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Where are we headed...................k



15-year-old male 15-year-cld male
non-drinker heavy drinker
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Once addiction steals everything else,
the only remaining thing to steal Is our
hope for renewal and wellbeing.




Hope
/hop/

Noun
1.1 a feeling of expectation and desire for a certain thing to happen



https://www.google.com/search?rlz=1C1GCEA_enUS851US851&q=how+to+pronounce+hope&stick=H4sIAAAAAAAAAOMIfcRoxi3w8sc9YSndSWtOXmNU5-INKMrPK81LzkwsyczPExLgYglJLcoV4pBi42LJyC9ItWJRYkrN41nEKpqRX65Qkq9QAFSfD9SQqgCSBgD7irX2UwAAAA&pron_lang=en&pron_country=us&sa=X&ved=2ahUKEwjohpictbnjAhUBHM0KHdsRA8AQ3eEDMAB6BAgLEAg

heal-ing
/nElING/

Noun
1.1. the process of making or becoming sound or healthy again



https://www.google.com/search?rlz=1C1GCEA_enUS851US851&q=how+to+pronounce+healing&stick=H4sIAAAAAAAAAOMIfcRoyS3w8sc9YSmDSWtOXmPU4uINKMrPK81LzkwsyczPExLmYglJLcoV4pbi5GLPSE3MycxLt2JRYkrN41nEKpGRX65Qkq9QANSSD9STqgBVAQCNQJUwWQAAAA&pron_lang=en&pron_country=us&sa=X&ved=2ahUKEwjRl5rFt7njAhVHU80KHQDUD8MQ3eEDMAB6BAgQEAg

The opposite of addiction is not
sobriety. It Is connection.




substance abuse

CONNECT

prevention. treatment. enforcement.




UNITED WE FIGHT. Treatment

UNITED WE WIN.
LIVE UNITED

United
Way /

United Way
of Yellowstone Coun

Enforcement Prevention

United Way of United
9 Yellowstone County Way @




UNITED WE FIGHT.
UNITED WE WIN.

19 Executive Committee

38 Steering Committee

216 Members

89 Organizations

United Way of

United
10 Yellowstone County Way 4




WAl \WHERE ARE WE GOING?

* PLAN

* RESOURCES
* QUESTIONS
* MINDSET




UNITED WE FIGHT.

UNITED WE WIN.

Plan Process

Sep Nov

Jan
SIM 2 Planning Implement
Oct Dec
Planning Plan/Toolkit

Completed

United Way of United
12 Yellowstone County Way £




UNITED WE WiN. I YR Components

» Shared Vision

« Key Action Items: Prevention, Treatment, Diversion
» Metrics

e Governance Structure

» Continuous Communication

United Way of
13 Yellowstone Count




wEA2l3  Resources -- HIDTA

- DATA
w I PEOPLE - GOVERNANCE
~SACHWIN - COMMUNICATION
results % SjCCE’Sﬁ BEST PRACTICE
- -PILOT PROJECT/S
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UNITED WE FIGHT.

midld  Resources -- PROPOSED

*DRUG FREE
COMMUNITIES

*HIDTA 2




UNITED WE FIGHT.

bl RESOURCES - EXISTING

* Providers and Organizations serving
Intercept Populations

* Various funding sources

@ * Medicaid/Insurance
© * Project Safe Neighborhood

@ e HIDTA
« DUI Task Force

e Continuum of Care
e L ocal Government

®

United Way of United | @&
16 Yellowstone County Way K37 m




UNITED WE FIGHT.
UNITED WE WIN.

United Way of United
17 Yellowstone County Way




United Way of
Yellowstone County




Substantially Reduce Drug Related
“  Crime and Addiction

Uni 0
19 Yellowstone County



el Extraordinary projects

 Address a problem, a big one
* Propose aradical solution

« Utilize innovative thinking & technology

United Way of
20 Yellowstone County




UNITED WE FIGHT.

UNITED WE WIN.

United Way of
21 Yellowstone County




UNITED WE WIN. Key QU estions

* What behavior can | change with my existing
resources for substantive progress?

* Consider the cookie. Or the Coke.

* Are we hampered by funding constraints?
« ADVOCACY Solutions

* \What resources do we need that we don’t have?

22 Yellowstone County



WA Moonshot Mindset

* Go Big or Go Home
* Fall Fast

* Perspective shift is
what it is all about

* NO excuses
e #Believe

23

* Swim out of your
element

 Don’t build the ladder
to the Moon

 Make the world 10x
better

* Figure It out as you go

United Way of
Yellowstone County

United
Way /



UNITED WE FIGHT.
UNITED WE WIN.

vz 23l On the 10,000th try
H there was light.

3 !
s

._—
-8 A (OPTIMISM |
i} > LA

PassItOn.com

United Way of United
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UNITED WE FIGHT.

UNITED WE WIN.
LIVE UNITED

What behavior can I change?

United Way of
25 Yellowstone County




“What big question or challenge
do you bring to your community

L0 CIEE What do you hope to give and to
get from our time together
today?”




AGENDA FOR OUR PLANNING PROCESS

\
ooy




OUR COMMITMENTS TO YOU

We will not waste your time

We will not wordsmith

You will have opportunities for meaningful input

We will be relentlessly committed to creating a plan that is useful, and
operational




YOUR COMMITMENTS TO THIS PROCESS

Stay engaged and participate

Keep focus on behavioral health crises

Bring your expertise and organizational perspective

Follow the 80% principle




PRINCIPLES OF PARTICIPATORY DECISION MAKING

Inclusion

Egalitarianism

Cooperation

Solution
Mindedness




OBJECTIVES FOR TODAY

O

|dentify priority strategies for
action in crisis response,
treatment, diversion and
enforcement — over the next
two years

2

Create a shared understanding
of how the Substance Abuse

CONNECT Coalition will
support this work




Review of results
from July




Heard from individuals with lived experience

Reviewed local data about substance abuse, mental health, methamphetamine use and
violent crime

Mapped scenarios of individuals with MH and SUD entering and move through the
justice and treatment systems

Inventoried and mapped the behavioral health crisis prevention, response, treatment,
diversion and enforcement system at each “Intercept” — where system supported,
failed, opps for improvement

Reviewed evidence-based crisis response models and best practices at each Intercept
Highlighted system strengths, weaknesses and opportunities
|dentified priority areas for change

http://www.unitedwayyellowstone.org/substance-abuse-connect



http://www.unitedwayyellowstone.org/substance-abuse-connect

Intercept 0
Community Crisis

Services

Me

United
Montana

Crisis Lines
Community Crisis Center
ntal Health Center-for clients
Gateway and YWCA 24/7
Veteran's Administration
Way 211-not a crisis line but can
direct to crisis resources
Mental Health Peer Warm Line (M-

F 4-8 pm and Saturdays 2-6pm)

Suicide

Hotline/Text Line run by DPHHS

A4

911 Dispatch Run

Ambulance-run by
American Medical
Response, with a few

Intercept 1
Law Enforcement &

Emergency Services

Intercept 2

Initial Detention & Initial

Court Hearings

Hospitals St. Vincent Healthcare ED (LACs
in ED, limited inpatient behavioral health,
medical detox if needed)

Billings Clinic-Medical Detox

Psychiatric Stabilization Unit (capacity for 12
adults and 6 youth-23 hr 59 minute stays)

Inpatient Psych\atrlcvtenter-BO beds

Yellowstone County Detention Center
286 beds for men, 148 beds for women. 3

contracted mental health providers.
Telespsvch available for medication

management. Inmates can access AA, NA
and spiritual groups. Jail staff receive

critical incident tralnlng

|

Standardized CIT form
filled out and given to

Emergency Department

|

by the Fire Dept rural volunteer Law A
services Enforcement Arrest
Transport

Law Enforcement

Yellowstone County Sheriff's Dept (58 officers); Billings PD (150 officers), Laurel PD (12 officers)
CIT for LE -12 CIT instructors and officers also trained in de-escalation
Other Law Enforcement partnerships: Search and Rescue, Highway Patrol, U.S. Marshals

Law Enforcement Transport

Crisis

COMMUNITY

Crisis Stabilization and Detox

Community Center (18 beds)-

Social detox (23 hours, 59 minutes)
Rimrock-12 beds medical 3 day detox

v P

Overnight Shelter \  Walkin )
Montana Rescue Mission Behavioral
(129 beds-men, 1411 Healthcare-
beds-women & children) | Business Hours
Gateway Domestic Riverstone
Violence Shelter Helathcare for the
Independence Hall-Vets Homeless,
YWCA,
Day Shelter Rimrock (working
St. Vincent DePaul on same day
The Hub admits)

Billings Clinic Lobby
YWCA

Salvation Army

Rainb

Crisis Community
Center, Mental

\_ Health Center /

ow House

[ No mobile crisis response ]

|

Tumbleweed Youth Crisis Line
24/7 line for youth

Youth: Arrest
or transport

to shelter
bed

No standardized
mental health or

substance use
assessment

School
Resource

Officer

Intercepts at
school

Contact parent
or Child and
Family
Services

[ DOC Pre-trial

24/7 or GPS
monitoring, no
pretrial services or

\@andated treatment /

Evaluatlun
Detention center
asks question at

Y

Safety Assessment booking and
Offenders released medical staff
to the community- evaluate health
can utilize SCRAM, post booking.

Behavioral health
screening only
done if medical
staff determine
need & refer to
mental health.

\ 4

Arralgnment
Within 72 hours. Function oriented
medical history provided by the
detention center.

v

Veteran’s
Administration
Veterans

identified by self
report- VA
notified.

Youth Services Center
Hawlildelention beds, half

shelter beds

Intercept 3
Jails & Courts

Treatment Courts
Family Court {only for CFS involved families),
Felony, Misdemeanor, Veterans, DUI court.
Pre-trial Diversion Court in development

Treatment for felons

Billings Clinic
provides DOC
training via
Project ECHO
Alternatives Inc

Women's Prison
Substance use and

Screened, referred by Defense, and in DOC-commit and mental health
sentenced by Judge (for post-adjudication | pre-release facilities- treatment,
courts) Passages (women), Psychiatry
Alpha House (men) AA/NA/AI-Anon
State Probation -
& Parole Jail
Conducts pre- As;essments
sentence Fitness to
investigations for | | Proceed can be v 4
felonies. Includes requested by Corrections Reentry \
assessment of OPD, More prisoners being releasedto | €———
behavioral health prosecutor community. Little re-entry Violations
coordination with men’s prison. Better
l coordination with pre-release centers ———
A 4 and women’s prison.. Released
13 District Court- felony criminal, general, inmates connected to Medicaid.
jurisdiction, many drug case-8 judges with Probation and Parole has a re-entry
high criminal and dependent neglect officer who coordinates.
. caseloads Violations,
Justice and Municipal Courts
2 judges Rimrock Re-entry Beds
7 men, 6 women
v Jail Reent
Bond N v

For inmates let out on bond, some are |
required to do drug/alcohol testing, 24/7,
or other monitaring. Only those revoked

Little re-entry coordination. Two
social worker supports OPD clients

Probation & Parole
25 officers (high caseloads
approx.100-lots of substance
abuse/co-occurring disorders)
DOC policies increasing
caseloads but not resources.1
LAC on siaff, Make referrals to
community providers.
Officers are required to do 1
hour of mental health training

per year. Some are CIT trained.

Standardized assessments for
all offenders-women’s
measures mental health.
Officers refer to many local
providers and link to other
supportive services. Probation
works with local providers for
sanctions before revoking
clients.

Program of Assertive Community

Treatment

Team providing intensive, wrap around
support for clients with SDMI. Caseload

of 80. Slots currently available.

A\ 4

for felonies receive monitoring by
probation officers. J

Youth Court- Within District

Court, 18 or younger,
misdemeanors/felonies J

Youth Probation
and Parole
8 officers,
Majority of cases deferred -~ funding for
to probation > community

services, majority
of cases diverted

ALINNININOD



SYSTEM STRENGTHS

= Community willingness and readiness
= Law Enforcement

= Community Crisis Center

" Treatment Courts

" Hospitals

= Large # of providers and services



Elephant in the Room




“Unsequential” Model
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SEQUENTIAL INTERCEPT MODEL

‘:—'. _ Roetd .!.ax-L Sy - . . z .
Intercept 0 Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5
Community Services Law Enforcement Initial Detention/ Jails/Courts Reentry Community Corrections

Initial Court Hearings
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Intercept -1
Community-Based Prevention Services for Youth; Treatment Services for Youth and Adults;
and other Supports, Services and Systems that Interact with Parents



PRIORITIZATION RESULTS — OVERALL PRIORITY

20

(O}

0

Youth Prevention

Access to
Care/Treatment

Peers/Recovery

Reintegration &
Case Mgmt

System
Coordination

Mobile Crisis/ Co-
Response

12
10 10
8 8
7

Jail Services

Crisis Line

3

Low Barrier
Shelter



PRIORITIZATION RESULTS —WOULD WORK ON
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Coordination Case Mgmt Response



PRIORITIZATION RESULTS —WITH $500K
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I5
Il
10
10
8 8 8
6
5 5
5
0
Youth Prevention  Jail Services ~ Access to Care/Tx Reintegration & Mobile Crisis/ Co- Cirisis Line System Peers/Recovery Low Barrier
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OTHER KEY OPPORTUNITIES TO IMPROVE RAISED IN JULY

Probation and
parole caseloads

J

Crisis
stabilization for
adults

Consistent,
universal
screening and

assessment tools




PRIORITIZATION RESULTS — OVERALL PRIORITY AND WOULD

WORK ON

50
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Youth Prevention System Peers/Recovery  Access to CarefTx Jail Services Reintegration &  Mobile Crisis/ Co- Low Barrier Shelter Cirisis Line
Coordination Case Mgmt Respond




YOUTH
PREVENTION

Establish a Prevention Infrastructure

Focus on Elementary and Middle Schools —
before High School

In Child Protective Services to support
youth/families at high risk

Support early childhood development education

Trauma informed education and services




IMPROVE SYSTEM COORDINATION

" |mplement system and policy changes to
strengthen system coordination

standardize crisis response, such as
written protocols

promote continued parental involvement

promote diversion and decriminalize
when possible

reduce stigma

better coordinate services for youth

" |ncrease collaboration and
communication among organizations
and providers

= Record sharing
= Data sharing

= Cross system referrals, continuity of
care, follow-up

" |ncrease awareness of services



STRENGTHEN REINTEGRATION AND CASE MANAGEMENT

= Develop stronger integration services and support for persons moving within the
system

" From hospitals and crisis settings to the community
" From Jail to the community
" From residential treatment to the community

= Strengthen assistance provided to individuals with housing, employment,
transportation and social connection

= Strengthen on-going case management services



INCREASE USE OF PEERS AND RECOVERY SUPPORTS

Create a community-wide peer support network accessible to all organizations and
in particular, to law enforcement and probation and parole

Expand sober living and housing, including age-appropriate housing for youth
Increase social supports, connections and activities

Improve the way we connect individuals to community organizations and services



EXPAND JAIL SERVICES

Expand jail capacity
Expand in-jail behavioral health assessment, treatment and recovery services
Improve integration services that connect individuals with services at release

Expand pre-trial services



INCREASE ACCESS TO CARE/TREATMENT

= |Improve timeliness of access to treatment
= Expand emergency and immediate access to treatment

" Address the gaps between referral and assessment AND assessment and
treatment

" |ncrease access to Medicaid detox beds
= Create a more robust continuum of care with adequate capacity

= Youth crisis, treatment, recovery and sober living



DEVELOP MOBILE CRISIS RESPONSE

= Create a mobile crisis response team
= Create a team that involves behavioral health expertise during crisis events

= Better support law enforcement and identify opportunities to divert individuals to the
least restrictive setting™****



CONSULTANT OBSERVATIONS

No formal commitment for criminal justice and behavioral health to work
together, leading to:

* Lack of co-response to crisis events

Lack of standardized screening and sharing of information

No coordinated effort to identify and work with high utilizers

Lack of data to assess overall costs in the system and work to reduce them
Limited behavioral health services in the jail

* No protocols for appropriate diversion

Lack of clarity about additional treatment and crisis service needs




Focus resources on high utilizers

|dentify specific gaps in treatment service continuum

CONSULTANT
RECOMMENDATIONS

|dentify specific gaps in crisis care continuum

Maximize Maximize use of available crisis funding




FOCUS RESOURCES ON HIGH UTILIZERS

Identify the cohort of high utilizers, determine specific needs and focus resources on this
population.

= |dentify a “lead” and key organizations (LEA, CCC, hospitals, BH, housing)
= Create “case definitions”

= in jail X times in last X months;in ED [crisis center, psych stab, hospital] X times in last X months
= Create community protocols and procedures that promote:

" engaging these people in services

" intervening as early as possible when they are heading into crisis

= following up after crises and assisting with transitions (ED to community, hospital to community, jail to
community)

= Set a goal: XX% engaged in services

= (treatment, PACT, connected to a peer, case manager, etc.)



IDENTIFY SPECIFIC NEEDS/GAPS IN TREATMENT SERVICE CONTINUUM

Use ASAM criteria to determine specific treatment capacity needs
= Determine current capacity at each level — slots, beds
= Examine utilization data at each level

= To what extent is current capacity being used?

= What percentage of capacity at each level is being used by frequent utilizers who might
be served in another setting!?

= What are the patterns of utilization at each level? Does data reflect people are
receiving the right service, at the right time (least restrictive setting)?

= We heard Medicaid detox beds; intensive outpatient services for co-occurring; youth
services; emergency/immediate access...



IDENTIFY SPECIFIC GAPS IN CRISIS CARE CONTINUUM

= Examine utilization data from crisis services and determine specific needs

= Cirisis Center, Psychiatric Stabilization Unit, Emergency Departments, MT Rescue
Mission, 91 | and crisis line calls

* What are the patterns of utilization!?

* Is there a high proportion of repeat users! Consecutive 23 hr, 59 minute stays?

* Would the crisis continuum benefit from a longer duration crisis respite service
(up tol4 days) and/or additional detox beds?

" What could be put in place that would decrease repeat crises, use of high cost
services and increase engagement in community-based services?



MAXIMIZE USE OF AVAILABLE CRISIS FUNDING

=  County matching grant funds for crisis services
= Mobile Crisis Team Funding
= Upcoming Requests for Proposals will be released in the next several weeks

= Potential pilot projects

= Assure all services are maximizing billing
= Crisis service funding is complex and involves a number of sources/programs
= |t is often not well-understood and can be underutilized

= Addictive and Mental Disorders Division staff are willing to assist

https://www.emcmhc.com/help/uploads/2017/05/Eastern-MT-Behavioral-Health-Crisis-Response-and-Jail-Diversion.pdf



https://www.emcmhc.com/help/uploads/2017/05/Eastern-MT-Behavioral-Health-Crisis-Response-and-Jail-Diversion.pdf

What is exciting about it!

What did you think about what you just
heard!?




OBJECTIVE

|dentify priority strategies for action in crisis response, treatment, diversion
and enforcement



Where can we have an
impact on meth and
meth-related
violence!

Where could we have
the greatest impact!?

What other criteria
should we consider?

Where is there the
most active interest in
the community now?

Where is there is
capacity to work!?

What is the greatest
need’

Where is the heat?



Green — |5t choice

VOTING Blue = an ChOiCG




_____ Priority ____________ Score

Increase Access to Treatment 52
Improve System Coordination 39
Expand Jail Services 36
Strengthen Reintegration & Case 30

Management Services

Develop Mobile Crisis Response 29






Priority Strategy Mapping & Critical Shifts

Sl e o impact

Deb Halliday

Halliday & Associates

p: (406) 546-6997

=: deb@debhalliday.com
I @deb_halliday

w: debhalliday.com

Prepared for:
Substance Abuse Connect
September 5, 2019



ENGINEERED
SHIFT

s

Current Desired
experience  experience

Key Shifts

impact

Critical Shifts

e Current experience: Here’s what’s
happening now in Yellowstone
County

 Desired state: Here’s how we
want things to be in the future

It can be at the individual level, the
organizational level, the community
level, the policy level, etc.



Current State

System Shift

Lots of agencies provide home visiting
services, and no one is clear if we're
getting the right supports to the families
that can most benefit from the supports.

New houses are built to be powered using
conventional energy model

Experience Shift

It’s word-of-mouth and pay-to-play for
families to get home visiting support when
they have a new baby.

Water is all too often taken for granted,
especially wastewater (needs to be
disposed of elsewhere)

impact

Desired Future

Any agency providing home visiting
services will be able to coordinate services,
data and improvement efforts with other
home visiting providers.

New houses have some renewable energy
component (partly powered by solar)

All families feel in-the-know and
comfortable reaching out for home visiting
support when they have a new baby.

Water is seen as a precious resource and
people consciously choose fixtures and
behaviors that conserve water, reduce loss



Priority Strategy Map

Issue:

What’s the change or shift we seek to make? How will we know we’ve succeeded?

What are the critical Qs we will need to answer before determining the best strategy?




What are our biggest challenges, and how will we address them?

What are our key resource needs? What role(s) can the Substance Abuse Connect
Coalition play to help the shift or change occur?

Who needs to be involved? Who should take the
lead?




Priority Mapping

Each team will have TWO
MINUTES to tell the story

As you’re listening, what will
help sharpen the strategy?

1. What | like
2. What I'd add/change
3. What I'd want the group to test or learn

more about as they move forward






OBJECTIVE

2)

Create a shared understanding of how the Substance Abuse
CONNECT Coalition will support this work




Connecting the Dots: Building a Culture of
Collaboration through collective impact

- $

Sl e impact

Deb Halliday

Halliday & Associates

p: (406) 546-6997

=: deb@debhalliday.com
I @deb_halliday

w: debhalliday.com

Prepared for:
Substance Abuse Connect
September 4 & 5, 2019






Human timeline...

* How long have you been a
community builder?

What led you to be a community
builder? What do you love about it?









What's our challenge?

PROGRAM RICH
SYSTEM POOR




What’s our approach?

3 Components of Effective Community Change

© Framework- a good framework provides
both a roadmap and common language for a
team to navigate change

© Princinles - principles guide the way in which
one interprets & acts upon the framework

© Practices - help move a team along a
framework efficiently & (hopefully) joyfully

Source: Liz Weaver & Mark Cabaj, Tamarack Institute

INCREASED ALIGNMENT
COMMUNITY CAPACITY
COLLECTIVE IMPACT

S impact



- a good framework provides
both a roadmap and common language for a
team to navigate change
- principles guide the way in which
one interprets & acts upon the framework

- help move a team along a
framework efficiently & (hopefully) joyfully

impact Source: Liz Weaver & Mark Cabaj, Tamarack Institute



Right “recipe” essential

Gives same results every

time
/4

KNOWN

impact

Source: Brenda Zimmerman, Director of Health Industry Management Program, Schulich School of Business

Complicated

Sending a Rocket
to the Moon

“Formulae” needed

Experience built over time
and can be repeated with
success

KNOWABLE

Raising a Child

:

n HAY |
b 4

No “right” recipes or
protocols Outside factors
influence Experience
helps, but doesn’t
guarantees success 7

200
|

UNKNOWABLE



Complex problems are
difficult to frame

The cause and effect
relationships are unclear

There are diverse
stakeholders

Each experience is unique

The characteristics and
dynamics of the issue
evolve

There is no obvious right or
wrong set of solutions

There is no single measure
of success

The community is also
evolving and changing

impact




What is collective impact?

Collective impact is the commitment
of a group of key actors from different

sectors to develop a common agenda for
solving a specific social problem.

Source: FSG

S impact



impact

is NOT!

e Collaboration as usual

e Single sector approach

e A focus on individual
programs and single focused
solutions

e Short term impacts



Graiuation

atters

opi.mt.gov

i

Graduation Rate
[=:]
L
F

78.0%

impact

Since its launch in 2010, roughly 500
fewer students drop out every year,
representing a $5.9 million annual
boost to the state’s economy. These
new graduates will increase their
lifetime earnings by $95 million.
Private sector investment in GMM is
over $1.3 million.

Montana's Graduation Rate 2008-2015

N

2008-2002

2009-2010 2010-2011 2011-2012 2012-2013 2013-2014

2014-2015

School Year



Blue Hawk
Country

GRADUATION MATTERS
IN OUR COMMUNITY

IATTERS GRADUATION MATTERS GRADY GRADUATION
Griz Visi )

Powered by: CorporateTec| hologyGroup
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Preconditions for Collective Impact

* Influential Champion(s)
* Urgency of issue

* Adequate Resources




All participants have a shared vision for change including a common understanding of
S CLVECLEER  the problem and a joint approach to solving it through agreed upon actions

Collecting data and measuring results consistently across all participants ensures
efforts remain aligned and participants hold each other accountable

Diverse Voices * Responsive * Community Aspiration
Shared
Measurement

Exploring * Alignment * Tracking Progress * Results

Mutually Participant activities must be differentiated while still being coordinated through a

Reinforcing mutually reinforcing plan of action
Activities

Weaving * System * Supportive * Centered

Continuous Consistent and open communication is needed across the many players to build trust,
Communication assure mutual objectives, and appreciate common motivation
Trust * Transparency * Ongoing * Engagement
Creating and managing collective impact requires a dedicated staff and a specific set of
Backbone . e e e . . e ..
S ot skills to serve as the backbone for the entire initiative and coordinate participating
uppo organizations and agencies

Facilitate * Convener * Coordinate * Movement

Source: FSG
impact



Collective

Impact as a
birthday

party...




A Collective Impact birthday party

. N All participants have a shared vision for change - Everyone agrees that the
IR At reason we’re coming together is to have a birthday party for Martin

Shared Collecting data and measuring results consistently - Everyone agrees that the
goalis to have 30 people attend Martin’s party; to raise $200 for

Martin’s favorite charity; and to spend no more than $50 on the party

Mutually Participant activities must be differentiated while still being coordinated - Each

R:::if:i:?:;g person has a clear task: : venue; invitations; food; set up & clean up

Continuous Consistent and open communication - An email group is created, and one

Communication person agrees to monitor it to make sure that communication occurs

Serve as the backbone for the entire initiative and coordinate participating
Backbone o . i
Support organizations and agencies One person agrees to serve as the coordinator of
the party, connecting with all the planners, helping respond to
unexpected roadblocks and opportunities

Connecting for [y L1«



The 5 Conditions of Collective Impact — Self Assessment

Your Project:

Common Agenda All the members of the team know and agree to why they meet.
Strongly Disagree ———-—--—————mm Strongly Agree

Shared Measurement Data is “at the center” of our team’s work — it informs where we started, where
we want to go and how far we've come.

Strongly Disagree ———-—--—————mm Strongly Agree

Mutually Reinforcing Activities Each team member tries to align their organizational activities
(projects, grant opportunities, events and celebrations) to support the efforts of the whole team’s goals.

Strongly Disagree ———-—--—————mm Strongly Agree

Continuous Communication All team members feel “kept in the loop” about the vision and progress
of the work and everyone feels able to share that information with others.

Strongly Disagree ———-—--——-——mm Strongly Agree

Backbone Support There is an organization that is clearly responsible and has the capacity to ensure
that the team comes together and is productive in its efforts.

Strongly Disagree ———-—--—————mm Strongly Agree

impact



Six Shifts in Collective Impact
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Phases of Collective Impact: Where are we now?
Circle the phase you see our Collective Impact is in for each component — it’s typical to be in different phases for different components.

Phase | Phase 1l Phase IV Phase V

comPo nents Assess i IZ';gS:r’(Iion Organize for Begin Susrtain Action
for Success Readiness 5 Impact Implementation and Impact

i Governance CoRvinG and form cross-

i and sector Steering

: community leaders v

i infrastructure Committee “SC" to

% guide the effort

Hold dialogue about landscape

| Strategic ssue, communiy  MGR T ECER

: context, and

: planning ' make case

: available resources |

Determine

: communi , ,

i Community md.m;’.' Begin outreach to

i engagement  Create a community COMMunity leaders

i engagement plan

Evaluation  Determine if thereis  Analyze baseline
consensus/urgency  data to ID key

2

Source: Tamarack Institute Compendium of Cl Resources: The Five Phases

Connecting for



Phases of Collective Impact

What’s ONE IDEA you have to
help advance our collective
impact effort? What’s ONE
QUESTION you have as we
move forward?

1. On you own, write your idea and your Q on a sticky note
2. As a group, combine and prioritize key ideas & Qs
3. Chose the top 2 or 3 ideas and Qs to add to the flip chart

S a0 impact



Collective Impact Infrastructure:

Structuring for Intentionality and Uncertainty

10

I
strategic guidance | partner-driven )
and support ' action ® -com munity
- : partner (e.g.,
/ N\ : nonprofit, funder,
: Ecosystem of business, public
( Steering |« : > Community Partners agency, resident)
Committee I
1
N 7
1
I 1
1
e R :fork Chair
«—t » 2roup Chair
: Chair /| Chair Work
Backbone ! Gr:L
Organization |« > P
! Chair
(or set of I .
. . I Chair
organizations I Work Chair
that collectively [+ Group Chair
play backbone : Work
function) ) : \ Group
:
I
. S
I

= Adapted from Listening o the Stars. Th

cial Change, by Tonya Surman and Mark Surman, 2008.
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Collective impact is...

Your plan

e:S =

Reality /L\f\‘/y_‘.

....positive and consistent progress at scale
having a significant and measurable impact.
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Never doubt that a small
group of thought
committed people cc
the world. Indeed, it is the
only thing that eve
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Connecting the Dots: Building a Culture of
Collaboration through collective impact
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