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Project Summary/Abstract 
Funds are being requested to conduct 2 primary activities:  1) adapt and modify existing leadership education programs that are culturally sensitive for families of Hispanic/Latino children with developmental disabilities for the purpose of influencing policy development, implementation and evaluation of family support services for children with developmental disabilities; and, 2) catalog informal supports in States and Territories for the purpose of providing informal resources to families.    
The outcome of modification of leadership/advocacy training is to enhance the family’s ability to secure necessary services and supports for their child.  Additionally, training outreach will include extended family and fictive kin networks.
A secondary outcome through this proposal is a national effort to identify informal supports for families of Hispanic children with disabilities.  In the current economic climate, new family support services or expansion of family support services may be difficult therefore, we propose identification of informal support services and dissemination of these informal supports for the purpose of offering families in need of services and supports alternatives to formal support services.

NACDD has relationships with each State and Territory supported through the DD Act and will focus demonstration activities on four States with the largest Hispanic/Latino populations and informal family support identification will be implemented in all States and Territories.  Training curriculums, outreach and dissemination strategies and the informal supports catalog developed through this project will be disseminated to all States and Territory Councils. 
Objectives and Need for Assistance
Objective 1:

Families of Hispanic/Latino heritage who have children with disabilities are in need of culturally appropriate, culturally sensitive leadership training on Family Support.  Demonstration of training programs will focus on the four States with the largest Hispanic population.

	Table
States with a Large Hispanic Population*

	State
	Total State Population
	Hispanic Population
	Hispanic Population as Percent of Total State Population

	California
	33,871,648
	10,966,556
	32.4

	Texas
	20,851,820
	6,669,666
	32.0

	New York
	18,976,457
	2,867,583
	15.1

	Florida
	15,982,378
	2,682,715
	16.8

	Illinois
	12,419,293
	1,530,262
	12.3

	Arizona
	5,130,632
	1,295,617
	25.3

	New Jersey
	8,414,350
	1,117,191
	13.3

	New Mexico
	1,819,046
	765,386
	42.1

	Colorado
	4,301,261
	735,601
	17.1

	Georgia
	8,186,453
	435,277
	5.3

	Total 10 States
	129,953,338
	29,065,854
	22.4

	Total United States
	281,421,906
	35,305,818
	12.6

	*Including Total Population and Percent Hispanic. Source: U.S. Census Bureau (2000).


Four Councils are identified with the highest population of Hispanic/Latino people; California, Texas, New York and Florida (US Census Bureau, 2000). These State Councils will demonstrate culturally appropriate, culturally sensitive leadership training programs for Hispanic/Latino families of children with developmental disabilities.  

According to the National Survey of Children with Special Health Care Needs (2005/2006), the prevalence of special health care needs varies by the race/ethnicity of the child and is 8.3% among Hispanic children.  Additionally, the prevalence of special health care needs among the Hispanic population of children varies significantly depending upon whether English or Spanish is the primary language spoken at home. Among Spanish speakers, only 4.6% of children are reported to have special health care needs, while the prevalence among English-speaking Hispanics more closely resembles that of the population as a whole (13%). These findings are consistent with other studies that examine the prevalence of health conditions among Hispanic children (National Survey of Children with Special Health Care Needs, 2005/2006).

Information specific to the four priority States relative to prevalence among Spanish speaking and English speaking Hispanics are as follows:
Children with Special Health Care Needs Data 2005-2006

California







State
             Nation

	Hispanic
	6.2
	8.3

	Spanish Language Household
	3.7
	4.6

	English Language Household
	10.1
	13.1


Florida – Children with Special Health Care Needs Data

	Hispanic
	9.4
	8.3

	Spanish Language Household
	7.2
	4.6

	English Language Household
	11.9
	13.1


New York – Children with Special Health Care Needs Data

	Hispanic
	9.0
	8.3

	Spanish Language Household
	5.7
	4.6

	English Language Household
	12.6
	13.1


Texas – Children with Special Health Care Needs Data

	Hispanic
	8.6
	8.3

	Spanish Language Household
	4.6
	4.6

	English Language Household
	13.9
	13.1


In Summary, the data provided by The Data Resource Center for Child and Adolescent Health; a project of the Child and Adolescent Health Measurement Initiative (CAHMI) supported by Cooperative Agreement 1-U59-MC06980-01 from the Maternal and Child Health Bureau (MCHB), Health Resources and Services Administration, U.S. Department of Health and Human Services demonstrates the validity of selection of the priority states for focus on children with disabilities in Hispanic/Latino families.
In order to demonstrate the need for culturally sensitive, culturally appropriate training materials, it is important to recognize the diversity among this population in terms of culture, ethnicity, geographic origin, education and economic levels (Soriano, 1995).  Within the diversity, there are a number of commonalities in customs, beliefs and worldviews.  Harry (1992) identified the following common characteristics common to Hispanic worldviews: (NIDRR)
· "the centrality of the concept of ‘familia,'" with "‘a clearly defined hierarchy of authority'" within the family structure (p. 29, quoting Ramirez & Castañeda, 1974) 

· "respeto," also described as "dignidad," "personalismo," or "confianza" (p. 29), all terms referring to "a personalized yet ritualistic respect" that is based on selfhood rather than on achievement, and which "makes it difficult for an individual from traditional Hispanic culture to be comfortable with North American-style ‘professionalism,' which assumes due respect on the basis of one's possession of specific skills" (p. 30), and 

· devaluation of darker-skinned peoples and placement of a high valuation on social status (p. 30). 

According to Rueda (1992), many minority families do not become engaged in service delivery systems and treatment programs because of the inaccessibility of services, class and cultural barriers, and language barriers.  
Perspectives on disability among members of traditional Hispanic cultures are influenced by beliefs in the intersection of the physical and the spiritual (Smart & Smart, 1992). Families, which act as a powerful support system (Leong, Wagner, & Tata, 1995) consider some conditions as merely a reflection of individual differences rather than disability, and adapt family and work roles to accommodate those differences. However, severe disability, especially developmental disability, is a stigma for the traditional Hispanic family (Harry, 1992). NIDRR 
Zea & Belgrave (1995) indicated Latino cultural values have a significant impact on adjustment to disability. Allocentrism (or concern for the group to which one belongs), familialism, and interdependence may enlist family help in supporting a family member with disability.  Additionally, the authors found that well-defined gender roles may contribute to denial of the disability in the case of men, but to 'aguante' or endurance for women. Spirituality may influence the beliefs of clients regarding the explanation of disability as determined by supernatural forces. It is concluded that an understanding of culture and the role it plays in adjustment to disability is essential for specialists and professionals.

In summary, past studies indicate the need to respect the Hispanic family customs, beliefs and worldviews.  All outreach and education will be developed and implemented to recognize and embrace the unique cultural heritage and customs for families who are Hispanic.

According to Vidal (1995), one of the most significant areas of research regarding Latino cultural practices has been extended family and fictive kin networks. Extended-family households provide economic and social support by enabling families with limited resources to pool them.  Several researchers have found that Latino families sustain complex, often bi-national, intercommunity, extra-household linkages and patterns of helpful exchange after immigration.  Furthermore, such networks facilitate the process of immigration and accommodation by providing both social and economic support.
Vidal (1995) indicates one way of recognizing and actively engaging these informal supports is by extending the notion of kinship to include non-biological or fictive kin, such as *compadres* and *padrinos*.  In conclusion, with the Latino population projected to be the largest minority group in the next century, and with Latinos comprising a disproportionate percentage of poor children, only culturally responsive practices--which include legislative advocacy and formalization of community resources, can, make the American system work for Latinos
Based on the findings of previous research, this proposal will include informal support networks in family support training efforts.
Objective 2:


Existing informal family support services will be identified for the purpose of compiling a catalog that contains information from States and Territories about ideas and lessons learned.  The purpose of compiling a catalog of informal family support services is to provide a resource for all State/Territory Councils as they seek to initiate capacity building activities.      
According to the Greater Cleveland Family Support Consortium (n.d.), supporting connections between families, facilitating access to parenting and child development information through both formal and informal interaction, and by supporting access to needed community resources, Family Support programs and services impact families and communities in these ways:

• Reduced social isolation and increased social support,

• Reduced parenting stress,

• Increased parental knowledge, efficacy and confidence, and ultimately,

• Better child outcomes and increased parental investment in their communities

Richard Kinch (insert year) found that informal networks of support are the means by which families meet day-to-day needs and crises.  Further, he found that informal networks of support provide both emotional and material support, and include kin networks, extended families, lodges, clubs, fraternal organizations and other natural communities, neighborhoods, churches and other religious affiliations, self-help groups and ethnic associations.  He concluded these networks are cooperative, reciprocal, natural and informal.


This request for funding will catalog informal family supports nationally to serve as a resource for families in need and provide ideas to all States/Territories of ways informal supports are being provided in other areas of the Country.
Approach
Project implementation to begin thirty (30) days after award notification.

A memorandum of understanding will be secured with each priority State.
1.  Project Meetings:

· Representatives from priority states will meet monthly via teleconference, web conference or video conference with NACDD to discuss activities and tasks associated with grant.
· Outcome – 12 meetings will be conducted, notes of meetings and status on activities and grants will be monitored.

· Outcome – quarterly reports will be developed and submitted

· Project Reports will be developed a submitted quarterly by the Project Manager.

· Outcome – 4 reports will be developed and submitted (quarterly) to the grantor and will include details on the projects and activities of the grant.

2.  Priority State project implementation

A.  Training material modification

1. Identification of successful family support leadership training curriculum
a)  Outcome – A minimum of one existing leadership training curriculum will be identified in each priority state – 1 per each priority state.

b)  Modification of leadership training curriculum on the topic of family support: modifications will ensure culturally competent, culturally sensitive approaches and materials specifically for Hispanic families of children with disabilities.
c)  Outcome – One successful leadership training program will be modified per priority State – 4 leadership training programs will be modified.  Each leadership training program will be modified in Spanish and English.
B.  Priority States will seek family members of Hispanic children with disabilities to assist in the modification of existing leadership training modules.
1. Family members of Hispanic children with disabilities and intermediaries will be sought to provide meaningful input into the modification of existing leadership training materials.

a)  Outcome – Family members of Hispanic children with disabilities will be actively involved in modifying the training curriculum.

b)  Outcome – Intermediaries with the Hispanic community will be actively involved in modifying the training curriculum.

c)  Video information will be developed and feature Hispanic families involved in the project.

d)  Video will be placed on the NACDD web-site and disseminated to all Councils for placement on their web-site or link to the national web-site.  Information will be brief and provide information on family support and AED/KIN.
3.  Outreach and dissemination
A.  
Strong, ongoing relationships with a wide variety of intermediaries that have direct access to Hispanic families will be a priority.  Relationships will be built from a partner rather than provider perspective.  The goal for this activity is that that intermediaries, and Hispanic families will find the Council, its activities, and its outcomes both relevant and trustworthy. 

Outcome:  A list of contacts will be generated by each priority State for a total of 4 contact listings; in each priority State, information about the project will be shared and documented.

B. Learn about and identify the information sources and media that Hispanic families most frequently rely.  Traditional media, such as print and television will be identified and community resources, leaders and informal “gatekeepers” will also be identified.

 Outcome:  A list of frequently used information sources will be generated by each priority State for a total of 4 information source listings; in each priority State, a list of community resources, leaders and informal “gatekeepers” will be identified.

C.  In determining what information to disseminate, families will be consulted on what they think is important to share with other Hispanic families of children with disabilities. 
Outcome:  Families of Hispanic children with disabilities and intermediaries will provide the leadership regarding the information to share.  Each priority State will document the process used with regard to this task. 
D.  Information to be disseminated will accessible in language, syntax, format, and length; respectful of cultural customs and proprieties; and relevant to families of Hispanic children with disabilities. 
Outcome:  Culturally appropriate, culturally sensitive, respectful, relevant public awareness information will be developed.  Samples of outreach materials will be submitted by each priority State for a total of 4 outreach packets.
E.  Dissemination strategies that provide for personal contact between potential users and persons who can provide information and education about family support will be a priority. Intermediaries such as service providers and service agencies; community resources such as advocacy groups, churches, community centers, and the like; and informal community leaders and resources, including herbalists and healers who apply traditional cultural approaches will be included in the outreach listing.

· Outcome:  Dissemination strategies will include people who come in contact with Hispanic families on a regular basis. 4 outreach lists will be generated with details of people who will be asked to disseminate information to families of Hispanic children with disabilities.
F.  Input and feedback will be sought from representatives of target audiences throughout the outreach and dissemination process. 
· Outcome:  Evaluation of public awareness strategies will be a component of the project.  All target groups will be given the opportunity to provide input and feedback in the outreach and dissemination process.  Each priority state will provide evaluation summaries related to the 4 outreach and dissemination processes for each priority State.
G. Priority states will implement leadership/advocacy training sessions targeted to families of Hispanic children with disabilities.  Each priority state will determine the number and location of training sessions based on the unique aspects of their individual states and the input of the advisory committee made up of family members of Hispanic children with disabilities and intermediaries working with families of Hispanic children with disabilities.

Outcome:  
     H.  Project Manager will compile all training modules.  Additionally, outreach strategies will be compiled and disseminated to all State and Territory Councils.

Outcome:  Modules will be disseminated electronically and hard copy to 55 Councils in all State and Territories for replication purposes.
4.  National informal supports identification effort.
A.  Project Manager will prepare and disseminate request for information gathering to be sent to all Councils in each State and Territory.

Outcome:  55 States and Territories will be contacted with a request for information gathering on informal family supports that will be compiled into a national catalog of informal family support offerings.

B.  Project Manager will compile all informal family support information into a National document of informal family support.



Outcome:  1 National catalog of informal family support services will be created.

C.  Project Manager will perform dissemination activities nationally.

Outcome:   National Catalog of informal family support services to all State/Territory Councils, partner organizations, other family support grantees, and the funding source.  In addition, the National Catalog will be placed on the NACDD National web-site.
EVALUATION

Utilization focused evaluation
Evaluation Implementation Summary

Deliverable


Standard

Surveillance Method

	Project Meetings
	
	

	Project Reports
	
	

	Training Materials
	
	

	Family and Intermediary Involvement
	
	

	Leadership/Advocacy Program Implemented
	
	

	Training Modules disseminated
	
	

	National Informal Supports Identification Effort
	
	

	
	
	

	
	
	


Describe how this will be implemented.  See table

Define the procedures to be used to determine whether the project is being conducted in a manner consistent with the strategic plan

Discuss the impact of the project’s various activities on the project’s effectiveness

Factors that may accelerate the work: 

Councils are made up of individuals who are representative of the individual State population.  The four priority states have Council members and staff who are from Hispanic heritage thereby providing entrée into the Hispanic community; and have existing relationships with families of Hispanic children with disabilities and intermediaries coming into contact with Hispanic families.

Factors that may decelerate the work:

If an identified priority State cannot participate in the project as outlined in this proposal, back up states will be selected from the top ten list as identified by the US Census Bureau.
Unusual features of the project:
1.  Councils are extremely sensitive to the economic hardships many States are facing.  Therefore, it is important to provide resources for services and supports to families of children with disabilities.  This proposal will provide training in leadership and advocacy for the purpose of empowering families to secure the services and supports they need.  This proposal does not want to educate families merely to have them secure a slot on a waiting list.  The catalog of informal family support services will serve to provide access to informal support that families can benefit from while, in some cases, waiting for formal support services.  

2.  The use of priority states for the purpose of demonstrating a variety of training modules, a variety of outreach and dissemination strategies and a variety of family involvement strategies will give the Nation, through individual States and Territories, a wide variety of resources to draw from as they seek to implement family support training for the largest growing minority population in the United States.
3.  The outreach and dissemination strategies demonstrated through this project will have a broader reach for Councils than exclusively for family support.  The demonstrated strategies will be able to be applied to other areas of emphasis for Councils and ultimately assist Councils in reaching unserved and underserved populations.
Technological innovations:
This project proposes the use of Spanish and English video clips that will be used as outreach, education and training tools specific to families of Hispanic children with disabilities.  Placement of videos will be nationwide for maximum exposure and reach.
Quantitative monthly or quarterly projections


# of people served


# of activities accomplished

Nationally, Councils exist in each State and Territory and are authorized explicitly through PL 106-402.  Through the existing legislation, Councils work in a variety of areas of emphasis designed to improve service systems for individuals with developmental disabilities and their families. 
Councils are led by individuals with developmental disabilities and their families and are in a unique position to provide leadership and outreach to families of Hispanic children with disabilities.

In 1987 the DD Act added specific information on family support services.  Historically, Councils have engaged in family support services, supports and other assistance that are designed to strengthen the family’s role as primary caregiver; prevent inappropriate out-of-home placement of the members and maintain family unity; and reunite families with members who have been placed out of the home whenever possible (PL 106-402).
Councils have been in existence though legislation since 1970 and have included people with disabilities and their families in the administration of Council plans and operations.  Councils have a rich history of engaging in advocacy, capacity building and systems change activities in multiple areas of living and families remain a priority among Council activities.  
Identify and delineate roles and involvement of the following:
Currently, the Family Support Center on Disabilities has formed or almost formed State Action Teams in two of our priority States; Texas and Florida.  The other two priority States; California and New York are not formed, but in process.

Existing relationships are strong with the DD Network.  Nationally, Councils are mandated to collaborate and work closely with DD Network partners.  The Network will serve as another alliance and partner in priority States and as evidenced by the letters of support, will continue to partner with NACDD at the National level.
3)  At least one Parent Training and Information Center

4)  Family Support Groups

5)  Other relevant organizations

Describe measures to ensure confidentiality of personal information while protecting the safety of children with disabilities and family members.

Provide a list of organizations, cooperating entities, consultants, or other key individuals who will work on the project along with a short description of the nature of their effort or contribution.
GEOGRAPHIC LOCATION 

The project will be administered from the National Association of Councils on Developmental Disabilities offices located in Washington, DC.  Leadership/Advocacy training programs will be demonstrated in the following priority states: California; Texas; Florida and New York.  The catalog of informal family supports is Nationwide including  the following Territories:  Commonwealth of Northern Mariana Islands; Guam; American Samoa and Puerto Rico.
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Activities for Councils on DD Ayudar Familia Grant

Task




Activity


    Deliverable


Timeframe
	1.  Project Meetings.
	Monthly teleconference/web/video conference/ calls/meetings with Priority State representatives.
	Meeting Notes.
	Monthly – every month from date of contract award.

	1.A.  Project reports.
	Quarterly project reports will be developed and submitted.
	Quarterly report.
	Quarterly – every three months from date of contract award.

	2. A. Training Material 

	
	
	
	

	2.A.1. Identify successful family support leadership training curriculum.
	Priority states will identify at least one existing leadership training curriculum for modification.
	Evidence of evaluation of existing leadership training programs and selection process will be provided by each priority state.
	Minimum of 4 leadership/advocacy training programs will be identified. To be completed by end of first quarter from date of contract award.

	2.A.2.  Modify training curriculum.
	Priority states will select and modify one training curriculum.
	4 leadership training programs will be modified in Spanish and English.
	Minimum of 4 leadership advocacy training programs will be modified within 7 months of contract award.

	2.B.  Inclusion of Families and Intermediaries

	2.B. 1a – b.  Identify and involve family members of Hispanic children with disabilities and intermediaries.
	Priority states will recruit family members and intermediaries for participation in curriculum modification.
	Evidence of outreach and names of family members and intermediaries.
	To be completed within 4 months of contract award.

	2.B. 1 c – d.  Develop video information on family support leadership training
	Priority states will produce brief video’s featuring Hispanic families and intermediaries. 
	4 brief video clips (at least one from each Priority state)
	To be completed within 9 months of contract award.

	3.  Outreach and dissemination

	3. A.  Identify people with direct access to Hispanic families.
	Priority states will generate a list of contacts that have strong, ongoing relationships with Hispanic families.
	Contact List
	To be completed within 6 months of contract award.

	3. B.  Identify information sources and media.
	Priority states will generate a list of information sources and media outlets that Hispanic families most frequently rely.
	Information and media list.
	Within 6 months of contract award.

	3. C.  Family and Intermediary input.
	Leadership on information for dissemination will be provided by families of Hispanic children with disabilities and Intermediaries.
	Public awareness products and meeting notes documenting leadership provided.
	Within 7 months of contract award.

	3. D.  Cultural competence
	Public awareness will be accessible in language, syntax, format and length, respectful of cultural customs and relevant to families of Hispanic children with disabilities.
	Public awareness product will reflect appropriate cultural components.
	Within 7 months of contract award.

	3. E.  Dissemination
	Priority states will use strategies that include people who come into contact with Hispanic families on a regular basis.
	List of outlets and contacts utilized in dissemination of public awareness materials.
	Within 7 months of contract award.

	3. F.  Input and feedback
	
	
	Ongoing

	3. G.  Implement Leadership/Advocacy training programs
	Priority states will provide training to families of Hispanic children with disabilities
	Training session sign in sheets, documentation that training was conducted.
	Within 12 months of contract award.

	3. H.  Training modules will be disseminated.
	Compilation of training modules and outreach strategies will be completed and shared with 55 State and Territory Councils.
	Collection of training modules and outreach strategies will be printed and provided electronically to 55 Councils; partners; interested entities and funding source.
	Within 12 months of contract award.

	4.  National Informal Supports Identification Effort

	4. A.  Request for Information will be disseminated
	State and Territory Councils will be asked to identify informal family support services and supports.
	Request for information announcement will be developed.
	Within 3 months of contract award.

	4. B. Informal Family Support information will be compiled.
	Compilation of informal family supports and services will be created.
	Catalog of informal family support services will be developed
	Within 12 months of contract award.

	4. C.  Informal Family Support information will be disseminated.
	Councils, stakeholders and other interested parties will be identified.
	Catalog of informal family support services will be provided to 55 Councils and other interested parties and stakeholders.
	Within 12 months of contract award.

	5.  Evaluation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Organizational Profile

The National Association of Councils on Developmental Disabilities, NACDD (and its predecessor organization, the National Association of Developmental Disabilities Councils NADDC) has received funding from the Administration on Developmental Disabilities for more than twenty years to conduct training and technical assistance to all State and territorial Councils on developmental disabilities.  NACDD’s mission is to work to publicize, improve and enhance the DD Councils’ performance in facilitating systems change, capacity building and advocacy for individuals with developmental disabilities and their families to result in full inclusion and participation within their communities.  NACDD values the positive changes that can be achieved through training, information and technical assistance.   Additionally, NACDD provides training and technical assistance to member Councils on a variety of topics affecting people with developmental disabilities and their families.  A comprehensive evaluation of all training and technical assistance services is conducted annually and indicates high levels of satisfaction with services.
Organizational Capacity

An organizational structure including project, programmatic and fiscal management is in place to ensure that activities undertaken for this contract are handled efficiently and effectively to meet the objectives of the project.  

Michael J. Brogioli, The Project Director, is NACDD’s Chief Executive Officer.  Brogioli will be responsible for clear lines of internal reporting and communication.  NACDD holds regular staff meetings to allow for communication among staff and updates on current projects.  In addition, the Project Director will meet regularly with the Project Manager to discuss current operations, progress, and challenges and to problem solve solutions.  

The Project Director will be responsible for communicating with the NACDD Board of Directors, the NACDD Finance and Audit Committees, the accountant and auditor regarding the programmatic and financial status of the project.  He will be responsible for managing the Project Manager and participate in the monthly, strategic planning, and orientation meetings of the project.
Ms. Eboni Morris, the Project Manager will supervise the conduct of the project and all project activities.  The Project Manager will be responsible for communicating directly with the priority States regarding the project’s deliverables, requests, and addressing financial concerns, complete project products, and collect, analyze and report data on the project to the funding source.  


To ensure accountability, all project staff will account for time dedicated to this project via monthly time-sheets which shall be approved by the Project Manager and reviewed by the Project Director and by NACDD’s CPA during the annual audit.


The Office Manager (Pat Brown) will be responsible for assuring the completion of monthly ADD financial reports, process invoices for payment, and assist with other administrative functions as needed.
NACDD contracts with Reichert Fisher, a certified public accounting firm located in Dickinson, North Dakota to perform its accounting and bookkeeping functions.  NACDD’s financial records are posted on Quick Books which allows daily access to the accountant, the CEO, NACDD’s Treasurer and the Office Manager.  The system gives the organization complete transparency in its financial recording and also allows for rapid reporting.  NACDD’s accountants have been performing their functions with the organization for over 5 years and are very familiar with ADD project accounting, reporting and invoicing.

ADEQUACY OF MANPOWER FACILITIES/RESOURCES

Project activities will be managed and coordinated at the national office of the National Association of Councils on Developmental Disabilities Councils located at 1660 L Street, N.W., Suite 700, Washington, DC  20035; 202-506-5813 (voice), 202-506-5846 (fax), www.nacdd.org; mbrogioli@nacdd.org.  Point of Contact is Michael J. Brogioli, Chief Executive Officer.  

The NACDD office, base location for this project, occupies office space (2 private offices, and 1 cubicle).  NACDD shares kitchen and conference room facilities.  It uses the Canon copy machine leased by its landlord, UCP. Within NACDD’s office are fax and postage machines, a Laserjet printer, and file cabinets.  NACDD also maintains older records in a nearby storage facility.  NACDD’s offices are barrier free and accessible, including bathroom facilities. NACDD is located a few blocks from the Farragut West Metro Station enabling easy access to downtown Washington, DC, Reagan National Airport, and suburban Maryland. 


NACDD owns 7 computers, including three lap tops, all with Windows XP or Vista operating systems.  All staff members have digital network connections to the Internet, and the main office connects to the Internet through a T1 line.  A new server was purchased in 2006.


An Intranet system is in operation and enables staff to access the shared hard drive and share files and documents.  Peripherals include a LaserJet printer, individual inkjet printers for each satellite office, fax machines and scanners.  NACDD owns an LCD projector which it uses for conference and training presentations.  NACDD’s financial policies include an equipment purchase program.  Hardware and software older than 3 years are assessed for their viability and performance.  If the equipment and software are no longer effective and efficient, new equipment is purchased.


A range of software is used for word processing, spreadsheet, graphics, desktop publication, database, and project cost accounting. NACDD’s software library includes: Microsoft Windows XP and Vista, Microsoft Office 2003 (Word, Excel, Access, PowerPoint, Publisher, and Outlook), Norton Antivirus programs, and QuickBooks Accounting Software. NACDD maintains a library of approximately 500 books, monographs, articles and videos covering a large range of topics.  NACDD owns many documents of historical importance, unavailable elsewhere.  NACDD subscribes to all major journals and newsletters pertinent to the disability field and human services policy. 

Organizational Chart 
The organizational chart includes roles outlined in the application.
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Budget and Budget Justification

Budget 

Total request– 


$290,043
Total Personnel

29,000
Personnel


25,000

Fringe Benefits 16%
  
4,000

Contractual


200,000.00

Sub-contracts

Priority State 1

50,000

Priority State 2

50,000


Priority State 3

50,000

Priority State 4

50,000

Total Other costs

18,900

Postage/Messenger

900

Phone, Fax, Email Tele
1,500

Web design
 

5,000

Video



7,500

Printing


2,000

Publication


1,000

Supplies


1,000
Indirect
(17%)

42,143  

Note:  NACDD has an approved indirect cost rate of 53.6%

Match – none required

BUDGET NARRATIVE

· Personnel Salaries.  Allocation of staff time is based on an evaluation of activities which would best be performed by NACDD, as opposed to consultants or volunteers.  The primary responsibility of NACDD staff will be to assure that the grant’s objectives are met.  Staff will facilitate and coordinate all project meetings, development of project materials, dissemination of project products and   
· The personnel budget for NACDD staff is on a part time basis at $25.00 per hour for 1,000 hours.  
Michael Brogioli, the NACDD Chief Executive Officer, will be spending 100 hours on the project providing overall staff and financial management.  He will participate in monthly meetings with the Priority States and other required meetings with the funding source.

Eboni Morris, will spend 451 hours on the project as the part time Project Manager.  She will adhere to the requirements in the project work plan, prepare quarterly reports, meet monthly with the priority States, manage the National Informal Family Support Catalog activity and assist in all phases of the project.

Pat Brown, the Office Manager will spend 200 hours on the project.  She will assist with material dissemination, process payments and invoices, and work with the accountant in developing the monthly project invoice.
Total personnel budgeted for the year equals $25,000.

· Personnel Fringe Benefits and Indirect Costs.  In addition to direct hours of NACDD staff allocated under the contract, related personnel and indirect costs are also included.  NACDD’s fringe benefits percentage 16%.  It will fluctuate per person depending upon the type of benefits coverage than an individual selects.  Total personnel fringe benefits budgeted for the year equals $4,000. 
NACDD’s HHS approved indirect rate is 53.6%. However, for this project, NACDD will charge 17%.   Total indirect costs budgeted for the year equals $42,143.  
Mike – the info that is highlighted are from the RFP instructions – I am not sure what you want to do with this – I don’t have much experience on contractual….
CONTRACTUAL 

Description: Costs of all contracts for services and goods except for those that belong under other categories such as equipment, supplies, construction, etc. Include third-party evaluation contracts, if applicable, and contracts with secondary recipient organizations, including delegate agencies and specific project(s) and/or businesses to be financed by the applicant. 

Justification: Demonstrate that all procurement transactions will be conducted in a manner to provide, to the maximum extent practical, open and free competition. Recipients and subrecipients, other than States that are required to use 45 CFR Part 92 procedures, must justify any anticipated procurement action that is expected to be awarded without competition and exceeds the simplified acquisition threshold fixed at 41 USC 403(11), currently set at $100,000. 

Recipients might be required to make available to ACF pre-award review and procurement documents, such as requests for 
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proposals or invitations for bids, independent cost estimates, etc. 

Note: Whenever the applicant intends to delegate part of the project to another agency, the applicant must provide a detailed budget and budget narrative for each delegate agency, by agency title, along with the required supporting information referred to in these instructions.
Other Costs.  Total other costs are budgeted at $19,400 for the year and consist of the following.
a.  Postage/Messenger.  During the course of the project staff will communicate with members of the Project Advisory Committee, other resource people across the country, Councils, network partners programs, and others.  Products produced under this contract will be mailed to the Councils but whenever possible, publications will be disseminated at N\ACDD conferences to reduce mailing costs.  Some publications will be sent via FAX and E-mail, as appropriate; other will be distributed as part of national and regional training events, thus requiring no postage. Invoices are sent by Fed Ex each month to ensure a timely delivery. Information and referral associated with this project frequently will require mailing materials to individual inquirers.  Total postage and messenger will be $900 for the year.

b.  Phone/FAX/E-mail/Teleconferencing. Extensive communication by these methods will be required.  NACDD's experience with training and technical assistance projects of similar scope and size suggests that considerable long-distance telephone charges can be expected.  We estimated the costs for this based on the use of 10 lines for one hour per month based on current rates.  NACDD uses a discount long-distance telephone service along with our and we estimate these costs to be $1,500 for the year.
c.  Web Design.  NACDD Web-site will be upgraded and utilized to provide technical assistance and training on family support leadership empowerment training for families of Hispanic children with disabilities.  The cost includes updating web hosting, web design, and updating the web-site. This cost is estimated based on current rates for these methods.  Web hosting costs $60 per month, and web design is estimated at $40 per hour for 80 hours during the year.  The estimated costs for the year are $5,000.
d.  Video.  NACDD will also provide video clips on their website.  The cost for this includes the costs for the equipment and software required to create video clips.  The cost is estimated to be $1,200 for camcorders and camcorder equipment (stands, tapes, etc.), and $300 for microphones and audio software.  This cost is multiplied by 5 for equipment for the four priority states and for the national office.  The estimated cost for the year is $7,500.


e.  Printing.    Printing costs are estimated to be $.7 per page.  NACDD will provide multiple copies of a 100 page training booklet to 55 Councils and Stakeholders.  Included in the printing cost is also $600 for a graphic design for the cover of the training materials.  Based on these rates, we estimate the printing costs for the year to be $2,000.


f. Publication.  Publication of the training booklets included the binding of the document.  Binding the document is $5 per booklet.  The total estimated publication cost for the year is $1,000.

g.  Supplies.  Purchase of routine consumable supplies is envisioned but no durable supplies will be purchased. Supplies include computer CDs, toner cartridges, pens and pencils, paper, notebooks, and file folders. Regular consumable supplies are budgeted based on projects of similar scope and size which NADDC has administered in the past. The estimated cost for the year is $1,000.
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