Department of Health and Human Services

Office on Women’s Health
Title:  OWH Border Women’s Health Institute

Purpose:  The purpose of this contract is to assist the Office on Women’s Health (OWH) at the U.S. Department of Health and Human Services (HHS) in creating a Border Women’s Health Institute (BWHI).  The BWHI will serve as an educational program that develops and enhances the leadership and advocacy capabilities of women lay health workers/promotoras who reside along the U.S. -Mexico border. This program will promote and institutionalize a holistic approach to health promotion and disease prevention throughout the lifespan for all women in local border community settings.  The BWHI will train 20 women per cohort class, two each from the four U.S. states (Texas, New Mexico, Arizona and California) in HHS regions VI and IX and two each from the 6 Mexican states (Baja California, Chihuahua, Couhuila, Lamanipas, Neuvo Leon, and Sonora).

Eligible Applicants: This is a full and open competition.  Any community-based organization, tribal entity, non-profit community health service organization, faith-based organization, educational institution, local government entity, or any other entity or organization may apply. Organizations must provide services within Regions VI and IX of the HHS and be presently or have past experience working in these geographic locations.

Period Of Performance: The period of performance shall be no more than three (3) years starting on or about March 2004 and ending on or before March 2007 (One basic year, and Two option years).
Background And Need: The OWH is the focal point for women’s health within the HHS. Under the direction of the Deputy Assistant Secretary for Health (Women’s Health), OWH improves the health and well being of women across the life span by coordinating women’s health programs, promoting health education and disease prevention and leading efforts and partnerships to eliminate health disparities.  The OWH also coordinates the U.S. component of The U.S. Mexico Binational Commission Women’s Health Core Group. The group has the following goals: 1) the building of partnership within our respective states, medical groups and non-governmental organizations; and 2) the promotion and institutionalization of a women’s health focus.

The OWH does not provide direct services nor at the present time to the border area.  However, the Regional Women’s Health Coordinators in Regions VI and IX have created and maintained a long standing relationship with agencies and providers who deliver health and education services to disadvantaged women in and along the border area, primarily through their linkage to other Department of Health and Human Services offices serving this population.

The Health Resources and Services Administration (HRSA) is the primary and largest federal government agency sponsoring programs in the area.  HRSA’s Division of Border Health works with the U.S.-Mexico Border Health Commission, the Secretary of Health in Mexico, the Pan American Health Organization field office and the U.S. Border Health Association.

The U.S. – Mexico border region is 2,200 miles long, stretching from San Ysidro, California to Brownsville, Texas, extending 62 miles north of the border into the U.S.  The border consists of 4 U.S. states – Arizona, California, New Mexico and Texas and 6 Mexican states - Baja California, Chihuahua, Coúhuila, Lamanipas, Nuevo Leon and Sonora.  More than a third of the U.S. border families live at or below the poverty line.  An estimated 350,000 people live in colonias, which are semi-rural communities without access to public drinking water or wastewater systems.  The sanitation infrastructure deficiencies of the border area are serious.  Forty-six million liters of raw sewage flow daily into the Tijuana River.  Another 76 million are dumped into the New and Rio Grande Rivers. Air pollution is also a very serious problem. Tuberculosis and water and food borne disease are the primary infectious diseases of public health significance on the border.

Similarities exist in both the poor environmental conditions and the health issues in the border states.  Eight of the top ten causes of death are the same: cardiovascular disease, cancer, unintentional injuries, diabetes mellitus, cerebrovascular disease, chronic obstructive pulmonary disease (COPD), pneumonia and influenza combined, and chronic liver disease and cirrhosis.  The border states face both a poor overall health status among their residents and lack of access to health care.  While the access problem is in part due to a lack of insurance, it is also attributable to non-financial barriers.  These include an uneven distribution of physicians and other health professionals and hospitals; inadequate transportation; a shortage of bilingual health information and providers; and culturally insensitive systems of care.  According to the National Association of Community Health Centers, 10 to 24 counties along the U.S.-Mexico border are in “double jeopardy” because they are both medically underserved and poor.  In addition, significant cross border traffic (upwards of 1.1 million crossings per day) strongly demonstrates the importance of developing a combined health plan and strategy for dealing with the health care needs of this area.

Access issues including outreach efforts and provider training have been recognized by HRSA as key to the establishment of a sustainable, cross border infrastructure to support the availability of healthcare for the residents of the border area. A major thrust has been programs to train and place health professionals. Training has included: health professions training for diversity, training in primary care, nursing and public health workforce development and creation of interdisciplinary, community-based linkages.

A major initiative funded in October 1995 was Border Vision Fronteria, a U.S.-Mexico Border Health Collaborative Demonstration Initiative contracted to the University of Arizona College of Medicine Rural Health Office.  The initiative recognized the use of health promoters as a well-established practice within Mexico’s primary care system and that the U.S. border communities can benefit from this experience.  It funds four state-model demonstration project using Promotoras de Salud as key paraprofessional workers in the planning, implementation, study and documentation of effective models for enhancing access to and availability of healthcare for residents of the U.S.-Mexico borderlands. It has also stimulated an extraordinary level of community and agency participation and from its inception has included the participation of Mexican colleagues.

Though not a prevalent phenomena in the United States, developing countries and the health care systems of Australia, Great Britain and Canada have used lay health workers for many years to deliver health services and to provide health education. Their use in the United States has been catalogued and updated by the Centers for Disease Control (CDC) since 1994.  CDC has identified at least twenty different titles including community health worker, health promoter, family health care advisor, peer counselor and promotora. The National Community Advisor Study of 1998 estimated that there are at least 600 such programs using approximately 12,500 community health members with approximately 25% estimated to be volunteers. (Rosenthal, 1998).

Interview data from lay health workers identified five major activities. They: 1) serve as a bridge between unserved and underserved populations to gather information for medical providers and translate literal and medical language; 2) provide culturally appropriate health education and information by teaching concepts of health promotion and disease prevention and helping to manage chronic disease; 3) assure people get the services they need through case finding, referrals and follow-up; 4) help people with basic needs; and 5) help build individual and community capacity.

The National Community Advisory Study found that programs vary widely in scope and activity widely. Some focus on specific ethnic or racial populations or specific age groups such as mothers and children. Many relate only to specific diseases such as cancer, cardiovascular disease, HIV/AIDS and diabetes. Some deal broadly with health promotion and disease prevention. Only a few are comprehensive and operate without any categorical program restriction. In addition, projects have focused on the development of training curriculums either in the context of a specific program or, as in the example of the University of Arizona, as a partnership with the local community college network.

Issues Papers prepared by the Rural Health Association (November 2000), the Pew Health Profession Commission (1994) and the National Community Health Advisory Study (1998) and CDC (1994) recognized the substantial contributions that Community Health Aid (CHA) Programs make to increase healthcare access and improve health status in hard-to-reach-populations. However, they all noted serious challenges.

· Most CHA programs are unstable because of inadequate and unreliable funding.

· Other health professionals do not value the work of CHAs, because they do not understand what CHAs do or see CHAs as a threat to their own position.

· The United State healthcare system is geared toward advanced technology and cures rather than prevention and promotion.

· Training of CHAs is variable in terms of quality and content.

However, anecdotal evidence supports the conclusion that these local, indigenous members and residents of underserved populations are uniquely knowledgeable and proven capable of providing health information and often serve as valuable brokers between the individuals in their community and the formal healthcare system.

Salud Si at the Mariposa Community Health Center, a Community Center of Excellent on Women’s Health supported by funding from the OWH, is an example of a project developed for women using promotoras. This project is designed to promote positive health behavior changes with regards to healthy weight, physical activity; consumption of fruits and vegetables, stress reduction and smoking cessation among predominantly Hispanic women. Promotoras serve as leading members of the community group to implement this initiative.

Recognizing that promotoras have been trained and utilized to work with the populations who reside within the geographical border area and the scarcity of evidence demonstrating the full capability of these women to exert a leadership role in promoting the health of women throughout the life span the BWHI will aim to develop this capacity by using components of the Steps to a Healthier USA, Healthy Border 2010, and the Pick Your Path to Health models. 

Background on Pick Your Path to Health

Pick Your Path to Health (PYPTH) is a national educational campaign designed to promote health behaviors among women of color, women with disabilities, and women living in rural areas. It offers practical, culturally appropriate steps for women to improve their health.  These steps are organized around 12 month themes: spirituality, physical activity, overweight and obesity, alcohol use, mental health, health care access, drug abuse, family, immunization, violence prevention, tobacco use, and responsible sexual behavior. Educational materials that can be transformed into appropriate formats and messages most appropriate for individual communities are available.  This program has been instituted at the local community level in all of the regions of the country. 

Healthy Border 2010

The Healthy Border Program was established as the United States-Mexico Border Health Commision’s binational agenda of health promotion and disease prevention in March 2001. This program is based on the framework of Healthy People 2010 and incorporates the United States Health Gente Program and Mexico’s Indicadores de Resulados (National Health Indicators). The framework of Healthy Border 2010 is composed of 20 health objectives held in 11 focus areas.  The areas are: access to healthcare, cancer, diabetes, environmental health, HIV/AIDS, immunization and infectious diseases, injury prevention, mental health, oral health, respiratory diseases, and maternal infant and child health.

Steps to a Healthier US

Steps to a HealthierUS is an initiative launched in 2003 from the HHS with the goal of helping Americans live longer and healthier lives.  The initiative is committed to identifying and promoting programs that encourage small behavior changes and has a strong emphasis on proven interventions and existing science.  It aims to reduce the burden of disease with emphasis on diabetes, obesity, asthma, heart disease and stroke, and cancer. It addresses the following lifestyle choices: poor nutrition and physical inactivity, tobacco use, and youth risk taking. The initiative attempts to unite the forces of all HHS agencies with the goal of moving from a disease care system to a healthcare system while reducing disparities in healthcare.

Statement Work

Title:  OWH Border Women’s Health Institute

Purpose:  The purpose of this contract is to assist the Office on Women’s Health (OWH) at the U.S. Department of Health and Human Services (HHS) in creating a Border Women’s Health Institute (BWHI).  The BWHI will serve as an educational program that develops and enhances the leadership and advocacy capabilities of women lay health workers/promotoras who reside along the U.S. -Mexico border. This program will promote and institutionalize a holistic approach to health promotion and disease prevention throughout the lifespan for all women in local border community settings.  The BWHI will train 20 women per cohort class, two each from the four U.S. states (Texas, New Mexico, Arizona and California) in HHS regions VI and IX and two each from the 6 Mexican states (Baja California, Chihuahua, Couhuila, Lamanipas, Neuvo Leon, and Sonora).
General Requirements - Independently, and not as an agent of the Government, the Contractor shall furnish all the necessary labor, materials, supplies, equipment, facilities and services to accomplish the work of this contract. The Contractor shall be responsible for developing a detailed, comprehensive program plan that encompasses the task and activities to be accomplished under this contract and fulfills the program objectives.  The contract budget may not be exceeded without prior written authorization of the OWH Project Officer.

All work done under this contract shall be under the general guidance and technical monitoring of the OWH Government Project Officer (GPO). While the contractor may receive input from scientific experts, focus groups, and a variety of individuals representing community, advocacy, government, professional, and business organizations, the project officer has final approval on all plans, materials, and messages developed under the contract.

All written work produced under this contract will adhere to the plain language guidelines available for review at http://www1.od.nih.gov/execsec/guidelines.htm and must be culturally and linguistically appropriate. 

This project shall be known as the OWH Border Women’s Health Institute. The contractor shall so identify itself to all contacts (rather than by its corporate name). All products and activities related to this contract shall clearly identify the OWH and the HHS as the sponsor of this program.

The contractor shall be required to meet with the Project officer within 7 days of contract award to discuss critical activities requiring immediate attention.  A follow-up meeting with other OWH staff will commence within 14 days of contract award.  Full staffing of the project is required by the beginning of the second month of the contract.  For proposal purposes, it is expected that the offeror develop a workplan (to be included in the proposal) based on these assumptions.

The following is a list of the type of task activities that may be authorized for contractor performance. This listing shall not be interpreted to specify minimum or maximum work parameters. Specific work expectations for each task shall be based on appropriateness to meet the stated objectives as reflected in the contractor work plan.

1. Program Design (Basic Contract Period)

A. Conduct an Extensive Review of the Literature
B. Develop and Submit a Work Plan for Project Design

C. Identify and Select Members of BWHI Working Group (BWHIWG) and Sub-Groups.

D. Schedule and Facilitate Planning Meetings for BWHIWG/Sub-Groups.

E. Write a Training Curriculum Blue Print

F. Write a Training Methodology Blue Print

G. Establish a Blue Print of Expected Outcomes and Competencies

H. Establish a Training Evaluation Plan to Gauge Participant Progress Toward Expected Competencies and Program Progress Toward Expected Outcomes.

I. Submit a Finalized Training Curriculum and Methodology with Expected Outcomes, Training Evaluation Plan, and Estimated Cost for Each Student to Complete the Program.

J. Submit a Recruitment Strategy 

K. Submit Reports.

Specifically in the basic Contract period (Program Design) the contractor shall:

A. Conduct an Extensive Review of the Literature – upon award of the contract, the contractor shall conduct an extensive review of the literature examining the state-of-the-art on training promotoras for leadership, advocacy, health promotion and disease prevention for women throughout the life span using an evidence-based methodology.  This review will be used to prepare a research article at the end of contract year two or three suitable for publication in a women’s health journal. The article will be expected to discuss the problems/issues faced by educational programs for promotoras promoting practice delivery of women’s health information across the life span in the border area and the success of this contract in resolving these issues. The literature review shall also become a part of the project work plan.

B. Develop and Submit a Work Plan for Project Design – Within 45 days of contract award, the contractor shall present to the OWH Project Officer a finalized written explanation of the contractor’s approach to designing, implementing, and evaluating the BWHI.  The Project Officer will arrange a teleconference to discuss the work plan, time-lines, tasks, and budget. The workplan must be based on information obtained in the literature review, The plan should include a copy of the literature review and an explanation of the contractor’s approach to designing the program.  
C. Identify and Select Members of BWHI Working Group (BWHIWG) and Sub-Groups – Based on the literature review and the project plan, the contractor shall identify and recommend to the contract officer up to four individuals who could participate in a working group that will offer consultation and feedback to the OWH and the contractor on program design, implementation, and evaluation.  Once approved by the Project Officer, the contractor shall contact the individuals to confirm their interest and availability to participate as a member of the BWHIWG.  In addition to those individuals identified by the contractor, several federal employees shall be considered members of BWHIWG such as the Regional Women Health Coordinators from Regions VI and IX, the Regional Women’s Health Advisor or designee, and the Senior Program Analyst responsible for the Community Centers of Excellence.  Other individuals the contractor may consider include the Mexican counterpart for the U.S. Public Health Advisor and other area experts in the program Mujer Y Salud from Mexico and at least two expert representatives on women’s health education for paraprofessionals.  All members of the BWHIWG must be approved by the Project Officer before participating.  The contractor should facilitate the division of the BWHIWG into two to three sub-groups if appropriate and/or necessary.

D. Schedule and Facilitate Planning Meetings for BWHIWG/Sub-Groups. – The contractor shall develop, facilitate, schedule and conduct one face-to-face meeting with the overall BWHIWG and additional meetings via teleconference with the subgroups of the BWHIWG as appropriate.  Travel costs will be the responsibility of the contractor. The meetings should be timed so that the BWHIWG or sub-groups can provide feedback on the contractor’s: 1) Project Plan and Literature Review; 2) Curriculum Blue Prints and Training Methodology; 2) Established Competencies and Expected Outcomes; 4) the Training Evaluation Plan; 3) Finalized Training Methodology and Curriculum, 4) Established Competencies, Expected Outcomes, the Training Evaluation Plan, and Estimated Costs; 5) Recruitment Strategies.  The contractor must establish a calendar for meetings, coordinate telephone or teleconference arrangements and with the advice and consent of the Project Officer establish an agenda and provide minutes and materials for discussion.

E. Write a Training Curriculum Blue Print – the contractor shall write a curriculum blue print that outlines the philosophical approach to instruction and identifies content areas, objectives and goals. All content must be current, evidence based, valid, and culturally and linguistically appropriate. Content areas may include: 1) leadership as a process, 2) problem solving and decision making, 3) health promotion ethics, 4) community assessment and planning, 5) asset evaluation and resource mapping, 6) media literacy, 7) techniques for reaching opinion leaders, 8) advocacy development, 9) capacity building, 10) how to build and maintain partnerships, 11) the PYPTH/Steps to a Healthier US/Healthy Border 2010 models for community based education. Skill development may focus on: critical thinking, proposal writing, public speaking, computer literacy, how to use the web, rapid assessment techniques, and conflict mediation.

A clinical or health-specific component shall be established on using the PYPTH model to develop a community education and awareness intervention plan that addresses some components of the PYPTH themes of spirituality, physical activity, overweight and obesity, alcohol use, mental health, health care access, drug abuse, family, immunization, violence prevention, tobacco use, and responsible sexual behavior. 

Educational Materials - The contractor is encouraged to contact the OWH, other Federal agencies, and non-profit health organizations for culturally competent and user-friendly fact sheets and brochures on these specific health topics.  Other Federal agencies include but are not limited to the Mexican Ministry of Health, the United States – Mexico Border Health Commission, Pan American Health Organization, the National Institutes of Health, the Centers for Disease Control and Prevention, and the Health Resources and Services Administration. Non-profit health organizations could include local and national health organizations on either side of the border.  The contractor is encouraged to visit the National Women’s Health Information Center (NWHIC) Toll-Free Information Line (1-800-994-WOMAN) and NWHIC’s Web site at www.4woman.gov.   All educational and resource materials must be approved by the Project Officer during year one of the contract.  It will be the responsibility of the contractor to help students identify resources in their individual communities such as support groups, hot-lines, community health centers, and other national and local not-for-profit organizations who will offer additional assistance and support to participants on the curriculum and specific PYPTH program themes.
F. Write Training Methodology Blue Print – Once a curriculum is finalized, the contractor shall write a training methodology.  The methodology shall include information on method(s) of instruction, hours per content area, hours of clinical practice, expected outcome, and time sequencing of teaching activities and proposed supporting materials.  The contractor shall make recommendations on the length, duration, and intensity of the overall training program taking into account the existing time commitments of adult participants with job, family and community responsibilities. The contractor will be responsible for completing all necessary paperwork and detail instructional work for the granting of credit.

G. Establish a Blue Print of Expected Outcomes and Competencies - The contractor shall design competencies expected at regular intervals during the program and at completion. The following areas should be addressed: analytic assessment skill, program planning skills, communication skills, cultural competency skills, leadership and system thinking skills and community dimensions in the practice areas.  

H. Establish an Evaluation Plan to Gauge Participant Progress Toward Expected Outcomes - The contractor shall establish mechanisms to gauge participant progress toward expected outcomes through performance demonstrations, classroom testing, or other methods.

I. Submit a Finalized Training Curriculum and Methodology with Expected Outcomes, Training Evaluation Plan, and Estimated Cost for Each Student to Complete the Program – based on the pretest the contractor shall make necessary changes to the above elements and finalize.  In addition, the contractor shall provide an estimated cost (opportunity and actual) for each student to complete the training program.

J. Recruitment Strategy - The contractor shall submit a strategy for recruitment of mentors, faculty and students. Specifically, the contractor shall develop a final strategy for outreach, recruitment, and selection of promotoras incorporating any feedback from the BWHIWG.  The contractor may choose to use selected plans used by community colleges or accredited training sites in the four Border States for selecting candidates for their paraprofessional programs if these have been validated in the literature review. The guidelines for selection will assess the individuals reading and writing capability and materials will be available in both English and Spanish. All candidates must have successfully completed a certificate promotora or lay health worker program and must be recommended for the program by a recent supervising health worker. The student must be in good health and be able and willing to provide community intervention.

The contractor shall also develop a final strategy for outreach, recruitment, and selection of faculty and mentors. Mentors and faculty must have a strong knowledge of women’s health issues and experience in working with the target audience. The mentors must be bilingual and every effort must be made to recruit bilingual faculty.  Faculty must have demonstrated experience with planning, managing, and evaluating a community-based comprehensive leadership program designed to support a health education and promotion program.  Mentors must have demonstrated skill and ability in health communications and service coordination with local organizations.  They must have relevant experience on some of the PYPTH themes and experience addressing the lifestyle choices emphasized in the Steps to a Healthier US initiative and Healthy Border 2010. Mentors may include program directors of the promotoras programs.

K. Submit Reports – In the first year, the contractor will be required to provide quarterly and annual reports. These reports will provide a historical record of major work activities, and should be as objective and unbiased as practical, with a special focus on constructive criticisms and recommendations for improvement that might enhance design of future Institute programs. 
The reports should include progress to date, problems encountered, and an assessment on the impact of such problems on the estimated costs and the scheduled completion date.  The annual report shall include a summary of the educational needs of promotoras in the border areas as well as information on activities and training conducted to address these problems. The Project Officer will respond to the reports within two weeks.

2. Program Implementation and Evaluation (Contract option years one and two)

a. Develop and Submit a Project Work Plan for Program ImplementationAnd Evaluation

b. Schedule and Facilitate Planning Meetings for BWHIWG/Sub-Groups

c. Obtain OMB Clearance for Evaluation if Necessary and Appropriate
d. Schedule and Facilitate Bilingual Training Sessions for Students

e. Arrange for Faculty and Mentor Interaction

f. Supply Bilingual Training and Evaluation Materials

g. Develop a Mechanism for Tracking Performance of Mentors and Students

h. Develop a Plan to Assist Students with Developing and Implementing PYPTH Community Programs as Back-Home Projects

i. Have students conduct a cost-benefit analysis of their participation.

j. Submit a Revised Estimated Cost for Each Student to Complete the Program

k. Submit  Quarterly and Final Reports.

l. Write a Research Article Suitable for Publication in a Women’s Health Journal

Exercise of each of the first and second option periods (Program Implementation and Evaluation) is dependent upon the availability of funds in the fiscal year in which performance is to substantially take place.  
Specifically in the first and second Option Periods (Program Implementation and Evaluation) the contractor shall:

a. Develop and Submit a Project Work Plan for Program Implementation and Evaluation – based on finalized methodology, curriculum, expected outcomes, training evaluation plans, and recruitment strategies, the contractor shall submit a strategy for implementing and evaluating the overall BWHI.  The plan shall include a schedule of classes and clinical experiences with expected outcomes, an expected completion date, a mechanism for tracking performance of promotoras, mentors and faculty, a plan for assisting the promotoras with implementing programs that use the PYPTH model in their communities, a plan for completion of a publishable article and a plan for following up with promotoras. 

b. Schedule and Facilitate Planning Meetings for BWHIWG/Sub-Groups - The contractor shall develop, facilitate, schedule and conduct planning meetings with the overall BWHIWG and additional planning meetings with the subgroups as appropriate.  The meetings should be timed upon receipt of quarterly reports so that the BWHIWG or sub-groups can provide feedback on the contractor’s progress to date. The contractor must establish a calendar for meetings, coordinate telephone or teleconference arrangements and with the advice and consent of the Project Officer establish an agenda and provide minutes and materials for discussion.

c. Obtain OMB Clearance for Evaluation if Necessary and Appropriate – once the evaluation plan is approved, the contractor shall complete all paperwork to obtain clearance from the Office of Management and Budget to fully evaluate the BWHI.  This may include surveying participants and staff on the effectiveness of the BWHI and community surveys. It is the responsibility of the contractor to obtain feedback from faculty, mentors and promatoras throughout the program on whether or not the program design is effective, whether competencies were attained, and to identify any obstacles or barriers as well as facilitating factors.

d. Schedule and Facilitate Bilingual Training/Orientation Sessions for Students – based on the implementation and evaluation plan, the contractor shall arrange for bilingual training sessions for students and use previously established mechanisms to gauge student process toward stated objectives. The contractor will arrange and conduct an introductory workshop/event and follow-up classes/events for 20 women to address all the curriculum topics or themes.  The program must have an introductory session or event where the contractor shall provide summary information on the entire Institute program, information on the program concept, objectives and program structure to include the time, date and location of classes, names of faculty, descriptions of program content and a description of materials to be provided and/or distributed. Classes for each topic shall include the application of the process or skill to health issues and important disease prevention and health promotion information and strategies.  The contractor is encouraged to partner with community organizations such as local government agencies, faith-based institutions, sororities, social organizations, educational institutions, and non-profit organizations to identify materials within each of the content themes that would best serve the promotora.  The contractor is encouraged to facilitate participant participation through transportation to and from classes or to help with childcare. 

e. Arrange for Faculty and Mentor Interaction – as students begin to implement their PYPTH community programs, the contractor shall arrange for faculty and mentor interaction to ensure that progress is smooth and students have support and encouragement they need.

f. Supply Bilingual Training and Evaluation Materials – to support the curriculum and training methodology and the training evaluation plan, the contractor shall supply bilingual training and evaluation materials. The information must be accurate, appropriate, linguistically and culturally appropriate and derived from a science base.  

g. Develop and Implement a Mechanism for Tracking Performance of Mentors and Faculty – the contractor shall develop and implement a mechanism for tracking performance of mentors and faculty to ensure that they are providing quality bilingual instruction to participants.

h. Develop a Plan to Assist Students with Developing and Implementing PYPTH Community Programs as Back-Home Projects – the contractor shall develop a comprehensive plan for assisting promotoras with developing and implementing a PYPTH Community Program in their individual communities.

i. Have students conduct a cost-benefit analysis of their participation. The contractor shall develop and implement a mechanism for recording and annotating the training experience.

j. Submit a Revised Estimated Cost for Each Student to Complete the Program and the total program cost. The contractor shall provide a quantitative summary of the cost.

k. Submit Quarterly and Annual Progress Reports – In the second and third contract years, the contractor will be required to provide quarterly reports and a final report. These reports will provide a historical record of project activities and should be as objective and unbiased as practical with a special focus on constructive criticisms and recommendations for improvement that might enhance implementation of future Institute programs.  Quarterly reports should be narrative in form and include a summary of progress to date, problems encountered, and an assessment on the impact of such problems on the estimated costs and the scheduled completion date.  The final report shall include a summary of the educational needs of promotoras in the border areas as well as information on activities and training conducted to address these problems. All reports should include the results of any evaluations.

l. Write an Article Suitable for Publication in a Women’s Health Journal – the contractor shall prepare an article at the end of the second or third contract year suitable for publication in a women’s and/or public health journal on the problems/issues faced by promotoras programs and promotoras themselves who deliver women’s health information in the border region and will address how these problems issues may be addressed by training.  
DELIVERABLE SCHEDULE FOR BASIC PERIOD
	Item
	Quantity
	Date Due

	Develop and Submit a Work Plan for Project Design
	3
	45 Days Post-Award

	Provide List of 4 Proposed BWHIWG Members
	2
	45 Days Post-Award

	Provide a Proposed Schedule for Planning Meetings
	3
	45 Days Post-Award

	Submit Quarterly Report
	3
	90 Days Post Award

	Submit Training Curriculum Content Blue Print to OWH
	2
	90 Days Post Award

	Present Training Curriculum Content Blue Print to BWHIWG at teleconference meeting.


	3
	As agreed in Schedule of Meetings BWHIWG Meeting

	Submit Training Methodology Blue Print to OWH


	2
	120 Days Post-Award

	Submit Training Methodology Blue Print to BWHIWG at Face-to-Face Meeting
	3
	As agreed in Schedule of Meetings

	Submit Blue Print of Expected Competencies and Outcomes and Training Evaluation Plan to OWH


	2
	165 Days Post-Award

	Submit Blue Print of Expected Competencies and Outcomes and Training Evaluation Plan to BWHIWG
	3
	As agreed in Schedule of Meetings

	Submit Quarterly Report
	3
	180 Days Post Award

	Submit a Finalized Training Curriculum and Methodology with Expected Outcomes, Training Evaluation Plan, and Estimated Cost based for Each Student to Complete the Program.
	2
	205 Days Post-Award

	Submit a Finalized Training Curriculum and Methodology with Expected Outcomes, Training Evaluation Plan, and Estimated Cost for Each Student to Complete the Program.
	3
	As agreed in Schedule of Meetings

	Submit Recruitment Strategy for Student Promotoras to OWH
	2
	250 Days Post-Award

	Submit Quarterly Report
	3
	270 Days Post Award

	Submit Recruitment Strategy for Mentors and Faculty to OWH
	2
	275 Days Post-Award

	Present All Recruitment Strategies to BWHIWG in teleconference meeting.
	3
	As agreed in Schedule of Meetings

	Draft Final Report
	2
	1 month before the end of contract.

	Final Report
	
	1 week before the end of the contract


DELIVERABLE SCHEDULE FOR OPTION PERIOD ONE
	Item
	Quantity
	Date Due

	Develop and Submit a Work Plan for Project Implementation and Evaluation
	3
	Within 45 Days of the Contract Year Start Date

	Provide a Proposed Schedule for Planning Meetings
	3
	45 Days Post-Award

	Submit Quarterly Report
	2
	90 Days

	Submit Quarterly Report
	2
	180 Days

	Submit Quarterly Report
	2
	270 Days

	Submit Research Article to Journal and OWH
	2
	1 month before the end of contract year two or 6 months before the end of contract year 3.

	Submit Draft Final Report
	2
	1 month before the end of contract year.

	Final Report
	
	1 week before the end of the contract year


DELIVERABLE SCHEDULE FOR OPTION PERIOD TWO

	Item
	Quantity
	Date Due

	Develop and Submit a Work Plan for Project Implementation and Evaluation
	3
	Within 45 Days of the Contract Year Start Date

	Provide a Proposed Schedule for Planning Meetings
	3
	45 Days Post-Award

	Submit Quarterly Report
	2
	90 Days

	Submit Quarterly Report
	2
	180 Days

	Submit Quarterly Report
	2
	270 Days

	Submit Research Article to Journal and OWH
	2
	1 month before the end of contract year two or 6 months before the end of contract year 3.

	Submit Draft Final Report
	2
	1 month before the end of contract year.

	Final Report
	
	1 week before the end of the contract year
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