Attachment B
Scope of Work

Form A

Agency Background and Capacity Narrative
Please describe your Agency’s background and capacity to support the implementation of Intervention activities.  Bidders will need to complete Form A and at least one of the Scope of Work Forms (Forms B – G). On a separate page, utilize the questions as headings and provide responses.  There is a seven (7) page maximum.
1. Provide a brief description of your Agency.  Include its mission and goals and a demonstrated organizational commitment to obesity prevention, nutrition, and/or physical activity issues.
2. Demonstrate past successes related to the intervention strategies your Agency has chosen.  Include names of projects, funding sources, partners, description of projects, and documented outcomes.  Please demonstrate capacity and success of your Agency.  Specific examples may or may not be in the chosen target neighborhood(s).


3. Describe staff capabilities and hiring capacity.  Include positions of those who will be assigned to this contract to meet the needs of this scope of work.  Include principal individuals in the areas of financial and management responsibility with names of principal individuals in current position/office, and their years of service experience, including capacity, magnitude and type of work.  Also describe your ability to hire appropriate staff and plans to ensure staff is on-board at beginning of contract.
4. Describe how your Agency has maximized resources through partnership and collaboration.
5. Provide a brief description of your Agency’s ability to initiate the Intervention on the start date, October 1, 2013, (e.g., including a timeline of requirements for obtaining internal or external approvals in an expedient manner). How will your Agency meet the health and funding expectations and challenges? 
6. Provide a brief description of your Agency’s experience with collecting client-level data as well as successfully administering survey instruments to members of a target population.  Include your Agency’s experience and/or ability to maintain client confidentiality, including working with databases with unique client identifies only (no names or other personal identifying information).
7. Describe how your Agency will ensure that it will spend its annual allocations within the timeline and avoid losing unspent funding for the NEOP Program.
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