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CBHC Investment Strategies

Past Present Future
Funding 

Philosophy

From charity to 

strategic grant making

Strategic grant making ÁStrategic grant making

ÁFrom practice-based 

evidence to evidence-

based practice

Accountability From process to 

outcome measures 
(Outcomes Matrix/ 

Empowerment Evaluation)

ÅAggregate data    

collection 

ÅData-based decision 

making 
(EE, cscForce, Org 

Capacity Assessment)

ÁResults-Based 

ÁEmpowerment 

Evaluation

Impact 

Strategy

ÅTargeted geographic 

areas and populations

ÅFrom intervention to 

prevention  
(Point, Success 4 Kids, 

Healthy Start)

Universal Access in 

Neighborhoods

(FSRCôs, Neighborhood 

networks)

ÁUniversal access in 

neighborhoods (FSRCôs, 
Neighborhood networks)

ÁGeographic Targeting 

ÁPromoting healthy 

communities



CBHC Theory of Change



CBHC Theory of Change (Logic Model)

ÁWhat do we believe makes a difference?

ÁInvesting in all children and families early

ÁHealthy communities result in healthy children and 

families 

ÁInvesting in educational, economic, social, and 

environmental resources 

ÁHow do we make a difference? 

ÁUniting community partners

ÁInvesting in innovative ways

ÁLeading in best practices



Evidence-Based Practice



Journey to Becoming Evidence-Based: 

The Continuum

EvaluationImplementation

 

Pre-Implementation

 

Strong Theoretical 

Foundation
ǒ Research-based

ǒ Developmentally, age,   

& culturally appropriate

Quality Data 

Collection 
ǒ Accuracy

Training 

to the 

Model

Rigorous 

Evaluation
ǒ Randomized 

Controlled Trial

ǒ Quasi experimental 

(well-matched)

ǒ Statistically 

significant outcomes

ǒ Effect sizes
Monitor for 

Fidelity

Conduct a 

Process 

Evaluation

Logic Model and/or 

Theory of Change
ǒ Goals/Outcomes

ǒ Activities

ǒ Target population

ǒ Risk & protective factors

ǒ Realistic expectations 

Monitor 

Client 

Attrition

Conduct a Pilot Study

ǒ  Non-experimental 
ǒ  Quasi-Experimental 

(1
st
 evaluation)

Second & 

Subsequent 

Rigorous 

Evaluations
(replicability)

Monitor for 

Sustainability

LEVEL OF EVIDENCE



Results-Based Accountability



Results-Based Accountability ïTwo 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

Program 

Client 

Population

Agency 

Population

Service System 

Population

Total Population



Definitions

ÁStrategy a collection of actions to improve results and 

best thinking about what works

ÁResult or Outcome a condition of well being for 

children, families, or communities.

ÁIndicator or Benchmark a measure which helps 

quantify the achievement of a result.

Neighborhood watch, Streetlights,

Crime rate, 

Safe communities

Childcare subsidiesEarned income tax credits,

Prosperous Economy

Unemployment rate

Healthy children,

Health, nutrition and support for young women,

Rate of low-birth weight babies

Tutoring and mentoring,

Rate of high school graduation 

Children succeeding in school,

Regulating environmental toxicants,

Clean Environment

Air quality index, 
Rate of high school graduation, 

Children succeeding in school,

Tutoring and mentoring,

Rate of low-birth weight babies,

Healthy children,

Health, nutrition and support for young women,

Crime rate

Safe communities,

Neighborhood watch, Streetlights,

Air quality index, 

Clean Environment

Regulating environmental toxicants,

Unemployment rate

Prosperous Economy

Childcare subsidiesEarned income tax credits,



Results Based Accountability 

What is it?  Why do it?

ÁStarts with the ends, and works backward to means. 

ÁUses plain language.

ÁSeparates accountability for populations from programs 

and agencies.

ÁUses data to gauge success/failure against a baseline.

ÁUses data to drive a disciplined decision making process.

Á Involves a broad set of partners.

ÁGets from talk to action as quickly as possible.



Leaking Roof
Results thinking in everyday life

Experience:

Measure:

Story behind the baseline (causes):

Partners:

What Works:

Action Plan:

Inches of 

Water

?  Fixed

Not

OK

Turning the 

Curve



Performance Measures



Linking Performance to Population

Is anyone better off?
44% reduction of children in out-of-

home care

40% increase in adoptions

59% reduction of children removed

and placed in shelter

# of

investigations

completed

% completed

within 24 hrs

of report

Performance 

Accountability

Child Welfare System

Healthy Births
Rate of low birth-weight babies

Stable Families
Rate of child abuse and neglect

Children Succeeding in School
Percent graduating from high school on time

Population 

Accountability

How well we 

do it

What we do



Community Framework



Population Level Accountability

10 Community Results

Performance Level Accountability

CBHC Organization

Performance Level Accountability

CBHC Grantees

Levels of Accountability



Healthy Births
Quality of Life Result: 
IŜŀƭǘƘȅΣ ǿŀƴǘŜŘ ōƛǊǘƘǎ ǿƛǘƘ ƛƴŦŀƴǘΩǎ ŘŜǾŜƭƻǇƳŜƴǘ ƻƴ ǘǊŀŎƪ

Why is this important?  All pregnant women and their newborns should have access to prenatal health care, full-term births with 
an absence of birth defects, a safe environment and on-going health care for mom & her infant.

How are we doing?  

The Story Behind the baselines:
tǊƛƻǊ ǘƻ C¸Ωлу ŀƎƎǊŜƎŀǘŜ Řŀǘŀ ŎƻƭƭŜŎǘŜŘ ŦǊƻƳ ǇǊƻƎǊŀƳ 99 ƳŀǘǊƛŎŜǎ ǿŀǎ ŜƴǘŜǊŜŘ Ƴŀƴǳŀƭƭȅ ƛƴǘƻ ŀ ŘŀǘŀōŀǎŜ ǎȅǎǘŜƳ ǿƘƛŎƘ Ƴŀȅ ŀŎŎƻǳƴt for some disparities.  Due to the 
ǿŀȅ ŎŀƭŎǳƭŀǘƛƻƴǎ ǿŜǊŜ ƳŀŘŜ ǎŜǾŜǊŀƭ ǎǇƛƪŜǎ ǊŜǎǳƭǘΦ Lƴ C¸Ωлу tǊƻǾƛŘŜǊǎ ǿŜǊŜ ŜƴǘŜǊƛƴƎ  ƛƴŘƛǾƛŘǳŀƭ ŎǳǎǘƻƳŜǊ ƻǳǘŎƻƳŜ Řŀǘŀ ŘƛǊŜŎǘƭȅinto cscForce.  As a result data for 
C¸Ωлу ŀƴŘ C¸Ωлф Ŏŀƴ ōŜ ƛƴǘŜǊǇǊŜǘŜŘ ŀǎ ƳƻǊŜ ǾŀƭƛŘ ŀƴŘ ŀŎŎǳǊŀǘŜΦ 
What it will take to do better and the role of partners: 
ÅHB4: Alpha House, Bright Beginnings, CAC, DACCO, Gulfcoast, Federal and Hillsborough Healthy Start will assist women in securing a medical home to insure their 
health care prior to pregnancy.
ÅHB1/HB4: Ob/Gynsand Healthy Start will identify and screen women in the earliest trimester as possible to help navigate them into appropriateperinataland 
support services instead of hospital as 1st resort.
ÅHB1/HB2/HB4: DACCO and ZEP will educate women about the dangers of substance use during pregnancy and link them to treatment services if warranted as early 
as possible.
ÅHB3: Alpha House, Bright Beginnings, DACCO, Gulfcoast, Federal and Hillsborough Healthy Start, WIC, FoodStampswill assist new moms in securing a medical 
home/pediatrician for their newborns/infants.
ÅI.оΥ tŀǊǘƴŜǊǎ ŀōƻǾŜ ǘƻ ƛƴŎƭǳŘŜ IŜŀƭǘƘȅ {ǘŀǊǘΣ IŜŀƭǘƘȅ CŀƳƛƭƛŜǎΣ /!/Σ 9//Σ 9[/Σ C{w/ΩǎΣ ¦{CΣ ²L/Σ CƻƻŘ {ǘŀƳǇ ƻŦŦƛŎŜ ŀƴŘ ǿŜƭŦŀǊe services will assist new moms to 
insure that babies are comprehensively screened and developing appropriately or referred for appropriate services.
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HB2: New Mothers Have Support
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HB3: Newborns/Infants Optimally Healthy
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HB4: Pregnant Women Are Healthy



Alignment for Greater Impact



ÁTotal number of contracted outcomes:  271

ÁTotal number of contracted outcomes aligned to 

community indicators:  98 (36%)

ÁTotal number of contracted outcomes not aligned to 

community indicators:  173 (64%)

CBHC Grantee Role in Contributing to 

Population Accountability



Alignment

ÁWhether the program fits with CBHCôs theoretical model:

ÁIs it open/offered to all children?

ÁDoes it aim to promote the foundations of healthy 

development rather than prevent individual adverse 

outcomes?

ÁDoes it develop programs and methods starting with input 

from the population of citizens served, including youth?

Á If the first criterion is satisfied, then ask:

ÁWhether the program meets performance benchmarks?

ÁWhether the program has the capacity to sustain itself and 

grow its mission?



Moving Forward Together

ÁHow do we best work together to get the results that 

we want for our community?

ÁHow do we make data-based decision making a 

routine way of doing business?

ÁHow do we move our work to increasingly align with 

our population goals?



Next Steps ïQuestions and Homework

View this presentation on the CBHC website 

ÁTheory of Change Resources

Áhttp://shcowell.org/

ÁArticles on our website

ÁResults-Based Resources

Áwww.raguide.org

Áwww.resultsaccountability.com


