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AN ORDINANCE 2 0 1 1 - 0 q - 0 1 - 0 7 14 
AUTHORIZING AN AGREEMENT WITH THE UNIVERSITY OF TEXAS 
HEALTH SCIENCE CENTER AT SAN ANTONIO, THE ACCEPTANCE OF 
FUNDS IN AN AMOUNT UP TO $91,145.00, AND AUTHORIZING A 
PERSONNEL COMPLEMENT FOR THE SAN ANTONIO METROPOLITAN 
HEALTH DISTRICT TO PROVIDE SUPPORT FOR THE CHILD HEALTH 
UNIFIED RESEARCH NETWORK CHILDHOOD OBESITY PREVENTION 
PROJECT FOR A PERIOD BEGINNING AUGUST 1, 2011 AND ENDING 
APRIL 30, 2012. 

* * * * * 
WHEREAS, the University of Texas Health Science Center at San Antonio (UTHSCSA) is offering 
the San Antonio Metropolitan Health District (Metro Health) the opportunity to collaborate on the 
Child Health Unified Research Network (CHURN) project targeting childhood obesity and diabetes; 
and, 

WHEREAS, the project will begin with an initial, single focus on childhood obesity and diabetes to 
allow for the exploration of opportunities and challeqges of integrating research and service 
activities and will serve as a template that can be applied to investigations of interventions for other 
pediatric problems (e.g., asthma, trauma, child abuse and neglect) and increase community-based 
and public health research capacity; and 

WHEREAS, the contract will provide up to $91,145.00 in new funding for the Metro Health, 
Population-Based Services Division, Chronic Disease Prevention Program to operate the CHURN 
project with UTHSCSA; NOW THEREFORE: 

BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF SAN ANTONIO: 

SECTION 1. The City Manager or her designee or the Director of the San Antonio Metropolitan 
Health District (Metro Health) or his designee, is auth<l>rized to execute an agreement with the 
University of Texas Health Science Center at San Antonio (UTHSCSA) for Metro Health to provide 
support for the Child Health Unified Research Network· (CHURN), childhood obesity prevention 
project and to accept an amount up to $91,145;00 from the UTHSCSA for such services for a term 
beginning on August 1, 2011 and ending on April 30, 2012. A copy of the agreement with the 
UTHSCSA in substanhally tinal form is attached hereto aind incorporated herein for all purposes as 
Attachment I. 

SECTIOl\' 2. The City Manager, or her designee or the Director of the San Antonio Metropolitan 
Health District or his designee is further authorized to execute any and all necessary documents to 
effectuate said applicati on and acceptance, to include a no...,cost extension of the Agreement. 

SECTION 3. The personnel complement for the CHl;JRN project set out within the attached 
Budget, attached hereto and incorporated herein for aU purposes as Attachment II, is hereby 
approved. 
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SECTION 4. Fund 26022000 "Department of Health and Human Services" is hereby designated for 
use in the accounting for the fiscal transaction upon execution of this agreement. The sum of up to 
$9l, 145.00 from the UTHSCSA will be appropriated in said fund. A formal final budget which will 
include Internal Order numbers and General Ledger numbers will be submitted by the department 
upon approval from Council. 

SECTION 5. The financial fiscal allocations in this Ordinance are subject to approval by the Chief 
Financial Officer, City of San Antonio. The Chief Financial Officer, may, subject to concurrence by 
the City Manager or the City Manager's design~e, correct <illlocations to specific SAP Fund Numbers, 
SAP Project Definitions, SAP WBS Elements, SAP Interjnal Orders, SAP Fund Centers, SAP Cost 
Centers, SAP Functional Areas, SAP Funds Reserva~ion Document Numbers, and SAP GL 
Accounts as necessary to carry out the purpose of this Ordinance. 

SECTION 6. This ordinance shall become effective immediately upon passage by eight (8) or more 
affirmative votes of the entire City Council; otherwise, said effective date shall be ten (10) days from 
the date of passage hereof. 

PASSED AND APPROVED this 1 sl day of September, 20 II. 

~R 
Julian Castro 

ATTEST: APPROVED AS TO FORM: 

.~ichael Bernard, 
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Request 
City 

C 

Agenda Voting Results - 19 

Name: 7,8,9, 10, 11, 12, 14, 15, 16A, 16B, 16C, 16D, 16E, 16F, 16G, 16H, 161, 16J, 
16K, 16L, 16N, 160, 16P, 16Q, 16R, 18, 19,20,21,23,24,25,26 

Date: 09/0112011 

Time: 02:31:57 PM 

Vote Type: Motion to Approve 

Description: An Ordinance authorizing an agreement with the University of Texas Health 
Science Center at San Antonio and the acceptance of funds in an amount up to 
$91,145.00 for the San Antonio Metropolitan Health District to provide 
support for the Child Health Unified Research Network child hood obesity 
prevention project for a period beginnir).g August 1, 2011 and ending April 30, 
2012. [Sharon De La Garza, Assistant City Manager; Dr. Thomas L. 
Schlenker, Director, Health] 

Result: Passed 

Voter Group 
Not 

Yea Nay Abstain Motion Second 
Present 

Julian Castro Mayor x 

Diego Bernal District 1 x 

Ivy R. Taylor District 2 x 

Jennifer V. Ramos District 3 x x 

Rey Saldana District 4 x 

David Medina Jr. District 5 x 

Ray Lopez District 6 x x 

Cris Medina District 7 x 

W. Reed Williams District 8 x 

Elisa Chan District 9 x 

Carlton Soules District 10 x 

http://cosaweb/agendabuilder/votingresults.aspx?ItemId=8168&Src=RFCA 9/1/2011 



ATTACHM~NT 1 
Agreement No. ___ ~/ ___ _ 

CFDA No. 93.389 

AGREEMENT 

This Agreement is by and between The University of Texas Health Science Center at 
San Antonio (hereinafter referred to as UTHSCSA) and the City of San Antonio, San Antonio 
Metropolitan Health District (hereinafter referred to as AWARDEE). 

Whereas, UTHSCSA has proposed a project in collaboration with AWARDEE; and 

Whereas, AWARDEE has skilled personnel and facilities available to undertake such a 
project; and 

Whereas, UTHSCSA desires to have AWARDEE'EP work in connection with this project; 
and 

Whereas, UTHSCSA and AWARDEE desire this algreement and the work to be 
performed under it to fully comply with all appropriate federal laws, regulations, and policies. 

Now, therefore, the parties agree as follows: 

1. Statement of Work. AWARDEE shall use all reasonab,le efforts to perform the workscope 
as attached hereto as Attachment A to this Agreement. 

2. Period of Performance. The period of perfo~mance under this Agreement shall be from 
August 1, 2011 through April 30, 2012 with the possibility of extension beyond this period. 
Such extension is not guaranteed and should not be relied on for budgetary purposes. 

3. Award Amount. The estimated cost for performance umder this Agreement is $91,145 for 
costs as identified in thE! budget attached hereto as Attachiment B. Such amount shall not be 
exceeded without written Amendment to this Agreement. 

4. Key Personnel. UTHSCSA project activities :shall be under the direction of Dr. Robert Clark. 
Project activities under the AWARDEE shall be under the ¢jirection of AWARDEE's designated 
Project Director. AWARDEE shall notify UTHStSA in writing of any changes of the AWARDEE 
Project Director. Any successor proposed by AWARDEE to replace the AWARDEE Project 
Director must have the prior written approval of UTHSCSA. 

5. Fiscal Considerations. 

5.1 Submission of Invoices: UTHSCSA will reimburse AWARDEE not more often 
than monthly upon submission of invoices to UTHSICSA at: Accounting Group 
Supervisor, Accounting Department, UTIHSCSA, Mfjil Code 7966, 7703 Floyd Curl Drive, 
San Antonio, TX 78229-3900. Such invoices shall be in duplicate (a certified originC!1 
and one copy) and shall reference the UTHSCSA Agreement Number 

____ .f . Invoices shall reflect summary detail by major budget 
category of the costs incurred and be submitted in ¢omparable format to the example 
appended to this Agreement as Attachment C. Invd>ices must include the following 
certification signed by an officer or designated official of the AWARDEE: "I certify that 
this request represents actual costs incurred during! the invoice period and that these 
costs are appropriate and in accordance with this Agreement. The AWARDEE further 



certifies that payment made by UTHSCSA under this Agreement shall not duplicate 
reimbursement of costs and services which are received from other sources." 

5.2 Final Invoices: Final invoices shall be submitted to UTHSCSA at the address 
above within sixty (60) days of the termination date of this Agreement and shall be 
marked as final. Final invoices received later than sixty (60) days following the 
termination date of this Agreement shall be honored for payment at the discretion of 
UTHSCSA unless another date for submission is agreed upon in advance by UTHSCSA 
and the AWARDEE. 

5.3 Final Payment: Final payment under this Agreement shall be predicated upon 
receipt and acceptance of UTHSCSA of all services, reports, and/or supplies called for 
hereunder, the assignment to UTHSCSA of any necessary refunds, rebates, and credits 
and, at UTHSCSA's option, final audit by UTHSCSA's representative or by AWARDEE's 
cognizant audit agency. 

6. Reporting Requirements. Reports shall be submitted 1p UTHSCSA at such time and in such 
format as the UTHSCSA Project Director and AWARDEE Project Director shall agree. 

7. Compliance Assurances and Certifications. AWARDEE certifies, by signing this document 
that the following assurances and certifications that apply ito the UTHSCSA prime grant are 
met. Such assurances and certifications required by the AWARDEE shall be in accordance 
with the NIH Grants Policy Statement currently in effect arnd include the following: 

a. Civil Rights. Compliance with Title VI of the Civil Rights Act of 1964. 
b. Handicapped Individuals. Compliance with Section 504 of the Rehabilitation Act of 
1973 as amended. 
c. Sex Discrimination. Compliance with Section 901 of Title IX of the Education 
Amendments of 1972 as amended. 
d. Age Discrimination. Compliance with the Age [piscrimination Act of 1975 as 
amended. 
e. Patents, Licenses, and Inventions. Compliance with the Standard Patent Rights 
clauses as specified in 37 CFR, Part 401, FAR 57.227-11, or U.S.C. 203, whichever is 
appropriate and applicable. 
f. Human Subjects. Compliance with the requiren)lents of federal policy concerning the 
safeguarding of the rights and welfare of human slflbjects who are involved in activities 
supported by Federal funds. 
g. Use of Animals. Compliance with a~plicable portions of the Animal Welfare Act (PL 
89-544 as amended) and appropriate pHS regulatIons. 
h. Debarment and Suspension. AWARIDEE specifically certifies that it is not debarred, 
suspended, proposed for debarment, declared ineligible or voluntarily excluded from 
participation in this Agreement by any Federal depfirtment or agency. 
i. Non-Delinquency on Federal Debt. AWARDEE ispecifically certifies that neither it nor 
any person to be paid from funds under this Agreement is delinquent in repaying any 
Federal debit as defined by OMB Circular A-129. 
j. Drug-Free Workplace. Compliance with the Drug-Free Workplace Act of 1988 (45 
CFR 82). 
k. Misconduct in Science. Compliance with 42 CPR Part 50, Subpart A, and Final Rule 
as published at 54 CFR 32446, August $, 1989. 
I. Restrictions on Lobbying. Compliance with PL 101-121, Title 31, Section 1352, which 
prohibits the use of Federal appropriated funds for lobbying on connection with this 
particular Agreement. 
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m. Conflict of Interest. Compliance with the NIH requirement to maintain a written 
standard of conduct and comply with 42 CFR Part 50, Subpart F, Responsibility of 
Applicants for Promoting Objectivity in Research. 
n. Salary Cap. Compliance with the requirements of the NIH Salary Cap. 
o. Trafficking in Persons. Compliance with the NIH regulations on trafficking in persons 
as published at http://grants.nih.gov/grants/guide/ootice-files/NOT-OD-08-055.html. 
p. Awardee is currently registered and up to date with the Federal Central Contractor Registration 
(CCR) database and will maintain current and up to data information for the duration of the 
Agreement. 

8. Additional Disclosure. In additional to all other reporting and notification requirements set 
forth in this Agreement, AWARDEE shall immediately disclose to UTHSCSA in writing the 
existence of any "Significant Financial Interest" as defined! in 42 CFR Part 50, Subpart F, 
"Responsibility of Applicants for Promoting Objectivity in Research for which NIH Funding is 
Sought," that is required by such regulations to be reportep to NIH, along with an explanation as 
to whether the identified Interest is being managed, reducl3d or eliminated by the AWARDEE 
and any other information about the Interest that UTHSCSA may reasonably request. 

9. Eguipment Accountability and Disposition. For purposes of this Agreement, equipment is 
defined as non-expendable, tangible personal property having a useful life of more than one 
year and an acquisition cost that equals or exceeds the lesser of the capitalization level 
established by the AWARDEE for financial statement purposes or $5,000. Title to equipment 
purchased under this Agreement vests with the AWARDE~, subject to the provisions of 45 CFR 
74.136. An inventory of all equipment purchased under this Agreement must be maintained by 
AWARDEE. 

10. Accounting, Records, and Audit. 

10.1 Accounts and Records: The accounting for Agreement funds will be in accordance 
with the generally accepted accounting principles conSistently applied and in accordance 
with federal cost principles and OMS Circulars, as applicable to the AWARDEE. 
AWARDEE shall maintain records to support identifiable charges to the project. 
Obligations, commitments, encumbrances, or exp~nditures must be made within the 

period of the performance as stated in Article 2 of this Agreement. 

10.2 Examination of Records: AWARDl=E agrees 'that the Comptroller General of the 
United States, his duly authorized representatives, or UTHSCSA shall, until the 
expiration of three (3) years after final payment un~er this Agreement, have access to 
and the right to examine any directly pertinent books, documents, papers and records of 
the AWARDEE involving transactions related to thjs Agreement. It is understood that, 
unless agreed to in writing by AWARDEiE, such exjamination shall be made during 
AWARDEE's regularly established busirtless hours. 

10.3 Audit: AWARDEE shall comply with the audit requirements of OMS Circular A-133 
as applicable. AWARDEE further agrees the provide evidence of such audit upon 
request of UTHSCSA. 

11. Independent Contractor. In the performance of this Agreement, AWARDEE shall be 
deemed to be an independent contractor and, as such, nQ employees or staff of AWARDEE 
shall be entitled to any benefits applicable to employees of UTHSCSA. 
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12. Indemnification UTHSCSA and AWARDEE acknowledge that they are political subdivisions 
of the State of Texas and are subject to, and comply with the applicable provisions of the Texas 
Tort Claims Act, as set out in Civil Practices and Remedies Code, Section 101.001 et seq. and 
the remedies authorized therein regarding claims or causes of action that may be asserted by 
third parties for accident, injury or death. AWARDEE and UTHSCSA shall each promptly notify 
the other party in writing of any claim or demands that become known against them in relation 
to or arising out of activities under this Agreement. 

13. Assignment. AWARDEE shall not assign, transfer, or subcontract its interest or obligations 
hereunder without the written consent of UTHSCSA. 

14. Notices. Any notices to be given under these terms and conditions unless otherwise stated 
shall be submitted as follows: 

To the AWARDEE: 

For Technical Matters: 

For Business Matters: 

To UTHSCSA: 

For Tednnical Matters: 
Dr. Robert Clark 
Institute for Integration of Medicine 

and Science 
The University of Texas Health 
Science 

Center at San Antonio 
7703 Floyd Curl Drive 
San Antonio, TX 78229-3900 

For Business Matters: 
David M. Flowers, III 
Assistant Director, 
Office of Sponsored Programs 
The University of Texas Health 
Science Center at San Antonio 
Mail Code 7828 
7703 Floyd Curl Drive 
San Antonio, TX 78229-3900 

15. Termination. UTHSCSA may terminate this Agreem~nt upon thirty (30) days' written notice 
to AWARDEE. AWARDEE will be reimbursed for its costs to date of termination and non­
cancelable obligations properly incurred prior to the date of termination, provided, however, that 
such costs shall not exceed the amount allowe¢! under thi*, Agreement and that a report of 
progress to date of termination has been submitted to UTHSCSA. 

16. Amendment. This Agreement may be amended only by joint written agreement between 
the parties. 

17. Additional Provisions: This Agreement is made becquse of the U. S. Department of Health 
Human Services, Public Health Service, Nationellnstitute$ of Health (NIH) Cooperative 
Agreement NO.5 UL 1 RR025797-03 awarded tp UTHSCSA. The general provisions of that 
Cooperative Agreement are those covered by the Notice q>f Grant Award (attached to this 
Agreement as Attachment D) and the National Institutes of Health Grants Policy Statement that 
is incorporated by reference into this Agreement. AWAREDEE agrees to abide by these 
provisions, including the appropriate administrative and cost guidelines. Where approval is 
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required from NIH, such approval shall be sought from UTHSCSA. Under no circumstances is 
the right to grant a no-cost extension of the termination date given to the AWARDEE under this 
Agreement nor to carry forward funding from/to another budget period. 

In witness whereof, the parties hereto have executed this Agreement as of the day and 
year first written. 

AWARDEE 

By. _____ . ___ _ 

(name and title) 

Date: 

The University of Texas Health Science 
Center at San Antonio 

By ______________ ___ 
Jane A. Youngers 
Assistant Vice President for Research 

Date -------------------------------
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Purpose and Backgrqund 

Attachment A 
Statement of Work 

Uniting academic health centers (AHCs) with community organizations (COs) allows health 
issues in the community to be rigorously addressed. The AHC gains access to new venues and 
populations. The COs gain new skills to demollstrate programmatic success. The Child Health 
Unified Research Network (CHURN) is designed to demonstrate the feasibility and efficacy of 
unifying these groups under a common umbrella. We are focusing on childhood obesity for the 
development of our partnership model for three reasons: 1) its treatment requires medical and 
environmental modification (e.g., safe places to play); 2) COs can affect the environment, but 
need AHC support to demonstrate biologically relevant results (e.g., improved fitness); and 3) 
childhood obesity is a significant focus for our local COs and AHC. 

The specific aims are: 1) to explore childhood obesity in our community using diverse 
focus groups to identify barriers, potential partners, and programmatic needs; 2) to catalogue 
existing expertise, programs, and facilities. This will become a resource for program 
development, collaborative projects, and fund-raising; 3) to develop a strategic plan for 
childhood obesity that incorporates environmental and interventional components accompanied 
by rigorous analysis. 

AWARDEE Obligatiors 

The San Antonio Metropolitan Health District (Metro Health or AWARDEE) will: 

1. Assign staff and personnel to the project that will monitor other City departments' and other 
partners' projects, programs, services, resources, etc. that are aimed at addressing 
childhood obesity and diabetes and related risk factors. 

2. Conduct an inventory of and produce and maintain a resource of the above mentioned 
projects with descriptions aimed at communicating projects and opportunities to CHURN 
stakeholders and the community. 

3. Assist UTHSCSA staff with planning, implementing, and generating the summary report of 
the day-long planning meeting on childhood obesity. 

4. Assist UTHSCSA staff with planning and executing the focus groups and individual 
Interviews. 

5. Assist UTHSCSA staff with convening the Childhood Obesity Task Force by: 

5.1. Consulting Metro Health leadership on recommendations for Task Force members and 

sharing the recommendations with UTHSCSA staff. 

5.2. Attending Task Force meetings. 
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5.3. Providing administrative support to UTHSCSA staff regarding preparing and distributing 
meeting materials and drafting the strategic plan. 

6. Assist UTHSCSA staff with planning and implementing the conference to review and finalize 
the strategic plan. 

7. Assist UTHSCSA staff with dissemination of the strategic plan to public health stakeholders. 

8. Seek opportunities to implement the strategic plan upon completion. 

8.1. With UTHSCSA staff, identify opportunities for collaboration between Metro Health and 
CHURN stakeholders, aimed at addressing childhood obesity and diabetes and related 
risk factors. 

8.2. Identify potential partnerships with other city departments and community-based 
or9anizations related to improving childhood obesity and diabetes and health and 
wellbeing in general. 

8.3. Assist UTHSCSA staff to identify opportunities for sustainability of childhood-obesity 
related efforts. 

9. Maintain ongoing, regular communication regarding the progress of projects, timelines and 
deliverables between Metro Health and UTHSCSA staff. 

10. Seek opportunities to coordinate projects and assessment activities between UTHSCSA 
and Metro Health obesity-prevention projects. 

11. Supplement focus ~lrouP assessment activities by coordinating with existing Metro Health 
projects to conduct a photo voice project, ar!ld identify perceived barriers to childhood 
obesity prevention by community members. 
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-------
ROLE ON Cal. 

NAME PROJECT Mnths 

Project Staff (1.75 FTE) 
Subcontract 8.00 PI 

--

SUBTOTALS 
-

SUPPLIES (/temize by category) 

Mass mailings, newsletters, and printing services - $5,000 
Office Supplies - $2,000 
Computer Software - $2,000 
Other commodities (promotional/incentive items) - $2,425 
TRAVEL 

IIlJST.BASE SALARY 
SALARY REQUESTED 

47,184 47,184 

~ 47,184 

Attachment B 
Budget 

FRINGE 
BENEFITS TOTAL 

18,491 65,675 

18,491 65,675 1 

$12,150 

Travel to focus group meetings - local mileage and parking expenses @ $0.51 per mile $1,000 
CONSORTIUM/CONTRACTUAL COSTS 
--------- J DIRECT COSTS 

SUBTOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD (Item 7a, Face Page) $ 78.8251 

CONSORTIUM/CONTRACTUAL COSTS 
--------- I FACIL.ITIES AND ADMINISTRATIVE COSTS 12,320 

TOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD $ 91,1451 



Attachment C 
Sample Invoice 

AWARDEE: City of San Antonio, San Antonio 
Metropolitan Health District 
PAYMENT ADDRESS: 

BILLING PERIOD: 

__ to 

Billingfort~~p~riod 

Personnel 

Consultant Costs 

Equipment 

Materials & Suppli~§ 

Travel 

Other Direct Costs 

Subtotal 

F&A Costs 

TOTAL 

DATE: 

INVOICE NO. 

AGREEMENT NO. 151341/150556 

AWARD AMOUNT: $91,145 

Submit invoice to: 
Accounting Group 
Supervisor 
Office of Accounting 
UTHSCSA, Mail Code 7966 
7703 Floyd Curl Drive 
San Antonio TX 78229-
3900 

CUMULATIVE 

I certify that this request represents actual costs incurred during the invoice period and that these costs 
are appropriate and in accordance with this Agreement. The AWARDEE further certifies that payment 
made by UTHSCSA under this Agreement shall not duplicate reimbursement of costs and services that 
are received from other sources. 

Signed: __ 
Awardee authorized financial official 
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-----------_._-----
Notice of Award 

LiNKE:J SPECfA~/ZEO CENTER COOPERATIVE Issue Date: 07/27/2011 
AGREEMENT 
~)epa:t:nent of Health and Human Servi:es 
National Institutes of Health 

Attachment 0 

_________ ~I\I.~A~T~IO~N~IA~L~C~E~N~l~~-E~R~,~F~O~R~R~E~S~E~A~R~C~H~R=E~S~O~U~R~C~E~S ______________________________________ ___ 

Grant Number: 3LiL i RR02 5767 -04S ~ 

ijrincipal investigator(sl: 
F~OBERT CLARK MD 

Project Title: Institute ior Integration Medicine & Science A Partnership to Improve Health 

Jane Youngers 
;Cl.ssistant Vice Presldert for Research 
Unlv. of TX Health SCler)ce Center at San AntoniO 
7:-03 Floyd Curl Dnve 
r\~sc 7828 
San Antonio TX 782293900 

Award e-mailed to: nihgrants@uthscsa.edu 

Budget Period: 08101/2011 - 04/3012012 
Project Period: 0511912008 - 04130/2013 

Dea: 3usl:',ess. OffiCial 

--he ~Ja:lonal Institutes of Health hereby awards a grant In the amount of (see "Award 
::alculailon" In Section I and "Terms and Condltldms" In Section III) to UNIVcK011 Y OF TEXAS 
~1 L TH SCI CTR SAN ANT in support of the above referenced project. This award is pursuant to 
:he authority of 1.2 USC 241 AND 284.42 CFR 52, 45 CFR 74 ~nd is subject to the requirements 
of th:s statute and regulation and of other referenced incorporated or attached terms and 
::O,-,::Iltlons 

Acceptance of tr is award including the 'Terms and Conditions' is acknowledged by the grantee 
'Nhen funds are drawn down or otherWise obtained from the gram! payment sj'stem. 

::ach ;Jublicatlon. press release or other document that cites results from NIH grant-supported 
research :nust Include an acknowledgment of NIH grant support and disclaimer such as "The 
project described was supported by Award Numt)er UL 1 RR02q767 from the National Center For 
Research Resources. The content is solely the responsibility o{ the authors and does not 
necessarily represent the offiCial views of the National Center For Research Resources or the 
National Institutes of Health." 

/wvalc recipients are required to comply wittl the NIH Public Access Policy. This includes 
submiSSion to PubMed Central (PMC). upon acceptance for publication, an electronic version of a 
lInal Deer-reViewed. manuscript resulting from research supported in whole or in part. with direct 
r;osts from National Institutes of Health. The author's final peerc-reviewed manuscript IS defined 
as the flna: version accepted for Joumal publication, and Includ~s al! modifications from the 

peer review process For additional Information, please Visit 

,~ward reCIPients must promote objectiVity in research by establishing standards to ensure that 
the deSign cond Jct and reporting of research funded under NIH-funded awards are not biased by 
2J confiictmg fmancraimterest of an Investigator. Investigator Is'defined as the PrinCipal 
Invest'gator and 3ny other person WflD IS responsible for the delsign_ conduct or reporting of NIH­
fundeo research or proposed researoh. Including the InvestigatDr's spouse and dependent 
::hildrer; .AwardEes must have a written admmis~ratlve process to identify and manage financial 
cantlie: of interest and must inform Investigators Of the conflict cpf interest policy and of the 
investigators' responsibilities Prior to expenditure of these aW$rded funds_ the Awardee must 
report to the NIH Awarding Component the existence of a conflicting interest and within 60 days 
of any new confll::tlng Interests identified after the initial report. Awardees must comply With these 
and all other aspects of 42 CFR Part 50. Suboart F. These reqillirements also apply to 

Pag;;-1 



sUbgrantees contractors, or collaborators 
website ' I 

by the Awardee under this award, The NIH 
provides additional informatton. 

If you nave any questions about this award please contact the individual(s) referenced in Section 
1\1 

Sincerely yours 

Dawn VVall,er 
Grants Management Officer 
hIAT!ONAL CENTER FOR RESEARCH RESOURCES 

Additional InforMailor follows 

Page-2 
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~SECTION I-AWARD DATA - 3UL 1RR025767-04S1 

AWllSd CalcllJilJiolLllJ-"S. Dgliil.I§j 
Salaries and Wages 
Fringe Benefits 
Personnel Costs (Subtotal) 
Consultant SerJices 
Supplies 
Travel Costs 
Other Costs 
Consortium/Contractual Cost 

Federal Direct Costs 
Federal F&A CClsts 
Approved Bud£let 
Federal Share 
TOTAL FEDERtlL AWARD AMOUNT 

AMOUNT OF THIS ACTiON (FEOERAL SHARE) 

- -----~--- ----- - ------- --- - -------- ----_._._. 
SUMMARY TOTAL FEDERAL AWARD AMOUNT YEAR ( 4 ) 

THIS AWARD I CUMULATIVE TOTALS 

Eiscallnformation: 
':;FDA Number: 
::iN: 
i:Jocument Number: 
!"isc<.Ii Year: 

Ie: 

93,38& 
1741586031A2 

URR025767/' 
2011 

CAN 2011 

i=(econmended f Jture year total cost support subject to the availability of funds and satisfactory 
progress the f:roject 

IIJIH Administrative Data: 
PCC::RT35,OC £,14N j Processed WALKERDO 07126/2011 

SECTION II - PJWMENTIHOTUNE INFORMATlbN - 3UL 1 RROZ5767 -0451 

For payment anc I-JHS Office of Inspector Generall Hotline information. see the NIH Home Page 
:It .. ~' 

-SECTION III - TERMS AND CONDITIONS - 3UL 1 RR025767.0481 

TillS award is ba:;ed on:he application submitted to and as approved by, NIH on the above-titled 
and IS subject to the terms and condll10rs incorporated either directly or by reference in 

c. Ths grant program legislation and program regulation cited In this Notice of Award, 

Page-3 
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Conditions on activities and expenditure of funds in other statutory requirements, such as 
those Included In appropriations acts 
.15 CFR Part 74 or 45 CFR Part 92 as applicable 
T"e NI t- Grants Policy Statement Including addenda in effect as of the beginning date of 
tne budnet periCld 
ThiS aW;3rd notloe, INCLUDING THE TERMS AND CONDITIONS CITED BELOW 

(See I~IH Home Page at httpJ/grants,l1ih,gov/grantsipolioy/awardconditions,htm' for oertain 
references cited above) 

-his Institution i~, a signatory to the Federal Demonstration Partnership (FOP) Phase V 
I\greemen! which requires active institutional participation in new or ongoing FOP demonstrations 
,me o'iots 

::arry ove' of an unobligated balance mto the next budget penod requires Grants Management 
:)fflce' Prior app'oval 

ThiS award IS sJbject to the requirements of 2 CFR Part 25 for institutions to receive a Dun & 
3radsTeet Universal Numbenng System (DUNS) number and maintain an active registration In 

':'1e Central Contractor Registration, Should a consortium/subaward be issued under this award, 
a DUNS requirement must be included See 

for the full NIH award term implementing 

ThiS award may be subject to the Transparency Act subaward and executive compensation 
("porting I"equlrements of 2 CFR Part 170. See 

' . .1!1.1'J::',," for the full NIH award term implementing 
1:1IS requirement additional award applicability information, 

In acc:)rdance w.th P 110-161, compliance with the NIH Public Access Policy is now mandatory. 
F'or more information. see NOT-OD-08-033 and the Public Access website 

ThiS award IS furded oy the following list of institutes. Any papers published under the auspices 
of this award must clle the funding support of all institutes. 

National Heart. Lung And Blood Institute (NHLBI) 

Treatment of Program Income: 
;l,ddltlonal Costs 

SECTION IV - F~R Special Terms and Conditilims - 3UL 1RR025767-04S1 

--hiS supplement31 award provldeE associated 
facilities and administrative costs) Dased on the ~rantee/s request otl-eoruary 10. 2011, These 
funds are restricted and may no! be expended for any other pu~ose without the written prior 
approval of the Nationa! Center for Research Resources (NCRR) 

In add!tlor. to the Pnncl:Jai Investigator the fol!owmg individuals are named as key personnel 

Daniel E. Hale 
Bradley H Pollock 
,::mnm8 D Cody 
C: arisse Orsi 

Wntten pnor appmvalls required if any of the Indlvldual(s) named above withdraws from the 
Dralect entirely, IE, absent from the project dUring any continuous penod of 3 months or more. or 
reduces time devotee to the project by 25 percent 0: more from the level that was approved at the 
tme 0; award 

r::unds requested for laptop computer In the amount of $ ,500 direct costs are included in the 
Elvvarded budget The allowablhty of charges to ttiliS project for ~his purpose is predicated on the 
~ 'antee?s compliance with the applicable cost prinCiples 
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This award Includes runds awarded for consortium activity with San Antonio Metropolitan Health 
Distr-Ict in the anount of $91.145 total costs. Consortia are to be established and administered as 
described In the NIH G-ants policy Statement (NIH GPS). The referenced section of the NIH 
3PS is available at 
1t:p i!grants2. Glh govigrantslpolicyinihgps_20, Oinihgps_ch15.htm#_ Toc271265264. 

This award is Issued as a Cooperative Agreement, a financial assistance mechanism in which 
substantial NIH scientific andior programmatic Involvement is anticipated in the performance of 
::he activi:y. Thl~; award IS subject to the ?Cooperatlve Agreement Terms and Conditions of 
Award? section of (RFA RM 07-007 J. '!Institutlonal Clinical and Translational SCience Award 
'U5A;.? release date (August 22 2006). which are hereby incorporated by reference as special 
tel-ms and conditions of this award. 

This RFi\ may b2 accessed at http://grants.nih.gov/grantsiguidelrfa-files/rfa-rm-07-007_html 

These special Terms and Conditions of Award are In additior to. and not in lieu of. otherwise 
applicable OMB administrative guidelines, Federal Regulations. including DHHS Grant 
A.dmlnlstratlon Fiegulations at 42 CFR Part 52. 4'5 CFR Parts 74 and 92. and other DHHS. and 
the NIH Grants Policy Statement 

Special instructiolls apply to the submiSSion of annual progress reports (APRs) for this multi­
com'Jonent awal-d. 

Cooperative Agreement Terms and Conditions of Award 

-ihe follOWing special terms of award are In addition to. and not In lieu of. otherwise applicable 
OMS admlnlstra~lve gUIdelines. HHS grant administration regulations at 45 CFR Parts 74 and 92 
(Pan 92 is applicable wnen State and local Governments are eligible to apply). and other HHS. 
PHS and NIH gi'ant administration policies. 

Tne adminlstrail'le ond funding Instrument used for this program will be the cooperative 
9gree'l1ent (U54) an "asslstar:ce" mechanism (ratherthan an ~acquisition" mechanism). in which 
substantial NIH programmatic involvement with the awardees is anticipated during the 
:1erformance of the activities Under the cooperative agreemerjt the NIH purpose is to support 
and stimulate the reCIPients' activities by Involvement In and ot/lerwise working jOintly with the 
award reCipients In a partnership role. illS not to .assume direction. prime responsibility, or a 
dominant role in the activities. Consistent with this concept. the dominant role and prime 
-esponsibllity resides with the awardees for the project as a wHole. although specific tasks and 
;'lctivliles may be shared among the awardees and the NIH as defined below, 

Pflnclpallnvestl~iator Rights and RespDnslbilities 

F'rincipal InvestI9ator(s) will have the primary responsibility to define objectives and approaches 
of the CTSA The pnmary responSibilities of the awardees are 10: 
Support the key l'unctions. 
Collaborate with other CTSAs to work towards adopting and implementing the agreed on pOlicies 
i:rocedures. best practices or other measures established by the National CTSA Consortium 
Steerng Committee. 
Provloe information to the NIH Project SClentist(s) and NIH Prqgram Officer conceming progress. 
Maln:3ln career development opportunities to encourage new investigators to work in clinical and 
translational sCience 
;l.wardees will relaln custody of and primary fights to thelf data and IIlteliectual property 
deveioped under the award subject to current government poliqies regarding rights of access as 
(;onsistent with current HHS. PHS. and NIH poliCies and subject to the terms and conditions of 
th15 RFf\ 
fOnnelpal IIlvestlgators and key personnel as appropriate are eXpected to participate ir annual 

Commlt:ee meetings 

}\wardees Will retain custody of and have primary rights to the data and software developed under 
t1ese awards. subject to Govemment rights of access consistellt with current HHS, PHS. and 
NIH policies 

NIH ReSDOrlSlb;lltles 
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hJ!H Project SCIE'ntis! will have substantial sCientific involvement during the conduct of this activity, 
technlci'd assistance advice, and coordination above and beyond normal program 

stewardShip for \~rants. One or more Project Scientists will be assigned by the NIH CTSA 
fJrogram Director to each CTSA Steering Committee, including those constituted to address key 
func:icns ,A, given individual may serve on more than one CTSA Steering Committee. NIH Project 
SCle'1Ilsts(S) will 
Coordinate actiVities with other ongoing studies supported through CTSAs to avoid duplication of 
effort and encourage sharing and collaboration In the development of new clinically useful agents 
and methodologes, 
f~evieN and commen, on critical stages in the implementation program. 
I\SSI51 In the interaction between the awardee and investigators at other institutions to promote 
::ollaboratlons 
Cooreinate access to other resources available tnrough CTSAs including access to specialized 
technology cores. 
Retain the option of rec:Jmmending termination of support if te~hnical performance or 
'Tlolementation falls below acceptable standards. or when specific key resources cannot be 
:!ffectlvely Implemented in a timely manner. 
f~etaln the option to recommend additional infrastructure support Within the constraints of the 
:lOpr::)Ved research and negotiated budget 
:::all additional nr'eetlngs/workshops of CTSAs to address emerging areas of high priority. 
::oordinate actiVities for the CTSA institutions to participate in the national program evaluation 
and work with NIH evaluation officials and other evaluation staff. 
To help carry oui these duties, PrOject Scientists may consult with non-NtH experts in the field. 
~JCRR Program Officers will be responsible for the normal scientific and programmatic 
stewardShip of the award and will be named in the award notice. The Program Officer will: 
Serve as a participating non-voting member of the relevant CTSA committees; 
".5Slst the partnership efforts by facilitating access to fiscal and intellectual resources prOVided by 
'4IH. ~ndustfY- private foundations and federal funding agencies. 
::nsure that actiVities prClposed for development or implementc1t1on do not overlap or duplicate 
actiVities suppored oy Research Centers at Mln<:Jnty Instltution5 Infrastructure Grants. Minority 
3iomedical Research Support Grants or other peer reviewed ft)nding mechanisms: 
Illeract with each CTSA coordinate approaches between CT8As, and contribute to the 
adjustment of proJects/programs or approaches as warranted: 
!='rovloe assistance III reviewing and commenting on all major tranSitional changes of an individual 
CTSl\s actlvitie~ prior to Implementation to ensure consistency with the goals of this RFA: 
Link the approaches developed from these partnerships to eadl other and to other NCRR 
sUDported Centers and networks to ensure that information is shared and utilized on the widest 
l)aSIS pOSSible, 
Monitor institutional :::ornmitments and resources tc ensure that the partnership receives the 
1C",aXlrilUm chance of stabilization and success: 
,~\ddltlonally. the \JCRR CTSA Program Officer will be responsiiple for normal stewardship of the 
award and may recommend the termination or c\lrtailment of af! investigator or proJect/program 
lor an individual award) in the event the partnerships fail to evolve within the intent and purpose 
of this initiative 

Collaborative Responsibilities 

,c, NaUonal CTSA Consortium PI Steering Committee comprising a single PI from each CTSA and 
appropriate NIH ::>roJect Scientists has been establiShed. CTSA. recipients with mUltiple Pis will be 
,~xDected to select a single PI to serve on thiS committee for a l-year term, with potential for 
renewal. ,A, Chair will be selected by the Steering Committee a~ an early meeting of the group 
irom among the non-Federal members. The National CTSA CO/lsortium Steering Committee will 
enlarge to accommodate new Pis of CTSAs that are funded in future years and to accommodate 
the NIH Project ~;cientists Officers of key-functioI)-specific Steejring sub-committees. as they are 
established. Eacll PI wil: have one vote while the fraction of NIH Staff votes will be adjusted so it 
does not exceed 33% of the Steering Committee. 

The National CT;3A Consortium Steering Committee shall be a forum for sharing poliCies 
practices. and rer30urces and for discussion of opportunities. Impediments. joint agreement on 
broad issues Impeding clinical research, government poliCies and practices, and other 
appropriate topics. The Committee will identify arid approve be~t practices and policies that will 
advance clinical and translational research as a qiscipline and fjacilitate collaboration and sharing 
among CTSA lns:itutions and with partners in clmical and transilational research. e.g., Industry, 
I,,,boratones hoslJltais 
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Each CTSA insttution must agree to work toward adopting and implementing the policies and 
[Jest practlGes that are approved by the National CTSA Consortium Steering Committee. 
ToplG-specific CTSI\ Steering Committees have been established for common themes identified 
by NIH (e.g. Research Education, Ethics. Pediatrics. Informa~ics, Research Design. 
CommunicatIOns. Participant interactions. Regulatory Affairs) and additional Steering Committees 
for key resources will be established as required. Membership of these Steering Committees 
compnses the elrectors (who may be Pis) of the corresponding key functions at each CTSA, and 
one or more NIH Project Scientists appointed by the NCRR ClSA Program Director. A Chair will 
be selected by t!le Steering Committee at an early meeting oHhe group from among the non­
Federal members. Each full member wil! have one vote with tile fraction of NIH Staff voles will be 
adjusted so It does not exceed 33% of the Steering Committee The Chair will report 
recommendations regarding policies and best practices to theiNational CTSA Consortium 
Steenng Committee for approval. New topic-specific Steering Committees will be added, and 
eXisting committees merged as needed as the CTSA Consortium expands. 
A nati::mal CTS? Consortium Oversight Committee comprising a single PI from each CTSA and 
appropriate NIH Staff has been established. CTSA recipients with multiple Pis will be expected to 
select a single PI to serve on thiS committee. A Chair will be selected by the Steering Committee 
Elt an early meeting of tile group from among the non-Federal members. The national CTSA 
Consortium Oversight Committee will enlarge to accommodate new Pis of CTSAs that are funded 
1'1 future years Each PI will have one vote while the fraction of NIH Siaff votes Will be adjusted so 
It does not exceed 2.3°/', of the Committee voting members. 

--he 'latlonal CTSA Consortium Oversight Committee shall be a forum for sharing policies, 
:)ractlces. and resources and for discussion of opportunities impediments, Joint agreement on 
:)road issues impeding clinical research, government policies 'lind practices, and other 
:lpproQriate topies. The Committee will identify and approve best practices and policies that Will 
:Idvance clinical and translational research as a diSCipline and facilitate collaboration and sharing 
3mong CTS.A institutions and with partners III clinical and tran$lational research. e.9 .. industry. 
aboratones hospitals 

::acr ::::TSA institution must agree to work toward adopting and implementing the pOlicies and 
l:iest practices that are approved by the national CTSA Consortium Oversight Committee. 

Topic-specIfic C-SA Key Function Committees have been est"blished for common themes, (e.g .. 
Admlr:lstration. Eitostatlstlcs/EpldemlologylResearch DeSign. Olinical Research Ethics. Clinical 
I=(esearch Mana[lement Communications, Community Engag~ment, Comparative Effectiveness 
Research. Educ,ltlon and Career Development Evaluation, Informatics, Public-Private 
Partnerships, Regulatory Knowledge, Translatiomal) and addlW;mal Key Function Committees for 
key resources will be established as required. Membership of these Key Function Committees 
comprises the D;rectors (who may be Pis) of thecorrespondin~ key functions at each CTSA, and 
one or more NIH Staff Advisors and Project SClehtists appointed by the NCRR CTSA Program 
Director. A Chair will be selected by the Steering Committee at: an early meeting of the group from 
among the non-Federal members. Each full member will have pne vote with the fraction of NIH 
Staff votes will be adjusted so It does not exceed 33% of the K~y Function Committee, The Chair 
will report recoml1endations regarding poliCies alnd best practices to the national CTSA 
Consortium OverSight Steering Committee for approval. New topic-specific Key Function 
Committees wiillJe added, and existing committees merged, as needed as the CTSA Consortium 
expa'1ds 

Arbm'at'on Process 

f'ny disagreements that may arise in scientifiC or prograrnmatict matters (within the scope of the 
award' between award recIpients and the NIH may be brought,to arbitration. An Arbitration Panel 
GJmposed of three members Will be convened. It Will have three members a deSignee of the 
Steenng Committee chosen Without NIH staff votilng one NIH designee, and a third designee with 
expertise In the [,,,levant area who is chosen by the other two; Ih the case of individual 
cllsagreement th" first member may be chosen by the indivldu?1 awardee. This special arbitration 
procedure In no way affects the awardee's fight to appeal an al)lverse action that is otherwise 
appealable in accordance with PHS regulations 42 CFR Part 50. Subpart D and HHS regulations 
45 CFR Part 16 

STAFF CONTACTS 

The (,I ants Mancigeillent Specialist IS responsible for the negotiation. award and administration of 
this prClJect and for interpretation of Grants Administration policies and provisions. The Program 
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OfflClails resporsible for the sCientific, programmailc and technical aspects of this project. These 
Individuals work together in overall pfOJect administration, Prior approval requests (signed by an 
l~uthorlZed Organizational Representative) should be submitted in writing to the Grants 
Management Sr:eclallst Requests may be made via e-mail. 

Grants Management Specialist: Rudy Rand 
Email randrudy@maiL:ilh,gov Phone 301.451.4238 Fax: 301.480,3777 

Program Official: Jody Sachs 
Email sachsJ9@maILnlh,gov Phone 301-435-0802 Fax: 301 480-3547 

SPREADSHEET SUMMARY 
GRANT NUMBER: 3UURR025767-04S1 

INSTITUTION: UNIVERSITY OF TEX.AS Hl TH SCI CTR SAN ANT 

Budget 

Facilities and Administrative~!-' 
Co.sts 

Year 4 
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Fund 

Functional Area 3600 

TIJSIIS Contract "0. 
Grant Timeframe: August 1.2011- April :01. 2012 

J'.~TI~IATEn RE\'t::"'UES 

Total Estimated Re\'{'nues 

\1·I·ROI)RI,~TIOr\S. 

Title 

:\' 'Ii\ it~ 

Cn::,1 C~nlcr 3(1·JQXXX 

Inlcmal Order 13(n,-- CIIURI'< 

Regular ~(\'ari,:~ &: \\"agcs 

a. L::n~lla!!C Skill ra) 

b. FICA (,: Medicare 

h. Li(c IllSllI"{.lllC': 

a. Persollal Lcave Buy Back Pay 

O. 1 ransportatiol1 Allowance (Parking) 

b. rT::\.ible Benefits CC'lltribulion 

b. Rctin.::mcn! l-klJcfits ~ TMRS 

Eoucation - Class.;s Registrations 

f. Fc>!s to prorcs~;lOllal Contractors 

f. Contractual Service:> 

f. Olh~r COlltractual Seniccs 

AclvCr1isin~ & Puhlications 

Binding & Reproduction (Printing) 

Transponation Fees - Local Mikagc 

Maintenance /\ul0 

Milil and Parcel Post 

Tmvcl - OfiJcidi 

Maint Ii.: Rt'p Builclillt' 

e. Office Supplic:; 

e. Chemical Medi.:al 

"[ oob & .\['paratus 

('Ul11rutcr ~on ware 

Other cOInmodi ties 

Phone and Fax 

Cdl PhOlll':-

Motor FUl'1 & I uhricants 

Vv'lreles: ... Data COlllill 

Software Licellse;.; 

h. Indirect Cost::> 

d. Cap 5(1110 (ompukc Equip 

d. Mach.5: l:quip .. Otilcl 

FUlllilUrc &. Fixture~ 

Total Estimated I' 'penses 

.Ioh Title 
O~)X(l \dmlflISlf"llve A:,Slstalll i 

Tutal Jo-XX-X\:: 

GL 

51111010 

5101050 

5103005 

5103010 

5103035 

510305(> 

5104030 

5105010 

5201025 

5201040 

5202020 

5202025 

52030411 

5203060 

5203090 

52040911 

5,05010 

5,07010 

5JOIOIO 

53020 I 0 

5)04040 

5304050 

53040:5 

51040g0 

54030 I 0 

5403040 

5403045 

5·10351 () 

5·104520 

5406530 

5:iOIOOO 

5501055 

5:iOIOM 

PI([\'IOUS 

I'OSI'IIONS 

ATTACHMENT II 

CHuRN 

BUDGET 

9Ll45 

$ 91,145 

ORI(;INA.J. 

HlJllGET 

47.148 a. Personnel $ 47,148 

b , Fringe Benefits $ 18,491 

3.607 c Travel $ 1,000 

47 d Equipment $ -
e Supplies $ 2,000 

no f. Contractual $ 761 

S.171 $ 9,425 

5.946 DIRECT 1$ 78,825 

h. Indirect $ 12,320 

761 TOTAL 1$ 91,145 

4.000 

1.11110 

1.0110 

2.000 

2.000 

2.425 

12.~:~O 

91,145 

Budget 

91,145 

CURRENl 
ADD (DELETE, POSITIONS 

0.75 0.75 

1.(1() 1.00 

1.75 1.75 


