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Health Strategy 
 

Request for Proposal 
 

 

United Way of the Dutchess-Orange Region (UWDOR) issues this Request for Proposal as a part 
of our commitment to improve the condition of our neighbors affected by poverty and limited 
resources. UWDOR’s commitment to health investment targets strategies that aim to increase 
food security, and the effects caused by engaging in risky behaviors such as substance abuse, 
intimate partner violence, and bullying. By providing support for informed, healthy decision-
making, we aim to improve the long-term health of children and families living in Dutchess and 
Orange counties.  

The goals outlined in this RFP represent a multi-faceted plan developed in partnership with 
community leaders defining government, businesses, non-profits, medical practitioners, 
educators, students, parents and the larger community. Through this RFP process, UWDOR seeks 
partnerships with nonprofit organizations during the time period of July 2010 to June 2020.  
United Way’s Community Fund is divided into two funding categories: 

 For previously funded programs, please indicate the amount you are requesting 
(maximum request of $50,000).  

 For programs not previously funded, United Way has allotted funding in increments of  
up to $10,000 for these requests. Please indicate your request here (maximum of 
$10,000). If United Way selects your program for funding, you may be eligible for 
additional funding next year. This is contingent that your organization remaining in good 
standing with regards to all United Way contract requirements. Future additional funding 
is not a guarantee. 

Key Dates 

Activity Date  

RFP Released January 28, 2019 

Questions & Answers Please submit questions to:  ci-inbox@uwdor.org  
Responses will be issued within 48 business hours 

Technical Guidance “How 
to Apply”  

11am on February 13, 2018 

Application Due Date 5:00 pm on March 8, 2019 

Anticipated Award 
Notifications 

June 3, 2019 

mailto:ci-inbox@uwdor.org


 

2017-2018 Request for Proposal Page 2 
Health Strategy 

 

 

Core Funding Criteria  

In partnership with our community, United Way utilizes a cohesive strategy to address the needs 
of children, families, and individuals with limited income in Dutchess and Orange Counties. This 
RFP is designed to build resilience and increase youth access to healthy food. In some cases, we 
may support pilot initiatives that have the potential to be expanded upon with future funding.  
UWDOR is seeking to support partners who share the following commitments:   

 A commitment to community-level outcomes focused on demographics and geographic 
locations with the greatest need; 

 A commitment to cross-agency and cross-community collaboration in developing 
effective strategies 

 A commitment to strategies that demonstrate success using evidence-based or evidence-
informed models. 

Community-Level Outcomes 

United Way has conducted extensive research and held community forums to address the goals 
and indicators that determine community success. Together, we have identified and are working 
towards key indicators of success. We hold our partners and ourselves accountable to achieving 
success by using concrete metrics, based on local, state, and federal data to measure our 
progress.  

 

Annual Goals Community-Level Outcomes 

Children and families will improve healthy 
eating habits and physical activity. 

Increase children’s access to healthy food. 

Increase the resiliency of adolescents and 
young adults in order to reduce instances 

of substance abuse, bullying, violence, and 
other destructive behaviors. 

Decrease at risk behaviors. 

 

Collaboration 

Strong collaboration among all partners is necessary for our community to realize outcomes that 
will demonstrate lasting and meaningful change for our region’s children.  

*Programs that rely on ANY PARTNER to accomplish stated goals (school districts, nonprofit 
organizations, etc.) are required to provide letters of commitment that demonstrates support 
from the outside organization. 
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Evidence-Based or Evidence-Informed Models 

United Way is committed to changing our community in a positive and meaningful way. In 
order to do so, we seek to establish partnerships with programs that are evidence-based or 
evidence-informed, meaning they have been proven successful in the past. 

From the Child Welfare Information Gateway:  

Evidence-based practices are approaches to prevention or treatment that documented scientific 
evidence validates. This includes findings established through controlled clinical studies, but 
other methods of establishing evidence are also valid. 

Evidence-based programs use a defined curriculum or set of services that, when implemented 
with fidelity as a whole, has been validated by some form of scientific evidence. 

Evidence-informed practices use the best available research and practice knowledge to guide 
program design and implementation. This informed practice allows for innovation while 
incorporating the lessons learned from the existing research literature.1 For your convenience, 
the evaluation tool follows below: 

 

Application Evaluation Scoring Rubric 

United Way evaluates applications based on the following criterion: 

 Program Design (50 Points) 
o Application should demonstrate the ability to achieve identified community-level 

outcomes; 
o Application should demonstrate evidence of active collaboration; 
o Application should demonstrate identification and implementation of evidence 

based/informed models. 

 Justification of Need (20 Points) – Application should demonstrate - through data - the 
need for this program and value added to our community. 

 Organizational Infrastructure (30 Points) – Application must demonstrate that the 
organization has the capacity to implement program design and collaboration. 

 

Our Community’s Challenge 
Although health problems are pervasive, we have an opportunity to create healthier conditions 
for ourselves — and for generations to come.  Nearly every element of our lives, from 
employment to education, affects our health. Thus, healthy living is a vital element of our overall 
well-being. 

                                                
1 “Evidence Based Practice Definitions and Glossaries.” Child Welfare Information Gateway. U.S. 
Department of Health and Human Services.  
https://www.childwelfare.gov/topics/management/practice-improvement/evidence/ebp/definitions/ 

https://www.childwelfare.gov/topics/management/practice-improvement/evidence/ebp/definitions/
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By making health-conscious decisions, individuals will be able to function at an 
optimal level. Unfortunately, health issues such as poor nutrition, intimate partner violence, and 
bullying are not unique to our community. In fact, they are continuously increasing each year. 
"On average, nearly 20 people per minute are physically abused by an intimate partner in the 
United States. During one year, this equates to more than 10 million women and men.”2 
 
Intimate partner violence, substance abuse (including opioid addiction), and other destructive 
behaviors are linked to increased rates of depression and suicide, chronic diseases, criminal 
behavior, and difficulty finding and maintaining employment. 
 
Research shows that early substance abuse is a determining risk factor for many chronic diseases, 
involvement in violent behaviors, suicide attempts among youth, and other 
emotional/behavioral problems. The effects of substance abuse extend beyond the afflicted, as 
physical, mental, and public health issues often prove costly for families and communities.   
 
Additionally, bullying, including cyber-bullying, can cause emotional and behavioral problems. 
These problems continue into adulthood and may produce long-term negative outcomes 
including low self-esteem, depression, antisocial behavior, drug abuse, criminal behavior, and 
suicidal tendencies (e.g., Nansel et al., 2001; Gladstone et al., 2006; 06; Hugh-Jones & Smith, 
1999; Olweus, 1994).  

Food access and food insecurity are issues that continue to afflict our communities. The USDA 
considers food insecurity as when one is uncertain of having, or unable to acquire, enough food 
to meet the needs of all their family members due to insufficient funds or other resources for 
food. Many families in our community (8% in Dutchess and 13% in Orange) receive Supplemental 
Nutrition Assistance Program benefits (SNAP). Additionally, 34% of students are receiving 
free/reduced lunch at school in Dutchess County, with an even higher rate (41%) in Orange 
County.3  

For those living in low-income communities, healthy food is simply out of reach. Finding quality 
fresh food often means traveling significant distances. Therefore, food choices are often limited 
to packaged convenience foods available at walkable corner stores and fast food restaurants. 
Simply put, fresh fruits and vegetables are scarce. With these burdens, it is no surprise that these 
same communities face the highest risks of obesity, diabetes, and other preventable food-related 
health challenges. 
 

                                                
2 NCADV | National Coalition Against Domestic Violence. (n.d.). Retrieved January 08, 2018, from 
https://ncadv.org/statistics 
3 Community Foundations of the Hudson Valley Special Report: Food Security 
https://communityfoundationshv.org/CommunityFoundationsOfTheHudsonValley/media/Documents/CFH
V-Food-Security-Report-for-Web.pdf Retrieved on 1/24/19 

https://ncadv.org/statistics
https://communityfoundationshv.org/CommunityFoundationsOfTheHudsonValley/media/Documents/CFHV-Food-Security-Report-for-Web.pdf
https://communityfoundationshv.org/CommunityFoundationsOfTheHudsonValley/media/Documents/CFHV-Food-Security-Report-for-Web.pdf
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In particular, obesity rates in our youth are growing. Within our nation, the 
childhood obesity rate is 17%.4 One in every three children in our country has a 
body mass index (BMI) considered to be overweight or obese. Our community shares these 
national trends.  
 

Student Weight Status Category Report: 2016-2018 5 

 Overweight Obese Total 

Dutchess County 15.9% 17.6% 33.5% 

Orange County 16.5% 19.7% 36.2% 

 
While the average weight of our community’s children is statistically in line with the national 
average, some school districts in our area far exceed these levels.  Across the two counties, 
overweight/obesity rates vary from 22% to 46.7%. The long-term impact of childhood obesity has 
serious health consequences for individuals, families, and our overall community. Obesity 
correlates to a lifetime of health challenges including heart disease, diabetes, kidney failure, 
stroke, cancer, depression, muscle and joint problems, shorter life span, and costly health needs.6   
 
 

Our Community’s Opportunity 
 
The barriers to health that affect families across our region are as broad as the definition of health 
provided by the World Health Organization - the physical, mental, and social well-being of an 
individual. Although we cannot address all of these challenges, UWDOR aims to build resiliency 
towards the health issues that persist in our region. Building resiliency is the most effective way 
to improve the overall health and wellness of our community.   
 
Positive health is dependent on multiple factors, including personal choice and healthy behaviors. 
Often there are conditions, over which individuals have little or no control. Working in 
partnership with our community, UWDOR has identified strategies rooted in an analysis of 
academic literature, statistical review, and the engagement of local field experts aimed at 
addressing major public health issues from a prevention standpoint. 

 
Nutrition and Physical Activity 
Access to healthy food determines the nutrition habits of children. To combat the growing trend 
of childhood obesity and adverse health in adults caused by obesity, UWDOR seeks to establish 
partnerships with community non-profits. By targeting these populations, our goal is to increase 
access to fresh healthy foods, improve family education on adequate nutrition, and provide 
opportunities for children and families to participate in regular physical activity. 

                                                
4 Ogden CL, Carroll MD, Kit BK, Flegal KM. “Prevalence of Childhood and Adult Obesity in the United 
States, 2011 – 2012”. http://jama.jamanetwork.com/article.aspx?articleid=1832542  Accessed 1/25/16 
5 “Student Weight: Percent Obese by School District Map: 2016-2018.” Health Data NY. New York State 
Department of Health. https://health.data.ny.gov/Health/Student-Weight-Percent-Obese-by-School-
District-Ma/i9hu-ki7z#revert 
6 Ogden, “Prevalence.” Accessed 1/25/16 

http://jama.jamanetwork.com/article.aspx?articleid=1832542
https://health.data.ny.gov/Health/Student-Weight-Percent-Obese-by-School-District-Ma/i9hu-ki7z#revert
https://health.data.ny.gov/Health/Student-Weight-Percent-Obese-by-School-District-Ma/i9hu-ki7z#revert
https://health.data.ny.gov/Health/Student-Weight-Percent-Obese-by-School-District-Ma/i9hu-ki7z#revert
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Goal: Children and families have increased access to healthy foods, and improved 
understanding of healthy eating habits and the importance of physical activity. 
Indicator: Students and families will indicate a behavioral change with regard to improved 
nutrition, healthy eating, or physical activity. 
 
Building Resiliency  
In 2017, drug overdoses were the leading cause of death in individuals younger than 50 years of 
age.7 The opioid and resulting crises have traveled across every facet of our community, from 
adolescents to adults. It has become evident that no approach alone will stem the tide in 
alleviating the epidemic.  
 
Positive Youth Development refers to services in the community such as after-school programs. 
The Federal Interagency Working Group on Youth Programs describes PYD as: 
  
An intentional, pro-social approach that engages youth within their communities, schools, 
organizations, peer groups, and families in a manner that is productive and constructive; 
recognizes, utilizes, and enhances youths’ strengths; and promotes positive outcomes for young 
people by providing opportunities, fostering positive relationships, and furnishing the support 
needed to build on their leadership strengths.8 
 
Specifically, the hours between 3pm and 6pm when students are out of school and parents are 
not yet home from work, are the time when most dangerous and risky behaviors take place. A 
positive afterschool environment for students can have very positive effects. Many studies have 
found that students participating in positive afterschool programs are less likely to take part in 
risky and criminal behavior than students who were not in these programs. A 2007 report found 
that children at the school of study were 30% less likely to participate in criminal activities than 
their peers who did not attend an afterschool program.9 

Studies show that community protective factors such as positive youth engagement, drug 
prevention programs, and positive connection to other adults can decrease adolescent risk 
behaviors. We aim to bring nonprofit providers together to address issues in a collective effort 
to educate today’s youth. While we are seeking organizations to demonstrate a comprehensive 
substance abuse prevention curriculum, opioids require special attention. It has been illustrated 
that early intervention and prevention at an elementary school level is effective in discouraging 
drug use as youth become adolescents and adults. 
 

                                                
7 Kaplan, S. (2017, November 03). C.D.C. Reports a Record Jump in Drug Overdose Deaths Last Year. 
Retrieved January 22, 2018, from https://www.nytimes.com/2017/11/03/health/deaths-drug-overdose-
cdc.html 
8 Moore K. “Why Positive Youth Develoment Works.” Child Trends. https://www.childtrends.org/why-
positive-youth-development-works Retrieved January 11, 2019 
9 Afterschool Alliance. “Keeping Kids Safe and Supported in the Hours After School.” Issue Brief #65. May 
2014. Retrieved January 11, 2019. 
http://afterschoolalliance.org/documents/issue_briefs/issue_KeepingKidsSafe_65.pdf 

https://www.childtrends.org/why-positive-youth-development-works
https://www.childtrends.org/why-positive-youth-development-works
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Additionally, bullying, especially at a grade-school level, prevents individuals from 
realizing their full potential. Bullying may lead to negative impacts on mental 
health and invite opportunities for substance abuse. In 2018, 28% of U.S. students among grades 
6-12 and 20% of U.S. students among grades 9-12 experience bullying.10 Cyberbullying should 
not be overlooked either. Cyberbullying, which affects 9% of students in grades 6-12, correlates 
with  teen depression.11 Teen use of electronic devices including smartphones for at least five 
hours daily more than doubled, from 8 percent in 2009 to 19 percent in 2015. These teens were 
70 percent more likely to have suicidal thoughts or actions than those who reported one hour of 
daily use.12 

Overall, safe and healthy relationships ensure achievement of the individuals’ full potential as 
connected and contributing members of society. United Way seeks to increase the resiliency of 
adolescents by providing them with tools and resources to make healthier decisions. 
 
Goal: Increase the resiliency of adolescents and young adults to reduce instances of substance 
abuse, bullying, and violence. 
Indicator: Adolescents and young adult participants will demonstrate improved life skills to build 
coping mechanisms, including increased confidence and improved decision making. 
 
Selection Process 

The United Way Community Impact Committee and supporting Councils review all applications. 
Additionally, UWDOR invites community leaders to serve as evaluators to ensure a diverse 
representation of our community serves to further this crucial process.  Applications will be 
scored based on the set criteria (see page 3). The Community Impact Committee reserves the 
right to take into consideration previous granting history and to request additional information 
during this process.  

 

                                                
10 “Facts About Bullying. (n.d.).” U.S. Department of Health and Human Services. Retrieved January 22, 
2018, from https://www.stopbullying.gov/media/facts/index.html#stats 
11 Pappas, S. “Cyberbullying on Social Media Linked to Teen Depression” Live Science. 
https://www.livescience.com/51294-cyberbullying-social-media-teen-depression.html 
12 Rise in Teen Suicide Connected to Social Media Popularity https://nypost.com/2017/11/14/rise-in-teen-
suicide-connected-to-social-media-popularity-study/ Retrieved 1/24/19 

https://www.stopbullying.gov/media/facts/index.html#stats
https://www.livescience.com/51294-cyberbullying-social-media-teen-depression.html
https://nypost.com/2017/11/14/rise-in-teen-suicide-connected-to-social-media-popularity-study/
https://nypost.com/2017/11/14/rise-in-teen-suicide-connected-to-social-media-popularity-study/

