provide, no later than the eighth month of the final performance period, three (3) copies of plans for transfer of the project to either the government or a new contractor (as applicable).  If necessary, the contractor shall initiate transition activities sixty (60) calendar days prior to the expiration of the contract.  These activities include:

a) continued full service to the customers of the National Registry of Effective Programs and Practices (NREPP);

b) at the Contracting Officer’s discretion, participating in five or more meetings with the new contractor to effect a smooth transition and to receive detailed information on the operation of the National Registry of Effective Programs and Practices (NREPP);

c) providing complete documentation and all hardware, software, materials and data produced or acquired with contract funds, or under the contractor’s control as Government Furnished Property or Materials shall be turned over to SAMHSA or the new contractor in good condition and, during a three week transition period, the contractor’s senior personnel shall train the new  personnel (contractor or government) in all system operation and maintenance functions; and

d) performing appropriate closeout of all outstanding technical and related work.

2) Unless the underlying data used in the selected study analysis are leased or proprietary, analytic files (where source files are reduced in volume and tailored to specific analyses), data analytic programs and the results produced under the auspices of this project will be the property of the federal government. If State data are used, the federal government shall collaborate with the participating States in planning, carrying out and disseminating the results of such analyses.

All information and materials including data developed under this contract are the property of the government and shall be delivered as part of the turnover at the end of the contract.  No information developed under this contract shall be released by the contractor without the written permission of the government.

Task 1.2 – Kick-Off Meeting 

Within two weeks of the effective date of contract (EDOC), the Contractor and key subcontractor personnel shall meet with the Government Project Officer (GPO), the Alternate Government Project Officers (APGOs – i.e. the Center Contacts), Contract Officer/Contract Specialist and other relevant Government staff to discuss the administration of the contract.

Task 1.3 - Develop Work Plan

Within four weeks of EDOC, the Contractor shall submit a work plan for conducting all tasks associated with the successful performance of the contract.  At the Government’s discretion, the Contractor shall incorporate the findings and recommendations from the current task order (i.e., Expanding the National Registry of Effective Programs) related to strategic planning for NREPP expansion. At a minimum the work plan shall include: a detailed discussion by task of the activities to be conducted to ensure the successful completion of each task; a timeline for accomplishing tasks and ensuring timely delivery of all work products; and a detailed plan for addressing and resolving concerns or problems that may emerge during the course of the project.

Task 1.4 Develop ADP Plan

Within four weeks of EDOC, the Contractor shall submit a draft ADP plan to  SAMHSA/ DIRM.  The Contractor shall submit a final ADP plan to SAMHSA/DIRM no later than two weeks following SAMHSA/DIRM review of the draft ADP plan. 

a) SAMHSA/DIRM GUIDELINES: SAMHSA/DIRM GUIDELINES: The Contractor shall use software that meets SAMHSA guidelines. Specifically, the system (s) must be PC compatible, operate in a Windows environment, and use Word, Excel, PowerPoint or other software consistent with SAMHSA/DIRM standards. The Contractor shall at all times maintain compliance with current DIRM standards, which may change over the duration of this task order. The Offeror shall submit, in addition to the ADP/FIP Cost Sheets, a budget and narrative for each of the ADP/IT resources proposed and an ADP/IT Technical Approach for accomplishing the tasks described in the SOW.

The Contractor shall prepare an ADP/IT plan that includes the design, development,

 implementation, and maintenance for all ADP/IT applications.  The ADP/IT plan shall include 

functional requirements (e.g., data, workloads, user interface, reliability, security and 

maintenance) technical requirements (software, hardware and telecommunications) and 

operational and other requirements.  It shall also include major ADP/IT milestones and 

implementation dates of the project.  The draft and final ADP/IT plan shall be submitted as a 

deliverable to the Government Project Officer as an attachment to the Work Plan.  A copy of the 

ADP/IT plan shall also be furnished to the SAMHSA Division of Information Resources 

Management for review and approval.

b) ADHERENCE to SAMHSA INTERNET/WEB POLICY: The Contractor shall follow all SAMHSA Internet/Web Site Policy. Any development and production of Internet/Web applications, including Intranets and Extranets shall comply with SAMHSA policy and procedures. These policies and procedures cover web sites, web page linkages, and web development; and agency programmatic, concept, and technical clearances. All new contracts/task orders or modifications to existing contracts/task orders involving Internet/Web sites will require Programmatic and Concept Clearance from the Office of Communications and ADP/IT Clearance from the Division of Information Resources Management (DIRM). Any new public web sites created by the Contractor will become part of the SAMHSA Web Site. Applications development may be accomplished on the Contractor's server. Productions versions must reside on the SAMHSA/DIRM server.

c) SECTION 508 COMPLIANCE: Section 508 of the Rehabilitation Act, requires agencies and their contractors to buy Electronic and Information Technology (EIT) that is accessible to people with disabilities. 

On June 25, 2001, accessibility requirements for Federal Electronic and Information Technology took effect under Section 508 of the Rehabilitation Act.  This law requires that such technology be accessible according to standards developed by the Access Board, which are now part of the Federal government's procurement regulations (Ref. to the Section 508 Federal Acquisition Regulations (FAR) Final Rule published on April, 2001 in the Federal Register). 

These standards, as issued by the Board, cover a variety of products, including computer hardware and software, websites, phone systems, fax machines, copiers, and similar technologies.  Provisions in the standards spell out what makes these products accessible to people with disabilities, including those with vision, hearing, and mobility impairments.  The Board included both technical criteria specific to various types of technologies and performance-based requirements, which focus on a product's functional capabilities.   

The law relies strongly on the procurement process to ensure compliance with the 

new standards.  Compliance with the standards is required except where it would pose an "undue burden" (as defined in the standards) or where no complying product is commercially available. 

To be considered eligible for award, offerors must propose goods and/or services that meet the applicable provisions of the Access Board's standards as identified by the agency.  Alternatively, offerors may propose goods or services that provide equivalent facilitation.  Such offers will be considered to have met the provisions of the Access Board's standards for the feature or component providing equivalent facilitation.

(d) SAMHSA’s WEBSITE PRIVACY POLICY:  Each page of the website, including the front or home page, must include a link to SAMHSA's Website Privacy Policy (found at htttp://www.samhsa.gov/about/content/privacy.htm). DHHS and SAMHSA policy does not allow for persistent cookies on any SAMHSA or SAMHSA funded websites.  In addition, any forms on the site that will ask users to enter personal information must first be approved through SAMHSA channels.


Task 1.5 – Biweekly Conference Calls

The Contractor and all relevant subcontractors shall participate in biweekly conference calls with the GPO, the AGPOs and other relevant SAMHSA staff.  The purpose of these calls is to discuss current contract activities, briefly review progress made on completion of contract tasks, and identify and discuss emerging challenges.


Task 1.6 – Bimonthly Meetings

The Contractor and all relevant subcontractors shall participate in bimonthly meetings with the GPO, the APGOs, and other relevant SAMHSA staff.  The purpose of these meetings is to discuss current contract activities, review in greater detail progress made on completion of contract tasks, and develop relevant action plans for troubleshooting emerging challenges.


Task 1.7 – Submit Reports

The Contractor shall submit bimonthly reports.  The reports should include: a summary of activities to date by task; expended and remaining funds; any concerns/problems related to the project; proposed recommendation(s) to address or resolve the problem (or actions already taken to resolve the problem); and work anticipated in the coming two months.  As a separate and distinct part of each bimonthly report, the Contract shall prepare and deliver accurate financial reports of actual and expected expenditures.  The financial reports shall provide a current accounting of the total number of programs identified, submitted and reviewed, and the expenses associated with these activities, in each of the following areas: 1) prevention and treatment of mental disorders; 2) treatment of substance abuse disorders; 3) prevention of substance abuse disorders; and 4) cancer prevention.

The Contractor shall also submit a Final Report that provides a summary of activities conducted under the contract.  The Final Report shall provide a clear and concise description of the processes used by the Contractor in identifying and promoting the submission of programs and practices for review, as well as the processes of review and rating of programs and practices.  The Final Report shall use tables to convey basic descriptive information on the range and extent of programs identified and review.

Task 1.8 - Responding to Inquiries

The Contractor shall respond to all inquiries from relevant sources requesting information or guidance regarding the NREPP.  The Contractor shall establish a running log of these inquiries and how they are addressed in such a format that permits generation of summary information and descriptive statistics on the frequency and type of calls, the nature of the Contractor’s response, etc.

For budgetary purposes, offerors should anticipate approximately eight to ten inquiries per week, with a response time of between two and five business days, depending on the nature of the inquiry.

Task 2 – Obtaining Input on Community Coalitions Component

Task 2.1 – Convening Experts on Community Coalitions

The Contractor shall convene a meeting of individuals with both knowledge of, and experience with, developing and implementing community coalitions to prevent youth substance use.  The purpose of the meeting will be to solicit input and recommendations from these individuals regarding the most appropriate ways to facilitate the inclusion of community anti-drug coalitions within the context of the NREPP system.    The Contractor shall administer travel arrangements, payment of honorariums, and any other logistical requirements of the meeting.

For budgetary purposes, offerors should anticipate convening a two (2) day meeting with approximately twenty-five (25) participants.


Task 2.2 – Meeting Summary and Analysis

The Contractor shall prepare a summary and analysis of the meeting that includes any specific consensus options or recommendations that emerged from the meeting discussion.  The summary shall provide an analysis from the Contractor’s perspective regarding how the options or recommendations might be advanced and integrated within the context of the SAMHSA-wide NREPP system.  The analysis shall include a discussion of potential methods for incorporating any recommendations concerning  review of community coalition programs and practices that may be agreed upon by the GPO, CSAP leadership, SAMHSA’s Executive Leadership Team (ELT), and the SAMHSA Administrator.

The meeting summary and analysis shall be submitted no later than 16 weeks after the EDOC.  The meeting summary and analysis shall be considered final upon approval of the GPO, the AGPOs, and the leadership of the Center for Substance Abuse Prevention (CSAP).

Task 3 – Recruiting, Training and Maintaining Panels of Expert Reviews


Task 3.1 – Recruiting Reviewers

The Contractor shall solicit nominations for technical reviewers to serve in the review of submitted programs and practice initially from staff of SAMHSA and the National Institutes of Health (NIH), and subsequently from expert consultants in the areas of mental health and substance abuse prevention and treatment, and cancer prevention.  The Contractor shall also solicit nominations from relevant academic and professional associations.  The Contractor shall secure sufficient numbers of technical reviewers to conduct comprehensive reviews of all submitted programs and practices in a timely and efficient manner.

The contractor shall submit a list of reviewers including each reviewer’s resume and credentials to the GPO for approval.

For budgetary purposes, the offeror shall anticipate that approximately 70-80 consultants will agree to serve as reviewers, and that each reviewer would serve for approximately 12-13 days per year, depending upon the range of programs and practices submitted for review.

Reviewers shall have competencies in the following domains: mental health and substance abuse prevention and treatment services research; community coalition formation and performance; mental health promotion, cancer prevention; evaluation methodologies, and issues of knowledge and technology transfer.


Task 3.2 – Training and Maintaining Reviewers

The Contractor shall conduct trainings for technical reviewers to ensure that these individuals are knowledgeable in and demonstrate competence with the NREPP review criteria and the policies and procedures used by the Contractor in conducting the NREPP review process.  The Contractor shall train technical reviewers to conduct comprehensive reviews of all submitted programs and practices in a timely and efficient manner.  The Contractor shall regularly re-assess the make-up of the entire pool of technical reviewers to ensure that a sufficient number of adequately trained technical reviewers are available and able to conduct comprehensive reviews in all program review areas.

For budgetary purposes the Contractor shall anticipate conducting three two-day trainings in a major metropolitan area, each involving the training of approximately 20-25 consultants.

Task 4 – Identifying Candidate Programs and Practices

Task 4.1 – Identifying Candidates

The Contractor shall use a variety of methods to identify candidate programs and practices for potential review by the NREPP.  Such methods shall include, but not be limited to: reviews of published literature in relevant substantive areas; reviews of unpublished literature (e.g., program reports, evaluations, etc.); discussions with knowledgeable staff from SAMHSA, NIMH, NIDA, NIAAA, and NCI; discussions with States and communities receiving and reporting on block grant funds; discussions with knowledgeable external stakeholders (e.g., academicians, program developers, providers, advocates, consumers, etc.); and solicitations through the NREPP website.

Specific emphasis shall be given by the Contractor to identifying candidate programs and practices in areas represented in the SAMHSA Administrator’s Management Matrix.

 Note: copies of the matrix are available on the SAMHSA’s web site by going to www.samhsa.gov and clicking on the “About SAMHSA” button on the top toolbar, and then clicking on the button “SAMHSA’s Matrix Priorities: Programs and Principles.”


Task 4.2 – Obtaining Necessary Review Materials

The Contractor shall obtain all necessary materials from each submitted program or practice in order to conduct a comprehensive and thorough review of the intervention.  The Contractor shall designate a “review coordinator” – a member of the Contractor’s staff – to work closely with each submitted program or practice to ensure that each candidate’s application information is as complete and up-to-date as possible.  In conjunction with the Contractor’s key personnel, the review coordinator shall determine when a candidate program’s application is ready for review by the technical reviewers.

For budgetary purposes,  the offeror shall anticipate reviewing approximately 220-230 sets of material per year.

Task 5 – Conducting Reviews

Task 5.1 – Assign and Conduct Reviews

The Contractor shall assign submitted programs and practices to technical reviewers and monitor the conduct of each assigned review.  Technical reviewers shall work independently in conducting each review.  The Contractor shall convene the panel of reviewers by conference call, or in-person if necessary, both to debrief and to reach consensus on each program or practice review.

For budgetary purposes, offerors shall anticipate that, once assigned, reviews will be completed in a period of three to four weeks, and that no more than four reviews will be assigned to each reviewer at any given point in time.   All  reviews shall be completed independently by consultants.  The Contractor shall be responsible for conducting consensus achievement discussioins upon receipt of all program-specific reviews.  All consensus achievement discussions shall occur via teleconference or internet, unless issues of reviewer application of review criteria prove to be unreasonable barriers to reaching consensus.

The Contractor shall administer reviewer participation, travel arrangements, payment of consultant fees, and all other logistical requirements.  

For budgetary purposes, offerors shall anticipate the following number of reviews will be conducted annually in each content area:

Approximately sixty (60) programs and practices that promote mental health and prevent and/or 

treat mental disorders, which shall include approximately 20 programs in the area of homelessness and 

approximately 20 programs in the area of aging.

Approximately fifty (50) programs and practices that treat individuals with substance abuse disorders; and

Approximately seventy-five (75) programs and practices, as well as community coalitions, that prevent

substance abuse in communities and in targeted populations, including in employment or 

workplace settings

Approximately thirty-five (35) programs directed at cancer prevention and the reduction of cancer-related behavioral health risks.  The topic areas for program review shall include, but not be limited to: tobacco; physical activity; diet; nutrition; cancer screening (breast, cervical, colorectal); sun safety; and informed decision-making for cancer screening.

Task 5.2 – Maintain Database on Reviews and Reviewers

The Contractor shall establish and maintain a database to track the progress of each submitted program or practice through all phases of the review process.  The database shall contain all ratings and scores for each reviewer on each program/practice, and be maintained in a manner that enables generation of statistics on each submitted program/practice, as well as each technical reviewer.  The database shall be accessible by the GPO.

Task 6 – Providing Feedback
Upon approval of the GPO and the relevant APGO, the Contractor shall provide a summary of the written results of the technical reviews to each program and/or practice reviewed under Task 5.  The Contractor shall provide written responses to questions that applicants may have regarding either the conduct of the review process, or the results of a review.  The GPO or relevant APGO shall discuss with the Contractor  responses to questions that an applicant may have about a review.  The Contractor shall provide programs/practices with a written summary within of the technical reviews within 5 business days of the consensus discussion and/or final review decision regarding a program/practice.

Task 7 – Data Collection and Reporting Requirements

Task 7.1 – Semi-Annual Status Reports on SAMHSA-related Programs and Practices

The Contractor shall prepare semi-annual status reports that summarize, for each domain in which programs/practices are reviewed (excepting cancer prevention programs), information on the status of each submitted program or practice.  The report shall provide aggregate information on: 1) programs reviewed and their designations; 2) programs submitted and pending review; and 3) candidate programs identified by the Contractor but not yet submitted.  The reports shall correlate all programs and practices submitted and/or reviewed to SAMHSA’s Management Matrix.  The semi-annual status reports shall be considered final upon approval of the GPO and the APGOs.  The semi-annual status reports shall be delivered to the GPO approximately 180 days after EDOC, and approximately each 180 days thereafter.


Task 7.2 – Program Reviews for Cancer Prevention Programs

Upon completion of cancer prevention program reviews (as outlined in Task 5.1), the Contractor shall work with the GPO and relevant NCI staff in compiling a database of program summaries and other relevant materials, and transmit this information to NCI for inclusion in the NCI website, Cancer PLANET http://cancercontrolplanet.cancer.gov/
The Contractor shall deliver the reviews of cancer prevention programs to the GPO and relevant NCI staff no later than 40 weeks after EDOC.


Task 7.3 – Special Topic Reports

The Contractor shall prepare special topic reports as requested by the GPO.  Special topic reports shall be considered final upon approval of the GPO and, as applicable, the AGPOs.  Each special topic report shall be delivered to the GPO no later than 30 calendar days after initial assignment of the report.

For budgetary purposes, the Contractor shall anticipate four (4) special topic reports annually of approximately 15 pages each (including tables, graphs, and figures).


Task 7.4 – Presentations

The Contractor shall prepare Powerpoint slide presentations as determined by the GPO.  Most but not all of these presentations shall include participation from Contractor staff.  The presentations shall be considered final upon approval of the GPO and, as applicable, the APGOs.  For budgetary purposes, offerors should anticipate that two of the six presentations shall occur at SAMHSA, while the remainder shall occur at other sites within the continental United States.  At the discretion of the GPO, the slide presentations shall be made available on the SAMHSA web site after publication clearance has been obtained.

For budgetary purposes, the Contractor shall anticipate six (6) presentations annually of approximately 30-40 slides per presentation, while approximately half of each presentation being new slides.
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National Registry of Effective Programs and Practices (NREPP)

RFP:277-04-6099
	Task
	Activity
	# of Copies
	Delivery Date

	1.2
	Kick-Off Meeting
	N/A
	Within 2 weeks of EDOC

	1.3
	Develop Work Plan
	5
	Within 4 weeks of EDOC

	1,4
	Develop and Submit ADP plan
	5
	Not Later than 4 weeks EDOC

	1.5
	Biweekly Conference Calls
	N/A
	Within 4 weeks of EDOC, and every 2 weeks thereafter until TOC

	1.6
	Bimonthly Meetings
	N/A
	Within 8 weeks of EDOC, and every 2 months thereafter until TOC

	1.7
	Bimonthly Reports
	5
	Within 8 weeks of EDOC, and every 2 months thereafter until TOC

	1.8
	Responding to Inquiries
	N/A
	No later than 5 business days of receipt of the inquiry from the GPO

	2.1
	Convening Coalition Experts
	N/A
	Within 10 weeks of EDOC

	2.2
	Meeting Summary and Analysis
	5
	Not later than 14 days after meeting.

	3.1
	Recruiting Reviewers
	1
	Submit initial list of reviewers to GPO no later than 4 weeks EDOC and update every 2 weeks thereafter.

	3.2
	Training & Maintaining Reviewers
	N/A
	Within 8 weeks of EDOC and as required throughout the contract

	4.1
	Identifying Candidate Programs
	N/A
	Within 4 weeks of EDOC and as required throughout the contract

	4.2
	Obtaining Review Materials
	N/A
	Within 8 weeks of EDOC and as required throughout the contract

	5.1
	Assign and Conduct Reviews
	N/A
	Reviews completed no later than 4 weeks after assignment.

	5.2
	Maintain Review Database
	N/A
	Within 6 weeks of EDOC and as required throughout the contract

	6
	Providing Feedback
	N/A
	No later than 5 business days after review completion.

	7.1
	Semi-Annual Status Reports
	5
	Within 26, 52, 78, and 104 weeks of EDOC

	7.2
	Program Reviews for Cancer Prevention Programs
	1
	As determined by GPO in consultation with NCI staff

	7.3
	Special Topic Reports
	3
	No later than 30 days after receipt of the tasking by the GPO

	7.4
	Presentations
	1
	As determined by GPO


EDOC = Effective Date of Contract

TOC = Termination of Contract
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