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                           M E M O R A N D U M 
       
TO: Interested Parties 
 
FROM:  Workforce Development Council of Seattle-King County 
 
DATE:  November 3, 2015 
 
SUBJECT: RFQ #15-07:  Health Workforce for the Future (HWF) Navigator & 

Business Services Staffing 
 

 
SUMMARY OF REQUEST 

In October 2015 the Workforce Development Council of Seattle-King County (WDC) was 
selected by the U.S. Department of Health and Human Services (HHS) as a grant-funded 
partner in round 2 of its national Health Professions Opportunity Grant (HPOG) 
initiative.  This grant will support the King County Health Workforce for the Future 
(HWF) project designed to build from lessons learned in the first round of HPOG and 
embed new services within WorkSource to enhance educational and employment 
outcomes in the healthcare field for TANF recipients and other low-income youth and 
adults.  The WDC will award up to $550,000 for “Navigator,” Business Services, and data 
manager staff to support execution of the HWF project as described below.  The WDC 
will fund staff selected through this procurement via subcontract for an initial time 
period of December 2015 through September 29, 2016, with funding in subsequent 
years of the 5- year HPOG project contingent on performance and funding availability. 
 
I. PROJECT BACKGROUND & OVERVIEW 

Labor market data, demographic data, and employer projections provide compelling 
evidence of a critical need for a more robust pipeline to build the future healthcare 
workforce in King County.  This will not be possible without enhanced employment and 
training strategies that more effectively harness currently untapped/underutilized 
talent, including those who are unemployed or marginally attached to the workforce, 
entry-level incumbent workers, and youth.  Since the Great Recession, the economy is 
improving in King County and across the nation; however many remain unemployed and 
many of those who are working aren’t earning enough to meet basic household needs.  
In King County, a lower unemployment rate and higher median household income than 
the nation as a whole mask the growth in poverty in pockets of the county and 
substantial disparity of economic opportunity across King County communities.  In 
Seattle, the county’s largest city with a population of more than 600,000, approximately 
1 in 7 residents is poor, and poverty has increased significantly in the last decade and a 
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half; Seattle’s poor population has grown by 36% since 2000, and some King County 
communities outside the city have seen that population double or triple.1  The King 
County Executive’s Office has documented substantial disparities “by race and by 
place.”  King County communities most impacted by this disparity face unemployment 
rates nearly four times greater than those least impacted, and more than half the 
population in these adversely impacted communities is living at or near poverty 
(household income less than 200% of the Federal Poverty Level).2    
 
Economic opportunity is uneven across King County; communities most impacted by 
these disparities experience much worse mental and physical health outcomes, with 
incidence of adverse childhood experiences, frequent mental stress, obesity, and 
diabetes ranging from two to four times greater than those in least impacted 
communities in King County.3  These communities are also the most racially and 
linguistically diverse in King County, a county known nationally for its diversity.  In short, 
while participation of the youth and adults living in these communities will be critically 
important to building the future healthcare workforce in King County, they face some of 
the greatest barriers to entering that workforce.  Employer partners indicate that a 
more diverse health workforce is needed to meet the mental and physical health needs 
of the increasingly diverse population within King County.  However, English language 
skills, poverty, stress, and health status all impact an individual’s ability to access and 
successfully participate in employment and training.  Therefore, many desirable 
candidates for that future workforce will go untapped and undeveloped without 
enhanced strategies and infrastructure.   
 
HWF will use grant funding to work with industry, education, social service, and 
community partners to: (1) develop new approaches to serving diverse learners 
informed by previous initiatives and brain development/function research; (2) 
enhance/scale strategies that have demonstrated promise but need further 
development/refinement or are currently limited in scope; and (3) sustain and scale 
models that are proven to be successful. 
 
HWF participants will be supported in individualized career planning, goal-setting, and 
training and employment activities by specialized WorkSource “Healthcare Navigators.”  
These will be sector-focused career counselors with experience in the WorkSource 
system as well as expertise in the healthcare industry, and will work with project 
partners to recruit and enroll project participants, and will serve HWF participants in 
WorkSource sites and other strategic locations in the community.  Comprehensive 
assessment and labor market/employer demand data will inform individual planning, 
and counselors will support participant connections to and progress on the pathways 
described below.  These counselors will be HPOG-funded and dedicated to work with 

                                                 
1 King County Equity and Social Justice Annual Report.  November 2014.  Retrieved from:  

http://www.kingcounty.gov/elected/executive/equity-social-justice.aspx    
2 IBID 
3 IBID 

http://www.kingcounty.gov/elected/executive/equity-social-justice.aspx
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HWF participants, but will work closely with WIOA-funded counselors and other 
WorkSource system staff to ensure services are well-integrated and longer-term 
sustainability is achieved at project end.  HPOG-funded counselors will also work closely 
with the WorkSource Business Services team, which will include an HPOG-funded team 
member focused on healthcare and job development for HWF participants.   
 
Participants in this project may receive case management through multiple channels 
(e.g., TANF/WorkFirst, WIOA, housing authorities, community-based agencies, etc.).  
Navigators will be expected to work with project partners across education, workforce, 
and social service systems to promote and facilitate integrated case management and 
services at the individual level, and share lessons learned with partners and project 
evaluators to promote this integration at the systems level.  Navigators will also be 
expected to work with one another as a team to support overall project success, and 
may be required to participate in peer learning communities as appropriate with other 
Navigators doing related work under other projects/funding sources. 
 
In response to the needs of the target population and employer demand, education and 
training activities under this project will be organized around several pathways:  
nursing, medial assisting/office, and diagnostic/therapeutic.  Employer partners report 
that the push of healthcare reform toward a more prevention-oriented focus, changes 
in the economic model of the healthcare sector, and demographic shifts in the patient 
population put new demands on the health workforce.  Accordingly, local employers 
have emerging priorities around increasing workforce diversity, and expect growth 
beyond what labor market data (LMI) alone might predict in many areas.  Employer 
partners tracking population health trends suggest, for example, that the compound 
effect of an aging population and increased incidence of chronic disease will likely fuel 
more demand for diagnostic and therapeutic services, and therefore greater growth 
than might otherwise be projected for occupational and physical therapist assistants 
and aides, respiratory therapists, phlebotomists, medical lab techs, cardiovascular techs, 
etc.  Furthermore, the current workforce in these occupations is characteristic of the 
broader healthcare industry in its lack of diversity; for example, 80% of local 
occupational and physical therapy assistants in 2014 were white.4    
 
In addition, with Medicare expansion in Washington State, and the demand for primary 
care increasing and expected to continue to grow, employers have expressed concern 
about the future workforce for key occupations in that setting, such as nurses and 
medical assistants.  Similar to the occupations above, the current nursing workforce is 
75% white and 90% female, and the current MA workforce nearly 70% white.5   
 

                                                 
4 EMSI Q1 2015 Data Set, Occupation Overview, Occupational Therapy Assistants, Occupational Therapy 

Aides, Physical Therapist Assistants, and Physical Therapist Aides in Seattle-Tacoma-Bellevue, WA.  

Retrieved on May 12, 2015 via subscription to EMSI Analyst (www.economicmodeling.com). 
5 EMSI Q1 2015 Data Set, Occupation Overview, Medical Assistants in Seattle-Tacoma-Bellevue, WA.  

Retrieved on May 12, 2015 via subscription to EMSI Analyst (www.economicmodeling.com). 

http://www.economicmodeling.com/
http://www.economicmodeling.com/
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The WDC, in conjunction with its partners, will leverage lessons learned and best 
practices from previous work in the field of healthcare training and workforce 
development to address persistent and newly emerging needs/gaps experienced by the 
target population along these pathways.  In the first year of the project HWF will recruit 
and enroll 125 participants.  Eligible participants will be selected to participate in a 
national evaluation via random assignment, conducted by HWF Navigators.  Twenty (20) 
low-income youth/adults will participate in customized, cohort-based entry-level 
healthcare training with a “bridge” entry point as described below; thirty (30) low-
income youth/adults will enter a packaged program of pre-requisite coursework with a 
“bridge” entry point; and 60 low-income youth/adults will “slot-in” to existing entry-
level or more advanced training supported by HPOG-funded individual training accounts 
(ITAs) for occupations along the pathways described above, or other occupations as 
appropriate.   
 
Across these pathways, several strategies with demonstrated success will be applied, 
such as:  

 “bridge” courses that integrate basic skills and foundational healthcare content 
and/or pre-requisite coursework to help students prepare for successful 
participation in occupational training 

 cohort-based training models that enhance existing training curriculum through 
integration of innovative instructional delivery approaches (“flipped learning”6, 
hands-on and work-based learning opportunities, etc.), additional instructional 
support (facilitated review sessions, specialized tutoring, etc.), and peer support 

 work-based learning, to include clinical experiences, but also activities such as 
job shadowing, internship and on-the-job (OJT) experiences leveraged from 
WIOA youth and adult programs as appropriate, etc. 

 one-on-one counseling support to facilitate good planning, troubleshoot 
challenges, and ensure access to a comprehensive package of support resources 
for participant success  

 
II. TARGET POPULATION 

The HWF project will target (1) individuals who are unemployed, or remain 
under/unstably employed, despite the improving economy, (2) incumbent workers in 
need of support for wage and career progression, and (3) youth.  Focusing 
simultaneously on these three groups, within the income eligibility/priority framework 
described below, will ensure the project’s ability to develop a continuum of effective 
strategies to engage those who are underutilized in the labor market and support better 
employment outcomes and more fluid progress on career pathways.  Strategic co-

                                                 
6 Per Abeysekera, Lakmal, and Phillip Dawson (2015), flipped classroom is an instructional strategy and 

type of blended learning that reverses the traditional educational arrangement by delivering instructional 

content, often online, outside of the classroom and moves activities, including those that may have 

traditionally been considered homework, into the classroom.  Retrieved from Wikipedia:  

http://en.wikipedia.org/wiki/Flipped_classroom  

http://en.wikipedia.org/wiki/Flipped_classroom
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enrollment with other programs where appropriate will be expected to ensure a true 
continuum; for example, youth/young adult customers might be co-enrolled in HWF and 
WIOA youth to support career exploration/exposure on the near end of the continuum 
and a seamless transition to employment and additional training as these customers are 
ready.7  This will result in a more robust healthcare workforce pipeline that is well-
aligned with the current and future needs of King County’s healthcare industry and a 
more integrated set of services within WorkSource Seattle-King County.   
 
The HWF project will provide support for individuals to access healthcare training, build 
and enhance strategies that increase persistence and training completion, particularly 
for those combining work and training, and deliver strong employment services that 
ensure training is aligned with labor market demand and job placement is aligned with 
long-term career pathway goals.  In support of this multi-pronged approach, and the 
larger career progression/economic self-sufficiency goals of this effort, HWF will target 
individuals in King County households with earned income below the self-sufficiency 
threshold for their family type (as defined by the Self-Sufficiency Standard for 
Washington State).  Within this eligibility threshold the project will use a three-tiered 
priority for services:  (1) TANF recipients; (2) other low-income youth and adults at or 
near poverty as defined by Public Health Seattle-King County (household income below 
200% FPL); and (3) other low-income youth and adults in households with income above 
200% FPL but below the self-sufficiency threshold.  These three groups are the most 
likely to be receiving, and in some instances heavily reliant on public benefits.  These are 
also individuals likely to be living in communities in King County most impacted by the 
disparities described above.   
 
III. SKILLS & QUALIFICATIONS 

To achieve the work and project goals described above, the WDC will fund, via 
subcontract, up to 5.0 FTE Navigator staff, up to 1.0 FTE Business Services team 
member, and up to 0.5 FTE HWF data manager to support these staff in data collection 
and tracking for this project.  The WDC’s preference, if resources allow, is to include 
among the positions funded a “lead” staff member to facilitate the work of these staff 
together as a team and serve as a liaison with WDC staff.  The WDC anticipates up to 0.5 
FTE may be needed to fulfill this role, and it could be either a separate position, or an 
additional role for one of the HWF Navigators.  Respondents may choose to propose 
staff in just one, several, or all of these roles in their responses to this solicitation.   
 
HWF Navigator Skills, Qualifications, and Expectations 

 Must have demonstrated experience and expertise with the healthcare industry, 
including astute understanding of healthcare training pathways and how they 

                                                 
7 It is assumed that the majority of participants actively enrolled in HWF will be 18 years or older; 

however, there is an expectation that HWF staff will work closely with WIOA youth and other youth 

providers in the community on recruitment and smooth service delivery transitions, and there may be 

situations where strategic co-enrollment as described above will be appropriate for 16 & 17 year olds. 
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align with occupational/career pathways, familiarity with training providers in 
King County, working relationships with local healthcare employers, ideally 
across segments of the industry (ambulatory, hospital/acute, community health, 
long-term care, public health, etc.), familiarity with local employer hiring 
practices and requirements, etc.  

 Must have recent (within the past 12 months) experience working directly with 
low-income/incumbent worker customers in healthcare training programs 
and/or employers in the healthcare field 

 Must have demonstrated familiarity with the social service system in King 
County, including TANF and other public benefit programs, and the benefits and 
constraints associated with those programs for individuals enrolled in them 

 Must have experience and demonstrated ability to work successfully as part of a 
team, including multi-agency teams, toward a common goal, and to contribute 
to such things as peer learning, collective problem-solving, case staffing, etc. 

 Must have experience working with customers to identify employment and 
career goals, and develop individual career plans with specific action steps 

 Must have experience assessing support service needs, leveraging support 
resources, and administering direct support services (note: HWF Navigators will 
be expected to administer HWF-funded support services which will be allocated 
separate from this solicitation) 

 Must be comfortable working with a complex project model with multiple 
components such as ITA-supported training, cohort-based training, career 
pathway framework, multiple project/referral partners, local and national 
evaluation activities, random assignment, etc.  

 Experience with random assignment and rigorous national evaluation 
frameworks preferred (note:  HWF Navigators will be responsible for conducting 
random assignment as part of the intake process) 

 
HWF Business Services Team Member Skills, Qualifications, and Expectations 

 Must have demonstrated experience working with local healthcare employers 

 Must have demonstrated expertise in developing job opportunities for low-
income youth/adults 

 Must have a proven track record in matching employer need and talent pool, 
and in organizing employer-based events (such as job fairs, mock interview 
sessions, employer panels, etc.) 

 Must have experience and demonstrated ability to work as part of a team, 
including multi-agency teams, toward a common goal 

 
HWF Data Manager Skills, Qualifications, and Expectations 

 Must have demonstrated experience working with complex MIS systems 

 Will be expected to work closely with the HWF team, and with the WDC HWF 
Project Director and Data Analyst to ensure timely, accurate, and consistent 
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collection and tracking of data, and adherence to HHS data and reporting 
requirements 

 Experience with random assignment and the data requirements of rigorous 
national evaluation frameworks preferred 

 
Team “Lead” Skills, Qualifications, and Expectations 

 Must have experience, expertise, and current knowledge of the one-stop system, 
the healthcare industry, healthcare training programs, and social service 
programs/systems 

 Must have experience and demonstrated ability to work as part of a team, 
including multi-agency teams, toward a common goal 

 Must have demonstrated experience as an effective leader 

 Must be comfortable working with a complex project model with multiple 
components such as ITA-supported training, cohort-based training, career 
pathway framework, multiple project/referral partners, local and national 
evaluation activities, etc.  

 Experience with random assignment and rigorous national evaluation 
frameworks preferred 

 
IV. ELIGIBLE APPLICANTS 

Eligible applicants include interested parties who meet the requirements and 
qualifications outlined in this solicitation.  Respondents may want to consider 
collaborative approaches that bring together organizations with different types of 
expertise and experience for the purposes of maximizing quality, flexibility, and 
efficiency.  Applicants applying as a collaborative must designate a lead agency that will 
serve as fiscal agent and the party responsible for documenting attainment of 
outcomes.    
 
V. ELIGIBLE USE OF FUNDS 

Funds released under this RFP can be used to support personnel costs; related costs 
such as staff travel, supplies, equipment, etc.; and indirect costs as appropriate.  Funds 
can not be used to pay participant wages, stipends or the like, and can not be utilized in 
a way that would supplant existing resources.  Support service and individual training 
account (ITA) funding for participants will be allocated separate from this solicitation 
but will be expected to be managed by Navigator staff dedicated to the project; support 
services will be expected to be leveraged from existing sources to the greatest extent 
possible with HWF-funded support services used to fill gaps in existing resources. 
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VI. RESPONSE FORMAT 

Entities interested in submitting a response should use the following format: 
 
A.  Organization Information & Focus of Response  

 Please include organization name, address, phone number, email address and 
web page URL (if applicable), and name/title of representative to contact for 
responding organization. 

 If applying as a collaborative, also include a description of how the collaborative 
is structured—lead agency, roles, mechanisms for communication and 
coordination, etc.  At a minimum, please include a table that identifies the lead 
agency, describes how the lead agency will manage the collaborative, and lists 
each partner organization with the staff allocated to this project, and the specific 
role for each in executing the project. 

 Please indicate which role(s) your organization or collaborative is proposing staff 
for:  Navigator, Business Services, Data Manager, Team Lead. 

 
B.  Experience 

 Summarize organizational experience (1) working with the “Navigator” model as 
described above; (2) working with the healthcare sector, including employers, 
labor, training providers, etc.; and (3) working with the one-stop system. 

 Specify which staff role(s) you are including in your response (Navigator, 
Business Services, Data Manager, Team Lead), the staff you would allocate to 
this/these role(s), and the FTE allocation you are proposing for each.  (Please 
note: due to HHS requirements and the timeline for staff training and the start of 
random assignment/participant enrollment, staff must be available to begin 
work on the HWF project no later than mid-December.  Please indicate when 
staff you would allocate to this project would be available to move onto the 
project.) 

 If your response includes staff to be allocated to the Navigator role for this 
project, please describe his/her/their skills and experience (1) working with local 
healthcare training providers, including familiarity with financial aid, student 
services, counseling and advising, registration, and instructional departments at 
King County community and technical colleges, and (2) working with local 
healthcare employers/industry.  Please include specifics about how extensive 
and how recent this experience is.  With regard to experience working with the 
healthcare industry, please specify relevant segment(s), such as hospital/acute 
care, ambulatory care, community health, long-term care, etc.  

 Describe the experience of proposed staff working with the population targeted 
in this project, including any particular expertise working with specific subsets of 
the target population, such as un/underemployed individuals, youth, individuals 
with limited English language ability, individuals with disabilities, low-wage 
incumbent workers, etc. 
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 Describe the ability of proposed staff to work constructively as part of a team, 
and experience with and comfort working with complex projects. 

 Please describe how the staff you are proposing to allocate to this project meet 
all other required skills and qualifications described above. 

 Indicate who would supervise the staff you would allocate to this project, and 
how your organization would ensure that they work successfully as part of the 
broader HWF team. 

 

C.  Resumes 

 Please include a detailed resume for any staff you would allocate to this project 

 
D.  Cost 

 Using the attached Cost Summary Form, please indicate the total cost (direct and 
indirect) for any staff you would allocate to this project.    

 
Each response is limited to 5 pages (or 8 pages if applying as a collaborative) of 
narrative in 12-point, double-spaced, Times New Roman font using one-inch margins.  
Please include resume(s) and cost summary form as attachments (resumes and cost 
summary form do not count toward the page limit).   
 
VII. RATING 

Each proposal that is received by the due date and is responsive to this RFQ will be 
evaluated according to the following criteria: 
 

A. Experience (70%) Responses will be evaluated on the strength of the 
organization’s experience with the Navigator model and the healthcare sector 
(20%) and the extent to which proposed staff demonstrate the skills and 
qualifications required for the role(s) they are being proposed to fill (50%) 

B. Record of Performance (10%) Previous performance of respondents under 
projects/contracts with the WDC will be reviewed and considered as part of the 
evaluation of the strength of the response 

C. Cost (20%) Responses will be reviewed and evaluated in terms of the 
reasonableness of costs relative to the staffing proposed 

 
VIII. PROPOSAL SUBMISSION 

Proposals must be received no later than 6:00 p.m. on December 1, 2015. Please 
submit your proposal in PDF format, via email to operations@seakingwdc.org, with RFQ 
15-07 in the subject line. 
 
Late responses will not be considered. The WDC reserves the right to reject any or all 
proposals, to accept or reject any or all items in the proposal, and to award the 

mailto:operations@seakingwdc.org
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contract(s) in whole or in part as is deemed to be in the best interests of the WDC.  The 
WDC reserves the right to negotiate with any or all bidders on modifications to 
proposals and/or integration of components across proposals to achieve maximum 
efficiency.  Award contingent on available funds. 
 

IX. QUESTIONS 
Questions may be emailed to operations@seakingwdc.org. Please put RFQ #15-07 in the 
subject line.  Questions must be submitted to the WDC by November 10, 2015.  
Questions will not be answered by phone. All questions and answers will be posted on 
our website (www.seakingwdc.org).  Bidders are advised to regularly visit the WDC 
website as it will be the WDC’s sole means of communicating with bidders before the 
proposal due date. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Seattle-King County Workforce Development Council is an equal opportunity employer  
and provider of employment and training services. 

Auxiliary aids and services are available upon request to individuals with disabilities. 

TTD/Washington Telecommunications Relay Service 1-800-833-6384. 

mailto:operations@seakingwdc.org
http://www.seakingwdc.org/

