OUR CHILDREN, OUR FAM ILIES
BENCHMARKING OF SI MI LAR COLLABORATIVE IN ITIATIVES
ANALYSIS PREPARED BY FSG, AUGUST 14, 2015
Purpose
From April to August 2015, FSG conducted a benchmarking of 12 initiatives similar in structure,
approach, and focus to San Francisco’s Our Children, Our Families Council. While OCOF will be tailored
to San Francisco’s unique context and stakeholders, OCOF and the broader community have much to
gain from learning about the approaches employed by similar initiatives around the country. Through
this research, OCOF hopes to build on the many lessons learned by these efforts as it develops its
approach to improving the lives of San Francisco’s children, youth, and families.
This document contains profiles of 11 of the benchmarked initiatives,1 including potential implications of
the research findings for OCOF. In addition to informing the work of OCOF, the hope is that, as a public
document, these findings will be of use to the broader field of social and public sector collaboration.
Methodology
To identify the initiatives to profile, over 50 collaborative efforts were evaluated against the criteria
below. Although the 12 selected initiatives are not perfect analogs to OCOF, they met enough of the
criteria to merit further investigation.
Selection criteria:
1. City or county government and school districts work together and aim to increase their
collaboration and coordination
2. Many collaborations already existed, became better coordinated, and achieved positive
population-level results
3. The intent of the collaboration is to align funding and outcomes
4. The populations served are children, youth and families
To understand each initiative’s unique approach, FSG reviewed publicly available materials and
conducted 1-2 hours of phone interviews with representatives from the initiative. In addition to
researching the history, focus, impact, and activities of each initiative, information was gathered
relevant to the following dimensions of OCOF’s work:
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Theory of Change – How do the initiative’s activities lead, or aim to lead, to desired populationlevel outcomes?
Outcomes Framework – How did the initiative agree on a common set of desired outcomes and
indicators, and how are those goals leveraged to increase alignment across organizations?
Internal structures – What internal structures such as working groups exist, and what role do
those structures play?
Engaging existing collaborations – What is the initiative’s approach to engaging existing
collaborations?

The profile of one initiative had not yet been approved for publication at the time of this document’s release.










Leadership roles – Have any roles played by members of the effort’s leadership been critical to
success?
Meeting design – How are meetings designed (e.g., agenda planning, facilitation)?
Decision-making – How are decisions made, and how is disagreement addressed?
Community engagement – How have communities and end-beneficiaries been engaged?
Organizational change – What strategies have been employed to change the behavior of
individuals in partner organizations?
Information and communication flows – How are different stakeholder kept informed and
engaged?
Data and evaluation – What is done to ensure that decisions are data-driven, and what is the
role of evaluation in informing the effort’s strategies?
Early focus areas – How did the initiative select early focus areas, and what has it achieved in a
short time?

Based on FSG’s analysis, this document also includes potential implications for OCOF to consider
(designated with blue text in each initiative profile).
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a combination of customized services, powerful ideas, and learning communities, FSG helps
foundations, businesses, nonprofits, and governments around the world accelerate progress. Learn
more at http://www.fsg.org.
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Broward County Children’s Strategic Plan2
Date Launched
Location
Mission/ Purpose

Governance
Backbone/ support
staff
Ancillary structures

2000
Broward County, Florida
The intent of the Broward County Children’s Strategic Plan is:
1) To empower community partners to achieve community conditions of
well-being for all; and
2) To guide and hold child advocate partners, both organizational and
individual, accountable for improving community results for children
The plan is governed by a cross-sector Leadership Coalition composed of
approximately 25 public agency and other community leaders
Backbone staff are employed by the Children’s Services Council (CSC) of Broward
County, the governing body of an independent tax district for children’s services
35 issue-focused committees and subcommittees, largely comprised of
practitioners

Overview: The Broward Children’s Strategic Plan, which is not a single planning document, is rather a set
of structures and processes that aim to organize children’s services in Broward County, Florida, the
region encompassing Ft. Lauderdale. The plan’s objective is to improve outcomes and life experiences
for the county’s children and families by reducing duplication among service providers, aligning
initiatives, and maximizing resources. For example, the rate of referrals for young people into the
Juvenile Justice system has gone from over 13,000 in 2000 to under 5,550 in 2013/2014. Also, the birth
rate to teens steadily declined from 30.5 per 1,000 in 2007/2009 to 20.4 per 1,000 in 2011-2013.
As part of the plane, every five years a Youth Summit brings together members of the Leadership
Coalition and committees, service providers, advocates, youth, and Broward residents to share
information and work on aligning strategies, identify service gaps, and determine next steps. As of
January 2015, the Plan represented over 1300 participants and 250 organizations.
Theory of change: One critical component of the work in Broward County has been the application of
Results-Based Accountability (RBA). According to Cindy Arenberg Seltzer, President and CEO of the
Children’s Services Council of Broward County and backbone lead for the Strategic Plan, applying RBA to
the work of the Strategic Plan in 2010 was “a big leap forward. It was really helpful in moving us from
talk to action.”
Staff describe RBA as a simple and useful framework for community planning and for measuring
organizational performance. RBA has also successfully increased the use of low cost and no cost
solutions and strategies, and improved the initiative’s ability to identify shared results, data needs, and
partners, thus providing a transparent, useable report to the community. Backbone staff provide
quarterly RBA training to community partners and RBA coaching for committee chairs.
Potential implications for OCOF: Results-Based Accountability, an approach utilized by many crosssector collaborative initiatives, is a tool OCOF may want to consider employing, especially in working
2

Sources: Interviews with Cindy Arenberg Seltzer, President and CEO (4/28/15 and 7/21/15), and Sue Gallagher,
Chief Innovation Officer, Children’s Services Council of Broward County (6/1/15); Results-Based Accountability,
Results Leadership Group; Broward Children’s Strategic Plan, 2012, presentation; 2012 Turn the Curve reports and
background.
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groups. In particular, the approach can be used to identify strategies based on desired outcomes, and to
ensure decision-making is data-driven.
Outcomes Framework: Rather than an outcomes framework with common indicators across issues
affecting Broward children, the plan is structured under five high-level goals. Indicators for different
issues are set and reported on at the committee level. The goals, or “Community Results,” are derived
from those of the state-level Florida Children and Youth Cabinet and are as follows:






Children live in stable and nurturing families
Children are ready to succeed in school
Children are physically and mentally healthy
Young people successfully transition to adulthood
Children live in safe and supportive communities

Each issue-focused committee produces an RBA-based “Turn the Curve” report3 that includes the
indicators it is tracking, as well as action steps and accomplishments. Backbone staff have found that
this focus on planning at the committee level gets more people involved and engaged, has a greater
reach, and requires fewer resources than creating a rigid top down accountability structure. The
decentralized yet coordinated approach allows existing initiatives to be included without the cost of
changing their accountability structure, and updates can be made in small pieces (i.e., by committee or
result area) rather than across the whole initiative. In Broward, backbone staff focus on building
relationships, aligning strategies and resources to reduce duplication, improving the quality of data
across systems, and identifying and advocating for innovative policy solutions.
Reporting on common indicators at the committee level has made plan participants more attractive to
funders, creating an incentive to join the plan. In order to keep participants engaged, it has also been
important to offer support rather than blame or reproach when indicator targets are missed.
Potential implications for OCOF: By using centralized outcomes as its organizing framework, OCOF is
taking a different approach than the Broward County Children’s Strategic Plan. Nevertheless, OCOF
should consider how OCOF staff and stakeholders can incorporate some of the strategies the Broward
County Children’s Strategic Plan used to be successful.
Internal structures: In addition to the backbone staff, the Children’s Strategic Plan consists of the
following structures:
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Leadership Coalition: The standing, cross-sector leadership coalition provides guidance to the
overall effort and is composed of approximately 25 policy makers and community leaders,
primarily at the CEO/ Executive Director level. Membership in the Leadership Coalition is flexible
and meetings are open to community members, although they are more likely to join committee
meetings than Leadership Coalition meetings. Keeping members of the Leadership Coalition
engaged over time has been a challenge for backbone staff.



Committees/ subcommittees: The 35 issue-focused committees and subcommittees are
composed of practitioners from public agencies and nonprofits and are a mix of pre-existing

Sample Broward County “Turn the Curve” reports enclosed.
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groups and new groups formed to fill gaps that have been identified. The committees focus on
issues related to the work of line staff, as well as policy and resource-level decision-making.
Committees are chaired by Community Partners and/ or CSC staff if appropriate or necessary,
and the committee chairs meet quarterly in a meeting facilitated by backbone staff. Committee
chairs are usually selected by the community partners whose leaders have an expertise in the
relevant subject area or who are passionate champions. Broward found that appointed chairs do
not typically energize the process sufficiently to do the hard work of effective collective impact.
Backbone staff sometimes actively orient committees toward larger systems problems and
solutions.
Broward County Children’s Strategic Plan Structures

Source: Broward County Children’s Strategic Plan
The map above illustrates the organizing framework for the plan, showing the five Community Results
(purple rectangles across the top); the Leadership Coalition (middle row of green rectangles); and the
Committees (bottom row of blue pentagons) and Subcommittees (blue rectangles).
Potential implications for OCOF: OCOF might consider hosting committee/ working group chair
meetings at set intervals as one channel to increase information sharing, and may need to push working
groups to think about big systems-related problems and potential solutions.
Engaging existing collaborations: The Strategic Plan engages, honors, and connects existing systems and
collaborations through the Youth Summit, the Leadership Coalition, and committees, many of which are
pre-existing groups that have aligned themselves with the Plan. Generally, the Plan has taken an
inclusive approach, coordinating with existing collaborations that are interested in participating. The
strength and level of activity among existing groups varies, so the backbone staff provide different levels
of support depending on capacity and needs.
Potential implications for OCOF: As OCOF develops and refines its approach to engaging existing
collaborations, it should consider:
 Different approaches to engaging existing groups, e.g., through working group membership, as
an OCOF working group, or through large gatherings like a summit
6



The different levels of support that might be needed by different existing groups, as well as
OCOF staff capacity and ability to offer that support

Meeting design: Leadership Coalition meetings take place quarterly and are two hours long. Backbone
staff facilitate each meeting and determine topics for discussion. To build trust and comfort in working
together early on, it was helpful to focus on topics that most members agreed on. For several years, part
of each meeting was dedicated to committee report-outs based on Turn the Curve reports, but staff are
considering new approaches to increase engagement following recent declines in meeting participation.
Most “work” of the Children’s Strategic Plan is done at the committee/ subcommittee level, where
groups generally meet on a bi-monthly basis.
Potential implications for OCOF:
 Broward’s Leadership Coalition meeting frequency and duration are similar to the minimum set
for the OCOF Council. However, most of the “work” of OCOF, as with Broward, will need to
happen at the working group level. Additionally, it is worth noting that the Broward Leadership
Coalition has fewer members (~25) and the group is not obliged to follow the same rules
regarding public meetings as OCOF.
 While there will undoubtedly be contentious discussion topics early on as the OCOF Council
considers, among other topics, outcomes and indicators that define the scope of the effort, it
nevertheless may be helpful to sequence topics in order from least to most contentious. Finding
topics that all Leadership Coalition members agreed on was helpful for building trust and
camaraderie in the Strategic Plan’s early days.
Community engagement: Given the plan’s focus on systems-level work in a county of ~1.8 million
people, awareness of the plan’s activities is less important than demonstrating results. Thus, there has
been limited formal community engagement, and the engagement that has occurred has largely taken
place through partner non-profit or public agencies (e.g., the plan engaged parents of special needs
students through the school board). Staff are also conscious of inadvertently setting expectations with
community members that may not be possible to meet due to resource and scope constraints as well as
competing priorities.
Potential implications for OCOF: While community engagement will be critical for certain aspects of
OCOF’s work, OCOF may choose to conduct more limited community engagement on the “systemslevel” issues the Council will tackle.
Organizational change: Backbone staff have found that changing behaviors in partner organizations
requires time, building trust, engaging staff below the executive level, and identifying potential wins.
Repetition of the plan’s goals is also important. Finally, it’s critical to demonstrate the value of the
desired behavior (e.g., sharing data, collaborating with others).
One example is the data agreement that the plan established with the Department of Juvenile Justice
(DJJ). CSC was funding diversion programs for many years, and wanted data on recidivism to measure
the success of the programs. While there is no requirement to share the data, by developing a
relationship in the state capital CSC was able to access the information they needed. CSC also showed
their DJJ contact how the data was helping youth, thus strengthening the relationship.
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In addition to sharing of data, other changes in the county include sharing of best practices, and making
referrals from one program to another. New funding collaborations have emerged as well (e.g., between
CSC, the County Health Department, and schools to fund nurses and healthcare in school). Finally, as
funding flows change, increased coordination helps avoid surprises for both grantees and funders.
Potential implications for OCOF: OCOF should keep in mind that behavior change takes time, and
should consider the following basic principles as it develops strategies to create that change:
 Build trust
 Engage staff at different levels in an organization
 Identifying potential wins
Information and communication flows: Constant and repetitive communication has been critical to the
plan’s success, including making introductions between stakeholders and sharing information with the
community. Beyond the exchange that takes place in the Leadership Coalition and committee meetings,
the quarterly committee chairs meeting, and the Youth Summit every five years, a SharePoint site is
being put into place so everyone can share information in real time with other groups and individuals
involved in the effort.
Potential implications for OCOF: Constant communication, regardless of its sometime redundant
nature, is essential to “connect the dots” across complex systems. OCOF should consider various
channels for communicating information, such as emails and newsletters, social media, in-person
events, and resources and audiences accessible through partners.
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Communities of Opportunity4
Date Launched
Location
Mission/ Purpose
Governance
Backbone/ support
staff

February 2014
Seattle/ King County, Washington
Reduce racial and place-based inequities in health, housing, and economic
opportunity in King County
Steered by a 14-member governance group of founding funders, leaders of
community non-profits, and neighborhood organization representatives
Backbone support is provided by the King County Department of Community and
Human Services, Public Health – Seattle and King County staff, and by The Seattle
Foundation; staff capacity increased from 2 FTE to 4 FTE in 2015

Overview: Communities of Opportunity (COO) is a partnership between King County’s health and
human services departments and The Seattle Foundation. The initiative is focused on increasing racial,
health, and socioeconomic equity through a place-based and policy/ systems change approach targeting
communities in the most need. The initiative was seeded in the County’s response to the Affordable
Care Act, when two county agencies created maps of health and social indicators, looked at where the
largely overlapping areas of greatest need were, and identified the residents that were at the bottom
20% of county census tracts (about 400,000 residents). The County and The Seattle Foundation applied
to Living Cities’ Integration Initiative, and April 2014 to July 2015 was their planning period. During this
phase, COO designed and implemented two funding opportunities with community organizations and
evaluators at the table from the earliest discussions. Baseline trend data for health, housing and
economic opportunity indicators have been collected. Using collective impact and Results Based
Accountability approaches, strategies are being co-designed with three focus neighborhoods/ cities. 12
policy/ systems change one- and two-year grants are underway to address racial and geographic
inequities in health, housing and economic opportunity in King County, WA.
Several funders are involved, including the County, The Seattle Foundation, the Pacific Hospital
Preservation and Development Authority, and Living Cities, but the initiative is being implemented as
one. The funders are pooling and aligning resources to make policy/ systems change grants as well as
place-based grants in three neighborhoods, and plan to invest additional capital into housing and small
business development in the identified 20% of census tracts. In November 2015, King County residents
will be voting on an early childhood and youth property tax increase measure called Best Starts for Kids
which would allocate 10% of funds to expand Communities of Opportunity. The passage of the levy
would also entail moving COO into a more structured and visible setting like OCOF. More information at:
www.kingcounty.gov/elected/executive/health-human-services-transformation/coo.aspx.
Outcomes Framework: Working with a design committee composed of representatives from King
County, The Seattle Foundation, and community-based organization (CBO) Executive Directors, COO was
able to whittle 63 possible health, housing and economic opportunity indicators down to ten in six
months. Incorporating CBO voices early accelerated the selection process as community representatives
were more willing to hone in on a limited number of indicators than county staff were. Additionally,
there is some overlap between the COO indicators and those tracked by other collaborations, so they
4

Sources: Interviews with Kirsten Wysen, Project Manager for Public Health-Seattle & King County (5/7/15 and
7/23/15); Communities of Opportunity website; “How to Create Lively Collective Impact: Reflections from
Seattle/King County,” Jeff Raderstrong, Feb 2015.
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are thinking about how best to align indicators across collaborations. At this stage they are talking with
different groups about using similar criteria in selecting indicators as well as using similar “root cause”
indicators across initiatives, like high school graduation which contributes directly to economic
opportunity as well as indirectly to health and wellbeing indicators.
Potential implications for OCOF: OCOF could seek alignment on criteria for selecting indicators with
other initiatives if alignment on the actual indicators proves elusive.
Internal structures:




Governance group
o 14 members now, up from 11
 ~1/3 of members (four) are from The Seattle Foundation and different King
County agencies. These four representatives of the funding partners function as
co-chairs (does not include backbone staff)
 ~1/3 are large community non-profit Executive Directors
 ~1/3 are small community non-profit Executive Directors
 The three new seats are for representatives of the three focus neighborhoods
o Facilitation and agenda-setting are shared between King County and the Seattle
Foundation backbone staff. Backbone staff draft an agenda and meet with the four
founders in advance of governance group meetings to make sure they are on the same
page.
o Once, when there was a disagreement between the four founding partners, backbone
staff documented the disagreement and shared it with the governance group. The
governance group made the decision, which the County and The Seattle Foundation
welcomed.
o Governance group meetings occur monthly for two hours and are private.
o As a Living Cities Integration Initiative site, COO is able to send ten people to eight-city
meetings in off-site locations (such as Chicago or Washington DC) once every six
months, which has been critical relationship-building time for members of the
governance group. The opportunities for governance group members to learn together,
build trust and bond during these trips have been critical to the success of the initiative.
Backbone:
o Backbone support is provided by the two King County departments and The Seattle
Foundation
o Until early 2015, backbone capacity was 2 FTE, which was a limiting factor
o There are now 6 staff at 4 FTE

Potential implications for OCOF: Different approaches to surfacing potential areas of disagreement
prior to Council and working group/ committee meetings should be explored. This would give staff time
to have 1-on-1 conversations and structure an approach to compromise or other resolution of the
disagreement.
Community engagement: COO hopes to build a strong sense of community ownership in the
neighborhoods and mid-size cities where it is working. While deep engagement of communities often
takes more time than a top-down approach, as Kirsten Wysen, Project Manager for Public Health-Seattle
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and King County says, “go slow to go fast.” Getting buy-in from influential local leaders and allowing the
community to drive the effort will lead to better outcomes.
To reach community members who are sometime harder to engage, COO leverages the networks of The
Seattle Foundation and other community partners who have often known smaller organizations and
community leaders for years. Given the resource constraints of smaller organizations, COO often makes
stipends available when those groups send their staff or members to meetings.
Potential implications for OCOF: To engage hard-to-reach end beneficiaries, OCOF can leverage its
connections to larger community-based organizations and their networks.
Data and evaluation:
 Having evaluators at the design table from the beginning of the work has allowed relationships
and trust to develop directly between neighborhood organizations and evaluation staff. The
evaluators have also adjusted their evaluation plan as the program design has changed in
response to community input. The evaluation plan modifications were made seamlessly because
the evaluation staff were in the room when the rationale for the program change was discussed.
These evaluators are also building a shared measurement system with community partners to
have frequent (e.g., quarterly and annual) process and outcomes feedback mechanisms for the
strategies.
 In the experience of COO, data has been an essential tool to create a sense of urgency and a
shared understanding of a problem; which together help spur action
o In King County, COO created maps showing health disparities across census tracts, which
provided a powerful impetus to act.
o Mapping showed that the worst social, health and economic outcomes are clustered in
the same places, which also correlate to patterns of racial segregation. Showing these
connections in a simple visual way has helped everyone understand the reasoning for
funneling new resources to the neighborhoods that need them most.
Potential implications for OCOF: OCOF should leverage the data at its disposal to foster a sense of
urgency. Using data visualizations, whether maps or other formats, could be a powerful way to motivate
the Council.
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The Connect (The Baltimore City Opportunity Youth Collaborative)5
Date Launched
Location
Mission/ Purpose

Governance

Backbone/ support
staff
Ancillary structures

2013
Baltimore, Maryland
Connecting out-of-school and out-of-work youth ages 16-24 with postsecondary, credentialing, and employment opportunities that lead to careers
with family-sustaining wages
A collaborative, cross-sector group of over 50 member organizations6 meets bimonthly, with topic-based action teams and a Coordinating Committee that keep
the effort going between the larger meetings. Foundation programs are the
anchor institutions serving the youth within the Connect network.
Representatives from each foundation program serve on the Coordinating
Committee to guide the direction of the collaborative.
Ingoma Foundation and the Johns Hopkins Bloomberg School of Public Health's
Center for Adolescent Health/ Center for the Prevention of Youth Violence are
the effort’s co-backbones
Standing and ad-hoc action teams focus on specific topics

Overview: In Baltimore there are 16,000 youth between the ages of 16 and 24 considered disconnected
from school and work. The Connect (Baltimore City Opportunity Youth Collaborative) is a cross-sector
collaborative of government agencies, service providers, educational institutions, employers, and nonprofits. This collaborative is engaged in a collective impact effort to connect or reconnect Baltimore’s
opportunity youth to the economic life of Baltimore by creating, enhancing, and coordinating
programmatic pathways into post-secondary education, work experience, credentialing, and careers
leading to family-supporting wages. The effort began in late 2013 and is in the midst of transition from
primarily planning and strategy development into program implementation.
In the past year, the Connect has doubled its membership. Using its Pathway Navigation model and a
mobile application developed by the collaborative, pilots are set to begin with foundation partners in
5

Sources: Interview with Paulo Gregory Harris, Director, and Megan Cohen, Project Development Specialist, at
Ingoma Foundation (7/8/15); The Connect (Baltimore City Opportunity Youth Collaborative) website.
6
Members are: Mayor’s Office of Employment Development; Living Classrooms Foundation; New Pathways; Public
Allies Maryland; Youth as Resources; Annie E. Casey Foundation; New Lens; Baltimore City Police Department,
Violence Prevention Initiative Unit; Association of Baltimore Area Grantmakers; Urban Alliance Baltimore;
Chesapeake Center for Youth Development; Harry and Jeanette Weinberg Foundation; Baltimore City Department
of Social Services; Family League of Baltimore; Yo! Baltimore West; Johns Hopkins Bloomberg School of Public
Health Center for Adolescent Health; Johns Hopkins Bloomberg School of Public Health Center for the Prevention
of Youth Violence; Historic East Baltimore Community Action Coalition; Sojourner Douglass College; Abell
Foundation; Mayor’s Office of Community and Health Development; Center for Urban Families; Baltimore City
Community College; University of Maryland Medical Center; International Rescue Committee; Baltimore City Civic
Works; Baltimore City Youth Commission; Ingoma Foundation; Baltimore's Promise; The Choice Program; Roca;
Fusion Partnerships; Johns Hopkins Carey School of Business; Skyline Staffing Solutions; Starbucks; Y of Central
Maryland; Baltimore Wisdom Project; Baltimore City Police Department, Community Partnerships Division;
Baltimore Police Explorer's Program; Inner Harbor Project; York Road Partnerships; Big Brother, Big Sisters;
Housing Authority of Baltimore City; Youth Build; CASA Baltimore; Humanim; Baltimore Center for Green Careers;
Historic East Baltimore Community Action Coalition (YO! East); BridgeEdu; The Caroline Center; LifeBridge Health;
and Year Up.
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September 2015. Through a partnership with the Mayor’s Office of Employment Development, the
Connect will also implement the Pathway Navigation model with one newly-created opportunity called
The Mayoral Internship, a year-long paid internship for youth to serve in city agencies.
Internal structures: The Connect is supported by backbone staff from two organizations and consists of
a guiding, collaborative group of over 50 member organizations; a Coordinating Committee; and several
standing and ad-hoc committees.


Co-backbones: The effort previously received staffed support from the Mayor’s office and the
Family League. Currently, Ingoma Foundation and the Johns Hopkins Bloomberg School of Public
Health's Center for Adolescent Development/ Center for the Prevention of Youth Violence share
the backbone role. The two organizations together provide four staff members, and
supplemental staff include a youth and contractors who have provided support as well.



Collaborative group: The collaborative group consists of over 50 member organizations and
includes employers, PS institutions, K-12, CBOs, etc., and is open to anyone. Meetings occur
every other month.



Coordinating Committee: The Coordinating Committee is new and includes representatives from
each of the eight foundation programs as well as representatives from the Mayor’s Office of
Employment Development, youth, and funders. Its purpose is to provide guidance for the effort
between full collaborative group meetings, for example setting agendas.



Action teams: A number of standing and ad-hoc committees focus on topics such as youth and
employer engagement.

Potential implications for OCOF: If OCOF’s work takes on a more programmatic nature once the
outcomes framework and 5-year plan are completed, the Coordinating Committee may be an
interesting model to explore for keeping activities moving from week-to-week.
Engaging existing collaborations: Generally, the Connect is taking an inclusive approach and attending
other groups’ meetings while inviting others to the Connect meetings. When new collaborations are
identified, there is an opportunity to explore each other’s strengths and potentially partner.
Potential implications for OCOF: This is similar to the approach of most other benchmarked initiatives.
OCOF should likewise take an inclusive approach to existing groups, identify those groups’ core
competencies and activities, and consider opportunities for partnership if appropriate.
Meeting design:


Agendas
o Agenda setting for the collaborative group has historically been the backbone’s
responsibility, but is transitioning to the new Coordinating Committee
o While the agenda-setting process is owned by the backbone or the Coordinating
Committee, there is time for everyone to give input. The process is as follows:
1. During collaborative meetings, the agenda owner identifies what items need to
be on the agenda for the next meeting based on group discussion. In addition to
13

noting topics that arise, the agenda owner solicits topics at the end of the
meeting.
2. The agenda owner drafts an agenda based on the previous meeting and other
initiative priorities, and circulates it to the backbone or Coordinating
Committee, and to members of the collaborative group for feedback and
additional suggestions
3. The agenda owner incorporates the feedback, but the Coordinating Committee
has final say on the agenda.


Facilitation
o Paulo Harris at Ingoma Foundation facilitates the meetings of the full collaborative
group. Due to the more topic-based nature of conversations at this phase in the work,
most discussion takes place in large group settings. During the ideation phase, there
were more small group conversations.
o Paulo is trained in, and has made use of, graphic facilitation for more complex
discussions.

Potential implications for OCOF: OCOF staff should explore different graphic facilitation techniques for
Council meetings, although they may be constrained by the room layout.
Decision-making: Decisions in the Connect meetings are generally made by consensus. Some decisionpoints arise organically during the course of conversation; while others are planned in advance and
meeting participants are aware they are coming. The group employs the Quaker Consensus Method
(similar to Fist of Five), in which dissenters may “block” a decision or “stand aside.” For any significant
dissent, the dissenter shares his or her perspective with the group, and the proposed decision may be
revised. Holding time for open discussion prior to voting, inviting dissenters to share their perspectives,
and the overall political harmony of the group are all potential factors behind the low frequency of
“blocks” in meetings.
While the Quaker Consensus Method has worked well for the Connect, it is still helpful to find one-onone time with participants who disagree with a decision or seem less engaged. Also, if additional time or
information is needed to effectively make a decision, subgroups can work between meetings to drive
agenda items forward.
Potential implications for OCOF: The Quaker Consensus Method or a similar method may be a helpful
tool for OCOF, perhaps adapted to factor in the size of the OCOF.
Community engagement: The Connect’s community engagement strategy includes three approaches
that all aspire to authentically engage youth and incorporate their perspectives into strategy
development and decision-making:
1. Partner with organizations “on the ground.” Through organizations that already have strong
relationships with youth, the Connect has conducted focus groups, surveys, and trauma selfassessments.
2. Hire youth to engage their peers through a youth action team. Teams can be co-facilitated by
youth.
3. Conduct intensive, door-to-door community outreach in harder to reach neighborhoods.
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Potential implications for OCOF: OCOF should consider the above approaches to community
engagement when they match the given objective of community engagement.
Early focus areas: In its first year, the Connect focused on identifying the problem it wanted to solve and
the population to target; researching high growth job opportunities in the region; and developing an
action plan including strategies to move the collaboration forward. The work is now entering the
implementation phase, in which partner organizations and the Connect are preparing to begin managing
young people moving into their programs. This work includes, but is not limited to, establishing
Memorandums of Understanding for facilitated shared measurement systems, and the collection of
common indicators. While there had been strong and steady engagement throughout the planning
phase, staff are seeing elevated levels of excitement across overall collaborative effort.
Potential implications for OCOF: While attention in OCOF’s first year will likely be primarily devoted to
charter-mandated deliverables, OCOF should use the prospect of implementation in the future to
motivate and energize Council members and other OCOF contributors.
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Denver Office of Children’s Affairs, Mayor’s Children’s Cabinet, and the Denver Education Compact7
Date Launched

Location
Mission/ Purpose
Governance
Backbone/ support
staff
Ancillary structures

 Office of Children’s Affairs (OCA): 1995 (originally the Mayor’s Office for
Education and Children)
 Children’s Cabinet: 2012, established by Mayor Executive Order 139
 Denver Education Compact: 2011
Denver, Colorado
OCA works with other city agencies and community partners to increase program
and service access, participation, and quality for children and youth
The Denver Office of Children’s Affairs (OCA) facilitates the Mayor’s Children’s
Cabinet and the Denver Education Compact
The Office of Children’s Affairs provides backbone support to both the Mayor’s
Children’s Cabinet and the Denver Education Compact
OCA is the city’s primary representative on community youth-related initiatives,
such as postsecondary efforts

Overview: The Denver Office of Children’s Affairs is a Denver city agency that supports programs and
initiatives for school readiness, basic needs access, and academic and professional success, and serves as
the citywide convener to work towards the Mayor’s five goals for Denver’s youth. The office works with
other city agencies and community partners to increase program and service access, participation, and
quality for children and youth. It also oversees Head Start and a few specific initiatives (e.g., afterschool
care), and is responsible for collecting and sharing data on children’s well-being in the city.
The Office also provides backbone support for the Denver Education Compact and the Denver Mayor’s
Children’s Cabinet. The Children’s Cabinet consists of 26 city agency heads, and is responsible for
determining how to align resources to meet the Mayor’s five goals for youth (Note: the Children’s
Cabinet is currently on a temporary hiatus due to leadership transitions and the development of a second
phase for the Cabinet that will focus on fiscal mapping). The Denver Education Compact is a cross-sector
group of business, foundation, higher education, and other leaders.8 The Education Compact serves as
an advisory body to the Mayor and Superintendent, who also co-chair the group. While both the
Children’s Cabinet and the Education Compact work closely with the Office of Children’s Affairs, there is
otherwise little overlap between the two. Like San Francisco, Denver is a consolidated city-county with a
single, independent school district.

7

Sources: Interview with Stephanie Adams, Deputy Director, Denver Office of Children’s Affairs; Denver Office of
Children’s Affairs website; Denver Education Compact website; Office of Children’s Affairs Peak Performance,
March 19, 2015: 2014 Performance Review – 2015 Innovation Planning, presentation.
8
Current membership is: The Mayor of Denver (co-chair); Superintendent, Denver Public Schools (co-chair);
President, Kaiser Permanente (co-chair); President & CEO, Denver Metro Chamber of Commerce; President, Mile
High United Way; Chancellor, University of Colorado Denver; Chancellor, University of Denver; President,
Metropolitan State College; President, Community College of Denver; former Executive Director of Mile High
Montessori; President, Daniels Fund; former Executive Director of the Piton Foundation; Denver City President,
BBVA Compass; Chairman and CEO, Oakwood Homes; CEO, Sage Hospitality; Chairman & CEO, Denver Center for
the Performing Arts; Executive Director, Colorado Education Association; Executive Director, Urban League of
Metropolitan Denver; Executive Director, Mi Casa Resource Center; Managing Director, America Succeeds;
President, DPS Board of Education; Representative, State Board of Education.
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Theory of change: The Office of Children’s Affairs is planning to conduct a fiscal mapping to better
understand where the city is making investments and how it might redirect funds moving forward.
Outcomes Framework: Denver has set five goals for youth under the current Mayor, which all city
programs should be aligned with. Two goals were developed by the Denver Education Compact and
three by the Mayor’s Children’s Cabinet. The Children’s Cabinet has also adopted the two goals
established by the Education Compact:




From the Denver Education Compact
o Increase the number of third graders who can read at grade level
o Increase the number of students who have access to and complete a postsecondary
pathway
Mayor’s Children’s Cabinet
o Increase access to high quality early childhood education
o Decrease the number of children and youth who are overweight or obese
o Decrease the number of disconnected youth (16-19 year olds not in school and not
working)

The process for selecting goals on the Cabinet included discussing what work was already being done
across agencies, and narrowing down indicators based on a review of the data available. In order to
incentivize alignment with the goals among City agencies, the budget process has been leveraged as a
powerful tool. Alignment with the goals is a factor considered as funds are allocated.
The Education Compact reviewed data presented by OCA and, given the specific representation on the
Compact, education and career pathways was the focus of goal development. Additionally, the Denver
Public School District has a strategic plan and both of these goals were included in that plan.
Potential implications for OCOF: OCOF could explore increasing alignment between the city and district
budgeting processes and the shared outcomes framework as a means to incentivize the adoption of the
framework more broadly.
Internal structures:
 Denver Office of Children’s Affairs
o Oversees Head Start and a few specific initiatives (e.g., afterschool programs)
o Provides backbone support and facilitation for the Denver Education Compact and the
Denver Mayor’s Children’s Cabinet
o Primary liaison between the City and the school district
 Mayor’s Children’s Cabinet
o Consists of 26 agency heads and is co-chaired by the Mayor and Superintendent
o Includes working groups that meet monthly and were created to identify specific
strategies in focus areas (In addition to the Children’s Cabinet, the working groups are
also temporarily on hiatus)
o Is responsible for determining how City resources should be aligned to meet the
Mayor’s five goals.
 Denver Education Compact
o Is co-chaired by the Mayor and Superintendent
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o
o
o

Composed of representatives from the Chamber of Commerce, presidents of higher
education institutions, several CEOs of foundations, a couple non-profits, among others
Acts as an advisory body only, with limited work between meetings and no affiliated
working groups
Plays a significant role in policy support such as ballot initiatives

Potential implications for OCOF: Limited parallels between OCA bodies and OCOF.
Meeting design: The Office of Children’s Affairs facilitates and sets agendas for the Mayor’s Children’s
Cabinet and its working groups, as well as for the Denver Education Compact.
 Mayor’s Children’s Cabinet
o Was originally meeting once bi-monthly, but then went to a quarterly schedule
o Working groups met every month
 Denver Education Compact
o Meets bi-monthly
o The Mayor and Superintendent (co-chairs) attend each meeting
Potential implications for OCOF: Limited parallels between OCA bodies and OCOF
Data and evaluation: One of the primary functions of the Office of Children’s Affairs is to serve as a
central hub for quality, credible, data related to children in Denver, and its key data resource is the
annual publication, The Status of Denver’s Kids. Having this resource has been key to moving
conversations and decision-making forward.
OCA has also developed a mapping of youth resources by neighborhood, which has been used in
community outreach. This particular tool was helpful in supporting conversations in the early summer of
2015 to address youth programming in neighborhoods which were experiencing increased violence at
that time.
Potential implications for OCOF: Having OCOF as a central hub for key indicators on children, youth, and
families will be a powerful resource for the Council itself and San Francisco.
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L.A. Compact9
Date Launched
Location
Mission/ Purpose

Governance

Backbone/ support
staff
Ancillary structures

2010
Los Angeles, California
The L.A. Compact is a bold commitment by Los Angeles leaders from the
education, business, government, labor, and non-profit sectors to transform
education outcomes from cradle to career, ensuring that today’s youth have the
skills necessary to compete and succeed in a 21st century global workforce
The Stewardship Group, composed of 10 senior staff/ deputies representing
several of the nonprofit and public agency Compact signers, shepherds the
Compact’s work
Backbone support is provided by 3-5 FTEs at the L.A. Area Chamber of
Commerce. Additionally, some partner agencies provide backbone leadership to
select L.A. Compact workgroups.
Eight collaborations/ work groups design and implement the strategies that are
outlined in the Compact

Overview: The L.A. Compact is a cradle-to-career initiative in which over 20 leaders from the education,
business, government, labor, and non-profit sectors have committed to transforming education
outcomes in L.A. The Compact was inspired by the Boston Compact, an education reform initiative that
demonstrated positive outcomes and created joint accountability. The Compact was developed over 2-3
years after a 2007 meeting convened by the L.A. Chamber of Commerce that included the Mayor’s
office, the L.A. Unified School District (LAUSD), the LAUSD Board of Education, the United Teachers Los
Angeles, and the United Way of L.A. In 2008, ten higher education institutions were invited to join,
forming the Institutions of Higher Education (IHE) Collaborative. A workgroup of L.A. Compact partners
drafted language included in the actual compact, including goals, indicators, strategies, and
commitments. The Compact was signed and publicly launched in February, 2010 with 19 signatories.10 In
2014, the L.A. Compact released a 2.0 version of the agreement, expanding to a Cradle to Career
framework with 23 signatories.
Since launching in 2008, the L.A. Compact has developed into a mature collective impact initiative with
several collaborative workgroups tackling issues along the cradle to career continuum, including: STEM
education, 3rd grade reading and school readiness, teacher preparation pathways, postsecondary
student success, joint advocacy, transition-age foster youth, and workforce development systems.
Selected highlights from L.A. Compact workgroups include:

9

Sources: Interviews with Carrie Shapton, Senior Manager, LA Compact at Los Angeles Area Chamber of
Commerce (6/26/15 and 7/8/15);L.A. Compact overview, presentation; Highlights, 2008-2014; Los Angeles
Compact Development Timeline and Early Accomplishments.
10
In 2014, Compact signatories consisted of representatives from the following organizations: L.A. Mayor’s Office;
L.A. City Council; L.A. County Board of Supervisors; LAUSD; LAUSD Board of Education; Associated Administrators
of L.A.; L.A. County Office of Education; L.A. Area Chamber of Commerce; L.A. County Federation of Labor, AFL-CIO;
United Way of Greater L.A.; First 5 L.A.; California Lutheran University; California State Polytechnic University,
Pomona; California State University, Dominguez Hills; California State University, Los Angeles; California State
University, Northridge; Los Angeles Community College District; Loyal Marymount University; Mount St. Mary’s
College; Pepperdine University; University of California, Los Angeles; University of Southern California; and
Woodbury University.
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(2010-2015) LAUSD and the IHE Collaborative formed the Los Angeles Educator Pathways
Partnership. LAUSD and eight Schools of Education have signed a landmark MOU to share
student, candidate, and teacher data in order to investigate best practices and drive continuous
improvement in educator preparation, placement, and induction.
(2013-2014) The Los Angeles School Development Institute (LASDI) piloted a Leadership
Institute with five Public School Choice schools to support the development of collaborative
leadership practices and professional learning communities that drive continual improvement in
teaching and learning.
(2013-14) Through letters of support and public testimony, Joint Advocacy members supported
the passage of the Local Control Funding Formula (LCFF), the most comprehensive education
funding reform in over 40 years. The group further ensured that the implementation of LCFF
benefitted LAUSD students by jointly advocating with the State Board of Education in the
development of the Local Control Accountability Plan regulations.
(2013-14) With First 5 LA joining the L.A. Compact in 2013, the Joint Advocacy workgroup
embraced the importance of early learning and its impacts to the K-12 pipeline. Members’
advocacy efforts contributed to a $264 million funding allocation to expand access to quality
pre-k for low-income families.

Outcomes Framework: The original Compact partners agreed to work together towards three
overarching goals:
1. All students graduate from high school
2. All students have access to and are prepared for success in college
3. All students have access to pathways to sustainable jobs and careers
Within each of these goals, 5-10 indicators are tracked to measure progress toward the desired goal
(e.g., high school graduation rates, % of students ready for college-level math). 1/3 of the indicators
were originally not tracked because no data were available, but they were included in the framework
with the goal of eventually tracking them.
One challenge that the Compact has faced in making progress on its outcomes and indicators relates to
the structure of the effort’s work groups. Action-focused work groups, including those led by outside
partners, have been established or have aligned their focus with the Compact in order to develop
specific goals and action plans to improve student outcomes. These work groups are tasked with
designing and implementing strategies that are outlined in the Compact document. While many of these
groups have been effective in advancing their strategies, there is not an explicit link between their
activities and the Compact’s three goals and underlying indicators. The Compact’s leadership is thus
weighing how to create a stronger connection between the broad outcomes and the strategy-driven
efforts of the work groups. One approach will be to include work group members in a revision of the
metrics, which had not been part of the original metric-selection process. The revision will take place in
the next year and will be supported by a new data work group, which will help identify and vet potential
indicators.
Potential implications for OCOF: As OCOF’s work shifts toward creating strategies for change, OCOF
staff should remain vigilant for strategies that stray from the effort’s agreed upon outcomes, while also
leaving space for goals and strategies to adapt to evolving conditions. An assessment of how effective
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the outcomes framework was in driving OCOF’s activities and resulting change should inform future
rounds of outcomes revision and selection.
Internal structures and engaging existing collaborations: The Compact employs a “constellation model
for collaborative governance.” This approach is especially effective in the following context:
 Existing coalitions operate at various levels of effectiveness, often working on a piece of the
bigger picture, led by different partners
 One single agency does not have the skills, capacity, or credibility to convene around multiple
issues
 Territorial issues arise when “claiming” an initiative as part of a larger collective impact agenda
The constellation model for collaborative governance

Source: Canadian Partnership for Children’s Health and the Environment
Constellations in the above diagram are not a set of tightly integrated projects, but rather loosely
coupled, coordinated groups and initiatives. This loose coupling is central to maintaining autonomy
among the different groups and initiatives, while ensuring that the effort is moving toward its strategic
goals, allowing more flexibility, collaboration, and innovation. The components of this model are as
follows:


Magnetic Attractors: A need or opportunity that draws partners to develop a constellation.
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Constellations: Action-focused work teams that can be formal projects, opportunistic initiatives,
or working groups that guide particular aspects of the partnership and are aligned to the overall
vision. Different partners can step forward to lead new constellations to meet a need identified
by the larger effort. Participating organizations serve their own self-interest through the
constellation’s work.
Stewardship Group: Members act as stewards of the larger community interest and serve the
partnership’s broader collective vision. Responsible for ensuring constellations are aligned with
the overall vision of the partnership and identifying emerging “magnetic attractors.”
Secretariat: 3rd party coordination that guides the planning process, facilitates meetings,
supports new constellations, fundraises for joint projects, mediates conflict, helps information
to flow between partners, and builds the overall capacity of the group to work toward their
desired outcomes.

Secretariat:
The Compact’s backbone staff or “secretariat” consists of Carrie Shapton, Senior Manager for the LA
Compact at the Los Angeles Area Chamber of Commerce (1 FTE), and six additional staff at the Chamber
of Commerce, including the President, that devote part of their time to supporting the Compact (3-5 FTE
total).
The other groups and stakeholders that support and make up the L.A. Compact are as follows:
Stakeholder
Signers

Role
Provide high level commitment on behalf of an agency or
institution to the shared agenda and collaborative
process.

Consists of:
Executive level leaders
from ~21 public and
nonprofit organizations

Stewardship
Group

Identify emerging opportunities for collaborative action
to improve student outcomes along the cradle to career
continuum. Ongoing management and review of joint
metrics of success. Pursue joint funding opportunities to
advance collaborative strategies. Fulfillment, tracking
progress, and updating of institutional commitments to
the L.A. Compact partnership. Review of L.A. Compact
agreement to ensure the strategies remain relevant in
shifting contexts.
Lead convener for one or more collaboratives or
workgroups. Guide vision and strategy; Support aligned
activities; Establish shared measurement practices; Build
public will; Advance policy; Mobilize funding. Convener
agencies coordinate with other conveners to promote
alignment between constellations.

Senior staff/ deputies
representing several of
the organizations that
are Compact signers

Conveners

UNITE-LA, an affiliate of
the L.A. Area Chamber of
Commerce, convenes the
broader L.A. Compact
and some workgroups,
and various partners
convene other
workgroups
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Collaborations/
Workgroups
(Constellations)

Partners

Action-focused work groups that develop specific goals
and collaborative strategies to drive improved student
outcomes along the cradle-to-career continuum. Work
groups are aligned to the overall vision of the L.A.
Compact, but operate with relative autonomy. When the
need is identified, UNITE-LA and key stakeholders may
invite a partner to lead a new or existing constellation.
Agencies participate in collaborative workgroups to
develop a shared action plan and provide direct services
that contribute to the L.A. Compact’s goals.

Cross-sector
organizational staff and
leaders

Collaborations/ Workgroups:
The work groups are organized around strategies in the Compact, but do not cover all the strategies
outlined in the document, which would require a much larger number of working groups. Rather, the
strategies are aspirational, and work groups are created as opportunities aligned with specific strategies
arise. Of eight total work groups in the Compact, Compact staff are primarily responsible for supporting
six. In part due to capacity constraints, the Compact is moving toward a multi-convener model, in which
outside groups convene the remaining work groups.
For example, the Compact selected Alliance for Children’s Rights to play the convener role for the
Opportunity Youth Collaborative, one of the Compact’s work groups. The Compact worked with Aspen
Community Solutions to create a short list of potential conveners in L.A., which it then filtered through
criteria developed by the Forum for Youth Investment that assess potential conveners’ skills, bandwidth,
and overall fit.11 While Compact staff do not facilitate the Opportunity Youth Collaborative meetings,
they continue to attend most meetings and coordinate with convening staff almost every day.
Current work groups (including those convened by other collaborations) are:
Collaborations and work groups
Joint Advocacy Workgroup
Workforce Systems Collaborative
 Performance Partnership Pilot
L.A. Opportunity Youth Collaborative
 Data, Pathways, Youth Leadership, and
Policy Workgroups
 Foster Youth Career Pathways Initiative
L.A. Regional STEM Hub
 Out-of-School Time Action Workgroup
L.A. Grade Level Reading Campaign
 Attendance
11

Convener(s)
UNITE-LA
UNITE-LA
 City of Los Angeles and LAUSD
Alliance for Children’s Rights
 Alliance for Children’s Rights
 L.A. Chamber
UNITE-LA
Families in Schools
 TBD

Full criteria categories are as follows:
1. Do you have the skills? [Guide vision and strategy; Support aligned activities; Establish shared
measurement; Build public will; Advance policy; Mobilize funding];
2. Do you have the bandwidth? [Dedicated staff (with right skills); Organizational buy-in; Sustainability
potential; Start-up flexibility (willing to serve in interim or time limited role)]
3. Is it a fit? [Partnership’s vision matches your vision; Geographic scope – similar to Partnership; Geographic
levels – neighborhood, city/county state; Leadership Levels – respected by grassroots & grasstops;
Credibility – are you seen as a natural leader in this space?]
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 Summer Learning
 School Readiness
Institutions of Higher Education Collaboration
 L.A. Educator Pathways Partnership
 Student Success Workgroup
Business Collaborative
Los Angeles School Development Institute

 TBD
 First 5 LA
UNITE-LA
 UNITE-LA and LAUSD
 UNITE-LA
UNITE-LA
UNITE-LA, AALA, UTLA, LAUSD (the four major
partners in the initiative)

In general, the Compact takes an opportunistic approach to engaging existing groups, attempting to
connect the dots between different organizations and initiatives. Backbone staff may stay in contact
with groups that have low potential for partnership to stay looped in on their work. With high-potential
groups, backbone staff may offer their support while exploring opportunities for collaboration. In cases
where groups are competing or otherwise not collaborating, backbone staff will attend both meetings
and exchange information between the groups. Overall, staff devote a lot of time to seeking
opportunities for collaboration.
For the Compact to successfully engage so many partners in its work, Carrie Shapton emphasizes the
“important of practicing servant leadership,” in addition to building good relationships, fostering an
environment of trust, practicing humility, and acting as a neutral intermediary. “Don’t assume that
everyone wants to part of your initiative,” she says. “People need to want to be part of a broader
agenda.”
Potential implications for OCOF:
 As OCOF determines the relationship it will have with its own structures and existing
collaborations, it should consider adopting aspects of the constellation model that are
appropriate in the San Francisco context. For example:
- Engagement of existing groups as potential working group conveners to leverage
outside networks, expertise, and capacity, and to create a sense of shared ownership.
Candidate organizations can be assessed based on skills, bandwidth, and fit.
- A high degree of autonomy for working groups, as discussed in the decision-making
section, which could entice other partners to join.
- Investment in seeking opportunities for collaboration (e.g., regular OCOF staff
attendance at other organizations and collaborations’ meetings). While the Council
should be opportunistic in cases with high potential for successful collaboration, the
activity of working groups should primarily be driven by OCOF’s agreed upon outcomes
and indicators.
 Finally, OCOF staff, and potentially other OCOF participants, should employ and seek to build
the skills needed to effectively engage with existing groups, such as practicing servant
leadership, building good relationships, fostering an environment of trust, practicing humility,
and acting as a neutral intermediary.
Meeting design: The Compact’s leadership group is call the Stewardship Group, and it has been
facilitated since 2007 by the President of UNITE-LA, an affiliate of the L.A. Area Chamber of Commerce.
As the Chamber is a member of the effort, the facilitator is clear about when he’s playing the role of a
neutral facilitator as opposed to representing the Chamber. The group meets for two hours and
originally convened every other week, but now meets every other month. Staff at the L.A. Area Chamber
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of Commerce provide support for the Stewardship Group (e.g., putting together agendas, organizing
materials, and organizing speakers). Agendas are developed based on the group’s priorities and next
steps outlined in the previous meeting, and are shared with the group in advance in case anyone has a
topic they would like to add.
The Stewardship Group consists of only 10 members, so the meeting format is fairly simple: group
discussion and consensus-driven decision-making, with disagreements handled through strong
facilitation (e.g., “thank you for your comment, let’s consider the next topic”). For the larger work
groups, Results-Based Accountability has been a helpful framework. Finally, one of the workgroups has
used shared Google docs to take and share notes in real time during meetings.
Potential implications for OCOF: Implications for the OCOF Council are very limited, given that the
Stewardship Group is small, meets privately, and has little decision-making authority.
Decision-making: The Stewardship Group shepherds the Compact’s work but does not have
authoritative decision-making power. Rather, authority is held by the work groups themselves. The
Stewardship Group can help decide to launch new initiatives, but once an initiative is launched, most of
the decision-making is in the hands of that working group. Furthermore, LAUSD, the City, and other
members of the Compact maintain complete control over their jurisdictions. The Compact’s domain is
limited to specific opportunities for collaboration.
Potential implications for OCOF: As OCOF plans for and launches various working groups and
committees that will support the Council, decentralized decision-making powers should be considered
as a means to empower and enable working groups/ committees, especially given few Council decisionmaking opportunities due to the Council’s minimum meeting frequency of three times per year. At the
same time, it will be important to ensure that the Council and the various working groups remain
aligned, which may be achieved through means such as staff coordination between bodies and Council
member participation and leadership on working groups.
Community engagement: Given the systems change orientation of the L.A. Compact, community
engagement has been limited. The Compact has found that having a large number of CBOs at the table
sometimes discourages participation among the systems players that are essential to systems change.
Instead, the Compact relies on the non-profit partners in its work groups to bring children and families’
experiences to the table.
Potential implications for OCOF: While OCOF likely will actively engage the community it should
consider the dynamics that may be at play between CBOs/ community members and systems players.
Organizational change: While this has not been an explicit focus, one way the Compact has sought to
change behavior is through close, backbone staff relationships with mid-level managers in both public
agencies and nonprofits. These relationships are strongest when backbone staff act as an indispensable
resource to the managers, leading to change throughout a department. In agencies with high turnover,
such as LAUSD, this is more challenging.
Potential implications for OCOF: OCOF staff should seek to build long-term relationships with mid-level
managers in the agencies, organizations, and departments where they hope to see long-term behavior
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change. Given capacity constraints, staff may explore leveraging Council members and others involved
in OCOF.
Information and communication flows: Currently, work group activities are captured in two-page
updates that are shared with the Stewardship Group. There are also email updates and other
communications that go out to individual workgroup listservs, but staff have found that people tend to
stop reading them.
In the next year, staff hope to improve information and communication flows through the launch of a
new website, where each work group will ideally have its own page and login info; essentially an online
community where members can share resources without having to go through the backbone.
Potential implications for OCOF: Staff should consider ways to communicate with key stakeholders
beyond email, including the creation of public, online communities of practice for different groups to
collaborate online and more easily access information.
Data and evaluation: Limited backbone staff capacity has been a constraint on the Compact’s progress
in this area, but they recently hired a director of research and evaluation and are launching a data work
group.
The main focus of their data work to-date has been the production of baseline reports, which are
essentially a community report card. Much of the data in the reports is collected or produced at the
work group level. The reports have led to some important insights. For example, in the Opportunity
Youth Collaborative, the Workforce Investment Board produced data on the number of foster youth it
was serving and realized it was very low compared to the percentage of foster youth in L.A. County.
Information like this can lead to new commitments from partners.
Potential implications for OCOF: OCOF has hired a data analyst, has conducted a review of baseline data
on children, youth, and families in San Francisco, and may launch a data work group.
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New Jersey Council for Young Children12
Date Launched
Location
Mission/ Purpose

Governance
Backbone/ support
staff
Ancillary structures

2010
New Jersey
Create a more aligned system of early care and education to improve the lives of
New Jersey’s young children and their families and help ensure that they enter
school ready to succeed
The Council was established by legislation, and Council members from across
sectors were originally appointed by the Governor
The Council Chair, Ellen Wolock, is in the Division of Early Childhood Education in
the New Jersey Department of Education
Six committees/ workgroups

Overview: The New Jersey Council for Young Children (NJCYC), part of the New Jersey Department of
Education, was created by Executive Order in 2010 to serve as the Governor's state advisory council for
early care and education as authorized in the Improving Head Start for School Readiness Act of 2007.
Members of the Council, some required to participate by law, include representatives from Head Start,
the Department of Health, Department of Children and Families, Department of Human Services and the
Department of Education, as well as service providers and higher education. The Council’s first strategic
plan set the stage for the initial work for each of its committees and established overall goals for its
three-year grant period. Since that time, the Council has made steady progress toward creating a more
aligned system of early care and education to improve the lives of New Jersey’s young children and their
families and help ensure that they enter school ready to succeed.
Internal structures:
 The NJCYC’s composition includes representatives from Head Start, the Department of Health,
Department of Children and Families, Department of Human Services and the Department of
Education, as well as service providers and higher education representatives. In the beginning,
all Council members were appointed by the Governor, although that is no longer case, in part
due to shifting government priorities.
 The NJCYC makes recommendations to an inter-department planning group, which then brings
their recommendations to the Early Learning Commission, which is a group of four
commissioners from state agencies required to participate on the Council.
o This process has caused some tension in the community, based on a perception that big
decisions are being made behind closed doors.
 Additionally, the Council has the following five committees and a workgroup. These groups have
changed over time along with the work and focus of the Council. The current committees/
workgroups are:
o Steering Committee (committee/workgroup chairs and co-chairs)
o Data Committee
o Early Care and Education Standards Workgroup
o Early Care and Education Workforce Committee
12

Sources: Interview with Ellen Wolock, Administrator, New Jersey Council for Young Children (5/29/15); State of
New Jersey Department of Education website; Draft NJCYC 2014-2015 strategic plan; New Jersey Council for Young
Children, presentation, Gambi White-Tennant; Infant Child Health Committee Minutes; State Early Childhood
Advisory Council: State Profiles, New Jersey, April 2011.
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o
o

Family and Community Engagement Committee
Infant-Child Health Committee

Potential implications for OCOF: Given that the work of OCOF will be progressing between meetings,
staff, Council members, and other contributors should be cognizant of bringing important stakeholders
along as their thinking advances.
Data and evaluation: The NJCYC has a Data Committee that outlined questions and objectives regarding
data, and they are in the process of determining which data to track. As expected, once the state was
awarded the Race to The Top – Early Learning Challenge grant, the work of the Data Committee
changed. As a result, a different group of people, from the four state departments who are required
members of the Council, needed to be a part of the data system design. Thus, a new group emerged
consisting of the data representatives from each of these departments, which can review the different
department technology rules and requirements. These very technical conversations were not relevant
for some of the program representatives on the original committee, but they needed to happen and
required significant time.
Potential implications for OCOF: OCOF should consider which data stakeholders need to be engaged at
which time, and how this may affect the composition of any potential data working group/
subcommittee.
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New York City Children’s Cabinet13
Date Launched
Location
Mission/ Purpose

Governance
Backbone/ support
staff
Ancillary structures

2014
New York City, New York
Bolster communication and coordination among city agencies and provide a
space to identify and analyze individual and common areas of work that impact
child safety and well-being
The Children’s Cabinet is composed of 24 city agency leaders and is chaired by
the Deputy Mayor for Strategic Policy Initiatives
Three staff in the Office of the Deputy Mayor for Strategic Policy Initiatives
(equivalent to 2 FTE)
 Parallel cabinet of agency deputies
 Working groups to advance specific priorities (e.g., “Talk to your baby”
campaign, data sharing)

Overview: The New York City Children’s Cabinet was formed by the New York City Mayor’s Office in
response to a child fatality in 2014, which surfaced a lack of communication and data sharing between
city agencies. The Cabinet is composed of 24 city agency leaders, including from the Department of
Education, which manages the NYC Public Schools system.14 The Cabinet is chaired by the Deputy Mayor
for Strategic Policy Initiatives in Mayor Bill de Blasio’s office, and a Senior Advisor to the Deputy Mayor
and two other team members are the primary staff members supporting the initiative (2 FTE).15
With its origins in child welfare, the Cabinet takes a broad view of ways City government can improve
child safety and well-being, which to-date has included early childhood development and the creation of
Community Schools. To improve outcomes, the Cabinet has been tasked with increasing coordination,
communication, and collaboration among city agencies and developing a shared action plan.
Additionally, Casey Family Programs is offering guidance and support to the Cabinet.
Theory of change: The Cabinet’s approach to improving early childhood well-being outcomes is
organized into the following three types of strategies:
13

Sources: Interviews with Mike Nolan, Senior Advisor for Policy and Strategy for the Deputy Mayor for Strategic
Policy Initiatives Richard Buery (4/30/15 and 7/7/15) and Chasni Powell, Policy Advisor (7/7/15); “NYC Mayor de
Blasio forms Children's Cabinet to improve children's safety,” Examiner.com, April 7, 2014; “Mayor de Blasio
announces the New York City Children’s Cabinet,” press release from the City of New York, Office of the Mayor;
New York City Children’s Cabinet website; Testimony, Deputy Mayor Buery to the federal Commission to Eliminate
Child Abuse and Neglect Fatalities, August 2015; New York City Children’s Cabinet, presentation, April 2014.
14
Full list of cabinet members is as follows (July 2015): Administration for Children’s Services (ACS); Center for
Economic Opportunity (CEO); Center for Innovation through Data Intelligence (CIDI); Department of Correction
(DOC); Department of Education (DOE), which manages NYC Public Schools; Office of the First Lady of New York
City (FLONYC); Health and Hospitals Corporation (HHC); Department of Health and Mental Hygiene (DOHMH);
Department of Homeless Services (DHS); Housing Authority (NYCHA); Human Resources Administration (HRA); Law
Department, Family Court Division (Law); Mayor’s Office of Criminal Justice (MOCJ); Mayor's Office of Immigrant
Affairs (MOIA); Mayor's Office of Operations (OPS); Mayor’s Office to Combat Domestic Violence Parks &
Recreation Department (Parks); Police Department (NYPD); Department of Probation (DOP); and the Department
of Youth and Community Development (DYCD).
15
The Senior Advisor for Policy and Strategy for the Deputy Mayor commits 50% of his time the Cabinet. Of the
additional staff, one is 50% committed and the recently hired Executive Director works on Cabinet activities full
time. In the Cabinet’s first year, the Senior Advisor for Policy and Strategy was the only staff member.
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Align policy and practice
o Surface and prioritize policies, practices, and regulations that agencies should jointly
review and revise in order to create alignment that benefits their clients
o Ensure that aligned policies reduce barriers to service, provide consistent messages to
families and allow services to build off each other.
o Establish clear Citywide policies that maximize public dollars, are prevention-focused
and allow for services to reach the most at-risk children and families
Coordinate programs and services
o Establish consistent and planned strategic coordination across agencies to maximize
new and existing programs that support the safety and well-being of children and
families.
o Compound the impact of programs, raise service levels and reach higher participation
rates amongst high-need populations.
o Launch coordinated “public health-style” citywide campaigns that leverage every
cabinet agency
Foster data integration and analytic tools
o Expand and improve the technical structures that allow agencies to share data, identify
client needs, coordinate services and improve child and family outcomes
o Increase use of and access to analytical tools and resources to pinpoint the needs of
children and families, inform policy development and evaluate programs.
o Build child-centered outcomes into related City research and evaluation efforts.
o Establish a child well-being research agenda with outside partner organizations.

Potential implications for OCOF: The above strategy types/ categories have been incorporated into the
OCOF draft theory of change. OCOF staff and Council members may return to the list above for
inspiration for more specific strategies the Council might take within each strategy category.
Outcomes Framework: The New Your City Children’s Cabinet has just entered its second year and has
initiated a planning project to develop a set of shared outcomes and indicators. It is expected this work
will be complete by the end of the calendar year.
Internal structures: In addition to the Cabinet meetings, a parallel meeting of cabinet agency deputies
meets one week after Cabinet meetings and is facilitated by the Senior Advisor to the Cabinet Chair.
These meetings have the same agenda and guest speakers as the Cabinet meetings, but generally have a
stronger action-orientation. In addition to the deputies group, ad-hoc working groups have convened
between Cabinet meetings to advance specific priorities, such as a “Talk to your baby” campaign and
data sharing efforts.
Potential implications for OCOF: OCOF should consider different approaches to engaging deputies
between and during Council meetings given the seniority and other priorities of many Council members.
This may include one-on-one meetings and encouraging Council members to communicate with their
deputies about Council activities and priorities. The NYC Children’s Cabinet’s close engagement of
deputies has been an important component of sustaining momentum for the initiative.
Engaging existing collaborations: The Children’s Cabinet’s engagement with existing collaborations has
been largely ad-hoc in its first year. The Cabinet’s partners include both groups that reached out to the
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Cabinet and vice versa. Opportunities were surfaced by Cabinet staff as well as through member
agencies. In all cases, relevant agencies were consulted prior to engaging outside groups.
Potential implications for OCOF: The Council should be open to opportunities to work with with existing
collaborations that surface on an ad-hoc basis.
Meeting design: Cabinet meetings are closed-door and occur bimonthly. Cabinet members are asked to
attend in person and only send representatives in limited circumstances. Meetings were initially 60
minutes long, but the time was extended to 90 minutes. Children’s Cabinet staff decided that anything
longer than 90 minutes would be too long for the high-level officials sitting on the Cabinet. The tight
schedule forces the group to focus on the most important issues and gives staff leeway to turn down
proposed agenda items that are not critical for discussion. Cabinet meetings are facilitated by the
Deputy Mayor for Strategic Policy Initiatives, although for some topics, relevant agency heads present or
are asked to respond to discussion questions provided in advance.
The process for setting meeting agendas, which are created by Cabinet staff, begins about five weeks
before each meeting. The depth of discussions is limited due to time constraints, and agenda topics may
be discussed over the course of several meetings. The staff’s goal is to creating agendas that strike a
balance between discussion topics and update-oriented topics. In the Cabinet’s second year, staff are
also being more deliberate about identifying topics that engage a broader set of Cabinet members.
Cabinet members have found topics that include presentation of new information to be the most
engaging (e.g., having an expert present). As a means of engaging Cabinet members from the start, the
following three questions were asked of each Cabinet member in the first Cabinet meeting:
1. What is your agency’s current role in promoting child safety and wellbeing?
2. What do you need from other Cabinet agencies to do your job better?
3. In what three ways could your office or agency support the work of other agencies to support
cabinet goals?
Potential implications for OCOF:
 Strategies OCOF might employ to keep Council members engaged include:
- Bring in outside, expert presenters, or otherwise share new and interesting information
with the Council.
- Although not all topics will be highly relevant for all Council members, select a mix of
topics that will engage all Council members over time.
 Advancing work and engaging Council members between meetings will be critical. While Cabinet
meetings last only 90 minutes, the Children’s Cabinet has only 24 members (thus making
substantive discussions more possible), meets behind closed doors, and convenes six times per
year (vs. three times for the OCOF Council). Thus, the importance of work and engagement
between meetings will likely be even more important for OCOF than for the NYC Children’s
Cabinet.
 Agenda planning should begin well in advance of OCOF Council meetings; likely further in
advance than the five weeks needed in NYC
Decision-making: To date, the process for making decisions on Cabinet priorities has been relatively
straight-forward and informal. In the future, more formal decisions, for example related to policy, may
require Cabinet members to officially provide their approval. To build buy-in in advance of meetings,
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staff conduct briefings with small groups of agency commissioners and outline what decisions will be
made during the Cabinet meetings. Given the tight meeting format, disagreements are resolved outside
of Cabinet meetings.
Potential implications for OCOF:
 Briefing Council members in advance of Council meetings, especially with regard to decision
points, may be an effective way to build buy-in.
 Significant disagreements, which may surface during Council meetings, should be primarily
addressed between meetings given the Council’s size and limited discussion time.
Community engagement: Given capacity constraints and the Cabinet’s focus on internal government
processes and structures, community engagement has been limited. The community engagement that
has taken place has been targeted to specific initiatives, and is generally about providing better services
(e.g., do community schools have higher levels of parent participation?).
Potential implications for OCOF: OCOF may want to engage the community on specific initiatives when
relevant, in both the planning and implementation stages. However, much of the Council’s focus on
systems issues may spark less community interest and merit less engagement.
Organizational change: The Cabinet’s ultimate goal is to foster collaborative behavior among the staff of
different city agencies. Although not codified, below are three potential ways the Cabinet may
incentivize and facilitate that change:
1. Highlight and reward collaborative behavior, including beyond Cabinet activities
2. Build relationships (one core objective of Cabinet meetings)
3. Identify smaller ways to collaborate that can highlight systemic ways to collaborate (e.g., work
together on one family’s case, and use that case to identify potential policy opportunities)
Potential implications for OCOF: OCOF should investigate and expand upon the following strategies as
they consider approaches to changing behaviors across City agencies, SFUSD, and community partners:
 Highlight and reward collaborative behavior, including outside the immediate activities of the
Council
 Build relationships, not only between Council members, but also between agency and district
staff
 Identify smaller scale opportunities that demonstrate the value of collaboration.
Early focus areas: At the end of its first year, the Cabinet launched the “Talk to your baby” campaign.
The campaign was evidence-based and external facing (as opposed to much of the Cabinet’s more
internal, systems focus), which helped to put a public face on the Cabinet’s work in a unique way. The
Department of Health and Mental Hygiene funded the development of the public awareness materials
(subway ads, viral videos, postcards) and a working group of about five agencies worked on the initiative
over the course of six months, ensuring the full Cabinet was consulted on the content and distribution of
materials. Over a dozen agencies are helping to distribute materials in some fashion. The Cabinet has
partnered with the Clinton Foundation, Scholastic Inc., Sesame Street and the three New York City
library branches to expand the reach of the campaign.
Other focus areas in the first year included:
 Data integration/ analytic tools
32





Universal pre-K participation rates among children in shelters
Various policy coordination issues (e.g., related to an in-school fatality, which prompted
updated MOUs)
A public-priviate partnership with Warby Parker to provide free eye-glasses to all students at
130 Community Schools.

Potential implications for OCOF: Consider the following criteria for selecting early focus areas:
1) A significant opportunity for collaboration is present
2) The initiative/ approach is evidence-based
3) The initiative is visible externally
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New York State Council on Children and Families16
Date Launched
Location
Mission/ Purpose

Governance
Backbone/ support
staff

1977
New York State
The New York State Council on Children and Families (NYSCCF) coordinates New
York's health, education and human services systems as a means to provide
more effective systems of care for children and families
The Council is a neutral, coordinating body composed of the leaders of the 12
primary state agencies serving children in New York
15 staff provide support for the Council

Overview: Established pursuant to Chapter 757 of the Laws of 1977 in New York State, the Council on
Children and Families has effectively served as the Governor’s Children and Families’ Cabinet. The
Council is composed of the heads of New York State’s 12 state agencies serving children and families.17
The Executive Director of the Council reports directly to the Governor’s office. As a neutral body within
state government, the Council serves as a broker, innovator and change agent among the state’s health,
education and human services agencies. The Council does not have direct responsibility for the
operation of programs or the provisions of services. The Council is likely the oldest coordinating council
in the U.S.
Outcomes Framework: The agencies serving on the Council have a common set of measurable goals and
objectives, called “New York State Touchstones,” that dates back to 1997. Additionally, the Council
hopes to increase individual, child-level data sharing.
Community engagement: Although Council members are all from the public sector, the Council
conducts a monthly meeting with senior staff from the child-serving agencies and family and youth
partners. These meetings provide a regular and critical forum for families and youth to directly share
their experiences and recommendations to improve cross-systems services for youth and families.
Potential implications for OCOF: Regular meetings that include family and youth are one forum OCOF
might consider for engaging the populations OCOF hopes to serve.
Data and evaluation: In an interagency, collaborative effort, the Council led the development of the
Kids’ Well-being Indicators Clearinghouse (KWIC), a tool to gather, monitor, and share aggregate data by
county and the state-level on children’s health, education, and well-being from across the Council’s
member agencies. The KWIC has an interactive website to share the data with the public, and won a
statewide “Best of the Web” award.
16

Sources: Interview with Debbie Benson, Executive Director; Elana Marton, Deputy Director; and Bill Przylucki,
Director of Collaborative Solutions, New York State Council on Children and Families (5/13/15); New York State
Council on Children and Families website.
17
The members of the Council include the commissioners and directors of the following 12 agencies:
Office of Alcoholism and Substance Abuse Services; Office for the Aging; Office of Children and Family Services;
Division of Criminal Justice Services; State Education Department; Department of Health; Justice Center for the
Protection of People with Special Needs; Department of Labor; Office of Mental Health; Office for People With
Developmental Disabilities; Office of Probation and Correctional Alternatives; and the Office of Temporary and
Disability Assistance.
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Potential implications for OCOF: If OCOF explores ways to share aggregate data with multiple
audiences, the KWIC in New York may be worth further investigation.
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Project U-Turn18
Date Launched
Location
Mission/ Purpose

Governance

Backbone/ support
staff
Ancillary structures

2006
Philadelphia, Pennsylvania
A campaign to resolve Philadelphia’s dropout crisis, including diversifying and increasing
options for academic advancement and career placement for the City’s disconnected
youth.
A collaborative committee, facilitated by the Philadelphia Youth Network (PYN) and
composed of over 30 members including representatives from the public sector (e.g.,
school district, the Mayor’s Office, and the City Department of Human Services), service
providers, advocacy organizations, employers, and others, guides and leads the campaign
The Philadelphia Youth Network (PYN), a 501 (c) (3) intermediary organization, is the
backbone organization for the effort
Various working groups

Overview: Project U-Turn is a citywide campaign to reduce Philadelphia’s high school dropout rates,
increase graduation rates, and improve outcomes for off-track and out-of-school youth ages, 16-24.
New research was released at the time of the campaign launch documenting the extent of Philadelphia’s
dropout crisis, and these data and related calls for action created a sense of urgency to resolve these
issues. Project U-Turn is led by a cross-sector collaborative with representation from the School District
of Philadelphia (SDP), the Mayor's Office of Education (MOE), the city's Department of Human Services
(DHS), family court, local foundations, and youth advocacy groups, as well as parents and young people.
The Philadelphia Youth Network, the city’s youth workforce intermediary organization, convenes,
facilitates, and guides the work of the Project U-Turn collaborative.
Examples of important progress since the advent of Project U-Turn include:








An increase to 65% in on-time graduation rates (13 percentage point increase), and 70% for six-year
rates (11 percentage point increase)
More than 9,800 youth reconnected to education and/or employment pathways
A significant growth in capacity in the school district’s multiple pathways education options
Establishment of a School District-based Re-Engagement Center for former dropouts
Establishment of an Education Support Center supported by the Department of Human Resources to
track and stabilize the educational trajectories of students in public care systems.
Support for a dozen major research studies clarifying different aspects of Project U-Turn’s work
Leveraging and aligning more than $230M in public and private funding to support dropout recovery
and prevention

Project U-Turn grew from the work of a citywide collaborative established in 2004 to manage a new
grant from the Youth Transition Funders Group designed to improve educational options for struggling
students and out-of-school youth. Philadelphia received this funding based on the city’s commitment to
these young people based on earlier work by the Workforce Investment Act (WIA) Youth Council’s
committee on out-of-school youth. After the campaign’s 2006 launch, in 2008 the Project U-Turn
collaborative became a subcommittee of the Philadelphia Council for College and Career Success, a
mayoral-appointed body established to drive the city’s education and youth employment goals, and also
18

Sources: Interview with Stephanie Gambone, Executive Vice President, Philadelphia Youth Network (4/28/15 and
8/11/15); Project U-Turn website; Philadelphia Youth Network website.
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to serve as the city’s Workforce Investment Act Youth Council. Based on a 2015 reorganization of the
Council, the Project U-Turn campaign and collaborative returned to its former independent status as a
citywide entity to promote dropout recovery and re-engagement. Today, Project U-Turn’s collaborative
of cross-sector leaders continue to work together to determine the campaign’s goals, strategies and
tactics moving forward, with working groups formed as needed to address emerging issues.
Leadership roles: Mayor Michael Nutter’s role as an early champion of Project U-Turn was critical. “We
couldn’t have asked for a better champion,” said Stephanie Gambone, Executive Vice President of the
Philadelphia Youth Network. Specifically, in his first inaugural address Mayor Nutter pledged to make
substantial reductions in the high school dropout rate, and subsequently directed his Office of Education
to help lead and support the Project U-Turn agenda. Furthermore, support from School District
leadership has been unwavering through at least four superintendents, testifying to the value the
coalition has brought to the School District of Philadelphia.
Potential implications for OCOF: OCOF should leverage the voices of the Mayor and Superintendent to
champion its work.
Meeting design:
 The Project U-Turn collaborative meets bi-monthly for approximately two hours, with
subcommittees and working groups meeting as needed.
 Meetings are convened and facilitated by PYN leaders. Meeting agendas and related materials
are prepared and shared in advance, and during meetings special care is taken to ensure that all
partners have opportunities to express points of view, and that meeting topics remain at a level
where all partners can engage. In addition to meeting preparation and facilitation, PYN leaders
work closely with members between meetings in order to promote understanding, build
consensus, and help to ensure productive meetings.
 Onboarding sessions for new members of the collaborative are held at least twice per year to
share background on Project U-Turn and to build relationships.
Potential implications for OCOF:
 OCOF Council facilitators should aim to ensure a balance of voices and perspectives are
expressed in Council meetings; and should remind Council members to focus on the collective
interests of children, youth, and families in San Francisco as needed.
 OCOF should consider holding regular onboarding sessions to orient new stakeholders getting
involved in the work.
Decision-making: Decisions are made through consensus when possible, and through formal votes if
necessary. As noted above, much of the important work happens between meetings, when PYN leaders
gather members’ perspectives and synthesize points of view in order to ease and facilitate decisionmaking.
Potential implications for OCOF: OCOF Council facilitators / staff should take advantage of time
between meetings to gather and synthesize Council member perspectives and work toward consensus
on upcoming Council decisions, when possible.
Community engagement: Project U-Turn has made an effort to incorporate the voices of organizations
and individuals most affected by its work. For example, a graduation summit was recently held with the
37

intent to get more CBOs involved in addressing dropout/ graduation rates. Furthermore, Project UTurn’s committees and subcommittees/ working groups include youth and parent members, and
continuing efforts are made to engage youth and families more fully in the work of the collaborative.
Potential implications for OCOF: In addition to the parent and youth Council seats outlined in the OCOF
trailing legislation, OCOF should consider including parents and youth as members of any working
groups/ committees.
Information and communication flows:
Project U-Turn utilizes the following tools and channels to share information:
 Project U-Turn website
 Social media
 Published reports and briefs on policy issues, including an annual report to the Mayor which
includes Project U-Turn progress
 Email communication and meetings
Potential implications for OCOF: OCOF should leverage standard communications channels such as its
website, social media, and emails and public meetings to share updates on activities and solicit input
and feedback, and can also share research and promote perspectives backed by the Council through
reports or policy briefs.
Data and evaluation: Over the years, Project U-Turn has drawn on foundation funding to support
numerous research projects that measure high school graduation and dropout rates; compare earnings
and fiscal impacts of dropouts and graduates; gauge the effectiveness of School District alternative high
schools; and take a closer look at the educational progress of several high-risk student populations.
More recently, PYN has developed its own internal research and evaluation team, which focuses much
of its efforts on Project U-Turn-related issues. Earlier in its history, Project U-Turn also funded a position
in the school district’s research office, which has now been built into the school system’s internal
budget.
To further its understanding of related issues, Project U-Turn has been working with the school district
and the Department of Human Services on data sharing. Knitting together different data systems took
time but has now become institutionalized, and is the new norm for how people work.
Overall, research and data have been key drivers for the Project U-Turn collaborative, not only by
clarifying the dimensions of the problem and measuring progress, but also by helping collaborative
members to understand their stakes in the work, and why they need to be at the Project U-Turn table.
Potential implications for OCOF: OCOF should leverage data as a tool to create urgency around
particular issues. OCOF may also consider advocating for increased data capacity in member and partner
organizations and agencies.
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Other lessons from Project U-Turn include:
Common goals/ shared responsibility and credit: A key to Project U-Turn’s longevity and history of
accomplishment has been the collaborative’s capacity to speak with a common voice on issues of
concern, and at the same time to allow – even encourage – members and stakeholders to take credit for
successes, consistent with the goals and missions of their individual organizations. Additionally, Project
U-Turn aligns with other groups and coalitions with related goals and commitments to relevant issues
through shared resources and thought partnerships, which serve to expand rather than dilute overall
efforts.
Potential implications for OCOF: OCOF should proactively identify opportunities to celebrate partners’
successes, as well as their contributions to, and participation in, OCOF activities.
Shared Resources: One important component of supporting collaboration has been sharing staff across
partner organizations. For example, the Department of Human Services placed a staff member at the
school district to support the creation of a reengagement center. Furthermore, through foundation
support Project U-Turn has been able to support staff positions in key areas within partners like the
School District of Philadelphia’s research and data office, and is in the process of identifying fellows who
will be deployed to key organizations. Project U-Turn has also brought in national funders such as the
Aspen Institute. In addition to the financial resources, it has been beneficial to be part of a national
network.
Potential implications for OCOF: OCOF should consider advocating for staffed and cross-staffed capacity
at City agencies, the school district, and other public and community-based organizations, especially as a
component of collaborative initiatives.

39

Raise DC19
Date Launched
Location
Mission/ Purpose
Governance
Backbone/ support
staff
Ancillary structures

2012
Washington, D.C.
Promote a culture shift from competition over resources to collaboration, in
providing every youth with opportunities to succeed from cradle to career
Guided by a 32-person, cross-sector Leadership Council
Raise DC has 5 full-time staff members and sits at The Community Foundation for
the National Capital Region
5 Change Networks focus on different points in the cradle-to-career continuum

Overview: Raise DC is a cradle-to-career initiative that was launched in 2012 by the Mayor’s office,
focused on improving educational outcomes for youth from ages 0 thru 24. The effort later transitioned
to The Community Foundation for the National Capital Region and is guided by a Leadership Council
consisting of nonprofit, government, post-secondary, business, and philanthropic leaders. Raise DC is a
member of the Strive Together Partnership – a national network of 50+ communities that are using a
collective impact approach to improve outcomes for youth.
The following are a few highlights of Raise DC’s collective efforts:
 Data Sharing: Raise DC’s Change Networks have broken new ground for the expanded sharing of
education data and resources through the District’s Data Sharing Initiative. This has
strengthened Raise DC’s work throughout its high-level goals by creating more transparent and
streamlined processes and arming on-the-ground partners with the data they need to make
daily decisions and program improvements that impact outcomes for children and youth.
 ReEngagement Center: Raise DC partners supported the successful launch and operation of DC’s
first ReEngagement Center. The ReEngagement Center helps youth who have dropped out of
school reconnect with educational options to attain a high school diploma or GED.
 Postsecondary Enrollment: Raise DC’s Disconnected Youth, Youth Employment, and College
Completion Change Networks are collaborating to support postsecondary achievement for
youth who are disconnected from education. This tri-network partnership emphasizes
relationships with youth-serving community-based organizations and regional colleges and
universities. This work underscores the importance of higher education as a gateway to careers,
as more than three-fourths of job openings in DC by 2020 will require some postsecondary
education, according to a report from Georgetown University. Raise DC is committed to
increasing the percentage of young adults who are employed full time.
 High School Graduation: In 2014, Raise DC partners produced groundbreaking research,
leveraging information from multiple data systems across state, DCPS, and public charter
schools, which has led to a greater citywide understanding of the issues behind the 40% of
youth not graduating from high school. From these findings, Raise DC has launched a Core
Schools Group, a mix of DCPS and public charter middle and high schools, which uses data from
the District’s Graduation Pathways Report to drive change within each respective campus.
These findings have also initiated a collaborative effort across the Office of the Deputy Mayor
19

Sources: Interviews with Celine Fejeran, Senior Director for Strategic Initiatives, Raise DC (4/30/15 and 8/5/15);
Raise DC Baseline Report Card, February 2013; Raise DC website; “Mayor Gray Celebrated Opening of DC ReEngagement Center,” Press release, 10/21/14; DC Cradle to Career Initiative, Design Institute Agenda, March 20-21
2012; Raise DC Baseline Report Card, February 2013.
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for Education, Office of the State Superintendent for Education, DCPS, Public Charter School
Board and charter schools to refine and expand the landscape of educational options aimed at
serving severely off-track high school students and recent dropouts.
Early Childhood: The District began implementing the Early Development Instrument—a
measure that will guide local efforts to help young children reach health and readiness
benchmarks to succeed in school—with Raise DC as a partner. This is a first step to better
understanding the needs of the pre-kindergarten population.

Theory of change: Guided by the tenants of Strive Together’s Theory of Action, Raise DC’s approach to
influencing cradle-to-career outcomes for DC youth begins with organizing key cross-sector stakeholders
into Change Networks that focus on different pieces of the cradle-to-career continuum. Through the
Change Networks, Raise DC strives to:





Cultivate a culture of using data among network members
Promote the use of best practices among network members and in the broader community
Amplify the voices of network members and the populations they serve
Identify barriers for network members and others in meeting the needs of children and youth
they serve

Additionally, Raise DC’s Leadership Council – composed of critical decision-makers and systems leaders
with significant influence over the services and programs serving DC youth – fosters systems change
through advocacy, promoting increased accountability, making policy recommendations, and leveraging
members’ authority and influence to align public and private resources.
Raise DC’s approach

Source: Raise DC
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Potential implications for OCOF: Many of the potential strategies Raise DC has articulated for creating
systems and behavior change are included in the OCOF draft theory of change. Others, such as
amplifying the voices of OCOF member organizations and the populations they serve, should be
considered.
Outcomes Framework: Raise DC’s work and its Change Networks are organized around the following
five goals:
1.
2.
3.
4.
5.

Every child is prepared for kindergarten.
Every child graduates from high school.
Every youth who is not in school reconnects to education/ training.
Every youth attains a postsecondary credential.
Every youth is prepared for a career.

These goals, along with corresponding indicators, were defined and selected through the following
rigorous research and engagement process, with strong technical assistance from the Urban Institute
and Strive Together:
1. Broad categories for indicators from ages 0-24 were outlined (e.g. early childhood, K-12, etc.)
2. The broadest range of specific metrics that were currently tracked in DC or in similar
communities was compiled in each category, with an emphasis on research-based transition
points and gateway indicators. Research supporting the importance of each indicator was
gathered and cited.
3. Indicators with quality, available, local data were highlighted, with the source and specific
definition for each data point noted.
4. From this point, selection criteria were proposed and stakeholders engaged in a series of
exercises to agree upon high level goals and begin to narrow the indicators. The process for
narrowing indicators was first completed by a small internal working group, then the full
Leadership Council, a cross-sector data committee, and finally a broad group of stakeholders
during a two-day Design Institute, which was facilitated by Strive. The design institute was
attended by 150-200 stakeholders that included Leadership Council members, the leaders and
line staff of public agencies and community-based organizations, and community members. The
criteria used to narrow the indicators were proposed by Strive Together. These criteria stated
that indicators should be:







Population-based, representing conditions at the citywide/ community-wide level and
not at the programmatic level
Valid measures of concepts outlined in the success road map and produced by a trusted
source
Easily understandable to local stakeholders
Equivalent or reasonably similar across local education agency systems/ providers,
enabling cross-sector comparisons
Affordable to gather and report and available consistently over time
Changeable to a significant degree by local action and useful in the day-to-day work of
organizations and networks working to improve outcomes for children and youth
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Early engagement of the Urban Institute, a well-respected, neutral research institution, was an
important element of this process. The added expertise greatly informed the indicator selection process
and credibly demonstrated that the metrics were grounded in research and not tied to the advancement
of special interests or personal agendas.
Potential implications for OCOF:
 To develop an initial draft outcomes framework to share with the Council, OCOF should conduct
research to evaluate the evidence base behind potential indicators. It should also identify the
data already collected in San Francisco, although indicators that are not currently being tracked
should still be considered for the framework. To narrow the draft indicators, OCOF should use
criteria similar to Raise DC’s.
 In addition to engaging the OCOF Council on the draft outcomes framework, OCOF should
engage a broader range of stakeholders and community members.
Internal structures:


Leadership Council
o The Leadership Council consists of 32 leaders from the non-profit, government, postsecondary, philanthropic, and private sectors; and currently has two co-chairs
o The Leadership Council has committed to:
 Align individual and collective action, advocacy, funding, and philanthropy to
Raise DC’s goals
 Promote the effective use of data for Raise DC’s goals, and commit to
championing city-wide data driven decision making
 Provide leadership, advocacy, counsel, participation, accountability, on-theground work and policy recommendations to the change networks



Change Networks
o Five change networks focus on issues in different segments of the cradle-to-career
continuum:
 Early childhood
 School success
 Disconnected youth
 College and credential
 Youth unemployment
o Change Networks have at least two co-chairs, with one from the public sector and one
non-government representative to ensure alignment and sustainability of efforts



Backbone
o Initially incubated within the Mayor’s office, the Office of the Deputy Mayor for
Education loaned two .5 FTEs and provided seed money to engage various technical
assistance consultants to support the launch and early stages of Raise DC’s work
o Since its transition to the Community Foundation for the National Capital Region, Raise
DC is now supported by five full-time staff; roles include an Executive Director, Data
Manager and Communications Manager. The Office of the Deputy Mayor for Education
continues to maintain a staff person who serves as the primary liaison for Raise DC.
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Potential implications for OCOF: The OCOF Council can leverage the same approaches to creating
systems change as those the Raise DC Leadership Council committed to.
Engaging existing collaborations: Early in the process of articulating its five goals, Raise DC conducted
an informal landscape assessment of existing networks and collaborations, looking at dimensions such
as their focus, momentum, and membership. This informed Raise DC’s approach under each of the
goals, helping to determine whether an existing collaboration should become one of the five Change
Networks, or if a new group was needed.
For example, in one case there was an existing collaboration already working toward one of Raise DC’s
goals. The collaboration’s funding was about to wind down, and the leadership of that group and Raise
DC both wanted to sustain the group’s work. Through conversations with Raise DC and others, the group
found a home in the Office of the State Superintendent of Education and became one of Raise DC’s five
Change Networks.
In a contrasting example, another space identified by one of Raise DC’s goals was saturated with existing
networks and collaborations. Different groups focused on different issues, and different leaders had
different priorities. Here, Raise DC’s landscape assessment was used to identify one particular,
important indicator that was not being addressed by any existing group. Raise DC decided to fill the gap
and create a new group focused on that indicator.
Potential implications for OCOF: OCOF should consider the landscape of existing networks and
collaborations as it determines its approach to achieving prioritized goals. Approaches may include
creating new networks or collaborations, or engaging existing groups to evaluate the potential for
alignment and partnership.
Meeting design:


Leadership Council
o Meetings are two-hour, closed door meetings, held quarterly, and often focus on
problem-solving issues that arise in the Change Networks, for example related to policy
barriers or resource gaps.
o Meetings are facilitated by the Raise DC Executive Director, with support from two cochairs and other facilitators presenting on specific topics.
o Agendas and meeting preparation are also managed by Raise DC’s Executive Director in
consultation with the group’s co-chairs. Advisors and key Council members are also
engaged for agenda input and vetting.



Change Networks
o The Change Networks have at least two co-chairs, with one from the public sector and
one non-government representative, who are responsible for meeting facilitation and
agenda planning. The cross-sector chairing of the Networks is an intentional and
informal check and balance on the direction of the groups. Given close alignment
between each Network’s focus and the outside roles of its co-chairs, over time the task
of managing the Network should become part of the co-chair’s job rather than an extra
responsibility.
o Change Network meetings are open to anyone who would like to attend.
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Potential implications for OCOF:
 OCOF should consider delegating meeting agenda preparation and facilitation responsibilities to
working group/ committee co-chairs
 OCOF should consider appointing working group/ committee co-chairs from different sectors to
ensure balance in the groups’ leadership and broader ownership for group’s success
Decision-making:


Leadership Council
o Given the challenges of facilitating a large group toward consensus, Raise DC staff
engage a variety of targeted high-level leaders on a given topic to identify significant
points of alignment and divergence prior to Leadership Council meetings.



Change Networks
o Some of the operating principles that facilitate group decision-making in the Networks
include an articulation of how group members will work together, how they will use
data to inform decision-making, a commitment to change at the organizational level,
and agreement on defined decision-making protocol

Potential implications for OCOF:
 Staff should engaging critical stakeholders prior to Council meetings to identify and address
potential points of divergence or disagreement among Council members
 OCOF, in partnership with working groups/ committees, should establish operating principles
and a decision-making protocol for those groups
Information and communication flows: A recently hired Communications Manager is in charge of
maintaining the Raise DC website and ensuring information flows across Raise DC Leadership Council
and change networks. Change Network co-chairs are responsible for updating the members of their
respective groups.
Potential implications for OCOF:
 As OCOF’s activities and audience of stakeholders grow, there may be a need for staffed
communications capacity
 OCOF may consider delegating responsibility for communications in working groups/
committees to co-chairs or other group representatives
Lessons from previous DC collaborations:
Early on, Strive Together supported Raise DC in undertaking an analysis of past collaborative citywide
efforts to improve education and distilled several key lessons. Thus, in addition to the insight that can be
gleaned from Raise DC’s own approach, structures, and experience, this analysis yielded the following
lessons for consideration:
1) Balance ownership between public and non-public sectors to sustain efforts across transitions in
government administrations;
2) Clearly define roles for community stakeholders and engage them in developing the
partnership’s agenda and decision-making;
3) Establish clearly articulated goals and related metrics to drive work; and
45

4) Develop strong backbone support that includes infrastructure to gather and analyze data and
dedicated, qualified staffing to sustain work between meetings.
Potential implications for OCOF: OCOF should consider the above lessons from Raise DC’s research.
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Upstream Investments Policy Initiative20
Date Launched
Location
Mission/ Purpose

Governance

Backbone/ support
staff
Ancillary structures

~2009
Sonoma County
Reducing poverty and ensuring equal opportunity to health and education in
Sonoma County through the promotion of evidence-based, preventative
interventions
Sponsored by the Sonoma County Board of Supervisors and guided by a 36member cross-sector Policy Committee as well as a 7-member Executive
committee
Several backbone support staff are employed by the County Human Services
Department
Portfolio Review committee and various standing and ad-hoc working groups

Overview: The Upstream Investments Policy Initiative is an initiative of the Sonoma County Board of
Supervisors with a broad focus on reducing poverty and ensuring equal opportunity to positive health
and education outcomes. It is guided by a 36-member cross-sector policy committee and aims to
increase preventative service provision and the use of evidence-informed and evidence-based practices
across county and community services. A core element of the initiative is the “Portfolio of Model
Upstream Programs,” which aims to be a comprehensive portfolio of outcomes-driven and evidencebased preventative programs in the county. Funders from both the public and philanthropic sectors in
Sonoma County now recognize the Portfolio, and many will only fund programs on the Portfolio based
on meeting local criteria for evidence-informed practice. This creates a strong incentive for communitybased providers to use preventative approaches that have been proven to work.
Theory of change: Upstream Investments has three primary objectives:
1. Increase funding and other resources dedicated to prevention-focused policies and
interventions
2. Ensure that upstream policies and interventions have the highest possible likelihood of success
by selecting those that are backed by sound evidence
3. Align community-wide upstream policies and interventions to a set of shared indicators
In pursuit of the first and second of the above objectives, Upstream has taken an interesting approach
to both assessing the degree to which preventative interventions are evidence-based, and incentivizing
the use of evidence-based practices. To be accepted on to the “Portfolio of Model Upstream Programs,”
applicants may demonstrate that their program (not organization) has been certified by one of 12
approved national or state clearinghouses as an evidence-based practice(s) and that they are
implementing the program to fidelity. However, not all local programs will meet a national standard for
“evidence-based practice”. A program can be also be approved for the Portfolio if the applicant can
demonstrate program effectiveness through a review of existing literature, a previous evaluation, as
well as submission of a detailed description of the program and a sound plan to evaluate the program
locally.
20

Sources: Interview with Angie Dillon-Shore, Research & Evaluation Manager, Office of the Director, and Joni
Thacher, Training & Technical Assistance manager, Sonoma County Human Services Department; Upstream
Investments website; Health Action website; Nielsen, Jill, “A Review of Sonoma County’s Upstream Investments:
Addressing the core issue of poverty through collective impact,” Human Services Agency, City and County of San
Francisco, May 14, 2014; Dunn, Jerry, “Upstream Investments Sonoma County,” presentation, Sept 26, 2013.
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Funding streams in the county have begun to align with the Portfolio (e.g., including evidence-informed
practice language in RFPs). In some cases, funders will only support programs that are on the Portfolio.
However, while funding is a strong incentive for CBOs, it has been less effective in changing the behavior
of public agencies, although some require certain programs to qualify for the Portfolio. Additionally,
while the use of evidence-informed practices is incentivized, Upstream does not have a mechanism
promoting the sharing of best practices.
Potential implications for OCOF: OCOF should consider Upstream’s model, or pieces of it, if the Council
explores how it can incentivize the use of evidence-based practices across public and community-based
programs and services.
Outcomes Framework:
In an ad-hoc, collaborative process that lasted about a year, Upstream and its partners identified 4 goals
and 26 population-level indicators of success to be monitored across the county. There was an intensive
capacity-building process to inform participants’ understanding of which indicators would be the best
determinants of success. A working group also gathered and incorporated CBO input before sharing the
proposed framework with Upstream’s Executive Committee and the Policy Committee for approval.
Finally, an initial report on the selected indicators was published to establish a baseline for future
comparison.
Potential implications for OCOF: As OCOF develops its outcomes framework, it should consider the role
of best-practice research that is available or being collected on each indicator, as well as other research
or evidence.
Internal structures:
 Upstream Policy Committee
o A ~36 member Policy Committee, composed of roughly 50% county agencies and 40%
CBO leaders has met quarterly since April 2010. Other members include representatives
of the business community, funders, and faith-based organizations, as well as two
youth.
o Members serve as champions and bring Upstream’s principles back to their respective
organizations, but are not especially active in systems-level policy development
 Executive Committee
o A small committee of 7 critical stakeholders meets months when the Policy Committee
does not
o The Executive Committee is chaired by the Director of the Human Services Department,
and receives support from Human Services Department staff
 Backbone
o Backbone support is provided by staff at the county’s Human Services Department
o Roles include:
 Technical assistance and training
 Program management
 Data analysis and infrastructure
 Administrative support
 Portfolio Review Committee
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o



The Portfolio Review Committee meets monthly and assesses Portfolio applications
based on criteria emphasizing preventive and evidence-based practices.
o Members of the committee must have a background in different kinds of research
methodology
o The separation of the backbone and the Portfolio Committee is important so the
committee can independently assess applications, while the backbone provides support
and technical assistance
Working groups
o There are also working groups that have changed over time; e.g., shared outcomes
planning group, outreach and engagement, evidence-based practice, cost benefit, etc.

Potential implications for OCOF: As OCOF’s strategies and activities become clearer, the OCOF Council
might explore building new capacities such as technical assistance and training to broaden the tools /
levers of change at its disposal.
Engaging existing collaborations: Upstream has coordinated with existing collaborations in the county,
something that can be messy at times and requires defining distinct roles. One example is Upstream’s
experience working with Health Action. Health Action is a diverse, multidisciplinary council convened by
the Department of Health Services. It works with local chapters to initiate and support policy, system,
and environmental change on a local level that addresses key social, economic, and environmental
determinants of health, with a focus on prevention and primary care.
The cross-initiative collaboration between Upstream and Health Action has moved slowly at times but is
gaining traction. As Upstream and Health Action evolved and began to overlap, they started hearing,
“What’s the difference between these initiatives?” It was then important to have conversations about
how to be mutually reinforcing rather than competitive. Upstream has also found it’s important to
accept that embracing a shared vision across sectors is perhaps the greatest challenge of collective
impact and that due to the ever-changing political landscape, the work will be ongoing.
Potential implications for OCOF: As OCOF ramps up in the next year and beyond, and inevitably begins
to overlap with other collaborative efforts, it should consider the question, “How can we be mutually
reinforcing rather than competitive?”
Organizational change: Although hard to attribute to Upstream, Angie Dillon-Shore, who provides
backbone support to the effort as the Research and Evaluation Manager at the Sonoma County Human
Services Department, believes there has been a huge shift in how people work together, share
information, use common language, and work toward common goals. Part of this, they believe, is due
to being brought together in working groups and discussing and developing shared outcomes and
indicators. “Organizations realize, ‘we’re all working on the same stuff. How can we work together?’ I’ve
seen that quite a bit.”
Potential implications for OCOF: OCOF should be intentional about maximizing opportunities for
relationship and trust-building, through face time and constant, repetitive communication.
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APPENDIX – SUPPLEMENTARY MATERI ALS
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For Communities and
Programs that want to
get From Talk to Action
What is RBA?

everyone in the community can contribute. Like all good processes, RBA is
hard work. But it is work that you
control and that makes a real
diﬀerence in peoples’ lives.

RBA is a disciplined way of
thinking and taking action
that communities can
use to improve the
lives of children, famiThe RBA
lies and the community as a whole. RBA
thinking process
can also be used by
We all use the thinking
agencies to improve
process behind RBA to
the performance of
solve problems in our
their programs. RBA
every day lives. Have
can be adapted to
Deciding together to make a difference. you ever had leaking
ﬁt the unique
roof? You know it’s
needs and circumstances of diﬀerent
leaking when you see water dripping
communities and programs.
down. How do you go about ﬁxing the
leak? First, you think about who could help
How does it work?
you. en someone has to get up on the
RBA starts with ends and works backward, roof and ﬁgure out why it’s leaking. Next,
step by step, towards means. For commu- you think about how it could be ﬁxed. And
nities, the ends are conditions of well-being ﬁnally you decide what you will actually do
for children, families and the community to ﬁx it. You know it’s ﬁxed when you stop
as a whole. For example: “Residents with seeing water. is sequence gets more comgood jobs, “Children ready for school,” or plicated when you’re trying to “ﬁx” condi“A safe and clean neighborhood.” or even tions in your community, the RBA steps
more speciﬁc conditions such as “Public come from this same process.
spaces without graﬃti,” or A place where
neighbors know each other.” For programs,
the ends are how customers are better oﬀ
when the program works the way it
should. For example: What percentage of
people in the job training program get and
keep good paying jobs.

The community step by step process starts
by bringing together a group of partners who
wish to make things better.This group then
uses the following thinking process:
Step 1: What are the quality of life conditions (results) we want for our community
and the children and families who live here?
Step 2: What would these conditions look
like if we could see, feel and experience them?
Step 3: How can we measure if these conditions exist or not (indicators)? Are the
measures getting better or worse? Where are
we headed if we just keep doing what we’re
doing now?
Step 4: Why are these conditions getting
better or worse?
Step 5: Who are the partners that have a
potential role to play in doing better?
Step 6: What works to do better? What can
we do that is no-cost or low-cost in addition
to things that cost money?
Step 7: What do we, individually and as a
group, propose to actually do?
The program step by step process starts
with managers who care about the quality of
their services.The managers, individually or
in groups, use the following thinking process:
Step 1: Who are our customers?
Step 2: How can we measure if our
customers are better off (customer results)?
Step 3: How can we measure if we’re
delivering services well?

How can it help?
Many people have been frustrated by past
eﬀorts that were all talk and no action.
RBA is a process that gets you and your
partners from talk to action quickly. It uses
plain language and common sense methods that everyone can understand. e
most basic version of RBA (the “Turn the
Curve” exercise) can be done in less than
an hour, and produces ideas that can be
acted on immediately. RBA is an inclusive
process where diversity is an asset and

THE STEPS FROM
TALK TO ACTION

Step 4: How are we doing on the most
important of these measures?
Step 5: Who are the partners that have a
potential role to play in doing better?

RBA concepts can be found in the book
“Trying Hard is Not Good Enough”
by Mark Friedman and the Results
Accountability 101 DVD. Both can be
purchased at www.resultsleadership.org

Step 6: What works to do better, including
no-cost and low-cost ideas?
Step 7: What do we propose to actually do?

Repeat the steps each time you meet.
The steps can be done in any order as long
as you do them all.

Baselines: What does the data show
about where we’ve been and where we’re
headed?
What works (or strategies): What works
to improve these conditions?
Turning the curve: What does success
look like if we change the direction of the
baseline for the better.

Why is data important?
When you’re trying to ﬁx a leaking roof,
you really don’t need data. You can see if
the roof is leaking or not. But commnity
conditions and the way programs work
are much more complicated. If we rely on
just stories and anecdotes, we really don’t
know if things are getting better or worse.
By using common sense measures, we
can be honest with ourselves about
whether or not we’re making progress. If
we work hard and the numbers don’t
change, then something more or diﬀerent is needed. We rarely have all the data
we need at the beginning. But we can
start with the best of what we have, and
get better. And data doesn’t always have
to be gathered by the experts. You can use
simple, common sense methods, like
community surveys with just a few questions, or a count of vacant houses each
month, or even a show of hands at the
monthly meeting about how many people know someone who was a crime victim in the last 30 days.

Why is common
language important?
Whether it’s English, Spanish or another
language, we often use words and jargon
in ways tht no one really understands. Pilots could never ﬂy an airplane that way.
Community groups could never build
playgrounds that way. We need to agree
on how to use plain language so we can
work together successfully. RBA asks
groups to agree on what words they will
use to describe a few basic ideas:
Results (or outcomes): What conditions
do we want for children, families and the
community as a whole?
Indicators: How could we measure these
conditions?

Performance measures: How do we know
if programs are working? RBA uses three
common sense performance measures:
How much did we do?
How well did we do it?
Is anyone better oﬀ?

What else do you
need to get started?
RBA is one part of a larger tool kit necessary to improve the well-being of children,
families and communities. Communities
also need to agree on how to manage and
govern their work, and may need help
with community organizing and group facilitation. Agencies and programs will
need to involve their employees in creating
a healthy workplace. Both kinds of eﬀorts
will need to support the growth and
development of new and existing leaders.

Where can you get
more information?
e website www.raguide.org is an implementation guide for the RBA framework, sponsored by national, state and
local foundations, including the Annie E.
Casey Foundation, the Foundation Consortium for California’s Children and
Youth, the Colorado Foundation, the

Where has RBA worked?
RBA is being used, in whole or in part, in
over 40 states and at least 10 countries.
ere is a growing network of people
with success stories to tell. To name a few:
Vermont state and local partners have
turned the curve on a wide range of
measures including child abuse rates,
high school dropout rates and the rate of
delinquents in custody. Santa Cruz
County California has turned the curve
on teen alcohol and drug use and other
measures. Maryland, California, and
other states and counties are turning the
curve on measures of children ready for
school. Newcastle, UK has turned the
curve on young people 16 to 18 no in education, employement or training
(NEET). And, state and local governments, school districts, and non-proﬁts
in Arizona, Idaho, Kentucky, Minnesota
and many other places have used RBA to
improve the performance of their programs and services.
Even where people don’t call it RBA, this
kind of thinking process has helped rurn
the curve on drunk driving, juvenile crime,
traﬃc safety, and clean air and water.

Nebraska Children and Families Foundation, and the Finance Project. It contains answers to over 50 commonly asked
questions and provides tools, formats,
exercises, and links to other important
resources. e website can help you
decide if RBA is the right approach for
your community or your organization.
Fiscal Policy Studies Institute
Santa Fe, New Mexico
www.raguide.org
www.resultsaccountability.com

www.resultsleadership.org
301-907-7541

Broward Children’s Strategic Plan
2012

A Letter from the Chair of the Broward Children’s Strategic Plan,
Thank you for your participation in the dynamic process known as the Broward Children’s
Strategic Plan. The Plan was born in 1999 when child advocates all over the County were struggling to find solutions to the ongoing foster care crisis, the dramatic increase in children and
youth in the juvenile justice system, and the elevated high school drop out rate. All of the systems designed to deal with these deep end problems were overtaxed. It was clear that something needed to be done to prevent children and families from being put in these systems in the
first place.
The original concept was a seemingly simple one: consolidate all of the ongoing planning processes under
one umbrella, organize the work using the Communities That Care model developed by Hawkins and Catalano
(1996) and focus our collective work on best practices and promising approaches designed to ameliorate the risk
factors which were prioritized by over 300 participants.
The work has been anything but simple but in many areas it has been effective. It has helped bring coherence and structure to our joint work and when the financial crisis hit, it gave us a vehicle for prioritizing our budgets
to maximize our impact.
Since its inception, the Children’s Services Council has relied on the plan for setting priorities and guiding our
work even as we provide leadership for the plan. Personally, this has been a very rewarding journey. For those
who have been on this trip since the beginning, thank you for trusting me and each other and for lending your incredible talent and insight to the process. For those who have joined along the way or are just embarking on this
journey, I hope you will find it instructive and inspiring.
Finally, I have to thank Sue Gallagher, CSC Director of Research, Analysis and Planning who has spent hundreds of hours working with the various committees and subcommittees and training the community on Results
Based Accountability.; Gloria Putiak, CSC Research Analyst, who has spent hundreds of hours chasing down and
crunching numbers, and researching best practices; and all of the committee chairs and members for all their hard
work.
Looking forward to creating our children’s future together,
Cindy Arenberg Seltzer
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Broward Children Strategic Plan 2012 Update

Our Purpose: The intent of the Broward Children Strategic Plan is (1) to empower community partners to achieve
community conditions of well-being for all; and, (2) to guide and hold child advocate partners, both organizational
and individual, accountable for improving community results for children. These community conditions of well-being
result from reducing risk factors and increasing protective factors as articulated in the Communities that Care model developed by Hawkins and Catalano (1996). In 1999, the community prioritized below seven (7) risk factors and
then affirmed them again for the 2007 Youth Summit. In order to prevent substance abuse, delinquency, teen pregnancy, school drop-out, and violence, the risk factors below continue to need to be reduced:


Family Management Problems/Family Conflict



Extreme Economic Deprivation



Early and Persistent Anti-Social Behavior



Academic Failure Beginning in Later Elementary School



Favorable Parental Attitudes and Involvement in the Problem Behavior



Low Neighborhood Attachment and Community Disorganization



Family History of the Problem Behavior

The Broward Children’s Strategic Plan is a means to achieving the 5 Results or Community Conditions of WellBeing below:
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SHARED RESULTS FOR BROWARD’S CHILDREN
*Children Live in Stable and Nurturing Families

* Children are Physically and Mentally Healthy

*Children are Ready to Succeed in School
* Young People Successfully Transition to Adulthood
*Children Live in Safe and Supportive Communities
Our Partners: The Broward Partners map below shows how the 5 Results (yellow rectangles across the top) provide an organizing framework for the work of the Children’s Strategic Plan partners. The Leadership Coalition, consisting of policy makers and community leaders (middle row of green shapes) meet on a quarterly basis to oversee
Committees (bottom row of orange pentagons) and Subcommittees (purple circles) comprised primarily of practitioners.
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As of January 2012, the Plan represents over 1200 participants and 195 organizations. As part of its mission to provide leadership, advocacy, and resources to Broward children and families, the Children’s Services Council of
Broward County has provided dedicated support and guidance to the Plan including convening the Leadership Coalition, providing Results Based Accountability training, and supporting for the committees including data development. Each committee is led by a community partner or CSC staff.

Origins of the Plan: Broward has a long history of collaboration which serves as the foundation for enhancing our
current infrastructure and ensuring success for all. Broward Children’s Strategies Plan has been the organizing
framework for the last 10 years to assist Broward community members to reduce duplication, align initiatives, and
maximize resources (see Figure 1).
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The original Broward Children’s Strategic Plan was a product of the Children’s Summit held in Broward County in
1999. It was developed by over 300 people representing 37 of the largest funding and service provider agencies in
the County. The Plan was formally approved by these 37 agencies in December 2000, and by the Coordinating
Council of Broward (The CCB) in October 2001. The County Commission formally approved the plan on February
19, 2002. An updated Plan was issued at the 2007 Youth Summit. The Plan was also used in community-wide
budget summits in 2008 and 2009 to help the community work together to mitigate the severe economic downturn.
The Plan was also used to guide the 2010 Youth Anti-Violence Summit which resulted in dedicated resources for
the Choose Peace/Stop Violence work.
Where We are Now: Success for all is achieved through a collaboration of community institutions and resources
that agree to work on shared results by sharing data to identify hot spots where success is not happening, holding
partners accountable, and sharing strategies and resources to maximize results. As you will see in the following
pages, a great deal of progress has been made in those areas where such attention has been focused. In other areas, where either attention has been limited or non-existent, there has been less progress. The current Plan looks
to celebrate our successes and provide a call to action for those areas lagging behind.
In 2010, the Plan adopted Results Based Accountability (RBA) (Friedman, 2005), as a simple, plain language
and useful framework for community planning and for measuring organizational performance. RBA has also successfully increased the use of low cost and no cost solutions and strategies to improving community and child results. Due to the poor economy and shrinking resources, community partners have successfully identified many low
cost or no cost strategies to achieve their work. The Broward Children’s Strategic Plan and Process is using Results Based Accountability to organize and empower community partners to ensure success for all. RBA is a framework that uses both the community level indicators as well as agency/program results that are needed to improve
the current community conditions of well-being .
Results Based Accountability: RBA is a framework that assists communities and agencies to improve quality of
life conditions (results) for their citizens and their clients. The framework is comprised of two perspectives – population level results and service system/agency performance measures. The Broward Children’s Strategic Plan operates primarily at the population or county level. The population level results are identified in each committee’s Turn
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the Curve report—reports are available as an attachment to this document. Some committees are working on improving child serving system results, also indicated in the Turn the Curve reports. Service System/Agency performance measures answer three key questions: How much did we do? How well did we do it? Is anybody better off?
A mechanism to contribute to improve overall community conditions of well-being is to align agency and program
performance measures with the desired result. For example, if a program serves families at-risk in order to prevent
abuse/neglect incidence, their program performance measure may be the rate of families who experienced a verified finding of abuse 6 months post program completion. This aligns with the rate of abuse/neglect in Broward
County. RBA has improved Broward’s ability to identify shared results, data needs, strategies and partners and to
provide a transparent, useable report to the community on the efforts to ensure all children succeed.

Current Broward Community Conditions: Broward County has 23 miles of beaches coupled with tropical climate, as well as a melting pot of cultural diversity (more than 25% of the County’s population are foreign born compared to an average of about 17% statewide). Broward is a diverse multi-ethnic community. There are 391,349 children under 18 living in Broward. Here are the number of children by age living in Broward County ( Census, 2010) :
Age Range
0 through 4
5 through 13
14 through 17

2010 Popula on
103,256
193,328
94,765

Broward County has been very fortunate and not suffered a direct impact from a hurricane in the past six years.
The County and various local agencies maintain a sense of preparedness with a strong infrastructure to provide vital community services if necessary. Perhaps because of the lack of storms the County’s tourism rate continues to
reflect a fairly strong presence of visitors to our community, as confirmed by a record-breaking 11 million visitors
spending more than $9 million in the County in 2010/11. Broward’s hospitality and tourism industry employs more
than 122,413 people in travel related jobs. And for every 85 visitors, one job is created. Various marketing campaigns attract an increasingly diverse mix of domestic and international visitors with the total tourist tax revenues
7

increasing over 11% from prior year. Additionally, the local airport is the fifth fastest growing large hub airport in the
nation and is one of the largest employers in the County with over 44,000 jobs and $2.6 billion in annual economic
activity. More than 22.4 million passengers traveled through the airport, a 6.6 percent increase from the previous
year. Last year, the airport added 20 new airline markets, including international destinations. Port Everglades, the
local seaport, is one of the busiest cruise terminals in the world. Several years ago, the cruise terminal converted
existing warehouse space to accommodate the new larger ships and since 2010 the world’s largest ship, Allure of
the Seas, along with 4 new larger ships, sail from Port Everglades. Additionally, the Port also welcomed the largest
cargo in its history. And the building continues under a new plan approved in March 2011 that will guide the Port’s
development over the next 20 years. The new plan includes three major expansion projects that will help pave the
way for the Panama Canal enlargement. This fiscal year, the seaport generated $14 billion in economic activity
and supported more than 10,000 direct jobs and 143,000 total jobs statewide.
Despite these positive forces, Broward County has been deeply affected by the continuing economic downturn,
which continues to be grimmer in the local community than experienced throughout the nation. While the economic
downturn began with a housing crisis, it has spread throughout the economy and resulted in a substantial increase
in demand for social services for throughout the community (Larsen, 2012).
Research has confirmed that children must have adequate shelter, food, and clothing to be successful. Children also need nurturing supportive environments in the home, neighborhood, and school to grow up as healthy selfsufficient adults. Almost 20% of Broward’s children now live in poverty (American Community Survey, 2010), revealing troubling conditions in our communities that negatively impact our children’s success and well-being.
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Progress and Calls to Action on Headline Indicators of Broward Child Well-Being
According to RBA, no single entity is responsible for turning the curve on community conditions of well-being
and community indicator data. Communities are complex, dynamic entities with multiple causal factors out of any
entity’s control such as the economic crash beginning in 2008. There are federal and state policy changes which
can have a dramatic local effect. And even data collection methodologies can change in ways that make comparison difficult.
However, the graphs below include a projection of what may have reasonably occurred if cohesive, collaborative action or intervention was not taken—the projections are not exact science, they are credible assumptions
based on the prior trends and the community conditions at the time. Progress is made when the historical curve of
trend data improves. Calls to Action include data that is not improving or that requires continued community attention to a community condition of well being. While no one person, entity or Strategic Plan can take credit for the
progress made, it seems clear that collective action and system changes do make a difference and this Strategic
Plan provides the framework to support that collective action.
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BROWARD CHILDREN LIVE IN SAFE & NURTURING FAMILIES
Progress: Reducing Number of Children in Out of Home Placements

From a high in June 2003 of 1,977 children in out of home care, the number of children in care has decreased
to just over 1,340 children in January 2012.
Collective Action
 The community recognized that prevention & early intervention through family strengthening services would reduce abuse and neglect and lead to a reduction of children into the Child Welfare system. CSC released its inaugural RFP in 2001 to initiate a consistent and successful funding stream serving over 3,000 families a year
with 98% of families who successfully finished did NOT have a verified abuse report 12 months post program
completion.
 In 2002, CSC also funded the Permanency Project for $1.3 million dollars to reduce court (TPR) backlogs so
children could be adopted. In 2003, 267 children were adopted through the DCF / CSC partnership.
 At the request of the community, CSC funded an independent evaluation of Broward’s Community Based Care
organization (ChildNet) from 2004 to 2008 that generated organizational and community strategies to improve
practices.
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BROWARD CHILDREN LIVE IN SAFE & NURTURING FAMILIES
Call to Action: Increasing Rates of Abuse and Neglect.

The redline indicates the Rate of Some Indicator of Abuse and the blue line on the bottom is the Rate of Verified
Abuse Reports. Both rates peaked in 2001 with rates of 33.1 (some indicator) and 9.1 (verified only). DCF
stopped collecting Some Indicator Rates in 2009. Rates for verified reports declined until the economic downturn
in 2008/09 when it increased to 11.2 in 2011. 2002/2003 data is not available.
Collective Action
 While the rate of abuse and neglect increased, an increase anticipated by the serious economic downturn,
Broward’s collaborative action has contributed to it NOT going any higher.
 In 2007, ChildNet (Broward’s Community Based Care provider) and CSC refined their respective target populations to avoid duplication and to maximize resources.
 Beginning in 2008, BSO Child Protective Investigative Unit and CSC Family Strengthening programs began
meeting regularly to improve service delivery.
 United Way began addressing Parental Substance Abuse – a major risk factor for abuse and neglect.
 Broward is implementing an exemplary 5 year Prevention Plan
Broward AWARE is a public awareness campaign umbrella for organizations working to prevent child abuse by
maximizing media and public exposure opportunities.
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BROWARD CHILDREN ARE PHYSICALLY AND MENTALLY HEALTHY
Progress: Reduce the Number of Children Drowning (ages 1-4)

The rate of unintentional drowning’s (ages1-4) has gone from a high three year average rate of 12.5 in 1996-1998
to the most recent average rate of 6.2 for 2008-2010.
Collective Action
 Broward County had unacceptable high rates of drowning in the 1990s and the SWIM Central collaboration was
created with Broward County, Broward Schools and later the CSC to provide swim lessons to 4 and 5 year olds.
Currently SWIM Central reaches about 30,000 children each year.
 While the overall rate of drowning decreased, community partners recognized that Broward still had an unacceptable high rate of drowning for children ages 1 – 4. As a result, the CSC funded a drowning prevention coordinator at the Broward Department of Health to build awareness of the specific risk factors association with these early drowning deaths. In particular, data revealed that many of the toddlers who drowned were in a family
that had contact with Child Protective Services – this spawned several service system integrations including a
checklist for pool safety now completed by CPIS Investigators.
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BROWARD CHILDREN ARE PHYSICALLY AND MENTALLY HEALTHY
Call to Action: Reducing Childhood Obesity

Current data from the CDC’s Youth Risk Behavior Survey, indicate a rate of 11.6 Broward Middle School Students with
Body Mass Index (BMI) at our above 95 percentile ( an indicator for obesity). The rate of BMI increased each year since it
was measured since the first year it was measured as 6.9 in 2006.
Collective Action
Consistent with a national increase in childhood obesity, Broward is seeing a similar increase. More work needs to be done
around increasing physical activity and good nutrition. Afterschool programs are increasingly using USDA healthy snacks
and some sites are expanding to include dinner.



There are significant environmental and policy challenges like neighborhoods where fresh food is more than a mile
away (known as a food desert) and unsafe places to walk and play.
Broward has a Fitness and Nutrition Task Force which will be further strengthened by recent grants for (1) Pioneering
Healthy Communities through the Y of Broward to increase physical activity and good nutrition through policy and environmental change such as healthy vending options in schools; and (2)The TOUCH grant through the Broward Regional
Health Planning Council to improve policies and practices that increase access to healthy foods and physical activity
across the County, increase the use of high‐impact, quality clinical preventive services related to obesity, and implement
strategies to create a safe built environment that supports many of the above strategies.
In addition, several school board initiatives on diabetes education are being rolled out to the community through the
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Children’s Health committee.

Broward Children are Ready to Succeed in School
Progress & Continued Call to Action: Increasing the Percent of Children Reading at 3rd grade level

In 2002, 62% of Broward students passed the 3rd grade Reading FCAT. By 2010, the number increased to 72%.
Collective Action
rd
 With targeted school board attention and intervention, more students are passing the 3 grade reading FCAT.
 Community based Voluntary Pre-Kindergarten (VPK) programs have consistently increased since 2006 (86% -89%).
 Targeted afterschool and summer programs with academic enrichments support gains made in school.
 Currently, the Broward Early Childhood Education (ECE) Coalition convenes over 120 partners representing 33 organizations. Through their partnership, they have convened two (2) Early Care and Education conferences and expanded
the Annual VPK conference to include an Infant/ Toddler track with over 1,000 preschool teachers attending.
 In addition, the CSC of Broward and the United Way of Broward have funded a Positive Behavior Support (PBS) Quality Initiative in early education centers. PBS is a nationally recognized, evidence-based, prevention approach that helps
create nurturing environments where very young children learn empathy, respect, and positive communications.
 In June, 2008 the ECE Project Manager position was created with joint funding from the CSC and the A.D. Henderson
Foundation.
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Broward Young People Successfully Transition to Adulthood
Progress & Call to Action: Graduation Rate & Black Male Graduation Rate

The Broward graduation rate has been calculated since 2006 using the National Governor’s Association formula. Since
2007, the rate of graduation has increased from 66% to over 76% in 2011. The Black Male Graduation Rate has increased
from 51% in 2007 to 64% in 2011.
Collective Action
 Broward County Schools have graduation task forces which target increasing both the overall graduation rate as well as
specifically targeting improvement of the Black Male rates.
 The collective action is making a difference and more work needs to be done.
 School Board is currently implementing a shared data system called BASIS for early identification and treatment of risk
factors like low attendance or grades.
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Broward Young People Successfully Transition to Adulthood
Progress: Reducing Teen Pregnancy Rate

Broward has successfully reduced the rate of births to teens by half. In the late 90s, the rate was over 50
and in 2010, the rate is 24.9.
Collective Action
 In 2004 -2005, a Transitional Independent Living (TIL) strategic plan and a TIL coordinator were developed and
hired to coordinate service delivery to the over 120 youth exiting care every year. With funding from multiple partners, the FLITE Center was launched in 2009 to provide a centralized location for services. Additional summer employment slots were added for TIL youth.
 Through a constellation of positive youth development programs, targeted interventions for specific population including youth aging out of care, there has been a reduction in births to teens in Broward.
 Using evidenced based curriculums and life coach mentors, Broward youth are making responsible choices.
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Broward Young People Successfully Transition to Adulthood
Call to Action: Increasing Affordable Housing for Youth Aging Out of Care

In 2005, there were less than 10 affordable housing units available for youth aging out of care. Today in 2012,
there are over 150 unit available. While the number of youth needing affordable housing exceeds the number of
units, we are trending in the right direction.
Collective Action
 Through generous funding support of multiple community partners, Broward now has over 150 units.
 In July 2011, a TIL Housing Coordinator was funded by the Jim Moran Foundation. Over 155 contacts with TIL youth
have been made since the position came on line and an MOU was executed in November 2011 between FLITE,
ChildNet and 3 housing entities for three affordable housing properties for TIL youth.
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Broward Children Live in Safe and Supportive Communities
Progress & Continued Call to Action: Reducing the Rate of Referrals for Juvenile Delinquency

In 1999, there were over 13,000 youth referrals. With a consistent downward trend, by 2011, the number of referrals was down to
slightly over 10,500.
Collective Action
 Through coordinated and focused effort on the part of law enforcement, State Attorney’s Office, Public Defender, and the Broward
Diversion Coalition, we’ve experienced success in reducing the number of referrals.
 To continue this trend, civil citation and restorative justice programs need to be expanded into more law enforcement agencies and
more schools.
st
 Positive Youth Development programs like afterschool, 21 Century programs for High School youth and youth employment opportunities need to be available.
 In May 2010, the Broward County Commission and the Children’s Services Council of Broward co-hosted a Youth Anti-Violence
Summit which resulted in a funded position through the Jim Moran Foundation to coordinate violence reduction efforts and lead the
Choose Peace/Stop Violence committee.
 Implementation of collaborative pro bono legal services to expunge misdemeanor juvenile records for youth who successfully com18
plete diversion requirements

Broward Children Live in Safe and Supportive Communities
Progress & Continued Call to Action: Increasing the Percent of Youth Diverted from Court

In 1999, 46% of youth were diverted to DJJ funded diversion programs. After DJJ lost funding, the percent of disposed youth who
went into diversion programs dropped 24% in 2001. Due to collaborative action, the percent of youth going into diversion programs
was nearly 50% in 2011.
Collective Action
 Prior to 2000, the Department of Juvenile Justice funded diversion programs. Funding cuts reduced diversion alternatives.
 In 2002, community partners formed the Diversion Coalition to increase diversion programs and improve service system coordination and communication with the Juvenile Justice system.
 Also in 2002, CSC expanded the number of diversion programs available in the county.
 In 2006, diversion programs for youth with behavioral health needs and in 2009 diversion services were added for youth with sexual offenses were funded by CSC.
 Recently, great strides have been in promoting civil citation programs and restorative justice approaches in law enforcement agencies and schools to further reduce the number of youth going deeper into the system.
 The call to action is to expand the number of law enforcement and schools using civil citation and restorative justice.
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Broward Children Live in Safe and Supportive Communities
Progress: Increase EITC dollars coming into Broward County

The
Earned Income Tax Credit is a tax credit for people who work but earn low wages. In 2001, Broward County residents were
leaving an estimated $99 million in EITC unclaimed. Since 2002, combined EITC returns have increased by $153 million.
Collective Action
 Collaboration works with the grassroots – began with CSC reaching out to the non-profits who work with potentially eligible families.
 A mobile unit goes into communities and to worksites. Public, private, non-profit, and cities all got on board helping with
outreach.
 Training is provided to hundreds of volunteers each year to be volunteer income tax providers thereby giving them a skill
and providing the tax payer with free tax preparation services.
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Broward Children Live in Safe and Supportive Communities
Call to Action: Reducing the Percent of Children Living in Poverty

Data from the American Community Survey shows the percent of Broward Children living below Federal Poverty Level
has increased from 14.7% in 2000 to 19.7% in 2010. This is for children across all races. After a dip to 13.5% in 2004, it
hovered around 15% from 2005 to 2009 and then in 2010 jumped dramatically to almost 20%.
Collective Action
 In 2004, CSC convened the EITC coalition, Million Meals Committee (which became Feeding South Florida), and the
Individual Development Account (IDA) coalition. Since 2002, EITC returns have increased by over $216 million.
 Lack of living wage jobs, health coverage, transportation systems, and affordable housing amplify the economic deprivation of Broward’s Children.
 Need to focus on economic development including Summer Youth Employment opportunities for youth with and without disabilities.
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Where We Are Headed, Next Steps: The Plan Partners are now exploring the development of a more robust infrastructure for supporting the work and results of the Children’s Strategic Plan for child and family
success. Over the years, the Committees have identified mechanisms for sharing data, strategies, and resources that need formal partnership agreements between agencies and policy makers. Committees are
beginning to systematically identify the policy and environmental changes necessary for comprehensive
and sustained success of all our children.
The current set of committees may not be the same ones we had in year one year or that we will have in
five years – it is both organic and strategic – once partners are equipped with the RBA framework, they
can create their own TTC report and connect with the other committees on the road to success. We are
also in the process of creating a website to improve interaction and communication regarding the Plan and
partners.
To start or connect your work to the Children’s Strategic Plan, please contact Sue Gallagher, Director of
Research, Analysis, and Planning, Children’s Services Council of Broward, sgallagher@cscbroward.org.
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TURNING THE CURVE PROCESS & REPORTS

Process behind TTC reports
Typically, strategic plans are developed in a top down approach – the leadership
gathers information and then sets out goals, objectives, action steps, measures, and
timelines. The Broward Children’s Strategic Plan has evolved organically from both the
top down as well as the bottom up. The Leadership Coalition has provided oversight
and resources while the Committees have identified specific barriers and strategies
across each of the child serving systems from preventing abuse and neglect to
children’s health to youth employment. The Committees are living entities with life
cycles. For example, the Out of School Committee was inactive for about a year – it had
accomplished all it could and then new partners rallied around a new facet of improving
the afterschool school experience and now they are active once again. Committees are
also in various stages of development – some committees are new and other committee
partners have been working together for years and have better developed data,
strategies, and results.
Committees meet monthly or quarterly and review the Turn the Curve (TTC)
reports. By reading the TTC report, new partners get up to speed quickly on the desired
result, how we are doing on the result (indicator / service system measure), what is
causing things to improve or not, who the partners are, what works, and our action
steps. The committee updates each section with new information, data, research,
accomplishments, and progress on action steps. The new material is used to update the
TTC. The focused, dynamic updating process means that TTCs reports may become
quickly updated. We have provided the most recent TTC reports from all committees
(February 2012). For updated TTC reports, please contact Sue Gallagher, Director of
Research, Analysis, and Planning, Children’s Services Council of Broward,
sgallagher@cscbroward.org.

How to Read the Turn the Curve Reports
Title: Indicates focus of committee or subcommittee. For example, Behavioral Health or
Prosperity.
Result: Community condition of well-being for children, adults, families, and
communities stated in plain language (Friedman, 19) that the committee seeks to
create. For example, children live in safe and nurturing communities.
Community Indicator (or benchmark): A measure that helps quantify the achievement
of a result (Friedman, 19). For example, the rate of graduation helps quantify the result:
Young people successfully transition to adulthood.
Or
Service System Performance Measure: A measure of how well a child serving
system is working. The most important measure tells us whether children are better off.
For example, the rate of children ready for school tells us how well the supports and
resources for this age level are working (Friedman, 20).
Data Development Agenda: A prioritized list of where we need new or improved data
(Friedman, 40). Getting good data is a challenge for all committees.
Story Behind the Data: The story discusses the causes and forces behind the data
trend (Friedman, 40). Here we talk about what is working and what is not working.
Diverse points of view are assets to be valued – it is not necessary to have complete
agreement on causes and forces. Here is where a traditional needs assessment fits
into RBA to help understand causes and identify solutions. We also draw on research to
inform our story about causes and forces.
Partners: The community organizations and individuals who have a role in creating
community conditions of well-being and success for all Broward’s children (Friedman,
42).
What Works: Four places we draw on to identify what works to create the desired
community condition of well-being: (1) causes and forces identified in the Story Behind
the Data/Baseline; (2) each partner and potential partner has something to contribute to
creating the community conditions of well-being; and (3) research; and (4) local wisdom.
Part of the success of RBA is challenging the partners to identify and implement lowcost, no-cost ideas (Friedman, 42-43).
Action Plan: Thinking about what works often generates more ideas than can be
feasible implemented. Committees prioritize action steps based on leverage, reach, and
values.
Progress and Accomplishments: Here committees celebrate their successes on
creating community conditions of well-being that achieve results for children.
Secondary Indicators: Additional data that helps to explain the Story Behind the Data.
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Abuse and Neglect Prevention
Behavioral Health
Children’s Health
Juvenile Justice – Disproportionate Minority Contact, Gender
Responsiveness
Early Education – Transition to Kindergarten, Fiscal Advocacy,
Workforce Development
Maternal & Child Health
Prosperity
Special Needs—Baby SNAC, Transition to Independence
Transitional Independent Living (for Foster Care/Relative Care
Youth)
Youth Employment

ABUSE and NEGLECT
CSPAN
Turn the Curve Report
Population Result: Children in Broward County shall live with safe and nurturing families.
Community Indicators:

Data Development Agenda:
Need data on the number of families with substance abuse, mental health and co-occurring issues that are linked and
successfully engage in treatment. Work with BSO CPIS and SAMH on data development.
Need data on the number of DV victims that are linked and successfully engage in services. Work with BSO CPIS and
WID on data development.

Story behind the data:
From 2003 through 2006, the Child Maltreatment Rate averaged 8.5, the rate dipped in 2007 – through 2009 to an
average of 7.8, with a dramatic increase in 2009/10.
In the last two years, Environmental Hazards have surpassed Threatened Harm, this correlates with the feedback from
the field on the rise of “Dirty/Unkempt Houses”
The two leading causes of death for very young children, Drownings and Unsafe Sleep Practices are NOT easily culled
from DCF Data. Data analyses have identified these two as critical safety issues.
At the root of Child Abuse and Neglect is the parent and/or caregiver’s action or negligence.

Partners:
Active Partners

Potential Partners

211 Broward, 4 Kids of South Florida, ChildNet, Child
Protection Team, Children’s Home Society, BCHD
Drowning Prevention Taskforce, Department of Children
and Families, Sexual Assault Treatment Center,
Broward County Public Schools/Child Abuse Services
Manager, Broward Health, Broward Regional Health
Planning Council, BSO Child Protective Investigations,
Children’s Services Council, Gulf Coast Jewish Family
Services, Healthy Start Coalition, Henderson Behavioral
Health, Jack and Jill Children’s Center, Kids in Distress,
Mt. Bethel Human Services, Ronik-Radlauer, State’s
Child Abuse Prevention and Permanency Council,
Women in Distress

Broward County Public Schools/Teen Parent
Social Work Department, Parent Involvement
Taskforce, Faith-based Community, Early
Learning Coalition, After-School Programs,
Municipalities, Parks and recreation,
Summer Camp, PTA, Media

Action Steps:
Increase the knowledge base on The Five Protective Factors and implement training through a two-tiered strategy:
captive audience (who is providing service or receiving service) and prevention (whole community); Ensure communitybased training opportunities on Protective Factors, including the education of the faith-based community.
Encourage other Funders and Providers to review, assess and incorporate The Five Protective Factors into Professional
Development and Service Delivery i.e. include in Orientation Training, RFPs, Contracts.
Continue promoting Broward AWARE and bringing relevant activities under this umbrella message, including the
partnership with 211 for Broward AWARE Calendar of Activities.
Ensure families identified at-risk are successfully linked to Domestic Violence and Substance Abuse Interventions, the two
leading Child Abuse/Neglect Maltreatments. Provide training on the Co-Ocurrence of Substance Abuse, Domestic
Violence and Mental Heath for professionals serving families: Family Success Centers, Faith Based Community, Family
Central Intake staff.
Encourage Funder’s to strategically braid and/or coordinate funding to provide comprehensive services to “a family” in
order to maximize that family’s long term success.
DCF and CPIS have identified need for Batterer’s Intervention services. Ask BIP providers to engage with Committee
and with CPIS. DCF has introduced Mandel’s Safe and Together Model which addresses strategies to engage/serve/treat
the Batterer.

Accomplishments:
With focused attention on Drowing Prevention, deaths for children 1 – 4 years of age have decreased from 12 in 2008 to 6
in 2010 and 5 YTD in 2011.
A review was done of varying children’s systems 1) Training and 2) Service Delivery and whether inclusion of the Five
Protective Factors was incorporated. Inclusion was validated within Early Care and Education, Child Welfare, WID and
SBBC Prek-2 Dept. Broward Training Collaborative Abuse/Neglect Training includes information on Protective Factors.
School Board of Broward County, Student Services Executive Director, approved the plan to include the Five Protective
Factors in BCPS PreK-2 Professional Development.
Protective Factors were included in CSC Family Support RFP and will be part of Service Delivery within that system.

The Broward AWARE Campaign was developed and championed by the Children’s Services Council. It provided a
branded message which promotes the Five Protective Factors, a message that more easily engages the general
population.

Secondary Community Indicators for Abuse & Neglect Prevention:

Broward Early Childhood Education Collaborative
Workforce Development Sub-Committee
Turn the Curve Report
Population Result: Children are prepared to succeed in school.
Service System: (Data Development Agenda)
•
•

% of workforce with higher education degrees (AA, BA, MA. Ph.D.) – data can be captured
through the implementation of the State Registry
% of workforce in poverty – data can be obtained from AWI

Story behind the data:
Low salaries/benefits, No clear-cut career path, Lack of respect in the community for the profession,
Fear of unknown/feel intimidated by continuing education, Minimal accessibility to training, Limited
funding for scholarships
Partners (Active & Potential):
Child Care Teachers, Trainers/Educational institutions, Child Care owners/Directors, Funders,
Families/Community
Best Ideas – What Works:
•
•
•
•

Increase salaries and benefits
Proactively educating the community about the profession
No cost/low cost – Give public recognition to teachers who obtain their CDA
Off the Wall - Waive student loans for Bachelor’s Level teachers working in early childhood
programs

Challenges:
•

The continual dilemma of child care not being considered a viable means income and support.

Action Steps:
•
•

Develop a plan focusing on informing the trainer community on Outcomes Driven Training
(ODT).
Work with State of Florida to roll out the State Registry

BECEC Feb 2012

BECEC Secondary Community Indicators:

BECEC Feb 2012

Broward Early Childhood Education Collaborative
Transition to Pre-K Sub-Committee
Turn the Curve Report
Population Result: Children are ready to succeed in school.

Service System: (Data Development Agenda)
•

All children (birth – 5 not yet in kindergarten) who are part of the Financially
Assisted/Subsidized child care system will receive an identifier that can follow them through
their education in the Broward County School System

Story behind the data:
•

There is currently no way of following the performance/progress of children in the Financially
Assisted/Subsidized child care system as they move through the public school system.

Partners (Active & Potential):
Broward Schools, Child Care Providers, Parents, Family Central/Early Learning Coalition, BECEC,
Children’s Services Council of Broward County

Challenges:
•

In a county with the 6th largest school district in the nation, it is very difficult to initiate and
sustain a coordinated effort of linkages between child care centers and the school system
without having policy mandates.

Action Steps:
•
•

Form a collaboration with new Superintendent and his team to develop an identifier that can be
assigned to every child (birth – 5 not yet in kindergarten) in the Financially Assisted/Subsidized
child care system.
Investigate possibility of using same system the School District already uses to give each child
entering the school system an identifier.

BECEC Feb 2012

Broward Early Childhood Education Collaborative
Fiscal Advocacy Sub-Committee
Turn the Curve Report
Population System: Children are prepared to succeed in school.
Service System: (Data Development Agenda)
•
•
•

% of gap between subsidy & actual costs – data can be obtained through ELC/AWI
% of profit earned by child care providers – data from tax returns/1099’s
% of centers that close – data from child care licensing (they can rule out licensing issues)

Story behind the data:
The increase in provider costs, i.e. salaries, insurance, transportation, staff trainings, etc.,
Government subsidy remains far below market rate, Child care providers do not have a strong
advocacy/lobbying presence and do not have experience/training in good business practices.
Partners: (Active & Potential)
Corporate, private, public, businesses (with business acumen),Child care provider groups (for best
practices), Work Force One/Business Development, Early Learning Coalition, Agency for Workforce
Innovation, Dept. of Education, Dept. of Children & Families, Dept. of Health & Human Services,
Small Business Administration, Colleges/Universities
Best Ideas – What Works:
•
•
•

Support providers in developing business plans
Participate in purchasing pools for insurance, public relations, etc.
Provide business training for child care providers

Action Steps:
•
•
•
•

Develop a shared resources web portal
Connect with the US Chamber of Commerce Early Childhood arm and local chambers
Seek funding from business community for child care business training and development
Work with child care provider community to develop a detailed rate analysis: what does it
actually cost to provide child care?

BECEC Feb 2012

BEHAVIORAL HEALTH
Suicide Prevention
Turn the Curve Report
Population Result: All children are mentally and physically healthy.
Community Indicators:

Data Source: Florida Charts

Story behind the data:
•
•
•
•

•
•

During the 2010-2011 school year, 128 suicide prevention calls were received and reported by Guidance
Counselors. These calls were received during the school day.
While the rate of suicidal thoughts/attempts and completions are lower for Broward than the State for 12-18 year
olds, it is greater than the State for 19-21 year olds.
Up to 50% of adolescents who attempt suicide do not receive follow-up mental health care; of those that do, 77%
do not complete treatment (www.samhsa.gov); about one-third of people who try to commit suicide will try again
within 1 year. About 10% of people who threaten or try to commit suicide will eventually kill themselves.
Among young adults ages 15-24 years old, there are approximately 100-200 attempts for every completed suicide
(www.cdc.gov, 2010)
o Nine out of ten suicide attempts take place in the home (just before the parent comes home from work)
o Almost half of the suicide victims were known to abuse alcohol or other drugs
Probably twice the number of suicides are misclassified as accidents or are unreported
The estimated cost of suicide in the State of Florida is great. In the year 2005 for adolescents and young adults,
there were 145 deaths related to suicide for ages 10-24. The estimated cost for work loss and medical costs
combined for these 145 deaths was $194,347,000 in 2005 (Office of Statistics and Programming, National Center
for Injury Prevention and Control, CDC; Data Source: NCHS Vital Statistics System for numbers of deaths). In
2009 (most recent data available), there were 238 suicide deaths for ages 10-24 in the State of Florida (Florida
Suicide Prevention Coalition).

Partners:
Active Partners
211 Broward
Broward County Children's Services Administration Division
Broward County School Board
Broward Regional Health Planning Council
Broward Sheriff's Office Juvenile Assessment Team
Children's Services Council
Henderson Behavioral Health
Memorial Healthcare System
Smith Community Mental Health Center
Spectrum Programs
The Starting Place

Potential Partners
Pediatricians' Offices/Primary Healthcare Providers
Department of Children and Families
Family Success Centers
Ft. Lauderdale Hospital/Atlantic Shores
Insurance Providers
Mental Health Association
Medical Examiner's Office
Media
School Board Counseling Departments
Sexual Assault Treatment Center
United Way of Broward County
University Pavilion Hospital
Universities
Representative from LGBTQ community

Action Steps:
•

Meet with area principals to gain access to provide training; offer webinars on suicide prevention initially to
guidance counselors and teachers and beyond
• Foster the integration of primary health/behavioral health through the engagement of primary healthcare providers
and managed care companies in the committee
• Expand opportunities by providing additional services to transitional youth
• Offer community seminars to the faith-based community and other providers (including the development of a
training curriculum for medical students)
• Ensure behavioral health staff are adequately trained to recognize the signs and symptoms of suicidal ideations,
as well as co-occurring challenges of mental illness and substance use
• Improve data collection methods due to the probability of under-reporting; work with Medical Examiner's Office,
behavioral health providers and School Board
• Teens are more likely to discuss problems with other teens and therefore, pilot projects such as Smith Community
Mental Health Center's "You Matter, We Care" combined with training in suicide prevention and peer counseling
for teens should be explored and expanded; post Teenspace poster across provider community
Accomplishments:
•
•
•
•

Initiated the sharing of assessments and information between providers and the school system through BASIS,
including the identification of risk factors
Developed and began implementation of the "You Matter, We Care" suicide prevention campaign-collaboration
between Smith CMHC, CSC Broward, and 211-Broward; PSA in draft
211-Broward developed and implemented Teen Space on their website and offers 24-hour resource and referral
information for providers and youth
Provided training for LGBTQ youth through the Office of Prevention Programs (sponsored by the Gay/Straight
Alliances at area schools)

CHILDREN’S HEALTH
Turn the Curve Report
Population Result: All Broward Children are healthy.
Community Indicators:
2010 Diabetes Hospitalizations in Broward County for 5-11 Age Groups

2010 Diabetes Hospitalizations in Broward County for 12-18 Age Groups

Source: Florida Charts

To support this work – Contact Renee Podolsky @ Renee_Podolsky@doh.state.fl.us

Story behind the data:
Diabetes is the fifth deadliest disease in the United States. In 1999, diabetes contributed to almost 210,000 deaths. There
are 17 million people or 6.2% of the population in the United States who have diabetes. An estimated 11.1 million have
been diagnosed, but unfortunately, 5.9 million people are not aware that they have the disease. It is estimated that one
out of every three children born after 2000 in the United States will be directly affected by diabetes. Diabetes is a chronic
disease that has no cure. Diabetes is one of the most common chronic diseases in children and adolescents; about
151,000 people below the age of 20 years have diabetes. Each day approximately 2,700 people are diagnosed with
diabetes. About 1 million people aged 20 years or older will be diagnosed this year.
Floridians are increasingly feeling the effects of diabetes as thousands of people suffer from the disease, and many others
may have diabetes and do not know it. In Broward County approximately 130,000 adults are currently living with diabetes.
There were 605 students in the Broward County Public Schools in 2010-2011 living with diabetes, and this number is
gradually increasing.
To keep Diabetes under control, a comprehensive health regimen needs to be maintained. There is now a substantial
amount of literature describing the range of factors that affect treatment adherence (fig 1). Several studies have shown
that age is significantly correlated with adherence. In studies of diabetic patients, adolescents exhibited poorer adherence
than younger children to a diabetic health regimen.

This past year (2011-2012 school year) in Broward County there has been an increase in the number of students who
have been identified as having treatment adherence difficulties, especially those students in middle and high schools. A
literature review has uncovered a number of barriers to adherence (lifestyle or personal beliefs that may prevent or inhibit
treatment adherence) in adolescents, including:

To support this work – Contact Renee Podolsky @ Renee_Podolsky@doh.state.fl.us

Behavioral
•
•
•
•

Poor planning
Not having the needed
supplies
Lifestyle or personal beliefs
High risk taking behavior

Cognitive
•

Discomfort or embarrassment

•

Poor problem solving

•
•
•

Limited knowledge
Fear
Low self-esteem (wanting to fit
in)

Socioeconomic

•
•

Limited time
No one to assist or supervise
diabetes management
Insurance problems
Access to healthy foods

Adjustment and coping

•

Low socioeconomic groups
have more difficulties with;

•

Difficulties adjusting to
diagnosis and treatment

•

Keeping appointments

•

High levels of avoidant coping

•

Reporting children's reactions
to treatment

•

High levels of psychological
distress

•

Adhering to dietary and
medication regimes
Cost

•

Environmental
•
•

Family
•

Single parent families

•
•

High levels of family stress,
i.e…Marital conflict
Inappropriate levels of child's
responsibility for diabetes
management

•

Poor diet and exercise

Findings
•
•
•
•

Health care providers are finding more and more children with type 2 diabetes, a disease usually diagnosed in
adults aged 40 years or older.
The epidemics of obesity and the low level of physical activity among young people, as well as exposure to
diabetes in utero, may be major contributors to the increase in type 2 diabetes during childhood and adolescence.
Each year, more than 13,000 young people are diagnosed with type 1 diabetes.
Many people first become aware that they have diabetes when they develop one of its life-threatening
complications. In Broward County in 2010, there were 199 Visits and Charges to all Broward hospitals for 0-17
year olds with diabetes. Each visit on average costs about $26,167.00. There were also 59 avoidable
admissions which cost on average $59,755.00.

Partners (Active & Potential):
Broward County Health Department, Broward County School Board, Broward Children’s Center, Children’s Medical
Services, Broward Regional Health Planning Council, Children’s Services Council of Broward, , Holy Cross Hospital,
Broward Health, Memorial Healthcare System, Broward County Government, Medical Staffing Network, Sierra Lifecare,
Local Universities, Private Physicians, Parents, Media, Child Protective Services, Broward County Mental Health
providers.

Best Ideas – What Works:
Extensive collaboration between families, schools, communities, health care providers, public health decision makers and
researchers will produce improvements in diabetes adherence and public health. Health care professionals, school health
nurses, health support technicians and teachers and school administrators need to be educated on the high prevalence of
low adherence to treatment during adolescence. Low adherence increases morbidity and medical complications,
contributes to poorer quality of life and an overuse of the health care system. Many different factors have an impact on
adherence. The first steps are to accurately identify and assess low adherence and to identify the adolescents
perceptions toward the treatment regimen and barriers to adherence.

A key component of this type of initiative, should be part of a community-wide approach:

To support this work – Contact Renee Podolsky @ Renee_Podolsky@doh.state.fl.us

EDUCATIONAL INTEVENTIONS
When successful, patient education takes into account:

a child’s developmental stage

who will be carrying out the requisite actions (parent or child)

why such actions are necessary

what side effects might be expected

what the likely outcome will be

BEHAVIORAL INTERVENTIONS
Programs for chronically ill children have included:

Self-monitoring—such as detailed chart keeping of glucose monitoring, medication intake, nutrition and exercise

Establishing control over stimuli or triggers that evoke habitual patterns of behavior—such as overeating or poor
nutritional choices

Goal setting—baby steps, positive reinforcement when a student is adhering to regime

Measure improvements on a 1-10 scale and praise improvement

Behavioral contracting—such as written agreements between physician and family members about what specific
behaviors and life style choices are required

Corrective feedback and reinforcement—avoidance of blame and criticism and systematic encouragement or rewards
for approximations to the desired goals

There are now many studies that demonstrate that behavioral approaches are successful in the short term in
improving compliance with medical regimens.
SELF REGULATORY SKILLS
Self-regulatory skills training aims to:
• Foster patients’/families’ views of being effective managers of their own illness and to achieve this variety of
procedures are included
• Establish a collaborative relationship among affected families, health professionals and schools.
• Assure a multidisciplinary team caring for the child and family adopts a single approach to their medical
management, which incorporates the self-regulatory skills perspective

Action Steps:















Initiate a Call to Action in the community to increase community awareness of the seriousness of diabetes, to improve
knowledge of students and families about the impact of known factors for decreased diabetes adherence.
Increase funding opportunities for the establishment of public-private partnerships to address diabetes treatment
adherence.
Initiate school educational policies on diabetes causes and long term effects. Schools are integral in the successful
management of type 2 diabetes (and other chronic illnesses) and potentially are important resources for promoting
children’s diabetes self-care, including blood glucose monitoring, appropriate recognition and treatment of
hypoglycemia, and eating right.
Create peer education program and support to diagnosed students.
Initiate school policies that promote diabetes adherence and acceptance.
Promote healthy eating in and outside of school and the importance of an active lifestyle.
Reduce barriers to the implementation of prevention strategies and access to primary care and the continuity of health
services.
Increase access to community and school playgrounds, parks and swimming pools
Develop health worker education and training programs for community residents through the use of publicly and
privately sponsored disease prevention and health promotion initiatives.
Improve the coordination and continuity of care by enhancing community-based prevention practices and disease
management within disproportionately affected communities.
Work to create partnerships with diet and exercise resources and gyms in the community for adolescent school aged
children to promote healthier lifestyles.
Prevention efforts focusing on the prevention of obesity in children and the promotion of breastfeeding.
Initiate a Comprehensive Broward County Diabetes Program similar to that of the Asthma Open Airways Program.
Including Diabetes Awareness/ Education, technical support to schools, partners participating in workshops and
seminars for school personnel and families in the community, School Science/Health Curriculum, Development of a
Diabetes Website, Diabetes DVD, and Identified Core Asthma Team will be trained to be first responders in
emergencies. School Nurse will typically be the lead; Core Team will include teachers, clerks, guidance counselors,
food personnel, bus drivers, etc. Development of student Diabetes action plan, Emergency response, referral to
school/community resources (social workers, behavioral therapist, health care providers, etc…)

To support this work – Contact Renee Podolsky @ Renee_Podolsky@doh.state.fl.us

Progress: Data, Accomplishments, Stories:
The Broward County Open Airway’s Program has been highly successful:

Statistical survey shows a decrease in the number of 911 calls after attending the program from 42 to 6.

Clinical Visits decreased from 114 to 29

ER visits decreased from 94 to 13

Asthma attacks decreased from 85 to 21 in per month

Number of days absent: From 202 to 66
A comprehensive Diabetes Program could expect similar successes as well as a decreased amount of adult onset
diabetes in the future.


Meeting with Broward Health, Memorial, Children’s Medical Services (CMS), Nova, Broward County School District
and BCHD to begin discussions on working with Diabetic Students and to identify available resources in the
community.



The Broward County Comprehensive School Health Advisory committee (BCCSHAC) is currently working on the
issue of obesity as it directly related to Diabetes in Broward County. In doing so they have organized an essay
contest, have a committee member serving as a Liaison on the Nutrition and Fitness Task force and will be reporting
quarterly to the Broward County School Board.

To support this work – Contact Renee Podolsky @ Renee_Podolsky@doh.state.fl.us

Children’s Health Secondary Community Indicator:
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JUVENILE JUSTICE
Disproportionate Minority Contact
Turn the Curve Report
Population Result: Youth will successfully transition to adulthood
Service System Result: Youth of color will have equitable delinquency outcomes.
Community Indicators:

Story behind the data:
Research shows that 52% of black youth in Broward County between the ages of 10 through 17 were arrested,
although they only comprise 33% of that population. On a positive note, data also shows that black youth are
diverted from court (48%) at a higher rate of the rest of that population. However, in order to impact
disproportionate minority contact (DMC), it is necessary to apply interventions at different points of the juvenile
justice continuum. The DMC committee is focusing on several areas, including providing an alternative to
arrest through civil citation, reducing arrests by training law enforcement on DMC and youth development,
reducing arrests and detention by training youth and families on their approach toward law enforcement and
the court system, and developing strategies that can reduce the detention of youth. 62% of 10-17 year olds
are black and 33% are white (EDR estimates provided by FDJJ).

Partners
Active Partners:
Department of Juvenile Justice, Children’s Services Council, Broward Sheriff’s Office, Providers (Henderson,
Gerena, Camelot, The Starting Place, PACE, Urban League, SunServe, NAACP, Harmony Development,
PACE, etc.), State Attorney’s Office, Community members, State Attorney’s Office, Florida Atlantic University,
Juvenile Justice Board, Juvenile Detention Alternatives Initiative, law enforcement, public schools systems
staff, Association of Black Psychologists, Broward county Civil Citation Coordinator, Project BRIDGE, Choose
Peace Stop Violence, public school principal.
Potential Partners: youth, parents, public defender, police chiefs, school board, media, and legislators,
School Board member, charter school and private school representatives.

Best Ideas-What Works (including Low Cost/No Cost/ Off the Wall Ideas):
Law enforcement training on DMC, Alternatives to arrest, youth culture for the state, diversion, civil citation,
youth development programming, restorative justice, parenting curriculums (guiding good choices, staying
connected to your teen), Functional Family Therapy, Multi-Systemic Therapy, and other family strengthening
programs, Pro-bono expunction workshops, changes to zero tolerance policy and practices, aftercare services,
principals/AP training, Youth Advisory Councils, strengthen law enforcement/community relations, legislative
changes, student projects, community service for diversion and civil citation youth to present consequences to
youth in schools, providing youth with more pro-social opportunities, education to foster parents and group
home administrators, education on group home de-escalation techniques.
Action Steps:
1. Law enforcement training regarding youth development and DMC.
2. Youth and family training regarding their approach toward law enforcement, diversion and court
appearances.
3. Expansion of civil citation and restorative justice in schools and the community.
4. Court reminder system and other JDAI initiatives.
5. Respite in Broward County for domestic violence cases.

Progress: Data, Accomplishments, Stories:
1. Through a collaboration between diversion providers, the State Attorney’s Office and children’s
Services Council, quarterly expunction workshops have been conducted for almost three years. These
workshops give youth who successfully completed a diversion program for a misdemeanor charge the
opportunity to have their record expunged. As a result, Broward County has the largest number of
diversion expunctions in the state.
2. There were legislative changes to the School Board’s Zero Tolerance Policy in 2010. In order to
implement these legislative changes, the School Board of Broward County (SBBC) provided their
principals, assistant principals, and other school staff with training on the revised Zero Tolerance Policy
and alternatives to arrest. In addition, the SBBC added civil citation into their discipline matrix as an
alternative to arrest. Since the changes in the Zero Tolerance Policy, the number of youth arrested in
school has demonstrated a downward trend.

Juvenile Justice Secondary Community Indicators:

JUVENILE JUSTICE
Gender Responsive Subcommittee
Turn the Curve Report
Population Result: All youths in Broward County will successfully transition to adulthood.
Service System Result: Females will not be referred for delinquency.
Community Indicators:

Story behind the data:
•
•
•
•
•
•
•
•
•
•
•

Trauma victimization experienced by girls at young age causes them to act in ways that increase their propensity
to act in delinquent ways – lack of treatment and services – criminalizing, “awfulizing” behavior
Broward rate of female referrals/arrest for the past ten years- State rate has gone from one out of 8 referrals to
one out of four referrals is female
Lack of early intervention and prevention that are gender responsive – specifically to girls
Domestic Violence law changed – arrests have increased. Some of these have been trauma driven
Increase in petty theft – bad economy. This has been the new gateway for girls.
Zero tolerance in school- hopefully will see some decrease, however, we need to collect new data
Status offenses – runaway, loitering (need to collaborate with Human Trafficking coalition to collect more data)
Disproportionate Minority Contact is a girl’s issue, too
Family services will decrease rates – need to address abuse, neglect, and poverty
Understanding the developmental changes that girls go through
Being trauma informed – call a counselor first rather than the police

Partners:
• Department of Juvenile Justice Chief Probation Officer and/or Assistant Chief Probation Officer, Department of
Children and Families to assist with cross over youth, ChildNet, School Board - Project Bridge, Law Enforcement,
Municipalities, Funders – United Way, Children’s Services Council, Service Providers – PACE Center for Girls,
Inc., Diversion programs (Broward Sheriff’s Office, Memorial Health System, Harmony, Gate Program), Female
adolescents, Business community, Parents, Faith Based Organizations, Physicians-Medical Community, Human
Trafficking Coalition , Department of Health, Victim Advocates

Best Ideas – What Works:
•
•
•
•
•
•
•
•
•
•
•

•

Training on gender specific adolescent development – strength based, how reframe behavior – families,
communities
Clarifying difference between gender specific and gender responsive
Evidence based gender specific prevention/intervention programs
Civil Citation Programs
Gender responsive diversion programs
No cost/low cost – gender responsive restorative justice practice and approach, educate the community about
trauma informed care, provide training to parents and school regarding gender specific issues
Provide training to FDLE
Teach principals to counselors to understand differences between boys and girls
Educate judges regarding trauma informed care
Provide resources of where to go in order to refer females to appropriate programs
Continue to educate the community as well as national partners regarding Human Trafficking Issues
Off the Wall – Rolling out successful elements of PACE “secret sauce” to all schools – strengths based
relationships

Action Steps:
• Provided trauma informed care to all Department of Juvenile Justice and Department of Children & Families
•
•
•
•
•
•
•
•
•
•

personnel
Educated school board regarding trauma-based issues during Project Bridge
Began discussions with Broward Sheriff’s Office and SRO’s regarding Civil Citation Program
SATC is providing free training in the community regarding trauma informed care
Have CSC funded gender responsive specific programs
Human Trafficking committee presented the movie “Playground” during Broward County awareness Day
Human Trafficking Coalition has provided web-based trainings to educate the community
Human Trafficking Coalition is working with BSO to assist in collaborating on ways to identify issues and
appropriately funnel to agencies involved
Human Trafficking Coalition is organized a training for Broward County School bus drivers (2011-2012 year) to
educate regarding related issues
Human Trafficking Coalition has formed an unfunded task which includes Homeland Security, ICE, FBI, BSO, and
municipalities to address related issues
Human Trafficking Coalition will be presenting on Commercial Sexual Exploitation of Children in Broward County
on 412/11

Juvenile Justice Secondary Community Indicators:

MATERNAL and CHILD HEALTH
Black Infant Mortality
Turn the Curve Report
Population Result: All Black babies in Broward County will be born healthy, and remain healthy
Community Indicator: Black Infant Mortality rates for Broward County

Story behind the data:
•
•
•
•
•
•

Black babies are dying at almost three times the rate of white babies and have lower birth weights than white
babies
Haitian babies make up 12% of the births, but represent 24% of the deaths
Black women have less access to healthcare than white women, particularly recent immigrants
Black women frequently enter prenatal care later than white women
Domestic violence, substance abuse and mental health issues confound these issues for Black women
Institutional racism plays a role by increasing stress, thus increasing risks of premature births

•

Black women have fewer social and familial supports, and less support from the father of the baby

Partners:
•
•
•
•
•
•

Broward Healthy Start Coalition
March of Dimes
Maternal Child Health service providers
Medicaid and private health insurers
Primary medical providers
Faith-based organizations

•

Community organizations

Best Ideas – What Works:
•
•
•
•

Early entry into prenatal care and regular care
Prevention Works!!! - $4 worth of antibiotics can prevent an $8,500 per day stay in the NICU!
Interconception (between pregnancy) care
Prenatal and parenting education

•

Low Cost/No Cost: Reduction of stress (Touch Points)

Action Steps:
•
•
•
•

Informing Black women about their risks and opportunities
Ensure access to prenatal care in the first trimester and throughout pregnancy
Ensure babies have a medical home prior to delivery
Continue educating on Safe Sleep Practices (Safe Baby Campaign)

•

Allowing babies to stay in the mother’s womb for at least 39 weeks (MOD Healthy Babies are Worth the Wait
campaign)

MATERNAL and CHILD HEALTH
Breastfeeding
Turn the Curve Report
Population Result: All babies in Broward will be breastfed, or be fed breast milk
Community Indicator: Percent of WIC participants’ breastfeeding through 6 months

Percent of WIC Participants
Partially or Exclusively Breastfeeding at
6 Months
55

50.2

50
45

47.5

48.8
42.3

40
35
2008

2009

2010

2011

Data Source: Broward County WIC

Story behind the data:
•

•

•
•

•
•
•
•

Currently, the only available county-specific data for breastfeeding is for WIC participants. WIC participants
represent about 50-60% of the overall births in Broward County. There is no method of data collection for Broward
County rates on breastfeeding, per the CDC. It would be preferable to collect data on all women in Broward
County; however there are no resources to do this.
October 2009, USDA updated the definition for breastfed infants in the WIC Program. Prior to October 2009,
infants receiving any amount of breastmilk and formula were considered breastfed. The definition changed in
October 2009, to consider infants as breastfed if they receive breastmilk and no more than one can of formula for
their first month after birth. The definition change affected the collection of breastfeeding data in WIC. This
change in definition caused a decrease in the amount of infants considered breastfed and therefore a decrease in
breastfeeding rates in the Broward County WIC Program and throughout the state of Florida. Decreasing the
amount of formula provided to women choosing to breastfed had a negative impact on the number of women
choosing to breastfeed. Therefore, the Broward County WIC Program experienced a decrease in the reported
number of infants breastfed due to the change in data collection methods and the amount of formula given to
infants.
Currently, 81% of WIC women in Broward County initiate breastfeeding, but only 43% continue through 6 months
after birth
Some women cannot breastfeed due to medical and other reasons
Institutional barriers exist such as returning to work/school, lack of supports in families and workplace as well as
cultural barriers. In March, 2010 a Federal Law was passed, which requires unpaid breaks for nursing mothers in
places that have 50 or more employees.
There are gaps in education and support amongst the healthcare workers.
Attitudes towards breastfeeding in the community are not always accepting of breastfeeding.
Hospitals that are not “Baby Friendly” are not fully compliant with breastfeeding standards. The Baby-Friendly
Hospital Initiative (BFHI) is a global program sponsored by the World Health Organization (WHO) and the United
Nations Children’s Fund (UNICEF) to encourage and recognize hospitals and birthing centers that offer an
optimal level of care for infant feeding. The BFHI assists hospitals in giving mothers the information, confidence,
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•

•

and skills needed to successfully initiate and continue breastfeeding their babies or feeding formula safely, and
gives special recognition to hospitals that have done so.
Improve birth practices that will promote the breastfeeding relationship (reduce cesarean sections, inductions,
non-medically indicated early delivery, etc.)
Accreditation agencies (JCAHO and others) have set benchmarks for breastfeeding initiation rates in hospitals,
which has a positive impact on breastfeeding.

Partners:
•
•
•
•
•
•
•
•
•
•
•

Local Hospitals and Birthing Centers
Broward Healthy Start Coalition
Broward County Health Department, Women, Infant and Children, Supplemental Nutrition Program (WIC)
Broward County Breastfeeding Coalition
Broward Regional Health Planning Council “TOUCH Grant”
South Florida Hospital and Healthcare Association
March of Dimes Healthy Babies are Worth the Wait Campaign (39 Week Initiative)
Communities Putting Prevention to Work (Florida Department of Health)
Obstetricians & staff; Pediatricians & staff
Maternal child health organizations
Private and Public businesses

Best Ideas – What Works:
•

•
•
•
•
•
•

Education (including breastfeeding and nutrition/wellness)
o Medical providers
o Women and families
Business Case for Breastfeeding model
WIC Peer Counseling
Support from Lactation Consultants (IBCLCs) in hospitals and the community
Baby Friendly Hospital Initiative (BFHI)
Social Marketing Campaign
No Cost, Low Cost – word of mouth education

Action Steps:
•
•
•
•
•

Align strategies and educational efforts of all Maternal Child Health agencies
Continue work on BFHI grant
Increase businesses that support breastfeeding through education using the Business Case for Breastfeeding
model
Analyze methods for gathering data from all hospitals, community providers and birthing centers
Continue to seek funding opportunities for breastfeeding promotion, protection, and support
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PROSPERITY
Turn the Curve Report
Population Result: Children live in safe and supportive communities.
Community Indicators:

Story behind the data:
Our research showed that 88% to 96% of low-income households were spending 30% or more on housing costs
countywide in 2009. We also learned that nearly half of all renting Broward households are low-income spending 30% or
more on housing costs. The prosperity committee desires to impact these statistics, but recognized that with high
unemployment rates and the lack of affordable housing, it would be a substantial challenge. Instead, the committee seeks
to inform the community about how to access unknown resources and how to better address their financial needs during
times of difficulty through the development of a daily living toolkit.

What Works/Strategies:
•
•
•
•
•
•
•

•

Financial & Housing Counseling/Education
Access to jobs, credit repair & education
Budget & Rental Counseling
Public Awareness
Government forgiveness & funding support
Match programs
Job Fairs
Business resources/Private business services

Partners:
Active Members: Children’s Services Council, Broward College-Service Learning, United Way, 211 Broward,
Community Action Agency, Consolidated Credit, Urban League of Broward County, Broward County Housing
Authority, Hispanic Unity, Broward Housing Solutions, and Department of Children and Families.
Potential for Member Recruitment: WorkForce One, Henderson Mental Health, School Board heat Start, Family
Central, Broward College, Health Department, Broward Health, Faith Based Organizations, HRABC/SHRM.

Actions Steps by Second Quarter 2012 (See action step report):
•
•
•
•
•

Conduct Final Review and Editing of Toolkit
Print Toolkit
Create Sub-committees
Establish goals & outcomes
Distribute Toolkit
Page 1 of 1

SPECIAL NEEDS ADVISORY COALITION
Baby SNAC – Birth to 3 years
Turn the Curve Report
Population Result: Children are healthy. Children are prepared to succeed in school.
Service System: All underserved children with special needs Birth to Three years are identified and served.
Service System Performance Measures:

Story behind the data:
•
•
•

Family Central conducts developmental screenings on all children receiving financially assisted child care slots.
Positive concerns on the ASQ are referred by Family Central to Early Steps with parent/caregiver consent.
A significant percentage of families are not participating in follow-up appointments (45%).

•

Increase number of families participating in Early Steps eligibility evaluations
Coordinate ASQ completion among system providers

•

Partners (Active & Potential):
•

CDTC/Early Steps, Family Central, ELC, SBBC/ChildFind, ChildNet, Pediatricians, 211, CSC, Healthy Families,
Children’s Services Division of Broward County, United Way, Parents, Providers

Action Steps:
•
•
•

•

Develop a visual map for parents to understand the referral process through Family Central and CDTC.
Create partnerships with Pediatric Associations to increase awareness of evaluation resources and services.
Use data to best highlight the successes and gaps.
Develop a short survey for parents to further identify reasons for non-compliance.

Wednesday, February 22, 2012

Secondary Indicator:

FAMILY CENTRAL ANALYSIS OF SCREENINGS
FOR CHILDREN FROM CHILDNET
The data reflected is a one day
snapshot, calculated May 1, 2011

743

Children
Ages
Birth –
5 Years
* 185 were not
in Family
Central

558

Children Matched in Both
Systems of Care

75%

409

Children received an
Ages & Stages (ASQ)
developmental screening

73%

210

the ASQ
revealed no
concerns

51%

72

127

children’s
caregivers were
educated on
learning activities

the ASQ revealed
concerns 31%

18%

21% referred to date,
to Child Find for Part C
or Part B evaluation
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SPECIAL NEEDS ADVISORY COALITION
Transition to Independence Subcommittee
Turn the Curve Report
Population Result: Youth with special needs in Broward County ages 16-22 will be in post-secondary settings
or employed.
Community Indicator:

Story behind the data:
•
•
•
•
•
•
•
•
•

•

Parents lack direction about their children’s post-secondary options for involved students.
Increased anxiety from parents about their child’s future. Not aware of inclusiveness options in the community.
Employers’ ignorance about disabilities, i.e. liabilities, accommodations and students’ skills knowledge.
Misunderstanding about the “DIS”ability label.
Youth lacking knowledge about their options and their disabilities.
Youth not taking leadership role in their lives which reflects in their course work planning.
Lack of opportunities for employability internships and skill building, i.e. vocational exploration and training.
Lack of social skills development training.
Lack of age appropriate post-secondary education and training settings.
Lack of supports for students with disabilities in post-secondary settings, i.e. Tech centers and higher education.

Partners (Active & Potential):
Business Community, Colleges and Universities, Adult agencies, Municipalities, Tech Centers, School Board, Faith based
organizations, Youth based organizations, Media, Funders, Youth, Community Based Non-Profit organizations,
Community Work Groups

Best Ideas – What Works:
1.
2.
3.
4.
5.

Create apprenticeship programs and internships.
Expansion of year round training programs such as STEPS and Project Search.
Total immersion programs in business led partnerships that offer training and lead to employment.
Increase training and communication for parents on how to navigate the system and post-secondary options.
Integrate job developers within existing training programs that focus on both employment and community
involvement.
6. Create mentorship programs within post-secondary and employment sites.
7. Increase parent training on topics such as how employment and benefits.
8. Increase accessibility for youth with developmental disabilities at technical schools and college campuses.

Actions Steps:
1. Sustain training opportunities for parents and youth such as Teen’s Transition to Life Summit and Transition
Information Sessions.
2. Access to appropriate transportation for youth and adults with developmental disabilities to allow for increased
integrated employment and post-secondary options.
3. Increase contact with business organizations to disseminate information and eliminate stigma about hiring
people with disabilities and educate about the benefits of hiring people with disabilities.

Special Needs Secondary Indicators:

Top 10 Diagnosis

TRANSITIONAL INDEPENDENT LIVING
Turn the Curve Report
Population Result: Young people successfully transition to adulthood
Service System Result: Transitional Independent Living (youth ages 18-23) youth will have obtained higher
levels of education, the ability to access affordable housing, and have no interaction with the criminal justice
system.
Community Indicators:

Story behind the data:
•
•
•
•
•

While the official age range of TIL youth is 13-23, data is being collected on 18-23 years old documenting the
effectiveness of the TIL System on the youths' transition into adulthood.
When youth “age out” of licensed foster care, they are on their own.
18 year olds with a history of abuse, abandonment and neglect are expected to go out in the community and
become productive members of our society. These are the youth for which no permanent family was able to be
found. They are alone, but for the services and supports put in place by the TIL System.
Having basic needs met, an opportunity to increase educational levels and core skills leads to successful
transition.
According to the NLIHC, available housing is “out of reach” even by people earning triple minimum wage: in 2009,
the national housing wage was $18.46 per hour or $38,400 per year. Locally, one would need to earn at
minimum, $19.58 per hour to afford a fair market rent one bedroom apartment.

To support this work – Contact Kristen Guerrise at kristen@flitecenter.org or (954)530-4686

•

There is a tendency for youth in the foster care system to have a higher rate of involvement in the Criminal Justice
system by nature of being “system involved.”

Active partners:
The FLITE Center, ChildNet, Inc., HANDY, Camelot Community Care, DCF, Legal Aid, CSC, Broward County (CSB),
Broward School Board, WF1, RESBeat Corp, Community Foundation of Broward, JM Foundation, United Way, Broward
College, HOMES, Inc., City Of Pembroke Pines, 4Kids of South Florida, SOS Children’s Village, Henderson Mental
Health, Gulf Coast Community Care, Broward Housing Solutions, Florida Children’s First, Florida Youth SHINE, GAL
Program, 211, Covenant House, Memorial Health Systems, Broward Legislative Delegation, Big Brothers Big Sisters,
Hands on Broward, OICB, Bank Atlantic Foundation.

Potential partners:
Family Central and the ELC, BSO, DJJ, Urban League, Family Success

Best Ideas – What Works:
•
•
•

Provide youth with caring and supportive adult figures outside of the System for lifelong connections
Provide youth with educational supports and services
Provide youth with exposure to various career fields and job shadowing opportunities

Action Steps:
•

Support the newly created TIL Housing Coordinator to build an effective and affordable housing infrastructure for
TIL youth.

•

Coordinate with the Juvenile Justice Committee to assess services for prevention as well as recidivism.

•

Enhance the TIL data collection and data integrity while bringing in additional partners.

Progress:
Youth: Justin W. has been a client of Camelot Community Care’s Youth Transitions Program since December 2005.
During his involvement in the program, Justin has blossomed, in that he has become socially engaged in various Camelot
events, classes, and activities. Justin was voted as the “Most Committed Camelot Client,” awarded to him as part of the
Camelot Client Awards Ceremony, for the past two years. Justin is extremely independent in that he normally makes his
way to his appointments by public transportation. Justin also graduated from Sunset School, and is currently pursuing his
GED, in order to continue into Technical School. Justin also attends the Chrysalis Center’s Day Tx Program and is also
involved in Vocational Rehab., in order to explore his employment and career options. Justin is also a member of Youth
SHINE. Justin has done exceptionally well since he has aged out of Foster Care, and despite the bumps along the road,
will hopefully continue to do so.
Housing: “I” had been working for months with his Independent Living Advocate to secure an apartment prior to his 18th
birthday. He did everything the rental agency had requested, he provided identification came up with all move-in costs,
however, right before his 18th birthday, the landlord decided not to rent him the apartment. For over a week, he tried
following up with the rental agency but was unsuccessful. He later contacted the TIL Housing Coordinator at FLITE and
scheduled an appointment to explore the TIL housing programs available for him.
Being upset and discouraged, he was convinced that he was all alone once he aged out of Broward County’s dependency
system. The Housing Coordinator reassured him that the FLITE staff along with all the TIL providers were here to support
him. The Housing Coordinator completed an application and in expediting the process, he moved in that following Monday
afternoon. He can now breathe a sigh of relief knowing that he has a home. He realized that even though he “aged-out” of
foster care, he can count on The FLITE Center for the necessary support he needs. The FLITE Center staff along with all
the TIL providers is his newfound “family” as he transitions out of care into the adult world on his own.
Education: Freddy has Obtained his PSAV certification as a police officer and will be working full time with Broward
Sheriff Office. Jennie has obtained a part-time job with Broward County Courts to assist in her dreams of one day
becoming a judge while enrolled full time student at Broward College majoring in Criminal Justice.
Elke has obtained her Cosmetology License and is successfully beginning her career in the field as well as doing
exquisite modeling.

To support this work – Contact Kristen Guerrise at kristen@flitecenter.org or (954)530-4686

YOUTH EMPLOYMENT
Turn the Curve Report
Population Result: Youth in Broward County ages 16-23 will be in school, getting training or working.
Community Indicator:

Data Development Agenda:
Percent of community stakeholders engaged in providing work opportunities for youth. Need to know how many
organizations/businesses are providing paid and unpaid work experience for youth and look to increase that number.

Story behind the data:
Need for additional education/training
Lack of employment opportunities
Poor work ethics
Criminal Background
Insufficient Documentation
Increase in Minimum Wage
Homelessness
Childcare demand exceeds available resources
Economic Climate
Lack of Motivation

Misconceptions regarding youth with disabilities
Negative influence of media
Need for more employed role models/mentors
Limited access to transportation
Low High School graduation rates
Funding cuts
Increase in tuition cost
Relocation of businesses to overseas

Partners (Active & Potential):
Active

Potential

WorkForce One Employment Solutions
Broward Workforce Development Board’s Youth Council
Children’s Services Council
Broward Workshop
OIC of Broward County, Inc.
Job Corps
ARC Broward
Dan Marino Foundation
School Board of Broward County
RESBEAT Corp.
FLITE Center
HONEY Project
Legal Aid
YMCA of Broward County

Broward Alliance
Office of Economic Development
Chambers of Commerce
Policy makers
Faith Based Organizations
College and Universities
Vocational Training Centers
Business Community
Funders
Municipalities
Community Based Non-Profit organizations
Housing Authority
Media
Youth
Parents
Community Work Groups
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Best Ideas – What Works:
1. Infuse best practices into youth programs.
2. Assess youth needs and expose them to a broad array of career experiences in education, training, and
employment.
3. Infuse contextual learning and workforce preparedness into the educational and training curricula of all youth
serving entities.
4. Increase service learning opportunities that can enhance positive peer to peer influences.
5. Utilize the media and technology (Internet and Social Media) to educate and expose youth to employment and
career opportunities.

Actions Steps:
1. Identify and align with current initiatives, which will support graduation from high school with a marketable
certificate and readiness for post-secondary education.
2. Explore the growing issue of youth with criminal backgrounds. We also need to provide prevention education to
youth on protecting their future employment.
3. Need commitment from these six categories (youth, parents, employers, youth serving organizations, educators,
and funders) to attend and participate at the monthly Youth Employment Committee Meetings.
4. Engage employers to invest in our youth by opening the doors of opportunity for youth to explore career pathways
through internships, apprenticeships, job shadowing and employment opportunities.

Accomplishments:
1. Created a Basic Employability Skills Assessment Tool
The Employability Assessment is a self-paced, computer-based assessment that takes youth, on average, 20
minutes to complete. Upon completion of the assessment, youth are provided with immediate on-screen
feedback containing (1) number of items answered correctly, (2) areas of proficiency, and (3) areas of
improvement. Community service providers are sent an email containing the information youth received on
the screen so that employability skills can be individualized to fit youth’s specific needs. The service
providers are also provided with a document that delineates which specific skills comprise a particular area.
2. Work Readiness Training for Community Partners
The training, conducted through the Children’s Services Council- Broward Training Collaborative, was
designed to equip Community Based Organizations with the tools to provide effective work readiness training
to the youth they serve.
3. 211 Database Update
As a result of committee review of current information available to youth through 211, we identified the need
to streamline and make more accessible the list of youth serving organizations that provide employment and
training opportunities in Broward County.
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The Mayor’s Five Goals for Denver Youth

• Increase access to high quality early childhood
education
• Increase the number of third graders who can read
at grade level
• Decrease the number of disconnected youth (1619 year olds not in school and not working)
• Increase the number of students who have access
to and complete a postsecondary pathway
• Decrease the number of children and youth who
are overweight or obese
2

The Mayor’s Five Goals Metrics
Measure
Percentage of children (3-4 yrs old) attending
preschool
By the end of third grade, percentage of DPS
children reading at grade level

2013
Actual

2014
Actual

2015 Goal

56%

Available
Sept. 2015

Continued to
increase

61%
(2012-2013
school year)

Percentage of Disconnected Youth
(16-19 years old not in school, not working)

9%

Percentage of DPS students who graduate on
time

61%

ACT average composite scores for DPS 11th
graders
Percentage of DPS students who are overweight
or obese

(2011-2013
3-year
estimate)

(2012-2013
school year)

60%
(2013-2014
school year)
Available
December
2015

63%
(2013-2014
school year)

Progress

DPS: 80%
(by 2020)

TBD

DPS: 90%
(by 2020)

18

18

N/A?

31%

TBD
(2013-2014
school year)

26%
(by 2020)

(2012-2013
school year)

Status
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Preschool
City Ranking of Three- and Four-YearOld Children Attending Preschool 2013
Denver Three- and Four-Year-Old
Children in Preschool
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

56%
41%

District of Columbia
Boston
San Francisco
Seattle
Denver
Charlotte
Jacksonville
Baltimore
Columbus
San Jose
Milwaukee
Austin
Louisville
United States
Indianapolis
Memphis
Detroit
Alburquerque
Portland
Oklahoma City
El Paso
Fresno
Nashville
Tucson
Fort Worth
Las Vegas

59%
57%
56%
56%
52%
51%
51%
50%
49%
48%
48%
47%
46%
44%
43%
41%
40%
38%
38%
38%
37%
34%
33%
28%
23%
0%

79%

20% 40% 60% 80% 100%

Source: U.S. Census Bureau, American Community Survey, 2006-2013 Single-Year Estimates. School
Enrollment Table S1401.

Disconnected Youth
City Ranking of Disconnected Youth
Youth Ages 16-19 Not in School and
Not Working
Denver

Colorado

30%
25%

20%
15%
10%
5%

12%
11%

7%

9%
8%

7%

0%
2005-2007

2008-2010

2011-2013

Boston
San Francisco
San Jose
Seattle
Nashville
Columbus
Charlotte
United States
Portland
Indianapolis
Milwaukee
Oklahoma
Albuquerque
Louisville
Denver
El Paso
Tucson
Jacksonville
Washington
Fort Worth
Fresno
Baltimore
Las Vegas
Memphis
Detroit

4%
5%
6%
6%
7%
7%
7%
8%
9%
9%
9%
9%
9%
9%
9%
10%
10%
10%
11%
11%
11%
12%
13%
14%

0%

5%

Source: U.S. Census Bureau, American Community Survey, 2005-2007, 2008-2010, 2011-2013 3-Year
Estimates. Table B14005

10%

15%

17%

20%

ACT Scores

National composite
score 21
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Strategic Plan Overview
Vision: Deliver a City where all
children, youth, and their families
have the opportunity to succeed.
Ensure that all children have
their basic needs met
Out of School Meals
program

Increase
participation
through promotion

Increase access
through new sites
based upon data

Use data to identify
opportunities and
gaps

Ensure that all children are
ready for kindergarten

Denver Great Kids
Head Start

Five By Five

Continue to improve
quality of school
readiness through
CLASS support

Use data to guide
investments such as
math coaching

Increase access

Increase
participation
through Activenet

Ensure that all children and youth are
prepared for academic and professional
success
My Brothers
Keeper

Out of School Time
Programming

Focus on Policy and Quality
through Denver Afterschool
Alliance Board

Increase
participation and
access: $1.2 mil to
programs

Increase participation
in existing programs
and services

Use data to identify
systemic solutions

Use data to
measure impact

Improve program
quality
7

Opportunity Index

My Brother’s Keeper Map
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Mission-Level Outcome Metrics
Measure

2013
Actual

2014 Actual

2015
Goal

Number of meals served in the Snacks
and Supper and Summer Food program

131,595

149,612

150,000

The percentage Denver Great Kids Head
Start (DGKHS) students that have social
emotional skills needed to be ready for
kindergarten

85%

72%

100%

(2013-2014
school year)

(mid-way 20142015 school year)

The percentage DGKHS students that have
literacy skills needed to be ready for
kindergarten

84%

62%

(2013-2014
school year)

(mid-way 20142015 school year)

The percentage DGKHS students that have
math skills needed to be ready for
kindergarten

78%

31%

(2013-2014
school year)

(mid-way 20142015 school year)

Status Colors:

Meets or exceeds standard

Within 10% of standard

Not meeting standard

Progress Arrows

:

Making positive progress

Making negative progress

100%

100%

Status

Progress

Mission-Level Outcome Metrics
Measure

2013 Actual

2014 Actual

2015 Goal

Number of youth served in afterschool
programs as a result of 2A

N/A

2,115

1,330 (2014-

(2013-2014
School Year)

2015 School
Year)
1,250 (20152016 School
Year)

Number of youth served in summer
programs as a result of 2A

1,174

1,137

1,091

Healthy Lifestyles:
Specific to 4th-8th grade students

N/A

N/A

455 (Summer)
2,000 (20152016 School
Year)

MY Denver card holders

Status Colors:

Meets or exceeds standard

Within 10% of standard

Not meeting standard

37,620

Progress Arrows

:

Making positive progress

Making negative progress

67,000

70,000

Status

N/A

Progress

MY Denver Card

MY Denver Card Usage
16,000
14,000

14,255

14,131

Jan-15

Feb-15

12,000
10,000
9,509

8,000
6,000
4,000
2,000

3,235

0
Nov-14

Dec-14
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Denver Thrives:
Afterschool Evaluation
Abbreviated Logic Model

School Engagement &
Socialization

As Measured By

Will Lead To

Participation to
Afterschool Programming

Academic Indicators:
• Higher Attendance Rates
• Lower Chronic Absenteeism
• Higher Academic Proficiency
• Greater Academic Growth

Youth Development Indicators:
• Higher Sense of Social
Competence
• Higher Sense of Academic
Competence
• Higher Sense of Future Goals
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Denver Thrives: Student Outcomes
Attendance
• Research shows that children who attend school more than 90%
of the time are able to keep up and succeed academically
• In the evaluation, participants in afterschool programs had a
school day attendance rate of 94%
Academic Proficiency
• Students who attend afterschool programs for two or more years
demonstrate more yearly growth on state standardized test
scores than students not attending afterschool programs
Youth Development
• Through the youth survey: Survey of Academic and Youth
Outcomes (SAYO), youth exhibit strengths in social environment,
leadership and responsibility
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Employee Engagement
Office of Children’s Affairs Employee
Engagement Index Scores
Year
Net
+Eng -Eng
DES 2011:
DES 2013:

40.1 = 44.1
20.1 = 24.8

–4.10
–4.7

Driver Areas for Improvement
Leadership Development
• Appointee ensures that necessary information is
communicated in a timely manner

Causes/Co-incidents of plunging score:
• Change in leadership and job assignments

Tactics
• Hiring communications position that will facilitate
internal and external communication
• Increased opportunities for professional development

• Strategic planning session to help clarify roles and
Appreciation, Worthwhile Labor
alignment with agency and citywide goals
• My agency promotes a culture of appreciation
• Overall, my skills and abilities are fully utilized in my daily • Held a team building session (Laughecuticals)
• Lunch and Learns – ex Raising of America
work
• Share innovative best practices with each other during
Service Model
staff meetings more regularly. Much of the work is
• For Public Sector, my department is innovative in the way
considered national models, such as our meals
it provides services and products to its clients
program and afterschool program.
• OCA does have regular staff meetings
• OCA’s policy is that all new staff meet with each staff
member for at least 30 minutes to learn their work
15

Budget Expansion Update
Year

Expansion

Strategy or
Tactic

Performance
Indicator(s)

Baseline

YTD Results

2015

Education Policy Director

Align work with
educational
outcomes and
policy

• Proactive work
on education
matters
• Clarify where
City can best
contribute to
increased
educational
outcomes

• Not proactive on
State or Federal
Education policy
• Inventory of
available
services

• Not available
until end of
school; not yet
hired

2015

Communications Specialist

Increase
participation in
existing programs
and services

• Social Media
engagement
• Website
engagement

•Current website
engagement
listed on
customer service
slide
•149,600 meals

Not yet hired

• Meals Program
participation
• Five By Five
participation
2015

Healthy Lifestyles for Youth
(RMJ)

Ensure that all
children and
youth are
prepared for
academic and
professional
success

•Number of hours
•Number of youth
served
•Quality is TBD
based upon
summer
assessments

•43,000 visits
TBD based upon
response to RFP
and assessments
to be
implemented in
summer

RFP just released
March 12, 2015
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Budget Expansion Update
Year

Expansion

Strategy or Tactic

Performance
Indicator(s)

Baseline

YTD Results

2014

Communicatio
ns Support
($17,500)

Increase participation in
existing programs and
services

• Mayor’s Youth
Commission applicants
• Opportunities for MYC
to present

• 8

• 73

• 0

• 10

• Five By Five visits

• 39,831

• 43,928

Fund first week of new
site

• meal sites

•26 meal sites

•Two new meal
sites

Overage that cannot be
billed

• Overage/Waste

•10% waste
(2013)

•1%l waste
(2014)

2014

Food Program
Overage
($6,000)

Part time position
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Sustainability : Culture of Wellness
Resource
Investment

Projected Contribution
to Meeting 2020 Goals

• Culture of Wellness:
$ 1,051,158
(Colorado Health
Foundation) through
2014

• Health: 1,153 children and
their families and Head Start
staff will have increased
exposure to healthy foods
and physical activity.

• FY2015 Culture of
Wellness (12/2014 –
6/2015): University
of Colorado,
$57,831; Denver
Great Kids Head
Start, $55,833. Total
$113,783

Key Assumptions
• The programs in Head
Start, such as I am
Moving I am Learning ,
and Integrated Nutrition
Education impact
lifestyle choices
• Impacts are long term,
not necessarily in the 12 years in Head Start

Upcoming Benchmarks
and Status
• Physical assessments in the fall
2014 to develop individual action
plans
• DPS identification numbers could
track HS children through school to
follow health statistics

• Intervention strategies will be
developed and implemented for
Head Start children who have a
BMI over 85%
• HeartPrint health education tool
will be integrated into Head Start
health services to track health
progress, and provide snap shot of
cardiovascular risk factors
including Body Mass Index (BMI)

Sustainability Update
Out of School Time Meals
Resource
Investment

Projected Contribution
to Meeting 2020 Goals

• Revolution Foods:
$839,300.67 to
date

• Health: Supporting food
security through access
to healthy food

• Also one FTE
• *although we are
reimbursed for
most of this

Key Assumptions
• Meal sites are where
youth already attend or
participate in programs
• 72% of DPS students
qualify for a free and
reduced lunch and youth
perception surveys
indicate that older youth
experience food
insecurity

Upcoming Benchmarks
and Status
• Summer meals program begins in
June
• Mapping other sponsor sites over
opportunity index to determine
gaps or underutilization

Customer Experience
Website Analytics

20

State of the City
• Denver Preschool Program
• MY Denver
• Increase in hours and youth participants for out of school time quality
programming
– Providing families with programming in August
– Providing quality programming that improves youth outcomes
– Adding hours and youth served in areas where it is most needed, such as
southwest Denver and the new SEEK camp
– Youth One Book One Denver summer reading program

• Out of school time meals (500,000 meal this summer!)
• Release of the Status of Denver’s Kids databook
• My Brother’s Keeper
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Vital Signs
Hours Not Worked
Hours

2,000
1,600
1,200
800
400
-

2011
Vacation
1,493.75
Sick
1,361.3
PTO
136.0
Comp Time
82.5
Vacancy
303.3
Worker's Comp
-

2012
1,742.25
888.8
93.0
28.8
606.7
-

2013
1,395.50
930.0
404.0
31.3
780.0
-

2014
1,441.75
872.0
615.3
43.8
939.5
-

Backfill
160
140
120

Hours

Surplus / (Deficit) Hours

Hours

4,500
4,000
3,500
3,000
2,500
2,000
1,500
1,000
500
0

100
80
60
40

2011

Total Hours Not
3,376.8
Worked
Total Backfill
140.5
Surplus / (Deficit)
3,236.4
Hours

2012

2013

2014

3,359.4

3,540.8

3,912.3

49.0

53.2

74.7

3,310.5

3,487.5

3,837.7

20
0
Overtime
Comp Time

2011
140.5

2012
49.0

2013
53.2

2014
74.7
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Snacks and Supper and
Summer Meal Programs
40,000
35,000
30,000
25,000

20,000
15,000
10,000

5,000
0

Meals Served

Goal

Meals Served per Site
2013-2014 School Year
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TS Gold Assessment Results
Denver Great Kids Head Start All Children Meeting and Exceeding Widely Held
Expectations in ALL Checkpoint Periods 2013-2014

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Fall 2013/2014
96%
92%
86%
78%
60%
43%

Winter 2013/2014
82%
68%
43%

Spring 2013/2014

93%
79%

91%

84%

74%

62%
46%

38%
26%

Collective input. Collective action. Collective impact

WHY SYSTEMS CHANGE?
No single program, organization, or institution acting
in isolation can solve the complex, large-scale education
and workforce readiness problems facing our region.
Fresno Area Strive

WHAT IS THE L.A. COMPACT?
A common agenda for solving LA’s complex
education & workforce challenges

Convened since 2008, the L.A. Compact is a bold commitment by Los Angeles
leaders from the education, business, government, labor, and non-profit sectors to
transform education outcomes from cradle to career, ensuring that today’s youth
have the skills necessary to compete and succeed in a 21st century global workforce.

GOAL 1

All students graduate from high school

GOAL 2

All students have access to and are prepared for
success in college

GOAL 3

All students have access to pathways to
sustainable jobs and careers

COLLECTIVE IMPACT
The commitment of cross-sector leaders to a
common agenda for solving complex social problems

COMMON AGENDA

A common understanding of the problem and a joint commitment to
work together towards a shared vision for change.

SHARED
MEASUREMENT

Partners agree on joint goals and measures of success that drive
collaborative action. Partners work together to share and analyze data
to continuously improve service delivery, leading to better outcomes.

MUTUALLY
REINFORCING
ACTIVITIES

Independent partner activities and programs reinforce each other by
aligning to collective goals and measures of success.

CONTINUOUS
COMMUNICATION
CONVENING
SUPPORT

Collaboration moves at the speed of trust
Effective collaboration requires one or more dedicated agencies and
staff who can plan, manage, and support the initiative through ongoing
facilitation, technology and communications support, data collection
and reporting.

COLLECTIVE IMPACT

LOW

EFFECTIVENESS

HIGH

The commitment of cross-sector leaders to a common
agenda for solving complex social problems
ISOLATED IMPACT

COLLECTIVE IMPACT

Highly effective
Limited Scale

Highly effective
System-wide scale

e.g. Individual programs with proven
outcomes in a targeted geographic area
or with a specific student subpopulation

Opportunities:
• Articulation between systems – early
childhood to k-12 to college to career
•Linked Learning
• Transition-Age Foster Youth

Little/No evidence of outcomes
Limited Scale

Little/No evidence of outcomes
System-wide scale

e.g. Individual programs offering
e.g. NCLB - old student-testing models
services that try to address an identified
need, but no tracking of outcomes.

LOW

SCALE

HIGH

THE SIGNERS
Committed cross-sector partners

SHARED MEASURES
L.A. Compact joint accountability for student success, cradle to career

SHARED MEASURES: P-12

LAUSD

2009

2013

Change

High School Graduation:

52%

66%

+ 14%

3rd Grade Reading:

34%

40%

+ 6%

High School Math:

12%

18%

+ 6%

Attendance:

64%

68%

+ 4%

59,783

12,371

- 79%

Instructional Days
Lost to Suspensions:

SHARED MEASURES:
POSTSECONDARY

LAUSD

2011

2013

Change

35%

37%

+ 2%

2009

2013

Change

Students ready for
college-level english:

9%

14%

+ 5%

Students ready for
college-level math:

6%

7%

+ 1%

Graduates Completing
A-G
LAUSD

SHARED MEASURES: CAREER

L.A. County
Unemployment Rate for
16-24 Year Olds

2009

2012

Change

25.4%

28.5%

+ 3%

1 in 5 African-American and 1 in 6 Hispanic/Latino 16-24 year olds are
out of school and out of work in the LA metropolitan region
LAUSD
High School Students
Enrolled in Thematic
Learning Environments

2009

2013

Change

63%

71%

+ 8%

GOVERNANCE
2 models for support mutually reinforcing activities through collective impact

COLLABORATIVE MODEL #1
Clearly defined cascading levels of collaboration
FSG.ORG

COLLABORATIVE MODEL #1
Clearly defined cascading levels of collaboration
FSG.ORG

 Works well for a collective impact initiative focused on one or just a
few concrete goals, and when there’s a clear agency positioned to
serve as the backbone for the entire initiative

 Easy to visualize but….
The community context for collective impact initiatives is often much
more complicated:

 Existing coalitions operate at various levels of effectiveness, often
working on a microcosm of the bigger picture, led by different partners
 One agency may not have the skills, capacity, or credibility to convene
around multiple issues
 Territorial issues with “claiming” an initiative as part of a larger
collective impact agenda

COLLABORATIVE MODEL #2
The constellation model for collaborative governance
Canadian Partnership for Children’s Health & the Environment

Constellations are not a
monolithic set of
integrated projects, but
rather loosely coupled
coordinated initiatives.
This loose coupling is
central to maintaining
autonomy while
ensuring that the group
is moving towards it
strategic goals.

KEY COMPONENTS OF THE
CONSTELLATION MODEL
 Magnetic Attractors: A need or opportunity that draws partners to develop a
constellation.

 Constellations: Action-focused work teams that can be formal projects, opportunistic
initiatives, or working groups that guide particular aspects of the partnership and are
aligned to the overall vision. Different partners can step forward to lead new
constellations to meet an identified need. Participating organizations serve their own selfinterest through the constellation’s work.

 Stewardship Group: Members act as stewards of the larger community interest and
serve the partnership’s broader collective vision. Responsible for ensuring constellations
are aligned with the overall vision of the partnership and identifying emerging “magnetic
attractors.”

 Secretariat: 3rd party coordination that guides the planning process, facilitates
meetings, supports new constellations, fundraises for joint projects, mediates conflict,
helps information to flow between partners, and builds the overall capacity of the group
to work towards their desired outcomes.

L.A. COMPACT STAKEHOLDER
ROLES
SIGNERS

Provide high level commitment on behalf of an agency or institution to the shared
agenda and collaborative process.

Executive Level
Leaders

STEWARDSHIP
GROUP

Identify emerging opportunities for collaborative action to improve student
outcomes along the cradle to career continuum. Ongoing management and review
of joint metrics of success. Pursue joint funding opportunities to advance
collaborative strategies. Fulfillment, tracking progress, and updating of institutional
commitments to the L.A. Compact partnership. Review of L.A. Compact agreement
to ensure the strategies remain relevant in shifting contexts.

Senior Staff/
Deputies
Representing
Compact Signers

CONVENERS

Lead convener for one or more collaboratives or workgroups. Guide vision &
strategy; Support aligned activities; Establish shared measurement practices; Build
public will; Advance policy; Mobilize funding. Convener agencies coordinate with
other conveners to promote alignment between constellations.

UNITE-LA
convenes the
broader L.A.
Compact – various
partners convene
different
workgroups

COLLABORATIVES/
WORKGROUPS
(Constellations)

Action-focused work groups that develop specific goals and collaborative strategies
to drive improved student outcomes along the cradle-to-career continuum. Work
groups are aligned to the overall vision of the L.A. Compact, but operate with
relative autonomy. Different partners can step forward to lead new constellations to
meet an identified need.

PARTNERS

Agencies participate in collaborative workgroups to develop a shared action plan
and provide direct services that contribute to the L.A. Compact’s goals.

Cross-Sector
Organizational
Staff & Leaders

L.A. COMPACT WORKGROUPS
As the L.A. Compact expands, we are increasingly
embodying a multi-convener model
Collaboratives & Workgroups

Convener(s)

Joint Advocacy Workgroup

UNITE-LA

Workforce Systems Collaborative
 Performance Partnership Pilot

UNITE-LA
 City of Los Angeles & LAUSD

L.A. Opportunity Youth Collaborative
 Data, Pathways, Youth Leadership, & Policy Workgroups
 Foster Youth Career Pathways Initiative

Alliance for Children’s Rights
 Alliance for Children’s Rights
 L.A. Chamber

LA Regional STEM Hub
 Out-of-School Time Action Workgroup

UNITE-LA

LA Grade Level Reading Campaign
 Attendance
 Summer Learning
 School Readiness

Families in Schools
 TBD
 TBD
 First 5 LA

Institutions of Higher Education Collab.
 LA Educator Pathways Partnership
 Student Success Workgroup

UNITE-LA
 UNITE-LA & LAUSD
 UNITE-LA

Business Collaborative

UNITE-LA

Los Angeles School Development Institute

UNITE-LA, AALA, UTLA, LAUSD

CONVENING SUPPORT
the role of intermediaries in collective impact

The Forum for Youth Investment

WHO IS THE RIGHT CONVENER?
As the L.A. Compact expands, we are increasingly
embodying a multi-convener model

Do you have the skills?
1.
2.
3.
4.
5.
6.

Guide vision and strategy
Support aligned activities
Establish shared measurement
Build public will
Advance policy
Mobilize funding

Do you have the bandwidth?
1.
2.
3.
4.

Dedicated staff (with right skills)
Organizational buy-in
Sustainability potential
Start-up flexibility (willing to serve in
interim or time limited role)

Is it a fit?
1.
2.
3.
4.
5.

Partnership’s vision matches your vision
Geographic scope – similar to Partnership
Geographic levels – neighborhood, city/county state
Leadership Levels – respected by grassroots & grasstops
Credibility – are you seen as a natural leader in this space?

WHAT DO CONVENERS DO?
Perform 6 major functions
FSG.ORG

WHAT DO CONVENERS DO?

Collaboration moves at
the speed of trust

Highlights
2008 - 2014
1) Achieve High-Quality Teaching and Learning in Classrooms


(2010-2013) LAUSD and the IHE Collaborative formed the Los Angeles Educator Pathways Partnership.
LAUSD and eight Schools of Education have signed a landmark MOU to share student, candidate, and teacher
data in order to investigate best practices and drive continuous improvement in educator preparation,
placement, and induction.



(2013) The L.A. Compact issued a coordinated response from LAUSD, CSUN, and the L.A. Chamber to the
release of the National Council on Teacher Quality’s (NCTQ) Teacher Prep Review 2013 Report. The widely
criticized report purports to assess and rate teacher preparation programs throughout the U.S. The L.A.
Compact’s response highlighted the collaborative work undertaken by 11 local higher education institutions
and the Los Angeles Unified School District to inform local teacher preparation efforts.



(2012) LAUSD, Higher Education, and Compact partners established the Teaching and Learning Framework as
a first step in the development of a rubric on High Quality Teaching. Institutions of Higher Education have
begun to use the framework and corresponding data to inform program design.



(2012) UNITE-LA’s President David Rattray was a member of State Superintendent Torlakson’s Educator
Excellence Taskforce, which produced the “Greatness by Design” report, addressing fundamental questions
about the education profession: how to recruit the best candidates into the profession, how to develop their
skills before they begin work and throughout their careers, and how to provide useful feedback, including
using measurements of learning to improve teaching.

2) Build Collaborative Leadership Capacity


(2013-2014) The Los Angeles School Development Institute (LASDI) piloted a Leadership Institute with five
Public School Choice schools to support the development of collaborative leadership practices and
professional learning communities that drive continual improvement in teaching and learning.



(2011) The IHE Collaborative conducted an asset mapping of the focus and course requirements for existing
education leadership programs across the 11 Compact higher education institutions. They identified several
opportunities for further development of leadership programs, including: alternative pathways, program
design, and capacity for mentorship.

3) Streamline and Decentralize Operations


(2011) LAUSD and UTLA ratified the Local School Stabilization and Empowerment Initiative, which empowers
schools to choose from different governance autonomy models and exercise local control by adopting waivers
from some articles of the collective bargaining agreement and District policies.



(2008-2010) LAUSD worked with partners through the Budgeting for Student Achievement workgroup to
move more funding decisions and budgeting control away from the central office and down to local school

sites. The model was eventually rolled out in Pilot schools and Partnership for Los Angeles Schools (PLAS).
These efforts laid a foundation for LAUSD to expand implementation of per-pupil funding through the new
Local Control Funding Formula in 2014.

4) Expand Innovative Practices that are Working


(2014) The Lumina Foundation selected Los Angeles to participate in its Community Partnership for
Attainment cohort to focus on increasing postsecondary access and success in the Los Angeles region by relaunching the Compact’s IHE Collaborative Student Success Workgroup. When reconvened, the group will
focus on sharing best practices that promote college student success, coordinating efforts to increase college
completion rates in the Los Angeles region, identifying policies and practices that limit student success and act
as barriers to college completion, and addressing pipeline issues that exist as students transition from one
institution or system to another.



(2013) The L.A. Compact launched a Business Collaborative to bring together civic engagement and
philanthropy leaders from LA’s corporate community to share best practices in business-education
partnerships and to support regional efforts to connect student learning with career preparation.
Representatives from Deloitte and Toyota served as co-chairs.



(2011) The L.A. Compact was represented on the Student Success Task Force convened by California
Community Colleges Chancellor Jack Scott to study practices that can help improve student outcomes and
make community colleges more responsive to the needs of students. The Task Force issued 22
recommendations which have been endorsed by the Board of Governors, and are being implemented
throughout the state.



(2011) The success of LASDI inspired the establishment of the Local Options Oversight Committee (LOOC) as a
collaborative approach to school improvement that includes representatives from LAUSD, UTLA, and AALA.
LOOC is charged with providing training, mediation, and dispute resolution with school autonomy models to
facilitate their successful implementation. Autonomy models include Local Initiative Schools, Pilot Schools,
and Expanded School Based Management Model.



(2010) The L.A. Compact partners jointly submitted a proposal and won a $5 million federal i3 grant to
implement the Public School Choice process, engage parents in school reform, and provide support to PSC
schools through LASDI. The Compact proposal was selected from a pool of 1,700 applications from all over
the country, aiming to support about 60,000 students at some of the district’s lowest achieving schools.



(2009-2014) The L.A. Compact launched the Los Angeles School Development Institute (LASDI) to support
internal school teams participating in Public School Choice. LASDI has provided over 24,000 hours of
personalized design and implementation support to over 100 PSC schools since 2009.

5) Improve Accountability Systems


(2014) The Joint Advocacy Workgroup hosted a stakeholder meeting on LAUSD’s draft Local Control
Accountability Plan (LCAP). Over 50 stakeholders attended to learn more and provide feedback about LAUSD’s
plan to target new resources for low-income students, English-language learners, and foster youth.



(2013) The California Community Colleges launch the “Student Success Scorecard” tracking student success
outcomes at all 112 community colleges. The Scorecard includes data reported by gender, age, and ethnicity.
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Its accompanying “Salary Surfer” tool allows students to access aggregated data on the earnings of graduates
by certificate/degree program.


(2012) The L.A. Compact aligned its K-12 measures of success with LAUSD’s new Performance Meter.



(2011) The LA Compact releases its baseline measures report highlighting metrics of LA student success across
k-12, higher education, and career pathways.



(2010) LAUSD completed the full implementation of MyData, a web-based and user-friendly data tool for all
Los Angeles public school teachers to use daily to monitor, assess and improve instruction.



(2010) The New School Report Card was fully rolled out with substantial enhancements to qualitative and
quantitative data and presentation. United Way led community meetings to improve and promote the value
of the School Report Card.

6) Coordinate Advocacy on Priority Educational Issues




(2013-14) Through letters of support and public testimony, Joint Advocacy members supported the passage of
the Local Control Funding Formula (LCFF), the most comprehensive education funding reform in over 40
years. Ensured that the implementation of LCFF benefitted LAUSD students by advocating with the State
Board of Education in the development of the Local Control Accountability Plan regulations.
(2013-14) With First 5 LA joining the L.A. Compact in 2013, the Joint Advocacy workgroup embraced the
importance of early learning and its impacts to the K-12 pipeline. Members’ advocacy efforts contributed to a
$264 million funding allocation to expand access to quality pre-k for low-income families.



(2014) Joint Advocacy partners supported an improved statewide data collection system (AB 1866) to track
chronic absenteeism.



(2014) Supported legislation to expand access to dual language programs for California students, increasing
opportunities to develop the multilingual skills students need to compete in the global workforce (SB 1174).



(2013) Supported the passage of the CA Career Pathways Trust, which appropriated $250 million in 2013-14
Budget. The fund provided competitive grants to districts to support career pathways programs, build
partnerships between employers and schools, and expand work-based learning opportunities.



(2013) Successfully advocated for the adoption of a new curriculum framework in science aligned to the Next
Generation Science Standards (NGSS) (SB 300).



(2013) Successfully advocated for $1.25 billion in state funding to support the adoption and implementation
of common core.



(2012) Quickly mobilized and built stakeholder support for increased revenue through a Parcel Tax. Though
the measure was postponed, the Joint Advocacy Group was able to come together under tight time
constraints to develop a strategy to increase funding for education in Los Angeles.



(2012) Supported and helped pass SB 1458 (Steinberg), strengthening the API by ensuring that it includes
more than just student results on standardized test scores in limited subjects. This bill calls for the API to
incorporate a more comprehensive set of expectations for high school performance, such as graduation
and/or dropout rates, and, as appropriate, measures of pupil preparedness for college and career.
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(2011) Supported and helped pass AB 790 (Furutani), creating a Linked Learning Pilot Program throughout the
state, an approach that integrates rigorous academics with career-based learning and real world workplace
experience. In 2012, several LAUSD schools were chosen as pilot sites.



(2011-2012) Joint Advocacy members joined the LA Chamber’s 2011 and 2012 Access Sacramento trip to
advocate for stabilization of K-12 funding and implementation of the new common core standards.



(2011-2012) Joint Advocacy members joined the LA Chamber’s 2011 and 2012 Access DC trips to advocate for
reauthorization of the Elementary and Secondary Act, federal linked learning legislation and increased
collaboration between federal agencies and stakeholders. Group also successfully advocated for individual
districts to apply for the U.S. Department of Education Race to the Top grants.



(2009-2012) Successfully advocated for Quality Education Investment Act (QEIA) funds for 10 different schools
to remain in LAUSD by writing joint letters and having several members testify at the California Board of
Education Meeting; this effort brought hundreds of millions of dollars back to the District.



(2008–2014) The Joint Advocacy workgroup has signed joint support letters and testified in support of 3-5 bills
at the state and federal levels each year since first convening in 2008.

7) Provide Students Multiple Pathways for Career Preparation


(2014) After a successful planning year, the LA Opportunity Youth Collaborative received a 4-year, $400,000
implementation grant to improve education and career pathways for transition-age foster youth through
cross-sector collective impact. UNITE-LA transitioned the convening role of the LA-OYC to the Alliance for
Children’s Rights.



(2014) The LA Opportunity Youth Collaborative launched a campaign to increase transition‐age foster youth
participation in the annual Summer Youth Employment Program (SYEP), serving as a first step in connecting
foster youth to work experience opportunities. As part of the collaborative effort, United Friends of the
Children funded 5 summer internships for college-enrolled foster youth to serve as “community
ambassadors” in local workforce programs to conduct outreach to other foster youth.



(2014) To prioritize foster youth for summer jobs, the City of LA lifted nearly 1,000 foster youth from the usual
randomized lottery process and L.A. County designated $1 million to target foster youth for training and
workforce experiences.



(2013) The Aspen Forum for Community Solutions selected Los Angeles as one of 21 communities nationwide
to participate in a new Opportunity Youth Incentive Fund. The L.A. Compact launched the LA Opportunity
Youth Collaborative to leverage the collective cross‐sector and community‐based leadership and investments
of the L.A. region to improve pathways to education and employment for transition‐age foster youth.



(2014) Supported a winning Career Pathways Trust application led by LAUSD that resulted in a $15 million
award to expand Linked Learning pathways.



(2014) The LA Regional STEM Hub hosted a multi‐industry discussion at the Los Angeles Times building with
more than 200 local business and education leaders around the economic significance of science, technology,
engineering, arts and mathematics (STEAM) education during State of STEM + Arts.



(2013) Launched the Los Angeles Regional STEM Hub to connect the region's leading professionals and
educators in an effort to expand student access to high-quality Science, Technology, Engineering, and Math
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(STEM) education, including critical thinking and the arts (STEAM), and provide sustainable models for 21st
century workforce and skills development.


(2006-2014) For the past decade, the LA Workforce Systems Collaborative advocated to modernize federal
workforce development policies and regulations through the development of joint strategies, crossorganizational position papers, and multiple party legislative visits on key workforce initiatives. On July 22,
2014, President Obama signed the Workforce Innovation and Opportunity Act (WIOA), bipartisan, bicameral
legislation reauthorizing the Workforce Investment Act (WIA) through 2020. WIOA will now update and
streamline existing federal workforce programs, revamp reporting, eliminate 15 existing federal training
programs, and create common measures across programs.



(2006-2014) To minimize duplication and maximize impact, the LA Workforce Systems Collaborative
supported joint funding ventures such as the co-location of WorkSource Centers within community college
and school district facilities. The City’s Hollywood WorkSource/One-Stop Career Center co-located at L.A. City
College, Harbor YouthSource Student Recovery Center co-located at Harbor College, and CRCD Worksource
Center co-located at Los Angeles Trade Technical College have become a single point of entry for the
surrounding community to access a large network of workforce development services.



(2010-2013) The Los Angeles Community Development Department, LAUSD, and the Los Angeles Workforce
Investment Board developed a comprehensive dropout recovery system involving 16 YouthSource “dropout
recovery” centers with co-located LAUSD student counselors. Older youth may also receive training and
subsidized work experience to connect them back to the workforce. In the first seven months, the dropout
recovery system reached out to over 5,000 young people, assessed over 3,000, enrolled 2,100 in the Youth
WIA program, and returned 800 young people to school.



(2006-2013) Hire LA’s Youth – a collaboration between the City and County of L.A. and the L.A. Chamber of
Commerce –provided over 76,000 summer job or internship opportunities to young adults ages 16-24 to
promote career exploration and the development of critical workforce skills.



(2006-2013) With the support of the LA Workforce Systems Collaborative, the City and County of Los Angeles
Workforce Investment Boards co-invested nearly half a million dollars in sector-based intermediary efforts
and training programs. Sector strategies build partnerships between employers, training providers, and
community organizations around specific industries to address the workforce needs of employers. Several
Sector Intermediaries, in Bio-Med, Construction, Healthcare, and Utilities, were funded.



(2006-2013) Joint advocacy efforts by the LA Workforce Systems Collaborative contributed to nearly $250
million in state and federal workforce development investments to the LA region.



(2012) Facing budget shortfalls, LAUSD redirected much of their funding from Adult Education. The state's deinvestment in English as a Second Language, Career Technical Education, and Lifelong Learning from $240
million to $105 million compelled Compact leaders to commission an Adult Education study on the challenges
caused by this disinvestment, the issue of governance, and how the remaining dollars could be best invested.
This study has served as a framework for regional Adult Education coordination and investments.

8) Ensure Support Services for All Students and Families


(2014) Led by Families in Schools in partnership with the L.A. Compact, the LA Campaign for Grade Level
Reading is established to improve critical drivers of 3rd grade reading proficiency, including school readiness,
early elementary attendance, and summer learning.



(2014) The L.A. County Board of Supervisors officially joins the L.A. Compact as a signer, opening opportunities
for further coordination between education institutions and social services.
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DRAFT

New Jersey Council for Young Children
Strategic Plan
2014– 2015

Aligning and coordinating early care and education systems to support
quality services to children and families.

Introduction
In 2010, the New Jersey Council for Young Children was created by Executive Order to serve as the
Governor’s State Advisory Council for Early Education and Care as authorized under the Improving Head
Start for School Readiness Act of 2007. The Council’s first strategic plan set the stage for the initial work
for each of its six committees and established overall goals for the three-year grant period. Since that
time, the Council has made steady progress toward creating a more aligned system of early care and
education to improve the lives of New Jersey’s young children and their families and help ensure that
they enter school ready to succeed. This third edition of the strategic plan proposes a slightly different
roadmap to creating deeper and more meaningful coordination of state systems of early education and
care that will contribute to the well-being of all New Jersey’s children and families, especially those most
vulnerable.
The Council has been instrumental in identifying barriers to quality and responding in ways that were
beneficial as well as to building bridges to continue the dialog and work to maintain quality in early care
and education systems. In some instances these interventions required inquiries, to further tease out
specific concerns to determine the best intervention and at other times responding to the early care and
education community regarding missing or needed structures of quality. Examples of inquiries have been
such things as:




Commissioning a study to determine the state of New Jersey’s infant and toddler care,
Conducting several studies on the early care and education workforce,
Contracting studies to be done on various aspects of parent/family communication and
engagement.

A few examples of the Council’s response to the field as far missing or needed structures to either
promote or support quality in early care and education systems was the:



Creation the New Jersey Birth to Three Early Learning Standards,
Revision of the Core Knowledge and Competencies for Early Childhood Professionals: New
Jersey Unified Professional Development System.

Findings from the various studies and challenges to implementation of the different documents have been
the guideposts to the Council’s continued work. Although the Council commissioned the studies and/or
lead the efforts on the creation and revisions of standards and guiding policies, these findings and
documents are shared with various groups to inform and support quality care and education from the state
level to the local level, benefiting the entire system of early and education.
Early Care and Education Systems and Services
In New Jersey, the bulk of early education and care services for infants and young children are
administered through four state departments. The Department of Education administers the state’s
preschool program, Title One, and preschool special education programs (IDEA Part B). The Department
of Human Services oversees the Child Care Resources and Referral Agencies, child care subsidies, and
First Steps initiative, among other programs. The Department of Children and Families is focused on
family-oriented initiatives like Family Success Centers, Home Visiting and Strengthening Families in
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Early Care and Education, while the Department of Health has oversight of programs designed for
children with health and developmental risks like early intervention (IDEA Part C), Child Lead
Poisoning, and Special Child Health Services.
ELC Departments Providing Early Childhood Services & Supports
Education (DOE)

Human Services (DHS)

Children & Families (DCF)

Health (DOH)

Division of EC

Subsidized child care

Child Care Licensing

Title V Maternal Child
Health Block Grant

Education (P-3)

Child Care Development
Block Grant

Family Child Care
Registration

Wraparound care

NJ Home Visiting Program

NJ First Steps- Infant
Toddler

Central Intake

State Funded Preschool
Head Start
Collaboration
Teacher Credential &
Licensing
Preschool Special
Education (IDEA Part
B)
Federal Title I services
for low income families
Regional Achievement
Centers (RAC)
Migrant, Homeless
Education

Addiction/Depression
Help Me Grow-NJ
Child Care Resource and
Referral Agencies
(CCR&R)
Child Care Workforce
Registry
NJ School Age Child
Care (SACC)
NJ Inclusive Child Care
(NJICC)
WorkFirst NJ-TANF/GA
SNAP

Bilingual Education
Parent Training and
Information Center
(SPAN)
NJCYC

Perinatal Risk
Assessment—

Project LAUNCH
Infant/EC Mental Health
Strengthening Families (SF
Protective Factors
Framework
Pregnant/Parenting Teens
Parent-Linking/School-Based
Project TEACH-Teen Parents

Improving Pregnancy
Outcomes
Central Intake
Expansion
Community Health
Workers
WIC
Services/Breastfeeding
Maternal and Child
Health/Immunizations
Home Visiting (admin
lead)

Family Success Centers
Emergency ServicesAddiction & Mental
Health
Disability Services
(parents)
NJ Medicaid/NJ Family
Care
PINJ (Workforce
Registry)

NJ Children’s Trust Fund

Early Intervention
(IDEA Part C)

Federal Community Based
Child Abuse Prevention
Funds

Special Child Health
Services

Children’s System of Care
Child Behavioral Health &
Developmental Disabilities
Child Protection &
Permanency

Shaping NJ
Lead Poisoning
Indoor Environments
Program
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New Jersey Council Organization and Systems
New Jersey has made great strides in its effort to reduce the “silo effect.” Prior to the formation of the
Council, the Inter Department Planning Group and the Early Learning Commission, many departments
worked within their own area and expertise. Opportunities to “reach across the aisle” were few and
limited. However, since the implementation of the Council and its organizational system the culture of
work has shifted. At least for the departments involved in the Inter Department Planning Group and the
Early Learning Commission, the idea of working in a silo has become a construct of the past. Work
within the state and ideas used to respond to federal requests for proposal are all engaged as a group. The
New Jersey Council for Young Children, the Inter Department Planning Group and the Early Learning
Commission work together to move the early education and care agenda forward.
Specifically, the Council is the group that collects the background information about optimal programs
and services, develops materials, makes policy recommendations, and sets the early education and care
agenda. The Council is made up of the state’s early education and care stakeholders across disciplines of
education, health, and human services. The Inter Department Planning Group consists of the
administrators from each of the state’s departments with oversight of programs and services for children
from pregnancy to age eight. This group considers the feasibility of each recommendation, makes plans
for implementation and ultimately carries out the plan, in collaboration with other state organizations and
agencies. Finally, the Early Learning Commission is made up of the Commissioners of the Departments
of Children and Families, Education, Health, and Human Services, as well as the Council’s Chair. The
Chair brings Council recommendations to the Early Learning Commission for its consideration.
Ultimately, the Commission makes the final decision about funding allocations and significant policy
decisions.

Early Learning Commission
Commissioners of Education, Health, Children
& Families and Human Services
*Considers proposed plans and approves
policy and funding decisions

Interdepartmental Planning Group
State Administrators
*Considers feasibility of each
recommendation, makes plans for
implementation

New Jersey Council for Young
Children
Stakeholders
*Makes recommendations
(Strategic Plan)
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The New Jersey Council for Young Children’s focus is to align and improve New Jersey’s numerous and
complex early childhood programs and initiatives into a coordinated system of early care and education
programs and services for infants, toddlers and young children from birth to age eight. The 24-member
Council is in, but not of, the Department of Education, and represents all state agencies with oversight of
programs for families and children from birth to age eight. Aside from the required membership of the
state advisory council, the New Jersey Council for Young Children membership also includes: Head Start
agencies and organizations, advocacy groups, child care organizations (for-profit, non-profit, private and
public), school districts, universities and foundations are also represented.

New Jersey Council Committees and Workgroup
The overarching goal of the New Jersey Council for Young Children is to increase the quality of early
learning and development experiences for the infants and young children of New Jersey in a coordinated
system of comprehensive services. Each Council committee/workgroup is charged with a different aspect
of this goal. However, the success of each committee, and ultimately of the Council, is dependent upon
effective collaboration and communication among committees, and integration of each task. Each
committee works individually and together to improve early childhood program quality throughout the
State of New Jersey.
The New Jersey Council for Young Children has identified focus areas where additional support and
resources are needed to deliver the promise of quality early learning and development experiences that are
responsive to New Jersey’s culturally and linguistically diverse population from pregnancy to age eight.
These areas of focus are:






Data Collection & Sharing
Early Learning Standards
Quality Engagement of Families & Communities
Early Learning Workforce
Child Health & Wellness

The areas of focus organize the Council’s work, which is conducted by committees and workgroup
members. The committees and workgroup are all formed around the areas of focus. The committees and
workgroup are: Data Committee, Early Care and Education Standards Workgroup, Family & Community
Engagement Committee, Early Care and Education Workforce Committee, and the Infant-Child Health
Committee. The following sections highlight the focus and work of each of the Council’s committees and
workgroup.
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Data Committee
The importance of having a coordinated data system that is able to provide information across program
delivery services is crucial to high quality early care and education systems. There are significant
questions about our existing programs and services that will remain unanswered until data is shared
across programs and agencies. Following longitudinal data for groups of children will allow state
agencies to assess the efficacy of existing programs, identify underserved populations, and target
struggling programs for additional support and professional development. Integrating data from each of
the state’s early learning and development programs will meet the ultimate goal to be able, for the first
time, to view as a whole the state’s approach to reaching our youngest children. More importantly,
questions about the impact of the state’s early childhood programs on children will be answered.
The Data Committee has been steadily working toward its goal to create a coordinated data system. In
2010 the Council identified three priorities that were considered essential steps to unify New Jersey’s data
systems across state agencies:
1. Mapping who has what data and how it can now be accessed and used for systemic analyses, strategic
planning, service improvement and public accountability. Also, real and perceived barriers to data sharing
and release posed by the Health Insurance Portability and Accountability Act (HIPAA) and Family
Educational Rights and Privacy Act (FERPA) need to be addressed, with available national technical
assistance.
2. Exploring how to design a proper, timely and regular process of matching data sets on vulnerable
children and families (and the services that support them) across state agencies and extant data systems.
Findings from the mapping project organized the “next steps” for the committee. Although funding for
this project had not been secured, the committee kept pushing forward towards its goal. In 2013, New
Jersey was awarded the Race to The Top – Early Learning Challenge (RTT-ELC) which included funding
to support a high quality data system. As the committee never stopped moving ahead, the funding came
through at the perfect time for the committee to engage the next group of stakeholders. These
stakeholders would be the technology leads of the four departments involved in the Inter Department
Planning Committee: Department of Education, Department of Children & Families, Department of
Health and the Department of Human Services.
Current Work of the Data Committee
The committee, in their work pre-RTT-ELC funding, had identified and refined questions that would
generate the type of data needed. They already knew the data systems currently being used by the four
state departments and they knew the type of data system they wanted to create. However, once the RTTELC funding came through everything went into full throttle mode. Once the technology leads came to
the table, there had to be changes as ideas met reality and some ideas were not practical while others, and
in many instances better, were created to continue the momentum towards the committee’s goal. The
technology leads were able to dig deeper into the creation of this system and ask more technological
questions about the infrastructure of the system. This of course opened an entirely new dialog which
quickly switched to being very technically oriented. The Chair and Co-Chair of the committee felt it was
time to repurpose the committee and create different groups as the work had changed. These groups are:
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The Data Working Group (DWG) will include individuals who have direct knowledge of specific
data systems. The DWG will be responsible for providing technical support to the contractor as
the system is being built.



The Data Management Council (DMC) will include individuals with decision-making authority
regarding each data system. The DMC will be responsible for making decisions about duplicate
data elements, conflicting data definitions, etc.



The original Data Committee (DC) will continue, however their role will change but from a
working committee to a feedback and reflection role. The DC members are mostly program
people who will be probably be users of the data.

The following will provide, at-a-glance, work being conducted by the Committee:
Determine the capacity of existing data systems to answer key questions
Step by Step Tasks
Expected Date of Completion
Identify data elements needed to answer each
September 2014
critical question
Identify which data system(s) collect each
October 2014
necessary data element
When multiple data systems collect the same
November 2014
necessary data element, determine which data
system should be the authoritative source for that
element
Indentify any necessary data elements that are not
December 2014
yet collected and a data system that can collect
them
Work with NJ’s Office of Information Technology (OIT) to develop data system
Step by Step Tasks
Expected Date of Completion
Meet regularly with OIT to establish requirements
October 2014 - December 2014
and business rules associated with data system
Meet regularly with other state agencies to identify
October 2014 – December 2017
data elements and discuss requirements for data
system
Produce a functioning system, using real data,
June 2015
including DOE and DCF data systems, providing
answers to as many key questions as possible
Present data system prototype to Council for
July 2015
comment and feedback
Hire permanent staff person to oversee final development of data system
Step by Step Tasks
Expected Date of Completion
Continue to include the necessary data elements
June 2015 – December 2017
from each of the state’s early learning databases in
order to answer each of the key questions
Develop a plan to systematically include more data
June 2015 – December 2017
elements in the data system to answer each of the
key questions
Develop a plan for the upkeep of data elements in
October 2014 – January 2015
the data system with respect to when data elements
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are updated, etc.
Hold a data summit to introduce the data system to,
researchers, practitioners, family leaders, family
associations, and legislators, gathering feedback for
any necessary changes
Establish a data governance council to make policy
recommendations regarding future changes to
and/or growth of the data system

July 2016

Ongoing
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Early Care and Education Workforce Committee
Preparation of a competent and appropriately responsive workforce is paramount in the movement toward
quality early learning experiences for all children. Qualified practitioners who have received specialized
training in child development and early childhood education must be able to ensure that young children:





develop who they are as learners in a world full of curiosities,
learn how they should treat others and how others should treat them,
engage their environment using various skills and abilities, and
experience learning opportunities that support, stimulate and expand their development and
thinking.

How can we ensure that each and every caregiver/teacher receives the needed information and skills
required to create high quality learning opportunities and experiences for every child? First we have to
look at the training and education opportunities being offered to caregivers and teachers. Are formal and
informal professional development experiences grounded in early childhood research? Secondly, how do
we know if the intended outcome of the learning experience was achieved? What does the early care and
education workforce need to provide quality learning experiences that are developmentally appropriate,
culturally and linguistically sound and intentionally implemented to promote curiosity/critical thinking in
young children? These are some of the questions driving the work of the New Jersey Council for Young
Children, Early Care and Education Workforce Committee.
The Making of a Quality Early Care and Education Workforce
Various research studies have shown the connection between quality child outcomes and learning
experiences that are intentionally planned, implemented and evaluated by quality teachers and caregivers.
This means that teachers and caregivers of young children must have access to professional development
opportunities that are research driven in content and are delivered in a manner that stimulates quality
teaching and learning practices.
The New Jersey Council for Young Children’s Early Care and Education Workforce Committee has
conducted several studies and projects in an effort to support an aligned and articulated system of high
quality professional development and preparation for those working in all levels of early care and
education. Specifically, the intended outcome of these studies was to allow all members of the early care
and education workforce, i.e., leaders, practitioners, etc., professional development opportunities that
would allow for continuous learning and improvement in their skills and practices. The studies and
projects engaged by this committee over the past two years include:





Mapping project of New Jersey’s professional development systems and higher education
offerings(study)
Higher Education Inventory(study)
Strategies to increase the collection of data on New Jersey’s early care and education workforce
(project)
Revision of New Jersey’s early care and education core knowledge and competencies document
(project)
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Current work of the Early Care and Education Workforce Committee
The Early Care and Education Workforce Committee is working on completing major revisions on the
Core Knowledge and Competencies for Early Childhood Professionals: New Jersey’s Unified
Professional Development System, which should be completed by January, 2015. The Core Knowledge
and Competencies document will be vetted by members of higher education institutions, early care and
education experts and early care and education practitioners. Feedback from these sources will be
reviewed by the Committee members to determine whether changes should be made to the document.
Upon completion of the document, the committee will turn their attention to creating a dissemination plan
that will include training and technical assistance opportunities to various audiences. In order for the
dissemination plan to reach the broadest population, it is imperative that the Committee have broad and
diverse representation. For this reason, the Committee will be looking to expand its membership by
inviting representatives from higher education institutions (4- year and 2-year institutions), early care and
education training and technical assistance providers and early care and education practitioners (public
and private).
The following will provide, at-a-glance, work being conducted by the committee:
Step by Step Tasks
Feedback & Revisions
Convene the cross-sector subcommittee to finalize revisions and
to ensure job specific sections are complete. Expand
subcommittee, as needed.

Expected Date of Completion

Solicit feedback from professional development providers such
as Child Care Resource & Referrals, trainers, and faculty from
two- and four-year institutions of higher education through a
survey and interviews.
Designate a writer to give the document a single “voice” and
finalize the document for distribution.
Complete review and/or addition of glossary, crosswalks, and
other unfinished components of the framework.
Finalize the revisions of the 3rd edition NJ Core Knowledge and
Competencies Framework and Career Lattice.
Create a document that describes the changes to the Framework,
related background information, and resources for all sectors of
workforce preparation providers.
Integration
Use the Workforce Registry to track the content being taught
and to determine the extent to which it is aligned with the
Framework.
Integrate NJ Birth to Three Early Learning Standards and
revised NJ Preschool Teaching and Learning Standards into
teacher and caregiver preparation coursework and credentials.
Integrate the 3rd edition NJ Core Knowledge and Competencies
Framework and Career Lattice into both credit and noncredit
bearing professional development and coursework across all
sectors.

October, 2014

September, 2014

November, 2014
December, 2014
December, 2017
February, 2015

March, 2015

December, 2016

January, 2017
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Dissemination
Engage higher education in using the Competency Framework
as guidance for coursework by linking the Competency
Framework to the review process that is part of the NJ
Department of Education credentialing requirement.
Hold four regional meetings with early childhood workforce
preparation providers to introduce changes to the Framework.
Conduct a follow-up Higher Education Inventory to examine the
impact of NJ’s alignment and integration effort on the state’s
course offerings and make any necessary adjustments.
Preparation
Prepare early childhood educators serving high needs infants and
children to utilize the standards, with a particular emphasis on
reaching NJ’s culturally and linguistically diverse population
and infants and young children with disabilities.

January, 2015

April, 2015

May, 2015

December 2015

To read the studies listed, please visit the Council’s webpage
http://www.state.nj.us/education/ece/njcyc/
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Family & Community Engagement Committee
The Family & Community Engagement Committee (FCEC) is a newly created committee by the Inter
Department Planning Group. This committee evolved from the Coordinated and Targeted Outreach
Committee (CTOC). The primary goal for this committee was to find ways to meaningfully engage
families in decision making roles around their children’s care and education. The Council charged this
committee with developing recommendations for increasing overall participation and engagement of
children and families in existing federal, state, and local early care and education programs, with
particular attention to children and families in underrepresented and special populations.
In order to fulfill this charge, the committee needed to know what methods (e.g., marketing, procedures,
policies, strategies) early care and education programs were using to outreach to families and children.
The CTOC commissioned two studies to be conducted on outreach to families: More Than Marketing: A
New Jersey Study on Outreach to Underserved Population’s Ages Birth to Five, and Interim Focus Group
Analysis and Recommendations. The More Than Marketing study synthesized a collection of research on
effective outreach strategies for each of the targeted populations. These populations included: low
income families, immigrant families, military families, homeless families, migrant families, Dual
Language Learning families, families with children who have special needs and families involved in
Child Protective Services. The study focused on two objectives:
1. Evaluate the effectiveness of current recruitment and outreach strategies carried out by early
childhood providers, state government agencies, and intermediary organizations based on
research, best practices, and interviews.
2. Develop recommendations for optimizing recruitment and outreach
efforts for early childhood services for under-represented, at risk, and special
populations in New Jersey.
The information listed below are categories the study results yielded regarding recommendations:







Strengthening Public Education and Social Marketing
Utilize Procedures and Practices that are Welcoming to Targeted Populations
Focus Services on Children’s Success
Value Staff and Promote Staff Development
Engage and Support Families
Local Collaboration and Coordination to Better Serve Target Populations

Although the More Than Marketing study yielded valuable information, the information provided was
solely from programs. The CTOC wanted to provide a platform for parents, in the aforementioned
identified target populations, to give voice to this topic from their perspective. The CTOC decided to
commission another study that would allow parents/families the opportunity to provide feedback on their
preferences and opinions regarding receiving information about early care and education programs and
services in their communities. This study, Interim Focus Group Analysis and Recommendations, invited
parents/families from across the state to participate in focus groups which were held in North, Central and
South Jersey. Many of the programs who participated in the More Than Marketing were also involved in
this study as they encouraged participation of their parents/families and some provided physical space for
these focus groups to occur.
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The following recommendations are the broad themes heard thorough out the various parent/family focus
groups:





Promote literature where parents congregate (supermarkets, doctor‘s offices, laundry mats);
Establish a web based Early Child Hood Center Resource Directory based on zip code to
determine what Centers are in a geographic region;
Conduct open houses with cohorts of early child care providers in specific locals;
Establish behavioral health, child development training and support groups for parents.

In addition, the CTOC also supported the creation of a parent-led, parent council that was piloted in
Cumberland County (New Jersey). The parent council structure was loosely based on Head Start’s Parent
Council (Head Start Program Performance Standards). Meaning, the parent council had majority parent
representation. Various stakeholders from county and local programs and direct service delivery
programs in Cumberland County are part of the parent council membership. The purpose of creating this
parent council was to create a space for parent/families and communities come together to discuss
“goodness of fit” in service delivery systems and community resources. The parent council was very
successful and resulted in continued funding beyond the New Jersey Council for Young Children funding
by the Department of Children and Families. New Jersey’s successful award of the 2013 Race to the Top
Early Learning Challenge grant provided support for parent councils to be created in each county across
the state. This expansion will also be implemented and supported by the Department of Children and
Families.
The Birth of a New Committee
The recommendations and findings from these studies resulted in the Inter Department Planning Group
with the NJCYC Steering Committee agreeing to fine tune the focus of this group, which resulted in a
name change to better reflect the committee’s revised purpose, Family and Community Engagement
Committee (FCEC). The FCEC’s purpose is to make recommendations that would support New Jersey’s
young families to be knowledgeable about comprehensive early childhood systems and services. The
change in focus also required the committee to recruit additional members. The FCEC needed members
who could specifically identify the strengths and needs of parents/families in the target populations used
in the studies discussed earlier in this section.
The newly designed committee includes early care and education administrators, regional representatives
from the Administration for Children and Families, school district family liaisons and Family Worker
Supervisors, representative from the library association, and Title 1 to name a few. The first order of
business for this committee was to define the term family and community engagement. The committee
agreed on the following definition:
Family and Community Engagement is defined as parents, families and communities working in
partnership for the purpose of: (1) building strong relationships to ensure access to resources
and services that promote family well-being; (2) foster educational success at home and at
school; and (3) encourage lifelong learning opportunities with families, caregivers, and children.
The committee, again based on findings from the studies, determined that New Jersey’s parents/families
needed a set of guidelines that would help them understand how to best engage and interact with early
care and education systems and services as well as provide them information on “best practices”
regarding meaningful roles and opportunities that should be provided to them as parents/families. In the
committee’s search for parent standards and/or guidelines, they noticed that one important perspective in
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these standards/guidelines was missing. None of these standards/guidelines were written from the
perspective of parents/families. Instead, they were all written from the program/agency perspective. The
FCEC felt strongly that parent guidelines should be written from the parent/family’s perspective if they
were going to be meaningful to parents/families.
The following will provide, at-a-glance, work being conducted by the FCEC:
Task

Expected Date of Completion

Identify Framework
Create cross sector workgroup to review existing standards

September, 2014

Create and implement one set of Family Engagement Standards

December, 2014

Select and finalize common standards

December, 2014
Training

Train in the Family Engagement Standards

December, 2017

Design modules that can be implemented with fidelity

April, 2015

Train cohort 1 in modules

July, 2015

Train cohort 2 in modules

December, 2015

Train cohort 3 in modules

December, 2016

Train cohort 4 in modules

December, 2017

Evaluation
Collect data on the reach and impact of the Family Engagement
training component

December, 2017

Develop work group to construct evaluation plan

December, 2014

Implement evaluation of Family Engagement training

December, 2017

To read the studies discussed, please visit the Council’s webpage
http://www.state.nj.us/education/ece/njcyc/committees/family/reports/
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Early Care and Education Standards Workgroup
The Early Care and Education Standards Workgroup (ECESW) is a newly named workgroup with a
slightly different focus than previously. This Workgroup was previously the Council’s Learning and
Development Standards Committee. As part of the Council’s reorganization, by the Inter Department
Planning Group, this Workgroup was changed to reflect the shift in perspective of their new work.
The goals of the Learning and Development Standards Committee was: (1) to develop the Birth to Three
Early Learning Standards (BTTELS), which they accomplished, and (2) align the early learning standards
across the early childhood age range, birth to eight years old. With the first goal being completed, this
Workgroup has turned its attention to the second goal of aligning the BTTELS and the revised New
Jersey Preschool Teaching and Learning Standards to create one set of early care and education standards
for children birth through four years old.
In process are revisions to the Kindergarten Standards and the 1st to 3rd grade teaching and learning
standards, which will delay their alignment with the birth to four years old standards, at this time.
New Jersey Birth to Three Early Learning Standards
The New Jersey Birth to Three Early Learning Standards (BTTELS) document was finalized in June,
2013. The standards reflect widely accepted expectations of learning for children birth to three years old.
The document provides:





Guidance and recommendations to support providers to be appropriately responsive to the
individual needs of very young children,
Informs adults working with infants and toddlers about how and what very young children can
learn, the natural progression of learning in the first three years of life,
Realistic expectations for young children to develop academic readiness at various rates, levels
and across domains, and
Reflect the importance of adult-child interactions and expectations, respect the development of
cultural identity in infants and toddlers, and the special needs of very young children.

BTTELS has been included in the state’s QRIS, Grow NJ Kids, instruments and technical assistance
modules to ensure that early childhood professionals, in all early learning settings, have an understanding
of the developmental continuum that occurs across infants, toddlers and preschool aged children. The
ECEW will also create a comprehensive dissemination plan for these newly aligned standards that will
include: training of higher education faculty, development of a formal training package, and the creation
of a family-friendly document to name only a few of the dissemination strategies.
Current Work of the Early Care and Education Workgroup:
The newly created ECEW members represent a mixture of: state education (various offices and
divisions), school districts, higher education, Head Start/Early Head Start and child care, including public
and private child care programs and schools. The expertise of the membership reflects the tasks to be
completed, which is the alignment of learning standards for infants, toddlers, two preschool children.
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The tasks of the workgroup are comprehensive. They include creating an actual draft of the alignment, a
corresponding family-friendly document and a diverse dissemination plan. The training and technical
assistance of the standards will eventually be the responsibility of the Early Learning Training Academy,
which is funded through the Race to The Top – Early Learning Challenge (RTT-ELC) grant. However,
the Early Care and Education Workgroup will create the alignment draft, secure an editor, vet the
document, review and revise, as necessary needed changes, and provide a solid foundation of
dissemination to ensure the success of the standards.
The following will provide, at-a-glance, work being conducted by the Workgroup:
Step by Step Tasks
Invite identified stakeholders to serve on reorganized workgroup.
Establish calendar of meetings and identify meeting location.
Review and compare format of Birth to Three Early Learning
Standards and the New Jersey Preschool Teaching & Learning
Standards.
Collaborate with New Jersey (NJ) Department of Education – Division
of Early Childhood Education (DOE-DECE) to develop MOU to
secure a consultant who will edit the draft alignment document.
Collaborate with NJ DOE – DECE to receive ongoing feedback and
support of alignment process.
Finalize draft of aligned document for submission to NJ DOE Graphic
Artist.
Vet aligned document with early care and education experts, higher
education, principals, caregivers/teachers, and other stakeholders
invested in ECE.
Family-Friendly Document
Create a family-friendly document that reflects the aligned standards.
Arrange meeting with NJ DOE’s graphic artist to design an attractive
and colorful layout for the family-friendly document.
Submit finalized document for Spanish translation, initially, then
Arabic translation.
Integration & Collaboration
In partnership with the NJCYC Early Care and Education Workforce
Committee to prepare early childhood educators to utilize the
standards, with a particular emphasis on the appropriate use of the
standards with regard to culturally & linguistically diverse populations
and young children with disabilities.
In partnership with the NJCYC Early Care and Education Workforce
Committee to ensure that the standards are included in all workforce
preparation documents.
In partnership with the NJCYC Early Care and Education Workforce
Committee to encourage integration of the aligned standards into
teacher and caregiver preparation coursework and credentials.
In partnership with the NJCYC Family & Community Engagement
Committee to ensure the family-friendly document is culturally and
linguistically appropriate.

Expected Date of Completion
April 2014
April 2014
April – July 2014

In collaboration with the DOE-DECE design a crosswalk between the aligned
standards and Creative Curriculum, High Scope and Tools of the Mind.

September – December 2015

September 20, 2014
April – December 2014
December 2014
December 2015 - January 2015

April – December 2014
December 2014
January 2015
October – December 2015

October – December 2015
October – December 2015
October – December 2015
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Training & Technical Assistance Plan
Research training exemplars from other states.
September – October 2015
Design training package to include:
September – December 2015
 PowerPoint presentation
 Sample training outlines
 Talking points for various audiences
 Handouts
Identify supplemental materials relevant to the aligned standards
September – December 2015
content and compile resource list.
Present standards at statewide professional conferences.
June 2015 – December 2015
Create pre-service training outlines to support higher education faculty June 2015 – December 2015
in using the standards in their ECE courses. Content will include:
 Research information on standards
 Strategies to use in courses/classes.
 List of resources
Create in-service ideas and strategies to continuously maintain
September – December 2015
standards use with caregivers/teachers in their practices and in their
rooms/classrooms.
Provide training and technical assistance to Training Academy staff as September – December 2015
a transition to their role in providing continued training and technical
assistance to core trainers.
Integrate the aligned standards in regulatory and contractual
May – July 2015
documents that are relevant for integration.
Create 1-pager that illustrates seamless alignment between age groups November 2015
and developmental progression.
Merge the aligned standards (B-4) with the K – 3 standards.
January 2016
Complete articulation and alignment of NJ Birth to Third grade
standards with the Head Start Program Improvement Standards
(HSPIS), National Association for the Education of Young Children
(NAEYC), and National Early Childhood Program Accreditation
(NECPA) standards.
Promote use of the standards by using them to inform NJ Child Care
Licensing regulations.

December 2016

December 2016
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Infant-Child Health Committee
The Infant-Child Health Committee (ICHC) is an expanded and reorganized committee for the New
Jersey Council for Young Children (NJCYC). Previously, this committee was the Infant Mental Health
Committee. The need for a broader focus on health beyond mental health was identified by the Council.
In response to this recommendation from the Council, the Inter Department Planning Group decided to
repurpose the committee to make recommendations that support the alignment of health systems that
pertain to pregnant women/expectant families, young children and their families.
The idea to align health initiatives supported by the state, for pregnant women/expectant families, young
children and their families, and the Council’s new committee on health and wellness for the same
population seemed to be a natural coalescence. To create an organized committee that could share
strengths and resources, the committee was reorganized to merge and align several important health
initiatives that relate to pregnant women, infant/child and family health. The ICHC has three priorities: 1)
child/family health and wellness; 2) infant/early childhood mental health; and 3) children and families
with special needs. This approach also ensures the coordination of services and systems without
duplication. In this way, programs and services come together to provide a coordinated approach to
health service delivery to young families and children.
Listed below are the priorities and the initiatives/programs that support this alignment:
Priority #1
Infant/Child/Family Health &
Wellness

Priority #2
Infant/Early Childhood Mental
Health

Priority #3
Children/Families with Special
Needs

Early Childhood Comprehensive
Systems (ECCS)
Help Me Grow (HMG)

IMH Endorsement
NJ Pyramid Model

Community of Care
Early Intervention
Preschool
Special Education
Special Child Health Services

Project LAUNCH
Essex LAUNCH
Home Visiting
Central Intake

The ICHC held several meetings to explain this new approach and get feedback from the various
initiatives/programs as to the actual functionality of this committee. The full committee meets quarterly
while the different initiatives/programs meet in between these times. The quarterly meeting allows for
groups to report back to the full committee where other collaborative arrangements or supports can occur.
Also, different groups that are represented around the table are asked to present on their programs
providing information and allowing for a better understanding of the service/program. These exchanges
have resulted in the committee membership having a broader perspective of “health.” For example, the
conversation around the table not only includes home visiting but will also include questions or resources
around mental health as well.
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As this is a newly expanded and reorganized committee, the ICHC has proposed the following pertaining
to a strategic plan and accompanying activities:
Goals

Planning Areas

Activities

Improve infant/child
health and development

Share information and
identify ways to
strengthen coordination of
direct services
 Improving
Pregnancy
Outcomes
 Promote
Infant/Child
growth and
development
Continue to build state
and local partnerships to
strengthen integration,
and align related early
childhood priorities.
 Develop an
integrated early
childhood system
of care that
connects children
and their families
with needed
services
Health Care
Early Care
Early Learning
Special Needs
Family Support
Child Welfare

Develop family-friendly health
messages

Improve systems
connections for
children and families
with health care
providers, community
services, early
intervention, child care,
etc.

Improve access for
providers to
professional
educational/training
opportunities related to
health and wellness

Improve access for
parents, families and
caregivers to
information and
education about child
health & wellness

State Central Telephone
line

Expected Date
of Completion
TBD

State systems infrastructure
 Infant/Child/Family
Health & Wellness
 Infant/Early Childhood
Mental Health
 Children with Special
Needs

TBD

Early Childhood Provider
Survey
AAPNJ
EPIC
PRAMS
Early Learning Training
Academy
 Health Consultants

TBD

TBD

Local Central Intake Hubs
County Councils
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Infant-Child Health Committee
The Infant-Child Health Committee (ICHC) is an expanded and reorganized committee for the New
Jersey Council for Young Children (NJCYC). Previously, this committee was the Infant Mental Health
Committee. The need for a broader focus on health beyond mental health was identified by the Council.
In response to this recommendation from the Council, the Inter Department Planning Group decided to
repurpose the committee to make recommendations that support the alignment of health systems that
pertain to pregnant women/expectant families, young children and their families.
The idea to align health initiatives supported by the state, for pregnant women/expectant families, young
children and their families, and the Council’s new committee on health and wellness for the same
population seemed to be a natural coalescence. To create an organized committee that could share
strengths and resources, the committee was reorganized to merge and align several important health
initiatives that relate to pregnant women, infant/child and family health. The ICHC has three priorities: 1)
child/family health and wellness; 2) infant/early childhood mental health; and 3) children and families
with special needs. This approach also ensures the coordination of services and systems without
duplication. In this way, programs and services come together to provide a coordinated approach to
health service delivery to young families and children.
Listed below are the priorities and the initiatives/programs that support this alignment:
Priority #1
Infant/Child/Family Health &
Wellness

Priority #2
Infant/Early Childhood Mental
Health

Priority #3
Children/Families with Special
Needs

Early Childhood Comprehensive
Systems (ECCS)
Help Me Grow (HMG)

IMH Endorsement
NJ Pyramid Model

Community of Care
Early Intervention
Preschool
Special Education
Special Child Health Services

Project LAUNCH
Essex LAUNCH
Home Visiting
Central Intake

The ICHC held several meetings to explain this new approach and get feedback from the various
initiatives/programs as to the actual functionality of this committee. The full committee meets quarterly
while the different initiatives/programs meet in between these times. The quarterly meeting allows for
groups to report back to the full committee where other collaborative arrangements or supports can occur.
Also, different groups that are represented around the table are asked to present on their programs
providing information and allowing for a better understanding of the service/program. These exchanges
have resulted in the committee membership having a broader perspective of “health.” For example, the
conversation around the table not only includes home visiting but will also include questions or resources
around mental health as well.
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As this is a newly expanded and reorganized committee, the ICHC has proposed the following pertaining
to a strategic plan and accompanying activities:
Goals

Planning Areas

Activities

Improve infant/child
health and development

Share information and
identify ways to
strengthen coordination of
direct services
 Improving
Pregnancy
Outcomes
 Promote
Infant/Child
growth and
development
Continue to build state
and local partnerships to
strengthen integration,
and align related early
childhood priorities.
 Develop an
integrated early
childhood system
of care that
connects children
and their families
with needed
services
Health Care
Early Care
Early Learning
Special Needs
Family Support
Child Welfare

Develop family-friendly health
messages

Improve systems
connections for
children and families
with health care
providers, community
services, early
intervention, child care,
etc.

Improve access for
providers to
professional
educational/training
opportunities related to
health and wellness

Improve access for
parents, families and
caregivers to
information and
education about child
health & wellness

State Central Telephone
line

Expected Date
of Completion
TBD

State systems infrastructure
 Infant/Child/Family
Health & Wellness
 Infant/Early Childhood
Mental Health
 Children with Special
Needs

TBD

Early Childhood Provider
Survey
AAPNJ
EPIC
PRAMS
Early Learning Training
Academy
 Health Consultants

TBD

TBD

Local Central Intake Hubs
County Councils
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Gambi White – Tennant
Executive Director





Authorized by the Improving Head Start for
School Readiness Act of 2007.
Purpose of State Advisory Council (SAC) is to
“enable states to lead the development and
enhancement of high-quality, comprehensive
early childhood systems that optimize
childhood service delivery so that children
arrive at school ready to learn and prepared to
excel.”







Identify opportunities for, and barriers to,
collaboration and coordination among
federally-funded and state-funded early
childhood programs and services;
Increasing participation of children in early
care and education programs, including
outreach to underrepresented and special
populations;
Establish recommendations for developing a
unified data collection system;







Establishing recommendations for creating or
enhancing a statewide professional
development system and career ladder;
Assessing the capacity and effectiveness of 2and 4-year institutions of higher education to
support the career development of early
childhood educators; and
Making recommendations for improvements in
state early learning standards and undertaking
efforts to develop high-quality comprehensive
early learning standards, as appropriate.











New Jersey SAC is called the New Jersey
Council for Young Children.
The office of the NJCYC is in NJ DOE, Division
of Early Childhood Education
Dr. Ellen Wolock is the Chair of the Council
and Dr. Laura Morana is the Co-Chair.
Council meets quarterly and has diverse
membership.
Council has 5 working committees and 1
workgroup.

Early Learning
Commission

Inter Department Group

NJCYC











Representative of the state agency responsible for
child care;
Representative of the state educational agency;
Representative of the local educational agency;
Representative of institutions of higher education
in the state;
Representative of local providers of early
childhood education and development services;
Representative from Head Start agencies located in
the state, including Migrant and Seasonal Head
Start programs, as well as AI-AN Head Start;







Director of the Head Start State Collaboration
Office;
Representative of the state agency responsible
for the programs under Part B, Section 619 or
Part C of the Individuals with Disabilities
Education Act; and
Representative of the state agency responsible
for health or mental health.








Communication Committee
Data Committee
Early Care & Education Standards Workgroup
Family & Community Engagement Committee
Infant-Child Health Committee
Workforce Committee







Birth to Three Infant and Toddler Early
Learning Standards
2 studies commissioned by the Workforce
Committee to ascertain early childhood
education coursework and requirements and
academic workforce.
2 studies commissioned by the former
Outreach Committee to determine effective
outreach strategies to underrepresented and
special populations.









Study commissioned to determine the status of
NJ infants and toddlers in center-based care.
Revision of the NJ Early Childhood Core
Knowledge and Competencies.
Acquired the Michigan Infant Mental Health
Endorsement, NJ-IMHE.
Revived the NJ Pyramid group and
implementing training statewide.







Revised New Jersey’s Quality Rating and
Improvement System (QRIS), originally called
Grow NJ, but now called Grow NJ Kids for
Center & School-based settings.
Designed and actively participated in the
implementation of Grow NJ Kids Test Drive
Identified child outcomes to align DOE, DHS,
DOH and DCF state data systems.







Aligning DCF grants (HMG, Project LAUNCH,
ECCS and Enhanced Home Visiting) with the
Council’s work on infant/toddler mental
health and the Pyramid Project.
Developing family and community
engagement standards for programs.
Aligning the NJ Birth to Three Early Learning
Standards with the NJ Preschool Teaching &
Learning Standards.





Creating communication strategies to inform
various audiences of the Council’s work and
achievements.
Working to broaden committee and workgroup
representation to ensure diverse voices,
thoughts and perspectives.

http://www.state.nj.us/education/ece/njcyc/

Infant Child Health Committee Minutes

March 19, 2014, 10am-12pm
NJ Council for Young Children (NJCYC) - Infant-Child Health Committee
 NJ Early Childhood Comprehensive Systems/Help Me Grow (ECCS/HMG)
 NJ Project LAUNCH Statewide Meeting
Attendance by Phone: Breitwieser Andrea, Tkach Barbara, Lazarus Harriett, Giordano Keri, Jimenez Manuel, Somers-Dughi Maura, Budka Sharon, Williamson Suzanne, Conrad
Sue, Deepa Srinivasavaradan, Gagliano Nancy; Juliet Jones
Attendance: Gustin, Sunday; Oneal, Andrea; Preiss, Anna; May, Barbara; Nelson, Colleen; Coffield, Carrie; Scalise, Christine; Hellman, Daniela; Johnson-Kinnard, Deborah;
Williams, Ericka; Gallagher, Fran; Tennant-White, Gambi; Houldsworth, Gwen; Lecerf, Inez; Connor, Judi; Kirton, Karen; Benjamin, Karen; Mulrooney, Kathleen; Ojo, Kristen; Kruse,
Lakota; Corde, Malia; Remhoff, Mary; McDonald, Ruth; Lewis, Sara; Burnette, Suzanne; Dawson, Velva; Costa, Gerry; Cornelius, Debra; Pizzelanti, Janet; Lynn, Beverly; Corde,
Malia; Scott, Lenore; Cleary, Megan; Johnson, Darlette; Elizabeth Hance
Agenda Topic
Discussion
Action
Person(s) Responsible
Committee Purpose
NJ Council for Young Children
Infant Child Health
Committee

•
•
•

•
Early Childhood
Comprehensive
Systems(ECCS)/Help Me Grow

Infant Child Health Committee is a standing committee of the NJ Council for Young
Children (NJCYC)
This is the first meeting to pull together the structure of the new committee and its
workgroup priorities
This committee has 3 Priorities (see separate handout)
o Infant/child/family health & wellness (including prenatal) – core committee
o Infant and childhood mental health – align current workgroups
o Infants, children and their families with special needs (align with current initiatives)
ECCS Grant /Help Me Grow Workgroups – Update and transitions
o ECCS and HMG are now aligned. The 4 pillars of HMG discussed—a) Physician/Health
Providers, b) Central Phone Line, c) Community Outreach, and d) Data/outcomes.
a) Physician/Health Provider Workgroup – strengthening links to support/ expand and
developmental screening & community linkages. We met with SPAN (Diana Autin and
Maila Corde) to discuss alignment of workgroup activities so that we are not doing the
same thing in separate silos. This will take place effective April 25, 2014 at the
Community Of Cares Coalition (COCC) meeting. Common theme physicians want/need
feedback after making referrals.
b) Central phone line workgroup – HMG goal to identify one statewide phone line that
would be promoted as a primary information line for parents and providers to get info
and help with referral/linkage (thru local Central Intakes). Current meetings to learn
about existing lines, avoid duplication, and decide whether how to move forward.
Central Phone Line Workgroup-statewide phone number with access to local CI sites
Met on 3-14-2014. Presentations by SPAN warmline, Program for Parents Child Care
Warmline, Parents Anonymous Family Helpline hotline, and DCF’s Advocacy Warmline.

Informational items.
 Quarterly meetings aligned with the
NJCYC to coordinate health initiatives
 Integrate Infant/Early Childhood
mental health; and Special Needs
 Continue to connect the dots, discuss
issues that arise, and identify
solutions to ensure a responsive
system of care – pregnancy to age 8.

Sunday Gustin, Interim Chair
Staff:
Ericka Williams, ECCS Coordinator/DCF
Andrea O’Neal, NJPL Coordinator/DCF

ECCS/HMG is now integrated with this
committee of the NJCYC.
 Co-leadership of the Physician/
Health Provider workgroup–link to
COCC initiative-- 4/25/14 meeting.
 4/7/14 is next meeting of Linking
Protocols workgroup (focus on HV
links) then transition to COCC mtg.

Malia & Deepa (SPAN) and Ericka
(ECCS/HMG)

 Next Central Phone meeting date to
be determined (TBD)

Sunday & Ericka organizing this
workgroup

Ericka and Nancy Gagliano
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c) Outreach workgroup - aligning with the NJCYC Parent/Family Engagement Committee –
As a part of NJ’s RTT-ELC grant, DCF will oversee development of a statewide network of
County Councils for Young Children (CCYC) to ensure that parents/families have a voice
(not just a token role) at the table; and a system that supports provider/parent two-way
communication (across sectors—not just health).
d) Data workgroup - aligning with the NJCYC Data Committee.
Central Intake(CI)

•

•
•
•

•

NJ Project LAUNCH
• Essex LAUNCH

•
•
•
•
•
•
•

•

Goal – a seamless system with easy linkages (single point of access) to information, services
and supports across counties. This is a joint initiative led by DOH (Anna) and DCF (Lenore).
NJ currently has a total of 15 counties with CI in process.
Over the next year, CI will be fully operating in all 21 counties. 6 remaining counties to be
funded with support from RTT.
CI committee work to expand and unify CI is ongoing—PRA statewide, new Community
version of PRA form developed. Focus is now on “Life Course” beyond pregnancy and home
visiting for all DOH and DCF funded programs
Central intake is responsible to know all of the providers and services (across sectors) in the
community. CI will be marketed to consumers and providers. Anyone can call (self-referral,
provider). Suzanne stated that more of the local providers need to know about Central
Intake, since at present many do not.
Velva described the forms that will be used. Each county is in a different place in outreach
as they get up and running.
Plan to provide more information to this committee
Similar priorities for ECCS/HMG – state and local focus
This group also serves as the state-level “Young Child Wellness” committee – this phrase is
used by Project LAUNCH ( Linking Actions for Unmet Needs in Children’s Health)
State Coordinator is Andrea O’Neal (DCF) / Young Child Wellness (YCW) Expert
State YCW Partner is Anna Preiss (DOH)
Local focus in Essex County—required needs assessment & environmental scan completed,
strategic plan to be submitted by 4/11/14 (all components will be updated as needed).
Essex Launch-Karen Benjamin (PCANJ-Project Director)/ Sara Lewis (Essex LAUNCH
Coordinator) are working to enhance the focus of Essex Pregnancy & Parenting Connection
(EPPC) as the local CI in Essex. EPPC will oversee and ensure building local connections,
convene the local stakeholders (local advisory group) including parents and providers.
Kathy Mulrooney (Zero to Three) - National Resource Specialist to support work of NJPL.

 NJCYC standing committee-Parent/
Family Engagement Committee
 County CYCs to be expanded over
the next year

Suzanne Burnette (Head Start), Chair

Data is a well-established committee
with reps across 4 departments & key
community partners
Informational items.
 Central Intake presentation for
next Infant/Child Health
Committee meeting (put this on
the June agenda)

Karen Garver (DOE) is Chair

Sharon Budka (DCF) will lead this work.

Anna Preiss (DOH)
Lenore Scott (DCF)

 In the interim, CI work
continues with regularly
scheduled monthly meetings
with all CI lead agencies.

Informational items.
Quarterly updates from NJPL and Essex
LAUNCH during Infant Child Health
Committee Mtg.

Andrea O’Neal (NJPL - DCF)
Karen Benjamin / Sara Lewis (PCANJ –
EPPC Essex LAUNCH)
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Home Visiting (HV)
• CQI Workgroup
• National evaluation MIHOPE (Mother and
Infant Home Visiting
Program Evaluation)
• Nationals CQI project HV CoIIN (Collaborative
Improvement &
Innovation Network)

Infant and Early Childhood
Mental Health (IECMH)

Infants and Children with
Special Needs

•

Lenore and Maura summarized the HV Workgroup priorities—interim meetings will include
the CQI workgroup (4/22/14) and Sustainability (TBD).
• MIECHV funds are up for reauthorization – FYI, HV advocates are meeting with Senator
Mendez-to discuss HV in NJ, as well as other outreach and education
• DCF recovery work for Super Storm Sandy-expanded HV services over 2 years in 9 counties
• NJHV staff attended the PEW summit. Sunday Gustin was a part of a panel presentation
(“Integrating HV into the EC System of Care”)
• Introduced Daniela Hellman, new HV Specialist who will also have a special focus on data
• HV team (DOH & DCF) attended HRSA Regional 2 & 3 mtg; Ericka also attended for ECCS.
• NJ is participating in the National MIHOPE Evaluation -- kickoff was Nov. 2013. Currently
over 75% of participating programs are at the half way mark (on par with other states)
• NJ was invited to participate in the national HV quality improvement initiative (HV CoIIN) –
this is a time-limited learning activity
• Gerry Costa – IECMH updates
o NJ Association of Infant Mental Health (NJAIMH) is overseeing roll-out of the Infant
Mental Health Endorsement (IMH-E). Gerry & 16 others took the endorsement exam
o Next application deadline is July 2014 /Next Exam in September 2014 – on the web at
njaimh.org -- if interested in the endorsement (4 levels)
o Montclair State University (MSU) will be offering the Keeping Babies and Children in Mind
IECMH training series. Fliers distributed – more are available.
o Trainings offered in 10 counties-- at least 500 people will be able to apply for IMH-E.
• Keri Giordano / NJ Pyramid Model – update
o Framework for promoting social-emotional competence in infants and young children.
o Focus is on caregivers across early care sectors—childcare, Head Start, family child care,
HV, preschool, special education.
o Master Cadre –Training of Expert Trainers, “master cadre” to start Fall 2014. Lots of prep
work is going on between quarterly mtgs.
• Fran Gallagher (Amer. Academy of Pediatrics-NJ Chapter)–Pediatric Partnership Initiative (PPI)
o IECMH Physician trainings focus on trauma-informed practice – 10 counties
o Reach health care practices thru on-site visits/communication, Grand Rounds, on-line
resources and apps
o PPI mailing going out. If interested provide your name and email to Fran at AAPNJ
o Information included in the Spring 2014 edition of New Jersey Pediatrics
State partners - Early Intervention, Special Child Health Services, Preschool Special Education,
and other will meet to discuss aligning and linkages that will support integration and unified
services and supports.

Informational items.
Continue to align HV priorities across
DCF, DOH & DHS; and with the NJCYC

Lenore Scott / Anna Preiss
Maura Somers-Dughi
HV Partners

Informational items – quarterly
updates to be provided.

Gerry Costa
Keri Giordano / Suzanne Burnette
Fran Gallagher

Overview of Infant Mental Health
Endorsement (IMH-E) at the June 2014
meeting.

Gerry

Interim meeting to be scheduled to
discuss linkages within the NJCYC and
EC system.

Barbara Tkach (DOE)
Terry Harrison (DOH)
Diana Autin / Malia (SPAN)
Sunday (DCF)
Suzanne (HS), and others
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Other Health and Wellness
Issues

Partner Announcements

This committee can also explore related issues and concerns that help to link families to needed
services, provide the best match, better engage parents with services and reduce inappropriate
referrals. Other topics identified at the end of the meeting include:
• Parents with Developmental Delays – establishing partnership with DDD in working with a
mom/adult caregiver with developmental issues
• Parents/families with addiction and metal health issues – Chris Scalise (DHS)
• Strengthening the EC workforce – IECMH Survey (MSU to distribute the survey soon)
• Shaping NJ, Oral Health Initiative, Safe Sleep/Healthy Sleep, Preventing Shaking Baby
• Interest in learning more about other developmental screening tools that may be more user
friendly, e.g. in Essex LAUNCH we could pilot SWYC (Survey of Wellbeing of Young Children)
or other screening tools with health practitioners to determine if easier to use. Gambi
White-Tennant and Suzanne cautioned that tools be standardized and evidence based
• Simple strategies to convey basic information to parents/families, e.g. Learn the Signs Act
Early (LTSAE) – Boggs and SPAN
• Fran Gallagher shared information about WellView medical offices that have the ability to
upload information of editorially board-in waiting room and specific to the community. It is
in 75 practices that share prevention and wellness oriented information
• Partner Announcements and Updates
-Community of Care Consortium meets on a quarterly basis, workgroups to address the 6
goals to discuss barriers, integration. $ Workgroups screening, transitions to adult services,
healthcare financing, medical home or community based
• SPAN Community of Cares Next Meeting April 25 East Brunswick Library 10- 2pm

Future meetings will identify
committee priorities within the current
structure.

Committee participants

Presentation on WellView for next
Infant Child Health Committee

Fran Gallagher - AAPNJ

Register with Maila Corde if interested
in attending SPAN Community of Cares
mtg.

Malia Corde

Topics for Next Meeting: Review the Health Standards in RTT application, Brief overview of the IMH Endorsement, Brief overview of Central Intake, Presentation of the WellView system
Next Meeting Date: Wednesday, June 18, 2014 at 10am to be held at the DCF Professional Training Center

State Early Childhood Advisory Council: State Profiles

April 2011

NEW JERSEY
COUNCIL NAME
New Jersey Council for Young Children

DESIGNATED STATE AGENCY
New Jersey Department of Education

COUNCIL HISTORY
STAFFING
The council was established by executive order in January 2010 to meet the requirements
of the Head Start Reauthorization Act of 2007. The council will build on early childhood
systems-building work that began in 2003 through the BUILD Initiative, a national effort
to support comprehensive, state early childhood services.

MEMBERSHIP
Number of members: 25
Chair(s) of Council:
The director of early childhood education at the New Jersey Department of Education
chairs the council.
Subcommittees: The council’s subcommittees have work plans designed to meet
objectives and complete tasks identified by the council. Subcommittees address the
following areas:
 Coordinated information systems development and use, including needs
assessment
 Improved outreach through public-private partnerships
 Birth through age 8 (B–8) learning and development standards and B–8 program
standards
 Workforce development
 Comprehensive B–8 program improvement system
 Strategic communications and information exchange
 Council support and public accountability
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Advisory Council Membership
MEMBER TYPE
INCLUSION MEMBER DESCRIPTION
Assistant director, child care
State agency responsible for child
☒
operations, Division of Family
care
Development, New Jersey
Department of Human Services
Director, Office of Preschool
State educational agency
☒
Education, Division of Early
Childhood Education, New Jersey
Department of Education
Two school district
Local education agency
☒
superintendents
Institutions of higher education

☒

Local providers of early childhood
education/development services
Head Start agency

☒

State director of Head Start
collaboration
State agency responsible for
programs under Part C of IDEA

☒

Coordinator of Part B, 619 of IDEA

☒

State agency responsible for health
or mental health

☒

Representative from governor’s
office
Legislator(s)
Parent representative

☐

Tribal representative
Migrant representative

☐
☒

Business representative
Foundation representative

☒
☒

☒

☒

☐
☐
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Community college president;
professor; and research center
director
Director, child care center on air
force base
President, New Jersey Head Start
Association
New Jersey Head Start
Collaboration director
Representatives from the New
Jersey Department of Health and
Human Services
Director, Office of Preschool
Education, Division of Early
Childhood Education, New Jersey
Department of Education
Director, Division of Prevention
and Community Partnerships,
Department of Children and
Families; and Assistant
Commissioner, Division of Family
Health Services, New Jersey
Department of Health and Human
Services.

The council is exploring involving
parents in the council, potentially
by adding a parent representative.
Deputy for Child and Family
Development Program, New
Jersey Migrant Head Start
Businessperson
Foundation executive director

State Early Childhood Advisory Council: State Profiles
Statewide and community
organizations

OTHER
Other state agencies

April 2011

☒

Representatives from Catholic
Charities; Coalition of
Infant/Toddler Educators;
Association for the Children of
New Jersey; National Institute for
Early Education Research; New
Jersey Association for the
Education of Young Children;
New Jersey Head Start Directors’
Association; and YCS Institute for
Infant and Preschool Mental
Health

☒

Representative from New Jersey
Department of Labor and
Workforce Development

COUNCIL ACTIVITIES and PRIORITIES
The council has seven goals, developed through its 2010 strategic report:
 Coordinated information systems development and use, including needs assessment.
The council will map existing datasets, develop a framework for a new information
system, implement a unique child ID, and implement a coordinated data system. The
council will also map regulations across state agencies.
 Improved outreach through public-private partnerships. The council will evaluate
and improve outreach through partnerships and target underserved populations,
including: homeless children, English language learners, and children with special
needs.
 B–8 early learning and development standards and B–8 program standards. The
council will develop infant/toddler early learning and developmental standards
aligned with preschool through grade three standards; adopt kindergarten program
standards aligned with preschool standards; and cross-walk all existing program
standards.
 Workforce development. Tasks include mapping professional development
opportunities; developing and implementing a workforce registry; reviewing and
improving the content and delivery of higher education and professional
development programs; and expanding requirements and learning opportunities for
early childhood leaders.
 Comprehensive B–8 program improvement system. The council will plan for a
continuous quality improvement system and adoption of a quality rating and
improvement system (QRIS). They will map and assess quality in a sample of infant
and toddler programs and employ unique child IDs to track the impact of program
quality over time.
 Strategic communications and information exchange. The council will expand
subcommittee participation, promote family involvement and input, and launch a
public education campaign.
 Council support and public accountability. The council will ensure that its progress
is documented and that challenges are identified and brought to council members for
resolution. Reports and presentations will be provided to key stakeholders.
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Council’s Proposed Activities for Federal Grant Period
Note: This analysis reflects only state priorities cited in council action
plans for the grant period. States may be addressing additional priorities
as part of a broader early childhood policy agenda.
Conduct needs assessment.

☒

Promote coordination across programs.

☒

Increase access to programs.

☒

Develop data system.

☒

Improve professional development system.

☒

Assess capacity of higher education.

☒

Improve early learning standards.

☒

Promote program quality improvement, for example,
through quality rating and improvement systems (QRIS).
Promote family/community engagement

☒

Focus on prenatal and child health.
Focus on mental health and social-emotional
development.
Focus on infants/toddlers

☒
☒

Focus on children with special needs.

☒

Focus on English language learners.

☒

Develop links to grades K–3.

☒

Focus on financing and sustainability.

☐

Conduct public awareness campaign.

☒

☒

☒

SOURCE OF STATE MATCH FOR FEDERAL GRANT
State general revenue for the pre-k program.

COMMUNICATION STRATEGIES
The council will engage additional stakeholders in its work through participation in
subcommittees. An interactive website will solicit feedback on the work of the council.
The council will also identify mechanisms for input and feedback from families and
ensure that families are involved in the development and implementation of council
activities.
4
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UNIQUE FEATURES
The council is described in the application for federal funding as a “separate body located
in but not of” the New Jersey Department of Education.
The department of education’s early childhood division, which serves as a fiscal agent for
the council, is responsible for the alignment of preschool through third grade.
WEBSITE
http://www.state.nj.us/education/ece/njcyc/
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OFFICE OF STRATEGIC POLICY INITIATIVES
NEW YORK CITY OFFICE OF THE MAYOR

Good morning. Before I begin, I’d like to thank Dr. Angela Díaz for all the work she does in
keeping children and adolescents healthy and safe. She’s been an incredible mentor to me and
so many others in this field in New York and across the country.
My name is Richard Buery and I am the Deputy Mayor for Strategic Policy Initiatives in New
York City. I also chair the New York City Children’s Cabinet, Mayor Bill de Blasio’s multi-agency
initiative to increase communication, collaboration and coordination among City agencies
serving children and families. The Cabinet is comprised of 24 agencies focused on developing a
holistic approach to child safety and wellbeing. It was formed in April of 2014, recognizing that
the responsibility of ensuring our children’s safety does not fall on just one agency, but the
entire city. Together, we’ve begun to identify ways in which all City agencies can work more
effectively together in making New York City the best big city in America for children.
Mayor de Blasio was inspired to create the Children’s Cabinet after the tragic death of Myls
Dobson, a four-year-old child who was murdered by his father’s girlfriend earlier that year. Myls
was under court-ordered supervision of the Administration for Children’s Services after being
removed from his mother’s home in 2012 and placed with his father.
ACS visited Myls’ new home at least nine times, and at each visit, the ACS staff conducting the
visit was told that his father was at work or otherwise not at home. But by December 2013,
Myls’ father was not at work. He was in prison.
And tragically, his fathers’ new girlfriend was abusing Myls. She beat and burned Myls with
cigarettes for close to eight weeks. And finally, she killed him.
Myls’ short life and heartbreaking death make one thing crystal clear: when it comes to
coordination between government agencies serving families and the community – the stakes
are – literally – life and death. Mayor de Blasio outlined a vision for City agencies to work
cohesively, to collaborate, and to communicate systematically. And he created the New York
City Children’s Cabinet as a vehicle to help ensure that happens.
We started building the Cabinet by including agencies for whom children are central to the
mission. These include the Administration for Children’s Services, the Department of
Education, the Human Resources Administration, the Department of Youth and Community
Development, the Mayor’s Office to Combat Domestic Violence, and the Department of Health
and Mental Hygiene. It also includes agencies that we may not think of as “children’s agencies”
but that have a profound impact on the safety and well-being of our City’s children. These
include the New York Police Department, the Fire Department, the Probation Department, and
the New York City Housing Authority. We also included those that help inform and implement

policy, such as the Mayor’s Office of Operations, the Center for Economic Opportunity and the
Center for Innovation through Data Intelligence. And finally, we included organizations that have
a unique ability to improve the environment, culture, and sense of community experienced by
families across the City, such as Cultural Affairs, NYC Service, and the Parks Department. The
First Lady of New York City, Chirlane McCray, also serves on the Cabinet and helps guide our
work.
Given the high-level leadership, staff and resources of the 24 agencies in the NYC Children’s
Cabinet, our initiative provides a unique opportunity to improve the trajectory of our youngest
New Yorkers. We’re working together to align goals, streamline policies, coordinate action and
communications and contribute resources to expand successful interventions and bring them to
scale.
The concept of a Children’s Cabinet is not unique to New York, or indeed to the United States.
In developing the Cabinet, we looked to models across the country to inform the structure and
approach of our work. We invited leaders such as Zeinab Chahine, Melissa Baker and Casey
Family Programs as thought partners in our work. I’d like to take this opportunity to thank them
publicly for their solidarity, their service and their commitment to our children. I’m pleased to see
that Casey is represented on this Commission by Dr. David Sanders. That is another clear
indicator that our organizations’ efforts are aligned in working together to address these
challenging issues.
With Casey’s help, NYC developed the Cabinet’s framework based on three focus areas.
Focus Area 1: Policy
The first focus area is aligning policy and practice.
Too often, agencies work in vertical silos, setting goals and standards based on their
organization’s needs. But children’s lives aren’t lived vertically; they’re lived horizontally. You
can’t focus on a child’s physical health with considering her cognitive development. You cannot
focus on their emotional life without considering her physical environment. You cannot separate
the needs of a child’s heart from their mind or their body.
It is in this spirit that the agencies serving on the cabinet develop shared policies and practices
that unleash our power to support the City’s most vulnerable children and families.
Together, agencies work to surface areas where their policies work at unintentional cross
purposes; where goals established by one agency are not aligned with those established by
another. We want to surface and prioritize those policies, practices and regulations that
agencies should review and, if necessary, revise in order to create alignment for the benefit of
our clients. Ensuring that our policies are aligned reduces barriers to service, provides
consistent messages to families and allows services to build off of each other in order to
maximize public dollars.

For example, the Department for Homeless Services’ regulations require every member of a
family to be present in order to be placed in a shelter. But that policy does not benefit a busy
family in need of assistance.
Commissioner Carrion has given us the powerful example of a family living in unsafe housing.
ACS told the family that the children could not stay safely in the apartment. The family needed
to go together to intake in order to receive shelter from DHS. But a daughter had a Regents
exam she didn’t want to miss, and the father couldn’t afford to miss work.
This is the impetus for cross-agency policy alignment and coordination. The Cabinet’s role is to
convene relevant agencies, review their overlapping practices and help foster solutions at all
levels of agency policies and procedures.
Looking forward, the Cabinet will be working develop the City’s comprehensive vision for
childhood safety and well-being, from birth to young adulthood.
This vision will integrate and align various domains: Education, Health and Safety, Family Life,
Social and Emotional Development, Community and Civic Engagement.
The project will produce a comprehensive framework that shows how these domains all fit
together – and how the Cabinet agencies fit together.
Cabinet agencies will work to align their programs and financial resources to that vision,
ensuring that NYC’s investments in children are coordinated and comprehensive. This process
will help the City surface policy disconnects between agencies—through methods like case
study analyses across agencies—and propose solutions for the Cabinet to implement.
Focus Area 2: Data
The second focus area is fostering data integration and analytical tools.
We took direct action to expand and improve the technical structures that allow agencies to
share data, identify client needs, coordinate services and improve child and family outcomes. In
the Myls Dobson’s case, the lack of information available did not allow ACS workers to make
the best determination for the child.
We have expanded Worker Connect, a technological tool that allows various social service
agencies to share data with one another. We asked cabinet agencies to come up with their
dream lists: what information would Homeless Services like to have from DOE? What
information does ACS wish it had from the Health Department? We have worked with the
Mayor’s Office of Operations to develop new data-sharing agreements between agencies while
navigating privacy regulations.
For example, in November 2014, we implemented a Worker Connect pilot at two schools in the
Bronx. For the first time, school administrators will have access to critical information about their
students and their families from HRA, ACS, DHS and NYCHA to help reduce truancy and
connect families to needed resources. Based off of our initial success, we will be expanding this
pilot to several schools participating in the City’s Community Schools Initiative this fall.

Another example is that we’ve recently established a new data-sharing agreement that will allow
the City to automatically trigger an alert whenever any foster care youth who discharge
themselves from care later end up in shelter system. It is estimated that more than 900 young
people, ages 18 to 21, discharge themselves from foster care in New York City each year and
rough estimates point to about 14% end up homeless. The alert that is triggered is designed to
go back to ACS to outline a series of preparations for independence that caseworkers must
complete.
The work around data and data sharing is constantly changing, as technology evolves and
presents us with additional opportunities to improve service delivery. At the same time, we
consistently look to ensure all of our work is done within the context of privacy laws and
protections. Looking forward, we are working with the Mayor’s Office of Operations around
developing more robust data sharing strategies, involving more agencies, more policymakers
and more front-line workers who engage with our families and children every day.
Focus Area 3: Program Development
Our third focus area is coordinating programs and services across agencies to maximize
support for New York City parents. Our first public effort to do this is the City’s Talk to Your
Baby campaign.
Research shows that talking, reading and singing to infants and toddlers plays a significant role
in brain development. Hearing lots of words – including lots of unique words – early in life
encourages neurons and synapses to grow. And babies and toddlers who are exposed to lots of
words develop larger vocabularies and do better in school than children who hear fewer words.
In addition to supporting brain development we also know that talking, reading and singing can
help parents establish strong bonds with their children and help set the foundation for strong
families.
To support families and promote children’s well-being, the Cabinet partnered with the Clinton
Foundation, Sesame Street and Scholastic to develop the Talk to Your Baby public awareness
campaign, a citywide public health campaign that is our boldest effort to support language
development from day one of a child’s life.
First Lady Chirlane McCray recently worked with Scholastic to design and edit an original
hardboard baby book called “Love Is” as part of the campaign. Through various City agencies,
Scholastic is donating 200,000 of these books in English and Spanish to NYC families with
children ages zero to three.
We also developed Talk to Your Baby public awareness ads encouraging parents to talk, read
and sign to their children. The ads can be seen on buses and subways, on the web and in
taxis. Parents can also sign up for our text message service for regular tips and reminders on
how to talk, sing and play with your baby.
In addition to the public campaign, agencies like ACS and DOHMH are coordinating their
programs and services supporting families with children from birth to age three. From pre-natal

programs to parent coaching to parent-child intervention services, agencies are talking to each
other about their respective programs.


What problems are they each seeing in the same communities?



How can their service providers connect with each other?



What are new quality improvements they can collaborate on?

Thank you all for your time this morning in letting me provide this overview of the Cabinet’s first
year. We think we have made great progress in using our government systems to create a City
that supports all of its children and families as they grow and thrive. But one of the most
important things we have done is to create a forum where the leaders of agencies can come
together to build relationships, solve problems together, build consensus together, and to dream
together.
As we move into our second year, we are developing exciting new initiatives in each of our
focus areas. As this Commission continues its work, we look forward to sharing our experiences
with you, and even more so to learning from communities around the country that are finding
new and innovative ways to keep children safe, and to help them thrive.
We know we still have challenging work ahead, but it is reassuring to know we have you all as
partners in this work. Mayor de Blasio and I look forward to continued dialogue and exchange of
ideas and best practices.
I am happy to answer any questions.

New York City
Children’s Cabinet

Established: April 2014

24 Agencies

Without alignment, programs
and policy operate largely
independent of each other and
forfeit opportunities for
partnership and efficiency.

Children’s
Cabinet
Coordination via the Children’s
Cabinet will allow each agency’s
efforts to build off each other,
producing a greater cumulative
impact on NYC youth & families.

Children’s Cabinet Members – 24 Agency Leaders
Administration for Children’s Services (ACS)

Center for Economic Opportunity (CEO)

Center for Innovation through Data Intelligence (CIDI)

Department of Correction (DOC)

Department of Education (DOE)

Office of the First Lady of New York City

Health and Hospitals Corporation (HHC)

Department of Health & Mental Hygiene (DOHMH)

Department of Homeless Services (DHS)

Housing Authority (NYCHA)

Human Resources Administration (HRA)

Law Department, Family Court Division (Law)

Mayor’s Office of Criminal Justice (MOCJ)

Mayor's Office of Immigrant Affairs (MOIA)

Mayor's Office of Operations (OPS)

Mayor’s Office to Combat Domestic Violence (OCDV)

Parks & Recreation Department (Parks)

Police Department (NYPD)

Department of Probation (DOP)

Fire Department of New York (FDNY)

Department of Youth & Community Development (DYCD)

Mayor’s Fund to Advance the City of New York

Department of Cultural Affairs (DCLA)

NYC Service
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Organizing the Work of the Cabinet
Aligning Policy & Practice
•

Surface and prioritize policies, practices, and regulations that agencies should jointly review and revise in order to
create alignment that benefits their clients.

•

Ensure that aligned policies reduce barriers to service, provide consistent messages to families and allow services
to build off each other.

•

Establish clear Citywide policies that maximize public dollars, are prevention focused and allow for services to reach
the most at-risk children and families.

Coordinating Programs & Services
•

Establish consistent and planned strategic coordination across agencies to maximize new and existing programs
that support the safety and well-being of children and families.

•

Compound the impact of programs, raise service levels and reach higher participation rates amongst high-need
populations.

•

Launch coordinated “public health-style” Citywide campaigns that leverage every Cabinet agency.

Fostering Data Integration & Analytic Tools
•

Expand and improve the technical structures (e.g. HHS Connect) that allow agencies to share data, identify client
needs, coordinate services and improve child and family outcomes.

•

Increase use of and access to analytical tools and resources (CIDI) to pinpoint the needs of children and families,
inform policy development and evaluate programs.

•

Build child-centered outcomes into related City research and evaluation efforts.

•

Establish a child well-being research agenda with outside partner organizations.
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Children’s
Cabinet
Public Awareness
Campaign
• DOHMH’s Language
Development Campaign (print,
TV, social media)
• FLONYC participation in
campaign and press strategy to
raise awareness
• Baby book distribution
campaign supported by
DOHMH, other Cabinet
agencies and external partners
• All Cabinet agencies can assist
in amplifying message

Coordinated Campaign:
The Early Years

Promoting Healthy Early Childhood Development
and Reducing Adverse Childhood Experiences

Agency Programmatic
Initiatives

Policy and Research
Agenda

• Early Years Collaborative –
place-based pilot focused on
prenatal and 0-3 programs
• Mapping and coordination of all
existing Cabinet agency
initiatives
• ACS and DOHMH expand key
programmatic initiatives
• Cabinet working group to align
programs and plan
implementation efforts

• Community Child Health Survey
• Series of policy discussions with
experts and City agency staff
• High-profile large symposium in
early 2015 with policy experts,
providers, agency staff, press
• Center for Economic
Opportunity research project
• Cabinet working group to
explore relevant policy changes

The Early Years:
Place-Based Initiative

To employ shared goals, mutually reinforcing activities, constant
communication and system-level coordination to support increased
impact of the City’s early childhood development efforts.

Two High-Need Communities

Three Shared Goals Across Agencies

South
Bronx

Increase
Healthy
Pregnancies

Support
School
Readiness

Brownsville

Promote Secure
Attachment , Safety
and Stability
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The Early Years
Place-Based Initiative

Specific actions the Children’s Cabinet
would take in the selected location(s)
City Government Collaboration
•
•

Map and quantify all existing City services and programming supporting 0-3 early childhood health and development.
Use that information to initiate dialogue and collaboration between City agencies to coordinate and increase impact in 0-3 work.

Targeted Program Investment
•
•
•
•
•

Expand 0-3 programming, including DOHMH’s parent coaching and ACS’s parent-child crisis interventions.
Apply the Early Years Collaborative model, which allows coalitions to implement and improve complex social and health interventions.
Locate new pilots from other Cabinet agencies, such as potential CEO collaboration with DOHMH to expand parent coaching using technology.
Focus the language development and book distribution campaign heavily in these areas.
Dedicate any future private investment or partnership opportunities.

Data Collection
•
•

Prioritize these communities for DOHMH’s Community Healthy Survey.
Support on-going data collection and analysis to inform programming decisions.

Partnership with Local CBOs
•
•
•

Map community-based services for 0-3 populations.
Engage those organizations in a partnership and dialogue with City agencies. Build off existing non-government place-based work (e.g. Promise
Neighborhoods).
Develop shared metrics alongside community-based partners.

DC Cradle to Career Initiative
Design Institute Agenda
March 20-21, 2012
Day 1 - Tuesday, March 20th
Time
8:30 – 9:00 a.m.

Agenda Item

9:00 – 10:00 a.m.

Welcome/Overview

Greetings and Welcome (C2C Co-Chairs)
Opening Remarks (C2C Executive Team Members)
Importance & Impact of Cradle-to-Career Initiatives (Strive)
Participant Introductions
Agenda Review (DME)

10:00 – 10:30 a.m.

Mayor Welcome

Vision and Charge – District of Columbia Cradle to Career Initiative

10:30 – 10:45 a.m.
10:45 – 11:30 a.m.

12:00 – 1:00 p.m.
1:00 – 1:45 p.m.

1:45 – 2:30 p.m.

Registration/Coffee

Break
Strive Overview

Framework for Building Cradle to Career Civic Infrastructure
Design Institute Overview
Q&A

Pillar I – Crosssector Stakeholder
Engagement

Finalize Vision & Mission
 Strive Overview
 DC C2C Partnership presentation of work to date
 Feedback/Table exercise

Pillar I –
Accountability
Structure (Pillar I)

Finalize Accountability Structure
 Strive key milestones; functions
within an Accountability
Structure
 DC C2C Proposed organization
 Feedback/Table exercise

Pillar II - EvidenceBased Decision
Making
Concurrent Session:
Communications
Planning

4:15 – 4:30 p.m.

Strive




Lunch

Concurrent Session:
Communications
Planning
2:30 – 2:45 p.m.
2:45 – 4:15 p.m.

Purpose & Content

Wrap-up

Break
Finalize Outcomes and Indicators
 Strive Overview
 DC C2C Initiative Work to date
(Urban Institute)
 Small group discussions (by
focus area)



Debrief
Day 2 preview

Communications Planning
 Refine vision and mission
statements
 Refine name/branding/logo

Communications Planning (continued)
 Begin outlining C2C
launch/rollout strategy

DC Cradle to Career Initiative
Design Institute Agenda
March 20-21, 2012

Time
8:30 – 9:00 a.m.

Agenda Item

Registration/Coffee

9:00 – 9:45 a.m.

9:45 – 10:15 a.m.
10:15 – 10:30 a.m.
10:30 a.m. – 12:00 p.m.

12:00 – 1:00 p.m.
1:00 – 2:00 p.m.

Day 2 – Wednesday, March 21st
Purpose & Content

Pillar III –
Collaborative
Action

Collaborative Action Process Overview
Q&A
Walkthrough of Case Study Example

Pillar III –
Collaborative
Action

Break
Change Networks
 Process for Identification of Existing Collaboratives within each focus area
 Define Partnership Supports/Value-Added

Pillar III –
Collaborative
Action

Lunch
Change Networks (continued)
 Initial Networks to Launch
 Process for identifying/forming new Networks

2:00 –3:00 p.m.

Pillar IV –
Investment &
Sustainability

Sustaining the work
 Funder Engagement
 Anchor entity selection
 Committee Development

3:00 – 4:00 p.m.

Next Steps

Determine next steps for moving forward

February 2013

Raise DC
Baseline Report Card

Prepared Youth.
Productive Residents.
Thriving Communities.

A Cradle-to-Career Partnership

Raise DC
Baseline Report Card

The Raise DC Baseline Report Card is a product of the Raise DC Partnership and includes input
from members of the Raise DC Leadership Council, Data Committee, and Change Networks. The
report was made possible by funding from the Community Foundation for the National Capital
Region and technical assistance and support from the Strive National Network. The initial data
framework was developed by the Urban Institute. The Raise DC Baseline Report Card was written
by Nancy Martin and Celine Fejeran. Raise DC is staffed by Celine Fejeran and Eshauna Smith in
the Office of the Deputy Mayor for Education.
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Dear Community Members,
Over the last year, a growing partnership of committed business, philanthropic, government,
education, health and human services, and nonprofit leaders has gathered to develop a common
road map to improve educational outcomes for young people in the District. Recognizing that this
has been attempted before, we knew something different had to be applied to the old equation.
This time we came to the table equipped with lessons learned from past citywide efforts, a laserlike focus on raising specific outcomes for children and youth from birth to age 24, and a shared
expectation that partners will work together using data to drive decisions.
While various reforms have led to important improvements in the lives of the District’s children,
we have yet to achieve system-wide progress. Too many children are still entering school not
fully ready to learn, are academically off-track, fail to graduate from high school on time, are
inadequately prepared to succeed in the workforce and higher education, and are out of school
and out of work.
This first Raise DC Baseline Report Card reflects our collective effort to identify specific metrics
of success for children and youth as they transition from one part of the educational pipeline to
the next. It also establishes a baseline so that the entire community knows precisely where we are
and where we want to go as we work together to continuously improve how we support success
for young people in the District, from cradle to career. Most importantly, it articulates our public
commitment to you, to our children, and to our city.
We know that our goals are ambitious, the work will not be easy and results will not be achieved
overnight. We also know that improving education outcomes for our young people is a shared
responsibility, and if we work together, every child can:
•

Enter kindergarten meeting expected academic and developmental benchmarks,

•

Graduate from high school within 4 years,

•

Attain a post-secondary educational credential,

•

Reconnect to education/training if they have already dropped out of school, and

•

Engage in job experiences that will prepare them for a career.

This is our chance to raise the level of success for our young people, and we intend to seize it. We
hope you will join us in this mission!
Jennifer Leonard, Interim Deputy Mayor for Education
Lucretia Murphy, Executive Director, See Forever Foundation/Maya Angelou Schools
Co-Chairs, Raise DC

Baseline Report Card
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Raise DC Leadership Council
Jennifer Leonard, Interim Deputy Mayor, Office of the Deputy Mayor for Education (DME) (Co-Chair)*
Lucretia Murphy, Executive Director, See Forever Foundation/Maya Angelou Schools (Co-Chair)*
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David Brown, Senior Fellow, Annie E. Casey Foundation
Ed Davies, Executive Director, DC Children and Youth Investment Trust Corporation
John DeGioia, President, Georgetown University
Brenda Donald, Director, DC Child and Family Services Agency
Terri Lee Freeman, President, Community Foundation for the National Capital Region*
Allison Gerber, Executive Director, DC Workforce Investment Council*
Wendy Goldberg, Chairman, DC Promise Neighborhood Inc.*
Nicola Goren, President, Washington Area Women’s Foundation
Bill Hanbury, President and CEO, United Way of the National Capital Area*
Mike Harreld, Regional President, PNC Bank*
Kaya Henderson, Chancellor, DC Public Schools (DCPS)*
Erin Hogan, Vice President, The Philanthropy Centre at J.P. Morgan
Daniel Horgan, Senior Director of Community Affairs, Capital One*
Fred Humphries, Vice President of US Government Affairs, Microsoft
Michele Jolin, Managing Partner, America Achieves*
Solomon Keene, President, Hotel Association of Washington, DC*
Hosanna Mahaley, State Superintendent, DC Office of the State Superintendent of Education (OSSE)*
(*Executive Team member)
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Laura Nuss, Director, DC Department of Disability Services (DDS)
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Alice Rivlin, Senior Fellow, Brookings Institution
Irasema Salcido, CEO and Founder, Cesar Chavez Public Charter Schools*
Neil Stanley, Director, DC Department of Youth Rehabilitation Services (DYRS)
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Calvin Woodland, Interim CEO, University of the District of Columbia – Community
College (UDC-CC)*
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A Collective Call to Action
There are nearly 750,000 jobs within the District, yet only 361,000
District adults are in the labor force and we struggle with an
unemployment rate of eight percent.i In a city heralded for having
the highest concentration of graduate degrees in the country, this is
more than disappointing.ii
A closer look at the numbers reveals a sobering picture.
Approximately 19 percent of adults in the District lack basic literacy
skills.iii Dig even deeper and we find the prospects for many of our
older youth transitioning successfully into adulthood are limited.
In the District, nearly 10,000 low-income youth are out of school
and out of work,iv approximately 11 percent of births are to mothers
under the age of 20,v more than 600 youth ages 16-21 spend their
adolescence in foster care,vi more than 1,000 committed youth are
under the supervision of the juvenile justice system annually,vii and
approximately 600 youth and young adults struggle with severe
mental health needs.viii Moreover, nearly 30 percent of children are
living in povertyix and 1,880 children are homeless.x
Growing a stronger economy and increasing the incomes of all of
our residents depends on improving outcomes for our young people
ages 0 to 24, from the time they are born to the time they begin a
career. There is much at stake, and we each have a role to play.

The Raise DC Partnership
By some standards, the District is a city rich in programs, with a diverse set of offerings seeking to
make a positive impact on the daily lives of many District residents. However, isolated interventions
of individual organizations and agencies cannot radically improve the lives and futures of all of
the District’s children. For this reason, innovative leaders from across public, private, nonprofit and
philanthropic sectors have come together to build a civic infrastructure that will help to transform
our history of isolated efforts towards a smarter and more integrated way of organizing existing
funds, initiatives, and resources for children and youth. We hope the Raise DC Partnership will help
us coordinate our efforts toward key outcomes so that we become a system-rich city.
The work of the Raise DC Partnership is guided by a success road map, which focuses on key
outcomes for children and youth as they transition along each part of the cradle-to-career continuum.
This road map will serve as a catalyst for our collective work towards creating a system of supports
and opportunities in which all of our young people can succeed and thrive. This work includes:
•

Aligning academic and nonacademic supports across all parts of the continuum,

•

Focusing resources on the most critical outcomes for children and youth,

•

Using data to identify effective practices that will improve existing programs rather than
launching new ones, and

•

Investing in the sustainability of the work so that it thrives beyond electoral cycles.

Every child
is prepared
for school

Every child
succeeds in
school

Raise
DC
Goals

Every youth
who is not in school
reconnects to
education, training,
or employment
opportunities

Every youth is
prepared for
a career

Every youth
attains a
postsecondary
credential

Baseline Report Card
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Raise DC Success Road Map
Goals

Core
Outcomes

Contributing
Indicators

Every child is prepared
for school

Every child succeeds
in school

Percentage of children entering
kindergarten meeting expected
benchmarks in multiple
domains: TBD

Percentage of students graduating
from high school in 4 years:
75 percent by 2017

Percentage of pre-kindergarten
teachers with a bachelor’s degree

Graduation rate

Percentage of high quality early
childhood early development
programs
Percentage of births with early
prenatal care
Percentage of children (ages
0-5) receiving early screening for
developmental delays
Percentage of children (ages 0-5)
with a medical home
Percentage of children (ages 0-5)
receiving health screenings

Percentage of students proficient
in Partnership for Assessment of
Readiness of College and Careers
(PARCC) assessments: TBD

Percentage of 3rd grade
students scoring “proficient” or
“advanced” on DC Comprehensive
Assessment System (DCCAS)
reading assessment
Percentage of 3rd grade students
scoring “proficient” or “advanced”
on DCCAS math assessment
Percentage of 8th grade students
scoring “proficient” or “advanced”
on DCCAS reading assessment
Percentage of 8th grade students
scoring “proficient” or “advanced”
on DCCAS math assessment
Percentage of 9th grade students
promoted to 10th grade
Percentage of students truant
Percentage of students suspended
Number of students expelled
Student average daily attendance
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Every youth who is not
in school reconnects to
education/training
Number of low-income
youth ages 16-24 not in
school and not employed:
7,000 by 2014

Every youth attains a
postsecondary credential

Every youth is prepared
for a career

Percentage of students who
complete an associate’s
degree within three years of
high school graduation: TBD

Percentage of DC residents
ages 20-24 employed fulltime: 66 percent by 2017

Percentage of students
who complete a bachelor’s
degree within six years of
high school graduation: TBD
Percentage of UDC-CC
students age 24 or younger
who complete a certificate
program within two years:
60 percent by 2015

Number of youth ages 16-24
who exited school without
indicating enrollment
in another educational
experience or showing up in
another school roster

Percentage of high school
graduates who enroll in
a college or credential
program within 6, 12,
and 18 months of high
school graduation

Number of formerly outof-school youth ages 16-24
enrolled in high school /
GED preparation / adult
basic education programs

Percentage of students
persisting to their second
year of college or university

Number of formerly outof-school youth ages
16-24 enrolled in
postsecondary program
(college or certification)
Number of formerly outof-school youth ages
16-24 connected to
employment training

Number of youth ages
16-21 who get an early
work experience
Number of youth ages
18-24 enrolled in
apprenticeship programs
Percentage of young people
in the labor force

Percentage of graduating
seniors who complete Free
Application for Federal
Student Aid (FAFSA)
Percentage of graduating
seniors who complete
DC Tuition Assistance
Grant Program
(DCTAG) application

Baseline Report Card
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“If you want
to go fast, go
alone. If you
want to go far,
go together.”
—African proverb

Building a Lasting Civic Infrastructure
The long-term sustainability of Raise DC relies on our ability to build a “civic infrastructure”
to support success for every child, from cradle to career. This means first and foremost that we
fortify collective leadership, engagement, and accountability across all sectors, both inside and
outside of government, and all levels of the Raise DC Partnership, from the Leadership Council to
the Change Networks.
Civic infrastructure is not a single program or an initiative to implement. Rather, it is the
organization of what we do within our community to have an impact on children and their
families in a way that successfully supports them from birth to a career. It is a commitment to
change the way we do our collective work so that we are using data and moving resources in a
coordinated way to drive towards a common vision and to constantly improve. While each of
these individual pieces and players is singularly important, we can never achieve the kind of
long-term impact we want to see without building a solid civic infrastructure.
The Raise DC Partnership is comprised of four components that work together to form a cradleto- career civic infrastructure in the District: The Executive Team, Leadership Council, Change
Networks and Anchor Institution.
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Early Childhood
Change Network
Anchor Institution

Youth Employment
Change Network

Leadership Council

K-12
Change Network

Executive Team

Postsecondary
Change Network

Executive Team:

Disconnected Youth
Change Network

Change Networks:

The executive team is comprised
of cross-sector leaders from the
Leadership Council who provide
strategic guidance and governance
and leverage significant financial and
social capital to advance Raise DC
goals and outcomes.

The change networks consists of key
practitioners and issue experts who
identify sets of successful strategies
and commit to implementing those
strategies into their respective
policies, practices and programs.
They continuously monitor the
progress of these strategies and
report their progress and challenges
to the Leadership Council.

Leadership Council:

Anchor Institution:

The leadership council consists of key
public champions who monitor the
Partnership’s progress and use their
authority to align and broker resources
to implement strategies and address
financial and policy/structural barriers.

A neutral entity that provides key
staff and data supports. The anchor
institution must have convening power
to ensure that key leaders consistently
come to the table over time. This
ensures that the anchor can foster
collaborative efforts across sectors to
eliminate silos and deliver results.

Baseline Report Card
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Developing a Baseline Report Card
Purpose of this Baseline Report Card
For far too long we have attempted to improve educational outcomes by using a “spray and pray”
approach—we disperse resources, time, and talent in an uncoordinated manner in hopes this has
an impact somewhere for someone. Instead, by selecting a few critical indicators (both academic
and nonacademic) and engaging in analysis of the work that is already happening on the ground,
we can determine which effective practices we can lift up, improve upon, and expand. This first
Raise DC Baseline Report Card articulates specific markers of success for children and youth as
they transition from birth to young adulthood, establishes a baseline of knowledge of where we
are as a city, and provides a guide for how we will move forward together.

Selecting Indicators
Over the course of the past year, the Raise DC Partnership has undergone an extensive process
to select common citywide indicators that lay the foundation for our collective work and will
provide the District with a comprehensive and honest picture of our progress each year. We have
worked closely with our Leadership Council, Change Network members, issue experts, the Urban
Institute, and the Raise DC Data Committee to define indicators that will guide our work together.

Types of Indicators
There are many factors that influence the educational success of our children and youth. Raise DC
has identified three levels of indicators to guide our work and is collecting data for each. Core and
contributing indicators will be tracked annually to provide an overall snapshot of progress toward
Raise DC goals. Additional data related to the core and contributing indicators will be tracked and
analyzed within the Raise DC Change Networks to drive their collaborative action plans.
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Core Indicators (Report Card):
Core

Outcome measures that are directly tied to goal

Contributing

Contributing Indicators (Report Card):
Key, high-level indicators that contribute to the
improvement of the related core indicator

Monitoring/Strategic

Monitoring/Strategic Indicators:
Additional indicators that will be tracked and used
by Change Networks to drive collaborative action

To the extent possible, the indicators selected are:
•

Population-based, representing conditions at the citywide/community-wide level and not at
the programmatic level

•

Valid measures of concepts outlined in the success road map and produced by a trusted source

•

Easily understandable to local stakeholders

•

Equivalent or reasonably similar across local education agencies (LEAs) systems/providers,
enabling cross-sector comparisons

•

Affordable to gather and report and available consistently over time

•

Changeable to a significant degree by local action and useful in the day-to-day work of
organizations and networks working to improve outcomes for children and youth

The majority of the data included in this report have been sourced from government agencies or
through national data sources. Instances in which data are not currently available are identified and
discussed in each section of the report.

Baseline Report Card
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Representatives of the following agencies and
organizations form the Raise DC Data Committee:
•

AppleTree Institute for Education Innovation

•

DC Deputy Mayor for Education

•

DC Action for Children

•

•

DC Alliance of Youth Advocates

DC Deputy Mayor for Health and
Human Services

•

DC Child and Family Services Agency

•

DC Office of the State Superintendent
of Education

•

DC Children and Youth Investment
Trust Corporation

•

DC Public Charter School Board

•

DC Department of Disability Services

•

DC Public Schools

•

DC Department of Employment Services

•

The George Washington University – DC
EdCORE

•

DC Department of Health

•

KIPP DC Public Charter Schools

•

DC Department of Health Care Finance

•

•

DC Department of Human Services

See Forever Foundation/Maya
Angelou Schools

•

DC Department of Mental Health

•

•

DC Department of Youth
Rehabilitation Services

University of the District of Columbia –
Community College

•

The Urban Institute

“Don’t let the perfect be the
enemy of the good.” —Voltaire
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Data in Detail

GOAL 1:
Every child is PREPARED for school
OUTCOME: Increase the percentage of children entering
kindergarten ready to learn.

CORE INDICATOR: Percentage of children entering kindergarten
meeting expected benchmarks in multiple domains
BASELINE:
TARGET:
TBD							TBD by 2013
As a national leader in achieving universal pre-kindergarten (pre-k), the District
must build on its momentum by ensuring our children enter kindergarten
ready to succeed. The District provides a wealth of center-based, charter
school, and DCPS early learning options; however, evaluation tools vary widely
across programs, making it difficult to know overall where our youngest
children are in meeting academic and developmental benchmarks when they
enter kindergarten. The DC State Early Childhood Development Coordinating
Council is serving in an advisory capacity to support OSSE in selecting and
implementing a kindergarten assessment tool.1

1

Research and discussion is underway about the type of assessment tool that will be used for the District.

GOAL 1: Every child is prepared for school

Contributing Indicators:
1. Percentage of pre-k teachers with a bachelor’s degree: 98 percent2
2. Percentage of high quality early childhood education development
programs: TBD
There is no standardized way of comparing the quality of early childhood education and
development programs across all publicly-funded programs in the District. Community/centerbased care, DCPS, and public charter schools have varying definitions and measures of quality.
Community/center-based programs are divided into “gold,” “silver,” and “bronze” ratings; for
purposes of this report, programs with “gold” designation are considered to meet the highest
quality standards. DCPS pre-k programs (3 and 4 year olds) include those that meet Head Start
standards or are accredited by the American Montessori Society or the National Association for
the Education of Young Children (NAEYC). The accountability system that PCSB has historically
used relies on student achievement data as measured by the assessments selected by each school.
These assessments vary widely, and there is no agreed-upon system for comparing them. The
PCSB is piloting a uniform quality rating system for early learning programs within charter
schools that would permit the ranking of these schools, and expects that it will be ready for full
implementation by the 2013-2014 school year.
The Office of the State Superintendent of Education is developing a new Quality Rating
Improvement System (QRIS) based upon national best practices. As a universal tool, the QRIS will
provide the District with the capacity to measure all early childhood programs across sector. The
QRIS is scheduled for implementation in Fall 2013.
Community-based organization programs: 30.2 percent3
DCPS programs: 90.0 percent4
PCSB programs: TBD

3. Percentage of births with early prenatal care: 70.0 percent5

2

OSSE. Early Childhood Education Information Management System, 2011-2012 school year, data for publiclyfunded pre-k programs

3

OSSE. Quality Rating Improvement System for Center Care, 2011-2012 school year

4

DCPS. Rooms meeting Head Start standards, American Montessori Society accreditation, or NAEYC
accreditation, 2011-2012 school year

5

DC KIDS COUNT Data Center. Available at: http://datacenter.kidscount.org/data/bystate/stateprofile.
aspx?state=DC&loc=10. Births for which it was unknown when prenatal care began were subtracted from the
total number of births before the percent was calculated, 2010.
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GOAL 1: Every child is prepared for school

4. Percentage of children ages 0-5 receiving early screening for
developmental delays: 16.5 percent6
This percentage is based on the total number of children screened through OSSE’s Strong Start
program (ages 0-3) and DCPS’ Early Stages program (ages 3-5). There is no central system for
tracking the percentage of all children receiving early screening for developmental delay.

5. Percentage of children ages 0-5 with a medical home: TBD
The concept of a “medical home” (a team-based approach to health care delivery and
comprehensive primary medical care) has not been implemented fully in the District. In this
baseline report card, we include information on the percentage of children ages 0-5 who are
enrolled in Medicaid; while this is not a direct proxy for a medical home, it provides a snapshot of
young children who have access to medical care.
Percent of children (ages 0-5) enrolled in Medicaid: 67.0 percent7

6. Percentage of children ages 0-5 receiving health screenings: 75.2 percent8
Those children enrolled in Medicaid receiving “well-child visits,” or comprehensive evaluations of
a child’s physical, oral, and developmental health.

22

6

Strong Start provided 2,555 screenings for children ages 0-3 and Early Stages provided 4,056 screenings for
children ages 3-5 in fiscal year 2011.

7

DC Department of Health Care Finance. Figure represents children ages 0-5 enrolled in Medicaid for at least 90
days during fiscal 2011.

8

Ibid. Figure represents children ages 0-5 enrolled in Medicaid for at least 90 days who received at least one wellchild visit during fiscal 2011.
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The Data Moving Forward:
While the District continues investing in access and teacher quality, future data on program
quality and teacher readiness will provide policymakers and other stakeholders with a better
understanding of what is working and where additional capacity and resources are needed to
raise performance systemically. OSSE intends to select a kindergarten assessment tool to be
piloted in a group of kindergartens in fall 2013. This measure is critical to Raise DC’s ability to
track improvements in children’s readiness for school toward accurate and effective resource
allocation and policy support.
The PCSB is piloting an early childhood performance management framework (PMF) this year.
When the pilot is completed and the PMF is implemented (expected in the 2013-2014 school year),
the PCSB will rank charter school early childhood programs according to their performance on a
range of measures. This will help achieve the goal of a standardized system of measuring quality
across all community-based organizations, DCPS, and PCSB early childhood programs.
The Office of the State Superintendent of Education is developing a new Quality Rating
Improvement System (QRIS) based upon national best practices. As a universal tool, the QRIS will
provide the District with the capacity to measure all early childhood programs across sector. The
QRIS is scheduled for implementation in Fall 2013.
A medical home, also referred to as a patient-centered medical home, is a team-based approach
to health care delivery providing comprehensive primary medical care. In order to measure
children’s access to a medical home in future years, the District must develop a citywide definition
of “medical home” and develop a uniform method for tracking and reporting this data.
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GOAL 2:
Every child SUCCEEDS in school
OUTCOME: Increase the percentage of youth who graduate from
high school on time and are college/career-ready.
CORE INDICATORS:
Percentage of students graduating from high school in four years
BASELINE:
TARGET:
9
61% 							75% by 2017
The District is now tracking its graduation rate using the federal “cohort” model,
which calculates the number of students in DCPS and public charter schools
who graduate within four years of entering high school.

Percentage of students proficient in PARCC Assessments
BASELINE:
TARGET:
TBD by 2015					TBD
As part of PARCC, a consortium of nearly 25 states, the District is developing
a common set of K-12 assessments in English and Math that is aligned with the
common core standards. This new assessment is scheduled to be administered
for the first time in the 2014-2015 school year in both DCPS and public charter
schools, and unlike the current DCCAS, this assessment will allow us to know our
students are performing compared to their national peers.

9

OSSE, 2011-2012 school year

GOAL 2: Every child succeeds In school

Contributing Indicators:10
All
students

Graduation Rate

61.0%
(3010)

Percentage of 3rd grade students scoring “proficient” or “advanced”
on DCCAS reading assessment

40.7%
(1889)

Percentage of 3rd grade students scoring “proficient” or “advanced”
on DCCAS math assessment

37.2%
(1725)

Percentage of 8th grade students scoring “proficient” or “advanced”
on DCCAS reading assessment

49.1%
(2067)

Percentage of 8th grade students scoring “proficient” or “advanced”
on DCCAS math assessment

57.8%
(2433)

Percentage of 9th grade students promoted to 10th grade

78.4%
(3348)

Percentage of students truant (students ages 5-13 with 15 or more unexcused
absences and students ages 14 and over with 25 or more unexcused absences)12
Percentage of students suspended13

Number of students expelled14

20.1%
(15,054)
6.7%
(5025)
69

Student average daily attendance15

10 All K-12 data reported by OSSE, 2011-2012 school year; includes DCPS and public charter school students.
11 OSSE collects data for seven federal race/ethnicity categories. “Other” includes all categories not reported
separately.
12 Beginning in the 2012-2013 school year, “truancy” is defined as the accumulation of 10 or more unexcused
absences for any student enrolled in DCPS or public charter schools.
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Other

English
Language
Learners

Receiving
Special
Education
Services

Eligible
for Free/
Reduced
Meals

88.0%
(126)

*

52.0%
(169)

47.0%
(364)

71.0%
(1560)

60.8%
(45)

89.3%
(418)

*

35.6%
(242)

16.1%
(115)

29.7%
(961)

40.4%
(266)

73.0%
(54)

86.9%
(406)

*

39.4%
(269)

15.2%
(109)

27.2%
(881)

45.2%
(1546

52.0%
(243)

74.5%
(38)

89.7%
(209)

*

31.3%
(85)

16.1%
(140)

42.6%
(1245)

53.7%
(1834)

65.2%
(306)

84.3%
(43)

92.2%
(214)

*

48.2%
(132)

23.6%
(204)

53.3%
(1558)

73.2%
(2761)

74.0%
(413)

94.1%
(48)

97.8%
(135)

*

65.6%
(185

59.8%
(529)

71.3%
(2078)

23.4%
(13425)

11.8%
(1251)

5.7%
(64)

4.0%
(207)

6.9%
(57)

11.0%
(687)

32.8%
(2954)

20.3%
(8400)

8.2%
(4724)

2.2%
(232)

0.5%
(6)

0.5%
(24)

1.8%
(15)

2.7%
(167)

13.8%
(1244)

7.6%
(3142)

68

1

0

0

0

0

11
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African
American/
Black

Hispanic/
Latino

Asian

White

60.0%
(2559)

55.0%
(246)

79.0%
(37)

32.6%
(1097)

40.2%
(264)

27.9%
(940)

11

TBD

*Below reportable size

13 OSSE reports suspensions and expulsions as determined by federal reporting requirements. These include:  illicit
drug related incident; alcohol related incident; weapons possession; violent incident; physical injury; or other
reasons for a removal related to drug or alcohol use, violence, or weapons possession.
14 Ibid
15 Beginning in the 2012-2013 school year, OSSE is collecting daily attendance information from public, public charter,
and private schools in the District. This will make it possible to calculate average daily attendance in the future.
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GOAL 2: Every child succeeds in school

The Data Moving Forward:
OSSE is beginning to collect daily attendance information from public, public charter, and
private schools in the District in the 2012-2013 school year. This combined with updated truancy
policy guidance, will make it possible to understand and track student school attendance more
clearly in the future. Given the District’s transition to using the Common Core Standards, future
data will be taken from PARCC rather than DCCAS.
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GOAL 3:
Every youth who is not in school
RECONNECTS to education/training
OUTCOME: Decrease the number of youth who are disconnected
from both school and work.

CORE INDICATOR: Number of low-income youth ages 16-24 who
are not in school and not employed
BASELINE:
TARGET:
16			
9,910
			7,000 by 2014
Nearly 10,000 low-income youth ages 16-24 (32 percent) are both out of school
and not working, the immediate impacts of which point to a socio-economic
crisis that cannot be ignored. Efforts to help these young people get back on
a path towards success must include opportunities to reconnect to school,
training, and job preparation.

16 American Community Survey. 2010. “Disconnected youth” calculated using the following characteristics: 16-24,
not in group quarters, less than 200 percent poverty, less than an associate’s degree, not receiving retirement
benefits/self-employed/armed forces, and not in the labor force.

GOAL 3: Every youth who is not in school reconnects to education/training

Contributing Indicators:
1. Number of youth ages 16-24 who exited school without indicating
enrollment in another educational experience or showing up in another
school roster: 1,95317
2. Number of formerly out-of-school youth ages 16-24 enrolled in high
school/GED preparation/adult basic education programs: 3,04918
This number includes formerly out-of-school youth who re-enrolled in traditional and
nontraditional DCPS and public charter schools and those who enrolled in adult basic education
programs funded by OSSE’s Adult and Family Education Office. While there are youth who
enrolled in other programs run by community-based organizations, we are currently limited in
our ability to capture this information in a centralized way.

3. Number of formerly out-of-school youth ages 16-24 enrolled in
postsecondary program (college or certification): 7119
4. Number of formerly out-of-school youth ages 16-24 connected to
employment training: 580
This number represents all out-of-school youth served by the DC Department of Employment
Services in the following programs in the 2012 program year:
•

295 enrolled in out-of-school youth programs funded by the Workforce Investment Act

•

12 enrolled in on-the-job training

•

142 ages 18-24 accepted as apprentices

•

131 Path2Work job placements

This number does not represent all the out-of-school youth in employment training programs
throughout the District. While there are a variety of community-based programs that provide
employment training for out-of-school youth, there is no common repository that captures
this information.

17 OSSE, Statewide Longitudinal Data System, 2010-2011 school year
18 Ibid. 432 formerly out-of-school youth re-enrolled in traditional high school programs. 714 enrolled in STAY,
alternative education, and GED programs. 903 enrolled in adult basic education funded by OSSE’s Adult and
Family Education Office, 2012
19 OSSE, Statewide Longitudinal Data System, 2012

30

Raise DC: A Cradle-to-Career Partnership

The Data Moving Forward:
While many agencies and community-based programs serve this population, there is no single
entity responsible for monitoring the number of out-of-school youth, their needs, or the delivery
of services. Moreover, the District lacks an adequate number of programs to reconnect all out-ofschool youth and there is a need for better coordination among those that do exist.
With this in mind, the Raise DC Disconnected Youth Change Network is working to identify:
1. Which specific types of programming are needed in greater quantity to fully meet the needs
of this population,
2. Which of the programs currently available to the out-of-school youth population in the District
are effective, and
3. How many out-of-school youth are served by community-based education and employment
training programs?
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GOAL 4:
Every youth ATTAINS a postsecondary credential
OUTCOME: Increase the percentage of youth who attain a college degree or
industry-recognized license/certification.
CORE INDICATORS:
Percentage of students who complete an associate’s degree within three years
of high school graduation
BASELINE:
TBD20 		

TARGET:
TBD

Percentage of students who complete a bachelor’s degree within six years of
high school graduation
TARGET:
BASELINE:
		
TBD
TBD
Percentage of UDC-CC students age 24 or younger who complete a certificate
program within two years
TARGET:
BASELINE:
21		
56%
60% by 2015
Certificates completed do not reflect third-party certifications, which are collected and kept by
the individual vendors offering these programs.22
Georgetown University’s Center on Education and the Workforce predicts that by 2018, the
U.S. economy will create 47 million new jobs, nearly two-thirds of which will require at least
some postsecondary education. Nearly 14 million of these jobs will require an associate’s
degree or occupational certificate. Knowing that there are multiple paths to prepare for good
jobs, Raise DC is focusing on increasing the number of students who attain a college degree
in six years and who achieve an industry-recognized certificate or license within two years.
In 2012, 203 students attained licensure or certification after completing a program within
UDC-CC.23 It is not possible to document licensure or certification earned by DC residents
through the many other programs across the region. UDC-CC is working to create a system
that allows collection of third-party certification data.

20 Baseline to be determined by OSSE based on NSC student-level data.
21 UDC-CC, office of the chief executive officer, 2011-2012 school year.
22 Ibid.
23 Ibid.

GOAL 4: Every youth attains a postsecondary credential

Contributing Indicators:
1. Percentage of high school graduates who enroll in a college
or credential program24
Within six months of high school graduation: 41 percent (1,448)
Within 12 months of high school graduation: 48 percent (1,695)
Within 18 Months of high school graduation: 55 percent (1,942)
Figures are based on National Student Clearinghouse (NSC) aggregate data for DCPS and public
charter high school 2009 graduates enrolled in college for the first time. Note: OSSE’s Statewide
Longitudinal Education Data system (SLED) anticipates reporting District-wide college enrollment,
persistence and success based on student-level NSC data by April 2013. It is likely the methodology
employed when using NSC student level data will have a different result from NSC aggregate data.

2. Percentage of students persisting to their second year of college or
university: 74 percent (1,071)
Figure represents 1,071 of 1,448 class of 2009 high school graduates who enrolled in college within
six months of high school graduation and returned for the fall of their second year immediately
following completion of their first year in college.

3. Percentage of graduating seniors who complete:
Free Application for Federal Student Aid (FAFSA): 84.9 percent (2,581)25
DC Tuition Assistance Grant Program (DCTAG) Application: 54 percent (1,641)26

24 All college enrollment and persistence data provided by OSSE, based on NSC aggregate data for the DCPS and
public charter high school 2009 graduates.
25 U.S. Department of Education. Seniors 2011; 2011-2012 academic year
26 OSSE, 2012 Seniors.
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GOAL 4: Every youth attains a postsecondary credential

The Data Moving Forward:
The National Student Clearinghouse (NSC) college enrollment, persistence and degree completion
verification is limited to Title IV institutions that voluntarily report to NSC. The Clearinghouse
does not verify enrollment, persistence and/or completion for Title IV institutions that do not
voluntarily report to NSC or institutions granting industry recognized certifications and/or
license that are not Title IV institutions.
The District of Columbia University’s Community College maintains a data system that allows
verification of District of Columbia Public and Public Charter High School graduates who enroll,
persist and complete the Community Colleges certificate programs.
One challenge in verifying District of Columbia Public and Public Charter High School graduates’
enrollment, persistence and completion of certificate programs is developing a central system to
capture this data of certificate programs administered by neighboring community colleges.

34

Raise DC: A Cradle-to-Career Partnership

Goal 5:
Every youth is PREPARED for a career
OUTCOME: Increase the percentage of young adults who
are employed.

CORE INDICATOR: Percentage of DC residents ages 20-24 who
are employed full-time27
BASELINE:
TARGET:
28
41.6% 						66% by 2017
Monitoring the percentage of District residents ages 20-24 who are employed
tells us whether we are preparing our young people for a successful transition
into adulthood. With fewer than 42 percent of these young people employed
full-time, we must work diligently to increase the number of young adults who
are employed while strengthening the “talent pipeline” by providing youth ages
16-19 with high-quality career preparation, including postsecondary enrollment,
internships, and part-time jobs. As we work toward these goals, we must be
careful to simultaneously assess our progress toward the integration of best
practices in career preparation activities, thus assuring that our youth and
young adults are truly prepared for a 21st century job market and lucrative,
satisfying careers.

27 At least 35 hours per week
28 Bureau of Labor Statistics, Local Area Unemployment Statistics, 2011. Available at http://www.bls.gov/lau/
ptable14full11.pdf

GOAL 5: Every youth is PREPARED for a career

Contributing Indicators:
1. Number of youth ages 16-21 who get an early work experience through:
DC DOES Summer Youth Employment Program (SYEP): 10,70629
This number reflects the number of youth in SYEP who were both referred to a job and remained
at that job for the duration of the program. This number excludes 14- and 15-year-olds enrolled in
SYEP, since they are typically assigned to work prep activities rather than work placements.
Part- or full-time employment (ages 16-19): 3,00030
Paid and unpaid internships: TBD
A wide variety of private employers, schools, nonprofit programs, and agencies offer youth
internship opportunities. There are no centralized data on internships.

2. Number of youth ages 18-24 enrolled in apprenticeship programs: 14231
This figure reflects apprentices in registered union and nonunion apprenticeships in the District
only. District residents are also enrolled in apprenticeship programs in Maryland and Virginia,
but DC DOES is not able to track this information.

3. Percentage of young people in the labor force
Ages 16-19: 24.7 percent (6,000)32
Ages 20-24: 68.0 percent (38,000)33
These data include youth who are either employed or actively seeking employment.

29 DC DOES, 2012
30 Bureau of Labor Statistics, Local Area Unemployment Statistics, 2011.
Available at http://www.bls.gov/lau/ptable14full11.pdf
31 DC DES, FY2011. DES is the District’s State Apprenticeship Registration agency.
32 Bureau of Labor Statistics, Local Area Unemployment Statistics, 2011.
Available at http://www.bls.gov/lau/ptable14full11.pdf
33 Ibid.
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The Data Moving Forward:
There is currently no central registry of data on District residents who participate in registered
apprenticeship programs. As a result, data presented in this report only reflects residents
who are participating in apprenticeship programs in the District and do not include District
residents participating in the many similar programs in Maryland and Virginia. These pieces of
information would be important to gather and should be included in future reports. We should
analyze data on early work experiences and career preparation to help determine the need for
more intensive, long-term activities.
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Moving Forward
This first Raise DC Report Card establishes a baseline of knowledge to guide our work. It clearly
identifies what we hope to accomplish together, paints an honest picture of where we are,
and highlights information needed to track better in the future—all critical information as we
determine the most effective ways to coordinate resources and drive investments to improve the
lives of the District’s children and youth. This report marks a shift toward a citywide culture of
transparency, accountability, and informed decision-making to improve educational outcomes for
our children, youth, and young adults.

Change Networks
Over the coming year, the Raise DC Change Networks will be analyzing data on effective
practices, formulating action plans, and incorporating these plans into their existing programs
in order to bring successful practices to scale. Their work will be driven by the Raise DC Success
Road Map and the information presented in this baseline report. As the change networks
collaborate, they will also be identifying key policy opportunities to ensure the necessary
resources and policy infrastructures are in place to effectively implement these effective practices.

Leadership Council
The Leadership Council will work closely with the Raise DC Change Networks to leverage the
resources and policy opportunities needed to advance the partnership’s collaborative strategies.

Anchor Institution
The District, like many other cities, is home to a number of coalitions, commissions and
partnerships. In recent years, those focused on education and youth, including the DC Education
Compact and the Statewide Commission on Children, Youth and Families, have struggled with
long-term success. Examination of these past efforts reveals that one of the key challenges for
sustainability has been the shifting political environment and the lack of organizational capacity
needed to keep partners continually focused on the goals of the effort.
With this in mind, the Raise DC leadership has made a commitment to transitioning the partnership
from the Office of the Deputy Mayor for Education to an outside anchor or “backbone” institution.
We recognize that government must continue to play a leading role once the effort is transitioned;
however, we also believe this transition will create the necessary conditions and opportunities for
Raise DC to more quickly build its staff capacity and create long-term sustainability.
The Raise DC Executive Team is actively searching for an anchor institution for Raise DC. This
search has been guided by best practices and criteria used by similar cradle-to-career partnerships
across the country. The anchor institution will be a neutral entity that can provide dedicated staff
and data supports, communicate and work across sectors to eliminate silos, deliver results, and draw
key leaders to the table over time.
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Other Sources of Information
There are many community reports, frameworks, and scorecards that provide research and
statistics about various social and educational issues in the District. Although the focus of these
reports overlaps, the content differs. Following is a select list of sources of related information:
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•

PCSB School Performance Reports:

•

DCPS School Scorecards:

•

DC KIDS COUNT:

•

OSSE:

http://www.dcpubliccharter.com/PCSB-Publications/PMF-Results.aspx
PCSB provides school performance reports as a way to share how the PCSB evaluates each
public charter school. Although each charter school is unique, the PCSB’s new Performance
Management Framework (PMF) enables the board to look at school performance across
common measures.
http://profiles.dcps.dc.gov/
DC Public Schools provides school scorecards to give parents, students and community
members in the District a clear, objective picture of school performance. By incorporating
multiple measures of school quality into one tool, the scorecard presents a unique opportunity
to compare schools’ strengths and weaknesses across the District.
http://www.dcactionforchildren.org/kids-count
DC KIDS COUNT is part of the network of local organizations that provide a communityby-community picture of the condition of children. The network organizations also monitor
budget and legislative decisions in the states and provide policy analysis based on evidence of
what works for children and families.
http://osse.dc.gov/
OSSE provides information on education in the District, such as school-by-school graduation rates.
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Endnotes:
i

DC Economic Indicators, DC Office of the Chief Financial Officer, September 2012. http://www.cfo.dc.gov/cfo/
frames.asp?doc=/cfo/lib/cfo/eiseptember2012.pdf

ii

2009 U.S. Census Bureau, Statistical Abstraction of the United States: 48.5 percent of District residents have a
bachelor’s degree or higher; Massachusetts has the next highest concentration at 38.2 percent.

iii

2003. National Center for Education Statistics, National Assessment of Adult Literacy.

iv

IPUMS/American Community Survey.

v

DC Department of Health, Center for Policy, Planning and Evaluation, 2010; data provided by DC Action for
Children.

vi

DC Child and Family Services Agency.

vii

DC Department of Youth Rehabilitation Services, FY 2012

viii Unduplicated youth ages 16-24 who received some type of mental health rehabilitation service (MHRS) during
the year. The majority of MHRS services are provided to people whose mental health needs require more than
office-based intervention. Source: DC Department of Mental Health, FY2011
ix

Under 18 years old, below 100 percent of the federal poverty level. Source: American Community Survey, 20062010; data provided by DC Action for Children.

x

According to HUD definition of “literally homeless.” Source: Community Partnership for the Prevention of
Homelessness and Metropolitan Washington Council of Governments, Homeless Services Planning and
Coordinating Committee, 2012; data provided by DC Action for Children.

xi

The U.S. Department of Labor Office of Apprenticeships tracks all registered apprentices in the U.S.; however,
they do not report on state of residency, just the state in which the apprenticeship took place..
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For more information about
Raise DC visit www.raisedc.net
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