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ABSTRACT

Background
Creating strong partnerships with community organizations is essential to test implementation of

evidence-based interventions. However, partners are often chosen based on convenience rather
than capacity or diversity. Streamlined processes are needed to identify qualified, diverse, and

invested partners to conduct community-based research.

Objectives
There is a gap in the literature on effective and efficient processes for recruiting partners. This

paper aims to fill that gap by describing a novel appraoch for identifying a diverse group of

community organizations to participate in research.

Methods
We used a Request for Partners (RFP) approach to recruit partners to participate in a hybrid

implementation-effectiveness study of the Veggie Van mobile market model. The process
included formative work to inform RFP development, creation of an external advisory
committee, an intent-to-apply round, a full application round, and an in-person training and
selection process. Data was collected to characterize applicant size, location, and experience;

pre-post surveys were conducted to understand the training's utility.

Results
We received 59 intent-to-apply submissions and invited 28 organizations to apply: 17 submitted

applications and 12 organizations were chosen as finalists. The process took approximately eight
months to recruit nine organizations and 32 community sites across five states and increased

understanding of the intervention and partner responsibilities.

Conclusions
An RFP process is familiar to many community organizations that compete for grant funding but

may not have prior research experience. This process streamlined recruitment timelines,
increased diversity, and cultivated community among organizations. It may also improve

research transparency, study completion, and intervention fidelity.

KEYWORDS: Implementation Study; Partner Recruitment; Community-based Research;
Mobile Markets; Request for Partners
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Background

Dissemination is a key tenet of community-based participatory research (CBPR), but
there is limited literature addressing how to disseminate evidence-based community
interventions (1). While the field of dissemination and implementation (D&I) science focuses on
the best ways to translate evidence-based interventions to new settings, the majority of early
research in this field has been focused on clinical, rather than community settings (2).
Combining principles of D&I and CBPR, provides an opportunity for testing the implementation
of evidence-based community interventions. To progress to implementation, efficacious public
health interventions must be tested in their intended context with delivery by appropriate
community organizations (3-5). Strong relationships with community organizations that can
implement the intervention and participate in research are crucial to this process. While there is
a breadth of research on the facilitators, barriers, and outcomes of community-academic research
partnerships, there is limited literature detailing the characteristics and processes of forming
these partnerships in the context of a community-based implementation study (6, 7) or food retail
partnerships, in this case mobile produce markets. This is likely because most partnerships are
formed based on long-standing relationships and networking rather than systematic processes (8-
10).

Many factors need to be considered when recruiting community organizations to engage
in implementation research, including organizational (e.g., budget, staffing) and individual
factors (e.g., knowledge, opinions, expectations toward research) (11). Despite recommendations

for developing rationale, criteria, and procedures for adding new community partners (12),
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detailed documentation of how these decisions are made is lacking in the literature. Having a
systematic process for recruitment that allows for greater partner diversity and improves
transparency in community-academic partnerships may ultimately strengthen these partnerships.
Furthermore, having a diverse group of implementation partners allows better understanding of
external validity of interventions and documentation of beneficial adaptation strategies (13).

To fill a gap in the literature on systematic processes recruiting community
organizations for implementation research, the goal of this paper is to describe a novel Request
for Partners (RFP) process which was developed with the input of community stakeholders and
an outside advisory committee and designed to streamline partner recruitment and produce a
well-qualified, diverse, and invested group of partners. The RFP process is described within the
context of an implementation study for a previously developed evidence-based intervention
which was designed using principles of CBPR. In addition, we discuss challenges and benefits of
the chosen approach and recommendations for future studies looking to use a similar process.

Methods
Research Context

The RFP process described here was developed to recruit and select partners for a hybrid
effectiveness-implementation study (14) of the Veggie Van (VV), a mobile produce market
model designed to improve fruit and vegetable intake and other related health outcomes in lower-
income and underserved communities. The VV model addresses multiple dimensions of access
to fresh produce by offering a variety of fresh, high-quality fruits and vegetables at a reduced
cost. Produce is sold at convenient locations (i.e., community sites) already serving the target
population of low-income families through complementary services (i.e., health clinics,

community centers, etc.) (15). The model was developed through a partnership between
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researchers and one community-based organization with the input of community stake-holders
and lower-income community members (15, 16). The model was previously tested in a cluster-
randomized controlled trial in partnership with 12 communities and found that it significantly
increased fruit and vegetable consumption (17). Additional details on the history of the Veggie
Van can be found in Appendix 1,

Given the effectiveness of the original Veggie Van, the research team and original
community partner that ran Veggie Van developed a dissemination toolkit designed to guide
other organizations through the step-by-step process of engaging community members and
community organizations to design and launch a market. As the original VV intervention was
developed with one community partner and implemented in one region, the next phase was to
further test the model’s effectiveness by testing if it could be implemented by other partners and
communities. The methods for the next phase of research were developed based on feedback
from partners involved in the initial efficacy study (17, 18) as well as community organizations
that were already operating mobile markets (19). However, in order to test the VV model and
toolkit nationally, relationships with new partners needed to be formed.

Details of the current study are forthcoming, but the initial plan was to identify eight
partners to operate mobile markets following the VV model at four community sites each (32
communities total). Prospective partners were organizations with a mission to improve food
access and/or serve populations with limited access to healthy food that were willing to start or
expand a mobile market program following the VV model. In recruiting partners, the research
team planned to identify organizations that were not currently running or had limited experience
running a mobile market. We were also willing to work with existing markets interested in

expanding and adopting the VV model. Each of the selected partners would receive technical
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assistance for operating a mobile market following the VV model and access to the Veggie Van
toolkit. Chosen partners would receive funding (up to $50,000 each) to offset the cost of
adopting the VV model and participating in study-related data collection. In turn, each of the
eight partners would be asked to identify four community sites to host the mobile market. Two
of these sites would be randomized to be market sites, launching a market shortly after baseline
data collection, while the other two would engage in a year-long community engagement and
planning process to host a market after a 1-year follow-up data collection period. As such, the
team decided an RFP process that clearly described the VV model and partner expectations

would help us identify the most appropriate candidates.

Request for Partners Development Process

We developed the RFP process to mimic a process familiar to many community
organizations (i.e., applying for a grant). It was informed by our team's previous experience with
using an application and selection process to identify research partners for food systems work
(20, 21). The first step was to determine the selection criteria for our implementation partners;
this was informed by interviews mobile market key informants (19). Next, we formed an
advisory committee, external to the research team, to guide the RFP development and selection
process. The study team used pre-existing connections to identify individuals with expertise that
matched criteria identified by key-informants. All but one potential committee member
accepted, instead recommending a team member he felt would be well-suited for the role. The
final advisory committee included five individuals from different areas of the United States, and
each received an honorarium of $1,000 for helping develop the RFP guidelines and participating
in the selection process. The committee included: two representatives from businesses focused

on local food aggregation, sales, and logistics; the director of a non-profit that runs a mobile
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market; a farmer that serves lower-income communities; and an unaffiliated university faculty
member with expertise in community engagement, and equity.
Establishing Inclusion and Selection Criteria for Implementation Partners

Our research team decided that potential partners should be limited to any organizations
that primarily serve an urban population, as the VV model had been previously tested in an urban
area. We also limited the study region to 20 states in the north and southeast to allow our
research team (based in New York and North Carolina) to support the selected partners more
easily. To inform the selection criteria, we conducted key informant interviews with 21
established mobile markets (19). Using the findings from these interviews, and the research
team's collective experience with operating mobile markets, community engagement, and food
systems work, we drafted the initial RFP questions and selection criteria (Table 1). The RFP was

then reviewed and refined by the advisory committee.

RFP Release

The full RFP guidelines can be found in Appendix 2. The RFP guidelines indicated that
selected partners could receive technical assistance and up to $50,000 to offset the costs of
running a mobile market following the VV model and assisting with data collection. The
proposed and actual timelines for the RFP process are shown in Table 2. The RFP was advertised
through a variety of food-related listservs, grant databases, and professional contacts of the
research team and advisory committee (Table 3). Invitations were also sent to the 17
organizations that were not eligible for the key informant interviews because they had not been
in operation for at least two years. After release, potential applicants could submit clarifying

questions and we held two informational webinars where the research team answered questions.

A Novel Process to Recruit Community Partners 8



FORTHCOMING IN PROGRESS IN COMMUNITY HEALTH PARTNERSHIPS: RESEARCH,

EDUCATION, AND ACTION (PCHP). ALL RIGHTS RESERVED.

As we wanted organizations with varying levels of experience with mobile markets and/or grant
writing to feel comfortable applying, we emphasized availability to answer questions and support

them through the process.

RFP Selection Process

In order to be considered for the RFP, community organizations were asked first
to complete an online "Intent to Apply" form (Round 1). Next, we notified applicants
whether or not they were invited to complete a full application (Round 2). Finalists were
selected from the full applications and invited to attend an in-person training and
selection process (Round 3). After the selection process, we asked finalists to submit
budgets for review by the advisory committee (Round 4). Lastly, we notified all finalists

on whether or not they were chosen as partners.

Intent to Apply (Round 1)

Interested applicants were asked to complete a brief online submission form and provide
the following information: type of organization, location, area served, mission, programs offered,
target market, mobile market experience, organizational reach, and the operating budget. For this
initial round, our goal was to both remove organizations that clearly did not qualify prior to
submission of a full application and to ensure that approximately 20 organizations would

proceed to round 2.

First, the research team reviewed the applications and excluded applicants that did not
meet the eligibility criteria (urban, state). Next, in order to get closer to the goal of 20 round 2
applicants, we removed any organizations whose missions were not aligned with the VV model
or that had been operating a mobile market for more than two years, as the primary intent was to

help start new mobile market programs. At this initial stage, all determinations on whether
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organizations met inclusion criteria were made by the research team. During round 1, the
research team did not exclude any organizations with which they had a previous relationship
based on mission or operating experience and instead asked the advisory committee to review
these organizations. This decision was made to avoid the perception that the study team was

showing favoritism to a previous partner over another.

Full Application (Round 2)

Any applicants that were not excluded in the first round were invited to submit a full
application. The narrative portion of the application was limited to five single-spaced pages.
Applicants were asked to answer eight questions related to the selection criteria (Table 1). All
received applications were sent to the advisory committee for review. Each application had two
reviewers. Each of the five advisory committee members reviewed approximately 6-7
applications and shared their assessments with the rest of the committee. Reviewers were asked
to declare any conflicts of interest and were not allowed to review any application with which
they had a conflict. They then to completed a scoring sheet for each application and rated each
organization on a scale of 1 to 5 (1=poor, 5=excellent) for each of the selection criteria (Table 1).
We averaged the scores from both reviewers and weighted them based on the selection criteria in

Table 1 so that each organization would have a total possible score of 100.

The combined and weighted scores for each applicant were rank-ordered. To account for
differences in scoring style, each reviewer was asked to indicate the top two applicants they
wanted to proceed to the final round with a goal to identify 12 finalists to advance forward. The
advisory committee met as a group with a member of the research team that facilitated the
discussion. The two most highly-rated applicants advanced to the next round without objection.

Committee member discussion focused on applicants with more than a 10-point discrepancy in
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scores between reviewer 1 and reviewer 2. Throughout the discussion, reviewers could adjust
(increase/decrease) or keep the same score they awarded initially. Once scores were recalculated,
a clear divide emerged between the top 10 and the rest of the applicants. However, two lower-
scoring applicants were selected to proceed because they received a "top two" designation by at

least one reviewer.

In-Person Training and Selection Process (Round 3)

Finalists were invited to attend the in-person selection process and training to learn more
about the VV study, model, and the requirements of being a partner. The goal of this process was
for both the advisory committee to evaluate the finalists and the finalists to determine if the
partnership was a good fit for their organizations. Prior to attending the in-person training
session, finalists submitted a budget proposal (maximum $50,000) detailing how they intend to
spend the funds if awarded. They were also asked to indicate within the budget any in-kind

sources that they had to support the project.

A one-day training and selection meeting was offered in conjunction with an optional 2-
day Mobile Market Summit that was hosted by our team but open to all mobile market
practitioners. The research team paid travel expenses for the training for up to two members
from each of the finalist organizations. The training included several sessions providing an
overview of the VV model, study and partner requirements with ample opportunity for questions.
The selection process included 10-minute Power-Point presentations from each finalist, divided
into two groups. The advisory committee highlighted areas in finalist applications that were
unclear or underdeveloped, which informed our recommendations of topics for finalists to focus
on in their presentations. Finalists from smaller, less experienced organizations presented in the

morning and finalists from larger, more experienced organizations presented in the afternoon.
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After each set of presentations, finalists met privately with the advisory committee so the
committee could ask questions about the applicants' presentations, applications, and budgets.
Each meeting was limited to 10 minutes with the advisory committee, but finalists also had the
opportunity to sign up for one-on-one technical assistance meetings throughout the day with VV
team experts and advisory committee members. The study training closed with a budget session
to provide guidance on developing final budgets.

Final Selection Process (Round 4)

Finalists were asked to revisit their budgets based on the information learned at the
training and feedback from the advisory committee and submit a final budget three weeks after
the in-person training. Advisory committee members submitted another round of scores for each
finalist based on the in-person presentation and proposed final budget. The criteria for this round
of scoring were designed to provide equality across different organizational sizes and the value
of having a diverse group of partners (not just the largest or most experienced). Specifically, we
asked each advisory committee member to rate each partner on a scale of 1 to 5 (1=Poor to
5=Excellent) in four areas: 1.) Preparedness and completeness of presentations; 2.) Partnerships
and community sites; 3.) Responses in the post-presentation Q&A session; and 4.) Final budget.
One advisory committee member could not attend the training due to a canceled flight and
reviewed the PowerPoint slides for the presentations at a later date, but did not provide scores for
the Q&A session. Final scores from all section committee members were summed across all
finalists.

During the selection process, the study's budget was reduced, so that only 6 partners
could be supported. However, during that time, we obtained additional funding to support two

potential partners in North Carolina; as the funder chose specific applicants to support, those
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partners were automatically accepted and the competitive selection process for the other 6 spots

continued without those applicants in the rankings.

Community Site Selection and Randomization

Once partners were selected, we worked with them to engage community sites and
members in starting a mobile market following the VV model. While we provided resources via
the V'V toolkit and technical assistance, each organization determined how they would adapt the
model to their community context and community feedback. Together we developed a timeline
for when each community site would begin the community engagement and participant
recruitment process. Each partner chose two communities to start first and they became a pair
for randomization purposes. Two months before each pair was scheduled to start the community
engagement process, each pair of sites was randomized to be a market site or 12-month planning
site. Once randomized, the partner was responsible for communicating with their community
sites about the market and study. The research team provided suggested communications about
the study and a sample Memorandum of Understanding (MOU) that could be used. After the
partner and the site finalized the MOU terms, it was signed by the research team, partner, and
community site. Site randomization, community engagement, and participant recruitment are
ongoing and will be reported elsewhere.

Results

Figure 1 details the number of applicants received and advanced through each stage of
the process. We received 59 intent to apply submissions, of which we invited 28 applicants to
complete a full application. Thirteen applicants were rejected because they served predominately
rural areas, and 12 applicants because they had been operating a mobile market for 2 or more

years. An additional 6 applicants were removed because their organizational mission and
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population served did not align with the VV model. Six applicants that had previous
relationships with the study team were not reviewed during this round. Of the 28 invited
applicants, 17 submitted full applications, and 12 were invited to be finalists and attend the in-
person selection process, training, and Mobile Market Summit. The entire process took

approximately 8 months (Table 2).

-

S T—

Figure 1. Organizations Included in Each Round of the Request for Proposals Process
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Final scores and selection

After excluding the two North Carolina applicants who were already awarded separate
funding from the finalist process, nine finalists remained. One organization was eliminated
because the advisory committee members unanimously recommended against it. The remaining
eight finalists were ranked based on final scores, and a divide emerged between the top five and
the bottom three; therefore, we decided to accept the top five, which left one remaining slot. It
was noted that 6" and 7" ranked were smaller in size than other finalists and had less capacity,
but would increase the study population's diversity. Thus, the PI recommended we accept both of
these as provisional partners. The remaining (8" ranked) finalist was eliminated. The provisional
partners were offered $25,000 (instead of $50,000) and only had to complete recruitment and
data collection with two community sites (rather than four) and were only expected to start one
market (rather than two). The other finalists (ranked 1%'-5™) were invited to be study partners and
offered $50,000 in funding each to support their efforts.
Applicant Characteristics

Characteristics of the mobile market applicants are included in Table 4. Small
organizations with an operating budget of less than $250,000 per year represented the majority of
intent to apply submissions (40%). Five of the nine selected partners (56%) were categorized as
small organizations. The majority of the intent to apply submissions (78%) and final partners
(78%) were non-profit organizations. The other two partners represented a university and a
small business. Among those that submitted the intent to apply, 37.3% of applicants had never
run a mobile market. Of the final partners, three organizations (33%) had never run a mobile
market. The majority (59%) of intent to apply submissions and six selected partners (66%) came

from our study area's northern region.
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Training Evaluation

A survey was administered pre- and post-training to collect feedback from finalists on
mobile market experience and operations, clarity of partner expectations, and knowledge gained
at both the mobile market summit and training. Representatives from nine of the 11 applicant
organizations (n=16 individuals) completed the 54-item pre-training survey that was developed
with the mobile market summit planning committee which consisted of practitioners and
academics. Pre-training survey responses indicated that the main reasons organizations chose to
apply to the RFP was an interest in evaluating their program impact (80%), desire to reach more
customers (73.3%), and to help the market become more financially sustainable (60%). Before
the training, respondents from applicant organizations were most interested in learning how the
VV model could help their mobile market become sustainable (93.3%).

Representatives from all 11 applicant organizations (n=12 individuals) completed the
post-training survey. Following the training, all finalists reported that the VV model would be a
good (18.2%) or great fit (81.8%) for their organization. There was an overall increase in
understanding of the VV model among finalists; 63.6% of respondents reported being very to
extremely familiar with the model (compared to 28.6% pre-training). The majority also reported
a high rate of clarity around partner responsibilities after attending with 72.7% of respondents
reporting that they felt the community engagement responsibilities were very clear and 27.3%
felt they were somewhat clear. After training, expectations around data collection ranged from

somewhat clear (60%) to very clear (40%).

Discussion
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There is limited research discussing how to recruit community partners for
implementation research. While previous studies have used an RFP process to recruit research
partners (21), we are not aware of any literature documenting the development, execution, or
effectiveness of that process. In reflecting upon the RFP process, we note several benefits and
lessons learned. Benefits include a shorter recruitment timeline compared to our previous study
(18), improved understanding of partner responsibilities, better organizational fit, and an
expanded and more diverse partner network. We also recognize areas for improvement,
including better alignment of partners' timelines to study needs and recognize the need to select
partners based on capacity for both implementing the intervention (e.g., VV model components)
and carrying out research activities (e.g., assist with recruitment of study participants).

When researchers engage new community organizations for research purposes, extended
timelines are common; specifically, time is needed to develop trust, identify champions, and
manage conflicting agendas with existing initiatives (18). For the current study, the initial
recruitment process took approximately 8 months to recruit 9 organizations and 32 community
sites instead of the 38 months required to recruit 12 community sites for the previous efficacy
study (18).

Our previous research has indicated that mismatch between research and community
partner timelines and a lack of understanding of randomization can lead to site and participant
recruitment and retention challenges (18). The multi-step RFP process, which included
informational webinars and ongoing support, allowed the partners, study team, and advisory
committee to evaluate organizational fit. Specifically, the one-day training and selection meeting
was a unique and crucial event for clarifying expectations, ensuring organizational alignment

with the VV model, and understanding the applicants' capabilities.

A Novel Process to Recruit Community Partners 17



FORTHCOMING IN PROGRESS IN COMMUNITY HEALTH PARTNERSHIPS: RESEARCH,

EDUCATION, AND ACTION (PCHP). ALL RIGHTS RESERVED.

One limitation of the RFP process was that the detailed partner requirements may have
seemed overly prescriptive and obscured the nature of the partnership. The RFP document was
intended to be very upfront about expectations as our advisory committee and original partners
recommended we use this approach. While it is possible that this may have deterred some
partners from reaching out, individual meetings with prospective partners allowed the research
team to convey that, in practice, decisions about how the mobile markets would be run by each
partner were based on what made sense for their business with the goal of achieving the VV
model when possible. The VV team could not require partners to engage in specific activities,
but rather would work with each partner individually to identify the best ways to engage
community members, plan for the market and troubleshoot issues. All adaptations and
deviations from the original VV model will be documented and described in future publications.

Another limitation of this method was that we only sought partners who were operating
in urban areas. Despite this, we had many applications from rural markets and interest in
expanding the model to this area so we believe that this RFP method could also be used in non-
urban areas. An unintended benefit of the RFP process was a significant expansion of the
research team's partner network. The RFP process expanded the diversity of potential partners in
organizational characteristics (size/location/type) and the population served. In addition to new
partners selected for the study, we identified many mobile markets through our initial outreach
survey used to identify key informants and through the RFP dissemination process. These
potential partners were added to our listservs, and many have continued to participate in
networking and training events offered by our team, including the annual Mobile Market
Summit. Notably, they have also become engaged in subsequent implementation research with

our study team. The training and summit also catalyzed networking and information sharing
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among mobile markets; we are currently working with several of these partners to create a
mobile market coalition to formalize this community of practitioners. Funders looking to support
mobile markets have also seen the RFP process's value and have provided additional support to
fund more applicants.

Based on our experience, we would recommenda few adjustments to researchers looking
to adopt a similar recruitment and selection process. First, we would recommend a flexible
selection process that takes into consideration more than just scores. Although we had clear
criteria and a scoring rubric for advisory committee members to review applications, we did not
have a predetermined process for how we would use the scores to make final selections. After
speaking with the advisory committee about their scoring rationale, we decided to utilize
rankings in addition to the average scores. For example, one organization was not selected as a
final partner despite high average scores because the advisory committee ranked them lower as
they were very large and experienced and may not benefit from the funding and technical
assistance to the same degree as other organizations.

Our second recommendation would be to ensure that the RFP selection timeline matches
with study capacity. All partners were accepted into the study at the same time. However,
limitations in the study team's capacity to train partners and support their community
engagement efforts as well as collect data from study participants at each site necessitated that
some partners could not launch their markets until almost a year later. For similar reasons,
previous implementation studies have recommended recruiting partners on a rolling basis (10).
Alternatively, there could be several staggered deadlines throughout the year, with only 2-3 new
partners selected at each time. This would reduce the administrative burden on the research team

and allow for replacing partners that may drop-out.
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Lastly, a larger percentage of small organizations were selected as partners compared to
large or medium-sized organizations. While we did not expressly exclude larger partners, the
advisory committee was charged with choosing a diverse group of partners, not just the largest or
most experienced organizations. However, this may have resulted in partners with less
organizational capacity to engage in the project’s research aspects. When designing the RFP, the
research team felt that an organization's strengths in engaging with lower-income communities
and operating a mobile market would translate into better recruitment for the study. In the
future, we would recommend explicitly evaluating capacity for research participation, not just to
implement the intervention. For example, including selection criteria related to previous program
evaluation experiences could indicate the partners capacity for data collection. Considering
number of staff who are dedicated to the program might be another approach to measuring
capacity.

In addition to the benefits mentioned above, using an RFP process for recruitment of
partners increased transparency in partner selection and has the potential to cultivate and
strengthen academic-community partnerships for research. We anticipate this process may also
reduce the likelihood of study partner drop-out. While we used the RFP to identify partners, who
in turn identified community sites, researchers could also use this process to recruit sites directly.
Our study provided funding for partners, as this is considered best practices for community-
based research, but providing technical assistance may also provide value to study partners.
Other studies, such as Growing Food Connections (20), have successfully recruited partners
using an RFP for technical assistance but not funding. At a minimum, we hope that this model
will encourage implementation researchers to be more thoughtful and systematic about partner

selection and publish their partner selection processes' methods and results.
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Table 1. Request for Proposal Selection Criteria, Weights and Associated Questions

Selection Criteria (Weight) Request For Proposals Questions (Associated Criteria)
Capacity (30%): 1.) Describe your organization's mission or purpose (Previous
Organizational capacity for Experience)
running a mobile market 2.) Describe the programs and services your organization currently offers
Partners and Resources (Previous Experience; Community Engagement)

(20%): Availability of 3.) What four new community sites do you propose to work with? Please
partners and community-level include letters of support from each site. (Partners and Resources;
resources to support mobile Previous Experience)

market work 4.) Describe your plans for community engagement with potential
Previous Experience (15%): customers (Community Engagement)

Past or existing food access 5.) Who at your organization will be responsible for running the mobile
programs market program? Please include an organizational chart (Capacity
Community Engagement Partners and Resources)

(20%): Past success and 6.) Detail any resources which your organization currently has access to

future plans for engaging and  that could make a mobile market program successful (Partners and
providing services for lower-  Resources)
income community members  7.) How do you propose using the money you receive for this program?

Program Sustainability What other funding or in-kind support is available to support a mobile
(15%): Potential for running  market program? (Capacity; Program Sustainability)
a mobile market long-term 8.) How do you expect to continue to run the mobile market after the

initial funding period? (Program Sustainability)
Note: As our goal was to ensure the RFP was open to organizations that were new to running a
mobile market, we indicated in the RFP that "the intent of this program is to provide training and
technical assistance, thus successful partners do not necessarily need to be strong in every one of
the above areas. Partners will be chosen to represent a mix of strengths across these domains.”

Table 2. Proposed and Actual RFP Process Timeline

RFP Steps Proposed Timeline Actual Timeline

RFP Released September 3, 2018 September 3, 2018 (ongoing
for about 2 weeks)

Informational Webinar September 13, 2018 September 13, 2018 and
September 20, 2018%*

Intent to Apply (online September 24, 2018 September 26, 2018
form) Due (Round 1)
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Invited Applicants Notified | October 1, 2018 October 3, 2018
Full Application Due November 19, 2018 November 20, 2018
(Round 2)

Finalists Notified January 23, 2019 January 16, 2019
In-Person Training and Mid-March of 2019 March 4, 2019
Final Selection Process

(Round 3)

Submit final Budget Step not included in RFP March 18, 2019
(Round 4) timeline

Partners Selected May 6, 2019 May 8, 2019

Note: While these were official published deadlines, for the intent-to-apply potential applicants
were told that although form submissions would be accepted after the deadline, preference would
be given to those that applied by the deadline. For Round 2 we worked with organizations on a
case-by-case basis to ensure that the deadlines were not a barrier to applying.

*A second webinar was held because the first one failed to record

Table 3. Dissemination Channels for the Veggie Van Request for Partners
Dissemination Channel
Veggie Van Research Team database of 77 mobile markets throughout North
America
Mobile Market Network Listserv
Grantstation
Grantwatch
National and Regional Food-Related Listservs (Food Planning, North Carolina Local
Foods, ComFoods)
Various coalitions (e.g., Healthy Foods Coalition, Healthy Corner Store Coalition,
Farmer's Market Coalition)
Healthy Food Retail Working Group, A Program of the Robert Wood Johnson
Foundation's Healthy Eating Research and the Centers for Disease Control and
PreventionNutrition and Obesity Policy Research and Evaluation Network
Food Policy Network, Center for Livable Futures at John Hopkins
Food Narrative Project
Food Interest Group
USDA Community Food Projects office
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State Cooperative Extension Offices (OH, GA, FL, DE, KY, SC, TN, VT, NY, PA,
VA, WV)

North Carolina County Extension Directors

Regional Food Policy Councils and Alliances (96 over 20 states)

North Carolina State Family and Consumer Science Agents

Table. 4 Request for Partners Applicant Characteristics

Organizational
Characteristics

Organization Annual Budget

Small: $1-$250,000

Intent to
Apply

Submissions

(N=59)

40% (24)

47% (8)

Full

Submissions

(n=17)

Finalists
(n=11)

55% (6)

Selected
Partners
(n=9)

56% (5)

Medium: $250,001-$1 19% (11) 18% (3) 18% (2) 22% (2)
million 29% (17) 29% (5) 27% (3) 22% (2)
Large: $1 million+ 12% (7) 6% (1) 0 0
Unknown
Organization Type
Non-Profit/Faith-based 78% (46) 70% (12) 82% (9) 78% (7)
Government/Education 10% (6) 6% (1) 9% (1) 11% (1)
Sector 5% (3) 6% (1) 9% (1) 11% (1)
For-Profit 5% (3) 12% (2) 0 0
Co-operative 2% (1) 6% (1) 0 0
Hospital network
Previous Mobile Market
Experience, % (n)
Never 37.3% (22) 23.5% (4) 27.3% (3) 33.3% (3)
<2 years 28.8% (17) 3% (9) 9.4% (5) 44.5% (4)
2+ Years 33.9% (20) 23.5% (4) 27.3% (3) 22.2% (2)
Study Region
North 59% (35) 65% (11) 73% (8) 67% (6)
South 41% (24) 35% (6) 27% (3) 33% (3)

A Novel Process to Recruit Community Partners

27



FORTHCOMING IN PROGRESS IN COMMUNITY HEALTH PARTNERSHIPS: RESEARCH,

EDUCATION, AND ACTION (PCHP). ALL RIGHTS RESERVED.

NOTE: Northern States Included Connecticut, Maine, Massachusetts, New Hampshire, Rhode
Island, Vermont, New Jersey, New York, Pennsylvania, Delaware and Ohio. Southern states

included the District of Columbia, Florida, Georgia, Kentucky, Virginia, West Virginia, North
Carolina, South Carolina, and Tennessee.
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