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About This Report

Evolving dialogue about racial equity and the importance of holistic child health and well-
being led the Greater Rochester Health Foundation (GRHF) to launch the Healthy and Equi-
table Futures (HEF) initiative in 2021. HEF seeks to center racial equity in systems serving
children and families and thereby improve health and well-being for Black and Latino chil-
dren 0 to 8 years of age in Monroe County, New York.

GRHF asked RAND to evaluate the implementation of the first three years of HEF opera-
tions and the progress of HEF toward its goals. This report fulfills that request. In it, we
review the strategy and structure of HEF and its progress on three main levers: advancing
family leadership on child racial health equity, delivering social-emotional services and sup-
ports, and building representative and inclusive systems. We identify overarching lessons for
transforming systems to achieve racial equity in the health and well-being of children in the
Rochester area. This report’s findings will be of interest to those concerned with the Roches-
ter area, as well as those concerned with efforts to improve racial equity in health and well-
being of young children.

Social and Economic Well-Being

RAND Social and Economic Well-Being is a division of RAND that seeks to actively improve
the health and social and economic well-being of populations and communities through-
out the world. This research was conducted in the Community Health and Environmental
Policy Program within RAND Social and Economic Well-Being. The program focuses on
such topics as infrastructure, science and technology, industrial policy, community design,
community health promotion, migration and population dynamics, transportation, energy,
and climate and the environment, as well as other policy concerns that are influenced by the
natural and built environment, technology, and community organizations and institutions
that affect well-being. For more information, email chep@rand.org.
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Summary

Issue

In Rochester and Monroe County, New York, there is an ongoing conversation about racial
equity and the importance of child health and well-being. This dialogue informed the launch
of the Healthy and Equitable Futures (HEF) initiative by the Greater Rochester Health Foun-
dation (GRHF) in 2021. HEF aims to improve health and well-being for Black and Latino
children ages 0 to 8 by centering racial equity in the child- and family-serving system. The
initiative focuses on transforming these systems to better serve children and their families
and on emphasizing whole child health, which includes physical, cognitive, social, and emo-
tional development. HEF uses three main levers to propel change: advancing family leader-
ship, providing social-emotional supports, and creating representative and inclusive systems.
Starting in January 2021, GRHF funded 11 grantees and four consultants to work on the HEF
initiative.

GRHF asked RAND to evaluate the implementation of the first three years of HEF opera-
tions and the progress of HEF toward its goals.

Approach

Our evaluation aimed to capture how the strategies of HEF and its partner organizations
changed across three main levers: family leadership, social-emotional supports, and repre-
sentative and inclusive systems. We aimed to track whether HEF improved the ability of
organizations and systems to address racial equity and child health. We looked at how the
organization changed policies to prioritize family leadership and increased representation of
Black and Latino leaders in the system. HEF’s goal was to start systems transformation that
would lead to racial equity in child health and well-being. Our methods included reviewing
program documents, such as grantee reports; conducting interviews and focus groups with
community members and organizations; and having structured conversations with GRHF
staff to understand whether and how this approach to systems change was meeting HEF
objectives and changing the approach of philanthropy toward racial equity in child health.

Key Findings

HEF has a long-term vision to create sustainable systems changes that improve racial equity
in health and well-being for Black and Latino children. In its first three years, HEF focused
on building organizational capacity and making progress toward systems change. Key efforts
included the following:
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o Advancing family leadership: HEF increased the capacity of grantee organizations to
partner with families and provided parents with training and supports to build leader-
ship and advocacy skills. It helped organizations learn and gather resources to better
engage families by setting up formal procedures for family leadership and training
staff on how to work with families effectively. It encouraged changes in organizational
policies and practices for partnering with parents and families, leading local organiza-
tions to implement policies that increased the number of parents in decisionmaking
roles. HEF focused on strengthening parent leadership skills by providing training and
opportunities for skill-building, including certifications on equity, advocacy, and other
topics.

» Providing social-emotional supports: Through its grantmaking, HEF helped deliver
more social-emotional supports by expanding trauma-informed care and social-emotional
well-being services. It increased culturally responsive services and improved access to play
spaces. It encouraged more training and learning opportunities in early childhood and
infant mental health for early childhood providers. Grantee organizations also supported
staff working directly with families and offered education and activities to build aware-
ness about social-emotional health for families and communities.

 Creating representative and inclusive systems: HEF helped to improve representation
and inclusion within organizations. It strengthened training, policies, and practices to
support equity and representation and promoted racial equity services and supports in
diverse communities. It helped grantee organizations develop equity-focused recruit-
ment strategies and change hiring practices to increase staff diversity. Some organiza-
tions used a racial equity lens in shaping their purpose, goals, and culture. Grantee
organizations also enhanced cultural diversity and accessibility in their services and
facilitated dialogue on racial equity.

Recommendations

We found that HEF made strides in advancing family leadership, delivering social-emotional
support services, and building representative and inclusive systems. We also identified oppor-
tunities for HEF to grow in these areas:

o Toadvance family leadership in child health equity, HEF should promote consistent and
innovative approaches to ensure meaningful parent engagement. Parents need more
supports and opportunities to exercise their advocacy and advance in leadership roles.

o For better social-emotional support services, HEF should improve coordination among
local organizations, families, and social service agencies and increase awareness of
family needs.

o To build more representative and inclusive systems, HEF should address structural bar-
riers and allocate resources to move effectively from dialogue to impact. This includes

Vi
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overcoming organizational fragmentation and aligning racial equity actions among
local organizations.

Through our discussions with parents, grantees, and other community leaders, we identi-
fied three learnings for HEF to consider moving forward with implementation. The first is
planning for the true pace of organizational change and ensuring accountability. HEF has
needed more careful planning than other initiatives because it aims to change organizations
and systems that have served children and families in specific ways for years. The second
is maintaining systemic changes in engagement and power. While HEF has made progress
in involving parents in decisionmaking, there is still variation in how much families are
involved in decisionmaking across organizations and systems. The third is advancing com-
munity changes in mindset and culture. While HEF has led some community actions on
equity and child health and well-being, its work is part of a broader community context that
is still figuring out what equity-centered systems and policies mean, as well as the meaning
of racial equity itself.
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CHAPTER 1

Introduction

Healthy and Equitable Futures (HEF) is a long-term initiative of the Greater Rochester Health
Foundation (GRHF). HEF has been bringing together nonprofit organizations, parent lead-
ers, and other community partners to work toward racial equity in health and well-being for
Black and Latino children ages 0 to 8 years in Monroe County, New York. Focused on chang-
ing the systems that serve Black and Latino children and families to be more equity-centered
and focused on serving all aspects of whole child health, the vision for HEF emerged in 2020
as GRHF was reimagining its work to children and families in the county. The guiding prin-
ciples of the vision were as follows:

o Whole child health includes physical, cognitive, social, and emotional development as
critical to well-being.

o Systemic and structural racism are root drivers of inequities in health and education
outcomes affecting Black and Latino children.

o Achieving equity in whole child health will require changing systems, addressing power
inequities, and investing in community assets.

o To advance racial justice in the community, GRHF must uphold a commitment to racial
equity, diversity, and inclusion in its own organization and practices.

The HEF strategy emphasizes the needs of Black and Latino children and places parents
and families at the center. The strategy aims to advance capacity building, policy change, and
community advocacy—Kkey areas of systems change—across the following three levers and the
outcomes that follow:

o Family leadership: Families, and particularly those from Black and Latino communi-
ties, participate as leaders and experts wherever decisions are made that affect the health
and well-being of children and families.

 Social-emotional supports: Children have accessible social and emotional supports
and safer places to play, provided in ways that are equitable and culturally responsive.

o Representative and inclusive systems and organizations: Across organizations and
systems, there are more Black and Latino leaders, staff, and providers, and there is
greater implementation of equity, diversity, and inclusion policies and practices.
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HEF aims to change the system of child and family services in Monroe County to better
serve Black and Latino children and families by centering equity, focusing on whole child
health, and prioritizing the perspectives of those children and families in services planning
and decisionmaking. Seeking to capture how strategies employed by HEF and partner orga-
nizations resulted in positive changes in the three levers (family leadership, social-emotional
supports, and representative and inclusive systems), GRHF funded RAND to lead an evalu-
ation of the first three years of the initiative (2021-2023). While GRHF selected these levers
based on community needs and priorities, the RAND research team gathered and shared
insights from other communities that are pursuing change in levers like this to advance sys-
tems change. These insights also helped to inform the Theory of Change described below.
(See Appendix A for more information about how philanthropies and other organizations are
pursuing racial equity and whole child health.) In the next section, we describe the structure
of the HEF initiative, as well as the HEF Theory of Change.

Healthy and Equitable Futures Structure

Starting in January 2021, GRHF funded 11 grantees and four consultants under the HEF
initiative (see Table 1.1). HEF grants provided financial support for organizational policy,
practice, and program changes tied to each of the three levers. In addition to the grantees
and consultants, the HEF initiative centers parent leaders as the drivers of the process within
grantee organizations and as partners in the Learning Collaborative, described below. GRHF
provides overall guidance and consultants who contribute their expertise.

Grantees and Consultants

Through January 2024, the HEF initiative included 11 grants and four contracts valued at
about $7.5 million (Table 1.1). Nine grantees were funded for three years beginning in January
2021. Two grantees carried over from a prior GRHF initiative called Healthy Futures.! The
Children’s Institute’s Whole Child Connection received a new two-year HEF grant in Janu-
ary 2022 to develop resources related to social-emotional learning and antiracism; Common
Ground Health’s Healthi Kids received a new 18-month HEF grant in August 2022 to support
its advocacy agenda.

1" The Healthy Futures initiative aimed to foster whole child health and well-being for children ages 0 to

8 in the Greater Rochester region by enhancing community support systems, promoting effective health
practices, and advocating for increased access to resources. It differed from Healthy and Equitable Futures,
as HEF has a more explicit focus on racial equity.
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TABLE 1.1

Healthy and Equitable Futures Grants and Contracts

Total GRHF
Organization Project Title Time Period Award
Grants
Center for Youth Crisis Nursery Community Outreach 1/2021-1/2024 $150,000
Common Ground Healthi Kids 8/2022-1/2024 $1,099,500
Health
Fatherhood Building Fatherhood Capacity 1/2021-1/2024 $157,500
Connection
Greater Rochester Building Parent Leader Capacity 1/2021-1/2024 $240,000
Parent Leadership
Training Institute
Healthy Baby Network Racial Equity for Healthy Babies 1/2021-1/2024 $1,950,000
Ibero-American Organization Capacity Building for Spanish 1/2021-1/2024 $210,000
Action League Speaking Families
NEO Philanthropy Funders Group on Parent Organizing, Family 1/2021-1/2024 $60,000?
Engagement and Leadership Development
ROC the Future Building PECAN Capacity for System 1/2021-1/2024 $150,000
ChangeP

Society for the Building Infant Mental Health/Reflective 1/2021-1/2024 $900,000
Protection and Care  Supervision Capacity
of Children
The Children’s Whole Child Connection 2/2022-1/2024 $500,000
Institute
YMCA of Greater YMCA Center for Equity at Lewis Street 1/2021-1/2024 $150,000
Rochester
Contracts
National Parent Family Leadership & Partnership in HEF 1/2021-12/2021 $449,994
Leadership Institute 2/2022-1/2023 $507,506

2/2023-1/2024 $734,662
Tokeya Graham Racial Equity Consultant for HEF 1/2021-12/2021 $100,000
(Soulstainable Living) 2/2021-1/2023 $100,000
Dr. Christine Brown Consultant for Systems Change 1/2021-12/2021 $50,000
Richards
Aria Strategies Technical Assistance for HEF 1/2021-1/2022 $125,000

@ The total project budget is $167,500.
b PECAN = Parent Engagement Collaborative Action Network.
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Parent Leaders

HEF was designed to build the initiative from the ground up with Black and Latino fami-
lies, ensuring that programs, services, and supports were shaped by the communities being
served. This approach was operationalized through a group of parent leaders, who guided
and informed the operation and implementation of the HEF strategy, centering parent voice
and decisionmaking within GRHF internal operations. Recognizing family leadership as a
core principle, the National Parent Leadership Institute (NPLI) received funding to develop
and support the parent leader group and Learning Collaborative in January 2021. As the ini-
tiative’s primary consultant, NPLI brought together Black and Latino parent leaders to work
closely with HEF and serve as the planning and coordinating group for the Learning Col-
laborative (described below). Some of the parent leaders had been involved in the predecessor
Healthy Futures initiative or served on the strategic planning group for the GRHF strategy
revision process, while others came on board with the launch of HEF. Grantees sometimes
helped identify potential parent leaders among families that were already active with their
organization. Each parent leader was assigned to work with a specific HEF grantee on an
organizational team, and together those teams formed the HEF Learning Collaborative.
Parent leaders were provided with stipends for their participation. Overall, parent leaders had
multiple opportunities for input and engagement, including the monthly strategy group, the
meeting to plan the Learning Collaborative sessions, and the Learning Collaborative meet-
ings, as well as ad hoc committee involvement.

Learning Collaborative

The Learning Collaborative was intended to serve a capacity-building function that fostered
organizational changes in family leadership, social and emotional supports, and diversity
and inclusion for the HEF grantee organizations. As noted above, the Learning Collabora-
tive’s organizational teams were made up of a parent leader, one or two other parents who
were involved with the grantee organization, a leader from the grantee organization, and
staff from the grantee organization. Throughout HEF implementation, NPLI supported the
Learning Collaborative and its work. To support NPLI’s planning and coordinating work
with the Learning Collaborative, three consultants received one-year grants to support the
launch of the Learning Collaborative. Near the end of the first year, GRHF recognized there
were likely too many consultants. To reduce the effect of nonparental power in the Learning
Collaborative, GRHF used only one consultant for the second year.

Typical Learning Collaborative sessions included guest speakers, equity workshops, TED
talks, and dedicated time for organizational teams to meet. With an agenda set in advance by
the parent leaders, the format typically involved a 90-minute joint session for learning and
skill building, followed by 90-minute breakout sessions for each organizational team. As part
of these breakout sessions, each organizational team was charged with developing and work-
ing on organization-specific goals related to the focus of the Learning Collaborative session.
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Greater Rochester Health Foundation

Created in 2006, GRHF’s mission is to “pursue and invest in solutions that build a healthier
region where all people can thrive” (GRHF, undated). In 2020, GRHF adopted a strategic
framework aimed at addressing critical regional issues and emerging solutions. This frame-
work focuses on (1) developing partnerships to leverage collective resources and expertise
and (2) investing in initiatives that promote racial and health equity as prioritized by the
communities. HEF fits within GRHF’s targeted grant portfolio of long-term investments
to address racial and health inequities identified in collaboration with the community. For
GRHF, HEF represented an intentional shift in organizational strategy to better address the
needs of Black and Latino children in Monroe County. The shift was driven by the recogni-
tion of racial inequities among children in the region and the need for a systems perspective.
This new approach, while causing some disruption, was broadly recognized as necessary.

Healthy and Equitable Futures Theory of Change

Figure 1.1 shows the three HEF levers of change (Column A) and how the initiative fosters
the three levers by aligning investments with them (Column B). In the short and intermediate
term, the grants provide resources for organizational policy, practice, and program changes
tied to each of the levers (Column C). The long-term result of these investments is meaningful
and measurable change at the system and organizational levels (Column D) that is sustained
and strengthened over time. Collectively, these efforts may contribute to a long-term vision of
reduced racial inequities in birth, social-emotional, and educational outcomes (Column E).
The longer-term community-level impacts and vision will not be achieved through HEF
investments alone, but GRHF can play an important role in affecting change through its
strategic investing and service as a philanthropic leader for equity in child health and well-
being in the region. As noted earlier, these levers are rooted in a broader conversation in
racial equity and child health (see Appendix A). These intersecting areas are considered key
to be creating healing communities (Every Child Thrives, 2023) for children and families
(social and emotional health) and fully transitioning systems to be equity-centered (family
leadership and representative systems). Furthermore, this intersection of these three levers
recognizes some of the key challenges to equity work, such as power shifting and addressing
historical and cumulative trauma in marginalized communities (Chandra et al., 2018).

Healthy and Equitable Futures Evaluation

Informed by the HEF theory of change (Figure 1.1) and general principles of systems change
theory (Meadows, 2008), our evaluation of HEF focused on changes within organizations
and their networks, as well as how changes in such issues as representative leadership reflect
shifts in the local system of child and family services. Systems change theory requires shifts



FIGURE 1.1

Healthy and Equitable Futures Theory of Change

In this area ...
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Emotional
Supports

Representative
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System

* Engage parent leaders to facilitate dialogue and
learning around family partnership with
organizational staff.

* Support parent leadership training and advocacy
and provide resources to parent-led groups.

¢ Engage and support fathers.

* Co-create funding strategies and decisions
with families.

* Build organizational and system capacity for
racially equitable social-emotional learning and
infant mental health.

* Advocate for play as a cornerstone of
development.

¢ Inform and amplify systems redesign work.

* Support staff training and mental, social, and
emotional supports for staff.

* Fill gaps in culturally responsive social-emotional
services and supports.

* Bring cross-sector organizational leaders and
parent leaders together to collaborate on policy
and systems change.

Support doulas and work to advance racial equity
in perinatal health.

* Support racial equity, diversity, and inclusion
training and consultation led by representative
trainers with lived experience.

* Advocate for a racial equity lens wherever policy
and systems decisions are made.

* Prioritize and resource Black- and Brown-led
organizations working in these areas.

* Support efforts to improve language accessibility
and equity.

So that in the short and
intermediate term...

 Parents feel valued, take on staff and leadership roles,
and are represented at decisionmaking tables.

* Parents grow their advocacy skills and understanding of
organizations and systems.

* Organizations change practices to share power and
make decisions with not for families.

* Barriers to family participation and advocacy are removed.

 Organizations respond to families’ priorities.

* Organizations change practices, programs, and curricula
to be culturally responsive and respond to trauma
(historical, racial, and ongoing).

© There are more neighborhood/school-based and
culturally representative mental health resources and
supports for social-emotional learning and well-being.

* There are more safe play spaces and play-based
learning opportunities.

© There is greater family and community awareness of
available services and supports.

* Families have choices in services and coordinated
supports that are not burdensome or re-traumatizing.

* Organizations change policies, practices, and
curricula to be anti-racist.

* Racial equity principles are integrated into children’s
health initiatives.

* More women and families access culturally
representative birth supports and have the supports
to advocate in health systems.

* Language needs are met consistently across
organizations and systems.

* Organizational leadership, staff, and board are
representative of the community served.

* Organizations invest in leadership development of
BIPOC (Black, Indigenous, and other People of
Color) staff.

Leading to longer-term,
community-level
changes such that...

* Organizations and systems
are accountable to families,
and policies, practices, and
strategies are co-created
with them.

Families are aware of and
readily access opportunities
for civic action, advocacy,
and leadership development
building families’ influence
in systems.

Organizations and systems
support the social-emotional
well-being of Black and
Brown children and families
in culturally appropriate,
trauma-informed ways.
Families readily access and
navigate child and family
mental health and
social-emotional support
services that are tailored to
their needs.

Organizations and systems
implement practices,
policies, and programs that
are racially equitable and
contribute to eliminating
racial equities in community.
Families see themselves in
organizations serving them,
experience greater trust in
systems, and access
culturally representative and
affirming services.

Contributing to
the long-term
vision of...

e Investments have
greater impact as
defied and
assessed by Black
and Brown people.

¢ Families experience
a continuum of
representative and
culturally
responsive care and
education from
cradle to career,
ensuring the well-
being of Black and
Brown people, ages
0-8 and beyond.

¢ Racial inequities
in birth, social-
emotional, and
educational
outcomes are
eliminated.
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and transformation at multiple levels, including the policies, practices, and mindsets that
underlie the current design and function of a system (Catalyst2030, undated). This lens of
systems change theory is reflected in many approaches to address health and well-being out-
comes. For example, systems change is informing governments in addressing racial equity
(e.g., Government Alliance on Race and Equity, undated). Some foundations are using sys-
tems approaches to guide sequenced forms of learning and development, not only to guide
community well-being investments but also for internal decisionmaking based on iterative
knowledge acquisition and review (Walker, 2017).

Our evaluation was guided by questions focused on understanding how organizations
implemented changes in each of the three levers (family leadership, social-emotional sup-
ports, and representative and inclusive systems), what changes in organizational practice
were realized with each lever, and how the initiative design centered parents and families and
contributed to changes in the three levers and move toward systems change. Together, the
answers to these questions (1) assessed progress toward racial equity in child health and well-
being by systems, organizations, and communities and (2) examined the overall contribution
of HEF toward these outcomes.

Because of the developmental nature of the initiative, this evaluation required a dynamic
and iterative approach to provide data to support the transformation of systems.

This Report

This report provides an assessment of progress of the first three years of HEF. In particular,
we summarize both areas of progress and opportunities for further development, categorized
by the three foci of the program. We begin Chapter 2 by describing our general orientation to
strategy evaluation, as well as the key concepts of equity and whole child health that under-
gird HEF. In addition, we describe our data collection and analytic approach to synthesizing
our findings during the first three years of the initiative. Chapter 3 describes HEF imple-
mentation and the key activities of the grantee organizations, parent leaders, and Learning
Collaborative. Chapters 4 through 6 focus on findings in each of the three levers: Chapter 4
focuses on advancing family leadership in the community, Chapter 5 highlights efforts to
deliver culturally competent social-emotional services and supports to address health equity
challenges, and Chapter 6 discusses efforts to build representative and inclusive systems,
including improving representation and inclusion with organizations and promoting diverse
communities. Finally, Chapter 7 provides overarching lessons for transforming systems to
achieve racial equity in the health and well-being of children in the Greater Rochester area
and insights for the future of HEF.






CHAPTER 2

Evaluation Approach

We sought to assess whether and how the strategies of HEF and partner organizations led to
changes in three areas: family leadership in informing and designing programs and policies
that serve children and families, social and emotional supports for children and families, and
the creation of a representative and inclusive system that effectively serves Black and Latino
children. We also sought to identify areas of improvement. We developed our methodology
with a circular evaluation feedback process with regular touchpoints to the initiative, each
aspect of the evaluation framework, and the broader context. This participatory approach
invited input from parent leaders, consultants, grantees, and other key individuals through-
out all phases of the cycle (see Appendix B for more insights from equity centered evaluation
theory). For instance, as part of ensuring this engagement throughout the evaluation, we
shared findings and learnings along the way (see Appendix C for three documents we called
learning briefs that we developed to share evaluation findings).

The HEF evaluation design, like the initia-
tive itself, places equity at the center of its work.

In our equity-focused evaluation (Appendix B), We defined health equity as just and
we sought insights throughout the evaluation fair access to the opportunity to be
about systemic and historical contributors to healthy with the active removal of
child outcomes in the region, and we sought to systemic and structural barriers to
identify points of focus that may inform ongoing that access.

adaptation of the HEF initiative to meet larger

community ambitions for child health equity.

We recognized that health equity is both a process and outcome; therefore, this perspec-
tive is embedded throughout our evaluation approach for the three levers, further described
below. This active approach to equity-centeredness means not just reducing or eliminating
disparities but addressing determinants—such as those related to power, history, culture, and
structure—that adversely affect marginalized groups.
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Evaluation Framework

Our evaluation approach integrates key aspects of the HEF theory of change described in
Chapter 1 into a high-level evaluation framework (Figure 2.1). During our three-year evalu-
ation, we tracked GRHF investments in the HEF levers and tactics and assessed implemen-
tation (colored dark blue in Figure 2.1) and larger community impacts (colored dark green)
with the goal of advancing racial equity in child health and well-being. The levers and tac-
tics focused on supporting the agencies and organizations that provided programs and ser-
vices to children and families and were expected to result in short- to mid-term outcomes, as
shown in light blue. These types of proximal outcomes typically included within-organization
policy, program, and practice elements for children and families. The community long-term
outcomes, shown in light green, required changes to the broader systems that serve children
and families. This systems improvement typically involved collaboration across key partners
around system-wide decisionmaking related to policies, information-sharing, and resource
allocation. The HEF evaluation principally focuses on the implementation of HEF (dark blue)
and the organizational and system-level progress and outcomes from GRHF investments in
HEF (light blue), though ongoing tracking by RAND included capturing some insights on
the larger community outcomes (light green) to which HEF contributes.

As outlined in Chapter 1, our evaluation focused on how organizations implemented
changes in three key areas: family leadership, social-emotional supports, and representative
and inclusive systems. We assessed the resulting organizational practices and the role of the
initiative in centering parents and families. This approach allowed us to evaluate progress
toward racial equity in child health and well-being across systems, organizations, and com-
munities, as well as the overall contribution of HEF to these outcomes. The questions were
also meant to guide understanding of how activities were shifting and evolving, where there
were opportunities for systems change, and the facilitators and barriers to that change.

FIGURE 2.1
Healthy and Equitable Futures Evaluation Framework
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Data Sources

Figure 2.2 describes the data collection methods central to the HEF strategy evaluation.
While the individual methods may appear to be somewhat discrete and static, we have inte-
grated them in this report.

Document Review

From HEF’s launch and throughout implementation, we regularly reviewed documents
related to HEF, its grantees and consultants, and GRHE. From the website of each consultant

FIGURE 2.2
Data Collection Methods
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and grantee, we pulled any publicly available strategic plans, annual and financial reports,
and other relevant material (such as organizational history and mission statements) to under-
stand how these organizations present messages about topics related to health and equity. We
also reviewed any documents that described HEF grant activities. These included statements
of work, proposals, and grantee-reflection reports that described progress during HEF imple-
mentation. For HEF, GRHF adjusted its approach to grantee reporting. Rather than asking
for its traditional progress report, GRHF asked grantees to share their learning, insights, and
observations by reflecting on progress from their grant-funded activities and what changes
they hoped to see. GRHF also asked grantees to reflect on and share stories about their efforts
to bring parent voice into the organization and advance racial equity within the organization.
Overall, the document review helped us understand the contextual environment of grantees,
consultants, and contractors involved in the HEF initiative.

Interviews and Focus Groups

Shortly after the initiative’s formal launch, we conducted a series of background interviews
to better understand how the various HEF-funded activities map to areas of support within
each of the three levers of change. During February and March 2021, we interviewed ten
grantees and three consultants funded by the HEF initiative. The interviews focused on the
broad goals of their HEF grant, as well as specific questions pertaining to activities and efforts
within each of the three levers of change. We also conducted a group interview with individu-
als from two different community groups, focusing on community context as it related to the
three levers of change and perceptions of opportunities and challenges to the success of the
HEEF initiative.

From November 2021 to January 2022, we conducted interviews during virtual site visits
with ten grantees, six parent leaders, three consultants, and three GRHF staff involved with
HEF. These interviews focused on the system of supports for Black and Latino children in
Monroe County, how the community was addressing racial equity and child health, and
what efforts families and communities had made to hold systems accountable. We also asked
grantees and parent leaders about HEF-related efforts in 2021 and what their organizations
were doing to advance racial equity, child health, and parent partnership. We asked all inter-
viewees about their experience with GRHEF, the Learning Collaborative, and other initiative
partners. Finally, we asked GRHEF staff about the motivation behind HEF, and what opportu-
nities and challenges they anticipated or experienced in meeting the initiative’s goals.

We conducted interviews in December 2022 and January 2023 with eight parent leader
facilitators, leaders and staff of 13 nonprofit organizations receiving grants through HEF, two
consultants, five community partners, and six community funders. These interviews focused
on three topic areas: shifting power to families, community changes in mindset and culture,
and the pace of organizational change.

In November 2023, six parent leaders, in collaboration with the RAND team, conducted
three focus groups with 12 to 15 parents on HEF organizational teams. The discussions
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offered insights from parents on racially equitable systems for Black and Latino children and
families, progress on racial equity and shifting power to families within grantee organiza-
tions, and experiences participating in the HEF initiative.

Systems and Cultural Change Conversations

We held two systems and cultural change discussions with GRHF staff to discuss founda-
tion learning, systems change, and the HEF initiative. This additional data collection effort
emerged from efforts to capture how the GRHF team is evolving, responding to new chal-
lenges, addressing cultural and organizational shifts within and outside GRHF as they related
to HEF, and addressing systems change. One discussion focused on the intersection of the
systems integration project, the importance of mindset in this work, and the evolution of the
Learning Collaborative and parent leader training. The other discussion focused on what we
had learned about where grantee efforts are meeting expectations and where more work is
needed, the work of the parent leaders, the theory of change work, and some efforts outside
GRHEF on racism and equity that grantee organizations were involved with.

Synthesis

Our analysis was primarily descriptive in nature. The goal of the synthesis was to assess the
extent to which implemented strategies and activities of each lever demonstrated signs of
progress or change. Additionally, we sought to identify factors that may have contributed to
documented organizational changes within HEF grantees, as well as broader system changes.
Triangulating data across our data sources—including document review, interviews, and
focus groups (Figure 2.3)—we used Dedoose, a web-based application for qualitative and
mixed-methods research, to map data back to the theory of change. We developed an ini-
tial codebook based on this theory of change and our evaluation questions. The codebook
was refined through an iterative process of utilizing the code, discussing within the research
team, and applying any new changes. To help ensure consistency and reliability in coding
across our team, researchers independently coded sections of data, then discussed any dis-
crepancies or issues as a group.

Once consistency was achieved, we coded the remaining data. After completing coding,
we discussed and resolved any lingering concerns and determined the salient themes and
patterns emerging from the data. We used both inductive and deductive analytic approaches
to identify the themes to address our research questions. In particular, we focused on indi-
cators of implementation progress across the three levers, direct results of HEF work, action
outputs (e.g., organizational activities, policy and practice changes) and outcomes (e.g.,
increased access to services, more diverse staff). Examples of keywords we coded as indica-
tors of change across all outputs and outcomes included words of magnitude (e.g., more, less,
growing), direction (e.g., forward, backward, plateau), and quantity (e.g., many, multiple, sev-
eral, few). In addition, we coded words and phrases that indicated parental roles and actions
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FIGURE 2.3
Healthy and Equitable Futures Logic Model
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within organizations or the community (e.g. “now I am a facilitator . . .” or “we adopted a
new policy”). Finally, we reviewed the write-up of the findings to ensure that it accurately
reflected the data that were collected.
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CHAPTER 3

Healthy and Equitable Futures
Implementation

This chapter describes the implementation of HEF, highlighting the key activities under-
taken by grantee organizations, parent leaders, and Learning Collaborative. The subsequent
chapters, 4 through 6, offer a comprehensive summary of the outcomes and impacts of their
efforts, focusing on each of the three main levers: advancing family leadership, providing
social-emotional supports, and creating representative and inclusive systems.

Goals and Activities of the Healthy and Equitable Futures
Grantee Organizations

As described earlier, HEF’s vision centers around shifting the systems that serve these chil-
dren and their families to be more equity-centered by focusing on three primary levers:
family leadership, social-emotional supports, and representative and inclusive systems and
organizations. Each HEF grantee’s goals and activities are aligned with these levers to ensure
a comprehensive approach to whole child health (Table 3.1). For example, goals within the
family leadership lever emphasize the role of families as leaders and experts in decisions
affecting their children’s health and well-being. The goals related to social-emotional sup-
ports aim to provide children with accessible and equitable emotional support and safer
places to play. Meanwhile, the representative and inclusive systems and organizations lever
focuses on increasing the presence of Black and Latino leaders, staff, and providers within
organizations, along with the implementation of equity, diversity, and inclusion policies. The
coordinated efforts of HEF grantees, detailed in their specific goals and activities, reflect
these overarching principles and contribute to the initiative’s broader objectives of capacity
building, systems and policy change, and community advocacy.

Grantees engaged in a variety of activities to achieve their HEF goals and the broader
objectives of the initiative (see Table D.1 in Appendix D). Below, we provide an overview of
these implementation efforts, with detailed results of the impact of their work presented in
Chapters 4-6.

For the family leadership lever, HEF grantees focused on engaging parents to become
confident advocates and partners for change. Activities included conducting trainings with
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diverse cohorts of youth and parents, expanding support services offered to families, and
forming partnerships with various organizations to provide alumni with leadership and
advocacy opportunities. Specific initiatives, such as the Greater Rochester Parent Leader-
ship Training Institute, aimed to build parent advocacy skills and civic knowledge, enabling
parents to participate as leaders and experts in decisions that affect the health and well-being
of their children and families. Additionally, efforts were made to build fatherhood capacity
by establishing relationships with community agencies, conducting virtual and in-person
groups with fathers, and providing linkages to community services.

Grantees under the social-emotional supports lever worked to ensure that children had
accessible and equitable social and emotional supports and safer places to play. For instance,
the YMCA Center for Equity at Lewis Street developed internal leaders and provided equity-
centered trainings for staff; added staff to enable social-emotional learning, family engage-
ment events, and field trips; and offered a wider range of programs based on community-
identified priorities. They also established a parent leader group to guide programming and
expand their reach, ensuring that social-emotional supports were integrated into the com-
munity’s fabric.

Efforts to create representative and inclusive systems and organizations involved increas-
ing the presence of Black and Latino leaders, staff, and providers across various organiza-
tions and systems. Grantees worked on implementing equity, diversity, and inclusion policies
and practices. By strengthening fatherhood program components in multiple agencies and
establishing relationships with community organizations, the HEF initiative aimed to ensure
that the systems serving children and families were more reflective of the communities they
serve. This included providing leadership and advocacy opportunities for parents, thereby
shifting power dynamics and promoting equity within organizations.

TABLE 3.1
Healthy and Equitable Futures Grantees Implementation Activities

Project (Grantee) HEF Goals
Crisis Care Nursery ¢ Families have a safe place for their children during crises, reducing their
(Center for Youth) exposure to domestic abuse, neglect, and trauma.

e Parents can address medical needs, maintain employment or education, and
keep families intact, avoiding foster care.

e Families receive comprehensive short-term and long-term assistance,
including health care, mental health care, parenting support, housing,
employment, legal services, and counseling.

Healthi Kids (Common e Families participate as leaders and experts wherever decisions affecting
Ground Health) children’s and family’s health and well-being are made.
e Accessible and equitable social and emotional supports and safer places for
children to play.
e More Black and Latino leaders, staff, and providers, and greater
implementation of equity, diversity, and inclusion policies and practices
across organizations and systems.
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Table 3.1—Continued

Project (Grantee)

HEF Goals

Fatherhood
Connection

Greater Rochester
Parent Leadership
Training Institute

Healthy Baby Network

Ibero-American Action
League

Funders Group on
Parent Organizing,
Family Engagement
and Leadership
Development

ROC the Future

Society for the
Protection and Care of
Children

Whole Child
Connection

YMCA Center for
Equity at Lewis Street

Establish and strengthen fatherhood program components in three agencies
per grant year.

Build fatherhood capacity to support fathers in being leaders and advocates
for their children and families.

Build parent advocacy skills and civic knowledge.

Empower parents to become confident advocates and partners for change
and improving outcomes for whole child health for children, families, and their
communities.

Build community capacity to improve maternal and child health through a
combination of education and direct services to pregnant and parenting
families.

Partner with health and human service professionals, medical providers, and
dental providers for networking and education.

Build the capacity of child-serving organizations to include representation,
advocacy, supports, and the creation of resources in a multicultural context
to Spanish-speaking families.

Build parent leadership capacity through collaborative development of parent
leadership training curriculum for Spanish-speaking families.

Amplify parent voices and parent-led work to other funders and connect
funders to parent-centered groups.

Create a learning environment for funders to reflect on and improve their
practice to better support, partner with, and elevate the voices of parents in
an equitable way.

Partner with parent leaders to continue infusing parent voices into funder
learning opportunities.

As a learning community, practice and build models for other funders on how
to best support, partner with, and elevate the voice of parents in an equitable
way.

Shift the power dynamics within ROC the Future so that parent leaders are
infused within the alliance and are an “endorsing” body with ROC the Future.
Engage with the PECAN Parent Leaders as critical decisionmakers before
initiating projects or pilots.

Build PECAN Parent Leader capacity so that they are equal partners,
decisionmakers, and co-developers of strategies at multiple levels of the
ROC the Future infrastructure.

Improve professionals’ and the community’s capacity to practice from a
holistic, developmentally appropriate perspective.

Provide community professionals working with or on behalf of infants, young
children, and their families increased access to early childhood and infant
mental training and support through reflective supervision and consultation.
Ensure that families receive quality, effective, relationally driven, culturally
responsive, trauma informed, and developmentally appropriate services.

Build the capacity of child-serving professionals across the Greater
Rochester region to support equity-centered whole child development.
Establish and support partnerships across the community to maximize
resources, reduce overlap, and increase impact.

Work with school districts across Monroe County to implement intentional
and districtwide whole child health and development efforts, increasingly
centered on equity.

Develop resources for educators across the community related to antiracist
practices and social and emotional learning.

Reengage neighbors to be an integral part in the Lewis Street community and
the development of resources and programs.
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Parent Leader Engagement in Healthy and Equitable Futures
Implementation

The parent leaders who guided the initiative were central to HEF implementation and GRHF’s
internal operations. NPLI convened Black and Latino parent leaders, some of whom had been
involved in previous initiatives, to partner with HEF and coordinate the Learning Collabora-
tive. Each parent leader was paired with a specific HEF grantee, forming teams that consti-
tuted the Learning Collaborative. Throughout implementation, parent leaders participated
in various activities, including monthly strategy meetings, planning sessions, and ad hoc
committees, and received stipends for their contributions. For example, the parent leaders
met prior to each Learning Collaborative session to plan the agenda and share learnings and
challenges from their work with the organizational teams.

Through these activities, there
were efforts to achieve stronger

partnerships with parent leaders With parent and family voices at the center of
to facilitate HEF implementation. HEF, parent leaders made a difference:

These included centering parent « 50 parent leaders have been involved in various
leaders and their voices within aspects of HEF strategy design and evaluation.
the Learning Collaborative and « Parent leaders served as facilitators for the

on organizational teams, fostering Learning Collaborative.

relationships within organizational o Parent leaders helped make grant decisions to
teams in which parent leaders were child-serving organizations, totaling $400,000.

Parents collaborated on more than 50 key
changes in organizational policies, programs,
and practices to advance family leadership and
racial equity.

o More than 5,000 children, family members,
and providers have been reached annually
because of HEF, with parent leaders being
instrumental in this engagement.

valued and respected, and provid-
ing parent leaders with honoraria
for their participation. However,
relationships with parent leaders
were complex, with each organiza-
tional team having different expe-
riences working with parent lead-
ers. Some grantee organizations
had preestablished relationships
with their parent leaders or had
previous experience collaborating with parents in general, which facilitated working with
parent leaders on HEF. Parent leaders were viewed as providing useful feedback and asking
questions that helped grantee organizations improve their efforts.

NPLI also played a crucial role in ensuring continuous involvement of parent leaders in
HEF decisionmaking. They managed the process to integrate parent leaders at key decision
points, such as the grant review process for the Whole Child Connection and Healthi Kids
renewal grants in 2022. Later, NPLI worked with parent leaders to lead a process to grant
$400,000 to child-serving organizations. In 2023, NPLI supported a core group of parent
leaders to convene a monthly strategy group meeting with GRHF, aiming to involve parent
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leaders earlier in the planning process and formalize their interactions with GRHF and the
Learning Collaborative.

Operation of the Learning Collaborative

A common goal across all grantees was to build organizational capacity through participation
in the HEF grantee Learning Collaborative. The Learning Collaborative was structured to
include organizational teams composed of a parent leader, one or two other parents involved
with the grantee organization, a leader from the grantee organization, and staff members.
NPLI supported these teams throughout HEF implementation. As described below, the oper-
ations of the Learning Collaborative changed over time.

Initially, there were mixed opin-
ions on the utility and progress of

the Learning Collaborative. The The Learning Collaborative played a crucial role
multiple touchpoints and open dia- in HEF by

logue were seen as important for o bringing together parent leaders and grantees,

providing time and space to engage and promoting change in the areas of family

in difficult discussions that can leadership, social and emotional supports, and

foster change. Networking oppor- representative and inclusive systems

tunities and the focus on racial + sharing insights from grantees and

equity were also seen as positives. highlighting how organizations are working to

improve in these three areas
o identifying the importance of
- shifting structures and processes to
prioritize parent leadership in HEF strategy
decisionmaking
- focusing on building connections
and relationships within and across

Participants found that the oppor-
tunities for parent leader voices to
emerge and organizational team
interactions strengthened rela-
tionships and connectedness. One
participant highlighted how the

Learning Collaborative provided organizational teams
a space for addressing issues in a — actively discussing power and improving
supportive environment, which the dynamic.

in turn created “more desire for
people to talk and interface with
each other.”

“The most important impact is that the Learning Collaborative has allowed
us to build and strengthen our relationships with these parent partners
and build a level of trust that is essential to doing our health equity and
antiracism work.”

—grantee/consultant
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However, the purpose of the Learn-

ing Collaborative and the roles of the vari-

We are using the powerful and ous participants were not always clear. With

inspiring work of the Learning more than 50 individuals typically partici-
Collaborative to help break pating, the size of the Learning Collaborative
down silos and drawing many sometimes made management of the group
connections between the work difficult, and a perceived lack of direction
parents are doing.” put its overall utility in question. Further-

—grantee/consultant  more, there were concerns about parent lead-
ers’ ability to fully participate in the Learning
Collaborative, stemming from the leaders having other commitments or unexpected con-
flicts, different levels of training or experience, and resource constraints. This was the first
such collaborative effort for many of the parent leaders. Some parent leaders who had experi-
ence in other community collaboratives found the content on equity and antiracist practices
redundant with other collaboratives and thought that Learning Collaborative discussions
of racial equity were not yet happening at a systems level. During the first year, one of the
consultants helped the Learning Collaborative address challenges with relationship-building
efforts within the organizational teams by facilitating meetings among GRHF, parent lead-
ers, and organizational staff, and by addressing the tone of the meetings. The HEF consul-
tants supporting the Learning Collaborative and its work also helped grantees apply anti-
racist curricula, providing several approaches so grantees could better understand their work
with families and how their approaches could affect them. One participant summarized the
impact of these efforts as “having technical support so not just asking organizations to look at
their policies and practices and partner with families but helping to support the process with
technical assistance and expertise has advanced the work.”

In 2022, several changes were made to the Learning Collaborative structure and approach
to address participant concerns. GRHF staff decreased their participation in Learning Col-
laborative sessions and the number of consultants to limit participation from outside the
grantee organizations and parent leaders. NPLI added staff to increase its internal capacity
for operating the Learning Collaborative, including for such functions as program manage-
ment, session facilitation, and facilitation training for parent leaders. A shift to virtual meet-
ings proved more accommodating for participants, particularly parents who faced logistical
challenges with in-person attendance. The Learning Collaborative sessions focused more on
fostering racial equity and promoting a diversity mindset among organizations, which had

‘Now we have a whole network of resources that we didn't know existed.
... They were silos . . . we didn't know each other . . . and now the
[Learning Collaborative] has brought us together.”

—parent leader
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varied significantly in their pace of change
because of differing levels of experience and o
leadership composition. There were efforts "Bringing everyone together

to increase connectivity and break down allows people to learn apout
organizational silos through shared learn-  [€S0UrCEs and inftiatives going on
ing opportunities and expanded community I Other organizations.”

engagement. Yet some participants still felt —parent leader

there was confusion and a lack of clear coor- ‘| am excited to continue to learn

to help grow and support the
work being done.”

dination, particularly in integrating parent
perspectives more thoroughly into the col-
laborative processes. Finally, during the
. . . —parent leader
summer, the Learning Collaborative sessions
were put on hold to allow dedicated time for
parent leaders, NPLI, and GRHF to discuss next steps.
In 2023, the Learning Collaborative was further modified based on parent feedback to
improve the onboarding process for new parent leaders. Suggestions for future Learning Col-
laborative efforts included enhancing knowledge sharing among participants, adding a focus
on racial equity and social and emotional health for infants and young children, increasing
the number of meetings with chief executive officers of relevant organizations, and hearing
more from other parents.

Greater Rochester Health Foundation

Initially, GRHF focused on enhancing its operational and engagement strategies to foster
deeper community involvement and address racial equity more effectively. GRHF concen-
trated on building new relationships, cultivating trust with grantees and parent leaders, and
facilitating open communication with both new and existing partners. GRHF’s commitment
to community engagement and racial equity in grant-making led to its recognition as a leader
in these areas, attracting the interest of other funders. GRHF also made significant internal
changes, including hiring more people of color and adopting a public health approach to
racism, while also consulting external experts to guide these transitions.

Over time, GRHF adjusted its approach to work more collaboratively with HEF grantees,
opting for quarterly meetings to better listen and learn from them, and to discuss potential
improvements in the foundation’s operations. This period also saw a reduction in the number
of consultants involved with HEF and the Learning Collaborative to minimize external influ-
ence and center parental voices more directly within HEFE. These internal GRHF changes
were paralleled by a broader shift in the funding landscape in the region, with increased
attention and resources directed toward racial equity and support for Black and Latino-led
organizations. This evolving approach not only reinforced GRHF’s leadership in community
collaboration but also amplified its impact on supporting racial equity initiatives across other
organizations.
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‘| think GRHF is further along in
the work than other funders. |
have been incredibly impressed
year after year just watching
their evolution in their work with
parents.”

—grantee/consultant

‘| think it's powerful that as a
foundation they're saying that
and creating a space to bring
together staff and leadership with
community and family members
to look at how this is happening in
organizations.”
—grantee/consultant

GRHF faced some challenges in this
effort. One was simply that adopting a new
approach to grantmaking and collaborat-
ing with parents and families meant that the
pace of action was slower. This was because
GRHF was building toward something novel
with HEF, a process that inherently requires
time. GRHF leadership acknowledged and
welcomed this shift but recognized that it was
fairly significant. Another persistent chal-
lenge for GRHF was the development of a
robust framework for tracking progress with
grantees. When HEF launched in 2021, sys-
tematic progress tracking was not mandatory
for grantees, although there was a clear inter-
est among them to measure changes effec-
tively. Since then, some progress was made
with grantee reports that detail direct results
of activities, such as the number of people

served and total participants trained in various programs. However, a consistent and univer-

sal measurement system to assess broader outcomes remains lacking, pointing to an area in

need of further development to enhance HEF’s effectiveness and accountability.
Overall, the flexibility provided by GRHF allowed for authentic work without the fear of
making mistakes, which was highly valued by grantees. Additionally, the financial leader-

ship and support were noted as crucial in helping organizations overcome systemic barriers

to achieve their goals for supporting fathers and families. The foundation’s commitment to

integrating staff, leadership, community, and family members in examining organizational

practices was seen as a powerful strategy for fostering meaningful change.



CHAPTER 4

Advancing Family Leadership in the
Community

HEF centers parents and families and focuses on supporting strategies for capacity-building,
convening, and advocacy. Its goal is to center parents as experts and ensure that they are
involved in all decisionmaking processes that affect the health and well-being of Black and
Latino children and families. Through these efforts, HEF seeks to enhance the accountabil-
ity of organizations and systems to families; increase the co-creation of policies, practices,
and strategies with families; and improve families’ awareness of and access to opportunities
for civic engagement, advocacy, and leadership development. Together, these efforts seek to
strengthen the influence of families within systems.

Over the course of the HEF initiative, parents have become more involved in the activi-
ties and decisionmaking processes of organizations that serve children and families. This
includes the strategic planning, communications, and evaluation efforts of GRHF. More
broadly, grantees and organizations in the community have made strides in establishing a
foundation of trust and mutual respect with parent leaders. This includes prioritizing parent
voice in decisionmaking, offering training opportunities, and providing resources to ease
the burden of serving as a parent leader. Below, we summarize key areas of progress related
to family leadership achieved during the HEF initiative. Please note that unless articulated as
family engagement, we primarily focus on the role of parents with family leadership.

Increasing Organizational Capacity for Family Partnership

HEF’s efforts to advance family leadership involved providing resources and learning oppor-
tunities to organizations to support family engagement and develop organizational policies
to promote equitable family partnership.

HEF enhanced organizational learning and resources to support family engagement.
Initially, organizational learning and resource support for family engagement focused on
educating and supporting staff and organizational leadership to engage families more authen-
tically in organizational decisionmaking. These efforts included formalizing procedures
related to family leadership within the organization (e.g., moving from grassroots initiatives
to more-structured protocols) and staff training on engaging families effectively, includ-
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ing approaches to enhance communication

and foster a more collaborative environment

"So, what does it actually look for families and organizational staff. Some

like to share the power? \We grantees enhanced their procedures to better
added parents to our executive equip new staff in building relationships with
committee. . . . We had parent families. For example, two grantees pro-
voice at our leadership tables . . . vided formal staff trainings related to family
not just input but participating in engagement that focus on educating in-house
decisions being made.” staff and staff from other organizations about

—grantee/consultant  how to create an inclusive environment for

families, as well as on topics such as infant

mental health, trauma-informed care and how to engage fathers around supporting their

children’s well-being. Grantees also increased their capacity for family partnership through
such activities as workgroups and listening forums.

HEF motivated changes in organizational policies and practices for partnering with
parents and families. Organizations implemented a variety of new practices and policies
that better integrated family and parent leadership and voice into their operational and deci-
sionmaking structures. Organizations have shown adaptability by more consistently and
formally integrating feedback from parents into organizational practices and policies. This
has led to more family-centered services and growing trust between families and commu-
nity organizations. Several organizations adopted innovative strategies to ensure that parents
have significant input and even final say in decisions. They have used techniques such as a
majority parent decision process and tools to facilitate authentic conversation and listening
(e.g., fishbowl discussions to center parent voices). One organization embedded parent per-
spectives in every aspect of its planning and implementation processes, ensuring balanced
representation in committees and strategic teams. In several organizations, parents were
given opportunities to co-design curricula and strategic plans, ensuring that organizational
directions align with their needs and perspectives. Organizations also created literal and
figurative spaces for parents to share their
opinions and participate actively in formal-

ized advisory capacities. One example of this
is a family advisory collective that focused on | {1 parent power means

involving parents directly in organizational organizations stepping back and
activities. Another is a parent action net- letting parents take the lead and
work that established ongoing expectations being there as SMEs [subject-
matter experts] as supports
to bring and find resources to
elevate parent powers. At the
same time, building the skill set of
parents to do the work . .
—qgrantee/consultant

for parent leader involvement, including the
HEF parent leaders and parents on the orga-
nizational teams for each grantee. Finally,
several organizations focused on being pres-
ent in communities, actively listening, and
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incorporating community input into their programs (e.g., working with local churches on
sensitive areas like mental health services).

Broadly, HEF’s focus on organizational changes that center parents and families has
extended beyond its grantees. Across organizations and systems, grantees, parent leaders
and others in the HEF initiative reported observing a shift in mindset among other commu-
nity leaders and organizations regarding the traditional power dynamics by including more
parents and family members in decisionmaking roles. For example, community funders have
increasingly recognized the importance of parent engagement in the decisionmaking pro-
cesses. This reflects a broader change where organizations have embraced, albeit to vary-
ing degrees, parent partnership. According to several grantees and parent leaders, GRHF
has served as leader within the community around family partnership in decisionmaking,
motivating change within the broader funding landscape in Greater Rochester. For example,
guided by the PECAN Manifesto, which was developed with support from the HEF grant (see
“Grantee Spotlight: Improving Parent Participation”), several community-based organiza-
tions have moved toward compensating parents, acknowledging their integral role in leader-
ship and decisionmaking processes. However, parents and others continued to express con-
cerns that this type of engagement might not be effectively translating into more power for
parents, and that parent voices might still be underrepresented in key community decisions.
Specific issues highlighted include the risk of burdening parents who are repeatedly engaged
across various organizations in the community.

As described in Chapter 3, GRHF has also taken steps to incorporate parent insights from
the beginning of the decisionmaking process. This has included significant roles for parents
in developing and evaluating HEF strategy, as well as opportunities for parents to guide con-
versations around the use of grant dollars. Despite these indicators of progress, many of the
grantees, consultants and parent leaders noted ongoing challenges within the broader com-
munity around building trust with families. For many, the goal of trust-building is develop-
ing relationships between organizational leadership and the families participating in deci-
sionmaking. One grantee noted that because many parents have not been at the table or have
had negative experiences (e.g., being tokenized), they are still worried about whether or not
their voice will be validated and whether any action will come from their input. Additionally,
some grantees continue to struggle to articulate what parent voice should look like within
their organizations, likely stymying progress toward truly sharing power in decisionmaking.
In light of these ongoing challenges, findings suggest a shift toward more inclusive and repre-
sentative organizational practices, where parent voices are instrumental in shaping outcomes
and strategies.
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Providing Parents with Training and Supports to Build
Leadership Capacity

HEEF efforts to improve family capacity for leadership and advocacy involved strengthening
parent leadership skills, providing resources to support parent participation, and develop-
ing advocacy skills. Together, these efforts helped establish a foundation of trust and mutual
respect between parents and organizations.

Early on, HEF launched several parent
leadership efforts to strengthening parent

leadership skills. Parent leaders were actively

“They gave me the opportunity. involved in facilitating discussions with edu-
.| am certified in trauma and cators and administrators on shifting power
now | will be certified in training dynamics within the education system. The
for kids with suicidal thoughts goal was to support parents to develop the

because they want someone skills necessary to hold different organiza-

bilingual certified.” tions accountable and to help staff from these

organizations better interact with families.
Throughout the initiative, HEF has provided
additional training and skill building oppor-

—parent

tunities for parent leaders, including training and certifications on equity, advocacy, and
other topics. In 2023, HEF provided more opportunities for parents to gain knowledge and
skills in equity-focused work and engage with organizations and systems to promote equity
and inclusion. For example, the University of Rochester Medical Center’s division of Pedi-
atric Behavioral Health and Wellness (PBH&W) received support to engage parents in the
design, delivery, and dissemination of its Strengthening Families Program. This initiative
supported parents by providing them with co-facilitation roles in virtual events and support
groups, thereby enhancing their leadership skills. Other examples included grantees partner-
ing with GRHF to provide training and resources to help families better understand organi-
zational governance and maximize their influence within organizations. Grantees described
strengthening their parent leadership efforts by creating opportunities for parents to facilitate
meetings or collaborative sessions in different settings (e.g., school district). Several grantees
noted that parents are demonstrating increased confidence and growth in their leadership.
Overall, the leadership development efforts evolved from foundational efforts with a broad
focus on power shifts and accountability to more specialized initiatives aimed at enhancing
specific skills and knowledge.

Another component of family capacity-building involved providing resources, training
workshops, and other events to help parents build advocacy skills to influence their com-
munities. In 2022, the efforts to support parents in developing partnerships and collabo-
rations became more targeted, involving academic institutions and expert-led discussions.
Such efforts demonstrated more-refined approaches to developing family-organization part-
nerships and deep-dive discussions on pertinent issues to racial equity and family leader-
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ship. Examples of these efforts include train-

ings and resources on collaborating with

“We have what we call train the
in systems such as the Family Court and the trainer. | train the facilitator in how
Rochester City School District (RCSD), and to engage and communicate.
developing workshops that tackle issues such ~ 1OW 10 De strength based,

as social skills and understanding racism. ~ affirm, approve, and celebrate
During the pandemic, the University of Roch- ~ Others. How 1o go deeper and
ester’s PBH&W shared wellness resources ~ Create an environment of growth
with parents and held virtual events. Parents ~ Where there is vulnerability and
played crucial roles in these sessions, facili-  transparency.”

tating discussions with local experts. These —grantee/consultant
sessions contributed to recognition of parents

faith-based groups, addressing racial biases

as thought leaders and solution developers. Other workshops focused on effective advocacy
in educational settings. Overall, HEF’s focus on skill building and elevating family voices
equipped parents with the necessary tools to advocate effectively in focused areas such as
education and equity. These efforts have helped to ensure that the voices of families can influ-
ence both local decisions and broader systemic changes.

Expanding Parent Representation and Leadership

HEF, through its advocacy efforts, has helped increase the number of parents occupying
decisionmaking roles within organizations and at community tables or coalitions. These
efforts to embed parents deeply within organizational structures prompted some parents to
serve on boards or to review organizational policies, participating not just as members but as
active decisionmakers. For instance, one organization reported that parents constitute 50 per-
cent of participants at every decisionmaking meeting, and, in cases of deadlock, the decision
defaults to the parents (see “Grantee Spotlight”). By helping parents build skills and confi-
dence, several grantees helped parents take on leadership or other decisionmaking roles (e.g.,
RCSD Special Education and Parent Advisory Council, Monroe County Family Coalition).
Despite these advancements, some organizational leaders are still reluctant to fully trans-
fer power to families, with some also unclear how such a shift would manifest. Other chal-
lenges include defining the role of parent voice within organizations and establishing clear
expectations and processes for accountability. Parent leaders in an initiative focused on whole
child health and well-being, noted that while there were intentional efforts to involve families

‘It's holding those people accountable too. . . . | am not looking for an
apology. | am looking for a change, system change, culture change.”
—parent
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in decisionmaking, these were often linked to specific funding opportunities and require-
ments. Although efforts to increase parent leadership have increased community trust in
HEF and moved toward centering parent voices, problems remain, such as tokenization of
parents and concerns about the sustainability of parental power in decisionmaking. Proposed
solutions include guaranteeing a specific percentage of parental input and engaging more
underrepresented parents. Overall, while the HEF initiative has made strides in incorporat-
ing parent perspectives in organizational decisionmaking, ongoing efforts are required to
ensure a truly equitable partnership with families.

Summary and Opportunities for Growth

HEF aims to shift power to families by centering them as leaders. Our strategy evaluation
revealed that HEF has advanced family leadership in the community in several important
ways:

o Organizations are dedicating resources to family engagement by formalizing proce-
dures, enhancing staff training, and increasing family partnership through workgroups
and forums. They are also adopting new policies and practices to integrate parent lead-
ership more intentionally into decisionmaking processes. This includes embedding
parent perspectives in planning and providing opportunities for parents to co-design
curricula.

o Many organizations are progressing in building a foundation of trust and mutual
respect with parent leaders by enhancing parent leadership skills and advocacy capabili-
ties. These efforts have supported parents to be central figures in shaping policies, fos-
tering a greater recognition of parents as key partners and leaders in their communities.

o Parental involvement in organizations that serve children and families is increasing,
extending to activities and decisionmaking processes. This participation varies from
serving on internal advisory boards to reviewing organizational policies.

Overall, the HEF initiative has demonstrated movement toward more inclusive and equi-
table practices around family leadership and involvement in decisionmaking. These shifts
underscore a growing recognition within the community of the importance of family voices
in shaping services and policies that directly affect them. While there is more dialogue about
the importance of parent engagement, translating this into substantial and structural changes
that sustain shifting power remains a challenge. Moving forward, more consistent and inno-
vative approaches may be needed to ensure that parent engagement is meaningful and not
merely symbolic. Parents need more supports and opportunities to exercise their advocacy
and advance in leadership pathways.
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Grantee Spotlight: Improving Parent Participation

What is the problem?

Family-serving systems and organizations in Monroe County lack sufficient parent repre-
sentation and participation, particularly from Black and Latino families, at the decision-
making tables that influence the health and well-being of children and families.

How have HEF and ROC the Future contributed to solutions?

HEF centered parent partnership and leadership within organizational and system efforts
to advance whole child health and achieve racial equity in health and well-being for Black
and Latino children. Aligned with HEF’s goals, ROC the Future Alliance (RTFA) centers
parent voice and leadership within their core organizational strategy.

In 2016, RTFA launched the Parent Engagement Collaborative Action Network
(PECAN) to improve engagement of parents and families in all aspects of their children’s
development and education. In 2021, GRHF funded RTFA to expand the reach and impact
of PECAN to help (1) build trust and authentic engagement between parents and commu-
nity organizations, (2) push for greater transparency and accountability of RTFA, (3) pro-
vide a space to share parents’ perspectives, experience, and expertise, and (4) ensure parent
participation in decisionmaking at all leadership tables. As an example of this commit-
ment, RTFA established a goal of having at least 50 percent parent/family partner repre-
sentation on all teams and committees by 2025 to ensure those most affected by decisions
have a seat at the decisionmaking table.

What was accomplished?

Guided by the principle of intentional inclusion of parent leadership, RTFA implemented
several organizational policies and practices to reduce barriers to parent engagement and
to elevate parent power in decisionmaking. This included

o child care, transportation services, and meals for all RTFA meetings
« compensation of $35 per hour for attending RTFA meetings

« technology equipment (e.g., laptops and hotspots) and support

o professional training and development.

Parents indicated “that they appreciated the intentionality and focus of how [RTFA] builds
parent/family power, and the way [RTFA] engages parents as decisionmakers to join change
tables so that [parents] can collaborate across sectors to transform systems and improve
outcomes” (ROC the Future Alliance, 2024). Parents also recognize the investment RTFA
has made in building their capacity as leaders, specifically in improving communication
skills and applying differing approaches to leadership.
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CHAPTER 5

Delivering Social-Emotional Services and
Supports

HEF’s vision for supporting the social and emotional health and well-being of Black and
Latino families is centered around providing a seamless and consistent continuum of care
and education that is representative and culturally responsive. This approach recognizes that
the early years of a child’s life are critical for their development and set the foundation for
their future success. As we discuss below, HEF has made progress in promoting the social-
emotional well-being of Black and Latino children and families by expanding support for
trauma-informed care and social-emotional well-being, increasing culturally responsive ser-
vices and care coordination, and improving access to play spaces and learning opportunities.

Expanding Trauma-Informed Care and Social-Emotional Well-
Being Supports

HEF’s efforts to promote social-emotional well-being involved developing training, resources,
and policies that apply a racial equity lens in areas such as trauma-informed care, infant
mental health, and social-emotional learning.

HEF motivated the expansion of early
childhood and infant mental health train-
ing and learning opportunities for early

childhood providers. For example, one orga-  “\\/c offer a wide variety of training
nization hired multiple new staff to provide 51 professional learning that
training and consultation on early childhood {11565 on how adulis can better
and infant mental health. Other activities support the social and emational
included cross-sector training on address- development of young people

ing trauma and consultation with practitio- |\ < ~Ho0ls Educators across

the region have participated in
training offered by our team and
come away with practical tips and
strategies.”

ners about best practices related to social-
emotional health. These activities accelerated
over time with progress in several directions,
including tailored social-emotional educa-

tion for Spanish-speaking staff; increased
P P 8 —qgrantee/consultant
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training opportunities for pediatric behavioral health providers on diversity, equity, and
wellness topics; and an overhauled curriculum for infant child mental health professional
development. Outside the region, there were advancements by state and national associa-
tions to support infant mental health credentialing for people of color working with children.
Together, these efforts created learning experiences for organization staff and the broader
community to better understand equity as a foundation for social and emotional well-being.

Organizations also worked on changing organizational policies and practices related
to social-emotional health. For example, one organization created a new focus area for its
strategic plan related to building capacity for child-serving professionals to prioritize social-
emotional wellness. Another grantee worked with parents to create a new organizational
wellness policy that addressed the needs of Black and Latino children in the community.
Organizations also examined how they worked with families and consulted with infant
mental health leaders and practitioners to support integration of best practices on trauma-
informed care and social-emotional health and development. Some organizations talked
to families about their understanding and experiences with social-emotional learning and
applied what they learned from those discussions to the development of resources and sup-
ports. There also was increased recognition of the importance of adapting social-emotional
learning assessments with a racial equity lens and implementing restorative practices. Over
time, some of the policy and practice changes extended beyond HEF. One organization sup-
ported the integration of social-emotional
learning into restorative practices across sev-

eral schools and districts in the region. This
“That shift—they changed the led to revisions to codes of conduct and new

L h ial- ional learning i
way they were doing it, became approaches to social-emotional learning in

family-centered, trauma-informed,
system of care principles. That
changed my family’s life.”

—parent

these districts. With these changes, schools
can support the social-emotional needs of
their students with policy or protocol back-
ing. Overall, the organizational changes to
practices, programs, and curricula since the
HEEF initiative began have improved organi-
zational capacity for family-centered, culturally responsive, and trauma-informed care.

Often, the efforts to develop resources involved establishing or working with committees
and workgroups around social-emotional health. Early on, organizations offered training
on addressing social-emotional needs to participants on different community councils. They
also brought parents to the table for discussion of social-emotional health. As implementa-
tion progressed, several organizations formed parent advisory groups or expert panels to
shape agency programs, trainings, and policies around social-emotional health. Other orga-
nizations participated in broader system or community-level committees, or advisory groups
focused on racial equity in behavioral health and early childhood mental health informed
policies and practices.
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With the increased attention on the inter-
connection of equity, trauma, and infant
“We are creating learning
need to support their staff and responded by experiences for our own staff
providing an array of mental, health, social, and the community focused
and emotional supports for staff working O Detter understanding equity
directly with families. Several organizations @S @ foundation for soclal and
invested in training and resources for organi- ~ €Mmotional well-being.”
zational staff on trauma-informed practices, —grantee/consultant
infant mental health, and social-emotional

mental health, organizations recognized the

well-being to support the implementation of social-emotional services for children and fam-
ilies. Other supports to address stress and burnout included reimbursement for self-care
activities, staff community building sessions, and team meetings that allow time and space
for staff to share and process experiences and offer support to one another.

Another component of HEF efforts to broaden social-emotional health resources and
supports involved offering education and awareness building activities for families and
communities. Organizations found that increasing awareness of social-emotional health
increased demand for learning and understanding opportunities. They responded by devel-
oping parent-centered infant mental health trainings, facilitating a series of community con-
versations with parents and caregivers on social-emotional competencies within schools,
offering a workshop series for parents and caregivers on building their own social-emotional
skills and competencies, and partnering with other community organizations to provide
resources with practical tips and strategies for parents to support their children’s social-
emotional development.

The evolution toward a strong and culturally sensitive social-emotional support system
resulted from advocacy efforts that amplified knowledge and awareness of the importance
of family-centered, trauma-informed services. Organizations and cross-system workgroups
devoted time and resources to building awareness and advocating for infant mental health
policies and funding with state and national policymakers and funders. At the local level,
a workgroup that included family leaders developed an advocacy strategy that led a school

“We have things like family nights in place, weekly date nights where the
family comes together, and they engage. They find out what strengths,
challenges they have. We have families meet and come around the table
for dinner or do an activity together.”

—grantee/consultant
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Grantee Spotlight: Advancing Early Childhood Mental Health

What is the problem?

There is a lack of capacity and resources within early childhood systems and the commu-
nity to support all infants, young children, and their families with an approach rooted in
infant and early childhood mental health IECMH).

How have HEF, SPCC, and Healthi Kids contributed to solutions?

In 2019, with funding from GRHE, the Society for the Protection and Care of Children
(SPCC) started the Mary Ellen Institute (MEIL; SPCC, undated) to expand its IECMH
training program. Through MEI, SPCC works to make sure professionals at child-serving
organizations have access to high-quality training, support, and supervision in IECMH.
With HEF, MEI proposed a multipronged approach to expanding IECMH training, con-
sultation, and support to enhance system and community capacity for holistic, develop-
mentally appropriate, and culturally responsive care for infants, young children, and their
families. MEI and partners capitalized on HEF’s focus on family leadership to engage par-
ents in these efforts in several ways.

First, MEI incorporated parent voices into its 11-weeek IECMH practitioner train-
ing. As they worked to reimagine the training, parents reviewed the curriculum, partici-
pated in each of the training cohorts, and provided feedback used to enhance future ses-
sions. Second, MEI and partners started supporting the development of a shorter [IECMH
training specifically for parents, co-facilitated by a parent leader and IECMH trainer.
The IECMH parent training was designed to introduce concepts that encourage per-
sonal reflection among parents, potentially improving their relationships with their chil-
dren. The training also aimed to be culturally inclusive and present IECMH concepts in
a manner that is accessible and relevant to parents. Parents were involved in reviewing the
newly developed modules and planning next steps for introducing the training to other
parents. Third, Healthi Kids provided an IECMH training to parent leaders at three pro-
fessional conferences. These didactic trainings were designed to introduce IECMH con-
cepts for parent leaders to integrate into their work.

What was accomplished?

o Parent voice was incorporated into the training redesign process.

o A culturally relevant and parent-centered curriculum was developed.

o System capacity for IECMH training has been expanded.

« Parent engagement and participation in IECMH training has increased.
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board to adopt its recommendations. The knowledge-building activities began to address the
bias and stigma around mental health issues.

Increasing Culturally Responsive Social-Emotional Services
and Care Coordination

HEF’s efforts to promote social-emotional well-being involved filling gaps in the network
of culturally responsive social-emotional services and supports, as well as coordinating care
across organizations and systems.

Asnoted in Chapter 4, early in HEF, organizations recognized the importance of building
strong relationships with families and began doing so by conducting community outreach
and hosting family or community events. Organizations increased their ability to reach a
broader set of families in the community, make meaningful connections, and support fami-
lies to express their needs and concerns. Community outreach grew to include such efforts as
sponsoring radio capsules to promote healthy child development, hiring dedicated outreach
staff, recruiting community members to serve as champions, and involving the community
in committees and discussions about family needs and gaps in programs and services. For
example, a parent-led council focused on child wellness provided families a place to dis-
cuss community needs, determine key priorities, and plan community events. Over time,
organizations successfully increased family engagement with community events, such as
game nights, spaghetti dinners, and resource fairs, that created opportunities for families to
connect with family-serving organizations and each other. Despite these efforts, there were
ongoing challenges around building trust with families. One grantee noted that, because
many parents had not been asked what they need or want or had prior negative experiences
with organizations, they were wary about whether or not their voice will be validated and
action will result from their input.

“What we learned from parents during the conversations was that they
want to better understand what is happening at school related to [social-
emotional learning (SEL)] so they can support it at home and then want
tools and resources to help them better understand how to support SEL
at home. Our family workshops are designed for just that purpose and
are now developed and ready for dissemination to a wide variety of family
groups. Likewise, we learned from families about the importance of an
adaptive approach to SEL. Our learnings helped to inform, for example, a
series of SEL lessons we helped a school district draft this past summer.”
—qgrantee/consultant
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An important aspect of strengthening the system of social-emotional supports involved
a heightened commitment to listening to families to support their self-identified needs.
This evolution started slowly, with organizations initially working within a culture in which
services were provided to families rather than with families in a partnership. Early efforts
included assessments and tracking of social-emotional development, case management,
referrals to mental health supports, and proving concrete assistance, including transpor-
tation, emergency child care, food, and supplies. In addition, several organizations spoke
about the importance of creating spaces where parents feel comfortable speaking openly
and where honesty and transparency are established from the beginning. As the initiative
developed, organizations moved toward more actively listening to families who were receiv-
ing services. Parents and caregivers who participated in community conversations around
social-emotional learning found the sessions informative and requested additional sessions.
Organizations also developed programs and workshops to help parents strengthen parent-
ing and life skills, learn coping strategies, and understand healthy child development. One
organization helped families drive development of the programming and resources. None-
theless, some organizations were still seen as not knowing how to interact with those they are
trying to serve. Organizations and community champions also worked to develop individual
capacity on how to advocate for their child. Through these efforts, organizations were seen
as having greater awareness of family needs and more ability to respond to those needs. This
increased overall family satisfaction with the services being provided.

From the beginning, organizations within the HEF initiative acknowledged the strong
need for increasing capacity within the network of social-emotional support services.
Some of the progress in expanding mental health supports can be attributed to the larger
community response to the Black Lives Matter movement and specific events in the region.
Within the HEF initiative, about half of the grantees had worked to coordinate or provide
mental health services, such as counseling and trauma-informed care. Over time, organiza-
tions continued to increase capacity with new physical spaces, longer hours, expanded and
innovative program offerings, and revised curricula to reach more families and better con-
nect with them in safe and supportive way. One organization expanded its community health
worker program to enable more home or community visits with families. Another organi-

zation supported a local school district in

developing equity-centered social-emotional
lessons. However, despite this progress, some

“We added a whole building that providers were not attuned to or did not
has large spaces for restorative have the skills or capacity to work with par-
work and community work. It ents who have experienced trauma. Overall,
welcomes families, especially the increased capacity to support the social-
families of color, in a safe and emotional needs of families led to increased
respectable place. We can offer attendance and participation—and more
child care for parents.” families being able to provide safe and sup-

—grantee/consultant portive environments for their children.
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Another aspect of HEF’s focus on a cul-
turally responsive system of social-emotional
supports was enhancing coordination across "We have also been able to
organizations and systems. Much of this connect the dots and build
work involved organizations connecting €lationships with the people in
families and providers or connecting provid-  (ese agencies. Thatis how we
ers from different systems of care. For some &€ making the connections; we
organizations, this meant coordinating with ~ @re involved Iin the soclal service
other programs to better support the social- ~ Process with these guys.”
emotional needs of Spanish-speaking fami- —grantee/consultant
lies or partnering to expand the network of
social-emotional services and supports to include more grassroots and faith-based organiza-
tions. One organization described tapping into five different community agencies with plans
to work with them in supporting families. Organizations also worked together to secure
funding for new summer programming that increased access for Black and Latino fami-
lies. There are now more safe play spaces and play-based learning opportunities available for
children and families. Several organizations described how new and expanded program-
ming had greatly increased the number of families served. Organizations also made strides
in developing referral pathways and direct connections between providers and families to
facilitate referrals. With stronger partnerships across the care system, some organizations
were able to respond with better coordinated care when issues arose for a family. However,
many organizations and systems remain siloed in the community with little coordination,
resulting in duplication of effort and reduced efficiency with multiple programs or initiatives
intended to address the needs of Black and Latino children. This lack of coordination and
communication across organizations and systems left families without support in navigating
the complex systems of support.

HEF’s progress in building a robust and culturally responsive social-emotional support
system was largely dependent on cultural shifts that prioritize social-emotional health.
Within HEF and in other places in the community, there has been greater acknowledgement
of the importance of social-emotional health and emphasis on social-emotional health and
culturally responsive practices. For example, several organizations established core beliefs
or guiding principles to align policies, practices, and programs with the emphasis on social-
emotional health and signal their commitment to cultural change. Black and Latino com-
munity champions facilitated dialogue around social-emotional health and wellness. While
participants acknowledged that conversations about improving availability and access for
children of color were increasing, the conversations had yet to lead to enough action.
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“What'’s starting to shift is the emphasis of social-emotional health. In
this initiative and other places in the community, there's been, over the
last few years, more acknowledgment of the importance of that in terms
of health. An opening up and looking at how are we providing, as a
community, support for social-emotional health, how are we reducing
stigma and changing the conversation.”

—grantee/consultant

Improving Access to Play Spaces and Play-Based Learning
Opportunities

HEF’s efforts to promote social-emotional well-being involved creating places where children
and families feel welcome and engaged enough to reap the benefits of play.

Organizations addressed building capacity for play-related activities by creating places
where children and families can feel welcome and engaged enough to reap the social-
emotional benefits of play. Initially, this involved family field trips to places such as the zoo or
amuseum, using existing outdoor safe spaces such as parks for family-centered activities, and
using community centers as safe gathering places for children and families. As implemen-
tation progressed, organizations expanded youth after-school and fitness programs, devel-
oped new programs to meet family-identified needs, increased attendance in play-related
programming, distributed play kits to community partners hosting events, and provided the
services and resources that parents needed to create a safe environment for children to play
and develop. Several grantees invested in play spaces in their own facilities for play-based
programs. Other capacity-building efforts focused on securing additional funding and poli-
cies to support safe play spaces and activities through advocacy, networking, and partnering
with city and county government. Several organizations recognized the importance of play
with mission statements or organizational
guiding principles that highlighted play.

The growth in play-related spaces and

“We did some convenings with activities involved engaging the commu-
the community to create a new nity through play-related outreach and
vision for play, we have hosted partnership. This began with more-formal

workshops and brought in community convenings that looked at play

speakers who look at play from a
racial equity lens and are doing
work with the community to
educate them about this and how
it fits into our policy goals.”
—qgrantee/consultant

from a racial equity lens and later moved to
more targeted community engagements. One
such targeted community engagement was a
report for a local school district on support-
ing and implementing more play opportuni-
ties during the day. The HEF organization
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most focused on advocating for play convened workgroups of parent and community leaders
to develop strategies and make recommendations for advancing opportunities for play. Other
efforts included supporting community-based exhibits focused on the importance of play
and play-related activities.

Much of the progress in bringing safe play spaces and activities resulted from advocating
for play-related goals and activities in different settings. When HEF launched, the play-
related advocacy agenda was examined to refresh the policy goals and strategies to center
racial equity. This resulted in an expansion of the work on play from communities and neigh-
borhoods into schools and districts. Advocacy also extended to city and county government
to push for including kids and play in planning and establishing new equitable models, poli-
cies, and investments that address inequities and barriers in play and park access. Some of the
play-related workgroups and committees focused on holding RCSD accountable to the new
play-related policies.

Summary and Opportunities for Growth

HEF’s vision for supporting the social and emotional health and well-being of Black and
Latino families is centered around providing families accessible, equitable, and culturally
responsive social-emotional services and supports and safer places to play. The strategy
evaluation found that HEF investments helped improve the availability and coordination of
social-emotional supports for Black and Latino children and families. Among its results were
the following:

o Organizations enhanced their provision of trauma-informed care, infant mental health
services, and social-emotional well-being supports through policy modifications and
practice improvements. Organizations are offering training, certification opportuni-
ties, and resources to their own staff and to employees of other child-serving agencies.

o Organizations addressed deficiencies in the availability of culturally responsive social-
emotional services by introducing new programs and expanding existing ones. This
included conducting awareness and skill-building activities for families and advocating
for funding and policy reforms at both state and local levels.

 Organizations undertook advocacy efforts to enhance access to play spaces and play-
based learning programs.

Together, these efforts have helped to promote the social-emotional well-being of Black
and Latino children and families by creating more welcoming and affirmative spaces for them
and providing them with the resources and support they need to thrive. There are oppor-
tunities to ensure that organizations and systems continue to support the social-emotional
well-being of Black and Latino families through culturally appropriate and trauma-informed
approaches. While some progress has been made, there is a need for better coordination
among local community-based organizations, families, and social services agencies to fur-
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ther enhance organizational and system capacity and consistently provide social-emotional
supports. Finally, helping organizations increase awareness of family self-identified needs,
services, and supports can inform the tailoring of programs to the cultural and social con-
texts of families.
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CHAPTER 6

Building Representative and Inclusive
Systems

HEF’s vision for building representative and inclusive systems is focused on eliminating racial
inequities in birth, social-emotional, and educational outcomes; implementing policies and
practices that prioritize equity and inclusion; and expanding the representation of Black and
Latino leaders, staff, and providers. Through this approach, families not only see themselves
in the organizations that serve them but also experience heightened trust in these systems
and gain access to services that are culturally representative and affirming. As detailed in the
following sections, HEF has made progress in building representative and inclusive systems
by increasing representation and inclusion within organizations, expanding organizational
and system capacity, and promoting racial equity through engagement with partners, fami-
lies, and communities.

Improving Representation and Inclusion Within Organizations

While a few organizations were led by Black and Latino leaders at the start of HEF, most
lacked diversity across staff and leadership. HEF efforts to develop representative and inclu-
sive systems involved reorienting recruitment strategies and hiring practices to increase
diversity.

HEEF efforts to improve the diversity of organization staff and leaders began by developing
equity-focused recruitment strategies. For recruiting new staff, leadership, and board mem-
bers, some organizations focused on pay equity and revising recruitment materials to ensure
that equity and diversity expectations were clear. Other organizations translated or revised
job descriptions to attract a more diverse can-
didate pool. These efforts included a more

targeted distribution of the job descriptions

to draw applicants who had experienced
For the last couple of years . . .

giving a microphone to leaders of

color seems more sustained than

| would have predicted.”
—grantee/consultant

racism, and diverse interview teams.
Organizations worked on changing

hiring practices to increase staff diversity.

They focused on hiring more people from

43



Shifting Systems Toward Racial Equity for Child Health: An Evaluation of Healthy and Equitable Futures

Black and Latino communities, a better

gender mix, and multilingual staff. One orga-

"There has to be a point where nization had a stated goal, with benchmarks

White voices take a seat . . . and to track progress, of having staff with 50 per-
how do we get comfortable with cent BIPOC (Black, Indigenous, and other
being uncomfortable and how People of Color) representation. Another
do we uplift the cries for help organization hired a Black clinical coordi-
because it's not like the cries are nator who was committed to racial justice,
not there.” as well as more Black and Latino male clini-

—parent cians, which was unusual for child mental

health service providers. With an increased

need for speech-language services in early childhood programs, one organization increased

the linguistic, racial, and ethnic diversity of people working in that space. With the hiring of

Black and Latino leaders, there were challenges at times to push through organizational staff

discomfort during the changes. Organizations also focused on hiring staff from the com-

munities being served, so that families could see themselves reflected in those supporting

them. For example, one organization ensured a new board member was someone who had

graduated from their program and received their services, to give voice to an advocate from
the community.

Expanding Capacity for Equity and Representation

HEF’s efforts to foster representative and inclusive organizations and systems involved
enhancing training and support for staff on racial equity issues; defining organizational pur-
pose, objectives, and culture through a racial equity perspective; assessing and revising orga-
nizational policies, procedures, and practices; and more broadly changing the conversation
around systemic issues.

Organizations worked on strengthening staff training and supports to advance racial
equity. From the outset, educating staff on new equity-related concepts, mindsets, and skill-
sets was a focus for many organizations. Some organizations refined initial training and
onboarding processes to support new staff in ways that helped them build relationships with
families. Other organizations expanded staff training to address topics such as implicit and
unconscious bias, systemic racism, antiracism practices, and cultural humility, with reflective
supervision on how to have critical conversations related to these topics. Some also offered
biweekly “lunch and learn” sessions with a broad focus on racial equity. For example, one
organization trained its Latino child care staff on implicit bias toward African Americans.
Organizations also considered how training was delivered, with some using biracial training
teams, having a Black or Latino person lead relevant trainings, or involving parents in train-
ing activities to bring their voice and expertise. Together these efforts were designed to create
environments and opportunities for respectful discussion. Organizations also recognized
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the need for providing ongoing supports for
staff around equity and inclusion principles .
and practices. Several organizations offered 'l feel a lot of hope in regard to
training and support for employees inter- that there’s a lot of effort being
ested in promotion or focused on moving 1@de, [0ts of opportunities with
staff from Black and Latino communities  (@INING, learning circles, open

into leadership positions. One organiza-  discussion. . . . [ have learmed a
tion now requires professional development |0t and just opened my eyes 1o
trainings on cultural diversity for all staff. ~ More.”

Another organization created a professional —grantee/consultant
learning plan for all staff on cultural humility

and allowed staff to use work hours for optional personal learning opportunities.

Organizations signaled the importance of diversity, equity, and inclusion by applying
a racial equity lens to shape the organization’s purpose, goals, and culture. When HEF
launched, some organizations had, in response to events such as the murder of George Floyd
in Minneapolis and Daniel Prude in Rochester, as well as racial iniquities resulting from
the coronavirus disease 2019 (COVID-19) pandemic, already revised their mission and
vision statements or made public statements about racism as a public health crisis. Following
insights from HEF and parent feedback, some organizations updated their vision, mission
statement, or website to reflect equity principles. Similarly, several organizations updated
their strategic plans and advocacy agendas to embed racial equity into their organizational
cultures and interactions with the community. Several organizations noted the challenges
they faced finding the time and resources for work on equity. While some described talking
about racial equity and how to infuse an equity lens throughout all they do, it was not clear
how this orientation was translating to changes in practice.

The work to expand capacity related to equity also involved revising organizational poli-
cies, procedures, and practices to develop a more diverse and representative workforce.
Several organizations revised specific policies and procedures and are reviewing their poli-
cies annually to be more inclusive. Several organizations revised numerous policies through
an equity and diversity lens, providing clear processes and procedures to removing barri-

ers from hiring and promoting people from

Black and Latino communities, and to ensure
alignment with trauma-informed practices.

“The value of equity is central to Organizations described some of the ways

our agency. To us, equity means
that all people . . . deserve equal
respect, freedoms, opportunities,
and equal access to justice,
fairness and safety in all aspects
of life.”

—organization equity statement

they used inclusive practices in their work
with families. These efforts included host-
ing question-and-answer sessions for fathers
to help them understand their legal rights,
hosting events on community safety in high-
crime areas, providing emergency child
care and case management for families, and
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expanding program offerings. One organization increased wages to address staff pay ineq-
uities. Despite progress in equity-related policies and practices, several participants felt that
organizations’ willingness and eagerness to embrace racial equity was tied closely to the avail-
ability of money, rather than a more altruistic motivation to address organizations and sys-
tems, which are not adequately serving Black and Latino families. Across participants, there
was agreement that the process to implement equity-based policies and practices can be slow.

The work to strengthen organizational capabilities involved conducting assessments to
identify opportunities for improving representation and inclusion. Some organizations
conducted in-house assessments, gathering perspectives from families they serve to compre-
hensively analyze where their practices, processes, and policies were not sufficiently repre-
sentative and inclusive. One organization hired an external consultant to comprehensively
review its policies and procedures handbook and strengthen its equity and trauma-informed
care components. Another organization, following an anonymous evaluation of their pro-
grams, focused on understanding racialized trauma. This organization subsequently collab-
orated with experts in equity and diversity and conducted focus groups with staff to develop
a new strategic plan based on earlier needs assessments. These thorough reviews of existing
approaches uncovered opportunities for strengthening an equity orientation. For example,
one organization conducted a racial equity impact assessment of its advocacy agenda that
resulted in changes to its mission, vision, and goals, reinforcing the centrality of racial equity
to its work.

Promoting Racial Equity Services and Supports for Diverse
Communities

HEF efforts to build representative and inclusive systems extended beyond the initiative to
include engaging with local leaders and community partners. Such engagement advocated for
children’s needs and promoted equity, enhanced the diversity and skills of the doula work-
force, improved cultural diversity and accessibility in services for underrepresented popula-
tions, and facilitated dialogue about creating representative and inclusive systems.

HEF contributed to efforts across the community to engage with local leaders and
community partners to advocate for the needs of children and promote equity-focused
practices. Multiple HEF grantees were speaking with and educating local leaders and orga-
nizations about the needs of children in the Rochester area. One grantee helped a city repre-
sentative understand how to center equity in service provision. Another created and trained
funders on a self-reflection tool to help them understand how they are centering parents
and voices of Black, Latino, and Indigenous families in their funding. Another organization
helped approximately 70 Latino agency leaders create a plan for diversity with an account-
ability component under which agency leaders reported on plans that moved to implementa-
tion. Organizations also worked on creating new equity trainings, workshops, and resources
for the wider community, with some shared virtually. Nonetheless, systemic challenges in the
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“This support includes ensuring an understanding of what occurs during
each stage of pregnancy and childbirth, and assisting in a self-directed
birth plan, which allows the parent(s) to envision and plan their ideal birth
while working alongside the doula to achieve it to the extent possible.
They set and work to achieve their own birth plan and goals.”
—grantee/consultant

community continued to have an impact on community members. Some participants noted
that Black and Latino people were still being treated differently than their White counter-
parts by the health care systems, resulting in negative care encounters.

To enhance equity in the birth experiences of Black women and provide better support to
Black and Latino families, HEF enhanced the diversity and skills of the doula workforce.
One organization served as a local leader for these efforts by addressing the systemic drivers
of inequities. Its goals focused on consistently applying a culturally responsive lens, support-
ing advocacy, providing postpartum support, and building community. This organization
has grown significantly during HEF after hiring more staff and Black doulas; hiring and
training Spanish-speaking doulas; training doulas on communication, pregnancy, feeding,
and labor and delivery; and providing doulas with a stipend for each birth. With other fund-
ing, this organization initiated a Community-Based Doula Program and an effort to develop
a Black birthing center that will include doula services. When doulas faced challenges gaining
credentials for accessing hospitals and participating on birthing teams, the organization led
systemwide conversations that resulted in both local hospital systems taking doula referrals.

Organizations have also been actively enhancing cultural diversity and accessibility in
their services to better meet the needs of underrepresented populations. To improve access to
information, one organization expanded its translation capabilities to include multiple lan-
guages and sign language for events, as well as closed captioning for videos. Another began
translating pamphlets and fostering relationships with Spanish-speaking communities. A
third diversified its service outreach to include more racial and linguistic backgrounds. These
efforts were crucial for helping people navigate local systems more effectively. Some orga-
nizations have increased their focus on immigrant needs and health care accessibility by
delivering services within children’s own communities, thus reducing transportation barri-
ers. Efforts to amplify underrepresented voices included a grassroots organization that sup-
ported fathers from marginalized communities and fathers who have experienced trauma in
developing parenting skills.

Organizations are facilitating dialogue on racial equity with service providers, advocacy
groups, government agencies, and residents, and initiating action. The events of 2020 sig-
nificantly propelled these discussions, which were further assisted by community champions
from Black and Latino communities. One organization offered a civil discourse class that
brought diverse people to the table to help make change for children. Racial equity discus-
sions are not yet pervasive in all community events. Respondents noted that people gener-
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Grantee Spotlight: Addressing Language Inclusion in Systems

What is the problem?

Over the past few years, the Hispanic/Latino population has grown markedly, largely
because of migration to the Rochester area after Hurricane Maria in 2017. This population
growth has increased the need for bilingual educators and related supports for children
and families. However, systems of supports for families remain siloed, with different goals
around language access, indicating a need for coordinated efforts to address systemic lan-
guage needs.

How have HEF and Ibero contributed to solutions?

HEEF and its partner organizations recognized the challenge in finding Spanish-speaking
staff for certain positions that require training and certification. These positions include
doulas, community health workers, trauma-certified workers, and staff for organizations
providing culturally competent services for Spanish-speaking individuals.

HEF supported Ibero in continuing its work to advance activities related to expanded
language access. Since 1968, the Ibero-American Action League, Inc., has served as a dual-
language multiservice agency that initially served Latinos and now serves individuals
from all ethnic backgrounds. Spanish language access is a cornerstone of Ibero’s work. In
2015, Ibero started the first local Spanish-language public radio station, which “provides
music and education capsules that highlight and inform individuals and families in the
city” (Ibero-American Action League undated). The station recently expanded its broad-
casting range and now reaches more than 15,000 people.

What was accomplished?

o 2021: Ibero made its social-emotional education programs accessible to Spanish-
speaking families, partnered with the school district to offer supportive webinars,
and integrated parent perspectives.

o 2022: Ibero collaborated with a 15-organization consortium to ensure Latino rep-
resentation and developed a parent leadership curriculum for Spanish-speaking
families.

o 2023: Ibero shifted its focus to enhancing the broader system of support for Latinos
by providing technical assistance to other organizations, encouraging investment
in bilingual staff and translation services to foster sustainable community-wide
change.

ally understand the problems and are making equity more of a focus within organizations.
However, the community at large has been slow to move past talk of racial equity challenges
in Rochester toward action to address racial equity. Actions to date were viewed by some
as slow and disjointed. Some community organizations have sparked dialogue and created
both internal and external initiatives targeting these problems. Other organizations are lag-
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ging, creating silos in the work and slowing

progress, suggesting that efforts in Rochester
are a “work in progress.” Yet, there is grow- We have seen the change where

ing awareness that when racial equity dia- it's OK to be vulnerable and to
logue focused across levels—systems, organi- S ouch.”

zations, and individuals—it could highlight —qgrantee/consultant
efforts to reduce bias and stigma around

mental health, create welcoming spaces for Black and Latino families, and improve under-
standing of roles such as fatherhood. Some organizations are adopting new approaches to
address racial equity, such as declaring that “racism is a public health crisis” and using data to
enhance discussions and drive improvements. This is fostering increased trust between these
organizations and the communities they serve. This collective focus across different commu-
nity levels is gradually shaping a more inclusive and responsive environment.

Summary and Opportunities for Growth

HEF aims to increase the number of Black and Latino leaders, staff, and providers through-
out various organizations and systems, while promoting the adoption of policies and prac-
tices that emphasize equity, diversity, and inclusion. The strategy evaluation found that HEF
helped to build representative and inclusive systems in several important ways:

 Organizations are increasing their staff by hiring from within the communities they
serve and creating new equity-focused training programs and resources for broader
community distribution.

o Organizations are enhancing their internal capabilities by offering staff training on
racial equity, implicit bias, and systemic racism, as well as examining their organiza-
tional policies through an equity-focused perspective.

o Organizations are actively advancing racial equity by forming partnerships that focus
on cultural competency and accessibility, collaborating with families and communities
to pinpoint their needs, and supplying professionals with resources on racial equity to
better serve children and families.

Challenges and opportunities coexist in the community’s ongoing dialogue and actions
toward racial equity. Some community members remain hesitant to engage in discussions
about racial equity, raising concerns about the sincerity of these conversations. There is also
aneed to address structural barriers and allocate resources effectively to transition from dia-
logue to tangible impact. Systemic issues persist, notably in health care and child welfare
systems, where Black and Latino individuals continue to face disparities in treatment and
care. The RCSD and child welfare systems also face criticism for not adequately supporting
the holistic needs of children or effectively responding to the impact of violence in certain
neighborhoods.
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Despite these hurdles, there are substantial opportunities for improvement and collabo-
ration. Continued progress in racial equity necessitates committed leadership and dedicated
staff champions to propel advancements. Organization and systems fragmentation hampers
collective equity action, underscoring the necessity for more-integrated approaches, such as
requiring funders to align equity efforts. Other essential steps for fostering change and pro-
moting racial equity include continuing to build trust between parents and service providers,
hiring more Black and Latino leaders, and addressing staff discomfort with organizational
changes that transform the composition of staff.
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CHAPTER 7

Transforming Systems to Achieve Racial
Equity in the Health and Well-Being of
Children in Monroe County

HEF represents a distinct philanthropic effort in its active centering of parent and family
voice and shifting of power to families, as well as in its focus on racial equity at organization
and systems levels. Our evaluation sought to capture a multilevel change in how children and
families are served and represented in Monroe County. Insights from this evaluation are not
only of use for the future of HEF but also for other philanthropies and organizations advanc-
ing equity-centered systems change on behalf of children and families.

GRHEF, noting the length of time and complexity inherent in efforts to transform sys-
tems, conceived of HEF as a long-term effort. This report describes the first three years
of HEF implementation. Insights from this first period are promising and speak to move-
ment in HEF’s theory of change and within the three HEF foci described earlier. There also
remain continued opportunities for HEF to consider its actions to sustain systemic change.
These include considering how to plan for the true pace of organizational change and ensure
accountability; how to maintain systemic changes in increases in community engagement
and power shifting; and how to consistently attend to community mindset and culture
changes, particularly on such concepts as racial equity, to bring along other community lead-
ers including philanthropy.

Building on Healthy and Equitable Futures Improvements

This evaluation has showcased changes in policies, practices, and cultures and how these are
evolving within and across organizations and systems. Key findings by the three foci or levers
offer a summary of progress but also indicate where continued effort is needed:

o Family leadership. HEF demonstrated that organizations can augment their engage-
ment of families in meaningful ways, including in organization decisionmaking. Parent
leadership has been deemed critical for increasing inputs on the design and delivery of
services and the support that families feel in engaging with the child-serving system in
Rochester. HEF has enhanced organizational learning and resources to support family
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engagement and motivated changes in organizational policies and practices for partner-
ing with families. It has provided resources for parents to strengthen their leadership
skills. As co-design efforts with families increase and organization staff more actively
leverage parent expertise, HEF will need to consider how these approaches are inte-
grated into durable organization policies and culture, making this the default approach
in the system of care for children and families.

« Social-emotional supports. HEF has provided more children with accessible and equi-
table social and emotional supports and safer places to play. HEF motivated the expan-
sion of early childhood and infant health training and learning opportunities. Organiza-
tions have worked to change their policies and practices related to social and emotional
health. This has included greater commitment to listening to supporting families in the
needs they self-identify. The coordination of how social-emotional services and sup-
ports are provided across a range of settings—health care, social services, other com-
munity organizations—will require additional effort so that the broader child-serving
system can consistently provide those supports in ways that are streamlined yet adapt-
able to family-specific needs.

o Representative and inclusive systems. HEF has helped sharpen focus on system leader-
ship representation, with organizations in the child-serving system increasingly hiring
from the communities they serve. These efforts have included equity-focused recruit-
ment and hiring strategies, as well as strengthening training to support equity and revis-
ing policies and practices. While significant movement has been advanced with respect
to the recognition of racial equity and how it should be centered in organizational policy
and protocol, HEF will need to consider how that recognition translates into sustainable
practice and how it models an equity-centered approach for organizations that are not
HEF grantees.

Areas of Opportunity and Challenges Ahead for Systemic
Change

There are three areas that remain thorny for HEF, as evidenced by insights from parents,
grantees, and other community leaders. Furthermore, our knowledge of systemic change
practices, as briefly summarized in Chapter 1, suggest some considerations for HEF going
forward.

Planning for the True Pace of Organizational Change and Ensuring
Accountability

As noted in Chapter 3, implementation of HEF had its challenges, mainly as a result of the
significant change in philanthropic strategy that HEF represented: namely, how HEF cen-
tered parent leaders, how it changed grantmaking processes, and how it focused explicitly
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on racial equity. Given its orientation toward changing systems, HEF continues to be unlike
other GRHF initiatives in terms of how quickly outcomes can be realized and how difficult
it is generally to change how systems orient toward families. Participants reported that this
set of conditions had an impact on the pace of change occurring among the three levers and
the concurrent strategy evaluation. HEF has required more deliberation because it is seeking
to influence organizations and systems, which have been serving children and families in
specific ways for years. As noted earlier, participants shared that the work of HEF is compli-
cated and time-consuming, and that the path to change is not linear. Because of this, moving
from dialogue to substantial and structural changes that lead to and sustain a shift in power
remains a challenge—and may require more innovative approaches.

Given that the orientation to HEF requires a pacing that is slower than is typical for other
GRHEF initiatives, the pacing will continue to challenge GRHF staff, consultants, and grant-
ees to suspend assumptions of how fast HEF can roll out and leave room for more “emotional
space” to slow down. As described earlier, staff and grantees noted that they now must take
more time to reflect on why children and families have not experienced improvements for so
long in Rochester, reckoning with the painful community history of racism. In short, simply
checking off activities and objectives at the end of each month or quarter will not serve as an
accurate metric of change; some HEF collaborative sessions will need to continue to unpack
issues such as trust or the understanding and acknowledgement of systemic racism.

Moving forward and given this context of pace, GRHF will need to continually review
whether and how internal Foundation structures are optimal for intensive, relationship-
based work with grantees and community partners. For example, although prior GRHF eval-
uations have required a tight timeline in which child health outcomes are to be measured, the
foundation must continually adjust and accept that certain child health outcomes may not be
fully observed for some time in an initiative such as HEF that requires fundamental struc-
tural and system changes. In many philanthropic initiatives, parent engagement is peppered
into the discrete phases of work and is not as central to every part of an initiative. With HEF,
this shift in parent orientation will continue to require GRHF to examine how it is support-
ing capacity for parent involvement, directly and through intermediaries.

There also will continue to be issues around transparency and accountability in racial
equity and shifting power to families. As described in prior sections, although there has been
some progress, trust in consistent positive actions for equity and families remains fragile. A
perceived lack of goal alignment between organizations and families exacerbates concerns
about holding organizations and systems accountable. This emphasizes the need for organi-
zational and system leadership to translate their commitment to active family leadership and
the centering of racial equity into measurable actions toward systems change.
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Maintaining Systemic Changes in Engagement and Power

Working within an established system that has served children and families with a particular
approach presents challenges, specifically regarding how community engagement and power
in decisionmaking is considered. Even with demonstrable HEF improvement in centering
parents in decisionmaking, there is still variation in the degree to which families are inte-
grated into organization and systems. This points to the need for organizations, systems, and
funders to establish clear structure and better coordinate siloed efforts to redefine how power
is perceived, share power with parents, and move power beyond family voice into more inte-
grated and sustained decisionmaking authority.

While HEF expressly intended to shift the roles of parents and families in child-serving
systems and actively center family engagement, the action required to operationalize that
rhetoric is not simple. All systems have entrenched values and processes for executing work,
and the child-serving systems in Monroe County are no exception. As GRHF staff and HEF
parent leaders continue to work with grantees to reorient around the levers of the HEF theory
of change and adopt principles of inclusion and engagement, the work will continue to require
more intensive dialogue and planning for how that change will “feel” to service providers,
leaders, and families in the existing organizations and systems. This means redefining how
power is perceived in the system, what it means to shift or even share power with parents,
and how to move power beyond just community voice into more meaningful decisionmak-
ing authority.

This shift in community engagement and power, and how that translates to organiza-
tional and system change, does not only apply to the service providers. Parents and families
also must change their expectations around power. For instance, while HEF advancements
have been made, parent leaders will need consistent support on how to navigate a system,
including philanthropy, that has been “in power” and how to effect change in that system (i.e.,
how to sequence actions to mobilize change, when to push or not).

Advancing Community Changes in Mindset and Culture

While HEF has been leading some of the community actions on equity and child health
and well-being, the HEF work is embedded in a broader community context that is con-
tinuously grappling with what it means to have equity-centered systems and policies, what
is racial equity, and so forth. Therefore, the HEF work will continue to be not simply about
operational changes to policies and program but also about culture and orientation to the
difficult concepts of race, history, structural inequity, and values about children and fami-
lies. While HEF has been implementing various trainings to understand systemic racism,
the racial equity throughline will require shifts in mindset (i.e., the way in which individuals
and communities view such topics as health and equity, including whether actions to address
well-being are part of daily tasks) and culture that step beyond these trainings (Chandra
et al., 2016). Furthermore, although there is growing appreciation of equity as a concept,
what that means in practice regarding investment decisions and other community choices is
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a different challenge altogether, and that practice is affected by both organizational and com-
munity mindset.

The shifting of mindset is necessary in a few directions. First, as GRHF staff and grantees
have noted, if HEF is identifying systemic and structural racism as the root driver of poor
child health and well-being in Rochester, it will require those “in power” to acknowledge
this reality and share power, at least in part by moving away from a still-present narrative
that Black and Latino people do not know what is best for them. Second, there is a need to
change the mindset around what it means to listen and learn about race through a “ground
up” approach, which can be difficult for established organizations in the community includ-
ing philanthropy, and weave that learning into organizational change. Partners in the HEF
evaluation have noted that the historical narrative in Rochester has not been fully centered in
its community dialogue and decisionmaking; that legacy must be the lens for resource allo-
cation and policy design, but to date, that has not been the collective mindset locally. Finally,
there is a need for a mindset shift regarding what it means to be accountable to issues of race
and equity among organizations (including GRHF) that serve children and are a key force in
the community.

Evaluation Limitations

Our approach to this strategy evaluation was comprehensive in its application of multiple
methods of data collection, from grantee document review to participant interviews and
focus groups. This allowed the study team to surface critical issues in the first three years of
HEF design and implementation and identify whether and how different groups perceived
HEF as having a meaningful impact in shifting child-serving systems toward racial equity.
However, this evaluation should be considered in the context of two important limitations.
First, this we assessed only the first three years of a relatively dramatic shift in strategy for a
philanthropy and its orientation toward community. Therefore, we cannot be sure how well
the changes we observed will sustain over time. Second, we did not include much input from
constituents being served by the organizations in the system being studied. While we recom-
mended surveys and other modes to capture that information, HEF was not ready yet for that
form of engagement, given how much work was happening simply to situate parent leaders,
grantees, and other organizations in this new initiative. These data are essential for future
assessment of HEF strategy.

Next Steps

HEF sought to change how a local philanthropy affects systems serving children and fami-
lies. Despite the challenges of systems change and addressing racial equity, HEF has pursued
significant and innovative efforts to better support underrepresented populations. As noted
in this chapter, HEF should focus on key factors to drive systems change and ensure long-
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term integration of such principles as parent leadership in decisionmaking into organiza-
tional practice. As HEF continues its work, it should (1) monitor how its vision aligns with
community actions in ways that are complementary and not oppositional to its objectives,
(2) look for synergies with other philanthropic efforts to maximize local impact, and (3) track
how its desired systems change is reflected in policy and advocacy activities. Without this
focus, HEF’s efforts may have benefits but will not achieve lasting impact.
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APPENDIX A

How Organizations Are Centering Equity and
Whole Child Health

In this appendix, we provide a brief summary of how philanthropies and other organizations
are considering equity centering in the design of programs and strategies, as well as how these
groups are integrating whole child health thinking. This appendix is not meant to be exhaus-
tive but to provide context for how GRHF and the HEF initiative was situated in a broader
set of actions happening nationally on these topics. Furthermore, as we worked with HEF to
inform its theory of change as the evaluation then took shape, these insights were useful to
those efforts.

Current Approaches to Equity and Whole Child Health

As noted in Chapter 1, this evaluation measured how the HEF strategy influenced systems
and centered racial equity in whole child health. In particular, the evaluation captured how
strategies employed by HEF and partner organizations contributed to progress in three areas:
family leadership in informing and designing programs and policies that serve children and
families, social and emotional supports for children and families, and the creation of a repre-
sentative and inclusive system that effectively serves Black and Latino children.

The long-term vision of HEF and its three foci, or levers to drive change, reflect broader
national, regional, and other local efforts to advance child and family health and well-being.
These include efforts to address systemic racism and engage families in decisionmaking.
To better understand the broader landscape of how philanthropies and other organizations
center equity in their decisionmaking and design of programs and strategies, we conducted a
targeted literature review. To understand how racial equity is addressed by other foundations
and nonprofit organizations, we conducted rapid reviews of pertinent academic and grey
literature on equity-centered evaluation methods and efforts by foundations and nonprofit
organizations to support capacity-building and training for addressing systemic racism. For
family leadership, we conducted a literature review and web-based search to identify rel-
evant frameworks of family or community leadership foundations working in this area. For
each framework or foundation, we identified, we reviewed the primary goals, strategies, and
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approaches. For whole child health, we reviewed the evidence base around whole child health
and social-emotional learning practices, framing, and evaluation.

Addressing Systemic Racism

Two events in 2020—the COVID-19 pandemic, which disproportionately affected communi-
ties of color, and the racial justice movements of that year—increased awareness of systemic
racism and its consequential impacts. These events prompted a sizable number of foundation
leaders to alter their philanthropic practices to better address racially and ethnically diverse
groups and lower-income communities (Orensten and Buteau, 2020). Yet these efforts did not
lead to identification of any single best approach or practice. Rather, foundations continued
to exhibit notable differences in how they addressed systemic racism.

Three broad mechanisms can help categorize philanthropic efforts to address systemic
racism. These are (1) aligning organizational statements or making financial commitments,
(2) shifting funding processes and priorities, and (3) building internal and external capacity
(Philanthropic Initiative for Racial Equity, 2014). We also noted differences in the language
foundations use to describe their efforts: Some aim to lessen systemic or structural racism,
whereas others work to apply antiracist policies and practices or advance racial equity or
racial justice in their grantmaking policies. Undergirding these distinct phrases is the shared
goal of improving the social, cultural, political, and economic contexts in their communities
to ensure racially and ethnically diverse groups have fair and just opportunities to thrive.
Below, we review some examples of each of these approaches.

Aligning Organizational Statements or Making Financial Commitments

Some foundations have long been explicit about their pursuit of racial equity and racial jus-
tice. Many of these foundations have reflected such aims in their organizational statements.
For instance, the Health Foundation for Western and Central New York (undated) envisions
a “healthy central and western New York where racial and socioeconomic equity are pri-
oritized so all people can reach their full potential and achieve equitable health outcomes.”
Other foundations discuss the importance of addressing racial and ethnic disparities to
improve outcomes for all individuals in their target populations.

Confluence Philanthropy (undated) launched a Belonging Pledge that seeks investments
from other funders toward advancing racial equity; its efforts have attracted funders, such
as the California Endowment and the San Francisco Foundation. There has also been an
increase in antiracist commitments across foundations. One example of this is the James
Irvine Foundation’s $20 million commitment to end “anti-Black racism and advance racial
equity in California’s systems of economic opportunity” (Maurrasse, 2020).

Shifting Funding Processes and Priorities

There has been some discussion of whether the philanthropic sector has, through its fund-
ing application and selection processes, historically fostered racial and ethnic disparities in
foundation funding (Dorsey et al., 2020). Multiple resources may help funding processes
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better support racial equity and justice. For example, Grant Making with a Racial Equity
Lens lays out how foundations can catalyze transformative change in their internal processes
and external efforts to enhance commitments to racial equity (GrantCraft, 2007). A wide
array of individuals and organizations have called for infusing participatory grantmaking
processes with antiracism and leveraging trust-based philanthropy to address power imbal-
ances between foundations and potential applicants or grantees. Among common character-
istics of such efforts are (1) capturing demographic data to understand better those who are
represented and those who are not, (2) providing more general operating support rather than
project-based funding, and (3) removing administrative and similar barriers for potential
applicants and grantees.

Foundations vary in how their grantmaking priorities explicitly mention racial issues.
The San Francisco Foundation (undated), for example, provides clear information on its web-
site regarding how it prioritizes racial equity. The Robert Wood Johnson Foundation cre-
ated funding mechanisms to determine how specific policies or programs can improve racial
equity (Robert Wood Johnson Foundation, 2020). The Consumer Health Foundation has
required applicants to use its racial equity impact assessment tool during the application pro-
cess (Allen, 2019).

Building Internal and External Capacity

These efforts toward racial equity and racial justice share an understanding of the need for
additional internal (among foundation leaders and staff) and external (among partner orga-
nizations and other collaborators) capacity.

Among the efforts to improve capacity at the leadership level has been a Presidents’ Forum
on Racial Equity in Philanthropy (undated) to enable peer-to-peer dialogue and learning on
topics of diversity, equity, and inclusion among foundation chief executive officers. Place-
based foundation leaders have also sought to create cultures of internal reflection, interro-
gation, and healing (Breen et al., 2021). For example, the Colorado Trust has issued a report
to summarize the importance of centering race both generally and in health equity efforts,
building racial equity capacity, and its lessons learned from such efforts. This resource offers
other foundations important considerations to kickstart or revitalize their racial equity and
racial justice efforts (Estrella, Inouye, and Lewis-Charp, 2019). While much work remains to
eliminate the effects of systemic racism, initial reflections and lessons learned demonstrate
the positive impacts foundations can have in shifting their efforts toward racial equity and
racial justice.

Engaging Families in Decisionmaking

Parent and family engagement is another area where organizations may differ in their lan-
guage and strategies. Family engagement may range from ensuring parents are involved in
their child’s care or education to engaging them as active participants in decisionmaking for
child- and family-serving organizations and systems. Family engagement can include such
activities as advocacy, advisory roles in agencies, and leadership in the community. When

59



Shifting Systems Toward Racial Equity for Child Health: An Evaluation of Healthy and Equitable Futures

families are recognized as decisionmakers, advocates, partners, and providers to shape sys-
tems, it follows that outcomes improve for both families and systems (Franklin, 2016).

Below, we highlight examples of current efforts in family leadership and engagement,
with an emphasis on strategies and frameworks that are similar to the HEF focus on equi-
table family leadership and decisionmaking. We also provide an overview of how other foun-
dations approach family engagement and areas of convergence across their strategies and
frameworks.

Current Frameworks in Family Engagement and Decisionmaking

There is no one standard model for family leadership and engagement (see Table A.1). Never-
theless, most such efforts to center families emphasize a core set of principles and strategies.
One common principle for parent and family engagement is positive and goal-oriented
relationships based on mutual respect and trust, convened in a way that promotes equity and
inclusivity, and that affirm and celebrate families’ cultural differences (Office of Head Start,
National Center on Parent, Family, and Community Engagement, 2018; Center for the Study
of Social Policy [CSSP], 2019). The Center for the Study of Social Policy (2019) lays outs four
additional core principles that underlie parent and family engagement across disciplines:

o Collaboration: Parents have a lead role in making decisions about how to best address
their family needs.

o Communication: Conversations with families are not one-time or sporadic but rather
ongoing so as to build trust through transparency of process and action. Communica-
tion between families and organizations is two-way, flowing from both family and staff.

« Sustained engagement: Family engagement activities are consistent, regular parts of
programming and organizational decisionmaking.

o System-level involvement: Families are included in evaluating current policies and pro-
grams and provide input into the development of new ones.

Another core principle of family engagement is a foundation for authentic engagement.
One approach to creating such a foundation is engaging families in a proactive rather than
reactive way. This kind of engagement seeks family input at the beginning of a process, not
after key decisions have been made, and recognizes families as equal partners in effecting
practice and system change. To authentically integrate family voice, organizations, founda-
tions, states, and other entities must have families serve on decisionmaking bodies, train staff
on family engagement and inclusion, and inform the process of developing policies, proce-
dures, and practices (Williamson and Gray, 2011).

Philanthropic Approaches to Family and Community Leadership

We identified a sample of regional and national foundations doing work similar to that of
GRHEF in whole child health, child well-being, or healthy equity (Table A.2). These founda-
tions prioritize families in their mission or goals; pursue programs, initiatives, or partner-
ships that actively work toward increasing family engagement or leadership; or use toolkits,
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TABLE A1

Example Family Leadership and Engagement Frameworks

Family Family
Organization Leadership Engagement Summary of Framework/Approach
ASPIRA X APEX’s focus is on increasing Latino parents’ involvement
Parents for in their children’s education by helping them learn
Excellence about negotiating change and improving education in
(APEX) their communities (APEX, undated). Workshop series
topics include what parental involvement really means,
communication, involvement with schools, organizing
parent networks, and effective facilitation.
Child Welfare X X Strategies for Authentic Integration of Family and Youth
Capacity Voice in Child Welfare (Capacity Building Center for States,
Building 2019) outlines tips and strategies to effectively engage
Collaborative and sustain the involvement of families and youth in child
welfare agencies. Examples include key tasks for authentic
engagement and an engagement tool with four primary
ways to authentically engage youth and families.
Center for X X CSSP’s Parent and Family Engagement Community
the Study of Action Brief (CSSP, 2019) outlines four core principles that
Social Policy underlie parent and family engagement: collaboration,
communication, sustained engagement, and system-level
involvement.
Maryland X X The Maryland Early Childhood Family Engage Framework
Families (Maryland Families Engage, undated) recognizes the
Engage importance of family engagement as a core component
of early care and education, outlines common goals and
strategies to support family engagement across the early
childhood system, and identifies resources that support
the implementation of those strategies.
National X The institute’s Family Empowerment Program builds the
Black Child capacity of parents as leaders and advocates for their
Development families (Black Child Development Institute—Charlotte,
Institute undated). The 12-week program equips families with
the knowledge, tools, and skills needed to foster their
children’s learning and development while effectively
advocating for them from birth.
National X The National Fatherhood Initiative equips organizations
Fatherhood and communities to intentionally and proactively engage
Initiative fathers in programs and social services. CMA provides a
Community framework to manage the complexities of a community
Mobilization wide collaborative process and provides guidance on
Approach creating a compelling and obtainable vision for mobilizing
(CMA) around fatherhood (National Fatherhood Initiative, 2022).
Head X X The Office of Head Start (Office of Head Start, undated)
Start Early provides resources to build strong family and community
Childhood partnerships, including several strategic plans that
Learning and highlight the importance of family engagement or
Knowledge leadership: the Head Start Parent, Family, and Community
Center Engagement Framework (Office of Head Start, National

Center on Parent, Family, and Community Engagement,
2018) and Radical Family Engagement Journey Map
(Logan and Cummins, 2021).
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TABLE A.2
Example Foundations That Address Family or Community Leadership

National or Family Community
Foundation Regional Leadership  Leadership Mission/Goal of Foundation
Annie E. Casey National X Community input in all parts of
Foundation, undated decisionmaking process
California Community Regional X Civic engagement, empower
Foundation, undated underrepresented communities
The California Regional X Build community power, advance
Endowment, undated policy to advance health equity
The California Wellness Regional X Center community voice/
Foundation, undated participation to increase health
Carnegie Corporation of National X Philanthropic organization to
New York, undated support education program for all

students so they can participate in
the global economy

Health Foundation for Regional X Human-centered approach for
Western and Central health equity
New York, undated

Lucille Packard National X Children’s health and accessibility
Foundation for Children’s of health care
Health, undated

frameworks, or strategies to assess family engagement involvement. In our review of these
efforts, we differentiated between family leadership and community leadership.

o Family leadership is defined as facilitating and fostering the involvement of families
(parents, grandparents, caregivers) in organizational decisionmaking, planning, and
implementation of programs, services, and supports.

o Community leadership is defined as facilitating and fostering community members’
involvement in organizational decisionmaking, planning, etc.

Foundations with family leadership efforts focus on multiple areas of child well-being,
such as child development, health equity, and education, and include families as active part-
ners. Such foundations may include parents in grant writing, data collection, policymaking,
and advocacy. Some provide leadership trainings for parents on how to ensure their voices
are heard in decisionmaking. Most also have aspects of family engagement, such as providing
families resources, emphasizing partnerships with families, and increasing opportunities for
parents to interact with their children. Underlying the focus on family leadership is a com-
mitment to including the parents as active components of their children’s development.

Some of these foundations also focus on community leadership. For example, the Annie E.
Casey Foundation’s Authentic Demand Framework emphasizes four main approaches to
creating authentic demand: leadership, social networks, community organizing, and civic
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participation (Ahsan, 2008). Authentic demand is achieved when community members have
opportunities to engage in the issues that matter to them and develop the skills to become
advocates, partners, leaders, and decisionmakers. The Carnegie Corporation of New York
emphasizes the need for respect, competence, integrity, and personal regard to build mutual
trust (Mapp and Bergman, 2021). Specifically, Carnegie supports hosting events with parents
and schools to facilitate conversations over time. Other organizations create shared goals for
the children and maintain continuous communication between parents and schools. Build-
ing mutual trust creates a respectful and equitable partnership between parents and educa-
tors that allows for active engagement and parent leadership.

Supporting Whole Child Health and Social-Emotional Health

HEF employs a whole child health orientation. Such an orientation focuses on “enabling
every child to reach their full potential” (Chafouleas and Iovino, 2021). It also recognizes
that (1) there are unique pathways to healthy development and (2) healthy development is the
result of an accumulation of multiple influences from multiple sectors rather than a single
influence. This approach incorporates a broad range of domains across different levels (e.g.,
individual, family, community) and settings (e.g., school, child care, household). The Whole
School, Whole Community, Whole Child Framework (WSCC) from the Centers for Disease
Control and Prevention (CDC) is an example of such a framework (Figure A.1). The Cali-
fornia Afterschool Network created a Whole Child Health and Wellness Collaborative to be
driven by equity and “pausing business as usual” to include marginalized communities in
organizing for whole child health (Whole Child Health and Wellness Collaborative, 2021)

Among philanthropists, the Chan Zuckerberg Initiative developed a Whole Child Frame-
work that encompasses physical health, mental health, social and emotional development,
and identity development to recognize individuals’ unique sense of purpose (Chan Zucker-
berg Initiative, undated).

Whole child health encompasses social and emotional well-being. This focus on social
and emotional development aims to create “change over time in children’s ability to react to
and interact with their social environment” (Martin et al., 2015). For example, the District of
Columbia Public Schools assessed how social and emotional development and learning con-
tributes to informed decisionmaking and explicitly tied social and emotional development
and learning to strategic goals around equity and the whole child (Kautz et al., 2021).
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FIGURE A.1
Whole School, Whole Community, Whole Child Framework
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Insights from This Review to Inform Healthy and Equitable
Futures

This brief review of approaches for addressing systemic racism, engaging families in decision-
making, and supporting whole child health outlines the context of work for HEF and similar
efforts. First, philanthropies like GRHF are working to address systemic racism in their orga-
nizational practices and grantmaking, but such efforts are still relatively new. The categories
by which philanthropies are pursuing the topic provide some insight for the HEF evaluation.
Organizational mission alignment appears to be the first step and is key to the evaluation
described in this report. Capacity building and funding shifts are complex but also part of
HEF’s strategy. Our look into the broader landscape of whole child health approaches found
parallels with how GRHF elevated and centered whole child health in its efforts through
HEF. In New York State, WSCC is not codified into policy but is acknowledged in a guide
for mental health education literacy in schools and as a model to support equitable access
in learning environments (New York State Education Department, 2018). While Monroe
County does not have policies to specifically address whole child health or social and emo-
tional well-being, efforts within and outside of the HEF initiative continue to address the
needs of the whole child (Coordinated Care Services Inc., 2019). HEF is positioned to bring
together the multiple sectors that contribute to whole child health and to adopt measurement
approaches for assessing community efforts to improve child health and well-being.

65






APPENDIX B

Equity-Centered Evaluation

Given the focus of HEF, this evaluation was rooted in principles of equity-centeredness. We
reviewed approaches to equity-centered evaluation to inform our design choices and the
structure of the evaluation framework described earlier. In what follows, we provide a sum-
mary of key principles in these types of evaluations.

In recent decades, understanding of racial equity and has grown with the importance of
culture and lived experience in grounding evaluation activities (Thomas and McKie, 2006).
Accordingly, evaluators have increasingly used community-based participatory research
methods and culturally responsive evaluation practices. Increasingly, evaluators have recog-
nized the importance of explicitly addressing equity through the design, implementation, and
outcomes of evaluations. This practice is often referred to as equity-focused, equity-centered,
or equitable evaluations. We use the term equity-centered evaluation to prioritize equity in all
aspects of evaluation activities.

Various frameworks exist for designing and carrying out equity-centered evaluations.
Table B.1 summarizes five of these. Each is unique, but they share several common values.
These include the importance of understanding one’s positionality and implicit biases, co-
creation with the target population and other key individuals and organizations to balance
power and decisionmaking, and using evaluation to foster strategic and ongoing learning
in service of the target population. Prioritizing equity in evaluation design requires think-
ing differently and being open to diverse forms of data collection (Wolfe, 2021; Watkins and
Hartigan, 2022).

While some funders do consider equity-centered evaluation frameworks, such frame-
works have not yet been consistently realized in grantmaking and evaluation activities.
Equity is increasingly a topic for foundations, but it is still not uniformly reflected in core
evaluation practices (Equitable Evaluation Initiative, 2021).

Funders have differed in adopting equity-centered evaluation processes. These differ-
ences do not necessarily reflect foundation size, but occasionally are associated with select
grantmaking mechanisms (i.e., participatory grantmaking rather than traditional calls for
proposals). Some funders are rethinking the goal and utility of evaluations, seeking to shift
from monitoring functions to advancing strategic learning and refinement. For instance, The
Boston Foundation has discussed needing “to move away from expectations and methods of
evaluation that do not challenge—or that even reinforce—inequity and imbalances of power”
(Watkins and Hartigan, 2022). Other funders are requiring the application of equity-centered
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TABLE B.1
Equity-Centered Evaluation Frameworks

Framework Target Audience

Key Principles

Child Trends’s How to Embed a Researchers
Racial and Ethnic Equity Perspective

in Research (Andrews, Parekh, and

Peckoo, 2019)

Equitable Evaluation Institute’s Funders
“Equitable Evaluation Framework”

(Equitable Evaluation Framework,

undated)

Public Policy Associates’ Researchers
Considerations for Conducting

Evaluation Using a Culturally

Responsive and Racial Equity Lens

(Elam and Walker, 2021)

The Colorado Trust’s Importance Researchers
of Culture in Evaluation: A Practical
Guide for Evaluators (Lee, 2007)

The Greenlining Institute’s Making Funders,

Racial Equity Real in Research researchers,

(Creger, 2020) community
partners/

organizations

Researchers should (1) examine their

own backgrounds and biases, (2) make a
commitment to dig deeper into the data,

(8) recognize that the research process

itself has an impact on communities, and

that researchers have a role in ensuring that
research benefits communities, (4) engage
communities as partners in research and credit
them for their contribution, and (5) guard against
the implied or explicit assumption that White is
the normative, standard, or default position.

Evaluative work should (1) be in service of
equity, (2) be designed and implemented
commensurate with the values underlying equity
work, and (3) answer critical questions about
systematic and structural inequities.

Evaluators should (1) have awareness of cultural
differences among the priority population,

(2) instill diversity among themselves, (3) have
shared background/life experiences with the
priority population, (4) participate in cultural
competence training, and (5) have personal
awareness of cultural frameworks, assumptions,
and biases.

Cross-culturally competent evaluation should
consider (1) culture, (2) social identity or group
membership, and (3) privilege and power.

Evaluators should (1) understand the context
of racism in research in the past and present,
(2) review the challenges, best practices,

and opportunities for centering racial equity
in research, (3) conduct an internal equity
assessment, (4) partner with and pay a
community partner, and (5) co-create the
research questions and scope of work with a
community partner.

evaluation frameworks in new grants. The Robert Wood Johnson Foundation (2020) requires

research proposals to “use principles of equitable evaluation,” linking to the Equitable Evalu-

ation Framework. Some funders have begun sponsoring efforts to promote learning of what

equity-centered evaluation is and how equity-centered evaluation practices can strengthen

evaluations. For example, the Kresge Foundation has hosted workshops with the Equitable
Evaluation Institute to discuss opportunities to apply the Equitable Evaluation Framework in

grant programs.
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APPENDIX C

Learning Briefs

As part of our evaluation, we shared findings and learnings during the evaluation with parent
leaders, consultants, grantees, and other key individuals. We did so in part through docu-
ments we called learning briefs. In this appendix, we present three of these learning briefs.
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MARCH 2022 LEARNING BRIEF

HEALTHY AND EQUITABLE FUTURES

INSIGHTS FROM EARLY IMPLEMENTATION

WELCOME. The RAND Corporation,
a nonprofit organization dedicated to
objective research and analysis, is
supporting the Greater Rochester
Heath Foundation’s (GRHF) Healthy
and Equitable Futures (HEF)
initiative. HEF’s goal is to achieve
racial equity in the health and well-
being of children 0 to 8 years in
Monroe County.

We will be sending you learning briefs
— a collection of current thoughts and
findings — periodically as part of our
ongoing partnership with GRHF.

In This Issue
» Background of the HEF Initiative

» Evaluation Process & Progress

» Three Early Themes and Insights

BACKGROUND. The HEF initiative
emphasizes the needs of Black and
Latino children and places parents
and families along with their children
at the center of the strategy. GRHF
funded 10 grantees and 4 consultants
in January 2021 to support change
across three levers: family leadership,
social-emotional supports, and
representative and inclusive systems.

Collectively, HEF efforts are designed
to contribute to a long-term vision and
mission of racial equity in children’s
health and well-being so that Black
and Latino children in Monroe County
are safe, supported, and thriving.
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HEALTHY AND E
LEARNING BRIE
STRATEGY EVALUATION. RAND’s
collaborative and developmental

evaluation approach is pictured at the

lower right.

It integrates key aspects of the HEF
theory of change into a Strategy
Evaluation Framework to track GRHF
HEF investments (in blue ) and larger
community impacts (in green) with
the goal of racial equity in child health
and well-being.

The levers and tactics and short- to
mid-term outcomes center on the
agencies and organizations that
provide programs and services to
children and families. The community
long-term outcomes focus on
changes to the broader systems that
serve children and families. The
evaluation includes periodic
stakeholder interviews and ongoing
review of policies and programs in the
greater Rochester area.

QUITABLE FUTURES/
F MARCH 2022

EVALUATION APPROACH. To inform
RAND'’s evaluation of HEF in the first
year of implementation, the RAND team
conducted a series of stakeholder
interviews between November 2021 and
January 2022. RAND interviewed 10
grantees, 6 parent leaders, 3
consultants, and 3 GRHF staff involved
with HEF.

These interviews represent the
beginning of a process to catalogue
system transformation, capture the
integration of parent voice, assess
system and organizational support for
racial equity and child health, and share
crucial learnings and insights.

HEALTHY AND EQUITABLE FUTURES

Strategies Short- to Mid- Longer Term Long-Term
& Levers Term Outcomes Outcomes Impacts

COMMUNITY CONTEXT. Overall, HEF
partners shared a common definition of
whole child health that aligns with the one
used by HEF:

Whole child health including
physical, cognitive, social, and
emotional development is critical to
long-term well-being.

However, stakeholders described a
system of services and supports that was
not yet reflective of and responsive to the
needs of Black and Latino children,
families, and communities. HEF partners
felt HEF should be a means to disrupt and
dismantle inequitable systems by
providing resources, tools, and knowledge
across the systems supporting Black and
Latino children.

COMMUNITY

Capacity building,
convening, &
advocacy

supports

Implementation
of policy/practice
changes for family
partnership,
social-emotional
supports, racial
equity, diversity,
& inclusion

Power shifts to
communities &

Larger, sustained
policy changes
that respond to racial inequities in
family priorities, child health are

support the social reduced

& emotional well- Goal:

i) 7 e Racial equity in child

Latino children, & health & well-being
center racial equity
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EARLY KEY THEMES & INSIGHTS. This round of stakeholder interviews surfaced several insights and are presented here.
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Insight 1 Insight 2 Insight 3

The early implementation of HEF
reveals the importance of parent
voice and the need to find ways to
tackle the complexities of systems
change and racial equity.

Shifting power to families, a key
aspect of HEF, is working to build
trust and credibility.

Developing relationships within
organizational teams has the
potential to allow parent leaders
to meaningfully contribute.

Creating spaces within the Learning
Collaborative to discuss effective
approaches for centering equity in
systems change is key as are the use of
small group, structured discussions for
more cross-organizational sharing.

The organizations involved with
HEF are recognizing the need to
advance organizational policies
and practices that center diversity,
equity, and inclusion.

Bringing more diversity into
leadership and staff positions is
important for organizations to reflect
the community being served.

Setting expectations for family
involvement in decision making,
providing forums for listening to
families, and allocating resources for
stipends, transportation, and childcare
are critical to family partnership.

Shifting the focus away from short-
term change and metric driven
success has the potential to provide
space to work authentically without the
fear of making mistakes.

System transformation will require
additional opportunities for
dialogue on racial equity and whole
child health and translation of
those discussions into concrete
actions or systems change.

Addressing entrenched power
dynamics within organizational
leadership is key to addressing trust
issues between families and the
systems that serve their communities.

Recognizing and valuing Black and Latino

family voices as well as supporting their
skill and knowledge acquisition are
necessary to expand Black and Latino
family involvement in decision-making.

Supporting a broader shift in the
funding landscape to prioritize and
invest in racial and health equity work
has the potential to catalyze system-
level changes.

Page 3

sauning 8|qennb3 pue AYjeaH JO UONEN[BAT UY (UIESH PIIYD 10} AUNb3 [eloey pJemo) sweisks Buijiys



€L

WHAT’S NEXT?

Overall, this set of stakeholder interviews provided valuable information for documenting the launch of HEF,
understanding the beginnings of redistribution of power through the Parent Leader Group and the Learning
Collaborative, and uncovering barriers and challenges that have emerged from planning and early implementation
activities.

The evolution of the systemic changes identified in the HEF logic model will take time and deeper explorations of
the longstanding legacy and other systemic barriers that have precluded durable progress towards racial equity
and health equity in the past. This includes identifying effective features of organizational leadership
representation to advance equity-centered changes and result in sustainable improvements in child health and
well-being. It must include a thorough analysis of what is needed to mobilize the mindset and narratives shifts to
propel lasting systemic change on behalf of children and families in Monroe County.

For more information, to ask
questions, or offer comments
about this project, please
contact us via email at:
HEFevaluation@RAND.org

For more information about
the RAND Corporation,
please visit:
RAND.org

NAANIPN SOCIAL AND ECONOMIC WELL-BEING

CORPORATION
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Shifting Systems Toward Racial Equity for Child Health: An Evaluation of Healthy and Equitable Futures

OCTOBER 2022 LEARNING BRIEF

HEALTHY AND EQUITABLE FUTURES

STRATEGY EVALUATION

The RAND Corporation, a nonprofit research and analysis organization, is supporting
the Greater Rochester Heath Foundation’s (GRHF) Healthy and Equitable Futures
(HEF) initiative. HEF’s goal is to achieve racial equity in whole child health so that Black
and Latino children ages 0 to 8 in Monroe County, NY, are safe, supported, and
thriving.

HOW IS THE STRATEGY EVALUATED? RAND'’s collaborative and developmental evaluation approach
integrates key aspects of the HEF theory of change into a Strategy Evaluation Framework, pictured below.

HEALTHY AND EQUITABLE FUTURES COMMUNITY
Strategies Short- to Mid- Longer Term i
& Levers Term Outcomes Outcomes 3

Capacity building, Implementation Larger, sustained
convening, & of policy/practice policy changes
advocacy changes for family that respond to
supports partnership, family priorities,
social-emotional support the social
supports, racial & emotional well-
equity, diversity, being of Black &
& inclusion Latino children, &
center racial equity

Goal:
Racial equity in child
health & well-being

This framework allows us to track HEF activities and contributions (in blue) and larger community impacts
(in green) with the goal of racial equity in child health and well-being. The levers and tactics and short- to
mid-term outcomes center on the agencies and organizations that provide programs and services to
children and families. The community long-term outcomes focus on changes to the broader systems that
serve children and families. The evaluation includes periodic stakeholder interviews and ongoing review of
policies and programs in the greater Rochester area.

e KEY THEMES & CURRENT INSIGHTS

@ 1. FAMILY LEADERSHIP

Organizations are building their capacity for family partnership through staff-parent
workgroups, listening forums, resource allocation (e.g., transportation support), and parent
participation on boards-all aimed at centering families in decision-making.

Parents are engaging more directly in the advocacy work within organizations and
systems but need more training and support to further strengthen their participation and
advocacy. Parent leaders noted that families are beginning to assert their voices in new ways.

Entrenched power dynamics within organizations and trust issues among families,

organizations, and systems still need to be addressed to improve the sharing of power and
decision-making with families.
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e KEY THEMES & CURRENT INSIGHTS, CONTINUED

@ 2. SOCIAL-EMOTIONAL SUPPORTS

Organizations have improved their capacity to provide trauma-informed care, infant mental
health services, and social-emotional well-being supports through policy changes and training
and resources for staff.

Some families are gaining greater access and connection to social-emotional supports
with the help of approaches such as transportation assistance and virtual or remote services.

Coordination is needed across local community-based organizations, families, and
social services agencies to further increase organizational and system capacity to provide
social-emotional supports.

@ 3. REPRESENTATIVE AND INCLUSIVE SYSTEMS

Organizations have started to increase their internal capacity to integrate racial equity,
diversity, and inclusion-practices. This capacity includes hiring staff with lived experience;
enhancing staff training and resources on systemic racism, implicit bias, and other topics; and
working to ensure services are culturally responsive to family needs.

Organizations have promoted racial equity practices externally through new
partnerships that address cultural competency and access issues, efforts to engage with
families and communities to identify needs, and resources on racial equity topics for child
and family-serving professionals in the community

Family representation and participation, culture, and language all need to be accounted
for in the decisionmaking and information-sharing processes for racial equity success.

LEARNING COLLABORATIVE. The Learning Collaborative is intended to foster organizational change in family
leadership, social and emotional supports, and diversity and inclusion for organizations with HEF grants. The
Learning Collaborative has opened space to engage in difficult discussions around race and equity and for parents
to contribute ideas now in use by organizations. There are opportunities to build on the Learning Collaborative
model going forward :

. Continue to clarify purpose, role, and direction of the Collaborative for participants

. Focus intentionally on parent leader support and capacity building

. Shift structures and processes to further center parent leadership in strategy decision-making
. Focus on connections and relationship building within and across organizational teams

. Enhance knowledge sharing among Learning Collaborative participants

. Actively discuss power and how to improve that dynamic

MOVING FORWARD WITH THE HEF EVALUATION. The first year of the HEF evaluation demonstrated
opportunities and challenges inherent in starting a new initiative, particularly one that has such bold
expectations for centering new voices in the design and execution of the evaluation as well as aspirations for
transformative system changes. The HEF evaluation approach has been tested in this first year. Overall, the
evaluation design of the levers, outputs, and outcomes remain useful for assessing progress. There are areas,
which will require deeper analysis. For instance, it will be important to capture how stakeholders and
organizations are shifting their mindsets to more deeply embed family leadership and racial equity.

RVANIPH Visit us: https:/www.rand.org/well-being.html

CORPORATION

For more information, to ask questions, or
offer comments about the HEF evaluation,
please contact us via email at:
HEFevaluation@RAND.org

SOCIAL AND ECONOMIC WELL-BEING
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greater rochester

Healthy and
Equitable Futures

HELPING CHILDREN THRIVE IN ROCHESTER. Healthy and Equitable Futures (HEF)is a long-
term initiative of the Greater Rochester Health Foundation (GRHF). HEF is bringing together nonprofit

organizations, parent leaders, and other community partners to work toward racial equity in health and
wellbeing for Black and Latino children ages 0 to 8 years in Monroe County.

RAND, a nonprofit organization dedicated to objective research and analysis, is supporting
GRHF's implementation and evaluation of the HEF initiative.

PARENT LEADERS are the full partners at the heart of this effort.
Here’s what they are doing:

Designing the HEF strategy

Serving as facilitators in a Learning Collaborative

Working with organizational staff to implement practice changes
Making decisions on grants to nonprofit partners

PROGRESS BY THE NUMBERS

Parent Leaders involved

(o}
s in steering HEF and collaborating on
organizational change
1% Grants awarded by Parent Leaders
totaling $400,000
40+ Organizational changes
to advance family leadership and racial equity
s 000 Children, family members, and providers
s

reached annually by HEF partners

HEALTHY AND EQUITABLE FUTURES PARTNER ORGANIZATIONS

Center for Youth

Children’s Institute

Church of Life Ministries

Common Ground Health
Fatherhood Connection

Healthy Baby Network
Ibero-American Action League
National Parent Leadership Institute
NEO Philanthropy

Parent Leadership Training Institute
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Player 1 Academy

ROC the Future

Society for the Protection and Care of
Children

Soulstainable Living

The Children's Agenda

University of Rochester Medical Center
Pediatric Behavioral Health & Wellness
Villa of Hope

YMCA Center for Equity at Lewis Street
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TRANSFORMING HOW THINGS ARE DONE
HEF has helped bring about meaningful changes in these 2 areas:

PARENT LEADERSHIP RACIAL EQUITY
Centering parents as decision makers Changing organizational policies and practice
within organizations to develop a more diverse and representative
workforce
Providing parents with training and Promoting community dialogue and action for
supports to build leadership capacity across racial equity, with a focus on Black and Latino
systems families
What change looks like so far

Parents designing strategic plans with Organizations hiring staff from the
organizational leadership communities being served

Organizations developing internal Organizations creating new equity

advisory groups to elevate parent trainings and resources shared with the
representation and voice wider community

Expanding parent representation and leadership at community coalitions and tables

So, what does it actually look like to There has to be a point where white
share the power? We added parents to voices take a seat...and how do we get
our executive committee...we had parent comfortable with being uncomfortable
voice at our leadership tables...not just and how do we uplift the cries for help
input but participating in decisions being because it's not like the cries are not there.
made.

— Grantee Organization — Parent Leader

MOVING FORWARD

PARENT LEADERSHIP

Key Learnings. Building trust and relationships with families requires time, flexibility, and planning.
When staff commit to listening, parents bring forward innovative ideas that improve services and

practices.
Whatis Needed Next. Parents need more supports and opportunities to exercise their advocacy and

move along leadership pathways. Organizations and systems must shift and share power with parents so
that their voices are heard and they have meaningful decision-making authority.

RACIAL EQUITY
Key Learnings. Engaged leadership and staff champions are critical to organizational progress around
racial equity. Equity calls for greater movement from dialogue to action that breaks down silos across
services and provides families with resources and supports that counter structural barriers.
What is Needed Next. Moving forward requires deeper cultural transformation, addressing the historical
legacy of racism and inequities, building on race equity narratives, and sharing learning across
organizations and systems.

For more information about the HEF initiative, visit www.thegrhf.org/HEF

SOCIAL AND ECONOMIC WELL-BEING www.rand.org

77


http://www.thegrhf.org/HEF
http://www.rand.org




APPENDIX D

Healthy and Equitable Futures Grantee
Implementation Activities

TABLE D.1

Healthy and Equitable Futures Grantees Implementation Activities

Project (Grantee) Key Activities/Progress

Crisis Care Expanded staff to include Parent Engagement and Community Outreach

Nursery (Center specialists.

for Youth) Increased awareness of the crisis care nursery through networking and community
engagement.
Provided staff training on approaches and resources for responding to family
needs.

Healthi Kids Conducted a Racial Equity Impact Analysis of the Healthi Kids advocacy agenda.

(Common Convened coalition workgroups of parent and community leaders to implement

Ground Health)

policy goals.

Advocated for play, healthy learning environments, and early childhood in a variety
of settings.

Engaged with diverse populations by using translators, sign language interpreters,
and closed captioning, and incorporated culturally relevant play activities.

Hosted community-wide play learning summit, and developed play learning
professional development for teachers.

Fatherhood Established relationships with staff and fathers at community agencies and
Connection partnered with them on community events.
Conducted virtual and in-person groups with cohorts of fathers at the community
agencies.
Provided participants with linkages to services within the community.
Greater Conducted trainings with diverse cohorts of youth and parents.
Rochester Parent Expanded support services offered to families.
Leadership Formed partnerships with various organizations to provide alumni with leadership

Training Institute

and advocacy opportunities, including participation in board discussions and
presentations at regional and national levels.

Contracted with a BIPOC communications and marketing consultant to reach a
new set of parents across Monroe County.
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Table D.1—Continued

Project (Grantee)

Key Activities/Progress

Healthy Baby
Network

Hired doulas, community health workers, and program staff with a focus on those
with lived experience and expertise.

Developed staff training and supervision plans.

Expanded supports, care, and resources available to families through new staff
and services.

Provided comprehensive education, care, and support through doula care for
women of color during pregnancy, labor, and postpartum.

Established a dedicated Fatherhood Team that supports fathers through individual
and group work, utilizing the 24/7 Dads curriculum to enhance parenting skills,
personal goal-setting, and career development.

Ibero-American
Action League

Identified organizations to partner with to ensure Latino representation.
Developed and revised materials in the primary languages of families being
served.

Conducted implicit bias training with childcare staff.

Facilitated parent workshops on child development.

ROC the Future

Facilitated engagement and knowledge sharing for parent leaders through events
featuring experts and community leaders.

Built capacity and skills of parent leaders to understand and analyze school data.
Engaged parents, families, and youth through network/coalition work and outreach
activities.

Supported parent leaders in policy advocacy training to enhance their skills and
impact on education equity.

Integrated data to create community dashboards and annual reports.
Established structures to center parent leadership in strategy meetings and
alliance-wide sessions.

Developed and implemented professional development modules for alliance
members, based on insights from parent leaders.

Society for the
Protection and
Care of Children

Conducted IECMH training with multidisciplinary training cohorts of professionals
who work with young children and their families.

Developed and conducted infant mental health trainings requested by community
partners.

Facilitated reflective supervision and consultation learning opportunities.
Partnered with a parent-led coalition to develop infant mental health training for
parents.

Whole Child
Connection

Participated in a variety of state and local community collaboratives bringing a
whole child development lens to the community.

Engaged in community outreach to promote family leadership, racial equity, and
social-emotional well-being.

Developed a district-wide consultation model to support districts on restorative
practices and equity-centered social-emotional learning.

Provided training and professional learning on social-emotional development.

YMCA Center for
Equity at Lewis
Street

Developed internal leaders and provided equity-centered trainings for staff.
Added staff to enable social-emotional learning, family engagement events, and
field trips.

Offered a wider range of programs based on what was identified and prioritized by
the community.

Established a parent leader group to guide programming and expand reach.
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Abbreviations

BIPOC Black, Indigenous, and other People of Color
CDC Centers for Disease Control and prevention
COVID-19 coronavirus disease 2019

CSSp Center for the Study of Social Policy

GRHF Greater Rochester Health Foundation

HEF Healthy and Equitable Futures

IECMH Infant and Early Childhood Mental Health
MEI Mary Ellen Institute

NPLI National Parent Leadership Institute
PBH&W Pediatric Behavior Health and Wellness
PECAN Parent Engagement Collaborative Action Network
RCSD Rochester City School District

RTFA ROC the Future Alliance

WSCC Whole School, Whole Community, Whole Child
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