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Dear friends,

For almost two years now, health care providersschoolscommunity -based
organizations, and other partners have responded to both @lobal pandemic anda
renewed focus around racialjustice. They have been united in a common goal to
ensurethat children and families are supported and have theresourcesneeded
during this unprecedented time. Despiteextraordinary efforts and the best
intentions, we know that many children and families have continued to struggle
and face barriers to living a happy and healthy life.

6 A>G ! HL MHG " |auBcked khe GilaborafioB #ri.Cleimmunity Healthin

2018, we never could have anticipated the additional challenges that children,

?: FBEB>LU : G= HNK <HFFNGBMR | : KMG>KL PHNE= >
established the Collaboration as a new channel to fther extend its commitment

to the community and support community partners in addressing the social
=>M>KFBG: GML H? A>: EMAI M ! HLMHG " ABE=K>GOL
appreciate even more the partners in our CollaboratioZ a strong network of

communit y-based organizations, public agencieshigher education organizations,

and others whoare committed to advancing the health and weltbeing of children

and families in our communities.

In this report, we are pleased to presenthe progress made:

1 More than 34,000 children, youth, parents, and providers have been reached
by the Collaboration, the majority of whom identify as a person of color;

1 A-robust response to the COVIDR19 crisis through support to our funded
partners to pivot and adapt their existing programs and services and new
funding opportunities to respond to acute community needs; and

1 Contributions of the Collaboration to catalyzing systemic changes that
influence inequities in the social determinants of children® health.

Weare committed to ensuring that every child has the opportunity to thrive
where they live, where they learn, and in their families. We look forward to
continued partnership and growth in the years to come.

Shari Nethersole, M.D.
Vice Presidentfor Community Health
l HLMHG " ABE=K>GOL ' HLI BM: E



Executive Summary Enabling systems and infrastructure

! HLMHG " ABE=K>GOUL <HFFNGB B eniligseiall igcmelgypgls and
improve the health and weltbeing of children and _ backgrounds need access to stems and
families in the local community. Within this wider infrastructure that promote family stability and
FBLLBHGU ! HLChEbGratlonNd® E = K > G ¢ [Enable childrenand their caregivers to achieve
Community Health (thet " HEE: ; HK: MB HGt Benjgl.and physical weltbeing. Funded partners
launched in the summer of 2018 with a goal to work hasaddresseddisparities in access to

improve child and family health and weltbeing. affordable housing infrastructure and the
availability of quality services across sectors:

The Collaboration advances this goal through eight

equity-focused strategic initiatives designed to T Increased access to affordable housingoy

address disparities in the social determinants of raising $4.5 million for the preservation of
<ABE=K>GUL A>: EMAU BG<EN-=B G@WROWBRINERNgIOWNsecHing 219 < > | | ¢
economic opportunity, education, and affordable housing units for Boston Public
neighborhood environment. Within each strategic School student families experiencing

initiative, the Collaboration works through homelessness, anéhcilitating 62 low -interest
partnerships with community -based organizations, rate loans for Black and Latino families. (Family
public agencies, academic institutions, and Housing Stability Initiative)

collaborations (funded partners). f  Reduced barriers to youth mental health

3AKHN@A N@NLM WUWVO MA> " H E]l ugh Eﬁ:th@{‘ﬁ%fgﬂcgsgﬁgﬁedp: =
reached more than 34,000 children, families tarh providers o iden ed,
residents. and rovidérs ACTOSS 22 iBoston ’ child-friendly practices and integrating mental

' P health services into 7 community health

nelghborhoods. The holistic set of activities centers across the state. (Mental Health
implemented by funded partners work

interconnectedly to address inequities at the Inltlat|v§) |

systems level, includingthrough the following Child-centered programs and services

e Children and families need access to

1 Organizing and mobilizing a broad set of actors programs and services that influence and
to advance policies and create deand for promote child health and development. Funded
greater investments in the social determinants partners worked to address disparities around the
H? <ABE=K>GOL A>: EMAU availability, quality, and affordability of these

. N ) critical services:
1 Connecting and coordinating various

organizations and groups across food, housing, 1 Increased accessto physical activity services
and education ecosystems to advance a shared among Black and Latino children and youth by
agenda and adopt new childcentered providin g 284 youth with outdoor sports
practices; ard programs, 410 families with family physical

fitness programs, and over 6,500 Boston P ublic
School students with in-schoolvirtual physical
activity sessions during COVID. (Healthy
Living Initiative)

1 Creating and expanding innovative programs
and services that meet children, youth, and
families where they areand when they need
them, and that reflect and celebrate who they

are. 1 Improved quality of early education programs
This work has contributed to changes in three by advancing the professional development and
broad domains that influence the determinants of early education skills of 782 early childhood
child health and welkbeing: enabling systems and educators and 664 providers who work with
infrastructure, child -centeredprograms and young children. (Birth to Five Initiative)
services, ancequitablecommunities. 1 Reduced barriers to educational and career

successfor 472 Black and Latino youthin
Boston through holistic education and career
coaching services from high school through
employment retention. (Youth Support
Systems Initiative)



Equitable communities

@ Improving child well -being requires that
communities where children grow have
the physical resources and the social capital to
address thesocial, economic, and cultural factors
MA: M BG?EN>G< >
worked to build community power and leadership
and address disparities in the builtenvironment:

1 Improved access to healthy food for an
estimated 380,000 adultsand 90,000 children
through 38 healthy food retail projects in
underserved areas of MassachusettsThese
projects created 284 new food retail jobs.
(Healthy Living Initiative)

9 Built parental leadership of over 60 parents in
early education and care programs by
involving parents as key stakeholdersin
programs that has resulted in parent leaders
now engaging other parents in evidencebased
care giving principles. (Birth to Five Initiative)

1 Supported low-income renters to use their
power to collectively bargain leases and
prevent evictions through community
outreach to nearly 10,000 households on
housing justice issues and support to 13 tenant
associations. (Family Housing Stabiliy
Initiative)

Short - and medium- term changes within these
three broad domains of change are the
steppingstones that ultimately advance the
"HEE: ; HdOmnWBitHNBSian.In the short
LI:G H? MAK>> R>: KLU
address disparities in social determinants of
<ABE=K>GOL A>: EMA : KHNG=
infrastructure, child -centered programs, and
equitable communities, have contributed to

positive changes in the health and wellbeing of
children, youth, families, and caregivers.

Changes among children, youth, families
and caregivers

Funded partners have advanced
<ABE=K>GOUL -Beingikddveral: G=
meaningful ways:

1 Over 2,700 parents, families, and caregivers
reached through child -centered programs and
serviceswhere parents built the knowledge
and skills to improve their engagement in
RHNG@ <ABE=K>GOUL
parental engagement is linked to improved
social-emotional learning and better child

<ABE=K>GOL
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health outcomes among young children. (Birth
to Five Initiative)

Over 2,000 young children screened for
developmental and social-emotional progress
using standardized screening tools to ensure

A $hat geyglogmenialencens arg ideifipes > K L
early onand that children are connected to
appropriate resources (Birth to Five Initiative).
Early intervention contributes to improved
health outcomes and school readiness.

1 Youth supported through 34youth-led and
youth -focused events took positive actions to
address the impacts of trauma in their own
lives while helping other youth do the same.
Addressing this trauma is critical to building
their confidence and helping them feel a sense
of agency over their lives and wellbeing.
(Community Trauma Response)

Looking ahead to 2022, the Collaboration envisions
more opportunities to continue to broaden and
deepenits community mission through the eight
equity-focused strategic initiatives. One key
opportunity is the transition to new rou nds of
three-R>: K ?NG=BG@ ?HK LBQ H? MA
strategic initiatives. As some funded partners
transition to a second round of funding, this
provides them the opportunity to build on their
accomplishments in the first three years and
deepen theirimpact in the communities in which
they work. At the same time the Collaborationwill
work to broadenits impact by bringing on new
funded partners to address emerging issuesvithin

>??2HKML MH
This includes anincreased focus on mental health

Znftnin the Bu@@ic iV dhderstarfding
mental health as an issue that directly affects the
health and well-being of children, youth, families,
and caregivers, but also the community
organizations and workforce that support them.

The Collaboration also avisions changes in how it
works, from improved flexibility and
responsiveness in the support the Collaboration

p > g gProvides to its funded partners to amoe

intentional focus on creating systems change

through investments focused on structural drivers

of heath. The Collaboration also endeavors to

create a sharper focus on populations served, both

interms of socio-demographics of populations and

organization leaders to better center health equity

PHKDI
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|. Introduction

!l HLMHG " ABE=K>GOL ' HLI
improving and advancing the health and weltbeing
of children around the world through its life -
changing work in clinical care, research, medical
education,and community health.

The hospital strivesto createa culture where all
patients, families, clinicians, researchers, staff, and
communities feel empowered and supportedThe
institutionis committed to working together to
support health equity and promote anti-racist
practices.In August 2020,Boston ChildK > Giauked
its formal Declaration on Equity, Diversity and
Inclusivity that serves as theguiding compassin
this effort .

Community Mission

! HLMHG " ABE=K>GOL
improve the health and wellbeing of children and
families in the local community. TheOffice of
Community HeathHO>KL >>L MA> |
community mission and coordinates community
benefit efforts throughout the institution. The
Office of Community Health brings together
hospital and community resources to address
health disparities, improve health outcomes, and
promote health equity.

Collaboration for Community
Health

Since its launch inthe summer of 2018, the Boston
" A B E =ladiatlon for Community Health
(the Collaboration) has advanced eight equity
focused strategic initiatives collectively aimed at
improving child and family health and well-being.

B M:

<HFFNGB MdtinesBLL BHG BL

Eachinitiative takes on core factors identified by
community membersas; : KKB>KL MH
health [TheSeXaetdrssmioMbeyontiltHose centered
within the health care delivery systemto
encompass those upstream, such as housing, food
access, economic opportunity, education, and
neighborhood environment. These social
determinants of health affectchildrenOdnd
families@bility to achieve optimalhealth and
access health care.

Each initiative advanceghe community mission
through partnerships with community -based
organizations, public agencies, academic
institutions, and collaborations. These funded
partners range from large child and family service
agencies to small grassroots organizations; the
majority are Boston-basedorganizations. Exhibit 1
provides more information about the

"HEE:; HK: MBHGOL
MH
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Collaboration  partnership highlights

Over the pastyear ,the Collaboration has
multiple strategic partn  erships.

w1

e Supported four > U3 | Quwdzs t ¢{EquitydzLj)
h Collaboratives  to move from planning to
0-

action in four neighborhoods in Boston

engaged in

53 Funded
-focused s trategic

Deepened partnerships with
partners in eight equity
initiatives

0’

Engaged withthe  Innovative Stable

Housing Initiative  , a collaborative funding

effort with the Boston Medical Center and

=w3 OULjt Ljs Q GQqt dzgatkeepo ¢
over 150 community residents in their

homes

Engaged 138 organizations through the

2020 Census Education and Outreach 8)
and the Boston Childcare Support

Initiative  (130):rapid -cycle funding
opportunities  that support ed

organization tsefforts to address urgent

@

and acute priorities among community
residents

<ABE=K

BG
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Exhibit 1 Collaboration initiatives, goals, and prog rammatic approaches

Initiative

Strategic  goal Common programmatic approaches Funded partners

Boston Basics & Families First Jamaica Plain Neighborhoo  d

1 Train early childhood educators and =qé¢fqs >U3] Qudzst ¢ p Development Corporation

Birth to Five

Child Health and

Development

Set children ages birth to
five years on a high
trajectory for success in
school and life

providers in evidence -based practices

=£3, Q gLjwdz03 tsdzy¢ t
confidence

Screen for concerns with
social -emotional development

gU03) Quazs t

Boston Chinatown Neighborhood
Center

Family Nurturing Center

First Teacher

Urban College of Boston

United Way of Massachusetts Bay

Massachusetts Society for the
Prevention of Cruelty to Children
Raising a Reader MA, Inc.

The Community Builders

Boston Public Schools  Department
of Early Childhood

Healthy Living

Improve resources and
opportunities for the
adoption of healthy living in
communities experiencing
inequities in health

Engage children and families in physical

activity

Educate caregivers about healthy eating

Distribute free meals and produce to
families

CommonWheels Bicycle Collective
Haley House
Massachusetts P ublic Health

Association

Mattapan Food and Fitness Coalition

HLimQut ¢ Add3gdz Qb

Playworks New England

Sociedad Latina

Boston Centers for Youth and
Families & Northeastern University
Waltham Boys & Girls Club

Youth Enrichment Services, Inc.

Family Housing

Promote affordable, safe,
and quality housing for

Engage residents as advocates for stable

and affordable housing

Boston Housing Authority &
Homestart

=q¢fdst ¢ 0300day gwq

City Life/Vida Urbana
MassHousing
Chinese Progressive Association &

Stability children and families in PROEE qnstably TOLEED famllles i Massachusetts Affordable Housing Chinatown Community Land Trust
priority neighborhoods case assistance and financial support Alliance
Family . . . . . . Family Independence Initiative Jamaica Plain Neighborhood
Economic Foster improved family Provide services to improve vocational Development Corporation
Stability and economic stability and skills, employment, or education
. opportuni dK LiwdzO 3 tsdzw¢ t
Opportunity pp ty | Quf g LjwydzO3 wé
. Expand and diversify the mental and East Boston Neighborhood Health The Boston Alliance of LGBTQ
Improve accessible, behavioral health workforce Center & East Boston High School Youth
Mental Health culturally responsive Reduce systems -level barriers to Simmons University School of Social >03] Qudzst ¢ & dzwts3gd
SIS SRS €1 T £l e accessing mental health care among Wwork h ThIT Dimock Cente]lr
i UMass Boston (BIRCh Center Wiliam James College
behavioral health care B ( ) g
Supportyouth  -centered and Support youth college readiness and Boston Private Industry Council Peer H ealth Exchange
Youth Support engaged programming and employment HopeWell West End House
Systems services to promote healthy Promote youth leadership and
youth development development
Community Promote healing and Train community -based organizations in Cambridge Family & Children Project RIGHT
- . - ; ; Services The Community Builders in
resilience in youth, families, trauma -informed practices 4 M o
Trauma N A T Create opportunities for community Madison Park Development partnership with Clark University
Response Corporation

experienced trauma

voice, empowerment, and healing

>03) Qudzs t «

Health Equity
Collaboratives

Foster collaboration and
cohesion in communities
disproportionately impacted
by inequities in health

Center leadership and power in
communities to address the social
determinants of child health

Increase coordination among service
providers and address service gaps

Resilient Families Surround  -Care

School Community Coalition
Crossroads: Healthy Families,
Resilient Fields Corner

Nubian Neighborhood Network
Living Safely in Jackson Square
The Grove Hall Collaborative
HEART CARES ACES Initiative

1 ! OtsqglLjfdz 8Quw gU3] Ouwdzs i Health Care for Al Boston Child care Support Initiative
. i ' Encourage hard  -to-reach families to >U3] Qudzst ¢ pdz [ Lj) awardees
Special Sugp(()jr(;publlc e policy 1 — Ietegthe BETSIE 2020 Census Education and Outreach Remote Learning support
Initiatives and address acute p awardees awardees

community needs

Support childcare centers during the
COVID -19 pandemic

Outdoor Activity awardees




Wider Context of the Collaboration Exhibit 2.Contextof the Collaboration i

Over the course of the past yearthe Collaboration,

its funded partners, and focal communities have During COVID, food insecurity and
facedextensive social and economic challenges due unemployment have
to the COVID-19 pandemic and increased momentum d'SDFODOF_t_IOHatfely llmr;]actded Hith
for racial justice (Exhibit 2). Thiscontext highlights communities of color hardest hit by
o the pandemic in Massachusetts
both the opportunities andchallengesthat the | o _ o
Collaboration has faced during this first grant cycle I “*‘ T Food insecurity increased by 14 percent
among Black residents in comparison to

Opportunities to innovate include d expansion of épe{feqt f’,‘mgng V"’Dh'ti " ftfs'dems §
technology and associated skills as a means to deliver T Residentsin Hyde Park, Mattapan, an

. .- Lower Roxbury reported significantly
services, engagement of new communities, and more income Ioss than residents  in
strengthening and devebpment of partnerships to affluent Boston neighborhoods

coordinate and consolidate resourced' Challenges

have included disruption to staff capacity to engage

in project delivery, increased community social Residents of Boston contended with

needs re-traumatization of community members, quickly reversing housing policies in
. . . . one month alone

and continued mistrust in government authorities .

1 August3 , 2021 Housing eviction

/ﬁ.\% moratorium extended to October 2021

/ . by federal government
TWe make sure that our staff who are
1 August26 , 2021: Extension overturned by

doing outreach are especially aware of Supreme Court

current events like police brutality and 1 August31 ,2021: Eviction moratorium
engaged in anti  -racist practice first to effective in City of Boston

ensure they understand h ow to approach a
situation or engage with others who may

not yet be engaged mt

The pandemic severely disrupted

=q¢fQdst ¢ gU3| OglLljydz 3«

capacity
04
ﬁe 1 From February 2020 to February 2021:

-BAGLY

Funded partners readily responded tathese 40% decrease in the number of eligible
opportunities and challenges. They helped families children receiving  Early Intervention
apply for employment and unemployment benefits, services

distributed groceries, connected community T As of March 2021 13%of licensed
members to mental telehealth, and made house calls childcare programs permanently lost
to families impacted by violenceamong many other
activities.

The Massachusetts rate of fatal

| A
This report documents progress, achievements, and ® police violence is  four times higher
E>LLHGL ?KHF MA> "HEE: ; HK 3339N9 B Gk 1OE > Hivagikt NIB H G
amid very challenging conditions. Viewing the White non -~ -Hispanics
evidencethrough this lens will support deeper
BGLB@AML :; HNM MA> " HEE: ; HK: MBHGOL BFI : <M




Cal | LjGquwlrgasiqhtoggh 2021

Through August 2021 the Collaboration has reached more tha®,000 children, families, residents, and
providers across 22 Boston neighborhoods anti2other cities and towns across the state.

The Collaboration identified seven priority neighborhoods with the highest concentration of children who live
in poverty in the city to focus its efforts. These neighborhoods are also those with the highest percentages of
! E: <D :G= +: MBGH ?: FBEB>L PAH >QIl >KB>G<> HExhhitB)BMB>L B(

Exhibit 3a. Percentage of Collaboration participants by neighborhood (2018  R2021)

Charle

(5]

o5
=

n
N/
1
Jamaica
Plain

. Fenway/
Kenmore

. Back Bay

. Chinatown

. Beacon Hill

West End

. Downtown

. North End

. South Boston
Waterfront

. South End

Roslindale

©O~NO A WN

©

Hyde
Park -
Percentage of participants

0<1% [01-5% [05-10% ®10-20% ®>20%

Note: Includes participants with Boston zip codes only.

Exhibit 3b. Percentage of Collaboration participants by race/ethnicity (2018 R2021) compared to City of
Boston race/ethnicity

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

Black or African American -

Hispanic/Latinx (any race) || —
it |
pon e
Other I

Multiple races (non-Hispanid/Latinx) ‘

Not Reported |

m Collaboration m City of Boston

Source:https:/imvww.bphc.org/whatwedo/childrens -health/boston-child -health-study/Pages/Boston Child-Health-Study.aspx
Note: Excludes race/ethnicities which accounted for <0.5 %.
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Collaboration

Theory of Change

infrastructure that promote family stability and
enable children and their caregivers to achieve

The CollaboratiorO L~ 3 A > H K Rposiiszhat’ A : G @ntal and physical wdibeingli %NG=>= | : KMG>K
improving the health and well-being of children and efforts work to catalyze changes such as the adoption
families requires addressing inequitiesin the social of new policies and practices among crossector
=>M>KFBG: GML H RExkibk B.Ehe K> G Gactordte exterd dulturally and linguistically
activities of funded partners within the equity- responsive services and increased public and private
focusedstrategic initiatives represent the Collective investment in affordable housing.
Inputs designed to addresgheseinequities. o _ _

o o Addressing issues in systems and infrastructure
The holistic set of funded partner activitieswork provide the necessary conditions to enable funded
interconnectedly to drive systemic changesalong | : KMG>KLO >??HKML MH ==K>LL
three Levers of ChangeThepolicy, advocacy, and availability, quality, and affordability of child-centered
knowledge building levéocusesonmaking or programs andervicesthat influence and promote
influencing policiesand secuing investmentsthat child health and development These span from
1 =0: G<> <ABE-= TdmlegislateMA U Kiingro@Rgy&@d@ess to highquality early education and
policy and advocacy to community power building. care to expanding career pathways for youth.
Investments in the systems change and cressctor Funded partnerst&fforts in equitablecommunities
coordination leveensure thatefforts are gllgned address the social, economic, and cultural factors
across awide array of eceystemactorsZ from food MA: M BG?EN>G<> A>: EMA BG <ABE
to housingto educationZ to create the enabling neighborhood environments. This includes building
conditions for policies and investments to be community capacity and leadership to address the
implementedas intended.Thesein turn support LH<B: E =>M>KFBG: GML H? <ABE=K

efforts in the programs and servicésver tacreate new
programs and expanddelivery of existing programs
and servicesto impacted communities.

addressing changes in the built environment such as
improving access to healthy food infrastructure.

By addressingthesedisparities in the social
=>M>KFBG: GML H 2he€ddddatidh> GO L
cortriMize&tb BeGith Gibbmed! Gatalfzidchargés GO L
inthesethree change domains helps te@nsure that

children andyouth and their families andcaregivers

have the power and resources they need to

ultimately improv etheir health and welkbeing.

Progress within the sethree leversin turn addresses
BG>JNBMB>L BG MA> LH<B:E
health within three broad Change Domains

Enabling systems and infrastructueeldresses
disparities in access among families of allincome
levels and backgrounds tesystems and

A >

Exhibit 5.The > () | LiGQuwLj{3dst ¢ | LifOdLim¢ [Qq gULjs Odz

Birth to 5 Child : :

Health and

Development
Youth

{E:.’:}

(partners = 12) 2 Support
a*s Systems .
Healthy Living (partners = 4) Policy advocacy Enabling systems
Initiative o% and research and infrastructure !-lealthy
(partners = 10) . children and
& Community
= - Trauma P
" : Response
Family Housing I > o
Stability and P (partners = 4) .—-._
Economic ﬁ [ g
Opportunity " ) Children’s Systems change . =
(partners = 2) A Health and cross-sector Child-centered ;;»,
LLS Equity coordination services y )
Family Economic [s\ (partners = 6) ' Healthy m
Stability and sre
Opportunity \J iy r families and ‘;
(partners = 6) fr— Special

Mental Health
(partners =7)

Initiatives
(partners = 2)

Program and services

0K,

Equitable
communities

|\ caregivers |

s

Note: The initiative areas were determined through the community listening sessions and advisory groups at the very
beginning of the Collaboration.

CBO = community-based organization.
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About This Rep ort

As part of a wider approach to evaluation and
learning (Exhibit 6), the Collaboration seeks to
understand its contributions to change along the
impact pathways outlined in the theory of change.
This requires adetailed understanding of thespecific
PHKD H? ?NG=>= | KMG> KL
strategic initiatives .

This report focuses orpresenting these
contributions since 2018. In this report you will find
the following:

1 The contributions of the Collaborationtoward
improving child and family health and wellbeing
and equitable communities(Section2)

1 Abrief reflection on key changes and an outlook
for the next year(Section3)

This report focuses on the contributions of the
Collaboration to key changes as atlined in the
theory of change More detailedinformation on the
progressthat funded partner organizations have
made in advancing the three main levers within the
theory of changeis included in Appendix A

Data and methods

This report synthesizes findings from several data
sources to provide a comprehensive view of progress
and outcomes. Descriptive quantitative data are
based on semiannual monitoring data reported by
funded partners and administrative data from

based on interviews with funded partner staff, notes
from quarterly check-B GL P B MA !
staff, and narrative responses on progress and
challenges submitted as a part of funded partner
semiannual reporting.

HL MHG

F Exhibit
and learning

6. Collaboration evaluation
approach

The Collaboration per iodically brings together
funded partner organizations to learn and share
from one another. Over the last 18 months, the

Collaboration partnered with

T odzlj, { U >Ljwdz 8Qu 'L} LisQ {
Health Campaign to provide support on policy
and advocacy , including webinars on
messaging and building relationships with
policymakers ;

1 Mathematica to provide a webinar on best
practices for collecting race and ethnicity data
and tailored evaluation consultation for new
and continuing funded partner organizations ;
and

9 Health Resources in Action to design and
facilitate a virtual convening in December 2020
with funded partner organizations to connect
and share strategiesaround advancing racial
equity and responding to increased basic

BostonChildK > GOL K>E: M>= MH L M needs among children, youth, a nd families

service locations ' amid reinvigorated calls for racial justice and
 MASF: MB<: U MA> "HEE: - HI the COVID -19 pandemic. 4

conducted thematic analyses with qualitative data on

?NG=>= | KMG>KL O <MBOBMB>L : G= <<HFI EBLAF>GML

" ABE

IG>K0
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[1. Moving the Needle :Contributions
Toward Improving Child and Family
Health and Well -Being and
Equitable Communities

Keeping the community mission, the wider context
H? MA> "HEE:; HK: MBHGOL
thsL><MBHG | K>L>GML MA>
accomplishments in addressing the social
=>M>KFBG: GML H?
health and wellbeing of children, youth, families, and
caregivers over the past three years.

%NG=>= |woK hMe&omrikibuted to changesin
three broad domains that influence child health and
well-being (as outlined in the theory of change)
enabling systems and infrastructure, child-centered
services, ancequitablecommunities (Exhibit 7).

The positive effects of theCollaboration on the health
and well-being of children, youth,families, and
caregiversare mediated through these change

Exhibit

7. Change Domains and Outcomes

Change domain Definition

Changes in the critical

domains. For examplethe work of funded partners
to increase parental leadership in early education
and care(within the equitablecommunities change
domain) contribute sto outcomes around increased
parent engagement in socialemotional development

This sectionbegins bypresenting the contributions

P HoKfumded paenerg within thesethiegdorpaiys ¢ B G = U
" Hobange: Eack suaestipahighlights:a getgction of

specific changes within the domain aligned to the

<ABE=K>GULHBRE:: ;EHM MEBHGU = ok Mk gMpa@/a >B GB

identified by the Collaboration as a priority for the
first three years of the grant. For each of these
priorities , we first present theexternal contextand
its relevance tothe work of the Collaboration,
followed by a description of how the work of funded
partners is contributing to change.

This is followed by a final subsection presenting the
<HGMKB; NMBHGL H? ?NG=>= |
three change domains to improved outcomes among
children, youth, families, and caregivers.

KMG

Priority changes within domain

1 Increasing access to affordable housing

communities neighborhood environment

903, Qudzst ¢ gQttAs

Enabling . T
elements of systems and 1 Expanding access to linguistic and
systems and L ) ; ;
) policies serving children ,youth, culturally responsive mental health
infrastructure and families services
Changes in the availability, 1 Increasing the use of physical activity
Child - quality, and affordability of programs
centered proven or promising  programs 1 Improving access to career pathways
services that influence and promote 1 Improving access to high  -quality early
child health and development education and care
1 Improving access to healthy food
_ Changesin critical elements of 1 Increasing parental leadership in early
Equitable education and care

1 Increasing civic participation and building
community power to advance housing
justice

Priority changes

Outcome Definition
Healthy | d health and well
children | bm.provzi h-i?t an dwe "

eing of children and you
]You’_tlh, d and their families and
ami Igs, an caregivers
caregivers

dzs OLjOdzt dzs { 3-s
emotional development A

f Progress { Qf LiwQ gU3 ) Qudzst ¢
readiness

1 Youth adoption of healthy behaviors

fTaljwdzs [t ¢
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Enabling systems and infrastructure
The Collaboration envisions systems and infrastructure in Boston that meet the needs of all

children and families, regardless of income or background-unded partners in the Birth to Five,
Family Housing Stability, Healthy Living, and Mental Health Systemsnitiatives advanced key changes in this

broader domain,including :

9 Increasing access to affordable housingnd

I Expanding linguistically and culturally responsive mental healthservices for children andyouth in

schools and communities

Increasing Access to Affordable
Housing

I HLMHGOL drawth N &utsthipBihty@Gs
housing supplyZ by 2030an additional 53,029
peoplewill needhousing, 21percent of whom will
require affordable low-income housing.*

The City of Boston has an urgent need to create
housing for different income levels, reinvest in public
housing stock, and retain existing affordable
housing. The COVIDB19 pandemideginning
December2019has exacerbated these needs, wiffi8
percent of filed evictions occurring in areaswith
majority Black, Indigenous, People of Colaesidents
prior to the statewide eviction moratorium in April
2020 5Several funded partners, includingChinese
Progressive Association (CPAxndCity Life/Vi da
Urbana (CL/VU).workedin coalitionto winZ and
preserveZ this moratorium, one of the strongest in
the country.

In addition to extending the moratorium, the City of
Bostonhasaddressed this crisis by funding the
creation and presenation of affordable housing
units, launching a new rental voucher programand
providing of mortgage assistanceor first -time
homeowners. As a result, the number of income
restricted housing units was up 24percentin 2020
compared to 2019 (1,023 vs. 888its), comprising 31
percent of all housing units permitted (Exhibit 8)8

Exhibit 8. Share of Net New Housing
in Boston thatis Income Restricted

31%

27%

17%

2017 2018 2019 2020

Collaborati on-funded partners within the Family
Housing Stability Initiative have made substantial
contributions to this changeby increasing
investment sin quality , affordable housing and
increasing wealth accumulation among
marginalized communities.

Overthe grant period, CPAand CL/VU have
contributed to the creation or preservation of 55
units of permanent affordable housing through
nonprofit purchases. CPA has worked with
Chinatown Community Land Trust to secureover
$4.5M in funds for the preservation of affordable
rowhouses in Chinatownover the last three years

Additionally, funded partners have beeninvolvedin
notableadministrative andlegislative policyactions.
For example,CPAconducted a robust community
visioning process with the Boston Planning and

Development Agency to develop the 2020 Chinatown

Masterplan, which sets forthbuilding 1,000
affordable units in Chinatown over the next 10 years

/TEviction is both a cause and a further
driver of negative health impacts on
[ Udzd dz d Ljt 3| 3 dzp m
investmentis really intervening to
stabili ze families, prevent poor outcomes,
Lis O ¢ Ljsdz £tQsdzm 3s [ Udz
r City Life/Vida Urbana

=d¢ [ s

Collectively, funded partners report that 919families
participating in their programs achieved positive
housing outcomessince the start of the grant. This
includes outcomes from thelnnovative Stable
Housing Initiative (ISHI) ,which contributed a total
of $284,488 directly to families requesting cash
assistance to achievenousing stability.

Funded partner highlights

$4.5 million raised for preservation of
rowhouses by Chinatown Community Land
Trust and Chinese Progressive Association

secured for
families
by Higher Ground

219 affordable housing units
Boston Public School student
experiencing homelessness

62 low -interest rate loans closed with
enhanced down -paymentassistance to Black
and Latin o families by the Massachusetts
Affordable Housing Alliance
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https://www.cpaboston.org/
https://www.cpaboston.org/
https://www.clvu.org/
https://www.clvu.org/
https://www.ishiboston.org/
https://www.ishiboston.org/

Expanding Accessto Linguistic ally
and Culturally Responsive Mental
Health Services for Children and
Youth

Youth of color experience a higher mental health
burden resulting from social and systemic
inequities thatincrease the risk of family

instability, adverse childhood experiences, and
exposure to stress.” Increasing access to behavioral
health supports can help mitigate the effects of
these risk factors.

Almost 16percent of youth in Massachusetts
reported depressive symptoms in 2019 The COVID
19 pandemichasbeen particularly detrimental to
youth mental health. Massachusettschool districts
in communities with higher rates of povertyface
barriers to high-quality behavioral health service
delivery due, in part, to workforce shortages and
inequitable resource allocation® Relative to the
recommendedstaff-to-student ratios, Massachusetts
public schools are currently underresourced inthe
number of School Social Worker/Adjustment
Counselor, School Counseloand School
Psychologistpositions. Boston specifically was
identified as aSchool District with high economic

Funded partner highlights

4 ¢ Lfdz gdsJwLigl ¢
MassHealth, and Department of Mental
Health were created to supportformal
endorsement of diverse child mental health
professionals by Massachusetts Society for
the Pr evention of Crueltyto Children

owat f

il
|

(MSPCC); one -third of professionals endorsed
identified as people of color.

7 community health centers engaged ina
learning collaborative toenhance
operational sustainability of primary care

and behavioral health  integration hosted by
The Dimock Center

7 resource maps and 22 social network
analyses completed to inform
underresourced school districts on school
mental health professional development
partnerships bythe BIRCh Center at UMass

need andlimited access toschoolbasedprofessional
support personnd.

Funded partners have made several contributions to
addressing youth mental health by improving the
uptake of evidencebased, childfriendly practices
among mental health providers.

MSPCCalong with their partner MassAIMH
collaborated to strengthen and professionalize the
field of infant and early childhood mental health by
implementing a formal endorsement process that
defines and certifies the skills of diverse providers.
Since the start of the grant, MSPCC has created 13
equity-based protocols and disseminated 308
trainings on evidence-based practies.

/TBVBtl was3sO [Udzpdz ¢ro{
allowing folks in health centers to get not
only as good, but in some ways even
better team -based behavioral healthcare
thanmoneycanbuy r 3t ¢ Lj gU3
motivator for me and it will increase in
equity .t r The Dimock Center

Other funded partners focused onimproving the
integration of behavioral health into community and
school health centers serving marginalized
communities. The Dimock Center engaged 7
community health centers serving primarily low -
income, minority communities across thestatein a
learning collaborativeto gain operational skills
specific to successful integration of behavioral health
care.Three of theseorganizations showed an
increase of at least $75,000 in revenysuggesting
their financial sustainability as patient-centered
medical homes for youth. Similarly,UMass BIRt
has connected with over 200 stakeholdersin the

L M: sthodlcommunityZ LN<A : L MA>
Behavioral Health Council, Bston Public Schools
and Child and Family ServiceZ to identify under -
resourced school districts and promote shared
learning of evidence based approachesthrough
webinars, virtual meetings, and resource
dissemination.

"ABE=
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https://www.mspcc.org/
https://dimock.org/
https://www.umb.edu/

Child -centered programs and services

The Collaborationhas invested inexpanding< ABE= K> G

G= ?: FBEB>LDO

services that influenceand promote child health and developmentFunded partners accomplish
this goal by increasingthe availability, quality, and affordability of early childhood, physical activity, and

education and career services’ oN G= > = |
within this broader domain:

KMG>KL O

> BubeHite thbfolldwingckaByesB <

1 Increasing the use of physical activity services

1 Improving youth access to career pathways

9 Improving access to high-quality early educationand care

Increasing Use of Physica | Activity
Services Among  Black and Latino
Children and Youth

Participation in active play and recreationis a
critical part of healthy development for children and
youth, but social and environmental factors can
limit R H N Mécéstto these opportunities

Although 48 percent of Massachusettsmiddle school
students were physically active five or more days per
weekin 2019 (compared to 44 percent nationally),
disparities in physical activity by race and ethnicity

in Massachusetts aresignificant and surpass the
disparities seen nationwide Exhibit 9).

Exhibit 9. Percentage of middle
school students active five
days/week by location and

race/ethnicity

E\White HEBlack ™®Latino
56
49
42
a7 40
33
Massachusetts National

Opportunities for youth to engage in physical
activity Z such as ports leagues, inschool
programming, and active transportationZ are

limited by social, economic, and environmental
factors. Positive interventions can boost engagement
in physical activity by providing culturally relevant
activitiesin the right settings.

Collaboration funded partners within t he Healthy
Living Initiative ha ve contributed to addressing
access to physical activity services among Black and
Latino children and youth in Boston.

Funded partners have raised awareness of services
through targeted outreach to under-resourced
communities and provided engaging, evidencebased

opportunities for physical activity. Funded partners
removed barriers to participation by meeting
families where they are, partnering with housing
developments, schools, and comomity centers to
provide services onsite.

/é’lL LR Quooét LjOsdgljgn Lj:
building led the Boston Public School
District to shiftits code of conduct to
state that recess cannot be taken away
due to disciplinary reasons r a policy
that disproportionately affected Black
and Latino youth.

Since 2018, 7,633 children and youth have been
engaged in physical activity programs supported by
the Collaboration, with approximately 79 percent
identifying as Black or Latino. These programs offer
structured p hysical activity several days a week,
increasing the number of youthwho meetthe
benchmark of 60 minutes of physical activity five or
more days each week.

Funded partner highlights (2018 R2021)

e Mattapan Food and Fitness Coalition 1 6,000+
miles walked by residents through Healthy
Walking Challenges

ﬂ Youth Enrichment Services

engaged in outdoor sports

(85% non -W hite youth )

: 284 youth
-based programs

Boston Centers for Youth and Families 1410
families participated in Family Gym ,afree
drop -in program for families with children

ages 3 R8 (47% non -W hite participants)

] Playworks : 6,568 Boston Public School

students benefited from virtual class game
time and recess activities (91% non-W hite
stude nts)

D) 7;? Waltham Boys and Girls Club : 126 youth were
@  physicallyactive on -site three to five

days /week
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Improving Access to High -Quality
Early Education and Care

The long-term health, educational, and career
benefits of high -quality early education and
childcare are well documented; nevertheless, there
are known gaps in quality and access to these
programs in Boston. 1° Addressing these gaps
requires improving the quality of existing
programs, increasing the number of programs,
increasing the demand from families, and ensuring
that these services are affordable.

A 2019 reportby The Boston Foundation indicated
that 40 percent of the total early education seatsn
BostonP > K >
gapsvarying by neighborhood. Furthermore, the
number of available licensed childcare seats in
Boston has been declining over timea trend thatwas
exacerbated by the COVIB19 pandemid Exhibit 10).
The neighbarhoods with the greatest lossin the
number of seats for childrenages0 to 5 included
Allston/Brighton, Dorchester, East BostonHyde
Park, Roslindale, and Roxbuny}!

Exhibit 10. Number of licensed
childcare seatsin Boston

20,000 Pre -COVID -19 COVID -19
16,000
12,000
8,000
4,000 :
{ 3856
0 :
Dec-17 Dec-18 Dec-19 Mar-20 Sep-20
B Family Childcare H Center-based
Source: https://iwww.tbf.org/ -/media/boalearly-ed-census

2020-pt-1-202011.pdf?la=en

Funded partners are working to improve the quality
of early education programs, ensure that existing
programs can remain open, and equip parents and
other providers who work with young children with
knowledge and skills around healthy childhood
development.

As a result of thefunded partners working through
the Collaboration, morethan 782 eary childhood
educators have received training on a variety of

topics to promote healthy child development, such as

socialemotional learning and how to integrate

'- increased use of The Basics

health and nutrition concepts in their classroom. An
additional 664 providers who work with young
children, such as healttcare providers and librarians,
receivedtrainings on integrating child hood
developmentand caregivingbest practicesin their
interactions with families.

As a result ofthese activities,educatorscompleted
coursework on child physical and mental health,
made progress toward higher education and

/'iWe were able to develop and train early

educatorsin social -emotional learning
and integrate the best practices of BCNC

<HGLB=>Kb=PB MAB @AN J g f[Boston Chinatown Neighborhood

Center] Family Services to our
QuolLjs 3% Lif3qQst ¢ gU3i0QglLj
r BCNC
licensure, and gained business skills to ensure the
financial viability of their programs , all of which
support the long-term goal of increased availability
of high-quality childcare seats

Providers outside of the early education sector
reported that they had more confidence teaching
socialemotional development concepts to families
and talked about these concepts with parents
Furthermore, providers from diverse sectors
received training and formal endorsement as infant
and early childhood mental health professionals,
equipping them with tools to support their work and
formally recognizing their expertise in this area.

Funded partner highlights (2018202 1)

]s JPNDC : 18 providers advance in their professional

development (e.g., certification, higher education)
(100% non -white providers)

Boston Basics: 74 staff members reported
(evidence -based
caregiving principles)  when communicating with
parents out of 150 responding tothe survey
MSPCC: 64 endorsed as Infant and Early
Childhood Mental Health professionals
one -third non -W hite professionals)

@ The Community Builders :55 children in the
B Healthy, Wealthy, and Wise program were
enrolled in early education

(about
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https://www.tbf.org/-/media/tbf/reports-and-covers/2019/early-ed-census-201911.pdf?la=en
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https://www.tbf.org/-/media/boa/early-ed-census-2020-pt-1-202011.pdf?la=en

Exhibit 11. Maintaining  existing services: Responding to the Boston childcare crisis

Before the COVID19pandemic hit, the Collaboration was working to address
longstanding gaps in access to and use of highuality early education and childcare
programs through increased access to free or reducedost higher education and
professional development credits, pad leadership training opportunities, and free
PHKDLAHI L : KHNG= RHNG@ <ABE=K>GOL A>:E
providers and parents.To support access to highquality childcare programs in
communities hardest hit by the COVID-19 pandemicthe Collaboration, with support
?KHF MA> $: LM>KG ! : GD %HNG=: MB H Guppofid 130
family and center-basedchildcare centersprimarily in the neighborhoods of
Dorchester, Mattapan, Hyde Park,East Bostonand Roxbury, through the Boston
Children Support Initiative (BCSI).More than 90 percentof the organizations were led
by a person of color and all were led by women.

Uses of BCSI Funding (122 funded partners)
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. In the last three years, the Youth Support Systems
Increasing  Youth Access to Career Initiative has contributed to breaking down these
Pathways barriers to educational and career success for

" . Boston youth.
The transition from high school to a career pathway

is critical for youth to achieve their potential. Since 2018, funded partners hae engaged 472

. primarily Black and Latino youth (54percentand 31
Boston Public Schools set students up for success, percent, respectively)in holistic education and career
boastlng one of the hlghes_t urban fouryear programs. Coaches in these programs support youth
graduationrates in the nation (75.4percent) and as they graduate high school, pursue postsecondary
consistently sending more than two-thirds of education, secure internships aul job training
graduates (69percent) to secondary education:? opportunities, and find and retain employment. For
Notably, these graduation rates vary significantly instance, West End Househelped 156 students
across racial and ethnic groups, with Black and graduate from high school since the start of the
Latln_o _studelr;ts having the lowest graduation rates grant, while also helping them navigate college
(Exhibit 12) applications and financial aid. After graduation,

RHNMA MA>G MK: GLBMBHG MH 6>LN

Exhibit 12. Four -year graduation rate
year 9 and Career Success program.

for Boston Public Schools students

100% In addition to education and career coaching, youth
receive oneon-one stabilization services, including
mental health referrals and financial resources.
Funded partners have also focused on building
communities of support among youth in their
programs. During the socialisolation of the COVID
19 pandemic, these interventions became
increasingly essential.

80%

60%

40%

20%

0%
2017 2018 2019 /
®\White ®Black ®latino M Asian TpOwqaqA o0 gQssdzg{3Qdseo =

. . . . during [virtual group] sessions, they have
Whether graduating high school, pursuing higher built friendships and begun holding each

edtjcatlkonf, or ent?{' ntg thetWO(I;kaIﬁe, yOtlrJ]th needl a other accountable to their education a nd
ne WOI‘. or supports to set ana acnieve their goals. dzt | L Qotdzs [ OQLjL ¢ mi
But as is reflecied above, not all youth have the same

. . r HopeWell
opportunities to thrive.

Funded partner highlights (2018R2021)

HopeWell : 39 youth aging out of foster care
& set educational and employment goals; 20
] secured employment or completed a

postsecondary program

o = Boston Private Industry Council :18youth
B received referrals to programs or
employment; 18 youth secured employment

West End House : 129 youth are on track for
(@ college completion; 64 have earned
postsecondary degrees
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Equitable communities

Improving child well -being requires that the communities wherechildren grow have the physical
resources and the social capital to support their wellbeing. Promoting equitable communities is a
key step along the pathway of addressing the social, economic, and cultural factors that influence

health. In this section we describe howN G = > =
this broader domain:
9 Improving access to healthy food

KMG>KLO >??HKML <HGMKB

9 Increasing parental leadership in early education and care
9 Increasing civic participation and building community power to advance housing justice

Improving Access to Healthy Food

According to the USDA Food Access Research Atlas,
the City of Boston has 32 lowincome census tracts

14 (representing approximately 117,000 residents)
where a significant portion of the population lives
farther than one-half mile from the nearest
supermarket.

These lowincome, lowaccess areain Bostonare
concentrated in Dorchester, Mattapan, Hyde Park,
Charlestown, and EasBoston(Exhibit 13). In
Massachusetts as a whole, nearly one infour census
tracts (24 percent)fit the definition of low-income
and low-access®®

Funded partners within the Healthy Living
Initiative are directly contributing to improving
access to healthy food for lowincome residents in
Massachusetts.

TheMassachusetts Food Trust Program (MFTP)
accomplishes this through expandinghealthy food
retail to an estimated380,000 adults and90,000
children through 38new or expanded healthy food
retail projects in underserved areas of
Massachusetts MFTP intentionally solicits proposals
from people of color, who historically have had
greater barriers to small business ownership and
wealth building; as a result, 4%ercent of these retail
projects are owned or operated by people of color.
Additionally, these projectsZ which include farm
stands, mobile markets, corner storesand

Funded partner highlights (2018R2021)

Haley House: 12 youth ambassadors and junior farmers
helped grow and distribute more than 4,533 pounds of
produce from  Thornton Street Farm
HLRQuwt ¢ Ad03gdz Q&unded®O
organizations to provide  free summer and after
meals through Boston Eats

!'ggdz ¢
-school

Waltham Boys & Girls Club
healthy dinners threeto five days each week.
W hite youth)

: Provided 211 youth with
(80% non -

independent grocerystoresZ havecreated284 new
food retail jobs.

Exhibit 13. Low -income, low -access census tracts
in Boston  (shaded in orange)
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Of course, proximity to healthy food retailers does
not eliminate food insecurity for families with
economic hardship.During the COVID-19 pandemic
in 2020, food insecurity among households with
children jumped from 9 percent to 19 percent in
Massachusetts 16

Funded partnershave made herculean efforts to
bridge the food access gap in Bostoduring the
pandemic, not only those already carrying out this
work through the Healthy Living Initiative , but as a
collective effort across funded partners. Funded
partners, including Haley Houseand the
Office of Food Accessprovided more than3million
mealsto Boston familiessince 2018.

: RHKOL
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https://massfoodtrustprogram.org/
https://haleyhouse.org/
https://www.boston.gov/departments/food-access
https://www.boston.gov/departments/food-access

Increasing Parental Leadership in
Early Education and Care

Engaging with parents as experts and leaders in
early education and careprograms canimprove
child outcomes.

Research suggestthat building parental leadership
canensure that programs meet the needs of families,
resulting in greater opportunities for c hildren and

the promotion of knowledge and skill development
for parents. Thisultimately strengthens

communities by creating dialogue and collective
action around improving childhood outcomes.*’

Consistent with a community power -building
approach, funded partners within the Birth to Five
Initiative have made substantial progressin
promoting parental leadership by involving parents
as key stakeholders in their programs.

In turn, these parent leaders are now out in the
community reaching even more parents through
parent outreach, resource sharing, angtngagement.
Forinstance,six funded partners engaged and
MK: BG>= FHK>
E>: =>KLf{ . G= t1: K>GM : F;
leaders then developed contentdr or facilitated
programming for other parents. Boston Basicsand
Families First both engaged with parents to share
resources with other families in their networks,
PAB<A MA>R ; >nioEmncusiveP B EE
communities where all parents can participate in
local systems thatareOB M: E
successf Family Nurturing Center (ENCY prroject
completely re-envisioned the role of the parents in
theirwork Z elevating them from volunteers with
minimal input to critical members of their staffing
team. These efforts support the longterm goals of
making these resources more accessible for families
and to increase demand for these resources by
>GLNKBG@ MA>R : K>

Funded partnerst&fforts to increase parental
leadership haveaffected change in three additional
areas: centering equity, increasing community
connectedness, andricreasing career opportunities
for parents, all of which can move the needle along
the pathway towards child well-being.

Centering equity . Elevating the voice of parentshas
been central to promoting equity. Funded partners
have worked to ensure that theirparent leaders are
reflective of the communities with whom they
engage Raising a Readerrecruited ambassadors that
are reflective of the communities they are working in

MA: G [U I : K>

and are using data and dialogue to combue
increasing the representativeness of their
ambassador program. At=irst Teacher , their model
is centered around recognizing parensO
MA > B K
: G= | KHPG |
conversations about issues that directly impact
MA>Ff

Increasing community connectedness . Elevating
parents into leadership positions has increased
community engagement. The workshops and ther
programming tled by parents, for parentg provided
opportunities for families to connect and support
each other, despite the physical distancing
requirements of the pandemic. At the end of the
grant, Family Nurturing Center described howthe
parent leaders worked tirelessly in their
communities, especially with the onset of the
pandemic, which has resulted inincreased
community engagement. Parents in theFirst
Teachermovement described being part of a

t LNI'l HKMBO> : G=
community that validates them as a good parent.

TG3LU ¢ tAgU0 3¢qQlLif3q
emotions, and tiredness ...your

programs have given us a welcoming,

warm, relaxed outlet and reminded us

that we still belong to a community that
cares so deeply about each other 1

L

; r Parent in the First Teacher movement

2 HK MA > B K Cargepopperfusitegyaqr parents . FNC and First
?KHF GHM HGER BG<HK

perspectives but to also paying parents to step into

TeacherFHO > =

leadership positions and give them access to
meaningful employment opportunities. Parents
working with Family Nurturing Center made
progress in their career track either by being
promoted within the organization or by using their

K> L | HGLSRIilssttollgyerage-a rew pogitiopoutsideotthe

organization.

Funded partnerhighl ights (2018R2021)
-rrr Family Nurturing Center . 41 parent -leadership
team members made progress in their career

7 b d in thei
. o BostonBasics :Parentleadersled 38 parent

':ET?:.J caféson evidence -based care giving principles
(The Basics )
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https://boston.thebasics.org/
https://www.families-first.org/
https://familynurturing.org/
https://raisingareaderma.org/
https://www.firstteacherboston.org/
https://boston.thebasics.org/en/the-basics/

Increasing Civic Participation and

Building Community Power to
Advance Housing Justice

The ongoing COVID-19 pandemic and the
concomitant racial violence of 2020 have
highlighted and worsened thesystem-driven
disparities and inequities oppressing people of
color. Decades of inequitable housing policy and
practice are one form of enduring systemic
discrimination.

Forinstance, evidence suggests thatiokers show
racial bias when screening potential renters. A2020
Boston area study found that brokers only followed
up with a sample of Black applicants 6percent of
the time compared with 92 percent of White
applicants. ¥ Acrossthe United States, a lager share
of small unit landlords (owning two to four unit
buildings) are Black (1®ercent),and Latino (15
percent) and these landlords earn less income than
single unit or large multifamily buildings (Exhibit
14)10

Exhibit 14. Landlords'race and
ethnicity by building size, 2018

mWhite mBlack mHispanic mOthers

100%
90% 10.2%

80% ) 14.9%
70% 13.2%
60%
50%
40% 76.0%
30%
20%
10%

0%

72.4%

1 unit 2-4 units 5-49 units 50+ units

Existing housing and powerinequalities have been
exacerbated during the pandemi¢with COVID-19
disproportionately impacting people of colorand
workers in lower-wage sectors?

Increasing equity in systems requires increasing
equity in power. Supporting Black and Latiro

K > G MiviK pafcipation can begin to increase
community power and address systemic housing
inequities through policy and political change.

Funded partners within the Family Housing
Stability Initiative have made substantial
contributions to building tenant p ower through
outreach, mobilization, and leadership development
around housing issues.

In the last three years CL/VU has reachedhearly
1,900residents to raise community awareness of
' HL MHGOL
community members in solutions. CL/VU also
supported the developmentof 21tenant associations
who haveengaged in95 collective actionsto bring
their landlords to the negotiating table. Tenant
associations won atotal of 30 collectively bargained
leases, covering 246 units. SimilarlyCPAhas
engagedl85residents intenant organizing meetings
to prevent evictions and rent hikes.

/Tp 036 | wQbdzgl UL¢ GdzOK
Tenant Association organizin g locally asa
structure which shifts the balance of
power between low  -income BIPOC
tenants and absentee landlords/real
estate corporations. As a result, Black and
Brown families who are disproportionately
impacted by displacement are able to
access their rights and remain in their
0 Qqt dzp mt

r City Life/Vida Urbana

Overall, through these two projects, 780 residents
haveengaged in advocacy efforts foaffordable
housing through activities including participating in
hearings, mailing postcards, canvassing their
neighborhood, and contacting their public officials.
Many of these residents have taken on leadership
roles or completed advanced organizing trainingsin
addition to the collective actions brought forth and
collectively bargained leases secure@dditional
outcomes from resident organizing and advocacy
likely require time to manifest and subsequently
report.

AHNL B Gi@and ddadeE : < > F > GV
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https://www.clvu.org/
https://cpaboston.org/

Healthy children, youth, families, and caregivers
In the previous sections, we described how funded partners aneorking to improve systems and
infr astructure, services, and communities These short and medium-term changes are the

steppingstonesthat ultimately lead to the outcome ofimprovedhealth and wellbeing of children and their

families. In just three years, NG = > = |

T / KH@K>LL MHP: K=
1 Youth adoption of healthy behaviors

a Ljw dzsEhgagement
Social -Emotional Development

/- K>GM: E
=>0>EHI F>GM <: G BFI
readiness, promote socialemotional learning, and
ultimate ly improve child outcomes. Funded

part ners are creating opportunities for parents to
>G@ @> BG : G= LNII
development.

Effective parent engagement opportunities are an
important tool for closing the school readiness gap
for communities that experience barriers to
accessing highquality early education.?* The share
of children ages 3 to 4 not enrolled in schoolin

Massachusetts has hovered around 40 percent over

the past 10 years, highlighting the importance of
additional community programs that promote young

>G@ @ F>GM BG RHNG
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K M @eaditdady contAbritiidid/thanges inthese areas
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in >0 3k Q w dzs thq)r example, family engagement opportunities

included sharing of sociatemotional learning best
strategies, understanding of child developmental
es ko rFaﬁc@c@dm‘a and how to
<me|mwwdf
provided families with books, craft supplies, social
emotional learning activities, and kits to promote
f|ne motor Skl||S
RF =K > (:7y1

» Parent Voices

Tou | dzigwte da@ékid8through different

emotions and encourage them to express their

emotions. t
rdljwdzs JL =Q4¢Lqds >U3] Qu

Tou | dziguymurO midutes

day means to a child's education. t
r Parent, First Teacher

[of reading] per

GAfter engagipg:inkhese opportunities, parents
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reported that they have gained skills, knowledge, and
confidencein their parenting abilities. Parents have
also reported increased frequency of applying these

(KIDS COUNT, 200€2019 data).

Funded partners have made substantial progress

engaging families in programming where parents
learned about the importance of social-emotional
learning and receive the tools and supports needed
to promote social-emational learning at home.

new parenting behaviors athome Exhibit 15).

Exhibit 1 5. New parenting skills and behaviors

reported by parents

72% read to their
baby more (n=393)
(FNC, RAR, BB/FF)

« 100% used new resources
and activities at home
related to SEL (n=124)

Funded partner highlights (2018R2021) . 5% repitad (BCM)
Families Fi ) improved reading * 98% learned new
@ amilies First : 143 parents graduated from quality(n=101) things to try with
the Power of Parenting  program their child (n=158)

(BB/FF)

=d¢fds >U3) Qudzslig3pfamilies dzk
attended school readiness programs  with
activities focused on social  -emotional

learning and motor skills (16% multilingual
families)

92% reported
increased
confidence to
support fine motor
skills (n=87) (BCM)

* 83% reported
being connected
to new resources
(n=256) (FNC)

« 86% have ideas for

Raising a Reader:
reading workshops

1,459 parents attended

96% reported increased
confidence to support
SEL (n=121) (BCM)

supporting child mental
health (n=22) (UCB)

The Community Builders : 93 parents
attending earlyedu  cation coaching and 158
parents receiving parenting skills training

Note: FNC = Family Nurturing Center; RAR = Raising a
Reader; BB/FF = Boston Basics/Family First; BCM =

=q¢fqs >03,Qudzst ¢ puAodzALtN LisQO a>= & g
Boston
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>U3 | OQuwdzs t ¢routhgAddpdp of Healthy Behaviors
Youth that understand the environmental factors
that impact their health are better equipped to
identify their own needs and seek resources to
address them. With this foundational knowledge,

Progress p Qf LjwO
Readiness

The first five years of life are a time of tremendous
physical, social, and emotional growth for a child.

Quality early education, community engagement . ; )
programs, and parent engagement at home can youth can engagein co-constructing their

HI MBFBS> <ABE=K>GOL =3>0>ER" @e@ch'SbN"?@éh@r@P”f\ﬂﬁ'ﬁ and'aﬁv%f v

them feel a sense of agency overtheirlives an
A 2019 assessment of early literacy among being.

kindergartners in Boston Public Schools indicated Within the C v T Initia h
that 57.6percent of kindergarteners met the Ithin the Community Trauma Initiative, yout

. >G<AF: KD ?HK A: OBG@ t MA>t°°éB°§'t§’%a|9“° 1q addresg thedmpadss of ¢

BG@
LDBEELGf #BLI: KBMB>L >QBErW'”th‘%¥° Ve while\elning othgr oy

economic status, and languagewith non-white do the same.
students, studerts from economically disadvantaged
backgrounds, and English language learners scoring
lower than their peers.??

Funded partners are working to increase the quality
of early education, ensure families are connected to
early education, and increase opportunities for
parents to promote early learning athome.

Additionally, funded partners are promoting the use
of standardized ageappropriate developmental
screenings to ensure that developmental concerns
are identified early and that children are connected
to appropriate resources.Several funded partners
focused onincreasing use of the Ages and Stages
Questionnaire (ASQ) to screen children for
developmental and socialemotional progress. For
example,Boston Chinatown Neighborhood Center
andJamaica Plain Neighborhood Development
Corporation both monitored the percentageof
children that had been screened and then made
referrals based on screening results. In all, funded
partners and families conducted more thar2,000
ASQ screenings over the course of the grant.

Parents whose children have participated in
Collaboration programs have provided anecdotal
examples of improvements that they have witnessed
intheir children:

I Families connected to early education programs
through The Community Builders noticed that
they have seermgrowth and development in their
children.

1 Parents that participated in Boston Chinatown
- >B @A ; HK A H Hparenting jGuivieyK O L
=>L<KB; >= <ABE=%hae&cGOL
feelings with parents.

1 Parents that participated in First Teacher
programming described watching their children
play with other children andexpressing
confidence.

Madison Park Development Corporation (MPDC)
and Project Right held 34youth-led and youth-
focused events about community trauma. Through
these events, youth shared their personal
experiences with trauma and recommendations for
other youth coping with trauma. Funded partners
also supported youth in taking positive actions to
address trauma in their lives, including seeking out
mental health services and building connections with
trusted adults.

Participantsin  youth -focused events
ontrauma reported

Increased knowledge of available mental
health resources (MPDC)

r Improved comfort reaching out about
. mental health issues (MPDC) , and

Increased understanding about the
~="  impacts oftrauma (MPDC & P roject
Right ).

Youth have adopted leadership roles in addressing
the social determinants ofhealthin their
communities within the Healthy Living Initiative as
well. Mattapan Food and Fitness Coalitionand
Haley Househired a total of33 youthleadersto
conduct biking workshops, operate a community
farm, and lead produce distribution.Waltham Boys
& Girls Clubtrained 51 youth leaders to lead peer
outreach and focus groupselated to physical
activity, recreation, and food accessYouth leaders
report gaining confidence in their own skills and

P BféeknB &s@Geai imflueiel and belonging in their

communities.


https://bcnc.net/
https://jpndc.org/
https://jpndc.org/
https://tcbinc.org/
https://bcnc.net/
https://bcnc.net/
https://www.firstteacherboston.org/
http://www.madison-park.org/
http://www.projectrightinc.org/
https://www.mattapanfoodandfit.org/
https://haleyhouse.org/
https://walthambgc.org/
https://walthambgc.org/

[11. Conclusions and to

2022
During a year of unprecedented societal changes,

several important insights have emerged related to
the work of the Collaboration.

Looking

LMKHG @ ??BKF:
focus to address disparities in the social

MBHG H?

solidified the leadership role that the Collaborationis
playing in addressing disparities in the social
determinantsof (ABE=K>GOL A>:
level.

EMA

Looking aheado 2022,the Collaboration envisions
more opportunities to continue to broaden and
deepen relationships within its strategic focus. One

M@y bpportirityFs the afsiibhBohenddunds K

three-R>: K ? NG=BG@ ?HK LBQ

=>M>KFBG: GMLheakt?. The ightE = K > G Gkategic initiatives. These include key shiftsin how

strategic initiatives of the Collaboration were
identified through a robust community engagement
process in 208-17in order to address disparitiesin
the social determinants of health identified by
communities. The COVID19 pandemic hagnly
worked to exacerbate these disparities. As the
prominence of these issues has now been raised at

the city, state, and national levels, this reinforces that

the Collaborationis working in the right strategic
cK>: L MH :: =0: G<>

An opportunity to deepen relationships with
organizations working at the grassroots level to
further their community -driven goals. Funded
partners demonstrated tremendousresiliency and
creativity in adapting their services to meet the
changing needs otheir clients and communities.
The Collaborationused this as an opportunity to
solidify their relationships with funded partners and
ensuring they had the resources they needed to
adapt and pivot, including support for keeping
services going throughout the pandenic.

The strategic role the Collaboration playsin
catalyzing systems changeamong other hospitals
and system actors. The COVID response&lso
allowed the Collaboration to develop more strategic
partnerships with other hospitals and partnersinthe
areaand lead a more coordinated response for
community engagement in areas including housing,
economic mobility and mental health. This has

the Collaboration works and with whom it:
How the Collaboration works:

1 Improved flexibility and responsivenessin the
support provided by the Collaboration to funded
partners, including more general operating
support for funded partners, providing space for
partners to drive interactions and relationships,

<ABE=K>GU and&gppogm nere collective approaches to

earning.

1 Intentional focus on creating systemschange,
including more investments focused on
structural drivers of health, including support to
affordable housing and minority business
enterprises.

With whom the Collaboration works:

1 Asharper focus on populations served, both in
terms of socio-demographics of population and
organization leaders to better center health
equityinMA> " HEE: ;

1 Anincreased focus on mental health, including
an understanding of mental health as an issue
that directly affects the health and wellbeing of
children, youth, families, and caregivers, but also
the community organizations and workforce
that support them.
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APPENDIXA. Progress in Advancing the Levers of Change

The Collaboration is focused on improvinghe health and wellbeing of children and familiesand advancing

equitable communities through Policy, Advocacy, and Knowledge Buildingystems Change and Cross Sector
Coordination;and Programs and ServicegExhibit A.1).

This appendix highlights the key achievements of funded partnerrganizations for each of theseapproaches

Exhibit A.1 The Collaboration ts Efforts to Advance the Levers of Change

25



