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INTRODUCTION 
 
Kaiser Permanente Southern Alameda County service area is pleased to invite you to apply for grant 
funding as part of our effort to address this area’s priority health needs.  Proposals for grants require a 
two-part process, beginning with a Letter of Intent (LOI). LOIs will be reviewed and must meet 
solicitation requirements and expectations. A select number of applicants will be invited to submit a full 
grant proposal online to be considered for funding. This competitive process is the only opportunity in 
2019 to request grant funding from Kaiser Permanente Southern Alameda County.  
 
Kaiser Permanente Southern Alameda County Community Benefit Program provides funding and 
resources to support community partners, organizations and agencies in the following cities: Hayward, 
Cherryland/ Ashland, San Leandro, San Lorenzo, Castro Valley, Union City, Fremont and Newark. 
Programs for which funding is requested must be based within our service area.  
 
Kaiser Permanente Southern Alameda County provides funding and support to local nonprofit 
organizations addressing the priority health needs identified in the Kaiser Permanente San Leandro and 
Fremont Hospital  Community Health Needs Assessment (CHNA). Our CHNA process includes a diverse 
set of stakeholders. We use local qualitative data and input from our community partners. In 2016, 
Access to Care and Coverage, Community Family Safety, Healthy Eating Active Living, and Mental and 
Behavioral Health were prioritized health needs be addressed in 2017-2019.   
 
For more information about our CHNA process and reports please visit: www.kp.org/chna 
 
 

TIMELINE 
 

 
 
 
 
 
 

Timeframe: 12-month grant cycle from July 2019 through June2020 

Activity Due Date 

Announcement for Letters of Intent  February 4, 2019 

Bidders Conference Webex/ Call 

• To access the Webex, reference link in email 
announcement. 

• To call-in dial 1(213)533-9530, Conference ID 92887146 

February 12, 2019 
Time: 9:30am-11:30am 

Letter of Intent deadline February 19, 2019 

Invitations to submit full proposals sent to selected applicants March 18, 2019 

Full proposals due by online submission April 5, 2019 

Grant awards announced June 17-21, 2019 

Grant Cycle begins July 1, 2019 

Final report due August 2020 

Overview 

https://share.kaiserpermanente.org/wp-content/uploads/2016/12/2016-KFH-Oakl-Rich-CHNA_Final_Remediated.pdf
http://www.kp.org/chna
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HEALTH ISSUE BACKGROUND 
 
According to a 2018 report by the Alameda County Public Health Department, out of the 1.66 million 
residents, 8.4% were uninsured totaling 133,000 persons. Furthermore, research by the California 
Health Care Foundation show that trends of people who are more likely to be uninsured are higher 
among Latinos and African Americans. Given economic pressures, it is projected that this number will 
continue to increase, specifically in marginalized communities.  
 
Although many residents obtained health insurance for the first time after the Affordable Care Act (ACA) 
was implemented in 2010, health insurance costs and the access to timely appointments remains a 
concern. These issues surfaced during the 2016 Community Health Needs Assessment, where residents 
indicated that there was difficulty in getting timely appointments for care, which they attribute to the 
lack of healthcare professionals. Interviewed healthcare professionals agreed with this statement. The 
increasing rates of uninsured residents coupled with the lack of health care services to meet resident’s 
health needs is problematic.  
 
OUR STRATEGY 
 
Access to Care and Coverage is part of Kaiser Permanente’s response to the rising uninsured rates of 
people in our service area.  Components of access to care include insurance coverage, adequate 
numbers of primary and specialty care providers, and timeliness. Components of delivery include 
quality, transparency, and cultural competence. Limited access to health care and compromised health 
care delivery impact people’s ability to reach their full potential, negatively affecting their quality of life. 
We have supported several health care and coverage programs to increase access to appropriate and 
effective healthcare services, particularly impacting vulnerable populations. 
 

PURPOSE 

Funds will be used to support the development of programs that support access to comprehensive 

health care services or non-medical social services, improve capacity of health care systems, and/or 

develop a diverse health care workforce. Applicants will be evaluated based on fidelity to the stated 

goals, expected outcomes, and target populations served. Target populations include uninsured, African 

Americans, Latinos, Asian, Pacific Islanders, and immigrants.  

IMPLEMENTATION STRATEGIES 

 STRATEGIES OUTCOMES 

 • Support outreach, enrollment, retention and 
appropriate utilization of health care 
programs. 

• Increase access to primary and specialty 
care. 

• Improve navigation to obtain access to 
appropriate care within the health care 
system. 
 

• Increase in the number of low-
income patients that enroll in health 
care coverage programs. 

• Increased integration of primary and 
specialty health care services. 
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Access to Care and Coverage 

http://www.acphd.org/media/500113/mapset2018.pdf
https://www.chcf.org/wp-content/uploads/2017/12/PDF-CaliforniaUninsuredDec2016.pdf
https://www.chcf.org/wp-content/uploads/2017/12/PDF-CaliforniaUninsuredDec2016.pdf
https://share.kaiserpermanente.org/wp-content/uploads/2016/12/2016-KFH-Oakl-Rich-CHNA_Final_Remediated.pdf
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 STRATEGIES OUTCOMES 

 • Increase and systematize access to needed 

social non-medical services.   

 

• Increase in referrals and coordination 
to non-medical social services. 

• Increased enrollment and 
participation in public benefit 
programs. 

 • Increase access to training and education for 

diverse populations currently 

underrepresented in the health care 

workforce.  

 

• Increase in the number of people 
from underrepresented groups 
enrolling in education and job 
training programs.  
 

 

 

 
 
 
HEALTH ISSUE BACKGROUND 
 
According to the National Scientific Council on the Developing Child, physical, social, and emotional 
development represent a complex web of interactions between person and place that shape 
development. There are many measures that are important to a child’s well-being: individual health, 
community safety, access to education, child poverty and family economic security. Many of these 
factors impact people directly through the communities in which they live. The interaction between 
person and place is consistently present.  
 
Furthermore, the Kaiser Permanente 2016 Implementation Strategy Report for Community Health 
Needs outlines that community and family safety is high among underprivileged communities; 
specifically in Alameda County.  Reports indicate rates of domestic violence and assault injury are higher 
in this region compared to state averages.  These findings represent a substantial problem that 
threatens communities and families.  
 
OUR STRATEGY 
 
Community and Family Safety is part of Kaiser Permanente’s response to increase safe environments, 
free from the risk of violence, another important determinant of health and wellbeing - both physical 
and emotional. Kaiser Permanente’s investments in community and family safety include attention to 
public spaces and public safety resources, prevention and early intervention strategies, support for 
families to enhance protective factors, and care and services that respond to trauma and violence 
appropriately once they have occurred. 
 

PURPOSE 

Funds will be used to support programs that are designed to improve safety in communities with high 

rates of violence, support prevention efforts, and improve the quality of responsive care and services for 

youth and families experiencing violence and/or trauma to break the cycle of violence. Applicants will be 

evaluated on fidelity to the stated goals, expected outcomes and target population. The target 
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Community and Family Safety 

https://developingchild.harvard.edu/science/national-scientific-council-on-the-developing-child/
https://share.kaiserpermanente.org/wp-content/uploads/2013/10/KFH-Oakland-and-Richmond-IS-Reports.pdf
https://share.kaiserpermanente.org/wp-content/uploads/2013/10/KFH-Oakland-and-Richmond-IS-Reports.pdf
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population is children and young adults (18-24), African Americans, Latinos, Asian, South Asians, Pacific 

Islanders and immigrants.  

IMPLEMENTATION STRATEGIES 

 STRATEGIES OUTCOMES 
 

• Increase availability of safe parks and 
public spaces. 

• Support programs that prevent and 

address family violence through reducing 

risk factors, enhancing protective factors 

and linking to appropriate resources. 

  

• Increased use of parks and public 
spaces.  

• Increased participation in prevention 

programs and support services for those 

at risk of family violence. 

 • Provide victims of violence with services 

needed for recovery and resilience.  

•  

• Increased organizational capacity to 
offer quality services to individuals and 
communities experiencing 
trauma/violence.  
 

 

• Increase availability of education, job 

training and enrichment programs for 

youth. 

  

• Increased enrollment and completion of 
education and job training programs for 
youth.   

 

 
 

 
 
 
HEALTH ISSUE BACKGROUND 
 
According to the Centers for Disease Control and Prevention, the incidence of chronic conditions (i.e. 
obesity, diabetes, heart attack, and other non-communicable diseases) has steadily increased every 
year. We know through experience and knowledge that communities of color often face the most 
disparities. One of the major contributors to this epidemic is the economic challenges that many 
Americans face and their struggle to afford healthy foods for themselves and their families. Secondly, 
the absence of adequate services and infrastructure in their communities interferes with physical 
activity. The lack of food security coupled with unsafe environments that hinder physical activity is a 
detriment to human health. 
 
 
OUR STRATEGY 
 
Healthy Eating Active Living (HEAL) is part of Kaiser Permanente’s response to the high incidence rates 
of chronic conditions across all age groups. We have partnered with community health initiatives, 
including Healthy Eating in Hard Times, Partnership for a Healthier America, Heal Cities Campaign, and 
California FreshWorks to change the impact of health and behavioral outcomes in all of our regions. Our 
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Healthy Eating Active Living 

https://www.cdc.gov/nchs/data/databriefs/db288.pdf
https://share.kaiserpermanente.org/article/healthy-eating-in-hard-times-2/
https://share.kaiserpermanente.org/article/partnership-for-a-healthier-america-2/
https://share.kaiserpermanente.org/article/heal-cities-campaign-2/
https://share.kaiserpermanente.org/article/california-freshworks-2/
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approach to community health has been cited as a national model by the U.S. Centers for Disease and 
Control and Prevention and the institute of Medicine.  
 
PURPOSE 

Funds will be used to support programs that are designed to improve healthy eating and physical activity 

in low-income, under-resourced communities with the intention of supporting healthy habits that 

prevent and reduce the impact of chronic conditions. Applicants will be evaluated based on fidelity to 

the stated goals, expected outcomes, and target population. Target populations are young children, 

seniors and low-income communities.  

IMPLEMENTATION STRATEGIES 
 

 STRATEGIES OUTCOMES 
 

• Increase access to healthy, affordable 
foods, including fresh produce, and 
decrease access to unhealthy food. 

• Increase enrollment in and use of federal 
food programs. 

• Increased consumption of fruits and 
vegetables. 

• Increased enrollment and participation 
in federal food programs 

  • Increase access to physical activity 
opportunities in the community.  

• Increase access to physical activity 
opportunities in schools. 

• Increased physical activity. 

 

 

 
 
 
HEALTH ISSUE BACKGROUND 
 
According to the American Public Health Association, the rise of mental health challenges is influenced 
by the interaction of genetics, culture, and social determinants. Furthermore, the Institute of Medicine 
(US) Committee on Health and Behavior show that a link between health and behavior exists and these 
interactions impact physical and mental well-being. As a result, holistic health has become a complex 
phenomenon that is difficult to disentangle. Thus, public health practitioners, leaders, and advocates 
need to recognize that human experience shape health and creative interventions to help mitigate these 
issues need to become part of the solution.   
 
OUR STRATEGY 
 
Mental Health and Wellness is a core component of overall health and well-being. Kaiser Permanente’s 
investments in this area emphasize increasing access to high-quality behavioral health care services, 
particularly expanding prevention services, decreasing stigma, and expanding a behavioral health 
workforce that reflects the diversity of the population. 
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Mental and Behavioral Health 

https://www.apha.org/apha-communities/member-sections/mental-health
https://www.ncbi.nlm.nih.gov/books/NBK43745/
https://www.ncbi.nlm.nih.gov/books/NBK43745/
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PURPSOSE 
 
Funds will be used to support programs that are designed support services for mild to moderate 

behavioral health conditions, decrease stigma associated with seeking behavioral health, increase access 

to culturally and linguistically appropriate behavioral resources, and develop diverse and well-trained 

workforce that provides sensitive and appropriate care. Applicants will be evaluated based on fidelity to 

the stated goals, expected outcomes, and target populations. The target population is children, teens 

and young adults, African Americans, Latinos, Asian, South Asian, Pacific Islander and immigrants.  

 

IMPLEMENTATION STRATEGIES 

 STRATEGIES OUTCOMES 

 • Support opportunities to prevent and reduce 
the misuse of drugs and alcohol. 

• Provide access to programs, services or 
environments that evidence suggests 
improves overall social/emotional wellness. 

• Increased participation in drug and 
alcohol prevention programs 

• Increased enrollment in programs to 
improve social/emotional wellness. 
 

 • Increase the capacity to respond 
appropriately to individuals and/or 
communities that have experienced trauma 
and/or violence. 

• Support opportunities to reduce stigma 
through education and outreach in school, 
community and workforce settings. 

• Improved access to quality care for 
youth, families and communities 
experiencing violence 

• Increase in help seeking behavior for 
accessing behavioral health services 

 • Increase access to training and education for 
diverse populations currently 
underrepresented in the behavioral health 
care workforce 
 

• Increase in the number of people from 
underrepresented groups enrolling in 
education and job training programs. 

 

 

 

 

 

 

 

 

 

 

 

 

A
cc

es
s 

P
re

ve
n

ti
o

n
 

W
o

rk
fo

rc
e 



8 | P a g e  
 

 

 
GENERAL APPLICANT REQUIREMENTS         
 
All Organizations 

• Eligible organization: 501(c)3 tax-exempt nonprofit organizations or 509(a) government or 
public agencies. 

• Applicants must meet the basic grant eligibility requirements described on our website. 

• Must be in good standing with KP Community Benefit Programs. 
 
Budget Requirements 

• Maximum funds:  up to $50,000  
 

USE OF FUNDS            
 
Exclusions 

• Kaiser Permanente will not consider funding requests from individuals, international, social or 
fraternal organizations, or for the following types of activities:  religious or partisan political 
activities, athletic or sports teams, endowments or memorials, tours. 

 
Eligibility 

• Kaiser Permanente has an unwavering commitment to equal access and opportunity for all 

persons.  Organizations receiving funding must provide attestation that they do not discriminate 

based on race, color, religious creed, national origin, age, sex, marital status, sexual orientation, 

gender identity, handicap, disability, medical condition or veteran status in their programs, 

services, policies, hiring practices and administration. 

 
 
 

 

Kaiser Permanente requires online submission of LOI’s through our MOSAIC Application Portal: 

https://mosaic.versaic.com/login 

 
RECOMMENDATIONS 

Below is a list of information to include in your application: 

1. Project is a Good Fit with our Community Benefit Plan 
• LOI demonstrates a clear alignment with the goals and expected outcomes for this grant category. 
• Project serves vulnerable residents in the area which you are seeking funding and builds community 

capacity to address their health needs. 
 

2. Project is Evidence-Based or a Promising Practice 
• Activities or strategies are based on external evidence of effectiveness. 
• Evidence of successful strategy directly links to the strategies proposed. 

Eligibility and Exclusions 

Letter of Intent Components 

https://share.kaiserpermanente.org/article/northern-california-east-bay/
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3. Project Serves a Clear Need of the Target Population 
• Why the project is needed is clear, and how organization will address this need with the target 

population is clear. 
• Organization has a history of addressing the health needs of the target population. 

 
4. Organizational Strength 
• The organization is credible; their mission is clear; their service history has external validation. 
• There is a broad base of support for the organization with a variety of grantors, donors and other 

revenue. 
• Problem/need relates to organization’s goals. How the organization meets those needs is described. 

 
5. Program Objectives 
• It is obvious what will be accomplished with the proposed funding. 
• Workplan objectives are realistic, measurable and relevant to the stated problem or need. 

 

 

•  

 

The online application process allows you to review and edit your grant application before it is 

submitted. However, once the application is officially submitted, it cannot be edited. Please be sure to 

submit the application only after all the information has been reviewed. Applications submitted past the 

due date or incomplete will not be accepted. Please Note: Submission of full proposal does not 

guarantee funding. 

 

LOI Application Steps 

1. Create new account through MOSAIC portal 

2. Activate Account by responding to confirmation e-mail 

3. Complete eligibility questionnaire 

• Type of organization 

• Organization tax status 

• Select whether program is national or regional 

• Select type of funding (i.e. grants, sponsorships, in-kind, or donation) 

• Select location (i.e. East Bay, Napa, Central Valley, etc.) 

4. LOI: Applicant details 

• Organization name, organization tax ID, and applicant contact information 

5. LOI: Project Information 

• Project title, program timeline, and requested amount 

6. LOI: Project details 

• Identify project goals, activities, measurable outcomes, and targeted community 

• Select Community Health Need that your project will address 

Application Checklist 



10 | P a g e  
 

7. Review and Submit 

• Check your e-mail to ensure your application has been fully submitted 

 

For questions about the priority health needs, strategies or application content, please contact Susanna 

Osorno-Crandall. For questions regarding the online system, login to Mosaic and click the “help” button 

on the top right of the page.  

 

CONTACT INFORMATION 

Susanna Osorno-Crandall 
Community Benefit Manager 
Susanna.Osorno-Crandall@kp.org 
Phone: 510-752-1504 

 
 

Thank you for all the work that you do to improve our community’s health! 

 
 
 


