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To: Educational Providers 
From:  Linda Battiato, Medical Education Grant Officer 
Date:  9/30/22 
 
Lilly is committed to supporting high-quality education that provides healthcare professionals with 
evidence-based, clinically relevant content that advances learners’ knowledge, competence, and 
performance to ultimately impact patient care. Lilly does not support Independent Medical Education, or 
any medical activities, for the purpose of encouraging off-label use of our products. 
 

A. Healthcare/ 
Clinical 
Practice 
Gaps and 
Root 
Causes 

Lilly is requesting proposals for evidence-based educational intervention(s) to 
address knowledge and competence gaps related to genetic risk factors for late onset 
Alzheimer’s disease, available tests to assess genetic risk for Alzheimer’s disease 
(AD), selection of appropriate patients for testing, interpretation and communication of 
results, and implications for patients with known risk.   
 
Submitted proposals should focus on US HCPs who are involved in the detection, 
diagnosis, and treatment of mild cognitive impairment and mild dementia due to 
Alzheimer’s disease, and should help address the following identified evidence-based 
educational gaps:  
 

Healthcare/Clinical Practice Gap Root Cause/Barrier 

Gap #1 

Approximately 80% of the variance 

of risk factors for Alzheimer’s 

disease appears to be attributed to 

genetic factors, with the APOE ε4 

allele being the strongest genetic 

risk factor for AD1. To date, there 

is little consensus to guide 

selection of the appropriate patient 

for genetic screening, and these 

tests are not routinely included in 

the diagnostic workup for 

symptomatic patients suspected of 

Alzheimer’s disease, or for those 

considering new amyloid-targeting 

therapies (ATT)2-5. Emerging data 

suggests that genetic risk may be 

related to the likelihood of 

experience of ARIA in patients 

treated with ATT and may also 

Root Cause #1 

• HCPs do not prioritize the timely and 

accurate diagnosis of Alzheimer’s 

disease to allow for early disease 

management or referral in part due to 

time constraints, stigma, and 

misperceptions about AD and the 

benefits of a timely diagnosis  

• HCPs lack a standardized protocol for 

assessment and diagnosis of 

Alzheimer’s disease, including when 

and how to integrate genetic screening.  
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predict response to treatment5-8.   

Knowledge of APOE ε4 status may 

help guide HCP-patient discussion 

regarding potential risks and 

benefits of novel ATT. Without 

genetic screening of appropriate 

patients, patients and their 

physicians may not have the 

necessary information to confirm 

diagnosis, enable treatment 

planning and appropriately assess 

and monitor risk during treatment. .  

Gap #2 

Genetic testing for Alzheimer’s risk 

factors has principally been limited 

to the clinical trial setting, and 

thus, HCPs are inexperienced with 

accessing testing for genetic risk 

factors for Alzheimer’s disease, 

and uncertain on how to interpret 

test results9-10. Additionally, 

consumers may independently 

access commercially available 

products intended for home 

administration and require 

additional support and assistance 

with interpretation of those results. 

Patients and their families may 

receive confusing or inaccurate 

information about the meaning of 

their results regarding genetic risk 

factors for Alzheimer’s disease.  

Root Cause #2  

• Because of the rapid influx of complex 

new data and information, HCPs are 

challenged to keep up with advances in 

Alzheimer’s disease, including 

information related to the risks and 

benefits of genetic screening for AD in 

symptomatic patients11-13.  

• HCPs may lack skills and ability to 

integrate new data into practice and 

implement strategies for optimal patient 

selection and patient management. 

Gap #3 

HCPs are uncertain on how and 

what to communicate to patients 

and their families regarding results 

of genetic tests, including how and 

when they may need to engage 

genetics counseling services9, 14-15. 

Therefore, patients may not be 

counseled appropriately, or 

sufficiently, about what the 

presence or absence of genetic 

Root Cause #3 

• Because of the rapid influx of complex 

new data and information, HCPs are 

challenged to keep up with advances in 

Alzheimer’s disease, including 

information related to the risks and 

benefits of genetic screening for AD in 

symptomatic patients11-13.  

• HCPs may lack skills and ability to 

integrate new data into practice and 
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risk factors may mean for their 

prognosis and course.  

 
 

implement strategies for optimal patient 

selection and patient management. 

• Concern regarding patient reaction and 

distress may also inhibit communication 

of information regarding genetic risk 

factors16.  

 
Note: Proposals may focus on one or more of the gaps listed above and may 

propose different types of interventions as appropriate to address the root 
cause(s). Please clearly indicate in your proposal which gap(s) your proposal 
is designed to address. 

 

Intervention should focus on application of knowledge and improvement in clinical 

performance to improve the ability of HCPs to: 

 

A. Identify genetic risk factors for late-onset Alzheimer’s disease 

B. Identify and understand the relative benefits and limitations of tools to measure 

genetic risk factors for Alzheimer’s disease 

C. Understand the patient characteristics and situations in which genetic testing in 

the clinical setting might be advised 

D. Understand correct interpretation of genetic screening results, including what 

the presence or absence of risk factors may mean to patients and their family 

members 

E. Communicate genetic test results and provide appropriate counseling to 

patients and their family members.  

 

Preference will be given to: 

 

• Evidence-based educational formats/modalities/techniques that have been 

demonstrated to lead to competence and that result in real-world practice 

improvements. (e.g., high-levels of learner involvement, interactivity, practice 

& feedback, reflection, high relevance to practice, case-based, simulations, 

inclusion of practical resources/methods to help reinforce and apply learnings 

in practice, etc.).  

 

• Instruction based on the science of learning and research on physician 

learning are preferred. (See examples of references below). Provide references to 

support that these types of interventions have been proven to enhance learning. 

 

• Please clearly articulate/define the specific components to be used to actively 

engage learners as well as provide details regarding experience executing proposed 

instructional design that leads to measurable outcomes. 
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B. Approach The proposal should align with the terms and definitions outlined in the Outcomes 
Standardization Project (OSP) Glossary. 
The plan to capture metrics on the following terms (at minimum) should be clearly 
stated in the proposal: Intended Reach, expected # of Learners, expected # of 
Completers.  
 
The proposal should include the following information:  
 

• Executive Summary: Introductory snapshot to be placed at the beginning of 
the grant proposal. Consider bulleted format and include:  

o Practice gaps/educational needs  
o Target audience(s)  
o Number of anticipated learners for each modality (e.g., live and on-

demand enduring). (see above regarding use of OSP Glossary).  
o Learning objectives  
o Educational design  
o Outcome measurement components, including Moore’s level 

expected  
o Launch date(s) of each modality (e.g., live and on-demand enduring)  
o Requested funds from Lilly (include total support needed to 

implement the activity if multi-supported)  
 

• Gaps, Barriers, Needs Assessment: Include a comprehensive, well 
referenced description of the gaps and underlying root causes/barriers. 
Provide an evidence-based description of the educational needs of the target 
audience(s) in relation to the gap(s) and barriers. This needs assessment 
must be independently developed and validated by the accredited provider. 

 

• Agenda: List of topics/times or timeline of events associated with a 
meeting/program  
 

• Target Audience and Audience Generation: Proposal should describe the 
primary target audience(s) and provide a rationale for how and why this target 
audience is important to closing the identified healthcare gap. If additional 
target audiences are included, please describe any planned customization of 
content or methods to ensure the education is relevant to these secondary 
audiences. In addition, please describe methods for reaching the target 
audience(s). Target audience is US HCPs who are involved in the detection, 
diagnosis, and treatment of mild cognitive impairment and mild dementia due 
to Alzheimer’s disease 

 

• Learning Objectives: Provide clearly defined and measurable learning 
objectives framed as expected practice improvements in relation to the 
identified gaps and barriers. Include an overview of program content and 
explanation of criteria that will guide content selection, considering level of 
evidence and other variables.  

 

• Content Accuracy: Lilly is committed to the highest standards in ensuring 
patient safety. Describe methods to ensure complete, accurate, evidence-
based review of key safety data for any therapeutic entities discussed in the 
activity. Explain how content will be updated if necessary throughout the 
program period and how accuracy will be ensured.  

http://outcomesince.org/
http://outcomesince.org/
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• Educational Methods: Lilly gives preference to educational methods that are 
clearly designed to address the competence/skills and/or performance gaps 
that underlie an identified healthcare gap. Your proposal should demonstrate 
an understanding of instructional design concepts as they relate to the gaps 
in the knowledge, competence, and/or performance of the targeted audience. 
Education methods and design should be based on current literature in CME 
best practice. Preference will be given to applications that utilize established 
instructional design planning models, methods that have been shown to 
result in practice improvements, and/or with data on the effectiveness of other 
programs of the same type. Please describe the instructional design 
credentials and experience of the staff. 

 

• Faculty Recruitment and Development: Provide information on the 
expected qualifications of contributors and description of methods to ensure 
recruitment of course directors and faculty who meet the qualifications. 
Explain any methods that will be used to ensure that faculty are fully trained 
in the program expectations and any skills that may be needed to ensure 
effective delivery of intended education.  

 

• Program Evaluation and Outcomes Plan: Provide a description of the 
approach to evaluate the reach and quality of program delivery, and methods 
for monitoring individual activities and for ensuring ongoing quality 
improvements. Describe the specific methods that will be used to determine 
the extent to which the activity has served to close the identified healthcare 
gap(s) and addressed each of the learning objectives. A generic description 
of an outcomes model is not sufficient (e.g., provide examples of the number 
and types of measures/questions/survey items etc. that will be used to 
assess learning). Provide the qualifications of those involved in the design 
and analysis of the outcomes.  

 

• Budget: Please complete the budget template (either attached or posted on 
the ACEHP website) 
 

• Accreditation: If your proposal includes CME/CE, programs must be 
accredited by the appropriate accrediting bodies and fully compliant with all 
ACCME criteria and Standards for Integrity and Independence in Accredited 
Continuing Education.  
 

 

• Resolution of Conflict: The proposal should briefly describe methods for 
ensuring fair and balanced content and identification and resolution of conflict 
of interest. 
 

• Communication and Publication Plan: Include a description of how the 
results of this educational intervention will be presented, published, or 
disseminated. 
 

• References: Citations of sources of information used to develop the needs 
assessment  
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C. Timing Ideally, activities will begin in late Q4 2022/Early Q1 2023. Please explain the 
rationale for suggested start/end dates and duration of the program 
 
Please explain the rationale for suggested start/end dates and duration of the 
program.  
 

D. Potential 
Venue(s) 

Potential venues include web-based enduring activities and/or live virtual webinars 
and e-learning activities 
 
The activities should be focused on application of knowledge and improvement of 
clinical performance (e.g., cased-based, hands-on interactive approaches, workshops 
etc.). Preference will be given to proposals that include multiple formats tools and 
resources for use at the point of care to support clinicians and patients 
 
 
Venues should maximize reach to the appropriate target audience(s). Please explain 
the rationale for selection of venue. 

 

E. Budget 
Guidance 

The total available budget related to this RFP is approximately $400,000. The grant 
amount Lilly will be prepared to fund will depend upon the evaluation of the proposal 
and costs involved, and this amount will be stated clearly in the Letter of Agreement. 
 
The attached Grant Request Budget and Reconciliation template will categorize the 
financial components of the educational programs in a consistent way. This template 
is not yet required by the Lilly Grant Office, but we request that you use this template 
to represent the budget for your RFP submission. It should be submitted in our portal 
following the normal upload process. 
 
Should a grant be awarded as a result of this RFP, certain payments may be subject 
to reporting by Lilly pursuant to the U.S. Physician Payment Sunshine Act (“Open 
Payments”) - a subpart of the Patient Protection and Affordable Care Act of 2010. 
 

F. Due Date MANDATORY REQUIREMENTS: 
When submitting your proposal, you must include “RFP: [title of program]” in 
your grant submission. 
 
Please limit the length of your grant proposal to twenty-five pages or less (not 
including references and budget). 
 
All responses to this RFP are to be submitted online through the Lilly Grant 
Office grant application system at https://portal.lillygrantoffice.com no later 
than close of business (5:00pm ET) on 10/21/22 
 

 
Recipients of this RFP are required to treat the RFP and its contents, and any information derived there 
from, as CONFIDENTIAL and PROPRIETARY information. 
 
We look forward to your response. 
 
Linda Battiato 
Lilly Grant Office 
Battiato_linda_ann@Lilly.com 

https://portal.lillygrantoffice.com/
mailto:Battiato_linda_ann@Lilly.com
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