
 

RESPONSES TO QUESTIONS RECEIVED – HOSPITAL FOOD ACCESS PARTNERSHIPS PILOT RFA 
 

In response to questions received about the Hospital Food Access Partnerships Pilot RFA, we are providing the 
following clarifications:  
 

Local food partnerships – developing steps to establish a procurement connection: 
 

Question: (9/27/2019) We see two ways of going with ‘local purchasing.’ One would be through our food services 
folks, working with a local entity to buy some amount of our on-site food needs. The other is to work with local 
growers/retailers to integrate them into our patient food insecurity initiative. Does one or the other seem to fit 
better into your thinking and what RWJF seems to be looking for? 
 

Response: The partnership with the local food partner should be to “establish (or strengthen) a relationship with 
at least one local food business/producer/grower and develop steps to establish a procurement connection” so 
that would align with your strategy to include your food services folks. You will not be required to report on 
procurement activity for grant deliverables, but the intent is to work on developing those strategies and steps 
over the course of the pilot initiative.  The work you are doing to integrate local growers/retailers with your 
patient food insecurity initiative fits well with the other category of work in the pilot around working with a 
“pantry or food insecurity partner” if you are subsidizing healthy food through your partnership.  
 
Number of applications allowable per health system 
 

Question: (9/27/2019) Could please you clarify whether a system with multiple hospitals can submit more than 
one application?  
 

Response:  

 Yes, one health system can submit two applications.  

 As mentioned in the RFA, if we are not able to fund all qualified applications in this round, we have at 
least two other potential funders who have expressed interest in supporting partnership projects on 
these topics, and IPHI would work with the Alliance for Health Equity steering committee on resource 
development to support additional pilot grants. 

 Also, as noted in the RFA: A health system can apply to work with up to two hospitals within one pilot 
grant application.   
 

Overall budget for the proposal to RWJF 
 

Question: (9/26/2019) In the call for proposals from RWJF, it looks like they’ll fund up to $150,000 for 18-24 
months. What does the overall budget look like for the proposal to RWJF? Are TA partners also in the budget?  
 

Response:  

 Given that the intent of “systems alignment” from RWJF and its funding partners, most of IPHI’s salaries 
and expenses for this project are in-kind as part of the broader efforts of the Alliance for Health Equity food 
workgroup (and, there is significant un-quantified in-kind from the health departments and some other 
partners as well as from the participating hospitals.)  

 Yes, there is a sizable proportion of budget going to food system partners -- both regional and local 
organizations -- that will be helping provide technical assistance (TA) to the pilot projects and the broader 
workgroup. The goal with this proposal is to drive more resources to the community partners and provide 
some resources for a few hospitals to work with to supplement other resources already being put toward 
those strategies. 

 IPHI is happy to answer any questions about the overall proposal/budget to RWJF to make sure members/ 
partners are fully in the loop. We have tried to share all key information for the pilot projects without 
confusing applicants with some of the narrative around broader systems alignment. 


