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CBHC Investment Strategies

Past Present Future
Funding From charity to Strategic grant making AStrategic grant making
Philosophy strategic grant making AFrom practice-based
evidence to evidence-
based practice
Accountability From process to A\ggregate data AResults-Based
outcome measures collection AEmpowerment
(Outcomes Matrix/ Mata-based decision Evaluation

Empowerment Evaluation) making
(EE, cscForce, Org

Capacity Assessment)
Impact Arargeted geographic Universal Access in AUniversal access in
Strategy areas and populations  Neighborhoods neighborhoods ( FSRC @ s
AFrom intervention to Neighborhood networks)
. (FSRCb6s, Neig rab R raetin
prevention networks) )3’69989r dpi®Targeting

(Point, Success 4 Kids, APromoting healthy
Healthy Start) communities
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CBHC Theory of Change (Logic Model)

A What do we believe makes a difference?
A Investing in all children and families early

A Healthy communities result in healthy children and
families

A Investing in educational, economic, social, and
environmental resources

A How do we make a difference?
A Uniting community partners
A Investing in innovative ways
A Leading in best practices
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Journey to Becoming Evidence-Based.:
The Continuum

Monitor for
Sustainability

LEVEL OF EVIDENCE=p»

Pre-Implementation Implementation Evaluation
Strong Theoretical ngoroys
Foundation Quality Data Conduct a Evaluation
6 Research-based Collection Process 6 Randomized
6 Developmentally, age, 6 Accuracy Evaluation Controlled Trial
& culturally appropriate 0 Quasi experimental
(well-matched)
Training 6 Statistically
to the Monitor for significant outcomes
Model Fidelity 0O Effect sizes
|
|
Logic Model and/or
Theory of Change Second &
6 Goals/Outcomes Suk_Jsequent
& Activities Monitor Conduct a Pilot Study Rigorous
0 Target population Client 8 Non-experimental Evalyatl_(_)ns
0 Risk & protective factors . 8 Quasi-Experimental (replicability)
0 Realistic expectations Attrition (1* evaluation)
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Results-Based Accountability T Two Parts

Population Accountability = Well Being of
WHOLE POPULATIONS
For Communities, Cities, Counties, State

Performance Accountability = Well Being of
CLIENT POPULATIONS
For Programs, Agencies and Service Systems



A View of the Relationship between

Accountability Levels

Total Population




Definitions

AResult or Outcome a condition of well being for
children, families, or communities.
Healthy children, Children succeeding in school, Clean Environment
Safe communities, Prosperous Economy
Andicator or Benchmark a measure which helps
guantify the achievement of a result.

Rate of low-birth weight babies, Rate of high school graduation,
Crime rate, Air quality index, Unemployment rate

AStrategy a collection of actions to improve results and
best thinking about what works

Health, nutrition and support for young women,Tutoring and mentoring,
Neighborhood watch, Streetlights, Regulating environmental toxicants,
Earned income tax credits, Childcare subsidies



Results Based Accountability

What is 1t? Why do it?
A Starts with the ends, and works backward to means.
A Uses plain language.

A Separates accountability for populations from programs
and agencies.

A Uses data to gauge success/failure against a baseline.
A Uses data to drive a disciplined decision making process.
A Involves a broad set of partners.

A Gets from talk to action as quickly as possible.



Leaking Roof

Results thinking in everyday life

mmmmmP EXperience: | inchesof
Water
P \casure:

Turning the
curve

1T T ]
mmmmPp Story behind the baseline (causes):

mmm) Partners:
P \\/hat \Works:

=P Action Plan:




Performance Measures

What We Do How Well We Do It

# Clientsfcustomers % Common measures
e g . dient staff ratio, s3ff tumower rate, saff
served morale, % s@f fulbrtrained, % satizied

dgistomers, % dients seenin their own
Bnguage, worker safety, unit cost)

# Activities (by type of % Activity-specific
activity) measures

feg. % actions timely, % dients completing
activity, % actions comect and complete, %
of actions meeting s@ndard etc.))

s Anhyone Better Off?

% Skills { Knowledge

(e.g. parenting skills)

% Attitude

(2 .g. toward drugs)

% Behavior
(= .g. school attendance)

#

% Circumstance
(e .. working , in stable housing)

#

FP Slrew QD0

Pairt in Time ws. Point to Point Improvement




Linking Performance to Population

Performance Population
Accountability Accountability

Child Welfare System

What we do How well we

f do it
#0 % completed H :
- o ealthy Births
P eomplctod W'g;'rr‘ei‘(‘) e Rate of low birth-weight babies
Stable Families

Is anyone better off? Rate of child abuse and neglect
44% reduction of children in out-of- Children Succeeding in School

home care . . ,

59% reduction of children removed
and placed in shelter
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INDICATORS

DATA DEVELOPMENT

Hillsborough County will be Recognized as One
of the Top Places in the Nation ta Raise Children

S =

= Children are healthy
and ready to leam |

= Children succeed in
schoaol (2)

= Children have stable
and nurturing relation-
ships (3]

= Children are valued [4)

tarm (1)
ldren in quality eany
leanning and chilid care (%
d aducat

5}
“hildren reading at level 3
grade reading

Idren In quality out of
SChool tim: pr ramming (2)

Idren not involved
Juvenil e (3)
=% Chilidren expelled from child
care/school suspensions (4)

S o

FAMILY

= Families are economi-
cally thriving & secure

= Famillles are supported
and stable (&)

- % of Famillas with children

Iing sleowve poverty level

Chilidren mot In powverty (5}

- % of Individuals employed (5}
Chilld maltreatment's domes-

tic violence reports (6]

- % Tesn births (§)

COMMUNITY

= Communities offar
resources equally for all
children and famll les (7}
» Communities af
= Communitie 5
dlw@rsn:‘.r of resl dnnt._ tQJ
nitles promote
r| nnaaq ment (1)

- % of Familles wih Income at
2000 pe\r-nyof greater (7}

per square lnlla In Hills. Chy.
« AlWater qualty rEtings in Hils
Clyiashestos exposure (7]

% Car ownersh

il
Crime rates; & of sexual preda-

% Minority professionals; %
Minorty owned businesses (9)
- Racial dispartty in birth

COMMUNITY TNERSHIP PLAN FY 201

=] tS]




Levels of Accountability

Population Level Accountabllity

10 Community Results

Performance Level Accountabllity

CBHC Organization

Performance Level Accountabllity

CBHC Grantees




Healthy Births
Quality of Life Result
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Why is this importar? All pregnant women and their newborns should have access to prenatal health camrnfutirths with

an absence of birth defects, a safe environment angjoimg health care for mom & her infant.
How are we doin®

HB1: Mothers Have Healthy Newborn

HB2: New Mothers Have Suppot

100997 —94-00—93.00 95.00 183(())8
90.00 - b —gU00 9400 :
80.00 - 5.00 80.00
70.00 - 70.00
60.00 - 60.00
50.00 . . . . . . 50.00
FY'04 FY'05 FY06 FY'0O7 FY'08 FY'09
HB3: Newborns/Infants Optimally Healthy
100.00 N 100.00
90.00 : 94-00 Wﬂo 90.00
80.00 00 80.00
70.00 70.00
60.00 60.00
50.00 T T T T T ) 50.00
FY'04 FY'05 FY'06 FY'07 FY'08 FY'09
The Story Behjnd the baselines A S o
tNA2N) G2 C, Qny | 3IANBIALGS REGE C
g e OFtOdA uA2ya 6SNB YIRS aSOSNI
C,Qny YR C,Qngp OFY 06S AYUSNLINBUSR I a

What it will take to do better and the role of partners

AdB4: Alpha House, Bright Beginnings, CAC, DAR(fEpast Federal and Hillsborough Healthy Start will assist women in securing a medical home to insure their

health care prior to pregnancy.
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. - - 95.00

FY'04 FY'05 FY'06 FY'07 FY'08 FY'09
HB4: Pregnant Women Are Health
U0 97.00
91.00
™ 83,00
FY'04 FY05 FY06 FY'O7 FY'08 FY09
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AiB1/HB4: ObBynsand Healthy Start will identify and screen women in the earliest trimester as possible to help navigate them into apppepnataland

support services instead of hospital &srésort.

AiB1/HB2/HB4: DACCO and ZEP will educate women about the dangers of substance use during pregnancy and link them teergedménwarranted as early

as possible.

AIB3: Alpha House, Bright Beginnings, DAGD@oast Federal and Hillsborough Healthy Start, WA@)dStampsvill assist new moms in securing a medical

home/pediatrician for their newborns/infants.
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insure that babies are comprehensively screened and developing appropriately or referred for appropriate services.
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Alignment for Greater Impact
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CBHC Grantee Role in Contributing to

Population Accountabilit

A Total number of contracted outcomes: 271

A Total number of contracted outcomes aligned to
community indicators: 98 (36%)

A Total number of contracted outcomes not aligned to
community indicators: 173 (64%)



Alignment

AWhether the program fits with |
A ls it open/offered to all children?

A Does it aim to promote the foundations of healthy
development rather than prevent individual adverse
outcomes?

A Does it develop programs and methods starting with input
from the population of citizens served, including youth?

A If the first criterion is satisfied, then ask:
A Whether the program meets performance benchmarks?

A Whether the program has the capacity to sustain itself and
grow its mission?



Moving Forward Together

A How do we best work together to get the results that
we want for our community?

A How do we make data-based decision making a
routine way of doing business?

A How do we move our work to increasingly align with
our population goals?



Next Steps T Questions and Homework

View this presentation on the CBHC website

A Theory of Change Resources
A http://shcowell.org/
A Articles on our website

A Results-Based Resources
A www.raguide.org
A www.resultsaccountability.com




