Request for Proposal (RFP) Format 
Proposals should follow this general format. 

Qualifications of the Firm:  Describe your firm’s history and strategic vision, organizational structure, ownership, and general qualifications to fulfill this request. 

Professional Qualifications:  Describe the professional qualifications of the individual(s) who would be the leader and staff consultants serving name of hospital or system name and member hospitals. Describe field support that will be provided to hospital/health system. 

Approach and Methods:  Describe in detail the general approach and specific methods your firm would use to achieve the objectives and address the needs described in the Scope of Work, including: 

· Designing and delivering a flexible needs assessment product that will capitalize on any resource and/or cost savings that can be achieved through a collaborative approach, and address the key requirements and circumstances identified. 

· Describing the data sets, survey design and methods, and sampling techniques used to assess or survey community health status information. 

· Specifying any aggregate or comparable data analyses that would be available to hospital/health system and member hospitals such as county and regional needs assessments and reporting. 

· Recommending report formats for basic and enhanced community health needs assessments (CHNA) and providing sample reports. 

· Working collaboratively with hospitals and public and private health and health care stakeholders from different communities. 

Timetable:  Please include a detailed timetable to accommodate the time period for hospital/health system as described in the RFP cover letter. 
Contract and Professional Fees and Expenses:  Provide an understandable and clearly delineated fee structure that allows hospital/health system and member hospitals to estimate costs for assessment approaches and options. Specify the ongoing consulting/and or professional fees and all related expenses that would be covered under a contract. Break out pricing per options described, key tasks, and the purchase of any external resources such as data sets. Specify pricing by number of contracts needed to secure that pricing and/or note any limitations on number of contracts that can be serviced. Finally, include template contracts that would be used between your firm and individual hospitals.                                                               
Administrative Issues:  Detail the specific business model that your firm would propose, including any financial considerations or fees to hospital/health system. 

Expected Hospital/Health System Deliverables:  Describe the support, information, and any other resources you will need from hospital/health system and member hospitals in order to fulfill your contract.

Other considerations:  Describe any other factors that might be relevant to hospital/health system consideration of your proposal. 

References:  Provide at least three client references for engagements of a similar scope and purpose. 

Conflicts of Interest:  Describe any potential conflicts of interest that may be pertinent to this contract. 

Proposal Contact Information:  Please provide the contact information of the person responsible for submitting the proposal, including title, address, phone, fax, and email. 

Proposal Submission Information:  One electronic and one bound copy of your firm’s proposal should be submitted by …. 2011. Please send the electronic copy to name at email and mail the bound copy to: 

Address
ATTN: Name
