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Request for Proposal (RFP) 

SelfMade Health Network (SMHN) Upstream Approaches to Health Equity Demonstration 

Project: A Focus on the Social Determinants of Health  

Description:  

Designed to advance the application of health-equity centered strategies at a health system or 

community-level, that address the social determinants of health (SDoH) through partnerships or 

collaborations to reduce tobacco and cancer-related disparities among populations with low 

socioeconomic status (SES) characteristics.  

 

Release Date: February 2, 2024  

Funding level: $25,000 per performance period   

Closing Date and Time: March 1, 2024 (Friday) 11:59 p.m. EST 

Project Launch: April 1, 2024 [Please Note: This project launch date includes an average 

timeframe needed for SMHN to obtain Centers for Disease Control and Prevention (CDC) 

approval/clearance, once awardee is selected by a SMHN Independent Review Panel] 

SelfMade Health Network (SMHN):  

SelfMade Health Network (SMHN) is a member of the CDC’s Consortium of National Networks, 

jointly funded by the CDC’s Office on Smoking and Health (OSH) and Division of Cancer 

Prevention and Control (DCPC), to advance prevention efforts related to tobacco-related and 

cancer health disparities. SelfMade Health Network (operated by Patient Advocate Foundation) 

specifically focuses on reducing disparities among populations with low socioeconomic status 

(SES) throughout the nation. SMHN provides technical assistance, training, and other forms of 

support to National Tobacco Control Programs and National Comprehensive Control Programs 

(NCCPs), their partners and grantees (where applicable). 
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Purpose:  

The purpose of this request for proposal (RFP) is to accelerate or improve access to early 

detection, screening, treatment, survivorship and/or tobacco cessation support for populations 

with low socioeconomic status (SES) characteristics at risk for or diagnosed with breast, lung, 

colorectal, or prostate cancer and/or adult commercial tobacco users. Examples of populations 

with low socioeconomic status characteristics include a.) low-income populations (annual 

household income is at or near the federal poverty level; minimum wage workers, etc.); b.) 

uninsured populations; c.) underinsured populations; d.) populations with lower levels of 

education (for example, GED or lower levels of education; e.) residents of Medically 

Underserved Areas (MUAs) or Health Professional Shortage Areas (HPSAs)-includes both rural 

and metropolitan areas; f.) unemployed populations and g.) populations enrolled in federal or 

state government benefit programs [for example, Medicaid, dual eligible (Medicaid and 

Medicare), low-income housing/multi-unit housing programs].  

 

This project is designed to increase knowledge and advance the adoption of best/promising 

practices as well as evidence-based interventions (EBIs) policy, systems, and environmental 

change that advance health equity by addressing the social determinants of health, specifically 

among populations with low socioeconomic status (SES) characteristics. The priority areas for 

this project are listed below.  

 

Proposals should select and focus on only one (1) of the priority areas throughout the proposed 

performance period.   

• Colorectal Cancer Education, Screening, Early Detection, and Survivorship 

(Adults: Aged 50 and younger) 

• Screening, Early Detection and Survivorship: Breast Cancer or Lung Cancer  

• Prostate Cancer Education and Survivorship (Adults: Aged 50 and older) 

• Commercial Tobacco Cessation with Social Determinants of Health (SDOH) 

• Health Systems Interventions to Address the Social Determinants of Health 
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Scope of Work:  

1. Assign at least one (1) member from the organization who will serve as Project 

Coordinator. The Project Coordinator role will include, at minimum, the following:  

a) Serve as the primary point of contact facilitating all communications with members of 

the project team and SMHN. b). Participate in quarterly progress update calls with 

SMHN designee. c). Submit all monthly progress reports, detailing progress towards 

specific contractor deliverables and barriers encountered. Access to reporting template 

to be provided by SMHN Evaluator who will also work with selected grantee on 

submission schedule and due dates. e). Respond to project-related inquiries from the 

SMHN team. f). Lead the implementation of project-related scope of work. 

 

2. Work with SMHN evaluator to identify indicators for reporting CDC required program 

outcomes and performance measures.   

3. Colorectal Cancer Education, Screening, Early Detection and Survivorship 

(Adults: Aged 50 and younger) Identify, implement best/promising practices and tailor 

interventions accordingly for low SES populations. Proposed activities should include:  

a.) utilize coordinated community health improvement plans (CHIPs) or community 

health needs assessment (CHNAs) to strengthen community-clinical linkages, assessing 

food insecurity and expand cancer education activities among low SES populations and 

their communities;); b.) utilize community health workers (CHWs) or patient navigators 

(PNs) to identify and implement best/promising practices, strategies or action steps to 

improve access to colorectal cancer screening/early detection and follow-up (abnormal 

results)); c.) identify and implement best/promising practices, strategies or action steps 

to reduce screening delays associated with the time between cancer diagnosis and the 

initiation of the first treatment; and d.) identify and implement best/promising practices, 

strategies or action steps to improve compliance rates associated with follow-up 

visits/cancer survivorship (colorectal cancer) outcomes among low socioeconomic status 

populations.  
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4. Screening, Early Detection and Survivorship: Breast Cancer or Lung Cancer  

Identify, implement best/promising practices and tailor interventions accordingly for low 

SES populations. Proposed activities should include:  a.) enhance or expand a Mobile 

Lung or Breast Cancer Screening Program to increase early screening/detection with 

cancer education; b.) utilize community health workers or patient navigators to increase 

visibility and access of cancer screening in communities, assist with coordination of 

healthcare services as well as assess SDOH (including transportation and food 

insecurity); c.) utilize nurse navigation, community health workers or patient navigators 

to provide appropriate referrals (community, healthcare) for patients accessing mobile 

screening; and d.) implement patient navigation interventions to reduce screening delays 

associated with the time between cancer diagnosis and the initiation of the first 

treatment. 

 

5. Prostate Cancer Education & Survivorship 

Identify, implement best/promising practices and tailor interventions accordingly for low 

SES populations. Proposed activities should include: a.) incorporate food insecurity as 

part of social determinant of health (SDOH) screenings among older or aging adults (50 

years and older) that are diagnosed with prostate cancer and b.) identify and implement 

patient navigation interventions to reduce screening delays associated with the time 

between cancer diagnosis and the initiation of the first treatment; and c.) identify and 

implement nurse and/or patient navigation interventions to improve compliance rates 

associated with follow-up visits/cancer survivorship and improve tobacco cessation rates 

(where applicable). 

 

6. Tobacco Cessation with Social Determinants of Health (SDoH) 

Identify, implement best/promising practices and tailor interventions accordingly for low 

SES populations to include a.) incorporate food insecurity, transportation and housing 

instability as part of social determinants of health (SDoH) screening combined with 

commercial tobacco use assessment, education and follow-up, b.) implement healthcare 

provider training to increase utilization of Z Codes for addressing patient needs related 

to social determinants of health, and c.) implement health system interventions focused 

on reducing risks (for example, commercial tobacco product use) among low SES 

cancer survivors (including tobacco product users) or low SES patient populations 

considered at “high risk” for tobacco-related cancers and cardiovascular disease (this is 

a common comorbidity among cancer survivors). These interventions may include health 

system interventions that refer or connect populations to lung cancer screening services.  
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7. Health Systems Interventions to Address the Social Determinants of Health 

Identify, implement best/promising practices and tailor interventions accordingly for low 

SES populations to include a.) identify and reduce SDOH (food insecurity, transportation 

barriers/challenges); b.) incorporate routine SDoH screening assessments into health 

systems interventions, processes and practices; c.) implement patient navigation 

interventions to improve access and utilization of cancer screening/early detection 

(colorectal cancer or lung cancer) and follow-up (abnormal results) among low SES 

populations.  

Period of Performance and Available Funds   

Initial Performance Period (1): April 2024-September 29, 2024  

*Annual Performance Period: September 30, 2024-September 29, 2025  

*Annual Performance Period: September 30, 2025-September 29, 2026 

*Annual Performance Period: September 30, 2026-September 29, 2027 

*Annual Performance Period: September 30, 2027-September 29, 2028 

 

Funding Ceiling: $25,000 per performance period 

Note: Selected grantee is eligible for up to *four annual renewals contingent upon available 

funds and successful annual performance. 

 

Eligibility Criteria:  

The following organizations are encouraged to submit proposals and apply:  

▪ U.S. based 501©(3) registered charitable organizations, private foundations and 

minority-owned businesses. Organizations must provide a copy of their most recent W-9 

form as part of this application. 

▪ Non-profit organization (NPO) or community-based organization (CBO)  

▪ Health system with community health worker (CHW) or patient navigator (PN) staff or 

employees  

▪ State Primary Care Association with community health worker (CHW) or patient 

navigator (PN) staff or employees  

▪ Cancer center with community health worker (CHW) or patient navigator (PN) staff or 

employees  

▪ Federally qualified health center (FQHC)  

▪ Rural health clinic  
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▪ Non-profit organization (NPO), community-based organization (CBO) or faith-based 

organization (FBO) including those with a nurse navigator, community health worker, 

patient navigator and/or health educator.  

▪ Health plan with community health worker (CHW) or patient navigator (PN) staff or 

employees  

▪ Critical access hospital (CAH)  

▪ Community health worker association or state chapter  

▪ Pharmacies (Community, Independent or Chain)  

Applicants  

Please Note: Entities that receive funding, donations, or in-kind support directly or 

indirectly from any commercial tobacco or electronic cigarette manufacturer, distributor, 

or other tobacco-related entity are not eligible to apply.  

Selection Process 

The following guidelines govern the format and content of the proposal and the approach to be 

used in its development and presentation. The proposal and all attachments shall be complete 

and free of ambiguities, alterations, and erasures. The proposal shall not exceed a total of 5 

pages, not including the itemized budget. SMHN reserves the right to conduct independent 

reviews. SelfMade Health Network reserves the right to conduct reference checks on applicants 

submitting Letters of Support before making any selection. 

All submitted proposals will  be evaluated based on the following criteria:  

1) The organization’s current capacity and infrastructure to implement and sustain the 

proposed scope of work over the potential five-year performance period. 

2) Experience, knowledge, and understanding of working with populations with low 

socioeconomic characteristics.  

3) Proficiency and experience in addressing social determinants of health (SDoH) such as: 

healthcare access, transportation, food insecurity, housing instability, health 

literacy/education, etc. that impact overall health outcomes.  

4) Aptitude and experience in the delivery of programs/services or implementation of health 

education efforts to reach low-income patients, populations, or communities.  
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5) Organization’s involvement in establishing and sustaining partnerships or collaborations 

entities that address social determinants of health, nutrition, food insecurity, patient 

navigation, cancer screening/early detection, treatment, or survivorship, other chronic 

diseases and/or tobacco cessation. This may include non-profit organizations (NPOs), 

community-based organizations (CBOs), faith-based organizations (FBOs), and other 

organizations that directly or indirectly impact populations with low socioeconomic status 

characteristics or their communities.  

6) Organization’s demonstrated experience in employing, or partnering with community 

health workers, nurse navigators, health educators or patient navigators.  

 

Proposal Requirements and Scoring:  

Please Note: Proposals responses must align with the sequential order and reflect the headings 
below to be considered.  Any proposal not organized as outlined below will not be reviewed or 
scored.   

Total points: 100  

Organizational Capacity Overall: 10 points  

Provide a general statement or summary of interest about why your organization would like to 

participate in this initiative. This summary should also include the estimated number of staff 

(including position/title) that your organization plans to assign to this proposed work as well as a 

copy of the Primary Project Lead’s resume. Lastly, this summary should also indicate which 

“Priority Area” (listed in the Purpose Section on page 2) the organization is addressing.  

 

Organization’s Capacity/Experience in the Delivery of Programs/Services or Community 

Engagement Efforts to Reach Medicaid Populations and/or Other Low-Income Patients, 

Populations or Communities: 20 points  

Experience in providing programs, services, or community engagement efforts to reach 

populations with low-income patients, populations, or low-income communities (rural, 

metropolitan or both).  
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Community Education/Navigation to Community Resources: 20 points 

Experience in providing health education to community members or patients. This may include 

topics such as: nutrition, cancer screening, tobacco cessation, hypertension, diabetes, stroke 

prevention, or other chronic diseases as well as COVID-19 vaccination education and chronic 

disease self-management.  Experience referring or navigating patients and/or community 

members to resources that address social determinants of health such as: healthcare access, 

food insecurity, transportation, housing instability and/or health literacy.  

Partnerships and Collaborations: 10 points  

Experience working with state programs such as National Comprehensive Cancer Control 

Programs, National Tobacco Control Programs, other state chronic disease programs (heart 

disease, Type 2 diabetes, nutrition/physical activity, etc.) or state/local health coalitions.  

Partnerships and Collaborations: 10 points  

Experience working with non-profit organizations (NPOs), community-based organizations 

(CBOs), faith-based organizations (FBOs), foundations (public/private sector), food bank 

associations/ food banks, aging services, low-income housing agencies or non-traditional 

partners  

Medically Underserved Area (MUA)/Population and Health Professional Shortage Area 
(HPSA): 15 points  
 
Experience working within communities located in medically underserved areas (MUAs) either 
rural or metropolitan, Appalachian region, Mississippi Delta region or community with high rates 
of poverty, uninsured or elderly populations.  
Reference: https://data.hrsa.gov/tools/shortage-area/mua-find 
 

Community health improvement plans (CHIPs) or Community health needs assessments 

(CHNAs): 5 points  

 

Experience working with partners or other organizations on community health improvement 

plans, community health needs assessments or similar plans.  
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Budget and Budget Justification:10 points 

Provide a budget with justification that reflects all projected project related expenses (ie, salary, 

travel, supplies, meetings, trainings, resource materials, etc.). As part of the proposal packet, 

the applicant should provide a detailed budget with supporting narrative justification that reflects 

all direct and indirect costs.  The indirect rate cannot not exceed 10%. The budget should reflect 

the following categories: Salary (including percentage of time devoted to project); Fringe rate; 

Supplies, Travel, Program Related Expenses, and Other. The budget should not exceed total 

costs (direct and indirect) reflected above.  

Expense Categories Expenses 

Salaries and Benefits  

Supplies   

Travel   

Program-Related Expenses:  

Training/Health Education Services  

Community Outreach/Engagement Events  

Communications and Marketing  

Other (please describe)   

TOTAL  

Indirect Costs (not to exceed 10%)  

GRAND TOTAL  

Proposal Package and Submission 

The organization should include a cover letter on company letterhead that includes the 

following:  

• Organization/Agency Name 

• Name, address, telephone number, title/position and email address of the primary 

contact  

• DUNS (Data Universal Numbering Systems) Number (if applicable) 

• Properly label each item of the proposal packet 

• Each section should us 1.5 spacing with one-inch margin/12-point Calibri font 

• Number all pages, including budget 

• The proposal must not exceed 5 pages, excluding the budget.  

• A brief summary that indicates which “Priority Area” (from page 2) selected. 
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Prospective applicants are asked to submit required documents in PDF format by Friday, March 

1, 2024 11:59 p.m. (EST) to info@selfmadehealth.org . Please indicate: SelfMade Health 

Network Upstream Approaches to Health Equity Demonstration Project in the subject line. 

Late proposals will not be reviewed for consideration. All questions should be submitted via 

email to info@selfmadehealth.org by February 23, 2024. 
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