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REQUEST FOR PROPOSAL  

  

CREATIVE FORCES AND WALTER REED NATIONAL MILITARY MEDICAL CENTER  

ARTS IN HEALTH PROGRAM ARTIST VETTING PROCESS  

   

DESCRIPTION/SPECIFICATIONS/STATEMENT OF WORK  

  

    

A. PURPOSE AND BACKGROUND  

The intent of work to be completed under this request for proposals is to develop tools and 

guidelines for the Walter Reed National Military Medical Center (WRNMMC) Arts in Health 

(AIH) program to vet artists from different backgrounds who are interested in contributing to 

community and clinical Arts in Health programming at WRNMMC. The artists may be artists 

paid for their services or volunteers. The development of a vetting process will allow AIH staff 

to quickly determine what services interested artists are eligible to offer and what requirements 

artists will need to complete. Establishing protocols for artist requirements will also ensure that 

AIH programming is offered in safe and ethical ways for both artists and patients. Additionally, 

the contractor will be asked to aggregate findings from research across various arts in health and 

creative arts therapies fields that can inform the development of a vetting process and the 

creation of vetting tools.   

  

This work to be conducted for this request for proposal is supported through the Creative 

Forces®: NEA Military Healing Arts Network (the Network, or “Creative Forces®”) project. 

Americans for the Arts (AFTA) serves as the Administrator for Creative Forces, which 

implements standardized Creative Arts Therapies programs for service members, veterans and 

families in Creative Forces clinical settings across the country. Creative Forces currently is 

expanding programmatic activities and community-engagement opportunities to involve other 

military treatment facilities, Veterans Health Administration medical facilities, and arts and 

community organizations. Funding for Creative Forces is provided by the National Endowment 

for the Arts (NEA) to AFTA as a Cooperative Agreement. Creative Forces® is a registered 

trademark of the National Endowment for the Arts.   

The mission of the Creative Forces Network is to improve the health, wellness, and quality of life 

of trauma-exposed military service members and veterans, as well as their families and 

caregivers, by increasing knowledge of and access to clinical creative arts therapies and 

community arts engagement.   

Furthermore, the Creative Forces Network aims to promote research collaborations among the 

National Endowment for the Arts and the U.S. Departments of Defense and Veterans Affairs, to 

advance knowledge, leverage subject-matter expertise and promote utilization of best practices to 

benefit targeted patient populations.   

The program has three components: 1. Clinical. Creative Forces places creative arts therapies at 

the core of patient-centered care in military medical facilities, and in telehealth programs for 

patients in rural and remote areas; 2. Community Engagement. Creative Forces provides 
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increased community-based arts opportunities for military and veteran family populations around 

clinical site locations, and; 3. Capacity. Creative Forces invests in capacity-building efforts, 

including the development of manuals, training, and research on the impacts and benefits of the 

treatment methods, as well as the development of an online National Resource Center/Enterprise 

Software Platform.   

For more than a decade, WRNMMC has participated in organized arts activities at the bedside, 

on inpatient units, in outpatient clinical areas, at the National Intrepid Center of Excellence 

(NICoE), and in public spaces. In June 2019, the WRNMMC Board of Directors approved the 

new Arts in Health program. The focus of this initiative is to build a world-class arts in health 

program focused on prevention and resilience over symptom management to include 

performances and player pianos throughout the command; rotating and permanent exhibits; 

Creative Arts Therapists (CATs) facilitating behavioral and personal change; Artists in  

Residence working at the bedside; and artists, performers, curators, and storytellers supporting 

community programming and service development.   

  

The mission of the WRNMMC Arts in Health Program is to build an integrated, sustainable 

program that provides military patients, families and caregivers, staff, students and interns,  

visitors, artists, and volunteers multiple opportunities to engage with the arts to support their 

health and well-being.   

  

AIH seeks to be a leading, world-class arts in health program recognized for its quality and 

caliber within the Military Health System and the National Arts in Health community, to 

integrate the arts into the standard of care in the military clinical environment, and to establish 

best practices to be modeled throughout the arts in health industry. One such best practice is the 

standardization of artist requirements and artist vetting processes across the field in order to 

ensure that ethical and safe arts based programming is available in military healthcare settings.  

  

The WRNMMC AIH program is committed to improving overall wellness through the arts in 

addition to any clinical care provided at WRNMMC. As one of the largest military medical 

centers in the U.S., WRNMMC provides services in more than 100 clinics and specialties. The 

WRNMMC AIH Program focuses on serving the following populations found at WRNMMC:  

  

• Patients – Patients include military beneficiaries in the Washington D.C. area, from 

across the country, and around the globe. Patients may include pre-deployed service 

members, active duty service members, veterans, retired service members, Reserve and 

National Guard service members, and eligible beneficiaries of all ages, such as spouses 

and children of service members.  

• Families and caregivers – This population includes spouses, parents, children, siblings, 

and other family members of WRNMMC patients, as well as those caring for a 

WRNMMC patient.  

• Staff – WRNMMC employs more than 7,000 staff members who work to achieve the 

vision and mission of the medical center. Staff members may include doctors, nurses, 
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pharmacists, social workers, executives, administrators, researchers, spiritual leaders, 

librarians, security guards, chefs, and many other professions.  

• Students and Interns – WRNMMC welcomes students and interns from multiple 

universities and organizations to learn on its campus. All students, trainees, interns, and 

experiential learners are included under this population.  

• Visitors and Volunteers – Visitors may include anyone visiting the WRNMMC campus 

who is exposed to AIH practices. This group also includes volunteers who serve at 

WRNMMC, such as those from the American Red Cross.  

Before now, there was no structured program for arts in health at WRNMMC with appropriate 

oversight and funding, making it difficult to continuously, and safely, offer beneficial arts in 

health activities to patients, families and caregivers, staff, students and interns, and visitors and 

volunteers.    

  

The AIH program will partner with Creative Forces to identify ways for staff and smaller entities 

at the command to participate in the program and build a robust and coordinated artist network to 

support AIH’s mission.    

  

The vetting process and associated deliverables from this contract will be included as part of an 

online Creative Forces National Resource Center document library scheduled to be in place in 

2020 to support capacity-building efforts for the Creative Forces initiative and to help other DoD 

or VA entities implement their own AIH or similar programs.  

    

B. PROJECT SCOPE AND DELIVERABLES  

This contract will result in the development of the following deliverables:    

• A written synthesis that aggregates findings from research across the arts in health field  

informing the recommended vetting process, a comparison process with existing models, 

and standardized artist titles and roles.   

• One or more matrices (or alternate representation) of artist categories and requirements 

for providing arts engagement opportunities including factors such as activity type, arts 

modality, duration, and location of activity.   

• One or more process flowcharts (or alternate representation)  

• Recommendations for online vetting tools and recommendation on how to 

operationalize the vetting process within the constraints of operating within the 

communications and Information Technology structure of WRNMMC.  

• Requirements and specifications for building an online vetting system transferable to a 

developer.    

• Two visual presentations.   
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Explanation of Deliverables   

The contractor will produce a written synthesis of current research and evaluation findings, white 

papers or reports, interviews/facilitated discussions with individuals and organizations working in 

Arts and Health and other information (i.e., both academic and “gray” literature) that provides a 

foundation for building a vetting process around Arts in Health artist (both paid and volunteer) 

facilitated community engagement programs.    

Guiding questions that should be addressed within the synthesis include, but are limited to:  

o What do the Arts in Health artists look like? o How do we ensure those artists are 

ready, safe, and appropriate?  

o What are the appropriate titles to use for the many different types of artists (both paid 

and volunteer)?   

o What types of activities are different artist types qualified to participate in or 

facilitate?  

o In what settings can different activities appropriately and safely take place? o A 

section for further research and consideration.  

o A comparison of vetting processes and required training from existing models, 

including the American Red Cross’ model.  

The contractor will produce one or more matrices that facilitate the identification of artist  

categories, various artist entry points to the medical center (e.g. American, Red Cross, Graduate 

Medical Education, Uniformed Services University, Nursing, Social Work, etc.), allowable artist 

activities (to include duration and location inside WRNMMC), and specific requirements with 

identification of any potential for safety concerns.  

The matrices should be accompanied by documentation that describes the specific requirements, 

artist categories, and other information included in the matrix that requires additional definition or 

explanation.    

The contractor will also produce one or more process flowcharts (or alternate representation) 

should illustrate how artists (to include both artists paid by WRNMMC or another entity and artists 

who are volunteers) move through the system from entry to being fully-vetted and ready-to-engage 

personnel.  The chart(s) should also identify key roles or actions in the process and highlight key 

components unique to a military treatment facility.  

Lastly, the contractor will produce two visual presentations: one presentation geared towards 

artists for orientation and one geared towards clinical leadership and internal committees for 

education on arts in health protocols.  
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Engagement of Subject Matter Experts (SME)  

In support of the above deliverables, the contractor shall engage with the advice of a broad array 

of internal and external subject matter experts (SME) across relevant fields in the gathering of 

information and identification of promising practices. The contractor shall produce a summary of 

the subject matter expert (SME) interviews, discussions, and other engagement efforts conducted 

as a part of the written synthesis activities. The summary shall be included as an attachment 

within the written synthesis. With support from the project team, the contractor will plan and 

facilitate interviews, discussions, teleconferences, and/or focus groups to invite feedback, insight, 

and comments from SMEs across the field of arts in health. The WRNMMC AIH program will 

provide contractor with one or more internal SMEs knowledgeable about the field of arts in 

health in the context of WRNMMC. If necessary, SMEs knowledgeable in the areas of data 

collection and synthesis, vetting process creation, the creation of programming tools and 

recommendations will be provided by the contractor.  

  

Current AIH Artist Types  

The artist types, associated roles, and titles listed below should be further vetted, standardized 

and defined in the written synthesis and visual presentation outlined in the deliverables of this 

contract.   

  

Creative Arts Therapists (CATs)  

Creative Arts Therapists are highly trained arts and health professionals who use a wide 

range of arts modalities and creative processes to ameliorate disability and illness and 

optimize health and wellness by enhancing self-awareness; fostering health 

communication and expression; promoting the integration of physical, emotional, 

cognitive, and social functioning; and facilitating behavioral and personal change 

(National Coalition of Creative Arts Therapies Associations, Inc.).  

  

Creative Arts Therapy disciplines include art therapy, dance/movement therapy, drama 

therapy, music therapy, poetry therapy, and psychodrama. Each Creative Arts Therapy 

discipline has its own set of professional standards and qualifications, but all CATs are 

highly-skilled, credentialed professionals who have completed extensive coursework and 

clinical training. CATs intentionally address specific psychotherapeutic needs identified 

for patients using a systematic process that includes assessment, treatment, and 

evaluation.  

  

Artists in Residence (AIRs)  

Artists in Residence, sometimes called Artists in Healthcare or Artists in Health, are 

artists and performers who work in healthcare settings, often with diverse experience and 

educational backgrounds in arts-related fields, and have pursued specialized arts and 

health training that typically includes general arts and health training, site-specific 

orientation, and other relevant training modules (Arts, Health and Well-Being across the 

Military Continuum White Paper, pg. 18).  

Artists in Residence are trained to facilitate arts experiences in a healthcare setting. The 

healing aspects of arts experiences facilitated by Artists in Residence are secondary and 
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implicit (unlike the primary and explicitly therapeutic experiences facilitated by CATs), 

so they are trained to work within their skill set and respect the boundaries between their 

practice and that of CATs.  

In addition to AIH Program training and WRNMMC orientation, the AIH Program 

anticipates using the national standard artist in residence curriculum scheduled to be 

published by the National Organization for Arts and Health (NOAH) in September 2020. 

Qualifying training to work as an artist in residence through the WRNMMC AIH 

Program is detailed further in AIH Program Standard Operating Procedures.  

  

Artists and Performers  

Artists and performers are made up of visual artists, designers, photographers, 

filmmakers, poets, musicians, dancers, choreographers, curators, actors, and storytellers 

who use arts to provide arts instruction, educate about the arts, and/or document life 

experiences for enjoyment, distraction, relaxation, inspiration, and to build morale and 

community and social networks and/or to transform the environment of care (Arts, Health 

and Well-Being across the Military Continuum White Paper, pg. 18).  

  

Examples of artists and performers’ work includes solo and ensemble performances, the 

creation of artwork for wayfinding, sketching or photographing patients, art exhibitions, 

and artist workshops. In some cases, artists and performers may work with the general 

population in public areas with appropriate clinical supervision.  

  

Given such a range of arts in health experiences, there will be a corresponding range of 

training required to provide these arts in health activities. Artists and performers must be 

trained in, skilled at, or proficient in the arts modalities they use and will require the AIH 

program to establish orientations and vetting processes corresponding to the experiences 

artists provide at WRNMMC.   

    

Others  

Other applicable groups of individuals providing arts engagement activities may include 

but are not limited to: pastoral care staff, community service participants, trainees, and 

interested individuals from the surrounding WRNMMC community.  

  

Requirements for All Report Deliverables  

Each report deliverable resulting from this contract will include a Microsoft Word or Microsoft  

Power Point version. Consistent with other NEA publications, the deliverables should follow The 

Chicago Manual of Style and the NEA style guide, which will be provided to the contractor at 

the time of award. All sources shall be fully cited in report deliverables. Electronic versions of all 

tables, charts, graphs, and data visualizations should be submitted in the program that was used 

to create them (e.g., Excel, Photoshop, Tableau), and the contractor shall work with NEA staff to 

determine an appropriate and compatible file format to use. The contractor shall be responsible 

for ensuring compatibility of submissions.  
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All written deliverables should be drafted in plain English and should not exceed a page limit of 

40 pages, excluding appendixes.  

    

C. SPECIFICATIONS  

  

The contractor shall perform the following tasks as specified in section B:  

  

C.1. Project Coordination, including: project kick off meeting, timeline and work plan, regular 

communications, and monthly progress reports.  

  

C.2. Written Synthesis.  

C.3. Matrix.   

C.4. Flowchart.  

C.5. Recommendations of available tools for artist vetting processes.   

C.6. Requirements and specifications for building on online vetting processes transferable to a 

web developer.   

C.7. Summary of Subject Matter Expert (SME) engagement included in the written synthesis.    

C.8. Presentation of Findings. After submission of the final synthesis report, the contractor 

agrees to present their findings at a convening of stakeholders who are vested in the WRNMMC 

Arts in Health Program community engagement effort. The purpose of the convening will be to 

engage stakeholders in a discussion around the findings in order to obtain additional 

perspectives, feedback and input on the potential next steps for the vetting process of artists with 

in community programming.   

C.9. Two visual presentations. One geared towards AIH artists and another geared towards 

WRNMMC clinical directors and committee members.  

C.10 Written report.  A report summarizing the findings (to include the synthesis, matrixes, flow 

charts, and supporting documentation).  

=================================================================  

While the AIH program and AFTA Creative Forces project directors and the project oversight team 

will provide some materials to include in the review, the contractor is responsible for identifying 

most materials required to complete the deliverables of the contract.  

The contractor is responsible for preparing a written report summarizing the findings (to include 

the synthesis, matrixes, flow charts, and supporting documentation). The report, excluding 

attachments, will not exceed forty pages and will be written in plain language suitable for a 

general audience. The contractor shall submit a proposed outline of the report for AFTA, 
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WRNMMC, and NEA approval prior to preparing the first draft. AFTA, WRNMMC, and the 

NEA may review up to three drafts prior to accepting the final deliverable.   

  

  

D. DELIVARY SCHEDULE  

  

  

Deliverable  Due Date  

(Weeks after  

Kick-off Mtg)  

Draft of timeline & work plan  1 week  

Finalized timeline & work plan  2 weeks  

Progress reports  Monthly  

Draft synthesis (to include attachments)  6 weeks  

1 or more matrices  10 weeks  

1 or more process flow charts  10 weeks  

Recommendations   14 weeks  

Specifications and requirements   

for online vetting transferable to web developer  

18 weeks  

Final draft of synthesis   20 weeks  

Visual presentations   20 weeks  

  

* The contractor shall provide for up to three (3) rounds of feedback from the project oversight 

team on all draft deliverables.   

  

  

E. CONTRACT PERIOD  

The work contained under this contract shall begin on or about June 1, 2020 and conclude on or  

about October 31, 2020.  All work must be completed by December 15, 2020.     
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SECTION F  

  

EVALUATION FACTORS FOR AWARD  

  

The cost for support services and deliverables of this RFP shall not exceed $40,000.  The award 

is inclusive of all expenses associated with the project, including but not limited to travel to and 

from the National Capital Region for presentation of findings (provided that restrictions and 

guidance related to COVID-19 allows for an in person convening), supplies, telephone, 

equipment and other overhead expenses.  

  

1. Understanding of the Project (40 points)  

2. Technical Approach (20 points)  

3. Personnel Qualifications and Experience (30 points)  

4. Price (10 points)  

  

EVALUATION CRITERIA    

  

Understanding of the Project (40 points)  

  

The contractor demonstrates a thorough understanding of the project, as shown through discussion 

of the rationale and purpose for the project. The contractor provides evidence of a clear 

understanding of vetting protocols and models across many disciplines as well as a basic 

understanding of the field of Arts in Health including major players in the field both clinically and 

communally. The contractor does not simply repeat the statement of work, but shows an 

independent understanding of the issues and context inherent to creating a vetting process.  

Technical Approach (20 points)  

  

The contractor’s approach is succinct and logical in format, consistent with the tasks to be 

accomplished, and fully addresses the purposes described in the statement of work. The proposed 

technical approach clearly specifies and describes the intended work under each task and 

presents a work schedule by task that includes a timetable for deliverables. The proposal 

discusses the contractor’s proposed approach to all deliverables, including the general structure 

and content for the written synthesis, matrices, flow charts, recommendations, specifications for 

developer, and visual presentation. The contractor identifies potential challenges to the project’s 

success and presents strategies for addressing them. Overall, the technical approach is of a high 

quality and demonstrates a thorough technical proficiency.  

  

Personnel Qualifications and Experience (Past Performance) (30 points)  

  

The contractor demonstrates that the proposed personnel, including subcontractors (if applicable), 

possess experience conducting projects of this scope and nature including experience developing 

written synthesis of environmental scans, interviewers, literature reviews, and information 
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gathering. The contractor also demonstrates comfortability with creating process tools including 

flow charts and matrices. Finally, the contractor should demonstrate experience of creating 

recommendations suited for the concrete creation of web based processes. The contractor provides 

evidence of having conducted tasks similar to the work outlined in the RFP (with examples cited, 

and links to relevant work products). The proposed project manager has demonstrated experience 

in managing projects of comparable scale and complexity (cite examples).  The contractor 

demonstrates background understanding of Arts in Health and understanding of working in 

hospital environments. The contractor demonstrates and understanding of the importance of 

ensuring healthcare ethics including physical and psychological social safety for both artists and 

patients. Note that the WRNMMC Arts in Health program will provide contractor with one or more 

subject matter experts from the field of Arts in Health.  

Price (10 points)  

  

The proposed budget is appropriate to the administration of the project. Americans for the Arts 

will evaluate the contractor’s proposed prices to make a determination that the costs are fair and 

reasonable in relation to the services provided. The contractor shall provide a reasonable 

breakdown of their costs to allow Americans for the Arts to make an assessment of the various 

components of the overall price. The breakdown shall clearly identify and provide costs by key 

personnel and task as well as the breakdown between labor costs and other direct costs.   

  

APPLICATION DETAILS  

  

All applications must submit the following by 4pm EDT May 18, 2020 by email to 

creativeforces@artsusa.org  

• Cover Letter  

• Proposal   

• Resume  

• 2 to 3 Writing Samples   

 

Submitting Questions: All questions pertaining to this solicitation may be directed to 

creativeforces@artsusa.org. All responses to applicant questions and answers will be posted to 

the RFP public site on an ongoing basis at https://www.americansforthearts.org/about-americans-

for-the-arts/careers-at-americans-for-thearts/join-our-team  

https://www.americansforthearts.org/about-americans-for-the-arts/careers-at-americans-for-thearts/join-our-team
https://www.americansforthearts.org/about-americans-for-the-arts/careers-at-americans-for-thearts/join-our-team

