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SUMMARY:
Request for Proposal (RFP): Altarum Institute (http://www.altarum.org/) and Palladian Partners (http://www.palladianpartners.com/), an Altarum company (hereafter referred to as “Altarum/Palladian”), are issuing this RFP on behalf of the NIH Pain Consortium Initiative: Centers of Excellence in Pain Education.
Purpose: Create Centers of Excellence in Pain Education (CoEPEs) to act as a hub for the creation, development, evaluation, integration, promotion, and distribution of pain management curriculum resources for medical and other health professional schools. The CoEPEs will also serve as a source of leadership for change in the pain management education of health professionals nationwide. Case-based scenarios will form the backbone of the curriculum resources.
Eligible Offerors: Accredited medical, dental, nursing, and/or pharmacy professional schools. Collaborations between schools within institutions, as well as between different institutions, are encouraged. Inter-professional curriculum resources that promote teamwork among medical, dental, nursing, and/or pharmacy professionals are also encouraged.
Awards: Three years of funding at the following maximum levels (subject to further evaluation during the negotiation process):
Year 1: $95,000
Year 2: $90,000
Year 3: $90,000
· Curriculum resources requiring annual budgets that are below these maximum values are encouraged.
· In cases where several schools collaborate to submit a proposal together, we will consider adjusting these maximum values. We would expect the collaboration to propose coverage of multiple topics in pain management and to demonstrate a record of proven successful collaborations in the past.
Sponsor: NIH Pain Consortium (http://painconsortium.nih.gov/)
· Participants:
· National Institute on Drug Abuse (NIDA): Lead
· Eunice Kennedy Shriver National Institute of Child Health and Human Development (NICHD)
· National Center for Complementary and Alternative Medicine (NCCAM)
· National Heart, Lung, and Blood Institute (NHLBI)
· National Institute of Dental and Craniofacial Research (NIDCR)
· National Institute of Nursing Research (NINR)
· National Institute of Arthritis and Musculoskeletal and Skin Diseases (NIAMS)
· National Institute of Neurological Disorders and Stroke (NINDS)
· National Institute on Aging (NIA)
· Office of Behavioral and Social Sciences Research (OBSSR)
· Office of Research on Women’s Health (ORWH)
· Advisors:
· Clinical Center (CC)
· National Cancer Institute (NCI)
· National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK)
· Facilitator: 
· Altarum/Palladian
Key Dates:
RFP release date: December 30, 2011.
Questions regarding the RFP are due: January 13, 2012.
Responses to questions will be posted on the RFP Web site: January 20, 2012.
Letter of Intent (encouraged but optional) due date: January 24, 2012. Send to PainEducation@palladianpartners.com.
Application Deadline: March 5, 2012. Send to PainEducation@palladianpartners.com. Proposals must be submitted by email. Any proposals received after the stated date will not be considered. 
Anticipated Notification Date: April 16, 2012.
Anticipated Award Date: April 30, 2012.
Period of Performance: April 30, 2012–August 31, 2014.
Launch Meeting: Mid-May 2012. Travel expenses—i.e., airfare, meals/ per diem, lodging—will be paid by Altarum/Palladian and do not come out of the grant award. 
Regular (e.g., monthly) conferences calls: Throughout award performance period.
Contract Type: Firm-fixed price. Payment will be based on deliverables in accordance with proposed delivery schedule.
Number and Size of Awards: Altarum/Palladian anticipates funding at least 10 Centers of Excellence for Pain Education (subcontract projects) up to $95,000 for Year One, renewable for two additional years at a maximum of $90,000 per year. Altarum/Palladian reserves the right to negotiate budgets with respective offerors based on availability of funds and strength and quality of the proposals. 
Awardees are encouraged to use the designation “NIH Pain Consortium Center of Excellence in Pain Education” in university presentations, publications, and official correspondence.
This RFP in no way obligates Altarum/Palladian to award any subcontract projects, nor does it commit Altarum/Palladian to pay any costs incurred in the preparation and submission of a proposal. Altarum/Palladian reserves the right to hold discussions or negotiations with one, several, or all offerors, and to accept or reject any proposal based on its evaluation of which offerors provide the best overall value to the program.
I. Purpose of the RFP
The ultimate goal of the Centers of Excellence in Pain Education (CoEPEs) Initiative of the NIH Pain Consortium is to develop pain management training and educational resources for medical and other health professional schools to advance the assessment, diagnosis, and safe treatment of pain.
The purpose of this RFP is to fund CoEPEs that will play a leadership role in the initiative by creating pain education curriculum resources and implementing these curriculum resources in their own and other institutions. We seek to empower “Pain Champions”—those educators already working to improve pain education—as well as educators who need additional resources and support to do so. 
The pain education curriculum resources will be shared through a repository on the NIH Pain Consortium Web site (http://painconsortium.nih.gov/). The repository will include innovative new curriculum resources created by CoEPEs, as well as curricula adapted from existing successful resources. Approved pain curriculum resources from additional sources will be added to the repository to create a comprehensive, evidence-based source of materials for the training of health professionals in safe and effective pain management, grounded in an understanding of the biology, psychology, and social contexts of pain. 
Offerors are encouraged to think creatively about how to integrate new resources on pain management into existing training programs. Collaborations among schools of medicine, dentistry, nursing, and/or pharmacy are encouraged, as are inter-institutional collaborations. 
We understand that the care for people in pain is often a collective effort involving health care professionals in multiple disciplines. Thus, we also encourage inter-professional education, with medical, dental, nursing and/or pharmacy students, for example, being taught within the same classes, where collaboration across disciplines during management of patients’ pain could be one topic of education (e.g., how communication among doctors, nurses, dentists and pharmacists is important in effective pain treatment).
II. Project Background 
The National Institutes of Health (NIH) Pain Consortium was founded in 1996 as a trans-NIH effort involving 27 Institutes, Centers, and Offices of the NIH. In addition to its key roles in enhancing pain research, the NIH Pain Consortium now has the opportunity to affect the understanding of pain management at its most basic levels: through the early education of health professionals.
Despite pain’s ubiquity, many physicians feel inadequately trained to diagnose and treat it.
 Very few medical training programs teach courses in safe and effective pain management, and only four U.S. medical schools currently require that students complete a course devoted to pain management.
 Moreover, the majority of medical pain management in the U.S. is delivered by primary care physicians, but most primary care residencies offer little formal training in the complexities of pain management. 
One critical aspect of pain management education is instruction in the variety of pain management options currently available and the conditions, settings, and individuals for which the different options, alone or in or combination, may produce the most favorable outcomes. Pain management requires striking a delicate balance between achieving symptomatic and/or functional improvement and risking toxicity, dependence, or abuse. For example, deaths due to opioid overdose now account for about 75 percent of deaths from prescription drug overdose.
 Dependence and abuse are significant risk factors for overdose, and prescribers must be able to recognize the potential for abuse and signs of dependence and to modify care accordingly. In addition, use of analgesics in acute settings, palliative care, or at the end of life may involve different risk-benefit profiles, as pain management in these settings may involve different treatment goals and decision-making than in other settings.
Improved training of health care professionals in pain management is critical for reducing the incidence of unintended side effects of medications prescribed for pain (such as opioid addiction, dependence, and abuse; hepatotoxicity from acetaminophen; and renal, gastrointestinal, and cardiovascular complications from non-steroidal anti-inflammatory drugs), increasing knowledge of alternative treatments for pain (such as non-pharmacological approaches), improving current pain management practices, and improving health care providers’ preparation to treat pain. In order to improve pain education, the NIH Pain Consortium will create and fund Centers of Excellence in Pain Education (CoEPEs) throughout the United States. Each CoEPE will be a hub of outreach and activity, developing and promoting high-quality educational resources on pain management that are scientifically reviewed and evaluated. Each CoEPE will be expected to market its resources as well as other resources developed through this initiative.
III. Scope of Work 
Awardees will develop engaging, innovative curriculum resources on pain assessment, diagnosis, and treatment for the early years of training of health professionals; resources should also be adaptable for use in later stages of training or practice. Based on the applicants’ experience with successful, evidence-based educational strategies, these curriculum resources may include a variety of different topics (see Table 1; at least one topic from Table 1 must be included in the proposal). Approaches may involve traditional didactic lectures, workshops, small group presentations, and/or clerkships, and may include video and online tools, as long as offerors provide evidence for previous success of their proposed approaches. Each of these approaches should include case-based scenarios.
Table 1. Curriculum Resource Topics Sought by this RFP: These topics are the central focus of this initiative. Applicants’ curriculum resources must address at least one of these topics. Multiple topics from Table 1 can be merged, and other pain topics can be added. 
	Fundamental Principles of Pain Management 
	Medical:
· Possible Title(s): Fundamental Principles of Pain Management; 
· Priority Topics: Overview of pain biology and neurophysiology; overview of treatment of pain; recognition of pain as a biopsychosocial phenomenon; highlighting availability of alternative approaches to pain management, including non-pharmacological strategies; epidemiology and terminology of pain; basic history and physical exam skills; special populations; managing compliance and educating patients about abuse potential; prescribing opioids, non-steroidal anti-inflammatory drugs, and acetaminophen safely and effectively; managing patients who take opioids; recognizing risk factors and signs of potential abuse; managing concerns about dependence; understanding the laws that govern prescription of opioids.
Dental:
· Possible Title(s): Pain Mechanisms, Measurement, and Management; Orofacial Pain Conditions: From Basics to Management of Chronic Orofacial Pain
· Priority Topics: Trigeminal pain neurobiology, exploring similarities and differences with somatic/visceral pain; temporomandibular joint disorders; management of acute pain after dental procedures; chronic orofacial pain conditions; analgesic drug abuse/diversion/addiction.
Nursing:
· Possible Title(s): Pain Management: A Biopsychosocial Approach; Pain Management: Assessment, Intervention, and Advocacy
· Priority Topics: Preparing nurses to assess, monitor, and treat pain and to advocate for patients with unrelieved pain; the nature of pain as a biopsychosocial phenomenon; pain definitions, characteristics, types, and sources; barriers to effective pain control; frequently encountered pain syndromes; variables that influence the patient’s perception of and response to pain; valid and reliable methods of clinical pain assessment; the range of available methods (pharmacological, complementary, and alternative) for the alleviation of pain; patient advocacy issues; pain management in special populations, such as neurologically impaired patients; substance abuse; palliative care and end of life.
Pharmacy:
· Possible Title(s): Pathophysiology and Pharmacology of Pain Management 
· Priority Topics: Physiology of pain transmission and modulation; differences in pain perception between individuals; pharmacology, treatment, and prescribing issues associated with opioid receptor agonists; mechanism of action, tolerance, dependence, and signs of abuse; non-narcotic pain medications; antipyretics, NSAIDS, anti-depressants, and anti-convulsives; other treatments and complementary and alternative medicines; legal, ethical, and practice issues; managing and treating drug-seeking patients; establishing adequate pain management; strategies for chronic pain; state-wide tracking systems to track narcotic use; establishing best practices in filling narcotics prescriptions; recognizing addiction and drug diversion; pharmaceutical approaches to addiction management.


	Specialized Topics in Pain Management

	· Possible Title(s): Pediatric/Perinatal/Gynecological and Rehabilitation Pain
· Priority Topics: Gynecological, perinatal, and lactation-related pain; pain measurement in infants and adolescents; development of pain pathways; assessing the adequacy of pain treatment in children; pain associated with rehabilitation (phantom limb); pharmacology of drugs and their safety in infants and adolescents.
· Possible Title(s): Complementary and Integrative Pain Management
· Priority Topics: Management of pain across the lifespan; non-pharmacological strategies for pain symptom management, with a focus on mind-body approaches, including mindfulness meditation and relaxation techniques, exercise meditation (yoga, tai chi, qi gong), biofeedback, hypnosis, acupuncture, and massage and manipulative therapies; a focus on self-management and an experiential component.
· Possible Title(s): Arthritis and Musculoskeletal Pain 
· Priority Topics: Understanding and treatment/management of pain in adult and pediatric patients with rheumatic diseases such as rheumatoid arthritis, systemic lupus erythematosus, and fibromyalgia; osteoarthritis; skin diseases; musculoskeletal trauma and post-surgical procedures related to musculoskeletal disorders; chronic lower back pain.
· Possible Title(s): Pain Management in Older Adults
· Priority Topics: Management of pain in older adults, including the impact of cognitive and functional decline, altered pain neurophysiology, multi-morbidity and polypharmacy, and psychosocial issues that influence access to, and goals of, care; emphasis on the multi-disciplinary nature of pain management in older adults, including non-pharmacological approaches; highlighting the spectrum of important treatment goals, including improvement or maintenance of function, symptoms, and quality of life; and underscoring the potential differences in treatment goals across care settings such as acute injury, chronic outpatient care, palliative care, and end-of-life.
· Possible Title(s): Headache
· Priority Topics: Acute and preventive management of chronic headache, especially migraine; recognition of the progressive nature of migraine and the disability associated with chronic headaches across the lifespan.
· Possible Title(s): Neuropathic Pain
· Priority Topics: Recognition of risk factors and subject susceptibility for transition from acute pain to chronic neuropathic pain; tailored management of neuropathic pain aligned with best practice guidelines.
· Possible Title(s): Sickle Cell Pain 
· Priority Topics: Sickle cell pain; pain treatment disparities.


We encourage creative approaches that integrate pain management teaching resources into existing curriculum resources across all years of training in a coordinated manner. For example, pain management training might be taught in short segments integrated throughout courses in such a way that concepts build upon each other; alternatively, a curriculum resource could stand alone as a component in the larger training program. 
Interactive, Web-based case scenarios will form the backbone of the pain management teaching repository. Each CoEPE is expected to produce four or more case-based scenarios. The case-based scenarios may be integrated as illustrations of topic(s) from Table 1 or may be created as a separate resource. Interactive components of these scenarios will include patient case histories, physical exam, diagnostic tests, imaging results, and multiple-choice questions with feedback on answers (e.g., the New England Journal of Medicine Interactive Medical Cases, available at http://www.nejm.org/multimedia/interactive-medical-case). For each of these Web-based interactive cases, downloadable PDFs are expected. All resources must meet regulations for 508 compliance as specified by the U.S. Department of Health and Human Services. 
Altarum/Palladian will assist by providing Web content templates for the scenarios, as well as technical support for uploading content to the Web-based repository where all resources will reside. Offerors are encouraged to include institutional staff, such as content developers and instructional designers, to facilitate conversion of Word documents or PowerPoint presentations into Web-based courseware templates. 
The following goals must be considered, and, whenever possible, incorporated into the curriculum resources: 
· Improve understanding of pharmacological and non-pharmacological approaches to pain management.
· Address issues related to resistance in prescribing pain medication.
· Address abuse of prescription pain medicine.
· Teach students how to safely and effectively manage pain.
· Recognize that pain is a subjective experience influenced by cognitive, emotional, familial, and social factors; recognize biopsychosocial approaches to pain management.
· Address the need for empathy toward patients suffering with pain symptoms; address the issue of pain as a discrete phenomenon requiring careful assessment, diagnosis, and treatment; address the issue of pain as more than merely a symptom of the underlying disease/condition.
· Recognize disparities not only in the different kinds of pain, but also in how pain is experienced based on patients’ race/ethnicity, culture, and even language.
· Provide information on pain specific to women, as well as sex and gender differences in pain management.
· Provide information on how pain is experienced at different ages, and age differences in pain management. 
Evaluation:
CoEPEs must evaluate and provide subsequent revisions to resources. A plan to do so must be included in the proposal, and may include the following components:
· Internal/external faculty reviews.
· Workshop/small group reviews with recommendations.
· Pilot teaching followed by course evaluations and revisions.
· Full-length courses followed by student reviews, evaluations, and course improvements.
Implementation/Dissemination: 
Implementation and dissemination of the resources is a key component of the initiative. At least one resource must be implemented by each CoEPE no later than Fall 2013. At a minimum, all resources must be posted at the NIH Pain Consortium’s Pain Education Web site within one month of completion, according to Web specifications provided by Altaurum/Palladian. The resource must also be posted on MedEdPortal (https://www.mededportal.org/) within two months of being on the NIH Pain Consortium’s Pain Education Web site.
CoEPEs are strongly encouraged to adapt and implement their resources for graduate training (i.e., internship, residency, and/or fellowship).
In addition, offerors must describe a plan to disseminate their institution’s resource(s) broadly. This plan may include the following elements:
· Posting the curriculum resource on other Web sites, with specific information on how that will be accomplished.
· Collaborations with professional associations and organizations.
· Collaborations with other departments and/or professional schools that will also use the curriculum resource.
· Letter(s) of commitment from other schools planning to use this curriculum resource (and information on when the curriculum resource will be implemented).
· Webinars or workshops to describe the curriculum resource(s).
· Presentations at professional conferences.
· Publications.
· Linking pain education requirements for knowledge and capabilities to board exams.
General Timeline: 
Year One: Coordinate with the NIH Pain Consortium regarding topics to cover; create curriculum resources; create at least two case-based scenarios; review/revise. Integrate case-based scenarios into the curriculum resource as much as possible. Cases can be discussed in the curriculum resources as illustrations of principles.
Year Two: Create at least two more case-based scenarios (minimum of a total of four case-based scenarios); upload resources to Web portal(s); implement curriculum resources into training curriculum.
Year Three: Disseminate resources beyond the home institution; continue implementation of curriculum resources; evaluate, improve, and revise resources.
Optional Ideas: Our priorities are listed in Table 1. These are additional considerations that could provide added value.
A. Publication of the following is encouraged:
1. Results of curriculum development best practices.
2. Evaluation results.
3. Editorials and articles for professionals and for the general public on pain education resources.
B. Cross-CoEPE collaborations:
1. Not only are CoEPEs required to implement the curriculum resources designed at their home institution, but they are also encouraged to implement curriculum resources created by other CoEPEs.
2. Curriculum resources designed to be cross-disciplinary are encouraged. Health care professionals in training who are participating in the same courses will build a foundation for a team-based approach to pain management.
3. Inter-CoEPE workshops and training opportunities, such as medical students/residents doing rotations sponsored by other CoEPEs to cross-fertilize the pain management field, are encouraged.
C. CoEPEs are encouraged to demonstrate the capability to integrate pain education curriculum resources into learning management systems already in place at their and other institutions. Curriculum resources designed for maximum portability, adaptability to different systems, and wide dissemination will be encouraged.
D. Offerors can describe how their resource can be adapted for Continuing Education modules (e.g., CME, nursing CE, dental CE, pharmacy CE). (Note that the focus of the CoEPE initiative is not the production of Continuing Education modules; rather, the focus is to create materials for health professional training in fundamental principles of pain management. Nonetheless, we recognize that many of these curriculum resources will be appropriate for later efforts to adapt them as Continuing Education modules).
IV. Eligibility 
The funding opportunity is open to accredited medical, dental, nursing, and/or pharmacy professional schools. Collaborations among schools within institutions, as well as across institutions, are encouraged. 
V. Required Activities and Deliverables
Altarum/Palladian will provide technical assistance, including arranging conference calls and Webinars, to help awardees with implementation. Organizations funded under this announcement will be required to undertake the following activities and provide the following deliverables: 
A. Negotiate a specific agreement for payment of deliverables based on the deliverables schedule.
B. Attend the launch meeting to be held in the Washington, D.C., metropolitan area, within one month of award. 
C. During the first two months, develop an approved final workplan.
D. Upon approval of the workplan, create new innovative curriculum resources or adapt existing curriculum resources.
E. Create a minimum of two case-based scenarios in the first year and at least two more in the second year.
F. Participate in monthly conference calls and periodic Webinars.
G. Create, revise according to recommendations from NIH scientific experts, and produce pain management educational resources.
H. Provide documents that are grammatically correct; contain crisp, clear language; and are edited and proofed. Any documents that do not meet these standards will not be accepted as final and will be returned for revisions.
I. Make all documents to be published to the NIH Pain Consortium Web site repository 508 compliant (http://www.hhs.gov/Web/508/index.html). PDF content must pass the Full Accessibility check in Adobe Acrobat to be 508 compliant, unless there is an HTML equivalent; video content must be captioned; and complex images, charts, and graphs must be accompanied by alternate text that describes the information conveyed in the graphic.
J. Provide the resources to be formatted for publication on the Web site as specified by the Altarum/Palladian Web design team. CoEPEs will prepare content to fit into appropriate templates for uploading to the Web.
K. Complete a marketing plan to disseminate their resources, and work with Altarum/Palladian on a coordinated effort to distribute curriculum resources across all CoEPEs, as well as throughout the United States. The plan must be approved by the NIH Pain Consortium. 
L. Upload resource(s) to the NIH Pain Consortium’s Pain Education Web site.
M. Upload resource(s) to MedEdPortal.
N. Provide quarterly project reports that include a summary of accomplishments, based on a report template provided by Altarum/Palladian.
O. Submit annual and final reports.
The NIH Pain Consortium reserves the right to publish findings from the program activities. Awardees should communicate with Altarum/Palladian prior to presenting or publishing program findings at any meeting or conference. All materials and resources developed for the project become the property of the NIH Pain Consortium, but groups may continue to use them after the performance period ends.
VI. Proposal Submission Instructions 
Proposals must be single-spaced, using Calibri 12-point font and 1-inch margins. Note that the main section of the proposal has a 15-page limit.
Proposals will include the following sections:
A.   Cover Page (Appendix A; not part of page limit)
B.   Table of Contents (not part of page limit)
C.   Resource Details (Appendix B; not part of page limit)
D.   Main Section of the proposal (not to exceed 15 pages):
1. Technical Approach: Describe content topics, development of the curriculum resource(s), evaluations, implementation, dissemination, and any other relevant aspects of the project. Describe the specific roles that the Center of Excellence in Pain Education will undertake to meet the goals of the initiative. Describe how the product will change or improve the current state of knowledge and attitudes about pain management among health professionals. 
2. Leadership and Organizational Capability: Describe how the institution will support and facilitate the Center of Excellence in Pain Education.
3. Staff Capacity: Demonstrate the project manager’s availability, commitment, and capability to plan, implement, and evaluate the proposed project; describe how the project manager will oversee the project activities, including ensuring that tasks are accomplished as planned; list key staff members proposed on the project, including their roles and expertise in curriculum development and knowledge of the field of pain education. 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/Palladian.
4. Detailed Workplan and Deliverables Schedule (Appendix C): Include a narrative (which counts toward the15-page limit) describing the workplan and that outlines how the project will be implemented over the 3-year period. Using the template found in Appendix C (which is not part of the page limit), list the deliverables and a schedule for completion of each deliverable. In the budget, associate each of the deliverables to a specific dollar amount.
E.   Detailed Budget (Appendix D; no page limit): 
1.
Provide a detailed budget, using the template provided in Appendix D, with a written narrative that contains a detailed explanation of each cost element proposed. The budget should demonstrate appropriate and reasonable costs for project expenses. 
2.
Altarum/Palladian reserves the right to fund projects based on availability of funds and strength and quality of applications.
3.
For clarity, the Budget (Appendix D) lists Years One, Two, and Three, but the official designation for each of these years is as follows:
· Year One: “Base Period”
· Year Two: “Option Period 1”
· Year Three: “Option Period 2”
Funded projects will be awarded the “Base Period” (Year One). If the government exercises the option year(s) and awards additional funds to Altarum/Palladian, then additional funds may be awarded to the CoEPEs for an “Option Period 1” (Year Two) and an “Option Period 2” (Year Three). 
4.
The following five required deliverables are listed in the budget template, but offerors are expected to customize the budget for their proposal, adding additional details and deliverables as appropriate.
· Content Outline
· Curriculum Resource
· Case-Based Scenario(s)
· Curriculum Resource Implementation
· Dissemination
5.
A minimum of two case-based scenarios are required for Year One; two or more additional case-based scenarios are required in Year Two.
6.
Indirect costs may only be included in project budgets for organizations with a current government-negotiated indirect cost rate agreement that includes supporting documentation. Those organizations are asked to provide a copy of their indirect cost rate agreement with the proposal submission. All other organizations must include direct costs for all costs. 
7.
Some examples of what awarded funds may not be used for are listed below:
· Meals (e.g., boxed lunches, formal luncheons, dinners, galas) 
· Office equipment (e.g., furniture, computers) 
· Day-to-day organizational operations 
· Registration and travel costs for professional development meetings or courses not related to this initiative 
· Health care subsidies for individuals 
· Construction or renovation of facilities 
· Pharmaceutical products, drugs, or alcohol 
· Lobbying 
· Indirect costs, unless the organization has an approved United States government–negotiated indirect cost rate agreement.
F.   Required Documentation (not part of page limit): 
Each organization must provide all required financial and contractual documentation as determined by Altarum/Palladian at the time of award.
G.   Staff Résumés (not part of page limit): 
Offerors must provide the résumés of key project staff members in an appendix, and they may provide résumés for other staff members as well. 
H.   Letter(s) of Commitment:
Letter(s) from institutional authority or authorities guaranteeing that the proposed curriculum resource(s) will be taught at the institution and when the instruction will occur (not part of page limit) should be provided. Assurance that the resource(s) will be implemented over several years or more is encouraged.
I.   Submision: Proposals should be submitted by email to PainEducation@palladianpartners.com.
VII. Proposal Review Process
A panel will be convened to review all proposals. The panel may include governmental and nongovernmental members. Successful proposals will do the following:
· Propose an approach for a Center of Excellence in Pain Education that will have a significant impact on the early education of health professionals, through both resource development and dissemination of new teaching strategies.
· Address one or more of the topics listed in Table 1.
· Demonstrate innovation and creativity in content development and presentation.
· Provide evidence of a successful track record of educational approaches.
· Provide creativity in use of institutional resources, such as having several health professional schools work together on common objectives while also customizing resources to specific needs of medical/dental/nursing/pharmacy training objectives.
· Have the staff capacity necessary to implement the proposed project within two to three years. 
· Provide evidence of effective resource evaluation approaches.
· Demonstrate institutional support for integration of the curriculum resource(s) into students’ training.
· Present strong sustainability measures such that resources and approaches will extend beyond the three-year period of the initiative.
· Describe an effective dissemination plan. 
· Present a budget narrative that shows clearly how the project funds will support the goals of the proposed project.
The evaluation criteria are as follows:

· Technical approach (40 points)

· Leadership and organizational capability (15 points)

· Staff capacity (15 points)

· Detailed workplan and deliverables schedule (15 points)

· Budget (15 points)
Final funding decisions will be made by the NIH Pain Consortium participants, and will be based on the review scores and on program priorities.

Appendix A:
Cover Page 
The NIH Pain Consortium:
Centers of Excellence in Pain Education 
Date Submitted: _____________________________________________________________ 
Name of Applicant Organization: ________________________________________________
Person to be contacted on matters involving the proposal: 
Name ___________________________________ Title: _____________________________ 
Address: ___________________________________________________________________ 
City: _________________________ State: ________ Zip Code: _________________ 
Telephone Number: _______________ Email: ______________________ Fax: ______________ 
Title of Project:
Brief Description of Proposed Project:
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 B: Curriculum Resource Details
CURRICULUM RESOURCE (Add sections if additional resource[s] are proposed):
Proposed title of curriculum resource: _________________________________________________________________________
Objectives: ________________________________________________________________
Topics: ____________________________________________________________________
Proposed format (course/workshop/intersession): ________________________________
Type of curriculum resource (PowerPoint/video/audio/illustration/animation/other): __________________________________________________________________________
Special features (e.g., quiz questions with integrated feedback; learning by identifying mistakes and repeating modules; identifying pros/cons in approaches to evaluating patients): ______
Stand-alone curriculum resource? Integrated into another course?: ___________________
Mandatory part of curriculum? Elective course?: __________________________________
Year(s) or term(s) in which resource will be taught: ________________________________
Learner Level: ______________________________________________________________
Prerequisites: ______________________________________________________________
Number of credit hours: ______________________________________________________
Title(s) of case-based scenario(s): ______________________________________________
Number of case-based scenario(s) included in the resource: _________________________
Primary and secondary areas (if applicable):
___
Fundamental Principles of Pain Management: Medical
___
Fundamental Principles of Pain Management: Dental
___
Fundamental Principles of Pain Management: Nursing
___
Fundamental Principles of Pain Management: Pharmacy
___
Pediatric/Perinatal/Gynecological and Rehabilitation Pain
___
Complementary and Integrative Pain Management
___
Arthritis and Musculoskeletal Pain 
___
Pain Management in Older Adults
___
Headache
___
Neuropathic Pain
___
Sickle Cell Pain 
___
Other, specify: ____________________________________________
Appendix C: Deliverables Schedule
Deliverables in this schedule must match all deliverables listed in the budget.
Deliverables should include, at a minimum: 
1) Content Outline
2) Curriculum Resource
3) Case-Based Scenario(s)
4) Curriculum Resource Implementation (teaching a course is assumed to be part of a professor’s salary and obligations, so those costs may not be included in this section)
5) Dissemination
You may also choose to include additional deliverables, such as content outline draft(s), content creation, evaluation, review/revisions by NIH scientific experts at multiple different intervals, material uploaded into courseware templates, Web functionality testing, pilot course testing, material uploaded to course Web site portal(s), etc. Additional rows and columns can be added to provide more details.
	Deliverables
	Key Staff
	Completion Dates

	1.0 Content Outline
	
	

	2.0 Curriculum Resource
	
	

	3.0 Case-Based Scenario(s)
	
	

	3.1 Case-Based Scenario #1
	
	

	3.2 Case-Based Scenario #2
	
	

	4.0 Curriculum Resource Implementation
	
	

	5.0 Dissemination
	
	

	ADD ROWS AS NEEDED
	
	


Appendix D: Detailed Budget Template
Please refer to the Excel file included with this announcement. The instructions for completing the template are provided below. There is no page limit for this section of the proposal.
Budget Instructions
Each organization must provide a price proposal that is detailed by deliverable and year. Altarum/Palladian requires that organizations use the attached Excel budget template for proposal submission. The budget template contains six deliverable worksheets for data entry, one for each deliverable per year. Per the instructions below, bidders are to input their cost information into each deliverable worksheet only. The costs for each deliverable will automatically calculate total costs for each year in the yearly price worksheets. The costs from each yearly price sheet will automatically be used to calculate the overall total in the Grand Total Price worksheet for the entire period of performance.
Fill in the gray shaded boxes.
Section A: Salaries
· Fill in the names and titles of the individuals whose salaries will be paid by the subcontract.
· Insert the unloaded hourly labor rate and total hours for each proposed staff member.
Section B: Fringe Benefits on Salaries
· Indicate the organization’s fringe rate. The template will generate the total fringe on total unloaded labor (salary).
Sections C-D: Materials and Supplies, Other Direct Project Expenses
· List the proposed items and indicate the cost per unit and total number of units. 
Section E: Indirect Cost Rates
· Indicate the organization’s indirect rate.
· Note that no indirect costs are allowed without a government-approved indirect cost rate agreement to support the rate reported in the budget.
· Please adjust the formulas to apply the indirect cost rate as approved by the indirect cost rate agreement (refer to Base of Application).
Please provide a budget narrative to justify all proposed costs as well as the assumptions used to estimate such costs.
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