
 

Northwest Region
Oral Health Initiative for Prevention, Advocacy, Access to Care, and Education
REQUEST FOR PROPOSALS (RFPs)
Background

Kaiser Permanente Northwest (KPNW) considers oral health a critical part of the overall health of children and adults. The consequences of neglecting oral health are significant. Oral disease can interfere with the ability to speak, chew, and swallow. In some cases, painful mouth conditions can result in overuse of emergency rooms and lost productivity, and they can contribute to low self-esteem. There is an intimate connection between oral health and many other health conditions. Gum disease can cause problems in other areas of the body. Oral health problems may raise the risk of heart disease, lung disease, and stroke. Good oral health during pregnancy is important for the health of the mother, and it reduces the chances of her infecting her child after delivery. 
Unless detected early, damage to the teeth is irreversible. Oral health care is an important public health issue that requires attention and action. We recognize and believe oral health problems are treatable and preventable.
KPNW is mandated to support the following counties within our service area in both Washington and Oregon: 

· Washington: Clark, Cowlitz, parts of Wahkiakum* and Skamania* counties.
· Oregon: Clackamas, Columbia, Marion, Multnomah, Polk, Washington, parts of *Columbia,*Hood River,*Linn,* and *Benton counties.
*Please email community.benefit@kp.org to verify your organization is located in the Kaiser Permanente service area.

Purpose 
Five times more common than asthma, dental caries (“cavities”) are the most common chronic disease of childhood. Dental cavities—and a host of other oral health problems—are closely linked to socioeconomic status and ethnicity. To reduce current disparities and prevent them in the future, access to high-quality, culturally appropriate oral health care must be readily available to people of all incomes, races, locations, and ages. 

Access to oral health care is a critical problem for low-income families and under- and uninsured individuals. Proposals must take into account the current oral health access issues within the counties they wish to serve. The economic downturn has resulted in multiple unintended consequences. With unprecedented unemployment, loss of health benefits, impending changes in state Medicaid plans in Oregon and Washington, and the increasing cost of health care, access to affordable oral health care has become out of reach for many in our communities. Dramatic shortfalls in federal, state, and regional funding have affected their ability to provide coverage in state-run programs that once supported oral health services and care. 
KPNW is building on its investments and hopes that, through partnerships, the organization will leverage opportunities for sustainable oral health programs and innovative and emerging practices and policies.  
Proposed projects will seek to include and incorporate goals from the Healthy People 2020 objectives and focus on identified solutions in the states’ most recent oral health survey as well as any other relevant report or assessment that addresses access to care.  

KPNW seeks to increase the visibility of oral health problems among children and adults, collaborate with leaders and engage new advocates in a call for action, and support sustainable policy changes that result in improved access to oral health care for the children and adults within our region.

The grant is designed to provide funds with the expectation that, once established, the projects will be sustainable after the first three years of funding. 

RFP program goal
This request for proposal (RFP) seeks to support oral health initiatives that address the following four priority areas: 

1. Increase access to oral health care by removing barriers that exist in health services and/or prevention and educational initiatives; 

2. Policy improvements at the institutional and/or government levels that will improve oral health in the proposed area;
3. Enhance oral health education and prevention messages and interventions targeting consumers and public health and medical professionals (e.g., pediatricians, dentists, hygienists, health educators, parents, and guardians); 

4. Support the implementation of evidence-based solutions, best and emerging practices that seek to increase access to oral health care and create an innovative system, and partnership(s) for providing care. 

We welcome proposals for work in all of the above areas. Given these four priority areas, we envision strong applications will propose strategies that include a combination of the identified priorities. Grants that solely aim to improve access to dental care in one’s own organization or network are not likely to be successful. Policy and advocacy is a required dimension of grantee activities. This is to be illustrated in the budget, activities, and staffing allocation, where at least 15 percent of the budget is to be dedicated to policy and advocacy efforts. 
We also welcome projects that seek to enhance services for underserved communities and thus welcome proposals that include elements of education, prevention, and direct service. With our four priority areas, we see the additional three elements as playing a supportive role to policy advocacy and removing access barriers. 

We invite proposals from groups who are beginning to be involved in policy advocacy work as well as those who have been doing this for some time and are willing and able to take their work to the next level. We would expect that groups beginning to be involved in policy and institutional advocacy would see themselves as needing to develop capacity, and thus will be seeking funds in the lower levels of funding dollars. 

Grant amounts and duration
KPNW is responsible for administering these funds and making grant awards during fiscal year 2011. Grants will be awarded to qualified community-based organizations, health centers, and federally qualified health centers that best meet the qualifications and geographical requirements of the KPNW Region. We encourage a range of applicants, from those who are beginning advocacy practices to those who are more experienced in this area. We encourage both dental care providers and non-service networks and grassroots advocacy groups to apply.
KPNW has dedicated at least $750,000 over a three-year period for this initiative and intends to award a portfolio of five to eight grants in the $30,000 to $50,000 range annually as a result of this competitive RFP. Grant size will depend on experience, need, level of community support, and a clear plan and ability to demonstrate outcomes. Projects maybe funded for one year or up to three years. Grant awards will not exceed $50,000 per year, up to a maximum of $150,000 over a three-year period. Multi-year requests will be considered for up to three years (ending in 2014).  Subsequent years of continual funding will depend on adequate performance in previous years. 
Suggested and possible grant activities

Grant activities we envision within this funding stream include (but are not limited) to the following:

Increased access to services and resources
· Improve referral systems to providers of dental care and prevention services.
· Connect community members to dental providers who serve as their dental “home,” akin to having a family doctor who provides preventive care as well as primary care.
· Reduce number of visits to emergency rooms by those with pain related to oral health.
· Conduct a community needs assessment to gather information about the nature of institutional and policy barriers to oral health and establish priorities for action. This assessment process can also catalyze the creation of a network of community members and partners to help resource grant efforts in various ways.
· Remove barriers to dental health care, including extended hours of service, language of service, increasing knowledge of available services, and other barriers as deemed appropriate.
· Expand and ensure access to current and comprehensive clinical dental care programs, including preventive, diagnostic, emergency, and restorative care—as well as the establishment of a dental homes.
· Improve and expand the safety net delivery system by creating a dental home.
· Increase access to evidence-based solutions focused on creating new or expanding access to dental services.
Oral health prevention and education 
· Increase access to preventive oral health education and promotion 

· Develop public service announcements (PSAs) and other mass media vehicles to increase awareness and dissemination of accurate preventive oral health messages for infants and pregnant women’s oral health care.
· Develop innovative workforce models to expand the number of qualified dental providers.
· Enhance provider, consumer, and parent education about the importance of prevention, using oral health and developmental red flag identification tools.
· Increase the number of sealant programs in low-income communities.
· Support public health dental professionals and programs in providing preventive dental services following evidence-based recommendations as established by the Centers for Disease Control (CDC) Oral Health Division and the Association of State and Territorial Dental Directors.
· Implement school-based or community-supported oral health prevention program that would include, at a minimum, dental screenings, oral health education, dental sealants, fluoride treatment, and referrals for restorative care as needed; that adheres to guidelines set forth by the CDC Oral Health Division and the Association of State and Territorial Dental Directors.
· Expand current sources of dental care: local health departments, federally qualified health centers (FQHCs) and FQHC “look-alikes” to provide essential dental services to low-income individuals.
Policy advocacy
· Build capacity to advocate through skills, practice, training, mentoring, organizational infrastructure, relationships, and/or building influence and credibility.
· Achieve policy wins, such as implementing community water fluoridation and improving reimbursement rates for providers serving low-income communities (e.g., Medicaid).

· Alter funding priorities to ensure underserved communities receive an appropriate allocation of dental health-related resources. 

· Support legislation that seeks to improve the skills of service providers in working with underserved communities and incorporate oral health as part of prenatal care.
· Reduce barriers to oral health that are created by Medicare by increasing the reimbursement rate to these providers and increasing the number of providers who will accept Medicare.
· Build effective community–provider coalitions to advance oral health policy reforms.
· Reform the ways in which policy development occurs, such as increased community voice, improved consultation, and improved cultural sensitivity among policy makers.
These are not required elements for grant proposals, but rather, they suggest the types of initiatives we will support through this KPNW grant.

What this RFP will not fund
We value and recognize the diverse needs of the communities we serve, and we support customized expenditures to address local needs. There are however, a few constraints. This current RFP will not support requests solely for dental supplies, dental equipment, or dental mobile vans and vehicles. Preventive oral health supplies may be considered. No more than 15 percent of the funds may be spent on administrative costs, including rent and office expenditures. No capital requests will be considered.  
How to apply

A letter of intent (LOI) is the first stage in submitting this Oral Health Initiative proposal. These letters will be reviewed, and approximately 10 to 15 will be invited to develop a full grant application. We intend to award a portfolio of five to eight grants.
Please indicate the primary focus of your work in the LOI:

Policy/Advocacy 

Access to Care 

Prevention 

Education 
Please note that as a condition of receiving grant funds, grantees must agree to participate in an evaluation of their grant program. This includes assisting with any collection of data and information gathering required, such as participation in surveys, site visits, meetings, and interviews with the evaluators. Please include appropriate staffing resources to be a part of this component.
Step 1: submit letter of intent 
Applicants must submit a letter of intent with a maximum length of two pages. Letters of intent must be received by 5 p.m. PST on Monday, March 15, 2011, e-mailed to Community.Benefit@kp.org. 
Please refer to the document titled letter of intent.
Step 2: the grant proposal 
For information only. This step should be completed only after you have been notified that your LOI has been accepted and you are invited to submit a full application. 

Applicants’ proposals should be structured using the following topic headings:
Proposal format outline and checklist
Organization and project information
Completed online application will include:
· Applicant organization profile.
· Applicant organization history.
· Project summary and narrative.
· Expected outcomes.
· Measure of success. 

· KPNW visibility and involvement.
Appendix items
· List of board of directors.
· Current operating budget.
· Project budget itemized with budget narrative.
· Logic model chart.
· Work plan.
· Key qualifications of lead staff.
· Partners and collaborators.
· Sustainability plan.
· Culturally-specific organizational profile (optional).
· Letters of support (optional).
· Memos of understanding between partners (if appropriate).
· Audited financial statements.
· IRS tax-exempt letter.
Description of proposal format items
· Applicant organization profile: Identify organization’s capacity to meet the outlined RFP objectives. 

· Applicant organization history: Include organization’s past history (if any) and current work that ensure capacity and organization’s strength to fulfill identified outcome. 

· Project summary and narrative: A brief overview describing the purpose of the project and what will happen. Description of project. Identify the problem and community needs and how the project will address those needs. Describe all the effort, programs, and services that will be included, as well as how project will increase access to oral health care.
· Project outcome: Include project logic model and a narrative of project inputs, activities, outputs, outcomes, and impacts. Describe the way your project seeks to achieve its goals. Include a developed work plan and implementation timeline. Template will be provided.
· Expected outcomes: List the desired outcomes the proposal will attempt to achieve and how those outcomes will be measured. An evaluation plan for reaching defined benchmarks is expected to be specific, with emphasis on how success will be measured. You may include both qualitative and quantitative measures. 
· Measure of success: Identify the organization’s ability to measure and report progress in achieving project goals and objectives through qualitative and quantitative measures, such as the number, demographics, characteristics, and service utilization of the target population, both at baseline and as the project proceeds. Plan must also have the ability to comply with the evaluation and monitoring requirements of this RFP.
· KPNW visibility and involvement: Identity organization’s communication plan to acknowledge the grant-making contributions of KPNW. Describe how KPNW’s contribution to your organization’s oral health goals and objectives will be honored. Describe whether/how KPNW will be involved with this project.
· Key qualifications of lead staff: Describe the roles and responsibilities of the key staff and community partners. Include succinct related accomplishments and accolades. 

· Partners and collaborators: Identify community partners, their roles and their contributions. Demonstrate community support for the proposal and identified need.

· Project budget itemized with budget narrative (two-page limit): The itemized project budget should list all expenses and funds committed to the project. It should also include anticipated expenses and revenue sources. If the proposal is a multi-year request, the budget must outline income and expenditures for each year of funding being requested. A one-page narrative describing the budget items should also be included. Staff or professional salaries are expected budgetary items. However, the costs for these items cannot exceed 15 percent of the grant budget.

Please pay strict attention to the page limits noted above. Materials beyond these limits will not be read.

Selection of proposals

The KPNW Safety Net Partnership Committee will evaluate all responsive proposals, and grant award decisions are at the sole discretion of the KPNW committee. All proposals to KPNW will ensure and demonstrate access to comprehensive dental care, including preventive, diagnostic, emergency, and restorative care. The committee may also conduct a site visit as part of the grant evaluation process. 
Applications must demonstrate how proposed projects will strengthen existing or develop new local oral public health outreach projects, and/or demonstrate how they will improve community-based oral health outcomes within the KPNW region. Proposals will be evaluated and grants awarded based on some of the following qualitative and quantitative criteria. 
Selection criteria

The selection committee will use the following criteria to assess and select proposals for funding:
a. Prospects for success: The goals and objectives of the proposed dental project are clear, feasible, and achievable, and they align with the identified priorities of the RFP. The work plan and budget are reasonable. The assembled team possesses the overall, requisite capabilities, skills, competencies, commitment, and capacity to carry out the proposed work and has both supportive partners and community support. Some projects may not have the existing capacity for advocacy practice, and we welcome organizations to apply for capacity-building initiatives under this RFP. These grants are typically for one year.

b. Potential impact: The project is likely to lead to improved access to dental care and improved health outcomes for the target population. The project has potential for expansion or replication within the community, in neighboring areas, or more broadly across the region.
c. Create a dental home for families, children and individuals: Competitive projects will include regularly scheduled preventive and restorative care aimed at reducing dental caries and eliminating dental emergencies among low-income citizens, particularly children, immigrants and refugees, seniors, and communities of color. 
d. Community need: The target population and geographic location are clearly identified and located within the KPNW region. The number of individuals targeted is reliably quantified, and the needs of this population are adequately documented through community needs assessment reports and qualitative and quantitative data, such as demographics reports, rates of insurance coverage, and service utilization statistics. The applicant demonstrates a deep understanding of the community to be served. We also welcome applicants who have not yet conducted a community needs assessment and anticipate that such a needs assessment will be conducted within the first six months of the grant. If the needs assessment has yet to be conducted, alternative measures of need are expected to be shared.
e. Organizational commitment: The applicant organization is committed to improving access to dental care and can demonstrate that the proposed project will significantly contribute to this goal.
f. Financial viability and accountability: The applicant organization possesses a sound financial standing, has adequate financial management systems, and is capable of managing grant funds. The proposed project should include a sustainability plan and strategies to leverage additional in-kind contributions or cash matches (10 percent minimum).

g. Culturally-specific project and/or organization: Given the high proportion of communities of color that are without health insurance and the high levels of poverty that exist within these communities, we understand that the needs for dental care and dental care advocacy are pressing among communities of color. If the applicants wish to receive consideration for being a culturally-specific organization (as defined at the close of this RFP), a supplemental page in the LOI and the full grant application may be added to define the ways in which your organization meets this definition. In order to best respond to the needs of communities of color, we encourage proposals in which the lead organization is one that represents one or more communities of color. 
Please note: Only one proposal per organization will be accepted.
Evaluation and monitoring

The project team has the ability to measure and report progress in achieving project goals and objectives through quantitative measures, such as the number of people served, demographic characteristics, and service utilization of the target population, both at baseline and as the project proceeds. The project team must also have the ability to comply with the evaluation and monitoring requirements of this grant program. Note that all grantees will be required to collect data on the race/ethnicity of service users and their approximate age and income. 

Given the innovations contained within this grant initiative, we are conducting a significant evaluation throughout the duration of the project. There are six dimensions of this evaluation in which we expect applicants and successful grantees to participate.
1. Evaluation plan

a. In the LOI stage, applicants must state their goals, objectives, and initial ideas for how these will be measured.
b. In the full proposal stage, applicants are expected to submit a logic model that includes inputs, outputs, outcomes, and impacts in both narrative and model format. Successful applicants will clearly define the theory of change that allows them to illustrate their thinking about how activities will achieve desired outcomes and impacts.

2. Data for research purposes

a. Successful applicants will submit requested information on the status of community needs and priorities approximately two months into their projects. We refer to this as the baseline condition of the community and your organization.

3. Submission of a full evaluation plan (within four months of receiving grant)

a. We will assist the successful grantees in developing their evaluation plan by making our evaluator available to them on an individual basis. We know that policy advocacy and addressing barriers to service delivery may be relatively new undertakings for your organization/network, and want to support your development in this area. 

4. Annual reporting on progress towards goals

a. Grantees will submit a detailed report on achievements and progress made towards goals, as well as expenditure reports. This is required as part of your annual report on the grant to KPNW. 

b. This report will also include revisions and updates to your evaluation plan, which may be revised as you embark on your work.
5. Final report on accomplishments and challenges

a. Your final report to KPNW will include a detailed summary of your achievements, challenges, and perspectives on the value of this grant, as well as recommendations for our future work in this area.

b. You will also be asked to return to your baseline survey (2a) and report on gains made in community conditions through the life of the project.
6. Meeting with evaluator 
a. Technical assistance—we will offer at least two individual meetings with the evaluator to assist your work in building your evaluation plan and to prepare your submission for your first annual report to KPNW.
b. Final report—in our review of the entire grant initiative, we are likely to ask you to meet with our evaluator to hear more details (in narrative form) about your progress and experiences in engaging in advocacy and addressing service barriers.
Please note: Revisions may be made to this evaluation process as KPNW deems necessary. 

Proposal submission instructions

Letters of intent and grant proposals are due by 5 p.m. PST on designated dates included in the timeline and key dates chart of this RFP. Faxed proposals will not be accepted. Please submit the requested documentation electronically. All submitted letters of intent and grants should use the e-mail subject line to indicate either the LOI or grant proposal is being submitted. Please include the organizations name in the subject line. Example: organization’s name—letter of intent or grant proposal. If you so wish, please e-mail your application to:  

Kaiser Permanente Northwest—Community Benefit

c/o Safety Net Partnership Committee 

community.benefit@kp.org
503-813-3575
Please do not attach general organizational publications such as annual reports or brochures.  

All materials must use a 12-point font and one-inch margins. Materials may be single-spaced. 

	Timeline and key dates

	Tuesday, February 15, 2011
	RFPs posted on KPNW’s Community Benefit website and e-mailed to community partners 

	Monday, March 15, 2011

5 p.m. PST
	Deadline for receipt of letters of intent

	Tuesday, March 15–21, 2011
	Review of letters of intent by selection committee 

	Tuesday, March 29, 2011
	Invitation e-mailed and mailed to potential grantees to submit full grant proposals 

	Thursday, May 6, 2011

5 p.m. PST
	Deadline for receipt of invited proposals

	Friday, May 6–Thursday, June 16, 2011
	Review of proposals

	Thursday, June 23, 2011 
	Notification of grant awards

	Thursday, June 30, 2011
	Grant funding begins


Defining culturally-specific organizations

We expect to see the following characteristics in an organization that represents one or more communities of color:

· The majority of members and/or clients are from a particular community of color, such as African American, Asian/Pacific Islander, Native American, Latino, African immigrant and refugee, and Slavic.
· The organizational environment is culturally focused and identified as such by members.
· The staff, board, and leadership reflect the community that is served.
· The organization has a track record of successful community engagement and involvement with the community being served. 
The application is free to indicate how it reflects these characteristics and may include items such as client composition, demographics of the local community, board/staff identities, mission statement of the organization, and history of services and community involvement. 
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