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1. SUMMARY AND BACKGROUND  
 

SUMMARY 
The Housing Development Consortium of Seattle – King County is soliciting proposals for a part-
time, temporary, consulting/contract for the next 7-9 months, depending on project start-date.  The 
consultant will be responsible for interviewing primary stakeholders and recommending action steps 
for implementing a regional resource and referral network and a community health worker program 
in order to improve housing conditions and health outcomes in South King County. 
 

ABOUT HDC 
The Housing Development Consortium of Seattle-King County (HDC) is the nonprofit member 
association for the affordable housing development and operating sector here in the region. As 
an advocate, broker, and convener of and for our members, HDC supports and inspires our 120+ 
member organizations as they work collaboratively to meet the housing needs of limited-income 
people throughout our communities. 
   
Over the past two and a half decades, HDC’s membership has grown to encompass all of the major 
nonprofit housing developers in King County, as well as major financial institutions, consultants, 
architects, building contractors, attorneys, accountants, service providers, local housing authorities, 
and government agencies, and our members work tirelessly to serve the many families and 
individuals in communities throughout the County who cannot afford market-level rents or home 
prices. Each night, 116,000 individuals, 9,800 of whom are children, go home to rental units and 
affordable homes created or preserved by HDC’s member-based network.  
 
By bringing organizations, government agencies, and businesses together around shared values and 
a commitment to the community, HDC has also become nationally recognized as a leader in 
affordable housing advocacy. Each year, HDC’s staff, members and supporters stand up to advocate 
for affordable homes, equitable communities, and an end to homelessness. Visit our 
website (housingconsortium.org) to view HDC’s members, most recent advocacy actions, and 
accomplishments. 
 

OVERVIEW AND BACKGROUND 
Stable housing is essential for a healthy life. Housing itself, or lack thereof, can cause adverse health 
outcomes. In South King County (SKC), low-income residents are often better able to access 
affordable housing options, compared to other regions of King County, because this area has a large 
stock of unsubsidized housing with relatively affordable rents. However, this housing often presents 
substandard or unhealthy conditions. Unhealthy housing conditions include the presence of mold, 
lead-based paint, insufficient plumbing, lack of heat and ventilation, water infiltration, and more. 
 
In a research report published last year titled, “Improving Health and Housing in South King County,” 
HDC identified a number of causes of unhealthy housing in SKC, and outlined several options for 
improving these conditions to therefore improve housing conditions and health outcomes for low-
income households in the area. 
 
HDC, in partnership with Pacific Hospital Preservation & Development Authority, is leading efforts to 
implement two of those solutions: a resource and referral network (RRN) and a community health 
worker program (CHW). In the context of healthy housing, CHWs visit homes and suggest strategies 

http://www.housingconsortium.org/who-we-are/current-members-2/#!directory
http://www.housingconsortium.org/who-we-are/current-members-2/#!directory
http://www.housingconsortium.org/advocacy/accomplishments/
http://www.housingconsortium.org/advocacy/accomplishments/
http://www.housingconsortium.org/wp-content/uploads/2015/05/Improving-Health-of-Housing-in-SKC.pdf
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to mitigate chronic health conditions. When serving populations that live in unsubsidized rental 
housing, CHWs can instruct tenants on their rights to quality living conditions and connect them 
with related tenant resources. More importantly, a CHW can empower residents to access any 
services or supports that may exist to help, like free legal services. In so doing, CHWs can improve 
health outcomes for both renters and homeowners by increasing awareness of the connection 
between housing and health. 
 
A RRN could work alongside the CHW program and allow the region to better align healthy housing 
programs. In a referral network, a school, hospital, or medical provider may serve as the first point 
of contact for those suffering from adverse health conditions. After diagnosing these negative health 
outcomes as a byproduct of unhealthy housing, this institution would then refer the individual to a 
program such as a community health worker, home repair, code enforcement, or medical services. A 
RRN may utilize a data management system, whereby entities can make referrals and track 
outcomes as well as follow-up steps. Potential partners include local school districts, healthcare 
providers and hospitals, home repair programs, in-home assessment and community health 
workers, tenant resource providers, and agencies or community members who could provide 
information on incentives for home repairs. 

 
Research on these interventions show that they require concerted planning to implement, including 
some level of formal needs assessment. These programs have already been identified as best 
practices but additional research and community engagement is needed to assess and recommend 
potential implementation strategies. Challenges in SKC will be identifying a funding stream and 
ensuring stakeholders are prepared to participate.  
 

2. SCOPE OF WORK 
 

HDC is seeking to hire on a temporary, part-time basis for the duration of this grant (roughly May 1 – 
December 31, 2016). Time period subject to change slightly depending on hire start date. 
Recommendations to timeline changes will be considered. A proposed timeline is included in Exhibit 
A. 
 
The scope of services requested will include, but are not limited to: 
The consultant, in partnership with HDC, will assist with analyzing challenges and recommending a 
plan for implementation. 
 
The consultant will complete background research by gathering data and information from other 
agencies, committees, and taskforces already engaged in this work, such as the KC Accountable 
Communities of Health (ACH), the statewide CHW Task Force, Mercy Housing NW, and Global to 
Local. 
 
The consultant will also conduct stakeholder interviews and focus groups with hospitals, 
community-based organizations, and municipal leaders to gauge interest in and implementation 
support for the proposed RRN and CHW programs.  
 
The consultant will then prepare and deliver a whitepaper, informed by the above described 
discussions, to be submitted to HDC as well as the Pacific Hospital Preservation & Development 
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Authority per our grant agreement. The whitepaper will recommend implementation steps related 
to funding, structure, and participation, 
 

3. DELIVERABLES  
 

Per HDC’s grant agreement, the end result will be a white paper based on research and stakeholder 
discussions that answers the following key questions: 
 

1. What is the interest from stakeholders in participation, formation, and implementation of 
these structures? 
a. What are their assets and limitations in participating in such a program? 

 
2. Who should host these programs?  

a. Should a non-profit operate the networks or a new regional coordinating body?   
 
3. What is the best funding mechanism for a RRN and CHW?  

a. What are the funding options through ACH or local SKC actors?  
 

4. What recommended policy advocacy steps are needed to access funding and implement a 
sustainable RRN and CHW program in SKC? 
 

4. BUDGET 
 

HDC has a limit of $9,000 to spend for contracted support for the duration of this effort. We are 
requesting a proposal that outlines rates and estimated hours in order to adequately complete the 
outlined goals and deliverables. 
 

COSTS AND REIMBURSEMENTS 
The consultant will be paid a maximum of $9,000 for the contract period for planning time, 
attending meetings, summarizing discussions, research and writing, preparing options/charts/other 
graphics, preparing communications materials, scheduling meetings, organizing focus groups and 
convenings, meeting individually with key stakeholders, and reviewing and incorporating comments 
from stakeholders into documents for review and approval. The consultant is expected to pay all 
mileage and travel costs and provide his or her own workspace and computer. 

 

5. EVALUATION AND AWARD PROCESS 
 

Proposals must be received electronically (see contact info below) 5pm on April 18. A hard copy 
may be submitted in addition.  
 
Questions may be directed to Kelly Rider via email or phone (see below contact info) at any time 
prior to the proposal closure deadline. Notwithstanding the ability of HDC to provide additional 
information or respond to questions, extension of the RFP deadline is strictly at HDC’s discretion.  
 
Proposals will be evaluated for their clarity and effectiveness in meeting outlined criteria, including 
budgetary constraints and timeline.  
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HDC may, at its sole discretion, either accept an initial proposal or enter into discussions with 
bidder(s) whose proposals are deemed to be reasonably qualified for being considered for award. 
Projected start date for engaging consultant is May 1, 2016. 

 

6. CONTACT INFORMATION 
 

Primary Contact: 
Kelly Rider 
Government Relations & Policy Director 
kelly@housingconsortium.org  
206.682.9541 
 
When returning completed RFP, please send to Kelly Rider via email, and cc Marty Kooistra, HDC’s 
executive director, at marty@housingconsortium.org. 
 

 

  

mailto:kelly@housingconsortium.org
mailto:marty@housingconsortium.org
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EXHIBIT A – PROPOSED PROJECT TIMELINE 

Dates Activities 

May Planning 
Consultant works with HDC staff to outline 
workplan. 
 
Consultant works with HDC staff to set up initial 
stakeholder meetings. 

June – August Stakeholder Engagement 
Consultant conducts in-person and telephone 
interviews. 
 
Consultant works with HDC to organize and 
conduct focus groups. 
 
Consultant participates in existing regional 
convenings in South King County, such as the 
South King County Joint Planners group and the 
South King Council of Human Services. 

September – October Stakeholder Engagement and Plan Draft 
Consultant continues stakeholder interviews. 
 
Consultant conducts additional research for 
action plan. 
 
Consultant drafts initial action plan [Due Oct 31]. 

November Solicitation of Action Plan Feedback 
Consultant solicits feedback on action plan. 
 
Consultant and HDC staff make edits to action 
plan based on feedback. 

December Finalize Project 
Consultant Finalizes Action Plan [Final report due 
12/15/16]. 
 
Consultant works with HDC staff on releasing the 
action plan and convening stakeholders to 
discuss next steps for implementation. 

 


