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RFP for Advancing Health Equity in the CPAA Region 

April 15, 2021 

 

Introduction 

Health equity continues to garner attention for it is at the heart of every vibrant community and 

efforts to achieve a good life for all. There are moral and political justifications for promoting 

health equity. It has been observed that promoting health equity could afford considerable 

economic, national security, and other benefits. However, recent research demonstrates that 

worsening social, economic, and environmental factors are affecting the public’s health in 

serious ways that compromise opportunity for all. Communities across the United States are 

responding to this problem by developing and implementing a range of strategies to reduce 

health inequities. To illustrate health equity considerations by the Federal Government, President 

Joe Biden recently created, as part of the National Strategy to combat the COVID-19 pandemic, 

a twelve-member Task Force1 to provide recommendations to help inform Federal response and 

recovery, address health inequities caused by the pandemic, and for effective outreach and 

communication to underserved and minority populations.   

 

The World Health Organization (WHO) defines2 health equity  as the absence of unfair and 

avoidable or remediable differences in health among population groups defined socially, 

economically, demographically, or geographically. Many health disparities are related to social 

determinants of health: the conditions in which people are born, grow, live, work and age. 

According to the Centers for Disease Control and Prevention (CDC), health equity is when 

everyone has the opportunity to be as healthy as possible. The CDC has observed that the 

identification and awareness of differences among populations regarding health determinants and 

health outcomes are essential steps toward reducing health disparities. In order to advance health 

equity, the CDC has prepared a number of studies and tools, among them: the publication, 

Promoting Health Equity: A Resource to Help Communities Address Social Determinants of 

Health; and A Practitioner’s Guide for Advancing Health Equity: Community Strategies for 

Preventing Chronic Disease.  

 

In their 2017 Report, Pathways to Health Equity, the National Academies of Sciences, 

Engineering and Medicine considered the evidence on the status of health disparities and 

research examining the underlying conditions that lead to poor health and health inequities. That 

                                                             
1 https://www.whitehouse.gov/briefing-room/press-briefings/2021/02/10/president-biden-announces-members-of-
the-biden-harris-administration-covid-19-health-equity-task-force/ 
2 https://www.who.int/health-topics/social-determinants-of-health#tab=tab_3 

https://www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/tools/pdf/sdoh-workbook.pdf
https://www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/tools/pdf/sdoh-workbook.pdf
https://www.cdc.gov/nccdphp/dch/pdf/healthequityguide.pdf
https://www.cdc.gov/nccdphp/dch/pdf/healthequityguide.pdf
https://www.ncbi.nlm.nih.gov/books/NBK425848/pdf/Bookshelf_NBK425848.pdf
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report considers health equity as a state in which everyone has the opportunity to attain full 

health potential, and no one is disadvantaged from achieving this potential because of social 

position or any other socially defined circumstance. There is a recognition that health inequities 

result from more than individual choices or random occurrences; they are linked to poverty, 

structural racism, and discrimination. Indeed, unequal allocation of power and resources – 

including goods, services, and societal attention – which manifests itself in unequal social, 

economic, and environmental conditions ultimately determine health and health outcomes. 

 

The push for Health Equity is important because the US Health System is unequal. Minority 

populations face troubling health disparities in outcomes, care, and access. These disparities 

affect individuals across many dimensions, including race and ethnicity, socioeconomic status, 

gender, and sexual orientation, among others. As an example of this imbalance, African 

American infants are 3.8 times more likely to die from complications related to low birthweight 

than non-Hispanic White infants3.  It is, therefore, not surprising when the Commonwealth Fund 

ranked4 the US last among industrialized nations when they compared Health Equity dimensions.  

 

The Washington State Department of Health has acknowledged the existence of health 

inequalities in many communities that are driven and dependent on race, culture, identity, or 

location. It has also observed health inequities exist when there is a difference in health outcomes 

across different groups of people, and that difference is caused by something that is systematic, 

avoidable, unfair, and unjust. The work of  Cascade Pacific Action Alliance (CPAA) across the 

seven counties is guided largely by the Regional Health Improve Improvement Plan (RHIP). 

This strategic document identifies priority health needs, gaps, systemic as well as extrinsic 

barriers to good health. A range of interventions adopted through the ongoing Medicaid 

Transformation Project (MTP) that is led and coordinated by  CPAA respond to these challenges.  

 

Diversity, Equity, and Inclusion at CPAA 

Diversity, Equity, and Inclusion (DEI) are central to the internal and external workings of  

CPAA and its backbone agency, CHOICE Regional Health Network. Since its establishment in 

1995, CHOICE has strived to eliminate barriers to health through projects and programs 

designed around a key health priority. Together with its partners, CHOICE has strived to address 

barriers to care by responding directly to the needs of the population it serves - among them; 

low-income households; marginalized populations; Tribal partners; rural communities; persons 

with chronic illnesses; and at-risk populations to substance use disorder.  

 

As part of the growing Accountable Communities of Health (ACHs), CPAA has a range of 

cross-sector partnerships that aim to improve health outcomes for vulnerable populations by 

                                                             
3 US Department of Health and Human Services, Office of Minority Health 
https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=23 
4 https://www.commonwealthfund.org/press-release/2014/us-health-system-ranks-last-among-eleven-countries-

measures-access-equity?redirect_source=/publications/press-releases/2014/jun/us-health-system-ranks-last 
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addressing social determinants of health, such as food and housing insecurity. Our ability to 

convene partner forums and foster coordinated, integrated, and improved health care stems from 

established partnerships and collaborations with health care providers, social service 

organizations, public health departments, schools, partners in the Tribal communities, and other 

stakeholders. We believe that it is imperative for ourselves and our partners to prioritize health 

equity, broaden health equity’s scope, invest in the structures and processes that improve health 

equity, and dismantle institutionalized racism and biases. 

 

Everyone can play a role in advancing Health Equity. Our health care provider partners, 

including Primary Care Providers and Behavioral Health Agencies, can shift towards a more 

“upstream” perspective by embracing the reality that individual’s health behaviors are often 

shaped by their context and the conditions of their lives, including Adverse Childhood 

Experiences (ACEs). Adopting a holistic perspective can help providers work with patients to 

develop culturally appropriate treatment plans as well as goals that acknowledge an individual’s 

current context and support system.  

 

In recent months, CPAA/CHOICE staff members have undertaken activities and trainings aimed 

at deepening their understanding and appreciation for DEI. Besides definitions, there is 

consensus around the role of DEI at the workplace and in the program work. On Diversity, 

CPAA seeks to foster a culture that accepts differences. It intentionally seeks to attract talent and 

partner with those with diverse backgrounds. It also seeks to demonstrate appreciation, 

awareness and understanding of the diverse groups it serves. Regarding equity, CPAA resolves 

to purse intentional action towards an equitable work culture and community access to programs. 

It aspires to accomplish this by identifying and eliminating barriers that prevent equitable 

opportunities to access, attend, share, and benefit from its work. Finally, it seeks to foster 

inclusion by intentionally seeking to identify and hear voices of all who may be impacted, 

involving them in planning to glean varying perspectives.  It will do this by developing various 

endeavors geared towards understanding the needs and perspectives of underserved populations. 

 

Request for Proposal (RFP) 

As the Medical Transformation Project (MTP) enters its fifth year, CPAA wishes to further 

improve the delivery of healthcare services by embedding Diversity, Equity,and Inclusion (DEI) 

perspectives. At CPAA, we believe that advancing health equity means challenging systemic and 

transient power imbalances and all forms of oppression in all our work — both internally in our 

policies and practices, and externally in how we work with our partners, communities, and 

funders. This year, CPAA will dedicate $250,000 towards supporting a total of 25 potentially 

game changing health equity initiatives in its seven counties of Cowlitz, Grays Harbor, Lewis, 

Mason, Pacific, Thurston, and Wahkiakum. Against this backdrop, CPAA wishes to announce an 

RFP for a US $10,000 grant for purposes of advancing Health Equity in our region. Applicants 

are encouraged to complete and submit applications by Monday May 17, 2021. Late 

submissions will NOT be considered. 

 

Commented [CM1]: taking out since we are opening it 
up to all 
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This RFP is organized around a set of strategies that could foster organization-wide or 

community-level changes to systematically transform health equity practices. Whereas efforts 

have been made to identify these initiatives, partners may, in some limited cases, use the grant to 

scale up an existing health equity undertaking provided it meets all the requirements. Several 

strategies in this document require internal capacity building, and a deliberate will to act on the 

social determinants of health and health equity. Others require developing and strengthening 

relationships and collaborations with, and mobilizing communities, government, and other 

partners to advocate for action.   

 

Areas of Interest 

1. Making Health Equity a Leader-Driven Priority  

2. Developing Structures and Processes that Advance Health Equity  

3. Addressing Social Determinants of Health  

4. Combating Institutionalized Racism & Stereotypes Within Agency, and 

5. Forging Platforms and Partnerships.  

 

Application Criteria 

CPAA wishes to invite agencies and organizations operating in the seven countries of Cowlitz, 

Grays Harbor, Lewis, Mason, Pacific, Thurston, and Wahkiakum to apply for a grant of $10,000 

to initiate or scale up relevant health equity activities.  A total of 25 partners will be selected to 

participate in this 12-month project. Organizations may only submit one application (as defined 

by EIN). Successful applicants can use these funds to implement activities related to the 

approved strategies only.  

This RFP is open to CPAA’s 25 active Medicaid Transformation Project (MTP) partners, and 

other community organizations not currently implementing MTP activities. Organizations 

founded by and/or serving minorities, disadvantaged or marginalized groups and populations are 

highly encouraged to apply. CHOICE Regional Health Network and CPAA employees are not 

permitted to apply on behalf of organizations that they support or are affiliated with.   

Grant Award 

Eligible agencies and organizations as per the above criteria are invited to apply for a grant of 

$10,000. A total of 25 successful partners will share CPAA’s Health Equity grant of $250,000.  

Payments would be made in three instalments: upon signing of the contract; successful 

completion of mid-project milestones; and on project close out with submission of completed 

deliverables.  

 

Submission Requirements 

Project Narrative  and Work Plan 

Upon selecting a suitable strategy to implement, please provide clear and concise responses to 

these questions in order: 
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i. Which strategies and interventions are you applying for?  

ii. Provide an overview of your proposed project that includes the following: 

a. Identify and describe the population and beneficiaries that your strategy will 

target. 

b. Is this an effort to scale up an existing initiative or a new undertaking? 

c. Has your organization already received funding for a similar health equity 

initiative? If so, how would you avoid possible duplication and co-mingling of 

funds? 

d. Describe the problem or a need gap you intend to address.  

e. What are the anticipated impacts from this initiative? How would you measure 

them? 

f. Good data is important: What kind of data would you collect and analyze? 

 

iii. Provide three possible outputs from your project. They should be tangible or measurable 

(see some examples in the table below).  

iv. Provide three possible project outcomes (see examples in the table below). 

v. Describe how the initiative will benefit your organization and/or community and advance 

health equity. If possible, please quantify the reach of your proposal. 

 

vi. Provide a preliminary work plan (Appendix B) that includes the following:  

a. Project goals 

b. Objectives  

c. Action steps 

d. High-level timeline 

 

Budget narrative  and proposed budget 

The maximum funding amount is $10,000 for up to 12 months. Funds may only be used to 

support project activities and direct expenses. They are not to be used for operational support of 

existing projects, or activities not directly related to the proposed project. CPAA may request 

additional supportive documentation to process payment. Due to a limited amount of funding, 

your proposal may only receive the total amount of $10,000. Please provide an explanation of 

how grant funds will be used.  

 

Submission instructions and formatting 

Applications will be submitted through Formsite5.  

When completing the Health Equity RFP, your response will be saved when you advance to the 

next page. You can save your form and return to it later; however, to do so, you must first create 

an account by following the link on the first page. CPAA strongly encourages all applicants to 

create an account. Please note: If you close your browser before saving or before moving to 

                                                             
5 https://www.formsite.com/ 
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another page, your input will be lost. If you choose not to create an account, you would not be 

able to return to or review your answers later.  

 

Review Criteria 

Award recipients will be determined by a review panel based on the following criteria:  

i. General description of the project, including all the required components. 

ii. Clarity of the project design, including the work plan. 

iii. Overall ability of the project to advance health equity. 

iv. Feasibility of the project timeline and budget 

v. Readiness to implement the project. 

 

Key Tasks and Deliverables 

Grantees will be required to: 

i. Assign one staff person as a point-of-contact for the entire grant period.  

ii. Attend a mid-grant virtual meeting with CHOICE/CPAA staff to discuss progress on the 

project. 

iii. Submit a written end-of-project report covering challenges, successes, lessons learned, 

and impact.  

iv. Participate in an end-of-project meeting with other grantees to share lessons with peers. 

Some selected initiatives would be invited to be showcased at a CPAA’s Health Equity 

Summit. 

Timelines 

Activity Date  

RFP released April 15, 2021 

Q&A webinar April 29, 2021 

RFP submission deadline  May 17, 2021 

Anticipated award announcement May 31, 2021 

Agreements in place June , 2021 

First payment released July , 2021 

Mid-project Check in January 2022 

Mid-project Payments January 2022 

Final report due June 30, 2022 

End-of-Project Meeting June 30, 2022 

Final payment released July , 2021 

CPAA Health Equity Summit July, 2021 
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Q&A 

CPAA will host a virtual Q&A webinar on Thursday April 29, 2021 to answer questions about 

the application process, project timeline and requirements, and Health Equity Strategies. Please 

note that CPAA is unable to answer questions about specific project eligibility during this time. 

 

Contact Information 

For questions and requests to discuss proposal ideas, please email reporting@cpaawa.org with 

the subject line: “Health Equity RFP”. Emails will be responded to within 3 business days. 

Applicants must complete and submit applications by Monday May 17, 2021. Late  

submissions will NOT be considered. 

 

List of Appendices  

Appendix A: Health Equity Initiative menu 

Appendix B: Work Plan Template 

 

 

Contact Information 
 

Email: reporting@cpaawa.org 

 

 

 

 

 

 

 

Commented [CM2]: It is not abundantly clear people 
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Appendix A: Health Equity Strategy Menu 

 

STRATEGY 

AREA 

JUSTIFICATION POSSIBLE INTERVENTIONS EXAMPLES OF DELIVERABLES 

I: Making Health 

Equity a Leader-

Driven Priority 

Leadership and 

decisionmakers can 

prioritize, articulate and 

champion health equity and 

promote favorable 

institutional change. 

Review/revise mission and vision statements, develop inclusive 

recruitment policies and protocols. 

Designating a Health Equity 

champion 

Identify, address, and dismantle internal structures, practices, 

policies, and norms perpetuating race-based advantages. 

Develop and implement new policies, 

practices, tools that advance equity 

and sustain it. 

Develop fit-for-purpose equity metrics for performance 

evaluation, funding decisions, and/or mobilizing community 

support 

Health Equity metrics 

Train staff to ensure they can provide culturally and 

linguistically appropriate care. Support partners on the same  

Health Equity training program 

II: Develop 

Structures and 

Processes that 

Advance Health 

Equity 

Work related to 

championing Health Equity 

needs to be structured, 

entrenched, and resourced 

within agencies.  

Develop structures, including governance, processes, and 

dedicated resources to promote, oversee and sustain health 

equity. 

Health Equity workgroups, Peer-

learning and coaching sessions 

Incorporate innovative, objective, and actionable non-medical 

assessments or screenings  to identify  factors influencing health 

outcomes. 

Include Social Determinants of 

Health, discrimination, or violence 

info into screening. 

Incorporate Adverse Childhood Experiences (ACEs) and trauma 

information in designing care. 

Show how ACEs is mainstreamed 

Collect and publish data highlighting local health equity issues  

and develop community-based solutions  

Collect and analyze REAL (Race, 

Ethnicity and Language) data. Using 

data develop a supporting action plan. 

III: Addressing 

Social 

Determinants of 

Health 

To support disadvantaged 

individuals requires 

eliminating/lowering 

barriers to health care by 

taking concrete actions that 

close the gap. 

Establishing a mentorship, internship, training and/or career 

development initiative targeting low income, minorities, and 

individuals from the Tribal communities. 

Create & implement a Career 

Development Plan of Action.  

Provide low-cost opportunities for physical activity to advance 

community health. 

Organize “Fun Races”, “Play Streets” 

for kids, and other physical activities 

Assess and identify barriers to healthcare. Provide enhanced and 

differentiated support based on assessment results to the 

disadvantaged to achieve and sustain desired results  

Offer transportation support; mobile 

services; home visits; interpretation; 

open longer hours. 



9 
 

IV: Combating 

Institutionalized 

Racism & 

Stereotypes 

Within Agency 

Health inequities are not 

simply the result of choices 

or random occurrences but 

largely the result of 

structural racism and 

discrimination. 

Identify and address both individual and agency biases towards  

various racial  groups. Using relevant data identify community 

locations twhere health iniquity is exacerbated  

 

Develop & implement a plan to 

complete bias assessments with a 

subsequent training plan for how to 

manage bias. 

Assess and identify services, needs or other additional  

assistance  various racial groups, low-income and non-English 

speaking populations may benefit from to get the care they need. 

Design culturally tailored education 

material, instructions, and FAQs in 

the patient’s primary language 

 

Design an action plan based on 

assessed needs, implement initiatives 

and measure progress. 

Develop inclusive recruitment policies and protocols for hiring, 

retaining, and promoting individuals from minority populations, 

persons with disabilities, and/or with criminal records. 

Policy changes 

Develop a targeted recruitment 

strategy based on statistical data of 

agency and measure effectiveness of 

various initiatives 

Adopt new ways that redistribute power and/or resources across 

different populations within and outside your organization. 

New decision-making metrics 

V: Forging 

Platforms and 

Partnerships 

Health inequity is 

multifaceted and 

multisectoral. Collaboration 

leverages resources and 

competencies yielding 

sustainable outcomes.  

Build local, Public-private partnerships to support positive 

community outcomes by leaning on each other’s expertise 

Partnerships 

Establish support groups and community-based approaches to 

connect members with services they need 

 Support groups 

Mobilize whole community through social media campaigns and 

platforms that engage minority groups and Tribal partners 

Develop vibrant multi-language 

groups on Facebook, Twitter, 

Instagram, and other platforms.  

Develop referral relationship with Community CarePort Hub6, 

identify and refer clients who could benefit from care 

coordination services 

CarePort participation 

  

 

  

                                                             
6 https://www.cpaawa.org/projects-programs/care-coordination/ 
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Appendix B: Work Plan Template 

Goal: 

Work Steps Responsible 

Work 

Step 

Status 

Year 2021/2022 

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr 

Example: Objective X: Addressing Social Determinants to Health; Promoting nutrition and health diet among low-income households in xx 

neighborhood 

Action Step 1: Creating and translating information and 

education material on diet, nutrition, food markets etc.  

Create budget and establish outreach, information, and 

training schedule. 

Program 

Manager (PM)  X          

Action Step 2: Mapping out, selecting, and onboarding into 

the initiative families that are most in need. 

Program 

Manager (PM)  X          

Action Step 3: Sourcing and distributing healthy nutrient-

fortified food products for babies and children under 10.  

Program 

Officer (PO)   X X X X X X X X X 

Action Step 4: Sourcing and distributing packages of fresh 

vegetables and fruits. 

Program 

Officer (PO)    X X X X X X X X X 

 Action Step 5: Conducting Nutrition classes/Sessions PM/PO     X  X  X  X  

Objective 1:  

Action Step 1               

Action Step 2               

Action Step 3               

Action Step 4               

Action Step 5               

                

Objective 2:  

Action Step 1               

Action Step 2               

Action Step 3               

Action Step 4               

Action Step 5               

Objective 3:  

Action Step 1             
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Action Step 2             

Action Step 3             

Action Step 4             

Action Step 5             
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