OMB No. 0990-0115

PART | - THE SCHEDULE Request for Proposal
SECTION A - SOLICITATION FORM No. AHRQ-04-0001

Date Issued: July 17, 2003

Date Questions Due: July 31, 2003

Date Notice of Intent Due: August 8, 2003
Date Proposals Due: Sept. 16, 2003 2:00 pm

You are invited to submit a proposal to the Agency for Healthcare Research and Quality (AHRQ) for
Request for Proposal (RFP) No. AHRQ-04-0001, entitled “Knowledge Transfer and Applications
Support.” Your proposal must be developed and submitted in accordance with the requirements
and instructions of this RFP. Multiple awards (approximately four [4]) are anticipated.

AT LEAST ONE AWARD WILL BE SET ASIDE FOR SMALL BUSINESSES, CONTINGENT
UPON SUBMISSION OF AN ACCEPTABLE TECHNICAL AND COST PROPOSAL AND THE
GOVERNMENT DETERMINES IT TO BE IN THEIR BEST INTERESTS TO MAKE SUCH AN
AWARD. THE AWARDS FROM THIS SOLICITATION WILL BE A PERFORMANCE-BASED,
COST PLUS AWARD FEE TYPE CONTRACT, WHICH WILL INCLUDE MONETARY
INCENTIVES.

The North American Industry Classification System (NAICS) code that best describes this
requirement is 541611. The small business size standard is $6 million.

If you intend to submit a proposal in response to this solicitation, please inform the Contracting
Officer of your intent by completing the Proposal Intent Response Sheet (attached to this
solicitation) and send it to the Contracting Officer no later than August 8, 2003. You may send it to
the address below or fax it to 301-427-1740.

It is your responsibility to monitor the web site where the RFP will be posted to learn about any
amendments to the solicitation. The RFP and any amendments will be posted on two web sites.
One is the Federal Business Opportunities web site: www.fedbizopps.gov_and the other is AHRQ'’s
web site: www.ahrg.gov/fund/contraix.htm.

Offerors shall submit the following:

Technical Proposal (See Section L.8) Original and 13 copies

Past Performance Information (See Section L.9) Original and 3 copies

Small Disadvantaged Business Participation Plan (See Section L.10) Original and 1 copy
Business Proposal (See Section L.11) Original and 4 copies

Small Business Subcontracting Plan (See Section L.11.B) Original and 2 copies (This
does not apply to small business concerns) The Small Business Subcontracting Plan should
be submitted as a separate section of the Business Proposal.

moow>»

Your technical proposal must be concisely written and should be limited to 125 typewritten pages
(double-spaced), exclusive of personnel qualifications (i.e., resume, etc., see Section L.8 for
additional details). This limitation is for administrative purposes only and exceeding the limitation



shall not, of itself, be considered a basis for rejection of your proposal. However, lengthy proposals
and voluminous appendices are neither needed nor desired as they are difficult to read and evaluate.

Your proposal must provide the full name of your company, the address, including county, Tax
Identification Number (TIN), Dun and Bradstreet No., and if different, the address to which payment
should be mailed. Proposals should include fax numbers and e-mail addresses for points of
contact.

YOUR ATTENTION IS CALLED TO THE LATE PROPOSAL PROVISIONS PROVIDED IN
SECTION L.3 OF THIS RFP. YOUR ATTENTION IS ALSO DIRECTED TO THE TECHNICAL
PROPOSAL INSTRUCTIONS PROVIDED IN SECTION L.8 OF THE SOLICITATION.

Questions regarding this solicitation shall be received in this office no later than July 31, 2003 (see
Section L.6). Your questions should be submitted to the attention of Mary Haines, Contracting
Officer, Agency for Healthcare Research and Quality, Contracts Management, 540 Gaither Road,
Rockville, MD 20850.

The proposal shall be signed by an authorized official to bind your organization and must be
received in our Contracts Office no later than 2:00 p.m., local time, on September 16, 2003.
Please mail your proposal to the following address:

Agency for Healthcare Research and Quality

Contracts Management
540 Gaither Road

Rockville, Maryland 20850

Hand carried proposals may be dropped off at the above location. However, please allow ample
time as proposals cannot be accepted until they have gone through security. We will not be held
responsible for any delays that may be incurred getting your proposal through security.

NOTE: The US Postal Service's “Express Mail” does not deliver to our Rockville, Maryland
address. Packages delivered via this service will be held at a local post office for
pick-up. The Government will not be responsible for picking up any mail at a local
post office. If a proposal is not received at the place, date and time specified herein,
it will be considered a “late proposal.”

The RFP does not commit the Government to pay any cost for the preparation and submission of a
proposal. Itis also brought to your attention that the Contracting Officer is the only individual who
can legally commit the Government to the expenditure of public funds in connection with the
proposed acquisition.

Requests for any information concerning this RFP should be referred to Mrs. Mary Haines,
(301) 427-1786, or e-mail at mhaines@ahrq.gov.
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B.1

B.2.

SECTION B-SUPPLIES OR SERVICES AND PRICES/COSTS

BRIEF DESCRIPTION OF SUPPLIES OR SERVICES

“Knowledge Transfer and Applications Support.” See Section C for a complete description.

ESTIMATED COST AND FEE

NOTE: The Government estimates that the total amount per year (including estimated costs
and fees) will be $1,000,000. This estimate is for one contract

a.

The estimated cost (exclusive of fees) for performance of the work under this three -
year contract, including direct and indirect costs is $ (TO BE NEGOTIATED)

The fixed fee for this contract is $(TO BE NEGOTIATED). The fixed fee shall be paid
in installments based on the percentage of completion of work, as determined by the
Contracting Officer. Payment shall be subject to the withholding provisions of the
Clauses ALLOWABLE COST AND PAYMENT and FIXED FEE incorporated herein.

The maximum amount of award fee that may be earned for this contract is $(TO BE
NEGOTIATED). Award fee earned shall be based upon an evaluation and
determination by the Government as to the Contractor’s level of performance in
accordance with the following procedures:

(1)

(2)

3)

(4)

The Contractor’'s performance shall be evaluated on a semi-annual basis,
during the period of the contract. The award periods and maximum amounts
for each are listed in Section H, Special Contract Requirements, H.1
Performance Evaluation and Award Fee.

The criteria set forth in the Performance Requirements Summary,
Attachment 1, shall be used to evaluate the Contractor’s performance.

The Contractor further agrees that the final determination as to the amount of
Award Fee earned will be made by the Contracting Officer, taking into
consideration an analysis and evaluation of the Contractor’s performance
made by the Evaluation Group described in Section H.1., and shall not be
subject to the terms of the “Disputes” clause of this contract. The Contractor
shall be advised in writing of the decision setting forth reasons why the Award
Fee was earned or why it was not earned, in order that the Contractor may
improve its performance during the next six (6) month period, if the latter is
applicable.

Notwithstanding any other provisions of this contract, the fee for performing
this contract shall not exceed the statutory limitations prescribed in the first
sentence of Section 304(b) of the Federal Property and Administrative
Services Act (41 USC 254(b)) for services other than research, development
or experimental work.



(5) Authorization to claim and be reimbursed for award fee under this contract will
be accomplished by a signed Contracting Officer’s Authorization (COA) letter,
issued when the award fee is determined to be due. The COA letter shall set
forth the amount of award fee to be paid and shall indicate the performance
period evaluated. Upon receipt of the COA letter, the Contractor may submit
a public voucher for payment of the total award fee earned for the period
evaluated. Payment of the award fee shall be subject to the withholding
provision of the clause entitled “Fixed Fee.”

d. The Government’s maximum obligation, represented by the sum of the estimated
cost plus the fixed fee and the total award fee obtainable for the contract period is as
follows:

(TO BE NEGOTIATED)
Period of Performance Estimated Fixed Maximum Total Estimated
Cost Fee Award Fee Cost Plus all
Fees

Year 1

(12/15/03-12/14/04)

Year 2

(12/15/04-12/14/05)

Year 3

(12/15/05-12/14/06)

TOTAL

f. Total funds currently available for payment and allotted to this contract are $(TO BE
NEGOTIATED) of which $(TO BE NEGOTIATED) represents the estimated cost,
and of which $(TO BE NEGOTIATED) represents the fixed fee and $(TO BE
NEGOTIATED) represents the award fee pool.

g. It is estimated that the amount currently allotted will cover performance of the
contract through (TO BE NEGOTIATED).

h. The Contracting Officer may allot additional funds to the contract without the

concurrence of the Contractor. For further provisions on funding, see the
LIMITATION OF COST/LIMITATION OF FUNDS and the ALLOWABLE

COST AND PAYMENT (AND FIXED FEE) clauses incorporated into this contract.




B.3 OPTION PERIODS

In the event that the option period is exercised, the total estimated cost, fixed fee and award fee will
be increased by the following amounts:

Period of Performance Estimated Fixed Fee Maximum Total Estimated
Cost Award Fee Cost Plus All
Fees
Option One

(12/15/06 - 12/14/07)

Option Two
(12/15/07 - 12/14/08)

TOTAL

B.3 PROVISIONS APPLICABLE TO DIRECT COSTS

a. Items Unallowable Unless Otherwise Provided
Notwithstanding the clauses, ALLOWABLE COST AND PAYMENT, and FIXED FEE,
incorporated into this contract, unless authorized in writing by the Contracting Officer,
the costs of the following items or activities shall be unallowable as direct costs:

(D Acquisition, by purchase or lease, of any interest in real property;

(2) Rearrangement or alteration of facilities;
(3) Purchase or lease of any item of general purpose-office furniture or office

equipment regardless of dollar value. (General purpose equipment is defined
as any items of personal property which are usable for purposes other than
research, such as office equipment and furnishings, pocket calculators, etc.);

(4) Accountable Government property (defined as both real and personal property
with an acquisition cost of $1,000 or more, with a life expectancy of more than
two years) and "sensitive items" (defined and listed in the Contractor's Guide
for Control of Government Property, 1990, regardless of acquisition value;

(5) Travel to attend general scientific meetings;
(6) Foreign Travel,

(7) Any costs incurred prior to the contract's effective date;



1.1

1.2

1.3

2.1

2.2

(8) Rental of meeting rooms not otherwise expressly paid for by the contract;

(9) Any formal subcontract arrangements not otherwise expressly provided for in
the contract;

(10)  Consultant fees in excess of $500/day; and
(11) Information Technology hardware or software.

b. This contract is subject to the provisions of Public Law (P.L.) 99-234 which amends
the Office of Federal Procurement Policy Act to provide that contractor costs for
travel, including lodging, other subsistence, and incidental expenses, shall be
allowable only to the extent that they do not exceed the amount allowed for Federal
employees.

The Contractor, therefore, shall invoice and be reimbursed for all travel costs in
accordance with Federal Acquisition Regulations (FAR) 31.205-46.

SECTION C
DESCRIPTION/SPECIFICATION/WORK STATEMENT
KNOWLEDGE TRANSFER AND APPLICATION SUPPORT

Purpose

The purpose of this procurement is to develop and implement integrated knowledge transfer
and application strategies using a wide range of innovative methods that will increase the
rates of application and use of research findings in health care policy and practice by AHRQ
stakeholders. These stakeholders include health and hospital system decision makers, State
and local policymakers, health care purchasers, and providers.

It is expected that knowledge transfer and application strategies developed under this
procurement will more closely link researchers, policy makers, decision makers, and other
users of research information throughout the research and diffusion processes, such that
the information generated will be more useful to stakeholders, and that the application of that
information in policy and practice will be greatly increased.

Strategies developed under this procurement shall be drawn from the fields of diffusion of
innovations and knowledge transfer. The methods used may include, but are not limited to
computer, Web-based, and conventional face-to-face approaches such as Web
conferencing, computer simulations, email list servers, technical assistance, and workshops
and other meetings.

Background

The Agency for Health Care Policy and Research (AHCPR) was established in December,
1989, by Public Law 101-239 as the successor to the National Center for Health Services
Research and Health Care Technology Assessment. The Healthcare Research and Quality
Act of 1999 reauthorized the Agency, changing its name to the Agency for Healthcare
Research and Quality (AHRQ).

AHRQ'’s mission is to support research to improve the outcomes and quality of health care,

v



2.3

2.4

2.5

reduce its costs, address patient safety and medical errors, and broaden access to effective
services; and to facilitate the translation of research into practice. The research sponsored,
conducted and disseminated by AHRQ helps health care decision makers-clinicians, health
system and hospital leaders, purchasers, policymakers, and consumers - make more
informed decisions and improve the quality of health care services. AHRQ has two principal
responsibilities:

@ To sponsor and conduct research which develops information that can be used by
decision makers in the public and private sectors; and

(b) To ensure that information resulting from its research, demonstration, and evaluation
activities is disseminated rapidly, widely, and in a readily usable form.

In the late 1970's, AHRQ (then the National Center for Health Services Research)
established the User Liaison Program (ULP) to meet the information needs of State and local
health policymakers by bridging the gap between researchers and these policymakers in all
branches of government. The Program was based on the IBM concept of creating products
with end user input during the design, implementation, and knowledge transfer phases of
product development. ULP was designed to ensure that:

(2) State and local officials and policymakers are fully aware of AHRQ as a source of
substantive assistance, as a science partner, and for research they can use to address
critical health policy issues and operational problems;

(3) Research findings are synthesized, and appropriate mechanisms for the
dissemination of the findings to State and local officials and policymakers are
developed and implemented;

(4) AHRQ keeps abreast of the current needs for health services research as perceived
by ULP’s target audience; and

(5) AHRQ incorporates the input of State and local officials and policymakers in setting
priorities for health services research.

Over the past several years, AHRQ has focused more on producing impact from its
research findings - encouraging stakeholders to put research findings into practice and in
policy making rather than the more passive task of simply disseminating or transferring
information. For example, in 1999, in support of increasing the impact of its findings, AHRQ
initiated the Translating Research Into Practice (TRIP) program, which was designed to
evaluate strategies for moving research findings into clinical practice. Many other programs
have been funded, such as the recent Partnerships for Quality initiative, that strive to speed
up the process of diffusing effective, evidence-based innovations.

For much of its history, ULP has relied heavily on traditional workshops and seminars to
disseminate information. These meetings have included national workshops on health policy
issues, as well as seminars tailored specifically for individual States at their request. These
workshops and seminars were designed and delivered with the continuous input of State and
local policymakers. Their designs employed conventional meeting agendas, including
presentations by content experts and representatives of organizations that had implemented
evidence-based programs and promising practices. Agendas were developed to ensure that
meetings allowed for development of a learning community culture by allowing as much time
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2.6

2.7

2.8

for discussions and question and answer sessions as for presentations, in order to foster
maximum interaction between presenters and participants. The results, based on participant
feedback, were that this format worked very well.

ULP’s audiences in the past have been limited to State and local policymakers. However, for
AHRQ to achieve higher levels of application and impact, it is necessary to reach out to more
of its stakeholders. As a result, ULP’s traditional State and local policymaker target audience
will be expanded to include health and hospital system decision makers, health care
purchasers, and providers. In this regard, Contractors under this procurement will be tasked
to assist in the design and implementation of knowledge transfer initiatives across all AHRQ
Centers and their stakeholders, in addition to tasks assigned for ULP’s traditional
policymaker audience.

The United States Congress has identified a number of priority populations which have been
historically under-served by the health care system. AHRQ has, during the past several
years, placed substantial emphasis on serving these populations as a part of all of its
programs. These groups include low income individuals; racial and ethnic minority
individuals; women; children; the elderly; individuals with special health care needs, including
individuals with disabilities and individuals who need chronic care or end-of-life health care;
and people living in rural, frontier, and inner-city areas.

AHRQ now expects to produce programs whose goals, objectives, and designs are
geared to encouraging the application of information at the policy and program
operation levels. AHRQ is shifting its focus from information dissemination alone, to
the broader process of diffusion of innovations, and the related fields of knowledge
transfer or knowledge exchange (a two-way transfer). These processes focus on the
stakeholders using information on the job.

Over the past 15 years, substantial literature has developed on the subject of knowledge
transfer and application, and a number of organizations are now researching and writing on
how knowledge transfer can be used effectively to help diffuse health services innovations
from research into practice. This literature stresses that simply presenting information in any
format is insufficient to generate substantial rates of application of the information back
home. It also indicates that a key to successful transfer is to more closely link researchers,
policy and decision makers, and other users of research information to ensure both the
usefulness of information generated and the application of that information into practice.

The literature also suggests that application of knowledge increases when:

. Research and the dissemination of its results meet the practical needs of the target
audience;
. Long term information-sharing relationships and networks are created among and

between researchers and decision makers; and

. An integrated set of strategies, methods and tools, specifically designed to support
practical application of knowledge, is used over a longer period of time.

The goal of ULP programs, therefore, is shifting from production of one-time, isolated

products and events focusing on “pushing” information to stakeholders, such as traditional
workshops, to developing broad knowledge transfer and application strategies utilizing a

9



2.9

2.10

wider range of methods that, collectively, will maximize the impact of AHRQ research
findings over the long term. A key feature of this new approach is an increase in the use of
methods designed to achieve 2-way transfer of knowledge and technologies between AHRQ
and its stakeholders. These strategies and methods might include, but are not limited, to:

. Interactive computer and Web-based, as well as conventional, tools;
. Performance supports;

. Virtual and face-to-face networking;

. Electronic and on-site meetings; and

. Technical Assistance.

This procurement is based on several working principles of knowledge transfer, many
developed from recommendations made at two expert meetings held by ULP and AHRQ on
October 28, 2002 and February 20, 2003, respectively. A copy of the summary of the
October meeting as well as the list of participants are presented in Appendix A. Appendix B
provides a short bibliography on knowledge transfer and diffusion of innovations.

Consistent with the above change in the direction of AHRQ and ULP knowledge transfer
programs, the contract resulting from this procurement will differ from the previous contract
in the following ways:

AHRQ will require Contractors to plan and implement knowledge transfer and application
strategies. AHRQ will specify content areas, and will rely heavily on Contractors to
recommend the particular types and numbers of activities (e.g., on-site meetings, audio
conferences, briefing documents, and technical assistance) that will effectively transfer
knowledge and, as appropriate, effect changes in processes and outcomes of health care or
health policy. These strategies will also assist AHRQ in becoming known as a resource for
reliable information and as a faciliator of evidence-based process improvements.

. Program evaluations will be designed to assist ULP and the Contractors to improve
programs developed under this contract so they are better able to achieve program
goals and impacts. The issues of effectiveness or impact will include factors such as
the extent to which the target audiences use the information disseminated through
the knowledge transfer programs implemented by the Contractors.

. Contracts awarded under this procurement will be for 3 years with two 1-year options
(rather than 5 years), cost-plus-award fee, and performance-based. Performance
measures and standards will be established to evaluate several aspects of the
Contractor’s performance. The measures and standards will include both process
measures, such as the timeliness and quality of various knowledge transfer
programs; as well as outcome measures, such as the extent of use of the
information by the target audiences resulting from the Contractor’s knowledge
transfer activities.

. AHRQ expects to award up to four contracts, each serving a primary AHRQ
stakeholder audience category, as indicated below. Awards will take into account the
offeror’s unique expertise and experience with their identified primary audience. In
addition to identifying a primary audience, offerors should demonstrate their capacity
to provide similar services for a broad range of stakeholder audiences. AHRQ
anticipates that the resulting contract awards will have the combined capacity to
serve all its audiences through individual or multiple-audience strategies. For
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2.11

3.1

3.2

purposes of this procurement, AHRQ stakeholder audiences are:

S Health systems, including hospitals, clinics, group practices, and managed
care organizations, and professional associations such as, but not limited to,
the American Academy of Family Physicians, the American Academy of
Pediatrics, the American College of Nurse Practitioners, or the American
Nurses Association;

S Public and private purchasers, including State Medicaid and employee benefit
programs, and business and industry benefit programs; and

S State and local government policymakers, including leaders in the executive
and legislative branches.

To aid offerors in better understanding this requirement, Attachment D provides a glossary.

A reading room is available to offerors by appointment at AHRQ’s offices, where past
workshop participant binders may be reviewed. These binders include workshop agendas,
presenter slides, handouts, bibliographies, and resource materials. AHRQ's Website
http://www.ahrg.gov, is also useful as a guide to AHRQ's current knowledge transfer
research, tools, and strategies.

Statement of Work

Independently, and not as an agent of the Government, the Contractor shall furnish all the
necessary services, qualified personnel, material, equipment, supplies, facilities, and other
resources not otherwise provided by the Government to provide for the planning,
development and implementation of effective knowledge transfer programs for the AHRQ
and the User Liaison Program.

The major tasks required for this contract are outlined as follows:

. Task 1- Project Orientation.
. Task 2- Knowledge Transfer and Application Strategy for Program Areas.
. Task 3- Design and Conduct Programs Included in Knowledge Transfer and

Application Strategies and Other Task Assignments.

. Task 4- Perform Design, Development and Logistics Functions for Knowledge
Transfer and Application Programs.

. Task 5- Design and Implement Evaluation Plan.

. Task 6- Revise/Update Knowledge Transfer and Application Strategy Based Upon
Results of Evaluations and Program Experience.

. Task 7- Task Assignment Budgets and Schedules.

. Task 8- Reports and Briefings.

11



Note: For purposes of this statement of work, the terms below are defined as follows:

Initiative: A general project concept in a broad topic area such as patient safety
or bioterrorism.

. Strateqgy: A long term, comprehensive plan developed by the contractor to
achieve the goals of an AHRQ initiative.

. Program: A specific component or activity such as a Web conference or
workshop that may be part of a larger initiative.

Also, note that Tasks 3 and 4 are interrelated. Task 3 describes the types of knowledge
transfer and application programs the Contractor will be expected to provide. Task 4
describes the services the Contractor will be expected to provide in developing and
implementing these programs.)

3.3 The above tasks and accompanying subtasks are described below.

TASK 1- PROJECT ORIENTATION

Subtask 1.1- Participate in Project Initiation Meeting

Within 1 week from the start of the contract, the Contractor shall meet at AHRQ

headquarters with the Project Officer and other AHRQ staff to refine the understanding of the
purpose and scope of the contract; major deliverables; and current AHRQ research
priorities, policy issues, and knowledge transfer goals. Key Government and Contractor staff
would be introduced, and communication channels discussed. The Contractor shall hold
follow up discussions by phone or email, as necessary, to clarify key points.

Subtask 1.2- Obtain and Review Relevant Background Materials

The Contractor shall obtain from the Project Officer, the AHRQ Web site, and other AHRQ
sources relevant background materials. These may include, for example, information on
current AHRQ research programs and priorities, recent knowledge transfer initiatives, prior
evaluation efforts, etc. The Contractor shall review these materials to prepare for the
development of the detailed knowledge transfer and application strategy and other task
assignments issued by the Project Officer.

(Note: As indicated below, “task assignment” refers to a program assigned to and conducted
by a Contractor that is either: (1) part of a linked set of programs in the Contractor’'s
approved knowledge transfer strategy; or (2) a stand-alone program separate from the
approved strategy.)

TASK 2- KNOWLEDGE TRANSFER AND APPLICATION STRATEGY FOR PROGRAM
AREAS

Over the contract period, AHRQ will require a wide variety of initiatives targeted to its user
audiences, including hospital and health system decision makers, State and local health
policymakers, health care service providers, and purchasers. AHRQ anticipates that the
majority of these initiatives will consist of a sequence of integrated programs and activities

12



that are part of a strategic, systematic, and relatively long-term knowledge transfer strategy
utilizing 2-way communication between AHRQ and its stakeholders. Activities that may be
part of these knowledge transfer strategies could include linked teleconferences, workshops,
technical assistance, and electronic networking designed to assist participants in applying
research findings. However, a smaller number of initiatives may be stand-alone programs,
such as individual workshops or Web conferences.

The Project Officer will issue task assignments to the Contractor to develop and carry out
each initiative based on priorities established by AHRQ, as well as the Contractor’s particular
areas of expertise. An AHRQ staff member will be assigned to be a Task Lead, responsible
for specialized technical guidance on designated initiatives. The Contractor shall work very
closely with the Project Officer, the Task Lead, and other designated AHRQ staff to identify
and develop the goals, target audiences, programs, and methods to be employed in reaching
the Agency’s knowledge transfer and application goals.

For each assigned program topic area, the Contractor shall develop and submit to the
Project Officer, a knowledge transfer and application strategy, which, when approved by the
Project Officer, will provide the blueprint for the initiative. The strategy shall include the
following elements:

. Knowledge transfer and application goals.

. Intended audiences reflecting needs assessment, readiness and receptivity, and
audience segmentation analyses.

. Proposed mix of particular programs, including the rationale for selection.

. Sequence of programs and associated activities.

. General technical approaches for each program and associated activities.

. Supporting references to knowledge transfer literature and practice.

. Organizational responsibilities (e.g., Contractor, AHRQ, intermediary organizations,
experts, etc.)

. Schedule for major activities.

. Budget.

. Staffing plan, including roles and responsibilities for Contractor staff and use of
selected experts, including AHRQ staff as appropriate.

. Approach for promoting AHRQ as a science partner and resource; and

. Explanation of how the strategy will achieve the knowledge transfer goals.

. Description of how the strategy will be as effective for AHRQ's priority populations as

it is for "average” U.S. health care recipients.

In preparing their proposals, offerors shall present a sample knowledge transfer and
application strateqy for a primary stakeholder audience (see Section 2.10, above) and a
program area of their choice, selected from among the following AHRQ program areas:

. Patient safety.

. Bioterrorism.

. Improving quality.

. Health care cost and financing.
. Long term care.

. Safety net and access.

. Organizational efficiency.

. Value-based purchasing.
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For the program area chosen, the proposal must address how the strategy will be tailored so
that it will effectively address the needs of AHRQ's priority populations. It is expected that the
sample strategy included in the proposal would address most of the elements listed above,
but in less detail than the strategy developed after contract award. The sample strategy shall
cover a 3-year period; however, it is expected that the programs, activities and other
elements would be described in detail only for the first year. The scope of the sample
strategy should not exceed $350,000 per year for development and implementation of its
associated programs. A cost proposal is not to be submitted with the sample strategy. The
sample strategy shall be presented in a maximum of 10 single-spaced pages. Please note
that the sample strategy may not actually be assigned for implementation following contract
award.

In performing this task, the Contractor shall perform the following subtasks:

Subtask 2.1- Refine Understanding of Priority Program Areas

AHRQ will assign the program area for which the Contractor is to develop the detailed
knowledge transfer and application strategy. The Contractor shall hold discussions with the
Project Officer or Task Lead as necessary to clarify the understanding of the designated
area. The Contractor shall shape the knowledge transfer and application strategies to be
effective for designated AHRQ priority populations. Designation of priority populations may
vary with specific assignments, depending on AHRQ's determination of need.

Subtask 2.2- Conduct an Environmental Scan and Consult with Relevant Stakeholders and
Experts

The Contractor shall perform a scan of the research and practice environment relevant to
each assigned task to identify related research, tools, and existing strategies for
implementation of findings. The environmental scan shall include searches and reports on:

. Literature regarding in-process and completed AHRQ research and other AHRQ
programs, including, but not limited to, the Evidence-based Practices Centers (EPCs),
Centers for Education & Research in Therapeutics (CERTSs), U.S. Preventive
Services Task Force, and the Translation of Research Into Practice Program (TRIP),
Primary Care Practice-Based Research Networks (PBRN), Integrated Delivery
System Research Network (IDSRN), Excellence Centers to Eliminate Ethnic/Racial
Disparities (EXCEED), as well as non-AHRQ research and reports;

. Evidence-based “promising practices” based on the above research and
consultations with the relevant stakeholders;

. Broad needs of the relevant stakeholders with regard to research findings and
evidence that might address their problems and opportunities;

. Findings and early indications from the above searches that could realistically be
implemented as part of the strategy under consideration; and

. Findings in the field of knowledge and technology transfer that might assist in the
transfer and application of knowledge in the program topic area.
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The Contractor shall discuss the findings of the environmental scan with the Project Officer
or Task Lead prior to developing the knowledge transfer and application strategy.

Subtask 2.3- Develop Knowledge Transfer and Application Strateqy

The Contractor shall provide a draft of the detailed knowledge transfer strategy to the Project
Officer. The Contractor shall incorporate the Project Officer’'s or Task Lead’s comments and
revise the detailed knowledge transfer and application strategy. The finalized strategy shall
be submitted to the Project Officer within 2 weeks of receipt of AHRQ comments.

TASK 3 - DESIGN AND CONDUCT PROGRAMS INCLUDED IN KNOWLEDGE
TRANSFER AND APPLICATION STRATEGIES AND OTHER TASK ASSIGNMENTS

The Contractor shall design and conduct programs and activities which are planned
components of an approved knowledge transfer and application strategy, or which have been
assigned as stand-alone programs. Types of programs other than those listed below may also

be required as information about knowledge transfer and application strategies evolves, or as
new technology permits.

For programs developed under this procurement which are appropriate for award of
Continuing Medical Education credits and other continuing education credits, the contractor
shall arrange for award of these credits either through their own organizations or through
partnering organizations whenever possible.

(Note: As indicated earlier, this task describes the types of knowledge transfer programs the
Contractor will be expected to conduct. Task 4 describes the services the Contractor will be
required to perform in developing and implementing these programs.)

Subtask 3.1- Establish, Facilitate, and Support Knowledge Transfer and Application
Networks Among and Between Stakeholder Groups

The Contractor shall establish, facilitate, and support knowledge transfer networks and
communities of practice for selected AHRQ stakeholder groups, as well as coalitions and
collaborations among these groups. These networks are intended to create on-going
relationships and communication within and between stakeholder groups, and between
these stakeholders and the research community. Communities of practice provide an
environment where people, information, relationships, knowledge and data sharing create a
supportive team that facilitates implementation efforts. The broad goals of these networks
and communities are:

. An increase in the effective application of the findings of health services research in
policy and practice, and;

. An improvement in the focus, applicability and usefulness of research findings for
stakeholders in the field.

The specific objectives for these knowledge transfer networks are to:

. Develop a culture and practice of application of research findings among
stakeholders.
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. Support an on-going flow of user information needs to the research community.

. Generate feedback to the research community on the usefulness and effectiveness
of applied research information at policy and practice levels.

. Facilitate development of coalitions among and between researchers and users, as
well as communities of practice within stakeholder groups.

Network-Building Functions

The Contractor shall develop and facilitate stand-alone meetings as well as structured
collaboration sessions within designated workshops, conferences, and seminars to create
opportunities for participants to establish knowledge transfer networks or support pre-
existing networks. The Contractor shall also provide meeting strategies, methods, aides and
materials to enhance such activity during these sessions, and to sustain the networks
following meetings for a limited time, as described in a knowledge transfer and application
strategy or determined by AHRQ. The Contractor shall describe specific approaches for
building and sustaining such networks in their proposals, and show how their approaches
will produce the desired results. They shall also include plans for bench marking approaches
and results for performance improvement.

Electronic Media

The Contractor shall plan, develop, and conduct programs utilizing electronic media that
establish new stakeholder networks or support pre-existing networks, including networks
created through other AHRQ programs. These programs and media may include the use of
collaboration and community of practice software, electronic newsletters, teleconferences,
Web sites, Web conferences, email list servers, and other interactive electronic media as
described in Subtask 3.4.

Subtask 3.2- Technical Assistance to Stakeholder Organizations

The goal of technical assistance under this contract is to assist in the diffusion of innovations
emanating from health services research (HSR). The specific objectives of technical
assistance include: customization or re-engineering of innovations, assessment and
problem-solving, decision support, evaluation of application efforts, understanding of change
processes, and development of unique programs based on HSR innovations.

In supporting these objectives, the Contractor shall use a variety of methods customized to
meet the specific needs of the selected stakeholder groups, including meetings, conference
calls, Web conferences, training, and publications. Technical assistance shall be provided at
locations and through venues that are most convenient for stakeholder groups. This
assistance shall be provided through the use of national and local researchers and other
experts, leaders in areas of promising practice, and expert facilitators.

Subtask 3.3- Workshops, Seminars, Conferences, and Other Meetings

The types of meetings required under this procurement include, but are not limited to:

. Workshops - 2 ¥ day on-site meetings designed for in-depth learning about a
specific topic or for developing specific skills. As a result, they are relatively small
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meetings- generally limited to 60 participants, and are designed to encourage optimal
interaction among participants and presenters.

Seminars - on-site meetings of 1 to 1 ¥2 days. The number of participants and the
meeting design are more variable than for workshops, depending on the objectives of
the meeting.

Conferences - large meetings for over 60 people of varying lengths, designed
primarily to disseminate information or increase stakeholder awareness about broad
or newly emerging issues, rather than for in-depth learning and skill development.

Subtask 3.4- Electronic Dissemination Programs

The Contractor shall plan, develop and conduct electronic dissemination programs on

various topics. If the offeror does not have the in-house capability to produce these electronic
programs, their proposal shall demonstrate that they have agreements and/or subcontracts
with appropriate technology vendors to produce such high quality programs. The Contractor
shall provide a professional moderator acceptable to the Project Officer for each electronic

program.

All electronic programs shall conform to Section 508 of the Rehabilitation Act of 1973, as

amended (29 U.S.C. 794d).

Electronic Conferencing

Electronic conferencing under this task means the use of the Internet and telephone

communication to conduct meetings, conferences, World Wide Web broadcasts, seminars

and other programs.

Electronic conferencing programs under this contract may include:

Web conferencing, including: (1) Webcasts- primarily a one-way presentation to a
large audience, live, or on demand; and (2) Web conferences- smaller interactive
conferences that include chat functions, whiteboards, polling, and application sharing
and other interactive functions, using audio, and/or video technologies depending on
the extent to which they benefit the goals and content, and the ability of stakeholders
to use the technology.

Web conferences and Webcasts shall normally offer streaming audio with captioning
and audio via phone. In the past most AHRQ Web conference visual content has
been limited to presentation slides; however as the technology improves and larger
segments of AHRQ's stakeholders’ Internet access capabilities improve, video
streaming may also be used when it substantially enhances content quality,
effectiveness of learning, and audience interaction.

As directed by the Project Officer, the Contractor shall provide a full streaming
archive with open or closed captioning of the program within 2 weeks following the
live program for posting on the AHRQ Website.

Audio conferences. These are “low tech” conferences generally held via telephone.
Audio conferences may be used to reach stakeholders that do not have sufficient
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Internet access for Web conferencing, when the content does not require visual
presentation, or when time does not allow for the logistics necessary to produce a full
Web-based conference.

Electronic programs may be held at AHRQ facilities or at off-site facilities depending on
availability and suitability for each program. Some facilities may require that the Contractor
provide computer and audio equipment. The Contractor shall provide a range of hardware
and software options to accommodate the full range of hardware, software, and Internet
access capabilities of all potential stakeholders.

Distance Learning, Simulation, and Decision Support Programs

The Contractor shall plan, develop, and conduct a variety of online and stand-alone distance
learning programs, simulations, decision support systems, and other performance support
tools.

. Distance learning programs are those where electronic and other media are used to
connect learners with presenters and other learning resources. AHRQ distance
learning programs shall meet the standards normally applied to adult learning
programs, including use of learning objectives, program completion requirements, a
high degree of participant interaction and verification of the learner’'s understanding.
Distance learning programs may be Web or CD-based or both. They may also be
“blended learning” approaches using a range of traditional and e-learning modes,
which may include self-study, expert-led, and collaborative learning.

. Computer-based and online simulations are interactive computer or Web-based
teaching tools used to demonstrate complex issues or processes, test assumptions,
or to provide experience in problem solving and decision making. The Contractor
shall develop simulations where complex dynamics and processes can be better
understood and applied through dynamic, interactive graphical programs rather than
through lecture, discussion, or reading. It is most likely AHRQ will need relatively
simple simulations and computer applets that support learning and application as
part of broader programs.

. Decision support tools are systems designed to assist stakeholders in analyzing
information and to make decisions regarding complex problems and issues. Decision
support systems can be very complex and expensive programs, however AHRQ
anticipates development of relatively simple programs and applets that will support
targeted aspects of the topics addressed in the programs developed by the
Contractor.

. Other performance support tools may include processes, applets or documents that
support the application of knowledge gained in AHRQ programs, as stakeholders
actually attempt to perform the work on-the-job. These include electronic and hard
copy checklists, references, automated forms, written guidance, examples, and
summaries which stakeholders can quickly access as needed while they work.

Email List Servers and Newsletters

The Contractor shall establish and monitor email list servers and publish electronic
newsletters and other electronic communication products.
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Email list servers may be located on either AHRQ Web servers or those of the Contractor,
as directed by the Project Officer. In consultation with AHRQ staff, the Contractor shall
establish policies to govern the posting and content of email messages on a list as
appropriate for the program goals and audience.

The Contractor shall edit and publish electronic newsletters that support the goals of a
knowledge transfer and application strategy or stand-alone program. Electronic newsletters
shall conform to the Government Printing Office (GPO) Style Manual, and the content shall
be governed by editorial policies established by AHRQ.

Subtask 3.5- Research Synopses. Policy Briefs, and Other Written Documents

Research synopses are papers that bring together in a concise fashion, the significant
findings in the literature on a given topic, written so that senior stakeholders and their staff
can readily understand the principal dynamics and analyses and how they might apply to
their work.

Policy briefs are normally shorter papers focusing on the policy implications of the literature
on a given topic.

The Contractor shall perform literature searches on the topics assigned. Most searches
need not be exhaustive; however they shall include all major findings and analyses,
particularly those of AHRQ-funded principal investigators, on each topic. Occasionally there
may be a need for a more extensive search on issues of particular importance.

The Contractor shall produce a draft of each document written according to the guidelines in
the GPO Style Manual.

Following Project Officer approval, the Contractor may be required to publish the final
version in one or more formats, including printed hard copy, electronic files, or on the World
Wide Web. If the documents are to be made available in electronic format or on the World
Wide Web, they shall be edited and formatted specifically for those media, so that they can
be easily scanned, read, understood, and downloaded by stakeholders.

All electronic programs shall conform to Section 508 of the Rehabilitation Act of 1973, as
amended (29 U.S.C. 794d).

TASK 4 - PERFORM DESIGN, DEVELOPMENT AND LOGISTICS FUNCTIONS FOR
KNOWLEDGE TRANSFER PROGRAMS

The planning, design, development and conduct of the various programs described above in
Task 3 will require similar activities. This task describes these activities, including logistical
efforts. It should be recognized that not all of these activities will be required for every
program, or in the same depth.

As a reference for offerors, Appendix C presents a draft manual developed by ULP, which
provides a structured approach to the planning, design and development of workshops.
Although developed for workshops, many of the approaches apply to other types of
knowledge transfer programs as well. Certain of the steps described below draw on
principles contained in this manual. As indicated, the manual is in draft stage, and is
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presented here for reference only. The completed manual will be made available to the
successful Contractor(s) for use of selected principles, in collaboration with AHRQ.

Subtask 4.1- Discuss Contractor Approach for Each Program to be Developed

The Contractor shall meet with the Project Officer and other appropriate AHRQ staff to
discuss the requirements, preferences and approaches for development of each knowledge
transfer program.

Subtask 4.2- Needs and Resource Assessments

The Contractor shall conduct needs and resource assessments for the development of each
knowledge transfer and application strategy, each program that is part of a strategy, and for
stand-alone programs.

The needs assessment shall provide a full understanding of the environment, problems,
opportunities, and needs faced by the target stakeholders, as well as their readiness for
change and likely receptivity regarding the content of the program. It shall ensure that the
program meets the real-world needs of the stakeholders, and optimizes participants’ ability
to learn, retain, and apply the information and skills presented.

The resource assessment shall be designed to assess the range and depth of expert
resources and content available to support development and implementation of a high quality
program that will meet the needs identified above. These resources include, but are not
limited to, researchers and research findings, other experts, practice leaders in the field,
tools, materials, methods, and learning aides. Although programs under this contract are
intended to diffuse and transfer AHRQ research findings, non-AHRQ findings should also be
used to provide a complete picture of the resources available. The resources identified shall
provide the Contractor with nationally recognized experts to include in its program design
team, as well as presenters and facilitators for the conduct of the program.

Together, the needs and resource assessments shall guide the development of long-term
knowledge transfer strategies, the types of programs offered, and the methods and aides
employed to carry them out. It is anticipated that the assessments will result in a wide range
of program types.

The needs and resource assessment processes may be conducted separately or jointly,
depending on the likely effectiveness of discussions between experts and stakeholders for
specific programs. These processes may be carried out through a variety of means
including face-to-face meetings, conference calls, interviews, and other data collection
methodologies.

Both stakeholder and expert meetings are often best suited to a Washington, DC
metropolitan area location due to limited Federal funds to travel Federal participants. Both the
needs and resource assessments should be concluded sufficiently in advance of the
anticipated dates of each program to effectively support the entire program development
process. These meetings shall be hosted by AHRQ; however, the Contractor shall facilitate
the meetings. The Contractor shall arrange for travel, lodging and per diem for
approximately 15 non-Federal participants. Speaker fees will not be provided to participants
for these meetings, except in rare instances and only with the prior approval of the Project
Officer.
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Subtask 4.3- Determine Program Objectives, Stakeholders and Intended Outcomes

Based on its approved knowledge transfer strategy, and in consultation with the Project
Officer or Task Lead, relevant stakeholders, and experts in the field, the Contractor shall
define the program objectives, specific stakeholder audiences, and intended outcomes.

Subtask 4.4- Program Design

Using a design team of Contractor staff, expert consultants, and stakeholders, and in
collaboration with Project Officer and Task Lead, the Contractor shall develop the structure,
methods, content, and resources required for each program.

Note that AHRQ consistently works with nationally known presenters, researchers,
stakeholders, and other experts who are preeminent in their fields. The Contractor shall
continue this practice by using such experts both in the design and the conduct of all of its
programs.

The Contractor shall prepare a design document for use in the design process as well as for
discussions with the Project Officer and other AHRQ staff . The design document shall detail
all elements of each program design including:

. Statement of AHRQ's strategy/program intent;

. Analysis of key needs and resource assessment findings;

. Statement of the problem the strategy/program will address;
. Strategy/program goals and outcomes;

. Participant learning objectives;

. Outline of sessions, modules, and other activities;

. Description of methods and aides to be employed,;

. Working agenda(s);

. Evaluation design (see Task 5);

. Marketing plan (see Subtask 4.6).

Some of the above elements may vary for certain programs.

The Contractor shall incorporate the Project Officer's comments and revise the program
design within 2 weeks of receipt of the comments.

Subtask 4.5- Develop and Implement Marketing Plan

The Contractor shall develop a marketing plan for each program. The marketing plan shall be
designed to attract the specific stakeholders in numbers commensurate with the approved
program design document. Marketing plans may include traditional hard copy media such as
bulk mailings of personalized invitations, brochures, overviews and agendas, “hold the date”
notifications, and blast faxes, as well as electronic media such as email, list serves, Web
pages, and telephone messaging.
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ULP has contracted with a mailing contractor to provide all bulk mailings for selected
programs. The Contractor shall print sufficient copies of any materials to be mailed for the
mailing contractor to send to all recipients on selected mailing keys. These printed materials
may include invitation letters, brochures, and program overviews and agendas.

Ordinarily, printed copies should be delivered to the mailing contractor to complete the
mailing process approximately 90 days prior to the program date for workshops, seminars,
and other large meetings. However, some programs such as teleconferences, Webcasts,
and other events may require different printing and mailing schedules, which will be
determined on a case-hy-case basis with the Project Officer.

Subtask 4.6- Conduct Program Pilot Tests, “Talk-throughs” or Rehearsals

For selected programs, the Contractor shall conduct pilot tests, talk-throughs, and/or full or
partial rehearsals, in collaboration with appropriate AHRQ staff, at least 2 weeks prior to
program launch. The purpose of these activities is to test the proposed program design,
allow for re-design or adjustments in the design, and provide practice and time for refinement
for staff and presenters. These activities shall be held with a small planning group that
represents staff, presenters and the stakeholder audience. As appropriate, adjustments in
the draft agenda and program overview recommended by the planning group shall be
adopted.

The Contractor shall arrange for travel, lodging and per diem for each non-Federal person
representing the stakeholder audience and presenters. Speaker (non-Federal) fees shall be
paid as part of the presenter’'s agreement negotiated between the Contractor and the
presenter. The representative(s) of the target stakeholder audience may be offered a 1-day
honorarium for each day of the meeting. These meetings shall be held in the Washington,
DC, metropolitan area.

Subtask 4.7- Coordinate Speaker Preparation of Presentations and Materials

For the purposes of this subtask, the term “slides” is used to mean PowerPoint shows,
overheads, 35 mm and other film-based slides, or other graphics shown during a program.
The term “presentation” is used to mean the complete set of methods and aides a presenter
uses during a program session, including verbal presentation, demonstrations, discussions,
audio-visual aides, handouts, etc.

The Contractor shall work with each presenter to ensure that his or her slides and other
presentation materials are consistent with current communication and presentation
standards for readability and understandability as well as the program design document’s
learning objectives and outcomes, substantive accu