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REQUEST FOR PROPOSAL #6764
January 27, 2014
Washtenaw County Purchasing Division, on behalf of the Office of Community and Economic
Development, the United Way of Washtenaw County and the Ann Arbor Area Community Foundation is
requesting proposals for identified human service program operations.
Only agencies that received an approved response to the Request for Information #6757 are
eligible to respond to this Request for Proposal in the form of an e-program application.
These projects will be funded through the following sources: United Way of Washtenaw County funding,
City of Ann Arbor general funds, Washtenaw County general funds, Community Development Block
Grant funds, and Ann Arbor Area Community Foundation funding. All funded proposals must benefit
low-income Washtenaw County residents (income limits are defined by the Department of Health and
Human Services and the Department of Housing and Urban Development; see page 9 and 10 of this RFP
for detailed income limits). Organizations awarded Community Development Block Grant funds,
Washtenaw County general funds or City of Ann Arbor general funds must also comply with certain local
requirements regarding insurance coverage, human rights, and living wages.
Electronic Proposals: The applicant must complete program applications on the electronic application
website CommunityGrants.org

BY 3:00 PM on March 7, 2014.
Proposals received after the above-cited deadline will be disqualified, and not reviewed.
A mandatory Applicant Conference is scheduled for Monday, February 3, 2014 from 9 – 11 AM at
Washtenaw Community College’s Towsley Auditorium at 4800 E. Huron River Drive, Ann Arbor, MI
48105. Please read the entire RFP prior to attending.


Please direct questions regarding this RFP document or procurement process to Angela O. Perry,
Purchasing Manager, via email only to perrya@ewashtenaw.org.



For questions about the program and service elements of this RFP, please contact Andrea Plevek at
(734) 622-9007 or pleveka@ewashtenaw.org.



For direct technical questions on how to use the CommunityGrants.org system, please contact
Michael King via email only at kingme@ewashtenaw.org.
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I. GENERAL INFORMATION
A. PURPOSE OF REQUEST FOR PROPOSAL
In 2008, the City of Ann Arbor, the Washtenaw Urban County and Washtenaw County embarked upon an integrated
human services funding process in which all three sources of human services program funds were coordinated,
awarded through a single RFP, and approved by each entity in coordination. Subsequent to that endeavor, these
three entities entered into a coordinated funding process for systemic human services funding with the Ann Arbor
Area Community Foundation and the United Way of Washtenaw County. This systemic human services funding –
known as Coordinated Funding – is distributed through three funding mechanisms: Planning & Coordination;
Program Operations and Capacity Building.
This RFP is for human services Program Operations funding ONLY. Proposals awarded funding through this RFP
will be funded only by the United Way of Washtenaw County, the Washtenaw Urban County, the City of Ann Arbor,
Washtenaw County or the Ann Arbor Area Community Foundation. The funds available through this RFP are limited
to five priority areas: Early Childhood (0-6 years), School-Aged Youth (7-21 years), Safety Net Health and Nutrition,
Housing & Homelessness, and Aging. The United Way of Washtenaw County, Washtenaw Urban County, City of
Ann Arbor, Washtenaw County, and Ann Arbor Area Community Foundation funding available for bid in this RFP will
cover the period from July 1, 2014 - June 30, 2016, contingent on available resources.
The United Way of Washtenaw County investments are approved by their Board of Directors. The Washtenaw
Urban County CDBG allocations are approved by the Washtenaw Urban County Executive Committee. The City and
County budgets are approved, respectively, by the Ann Arbor City Council and the Washtenaw County Board of
Commissioners. The Ann Arbor Area Community Foundation investments are approved by their Board of Directors.

B. PROPOSAL AVAILABILITY
Copies of the complete Request for Proposal #6764 are available online in Adobe format at the Washtenaw County
website: http://www.ewashtenaw.org/government/departments/finance/purchasing/online_bids/open_bids.html. Click
the previous link, find RFP #6764 (you may need to scroll), and download the RFP.

C. ONLINE GRANT APPLICATION & TRAINING
All Applicants must complete their applications via the CommunityGrants.org website. In order to access the online
application, all applicants must request a password to use the system via the website.
If you would like training on how to use the system or have any questions about using this system to submit your
grant application, please contact Michael King via email only at kingme@ewashtenaw.org.

D. REQUEST FOR PROPOSAL TERMS
1. The United Way of Washtenaw County, the Washtenaw Urban County, the City of Ann Arbor, Washtenaw
County, and the Ann Arbor Area Community Foundation reserve the right to reject any and all proposals
received as a result of this RFP. If a proposal is selected, the United Way of Washtenaw County, the
Washtenaw Urban County, the City of Ann Arbor, Washtenaw County, and the Ann Arbor Area Community
Foundation will consider the most advantageous proposal in regards to alignment with community-level
outcomes, quality of service, applicant qualifications and capabilities to provide the specified service, geographic
area to be served, funding availability and other factors. Award letters will be sent to applicants in May of
2014, and final contracts will be effective on July 1, 2014.
2. The United Way of Washtenaw County, the Washtenaw Urban County, the City of Ann Arbor, Washtenaw
County, and the Ann Arbor Area Community Foundation reserve the right to waive or not waive informalities or
irregularities in bids or bidding procedures. Once submitted, no proposal may be amended or substituted,
unless permitted by the Coordinated Funders.
3. Proposals must be electronically signed by an official authorized to bind the provider to its provisions for at least
a period of 90 days. Failure of the successful applicant to accept the obligation of the bid may result in the
cancellation of any award.
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4. Neither the United Way of Washtenaw County, the Washtenaw Urban County, the City of Ann Arbor,
Washtenaw County nor the Ann Arbor Area Community Foundation will be liable for any costs associated with
the preparation, transmittal, or presentation of any materials submitted in response to this RFP.
5. In the event it becomes necessary to revise any part of the RFP, an addendum will be provided. Deadlines for
submission of the RFPs may be adjusted to allow for revisions.
6. Proposals should be prepared simply and economically, providing a straightforward, concise description of the
applicant’s ability to meet the requirements of the RFP. Proposals shall be submitted in their entirety on
CommunityGrants.org.
7. The United Way, the Urban County, the City, the County and the Ann Arbor Area Community Foundation
reserve the right before making an award to conduct a site visit to the applicant’s program and/or agency site.
8. The contract(s) will last from July 1, 2014 until June 30, 2015. Grantees will receive an amendment to the FY
2014-15 contracts, based on funding availability and performance, to extend the contract through June 30, 2016.
9. The United Way, the Urban County, the City, the County and the Ann Arbor Area Community Foundation
reserve the right to recapture and reallocate funds to alternate projects for any project where the contract has
not been executed by September 30, 2014, where the funds have not been expended by the identified grant
year-end, or where the projects are not progressing in a timely manner.
10. The United Way, the Urban County, the City, the County and the Ann Arbor Area Community Foundation
reserve the right to establish spending guidelines for all projects and approve funding contingent upon meeting
additional requirements.
11. The applicant must affirm that the costs stated in their proposal will be valid for the year period after the proposal
is submitted.

II. FUNDING INVESTMENTS
Unlike previous years, funding will not necessarily be allocated to the five priority areas in amounts consistent with
historic levels. Each proposal will be evaluated by a Scoring Matrix (see Appendix) and proposal scores will play a major
role in determining funding investments. Funding decisions will also take Request for Information (RFI) reviews into
consideration. Final funding availability will not be determined until budget approvals from each of the funding entities
are complete (likely in May 2014). The Coordinated Funders are assuring a minimum investment of $400,000 in each
overall community-level outcome system of strategies.

III. FY 2014-16 HUMAN SERVICES FUNDING PRIORITIES
The following are the Human Services Priorities for the United Way of Washtenaw County, the Washtenaw Urban
County, the City of Ann Arbor, Washtenaw County, and the Ann Arbor Area Community Foundation for these
coordinated human services program operating funds. While it is recognized that additional human service needs exist
throughout the community, there is a limited pool of resources available. Therefore, only the following priorities will be
eligible for funding through this RFP:
1.
2.
3.
4.
5.

Early Childhood (0-6 years)
School-Aged Youth (7-21 years)
Safety Net Health & Nutrition
Housing & Homelessness
Aging

IV. PROPOSAL INSTRUCTIONS
Please review all instructions before proceeding. Be sure to answer all questions as instructed in this RFP and
submit all components. Each proposal will be evaluated by a team of reviewers comprised of representatives from each
of the funding entities according to the Scoring Matrix in the Appendix of this RFP.
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A. PROPOSAL SUBMISSION REQUIREMENTS
ELECTRONIC PROPOSAL & DUE DATE/TIME
All Coordinated Funding Human Services Program Operations proposals will be submitted online through
CommunityGrants.org ONLY. NO HARD COPIES ARE REQUIRED OR REQUESTED IN RESPONSE TO THIS
RFP.
•
•

Applicants will not be limited to a maximum number of proposals submitted through this RFP; however, if a
program utilizes multiple site locations, only one proposal should be submitted for that program.
Collaborative applications are welcome and must be submitted by a single fiduciary agency on behalf of
all partner entities who have agreed to the terms and scope of the application.

Proposals are due by 3:00pm, March 7, 2014 in CommunityGrants.org; proposals are time-stamped and any
submitted after 3pm will not be reviewed or considered for funding through this RFP.

**LATE PROPOSALS WILL NOT BE ACCEPTED NOR ELIGIBLE FOR FUNDING**
APPLICANTS CONFERENCE
A mandatory applicants’ conference is scheduled for Monday, February 3, 2014 from 9 – 11 AM at Washtenaw
Community College’s Towsley Auditorium at 4800 E. Huron River Drive, Ann Arbor, MI 48105.

CONTENTS OF SUBMISSION
Please be sure to complete ALL of the following components with each submission and submit prior to the due
date/time. Submit one electronic application per proposal.
1. Application: You must complete a separate application in CommunityGrants.org for each program for which
you are requesting funding and/or for each community-level outcome that a program potentially falls under. All
questions must be answered prior to submission of the application.
2. Program Budget: You must upload a copy of your most current, Board-approved program budget and narrative
as part of the application by using the format provided on CommunityGrants.org (see “Download Program
Budget Form” link in that section of the online application to download the required format and instructions).
3. Key People: You must upload a listing of your program’s “key people” as part of the application by using the
format provided on CommunityGrants.org (see “Download Key People Form” link in that section of the online
application to download the required format and instructions).

B. HUMAN SERVICES PROGRAM OPERATIONS APPLICATION QUESTIONS
GENERAL INFORMATION
The Human Services Program Operations Funding process has changed since 2011. The Coordinated Funders
have now adopted a community impact model where program strategies must align with identified community-level
outcomes in order to receive program operations funding. Community-level outcomes have been pre-determined
through planning and coordinating body recommendations and other evidence-based resources. Funding will not
necessarily be allocated to the five priority areas (see above) in proportional amounts consistent with historic trends.
Allocations will be based on the identified community-level outcomes, the strategies that align with them, and how
each is prioritized. By choosing a program strategy in this RFP, you are agreeing to measure pre-determined
program outcomes using pre-determined measurement tools and participate in pre-determined system strategies.
More information about Community-Level Outcomes, Program Strategies, Program Outcomes and Measurement
Tools, and System Strategies can be found in the Appendix of this RFP.
All applications for Human Services Program Operations Funding must be completed online at
CommunityGrants.org. After logging in and arriving at the website, please scroll down to the bottom of the page to
see the “Open Grant Cycles” section. Click the “Apply” button next to the “2014 – 2016 Coordinated Funding RFP”
grant cycle option; this will take you to the appropriate application. The application will then prompt you to answer
several general questions about your proposal for funding, including a one-sentence grant summary, funder
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acknowledgement, etc. Please be sure to complete all of the fields in each section and provide a correct email
address for the grant contact, as we will use these for disseminating important grant information. Additionally, please
be aware that each question has a 2,000 character-limit (including spaces). The Coordinated Funders strongly
discourage responses in excess of this character limit and excessive responses will be taken into account during the
scoring process.
#1: Program Strategies
A clear link between evidence-based program strategy(s) and an expected community-level outcome is critical to the
success of any community impact model. Please select one (1) Community-Level Outcome from the following list based
on your program’s fit with one or more of the evidence-based Program Strategies that aligns with it. A separate application
will need to be submitted for each community-level outcome that you choose; however, a single application could select
multiple program strategies under the same community-level outcome. See the Appendix of this RFP for more detail about
the community-level outcomes and corresponding program strategies.
EARLY CHILDHOOD: Increase the developmental readiness of children with high needs so they can succeed in
school at the time of school entry.
1. Parent Engagement and Education
2. Access to High-Quality Early Learning
3. Strengthen Social Emotional Health
SCHOOL-AGED YOUTH: Increase the high school graduation rate of economically disadvantaged youth.
4. Intervention Programming to Foster Literacy and Academic Success
st
5. 21 Century Skills Programming
SCHOOL-AGED YOUTH: Increase the physical and emotional safety of economically disadvantaged youth in their
homes, schools and communities.
6. Out-of-School Programming
7. Programming that Facilitates Youth-Adult Relationships
8. Existing On-Site School Programming
SAFETY NET HEALTH & NUTRITION: Increase access to health services and resources for low-income residents.
9. Benefits Advocacy
10. Accessing Care Services
11. Care Coordination
SAFETY NET HEALTH & NUTRITION: Decrease food insecurity for low income residents.
12. Community-Based Food Access
13. Home-Bound Food Distribution
HOUSING & HOMELESSNESS: Reduce the number of people who are experiencing homelessness.
14. Homelessness Prevention
15. Emergency Shelter, Transitional Housing and/or Homelessness Outreach
16. Rapid Rehousing
17. Permanent Supportive Housing
AGING: Increase or maintain independent living factors for vulnerable, low income adults who are 60 years of age
and older.
18. Senior Crisis Intervention
19. Senior System Navigation
20. Senior Social Integration
Please select one (1) or more of the Program Strategies that correspond to your selected community-level outcome. After
choosing a program strategy(s), please describe your program's components including the scope, duration and intensity of
the services. Higher scores will be awarded to proposals that detail the specific program components that will be utilized and
describe components that are well aligned with best practices research and the selected community-level outcome (see
Appendix for examples of best practice program components for your program strategy(s)).
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#2: Demographics (no score awarded for this section)
Program demographics include the people or groups who will directly benefit from your program and your direct service staff.
This section will not be scored.
A. Please indicate the estimated number of participants to be served by your program between July 1, 2014 and June
30, 2015.
B. Please fill in the fields below indicating the estimated PERCENTAGE (%) of your program's participants that are
residents in each of the following jurisdictions (totaling all five fields will equal greater than 100%; the Washtenaw
County and Out-of-County fields should equal 100%; maps of the jurisdictions are available by clicking on the
jurisdiction header):
Zip Codes 48197 and 48198

City of Ann Arbor

Urban County

Washtenaw County

Out-of-County

C. Please describe any specific geography that your program serves AND which aligns with the selected communitylevel outcome, but that is not already captured in Part B of this section.
D. Please select which of the following demographics your program is currently measuring or will be able to by July 1,
2014. THIS QUESTION IS NOT OPTIONAL. If awarded funding, your agency may be asked to report on these
demographics.
SUB POPULATIONS
_____ Age
_____ Female Head of Household
_____ Head of Household with Child Under 6
_____ Physical or Health Impaired
_____ Veteran
RACE
_____ White
_____ Black
_____ Asian
_____ American Indian/Alaskan
_____ Pacific Islander
_____ American Indian & White
_____ Asian & White
_____ Black & White
_____ American Indian & Black
_____ Other Multi-Racial
ETHNICITY
_____ Hispanic
_____ Non-Hispanic
GENDER
_____ Female
_____ Male
_____ Transgender
E. Please describe how your agency collects and documents demographic information about clients (including
residency).
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#3: Participant Income Level
Programs that serve the most economically vulnerable populations in our community help stabilize our neighborhoods and
local economies, and prevent more costly public investments in the future. Higher scores will be given to proposals whose
primary program participants are the most economically vulnerable and align best with the income requirements identified in
the selected community-level outcome (see the Appendix to view the income requirements for your selected communitylevel outcome).
A. For all non-Housing and Homelessness programs, please indicate the PERCENTAGE (%) of your program
participants whose household incomes will fall at or below the income thresholds listed below using the 2014
Department of Health and Human Services income levels (below and online).
_____ 100% of Federal Poverty Level
_____ 185% of Federal Poverty Level
_____ 200% of Federal Poverty Level
_____ Above 200% of Federal Poverty Level

2014 Federal Poverty Level
(as published by HHS)
Household Size
Income Level

1

2

3

4

5

6

7

8

200%

$23,340

$31,460

$39,580

$47,700

$55,820

$63,940

$72,060

$80,180

185%

$21,590

$29,101

$36,612

$44,123

$51,634

$59,145

$66,656

$74,167

100%

$11,670

$15,730

$19,790

$23,850

$27,910

$31,970

$36,030

$40,090

Effective 1/22/2014. Data Location: http://aspe.hhs.gov/poverty/index.cfm

B. For all Housing and Homelessness programs, please indicate the PERCENTAGE (%) of your program
participants whose household incomes will fall into the categories below using the 2014 Department of Housing
and Urban Development income categories (below and online).
_____ Extremely Low (0% to 30% AMI)
_____ Very Low (31% to 50% AMI)
_____ Low (51% to 80% AMI)
_____ Moderate & Above (81% and above)

2014 Income Limits
(as published by HUD)
Ann Arbor PMSA Income Limits - 2014 (Washtenaw County)
Household Size
Income Category*

% Area Median

1

2

3

4

5

6

7

8

Low Income

(80% / 75%**)

$44,750

$51,150

$57,550

$63,900

$69,050

$74,150

$79,250

$84,350

Very Low Income

50%

$30,600

$35,000

$39,350

$43,700

$47,200

$50,700

$54,200

$57,700

Extremely Low Income

30%

$18,350

$21,000

$23,600

$26,200

$28,300

$30,400

$32,500

$34,600

* Income categories include the range between the previous income limit and the one listed in that category; for example, a household of 4 people
with an annual income of $45,000 would be considered "Low Income" as it falls between 51% and 80% of the Area Median. Anything over 80% of
the Area Median is considered "Moderate and Above."
** Note: the 80% median income level may not exceed the U.S. median income level; consequently, it is actually 75% of median.
Effective 12/18/2013. Data Location: http://www.huduser.org/portal/datasets/il/il2014/2014summary.odn
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C. Please explain how your program currently documents and verifies participant’s income. For example, an agency
may search for and view a participant's most current federal tax return and ask the participant for written
documentation of listed sources of income. All written documentation of income is saved in the participant's file. For
calculating income, the agency utilizes MSHDA's prescribed formulas, such as multiplying gross bi-weekly income
by 26 and gross weekly income by 52. Another example may be an agency who receives verification that a child is
eligible for the free and reduced lunch program and uses this verification to document the household's income as at
or below 185% of the federal poverty level (i.e., the standard for free and reduced lunch eligibility).
#4: Program Outcomes Acknowledgement (no score awarded for this section)
By selecting a community-level outcome and corresponding program strategy(s), your agency is agreeing to measure
predetermined program outcomes. The consistent measurement of program outcomes is crucial for funders to evaluate
their investments and determine which programs are most effective at reaching desired community impacts. This section
will not be scored.
A. Please name the program outcome(s) you will measure. You must select all of the outcomes that correspond to a
strategy, and the program outcome(s) you agree to measure must correspond to the program strategy(s) you have
selected. See the Appendix for the listing of program outcomes under your strategy and how each outcome must be
measured. If for some reason your agency is currently unable to measure one or all of the program outcomes under
your strategy(s), please explain why you will be unable to measure the program outcomes for your selected
strategy(s).
Program Outcome(s): ______________________________________________________
#5: Planning and Coordinating Body Participation
Participation with a local Planning/Coordinating body helps ensure an active involvement in system strategies and
collaborative practice among agencies working toward a common community-level outcome. Higher scores will be awarded
to proposals that select a high level of participation in the local coordinating body over the last 12 months (see the Appendix
to view the system strategies and local Planning/Coordinating body for your selected community-level outcome). Selections
will be verified by the local Planning/Coordinating body.
A. Please select the local Planning/Coordinating body that corresponds with the community-level outcome chosen
above.
1.
2.
3.
4.
5.

Early Childhood = Success by Six Great Start Collaborative
School-Aged Youth = Washtenaw Alliance for Children and Youth
Safety Net Health and Nutrition = Washtenaw Health Plan
Housing & Homelessness = Washtenaw Housing Alliance
Aging = Blueprint for Aging

B. Please select the rating that best describes the intensity of your agency's relationship with the local
Planning/Coordinating body that corresponds with your selected community-level outcome over the last 12 months.
____ LOW
____ MEDIUM
____ HIGH
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#6: Accessibility
Planning for the accessibility of a program to a wide array of customers is critical to ensuring that services do not exclude
specific populations. Higher scores will be awarded to proposals that articulate clear and appropriate plans that address
potential barriers to accessing services.
A. Please address the following barriers to accessibility:
1. Affordability of services
2. Hours of operation
3. Transportation availability (to and from)
4. ADA-accessibility of location and transportation options
5. Language/culture barriers
6. Literacy barriers (reading/writing/comprehending English).
NOTE: Simply listing a program's hours of operations or nearby bus-availability does not constitute a clear and appropriate
plan to address barriers. The plan must address the specific barriers that your target population may have and how the
program design will mitigate these barriers in an effective way.
#7: Program Budget
Given the increasing demand for human services in our community, funders are seeking an increased return on investment.
Diversified, reliable funding is a critical element to program sustainability and agency stability. Higher scores will be awarded
to those proposals that identify reliable, external funding sources to support their program.
A. Please complete the program budget and budget narrative (downloadable in CommunityGrants.org) in its entirety,
including all confirmed and pending funding and not just funding requested through this application. Specific
guidance for completion can be found on the program budget form itself.
B. Please indicate your program's average unit cost (i.e., the cost of serving one participant in your program).
C. Please indicate the implications to your program if you receive less funding than you are requesting and if you
receive more funding than you are requesting.
#8: Evaluation and Program Improvement
Program success is contingent upon a consistent and rigorous evaluation and quality improvement process. Higher scores
will be awarded to proposals that identify an on-going program evaluation and quality improvement process.
A. Please describe your program evaluation process including a description of how customer satisfaction is measured.
B. Please indicate who collects, interprets and reviews the program evaluation results.
C. Please describe how program evaluation results are used to improve program delivery.
#9: Key People
A large part of ensuring that an investment will lead to its intended return lies in the demonstrated capability of the people
who do the work. Higher scores will be awarded to proposals that identify "key people" (supervisors and direct staff) who
possess the relevant experience, training, and education to appropriately and effectively oversee and deliver the identified
services and to achieve the selected program outcomes.
A. Please complete the key people form (downloadable in CommunityGrants.org) in its entirety, including supervisors
and direct staff only. Specific guidance for completion can be found on the key people form itself. For each person
identified, you will need to complete the following narrative boxes:
1. Name
2. Title
3. Experience
4. Training
5. Education
6. Key Program Duties
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NOTE: Please respond to this question judiciously. This question should be answered in a concise manner that clearly
identifies RELEVANT experience, training, education, and duties only.
#10: Availability of Same or Similar Services
A fundamental element of sound program design is to understand and fill service gaps in the community. Higher scores will
be awarded to proposals that articulate a strong knowledge of similar agencies/programs in their service area and how their
program design makes them unique.
A. Please name any other service providers that your agency is aware of who are providing similar services in your
service area.
B. Please describe how your program fills a service gap unmet by the programs offered by the agencies identified in
Part A of this section.
#11: Collaboration
Collaboration between agencies and/or programs improves service-delivery for consumers through decreased barriers and
fragmentation and improved coordination of services. Further, collaboration enables agencies and/or programs to reduce
overhead, increase capacity, and deliver services more effectively. Higher scores will be awarded to proposals that
demonstrate effective agency and/or program collaboration to expand services to the populations identified in the selected
community-level outcome, reduce overhead, avoid duplication of services, and identify gaps in services.
A. Please describe how your AGENCY collaborates with other community partners and programs to achieve the
following:
1. Expand services to populations identified in the selected community-level outcome
2. Reduce and/or avoid duplication of services
3. Identify gaps in services
4. Reduce administrative overhead
B. Please describe how your PROGRAM collaborates with other community partners and programs to achieve the
following:
1. Expand services to populations identified in the selected community-level outcome
2. Reduce and/or avoid duplication of services
3. Identify gaps in services
4. Reduce administrative overhead
C. Please describe any of the following interactions with the above identified community partners and programs:
1. Integrated/shared staff and/or programming
2. Mutual benefits and liabilities as a result of collaboration
3. Joint assessment of program outcomes
4. Shared decision-making
5. Data-sharing
#12: Agency Experience
Agencies that have experience and demonstrated success in the services they provide are generally more sound
investments for funders. Higher scores will be awarded to agencies that have provided this program or similar services over
time and have demonstrated success in their proposal.
A. Please indicate how many years your agency has provided this program or similar services.
B. Please identify how your agency has previously measured success in providing this program or similar services. Be
sure to include both specific outcomes measures and success rates over the life of the program or provision of
similar services.
Additional Evaluation: Proposal Clarity & Historic Performance
In addition to the narrative responses identified above, staff will also evaluate the clarity of your proposal and the historic
performance of your agency/program during previous grants with the funding entities. There is no additional narrative
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response expected from the applicant for these two categories. Further explanation of the criteria on which those categories
will be evaluated can be found in the “Scoring Matrix” in the Appendix of this RFP.
When You are Finished with the Online Application
When you are completely finished with the online application, scroll down to the bottom of the application and set the
Application Status from “Draft” to “Submit”; and then press the “Save Application” button. You can print your submitted
application by following the following steps: click the “Print Application” button at the top of the online application form; a print
dialogue window will open; select the printer and any other specifications for the print job; and click Print.

V.

STANDARD PROVISIONS FOR CONTRACTS
A. GRANTS AWARDED BY WASHTENAW COUNTY
If a grant is awarded, the selected applicant will be required to adhere to a set of general grant provisions, which
will become a part of any formal agreement. These provisions are general principles, which apply to all
contractors of service to Washtenaw County. A copy of these general provisions is available on
CommunityGrants.org. A copy may also be obtained by contacting Michael King, Human Services Program
Specialist, Office of Community and Economic Development at kingme@ewashtenaw.org. Final grant provisions
will be communicated after award notices are posted.

B. GRANTS AWARDED BY THE CITY OF ANN ARBOR
If a grant is awarded, the selected applicant will be required to execute a contract containing the terms and
conditions set forth by the City of Ann Arbor. A copy of the current contract used for human services providers
is available on CommunityGrants.org. A copy may also be obtained by contacting Michael King, Human
Services Program Specialist, Office of Community and Economic Development at kingme@ewashtenaw.org.
Final contract terms will be communicated after award notices are posted.

C. GRANTS AWARDED BY THE WASHTENAW URBAN COUNTY
If a grant is awarded, the selected applicant will be required to execute a contract containing the terms and
conditions set forth by the Department of Housing & Urban Development and Washtenaw County. A copy of the
current contract used for human services providers receiving federal funds is available on
CommunityGrants.org. A copy may also be obtained by contacting Michael King, Human Services Program
Specialist, Office of Community and Economic Development at kingme@ewashtenaw.org. Final contract terms
will be communicated after award notices are posted.

D. GRANTS AWARDED BY UNITED WAY OF WASHTENAW COUNTY
If a grant is awarded, the selected applicant will be required to adhere to a set of general grant provisions, which
will become a part of any formal agreement. These provisions are general principles, which apply to all human
services providers funded by the United Way of Washtenaw County. A copy of these general provisions is
available on CommunityGrants.org. A copy may also be obtained by contacting Amanda Reel, Community
Impact Manager, United Way of Washtenaw County at (734) 677-7234 or areel@uwwashtenaw.org. Final grant
provisions will be communicated after award notices are posted.

E. GRANTS AWARDED BY ANN ARBOR AREA COMMUNITY FOUNDATION
If a grant is awarded, the selected applicant will be required to adhere to a set of general grant terms, which will
become a part of any formal agreement. These provisions are general principles, which apply to all human
services providers funded by the Ann Arbor Area Community Foundation. A copy of these general provisions is
available on CommunityGrants.org. A copy may also be obtained by contacting Jillian Rosen, Program Officer,
Ann Arbor Area Community Foundation at (734) 663-0401 or jrosen@aaacf.org. Final grant provisions will be
communicated after award notices are posted.
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APPENDIX
COMMUNITY-LEVEL OUTCOMES NARRATIVE & CHART

WASHTENAW COORDINATED FUNDING

COMMUNITY-LEVEL OUTCOMES (2014 –
2016)
The Washtenaw Coordinated Funding Model will continue to focus on critical services for early childhood (0-6),
school-aged youth (7-21), safety net health and nutrition, housing and homelessness, and aging populations in
Washtenaw County. Based on a recommendation from the process evaluation conducted by the TCC Group and
reported in Spring 2013, the program operations funding process will now adopt a community impact model where
program strategies must align with identified community-level outcomes. Community-level outcomes have been
determined through planning and coordinating body recommendations and other evidence-based resources. Each
planning and coordinating body has engaged key stakeholders, especially including service providing agencies.
The community-level outcome for early childhood is to increase the developmental readiness of children with high
needs so they can succeed in school at the time of school entry. Children with high needs have been defined by
Success by Six Great Start Collaborative as children from birth through kindergarten entry who are from lowincome families (at or below 200% FPL) or otherwise in need of special assistance and support (specifically those
who have disabilities or developmental delays; those who are English learners; those who are migrant, homeless, or
in foster care; and/or those who are the children of teen mothers). This outcome will be measured by the pilot
program of the Kindergarten Entry Assessment (KEA).
The community-level outcome for school-aged youth is two-fold. One outcome is to increase the high school
graduation rate of economically disadvantaged youth, and the other outcome is to increase the physical and
emotional safety of economically disadvantaged youth in their homes, schools and communities. Economically
disadvantaged youth have been defined by the Washtenaw Alliance for Children and Youth (WACY) as those who
qualify for the free or reduced lunch program. To qualify for this program, youth must be from families with
incomes below 185% of the federal poverty limit (FPL). These outcomes will be measured by high school
graduation rate data from MI School Data and numerous safety data sources, including the Michigan Profile for
Healthy Youth and the WISD Senior Exit Survey.
The community-level outcome for safety net health and nutrition is two-fold. One outcome is to increase access to
health services and resources for low-income residents. Low-income residents have been defined by the Washtenaw
Health Plan (WHP) as individuals or households that are at or below 200% of the federal poverty limit (FPL). This
outcome will be measured by the Medicaid Green Book and the American Community Survey. The second
outcome is to decrease food insecurity for low income residents. Food insecurity is defined by the Life Sciences
Research Office (LSRO) of the Federation of American Societies for Experimental Biology as the limited or
uncertain availability of nutritionally adequate and safe foods, or limited or uncertain ability to acquire acceptable
foods in socially acceptable ways. Low-income residents have been defined by Food Gatherers as individuals or
households that are at or below 200% of the federal poverty limit (FPL). This outcome will be measured by the
Feeding America Survey.
The community-level outcome for housing and homelessness is to reduce the number of people who are
experiencing homelessness. This outcome was created by the Washtenaw Housing Alliance (WHA) and the target
population is persons at or below 30% of the area median income (AMI). This outcome will be measured by the
Point-in-Time (PIT) Count and Homeless Management Information System (HMIS) data.
The community-level outcome for aging is to increase or maintain independent living factors for vulnerable, low
income adults who are 60 years of age and older. Independent living factors include health care and mental health,
housing and home safety, financial resources and money management, care giving and social support, and mobility
or transportation. Low-income residents have been defined by the Blueprint for Aging (BFA) as individuals or
households that are at or below 200% of the federal poverty limit (FPL). Geographic catchment and housing area
priorities for this population have been identified as rural townships, subsidized housing units, mobile home
communities, and community dwellers who reside alone. This outcome will be measured by the Older Adult
Survey.

WASHTENAW COORDINATED FUNDING

COMMUNITY-LEVEL OUTCOMES (2014 – 2016)
Community Priority Area

Community-Level Outcome

Measurement Tool(s)

Increase the developmental readiness of children with high needs* so they can succeed in
school at the time of school entry.
Early Childhood

*Children with high needs are defined as: children from birth through kindergarten entry who are from low-income
families (i.e., at or below 200% FPL) or otherwise in need of special assistance and support. Specifically those who
have disabilities or developmental delays; those who are English learners; those who are migrant, homeless, or in
foster care; and/or those who are the children of teen mothers.

Kindergarten Entry
Assessment (KEA)

Increase the high school graduation rate of economically disadvantaged youth.*
School-Aged Youth

School-Aged Youth

*Economically disadvantaged youth are defined as those who qualify for the free or reduced lunch program, or
youth from families with incomes below 185% of the federal poverty limit (FPL).

Increase the physical and emotional safety of economically disadvantaged youth* in their
homes, schools and communities.
*Economically disadvantaged youth are defined as those who qualify for the free or reduced lunch program, or
youth from families with incomes below 185% of the federal poverty limit (FPL).

Safety Net Health and
Nutrition

Increase access to health services and resources for low-income residents.*
*Low-income residents are defined as individuals or households that are at or below 200% of the federal poverty
limit (FPL).

MI School Data

Michigan Profile for Healthy
Youth (MiPHY), and WISD
Senior Exit Survey
Medicaid Green Book, and
the American Community
Survey (ACS)

Decrease food insecurity* for low income residents.**
Safety Net Health and
Nutrition

Housing and
Homelessness

*Food insecurity is defined as the limited or uncertain availability of nutritionally adequate and safe foods, or
limited or uncertain ability to acquire acceptable foods in socially acceptable ways.
**Low-income residents are defined as individuals or households that are at or below 200% of the federal poverty
limit (FPL).

Reduce the number of people who are experiencing homelessness.
The target population for programs that align with this outcome is persons at or below 30% AMI.

Feeding America Survey

Point-in-Time (PIT) Count,
and Homeless Management
Information System (HMIS)

Increase or maintain independent living factors for vulnerable, low income* adults who are
60 years of age and older.
Aging

*Low-income residents are defined as individuals or households that are at or below 200% of the federal poverty
limit (FPL).
Note: Geographic Catchment and Housing Area Priorities are rural townships, subsidized housing units, mobile
home communities, and community dwellers who reside alone.

Older Adult Survey

APPENDIX
COMMUNITY-LEVEL OUTCOMES AND CORRESPONDING
PROGRAM STRATEGIES, OUTCOMES AND MEASUREMENT

Success by 6 Great Start Collaborative
Early Childhood
Community-Level Outcome

Increase the developmental readiness of children with high needs* so they can succeed in school at the time of school entry.
*Children with high needs are defined as: children from birth through kindergarten entry who are from low-income families (i.e., at or below 200% FPL) or otherwise in need of
special assistance and support. Specifically those who have disabilities or developmental delays; those who are English learners; those who are migrant, homeless, or in foster
care; and/or those who are the children of teen mothers.
Measured by the pilot program of the Kindergarten Entry Assessment (KEA).
Program Strategy #1:
Parent Engagement and Education
[COMPETITIVE FUNDING]
Research indicates that programs may have the following best practice
components:
Prioritizes families with highest need
Uses a tested and proven program design
Adheres to structure and content of program model to ensure
fidelity
Is culturally responsive to parents
Focuses on family strengths rather than deficits
Effectively educates parents about parenting, child health and
development in all domains (including language development and
communication)
Incorporates one or more of the protective factors of the
Strengthening Families Approach: parental resilience; social
connections; knowledge of parenting and child development;
concrete support in times of need; and social and emotional
competence of children
Staffed with professionals trained in the program design who are
credible with target families
Includes strategies to reach and connect with families with high need
Includes a curriculum-based assessment used to inform instruction,
monitor progress and evaluate the program
Program Outcome:
Increase the number of parents developing measurably stronger
parenting skills and knowledge of child development, as measured by
program attendance.

Program Strategy #2:
Access to High-Quality Early Learning
[COMPETITIVE FUNDING]
Research indicates that programs may
have the following best practice
components:
Provide scholarships to children
and their families to give them
access to high-quality early care
and learning programs
Scholarships can be used to access
programs that participate in a
quality improvement or rating
system, such as NAEYC
accreditation and Great Start to
Quality, or use a recognized
research-based curriculum
Scholarship programs must include:
Clear eligibility requirements
Prioritize children with highest
need
Program Outcome:
Increase the number of children with
high needs participating in high-quality
child care and preschool programs, as
measured by program attendance.

Program Strategy #3:
Strengthen Social Emotional Health
[COMPETITIVE FUNDING]
Research indicates that programs may have the
following best practice components:
Must meet the DHHS criteria for an evidencebased program model and have recognized
positive outcomes for child development and
school readiness. Programs include:
Child FIRST
Early Head Start-Home Visiting (EHSHV)
Early Start (New Zeeland)
Family Check-Up
Healthy Families America (HFA)
Home Instruction for Parents of Preschool
Youngsters (HIPPY)
Nurse Family Partnership (NFP)
Parents as Teachers (PAT)
Play and Learning Strategies (PALS)
Project 12-Ways/SafeCare
Evidence-based curricula should include a
curriculum-based assessment used to inform
instruction, monitor progress and evaluate the
program
Program Outcome:
Increase the number of parents participating in
home visiting programs, as measured by program
attendance.

Washtenaw Alliance for Children and Youth
School-Aged Youth
Community-Level Outcome

Increase the high school graduation rate of economically disadvantaged youth.*
*Economically disadvantaged youth are defined as those who qualify for the free or reduced lunch program and/or youth from families with incomes below 185% of the
federal poverty limit (FPL).
Measured by the % of students who graduate high school from MISchoolData; the % of students attending/absent from school from MISchoolData; and the % of students
proficient in reading and math on Michigan Merit Exam.
Program Strategy #1:
Intervention Programming to Foster Literacy and Academic Success
[COMPETITIVE FUNDING]
Research indicates that programs may have the following best practice
components:
Provide interventions to foster literacy and academic success
Academic-focused programs led by trained tutors using evidence-based
approaches that are aligned with school-curriculum
Family engagement
Attendance initiatives
Positive peer groups
Mentoring
Educational support, including enrollment assistance/advocacy, accessing
tutoring services, test preparation, credit recovery, academic monitoring and
other activities to achieve educational goals
Programs offered outside the classroom and in summer
Program Outcome:
Increase the number of days youth attend school, as measured by PowerSchool or
report cards.
Program Outcome:
Increase the number of youth showing academic improvement of at least one grade
level, as measured by a research-based and normed pre/post assessment for the
specific area being targeted, to be chosen by the agency (see the QRI, TABE, or
National Assessment of Educational Progress as examples).

Program Strategy #2:
st
21 Century Skills Programming
[COMPETITIVE FUNDING]
Research indicates that programs may have the following best practice
components:
st
Engage youth in programming that supports the development of 21
Century skills that help them graduate from high school
Strategies, curriculum and opportunities should build competencies in
the areas of:
o Learning and Innovation Skills: Creativity and Innovation; Critical
Thinking and Problem Solving; and Communication and
Collaboration
o Information, Media and Technology Skills: Information Literacy;
Media Literacy; and ICT (Information, Communications and
Technology) Literacy
o Life and Career Skills: Flexibility and Adaptability; Initiative and
Self-Direction; Social and Cross-Cultural Skills; Productivity and
Accountability; and Leadership and Responsibility
Programs offered outside the classroom and in summer
Program Outcome:
Increase the number of youth who increase/improve their 21st Century
Learning Skills, as measured by a research-based and normed pre/post
assessment for the specific area being targeted, to be chosen by the agency
(see the Youth Experiences Survey 2.0 as an example).

Washtenaw Alliance for Children and Youth
School-Aged Youth
Community-Level Outcome

Increase the physical and emotional safety of economically disadvantaged youth* in their homes, schools and communities.
*Economically disadvantaged youth are defined as those who qualify for the free or reduced lunch program and/or youth from families with incomes below 185% of the federal
poverty limit (FPL).
Measured by the # of youth arrested or seen at juvenile court for a violent offense; the # of runaway reports filed with local law enforcement agencies; the # of students expelled
from school as reported on MiSchool Data; the % of students who felt depressed in last 12 months from MiPHY; the % of students who ever seriously considered attempting suicide
from MiPHY; and the % of students who feel safe at school from WISD Senior Exit Survey.
Program Strategy #1:
Out-of-School Programming
[COMPETITIVE FUNDING]
Research indicates that programs may have
the following best practice components:
Ensure safe out-of-school and community
time through structured, supervised
spaces and activities for youth
Curriculum on social-emotional and other
life skills as well as harm reduction
approaches, family-focused services and
crisis resources
Programming will prioritize high-risk hours
(evenings and weekends)
Culturally competent staff and staff
trained in positive youth development
practices
Plan for communication and coordination
with schools and other systems in which
youth are involved

Program Strategy #2:
Programming that Facilitates Youth-Adult Relationships
[COMPETITIVE FUNDING]
Research indicates that programs may have the following best
practice components:
Build relationships between youth and positive, supportive
adults who serve as role models, supporters, advocates and/or
mentors; relationship is not academic-based
Provide for regular contact between mentors and mentees for a
minimum of one year
A youth-driven approach that focuses on the needs of youth and
aims to develop their competence and potential
Interactions may focus on helping the youth reach a goal. Other
relationships may be more open-ended and include participation
in a variety of activities
Adults receive specific training with clear expectations and ongoing support
Established processes for monitoring and closing of relationships
In group settings, the adult-to-youth ratio is not greater than 1:4

Program Strategy #3:
Existing On-Site School Programming
[COMPETITIVE FUNDING]
Research indicates that programs may have the
following best practice components:
Support safe school environments through
existing on-site programming
Focused on conflict resolution, restorative
practices, positive interactions and violence
prevention
Efforts foster accountability, community safety
and skill development
Use of “circles” to explore issues and enhance
communication
Promotion of alternative disciplinary
responses such as circles, peer juries,
mediation, counseling, and community service
Student engagement initiatives
Builds the social competency skills of youth

Program Outcome:
Increase the number of youth without law
enforcement contact or illegal behavior, as
measured by Youth Self Report.

Program Outcome:
Increase the number of youth who report at least one adult outside
of their immediate family, as a result of participation in the program,
who provides practical and emotional support, as measured by Youth
Self Report.

Program
Outcome:
Note: Will not fund
existing
Education Foundation
Increase
the
number
of
youth
who
report feeling
grant programs; 75% of program
participants
must
safebe
inlow-income
school, as measured
by
Youth
SelfFPL).
Report.
(i.e. at or below 185%

Program Outcome:
Increase the number of youth who report
feeling safe at home, as measured by Youth
Self Report.

Program Outcome:
Increase the number of youth without law enforcement contact or
illegal behavior, as measured by Youth Self Report.

Program Outcome:
Increase the number of youth who show gains in
social competency skills and behaviors, as
measured by pre/post-test survey (see Social
Competence Teen Survey for an example).

Washtenaw Health Plan
Safety Net Health and Nutrition
Community-Level Outcome

Increase access to health services and resources for low-income residents.*
*Low-income residents are defined as individuals or households that are at or below 200% of the federal poverty limit (FPL).
Measured by proxies for “access” such as the Medicaid Green Book to indicate Medicaid enrollment at a county level, and/or the American Community Survey to report annually
on the level of insurance coverage. To measure “access”, funded agencies should report program level data that indicates changes in their payer mix (e.g. numbers of uninsured,
Medicaid and commercial pay patients) in a pre-ACA and post-ACA context, and/or use proxies for actual access to care (percentage of people who are able to access care) based
on detailed surveys in other communities.
Program Strategy #1:
Benefits Advocacy
[COMPETITIVE FUNDING]
Research indicates that programs may have the following best practice
components:
Assessing eligibility for and assisting eligible clients in enrolling in public
benefits (e.g. Medicaid, ACA Marketplace enrollment with subsidies,
SNAP, WIC, food programs, etc.)
Provide application assistance
Talk to members and leaders in targeted communities to learn about
community health needs and issues
Facilitate referrals to eligibility assistance staff
Track aggregate outcomes of referrals among departments and
partners
Use the results of data collection efforts to make improvements and
updates to existing practices and programs
Program Outcome:
Increase the enrollment or re-enrollment of eligible people in publicly
funded programs, including Medicaid, SNAP benefits, WIC, congregate
meals, summer food programs, etc., as measured by program-level data
(i.e., participant tracking).

Program Strategy #2:
Accessing Care Services
[COMPETITIVE FUNDING]
Research indicates that programs may have the following best practice components:
Expanded primary care and adult dental care provider service hours
Enhanced primary care and adult dental care provider capacity to serve patients by
adding staff
Enhanced primary care and adult dental care provider capacity to serve patients through
the development of electronic medical records
Enhanced primary care and adult dental care provider capacity to serve patients through
changes to office protocols to serve more patients more efficiently
Provide care management or care navigation activities that are designed to help patients
access all of the services that they are eligible for
Program Outcome:
Increase access to primary care and adult dental care services for the uninsured and for those
newly insured under the Affordable Care Act (ACA), as measured by program payer data that
indicates changes in the payer mix (e.g. numbers of uninsured, Medicaid and commercial pay
patients) in a pre-ACA and post-ACA context.
Program Outcome:
Increase in patient volume, as measured by program-level data (i.e., participant tracking).

Community-Level Outcome

Increase access to health services and resources for low-income residents.*
*Low-income residents are defined as individuals or households that are at or below 200% of the federal poverty limit (FPL).
Measured by proxies for “access” such as the Medicaid Green Book to indicate Medicaid enrollment at a county level, and/or the American Community Survey to report annually
on the level of insurance coverage. To measure “access”, funded agencies should report program level data that indicates changes in their payer mix (e.g. numbers of uninsured,
Medicaid and commercial pay patients) in a pre-ACA and post-ACA context, and/or use proxies for actual access to care (percentage of people who are able to access care) based
on detailed surveys in other communities.
Program Strategy #3:
Care Coordination
[COMPETITIVE FUNDING]
Research indicates that programs may have the following best practice components:
Provide referrals to services AND care navigation and management services, OR integrated health strategies such as the co-location of different service providers in one
location, the establishment of comprehensive “health homes” or “patient centered medical homes”
If Coordinated Care program:
Routine screenings for other health problems conducted in a primary care setting
A referral relationship between primary care and other service settings
Routine exchanges of information between treatment settings to bridge cultural differences, as allowed by law
Primary care providers to deliver behavioral health interventions using brief algorithms
Connections are made between the patient and resources in the community
If Co-Located Care program:
Medical services and other health services located in the same facility
A referral process for medical cases to be seen by behavioral and other specialists
Enhanced informal communication between the primary care provider and other health providers due to proximity
Consultations between the behavioral/other health and medical providers to increase the skills of both groups
If Integrated Care program:
Medical services and other health services located either in the same facility or in separate locations
One treatment plan with non-medical and medical elements
Typically, a team working together to deliver care, using a prearranged protocol
Teams composed of a physician and one or more of the following: physician’s assistant, nurse practitioner, nurse, case manager, family advocate, and behavioral health
therapist
Use of a database to track the care of patients who are screened into behavioral or other health services
Note: The Coordinated Funders will not fund stand-alone mental, behavioral and non-medical health services that are not clearly coordinated.
Program Outcome:
Increase care coordination between primary care providers and mental, behavioral and dental health providers, substance abuse recovery services, diabetes education, food
pantries, transportation assistance, baby services, etc., as measured by numbers of patients seeking and receiving these services, and/or by the percentage of patients who report
by survey that care coordination services helped them get what they needed.

Washtenaw Health Plan
Safety Net Health and Nutrition
Community- Level Outcome

Decrease food insecurity* for low income residents.**
*Food insecurity is defined as the limited or uncertain availability of nutritionally adequate and safe foods, or limited or uncertain ability to acquire acceptable foods in
socially acceptable ways.
***Low-income residents are defined as individuals or households that are at or below 200% of the federal poverty limit (FPL).
Program Strategy #1:
Hunger Relief
[NON-COMPETITIVE
FUNDING]
Distribute at least 6
million pounds of
food, at least 50% of
which is protein,
fruits and vegetables,
through Food
Gatherers’ network
of food pantries and
meal programs.
Program Outcome:
Increase the
consumption of fruits
and vegetables
among targeted lowincome populations
(at or below 200%
FPL) at organizations
that also provide
fresh/perishable
food distribution, as
measured by
nutrition risk
assessments and
consumer surveys.

Program Strategy #2:
Community-Based Food Access
[COMPETITIVE FUNDING]
Research indicates that programs may have the following
best practice components:
Provide nutrition interventions (i.e. screenings,
assessments, and counseling and/or education) in
combination with the distribution of healthy food
(including protein, fruits and vegetables)
Program participants should reside in the 48197 and
48198 zip codes
Models may include backyard and community gardens,
Community Supported Agriculture shares, programs
that increase access to local farmers’ markets, and
other community-based food assistance programs.
Note: The Coordinated Funders will not fund direct operating
costs for food pantries, meal programs, education-only
programs or school-based food pantries.
Program Outcome:
Increase the consumption of fruits and vegetables among
targeted low-income populations (at or below 200% FPL) at
organizations that also provide fresh/perishable food
distribution, as measured by nutrition risk assessment and
consumer survey adopted by Food Gatherers.
Program Outcome:
Decrease nutritional risk for low income (at or below 200%
FPL) residents, as measured by nutrition risk assessment and
consumer survey adopted by Food Gatherers.

Program Strategy #3:
Home-Bound Food Distribution
[COMPETITIVE FUNDING]
Research indicates that programs may have the following best
practice components:
Distribute home-delivered meals to all eligible low-income
people. Eligibility means a person must be home-bound (i.e., is
unable to leave his/her home under normal circumstances),
unable to participate in a congregate nutrition program because
of physical or emotional difficulties, or unable to obtain food or
prepare complete meals
Use written eligibility criteria which prioritizes serving persons in
greatest need
Demonstrate cooperation with congregate and other home
delivered meal programs in the program area
Program must be able to provide at least five days worth of
meals per week to clients
Make liquid meals available to program participants when
ordered by a physician
Complete a prioritizing pre-screen for each individual placed on
the waiting list
Document client assessment data
Comply with applicable food safety requirements for the
preparation and transport of meals
Note: The Coordinated Funders will not fund direct operating costs for
food pantries.
Program Outcome:
Decrease nutritional risk for low income (at or below 200% FPL)
residents, as measured by the reduction or elimination of waiting lists.

Washtenaw Housing Alliance
Housing and Homelessness
Community-Level Outcome

Reduce the number of people who are experiencing homelessness.
The target population for programs that align with this outcome is persons at or below 30% AMI.
Program Strategy #1:
Homelessness Prevention
[COMPETITIVE FUNDING]
Research indicates that programs
may have the following best practice
components:
Provide financial assistance and
support services to quickly
stabilize those most at-risk of
homelessness
Intake and assessment through
Housing Access of Washtenaw
County (HAWC)
Housing search assistance as
needed
Housing placement services as
needed
Linkage to appropriate support
services as needed
Progressive engagement
approach to case management

Program Strategy #2:
Emergency Shelter, Transitional
Housing and/or Homelessness
Outreach
[COMPETITIVE FUNDING]
Research indicates that programs may
have the following best practice
components:
Provide short-term, housingfocused interventions designed to
move people into permanent
housing
Intake and assessment through
HAWC or coordination through
existing system of care
Engage people experiencing
homelessness in support services
through targeted outreach
Transitional housing is
recommended only for youth and
those in substance abuse recovery

Program Outcome:
Increase the number of people who
maintained housing for at least 6
months after receiving direct financial
assistance for housing-related
payments and/or housing stabilization
services, as measured by HMIS.

Program Outcome:
Increase exits to permanent and/or
positive housing (including RRH and
PSH), as measured by HMIS.

Program Outcome:
Increase the number of people who
remained stably housed for 6 and 12
months after service intervention, as
measured by HMIS.

Program Outcome:
Increase or maintain income and/or
benefits, as measured by HMIS.
Program Outcome:
Decrease the length of time homeless
(which includes time spent in ES and
TH), as measured by HMIS.

Program Strategy #3:
Rapid Rehousing (RRH)
[COMPETITIVE FUNDING]
Research indicates that programs may have
the following best practice components:
Provide financial assistance and support
services to quickly re-house and stabilize
those currently experiencing
homelessness
Intake and assessment through HAWC
Housing search assistance
Housing placement services
Housing support services
Progressive engagement approach to
case management
A Housing First model in which “housing
assistance without preconditions or
service participation requirements, and
rapid placement and stabilization in
permanent housing are primary goals”

Program Strategy #4:
Permanent Supportive Housing (PSH)
[COMPETITIVE FUNDING]
Research indicates that programs may have
the following best practice components:
Provide homeless persons with safe,
decent, affordable housing units
attached to the supports and case
management necessary to keep people
with significant challenges (such as
mental illness, and substance use
disorder) housed
Intake and assessment through HAWC
Progressive engagement approach to
case management
A Housing First model in which “housing
assistance without preconditions or
service participation requirements, and
rapid placement and stabilization in
permanent housing are primary goals”

Program Outcome:
Increase the number of people who
remained stably housed for 6 and 12 months
after service intervention, as measured by
HMIS.

Program Outcome:
Increase number of people who remained
stably housed for 6 and 12 months after
service intervention, as measured by HMIS.

Program Outcome:
Increase exits to permanent and/or positive
housing (including RRH and PSH), as
measured by HMIS.
Program Outcome:
Increase or maintain income and/or benefits,
as measured by HMIS.

Program Outcome:
Increase exits to permanent and/or positive
housing (including RRH and PSH), as
measured by HMIS.
Program Outcome:
Increase or maintain income and/or
benefits, as measured by HMIS.

Blueprint for Aging
Aging
Community-Level Outcome

Increase or maintain independent living factors* for vulnerable, low income** adults who are 60 years of age and older.
*Independent living factors are defined within the categories of financial stress, housing stress, health care stress, mood stress, social stress, and other stress including
stress related to transportation and personal care.
**Low-income residents are defined as individuals or households that are at or below 200% of the federal poverty limit (FPL).
Note: Geographic Catchment and Housing Area Priorities are rural townships, subsidized housing units, mobile home communities, and community dwellers who reside
alone.
Program Strategy #1:
Senior Crisis Intervention
[COMPETITIVE FUNDING]
Research indicates that programs may have the
following best practice components:
Case management
Wrap-around approach
Person-centered crisis planning
In-home and telephone contact with
client
Motivational interviewing
Short-term (less than 6 months)
intensive services
Re-assessment for
continuation/discharge
Program Outcome:
Increase the provision of critical needs to
vulnerable, low income (at or below 200% FPL)
older adults, as measured by the Washtenaw
County Senior Snapshot.

Program Strategy #2:
Senior System Navigation
[COMPETITIVE FUNDING]
Research indicates that programs may have the
following best practice components:
Resiliency approach
Protective factor development
Person-centered planning
Systematic assessment
Service coordination
Transitional care
Monitoring
In-home or community-based services
(i.e., adult day programs, senior centers,
etc.)
Motivational interviewing
Short-term (less than 6 months) or longterm (typically up to 9 months) services
that are less intensive than crisis
intervention
Program Outcome:
Decrease risk and increase protective factors of
vulnerable, low income (at or below 200% FPL)
older adults, as measured by the Washtenaw
County Senior Snapshot.

Program Strategy #3:
Senior Social Integration
[COMPETITIVE FUNDING]
Research indicates that programs may have
the following best practice components:
In-home or community-based
services (i.e., adult day programs,
senior centers, etc.)
Systematic assessment
Telephone monitoring
Information, resources and referral
to other community programs
Motivational interviewing
Individual or group format
Services for 6 months or longer
Program Outcome:
Decrease social isolation and increase
meaningful engagement of vulnerable, low
income (at or below 200% FPL) older adults,
as measured by the Washtenaw County
Senior Snapshot.

APPENDIX
COMMUNITY-LEVEL OUTCOMES SYSTEM STRATEGIES

WASHTENAW COORDINATED FUNDING

SYSTEM STRATEGIES (2014 – 2016)
Community-Level Outcome

EARLY CHILDHOOD
Increase the developmental
readiness of children with high
needs so they can succeed in
school at the time of school
entry.

SCHOOL-AGED YOUTH
Increase the high school
graduation rate of economically
disadvantaged youth.

SCHOOL-AGED YOUTH
Increase the physical and
emotional safety of economically
disadvantaged youth in their
homes, schools and
communities.

SAFETY NET HEALTH &
NUTRITION
Increase access to health
services and resources for lowincome residents.

Corresponding System Strategies – Not Funded Through RFP
Conduct a resource map to collect county wide data on the number of families being served by parenting
engagement programs, ASQs and home visiting programs for future planning and goal setting.
Establish a baseline of the number and percent of Washtenaw county high need children with the developmental
skills ready to succeed in kindergarten.
Promote the use of the Kindergarten Entry Assessment with Washtenaw County school districts.
Identify improvements in the community support system to assist families receiving services.
Identify and support policy changes to increase funding for programs for 0-3 year olds.
Study research-based early literacy programs that are effective for the target population.

Professional development referencing the Weikart Youth Work Methods.
Advocate for shared priorities.
Collect and report data on common measures, such as Senior Exit Survey and Youth Program Quality Assessment.
Introduce and support career readiness skills in the classroom and through off-site programming.

Create partnerships with schools on which individual agencies can build.
Advocate for shared priorities.
Collect and report data on common measures, such as MiPHY and the Senior Exit Survey.
Participate and represent the needs and voice of youth in community health initiatives.
Increase coordination and collaboration with the Ypsilanti Community School District.

Ensure alignment and improve service coordination of benefits enrollment and advocacy to give more people
access to insurance and SNAP benefits, thereby increasing access to clinics.
Coordinate with other Coordinated Funding Priority Areas, WHI Work Groups and Steering Committee, Health
Improvement Plan Priorities, Health Systems, Private Providers, Public Health, CSTS, Community Food Security
Programs, the Substance Use Disorder System and the Washtenaw Alliance for Children and Youth (WACY).
Advocate for the integration of behavioral health services into primary care.
Enhance primary care and adult dental care provider capacity to serve the uninsured and newly insured under the
Affordable Care Act (ACA), as measured by the Washtenaw Health Initiative’s Primary Care Work Group’s goals in
Primary Care Capacity and Safety Net Clinic Coordination.

WASHTENAW COORDINATED FUNDING

SYSTEM STRATEGIES (2014 – 2016)
Community-Level Outcome

SAFETY NET HEALTH &
NUTRITION
Decrease food insecurity for low
income residents.

HOUSING &
HOMELESSNESS
Reduce the number of people
who are experiencing
homelessness.

AGING
Increase or maintain
independent living factors for
vulnerable, low income adults
who are 60 years of age and
older.

Corresponding System Strategies – Not Funded Through RFP
Ensure alignment and improve both service coordination and training of both private and public food resources
(e.g., pantry clients have access to SNAP benefits, pantries have access to Summer Food and other federal funding
sources, etc.).
Facilitate alignment, coordination, and prioritization of high capacity food distribution programs so that all areas
of the county are able to access nutritious food.
Coordinate with community food security and access programs (e.g., on food policy work and on community
agriculture).
Advocate for the retention of SNAP benefits.
Coordination between Food Gatherers and community-based food access programs.
Provide coordinated access to the homelessness system of care (HAWC).
Increase availability and accessibility of housing stock in Washtenaw County that is affordable for extremely lowincome persons and families (<30% AMI).
Increase integration among Planning and Coordination bodies for mutual work on community outcomes.
Improve the use of data throughout the Housing and Homelessness system of care.
Establish a sustainable revenue source for support services.
Leverage robust partnerships with the mainstream system (Workforce Development, Department of Human
Services, etc.) to enhance services and supports available to those experiencing, or at risk of, homelessness.
Decrease the number of re-entries into homelessness system.
Coordinate services and data collection/analysis between senior eviction prevention service providers and housing
providers.
Coordinate with federal funding streams dedicated to rapid re-housing and permanent supportive housing
services.
Maintain and encourage outreach and engagement as a component of each program strategy.
Deploy a common assessment and outcome web-based information system for Coordinated Funding providers
serving older adults.
Advance provider capacity through cross-agency case conferencing and certification or evidence-based
interventions.
Establish Washtenaw County baseline by partnering with the Health Department and University of Michigan to
administer Older Adult Survey and develop ArcGIS maps.
Actively participate with other Planning and Coordinating entities to ensure alignment, improve the referral
system, and coordinate services across the funding areas.
Work with public agencies to establish sustainable funding for older adult programming in the county.
Build evaluation capacity and contribute to the literature on best practices.
Coordinate services and data collection/analysis between senior eviction prevention service providers and housing
providers.

APPENDIX
REQUEST FOR PROPOSAL (RFP) SCORING MATRIX

Review Committee Evaluation
Category

Purpose

Criteria

A clear link between evidencebased program strategies and
an expected community-level
outcome is critical to the
success of any community
impact model.

Higher scores will be awarded to
proposals that detail the specific
program components that will be
utilized and describe components
that are well aligned with best
practices research and the selected
community-level outcome (see
Appendix for examples of best
practice program components for
your program strategy(s)).

Does the proposal clearly describe the
program components? Are the
components in alignment with the
evidence-based best practices and the
selected community-level outcome
shared in the RFP Appendix?

Planning and
Coordinating
Body
Participation

Participation with a local
Planning/Coordinating body
helps ensure an active
involvement in system
strategies and collaborative
practice among agencies
working toward a common
community-level outcome.

Higher scores will be awarded to
proposals that select a high level of
participation in the local
coordinating body over the last 12
months. Selections will be verified
by the local Planning/Coordinating
body.

Does the proposal clearly represent
participation with a local coordinating
body?

Accessibility

Planning for the accessibility of
a program to a wide array of
customers is critical to
ensuring that services do not
exclude specific populations.

Higher scores will be awarded to
proposals that articulate clear and
appropriate plans that address
potential barriers to accessing
services.

Does this proposal specifically identify
how each of the identified barriers will be
addressed? Does the program have
access to speakers of other languages
spoken among its target population?

0= Proposal does
not address
accessibility OR
have an
accessibility plan
that clearly and
appropriately
addresses one (1)
potential
accessibility
barrier.

1= Proposal has an
accessibility plan
that clearly and
appropriately
addresses two (2) of
the identified
potential
accessibility
barriers.

2= Proposal has an
accessibility plan that
clearly and
appropriately
addresses three (3)
of the identified
potential accessibility
barriers.

3= Proposal has an
accessibility plan that
clearly and
appropriately
addresses four (4) of
the identified
potential accessibility
barriers.

Program
Budget

Given the increasing demand
for human services in our
community, funders are
seeking an increased return on
investment. Diversified,
reliable funding is a critical
element to program
sustainability and agency
stability.

Higher scores will be awarded to
those proposals that identify
reliable, external funding sources
to support their program.

Does the proposal demonstrate reliable,
external funding?

0= Proposal does 1= Proposal
not list other
indicates at least
funding sources. 15% of its program
budget will be
obtained from
external funding
sources, but sources
are undefined or
speculative.

2= Proposal indicates
that at least 15% of
its program budget
will be obtained from
reliable, external
funding sources.

3= Proposal indicates
that at least 40% of
its program budget
will be obtained from
external funding
sources, but sources
are undefined or
speculative.

Program
Strategies

Proposal Question

0

1

0= Proposal does
not provide a
description of the
program
components.

1= Proposal
identifies program
components, but
none of the
components match
evidence-based
best practices and
the program does
not align with the
selected
community-level
outcome.

2

3

4

2= Proposal identifies 3= Proposal identifies 4= Proposal
program components program components identifies program
and some of the
and some of the
components and
components match
components match
most or all of the
evidence-based best evidence-based best components match
practices, but the
practices and the
evidence-based
program does not align program somewhat
best practices and
with the selected
aligns with the selected the program
community-level
community-level
somewhat aligns
outcome.
outcome.
with the selected
community-level
outcome.

1= LOW

5
5= Proposal identifies
program
components and
most or all of the
components match
evidence-based best
practices and the
program fully aligns
with the selected
community-level
outcome.

Max Weight Total

5

3

15

5= HIGH

5

1

5

4= Proposal has an
accessibility plan
that clearly and
appropriately
addresses five (5) of
the identified
potential
accessibility
barriers.

5= Proposal has an
accessibility plan that
clearly and
appropriately
addresses all six (6)
of the identified
potential accessibility
barriers.

5

2

10

4= Proposal
indicates that at
least 40% of its
program budget
will be obtained
from reliable,
external funding
sources.

5= Proposal indicates
that at least 60% of
its program budget
will be obtained from
reliable, external
funding.

5

2.5

12.5

3= MEDIUM

Category

Purpose

Criteria

Proposal Question

0

1

2

3

4

5

Evaluation
and Program
Improvement

Program success is contingent
upon a consistent and rigorous
evaluation and quality
improvement process.

Higher scores will be awarded to
proposals that identify an on-going
program evaluation and quality
improvement process.

Does the proposal demonstrate an
evaluation process that includes staff,
program participant, and external
stakeholder input? Does the proposal
ensure that both consumer satisfaction
AND program outcome results are
regularly reviewed by key stakeholders
(including the Board of Directors)? Does
the proposal indicate how evaluation
results are used to improve program
delivery?

Key People

A large part of ensuring that an
investment will lead to its
intended return lies in the
demonstrated capability of the
people who do the work.

Collaboration

Proposal
Clarity

Max Weight Total

0= Proposal does
not indicate any
evaluation or
program
improvement
process.

1= Proposal
indicates that
consumer
satisfaction is
surveyed but does
not indicate regular
review by key
stakeholders or use
in program
improvement.

2= Proposal indicates
that consumer
satisfaction is
surveyed and is
reviewed regularly by
key stakeholders, but
does not indicate use
in program
improvement.

3= Proposal indicates
that consumer
satisfaction is
surveyed, is reviewed
regularly by key
stakeholders, and is
used in program
improvement.

4= Proposal
indicates that both
consumer
satisfaction and
program outcomes
are evaluated,
reviewed regularly
by key
stakeholders, and
used in program
improvement.

5= Proposal indicates
that consumer
satisfaction and
program outcomes
are evaluated,
reviewed regularly by
key stakeholders,
and used in program
improvement.
Proposal also
identifies clear,
quantifiable program
improvements made
as a result of these
processes.

5

2

10

Higher scores will be awarded to
proposals that identify "key
people" (supervisors and direct
staff) who possess the relevant
experience, training, and education
to appropriately and effectively
oversee and deliver the identified
services and to achieve the
selected program outcomes.

Does the proposal describe "key people" 0= No key people
that have relevant professional
identified.
experience, training and education
needed to deliver the program effectively
and appropriately, and to achieve the
selected outcomes?

1= Key people are
identified, but no
experience/training
/education is
identified.

2= Key people are
identified, but
experience/training/
education listed is
not relevant to
outcome
achievement.

3= Key people are
identified, but only
SUPERVISORS have
experience/training/
education relevant to
outcome
achievement.

4= Key people are
identified, but only
DIRECT SERVICE
PROVIDERS have
experience/training
/education relevant
to outcome
achievement.

5= Key people are
identified AND both
SUPERVISORS &
DIRECT SERVICE
PROVIDERS have
experience/training/
education relevant to
outcome
achievement.

5

2.5

12.5

Collaboration between
agencies and/or programs
improves service-delivery for
consumers through decreased
barriers and fragmentation
and improved coordination of
services. Further, collaboration
enables agencies and/or
programs to reduce overhead,
increase capacity, and deliver
services more effectively.

Higher scores will be awarded to
proposals that demonstrate
effective agency and/or program
collaboration to expand services to
the populations identified in the
selected community-level
outcome, reduce overhead, avoid
duplication of services, and
identify gaps in services.

Does the proposal describe how the
agency and/or program effectively
collaborate with other partners and what
the impact of the collaboration is on the
program?

0= No
collaboration
attempt and/or
does not explain
impact of
collaboration on
program.

1= Proposal
describes
networking,
minimal interagency
communication,
and independent
decision-making.

2= Proposal
describes
information sharing
and resource sharing,
minimal inter-agency
communication, and
independent
decision-making
processes.

3= Proposal describes
information and
resource sharing,
frequent and formal
communication, and
some shared
decision-making.

4= Proposal
describes frequent
and formal
communication,
cross-training of
staff, and complete
shared decisionmaking.

5= Proposal
describes
integrated staff or
programming,
mutual benefits and
liabilities, joint
assessment of
outcomes and
complete shared
decision-making
and data-sharing.

5

1

5

Presenting a clear and
consistent program plan and
proposal demonstrates an
agency's capacity to define and
execute their program and
purpose.

Higher scores will be awarded to
those proposals that are complete,
concise consistent, accurate and
clear in composition.

Is the proposal complete? Are the
responses consistent throughout the
proposal? Is the proposal clear in its
description of the program? Are the
responses consistent in meeting the
character limit requirement?

0= Proposal is
incomplete
(required
information
missing/ required
questions
unanswered).

1= Proposal is
complete, but
demonstrates
multiple
inconsistencies.

2= Proposal is
complete, but does
not clearly describe
the program and
contains some
inconsistent
information.

3= Proposal is
complete and
consistent, but does
not clearly describe
the program.

4= Proposal is
complete and
clearly describes
the program, but
contains some
inconsistent
information.

5= Proposal is
complete, concise,
consistent and
clearly describes
the program.

5

1

5

Staff-Only Evaluation
For the following categories, only staff will evaluate the answers provided and determine a final score. The purpose for this is to ensure the consistent application of historical program knowledge, program-delivery expertise and the
systemic context into which each program fits.
Category

Purpose

Criteria

Programs that serve the most
economically vulnerable
populations in our community
help stabilize our
neighborhoods and local
economies, and prevent more
costly public investments in
the future.

Higher scores will be given to
proposals whose primary program
participants are the most
economically vulnerable and align
best with the income requirements
identified in the selected
community-level outcome.

Availability of
Same or
Similar
Services

A fundamental element of
sound program design is to
understand and fill service
gaps in the community.

Agency
Experience

Historic
Performance

Participant
Income Level

Proposal Question

0

1

2

3

4

5

Does the proposal indicate that the
program will target services primarily to
the income demographic outlined in the
selected community-level outcome?
Does the proposal go beyond the
community-level outcome to serve the
lowest income demographic possible?

0= Proposal
demonstrates
that the program
serves only
participants
>200% FPL or
>30% AMI.

1= Proposal
demonstrates that
50% or more of
program
participants meet
the criteria outlined
in the selected
community-level
outcome.

2= Proposal
demonstrates that
75% or more of
program participants
meet the criteria
outlined in the
selected communitylevel outcome.

3= Proposal
demonstrates that
90% or more of
program participants
meet the criteria
outlined in the
selected communitylevel outcome.

4= Proposal
demonstrates that
90% or more of
program
participants meet
the criteria outlined
in the selected
community-level
outcome with 30%
or more in lowest
income category
available.

5= Proposal
demonstrates that
90% or more of
program participants
meet the criteria
outlined in the
selected communitylevel outcome with
60% or more in
lowest income
category available.

Higher scores will be awarded to
proposals that articulate a strong
knowledge of similar
agencies/programs in their service
area and how their program design
makes them unique.

Does the proposal reflect a solid
understanding of how its services fit into
the community? Is the program filling a
unique service niche?

Agencies that have experience
and demonstrated success in
the services they provide are
generally more sound
investments for funders.

Higher scores will be awarded to
agencies that have provided this
program or similar services over
time and have demonstrated
success in their proposal.

Has agency provided this program or
similar services previously and for how
long? Does the agency demonstrate, in
their application, successful outcomes
over the life of the program?

0= No attempt to
answer the
question OR an
attempt to
answer the
question, but no
familiarity with
similar programs
in the
community.
0= Agency has
never provided
this program OR
similar services
previously.

An agency with a poor
performance record
demonstrates a riskier
commitment and potentially
less capacity to deliver on the
investment of their funders.

Negative scores will be awarded
based on past performance with
Coordinated Funding; if a program
is new or is not currently funded by
Coordinated Funding or is
currently funded by Coordinated
Funding and has generally met its
reporting deadlines and program
outcomes, it will be scored a zero
(0).

Are contractual and reporting deadlines
met and program outcomes achieved?

0= Program has
met ALL its
deadlines and
ALL program
outcomes are
achieved OR
program is new
or not currently
funded by
Coordinated
Funding.

3= Proposal shows
familiarity with
similar programs in
the community, but
does not address a
service gap.

Max Weight Total

5

2.5

12.5

5= Proposal shows
familiarity with
similar programs in
the community and
addresses a needed
service gap.

5

1.5

7.5

5

1

5

1= Agency has
provided this
program or similar
services for three
years or less.

2= Agency has
provided this
program or similar
services for more
than three years.

3= Agency has
provided this
program or similar
services for three
years or less and has
demonstrated
success.

4= Agency has
provided this
program or similar
services for three to
five years and has
demonstrated
success.

5= Agency has
provided this
program or similar
services for five
years or more and
has demonstrated
success.

-1= Program has
met SOME
deadlines and ALL
program outcomes
are achieved.

-2= Program has met
ALL deadlines and
SOME program
outcomes.

-3= Program has met
SOME deadlines and
SOME program
outcomes are
achieved.

-4= Program has
met SOME
deadlines and
program outcomes
are NOT achieved.

-5= Program has
met NO deadlines
and program
outcomes are NOT
achieved.

For this category,
points will be
deducted from the
TOTAL of all previous
categories based on
poor historic
performance.
Deductions have a
weight equal to 1, so
the maximum
deduction would be
-5.
TOTAL 100

