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Introduction


The unique challenges facing low-income families living in distressed neighborhoods require practitioners, policy-makers, and researchers to develop innovative strategies and practice approaches. Promising practices to address family and neighborhood poverty have traditionally involved three overall strategies: 1) services aimed at increasing earnings and assets among low-income families, 2) family strengthening practices to promote health, educational attainment and well-being among low-income children and families, and 3) neighborhood strengthening practices to improve the physical environment, increase resources and opportunities in a neighborhood, and increase resident participation in neighborhood affairs. Our understanding of the relationship between poverty, place and family has grown tremendously in recent years. Our increasing knowledge about the importance of viewing low-income families in an ecological context has contributed to a growing shift away from narrowly focused intervention strategies toward more integrated practice approaches that target both the family and the neighborhood simultaneously. Expand to include highlights of the executive summary so that this chapter can stand alone as a future article. 

Rather than focusing services solely at the micro-level of the family or solely at the macro-level of the neighborhood, promising practices are increasingly striving to provide a more holistic approach that brings together these levels of intervention. Services that address micro issues, such as unemployment, lack of assets, health problems, parenting difficulties and educational challenges, while also addressing macro issues such as neighborhood crime, public disorder, lack of affordable housing, and lack of neighborhood resources and opportunities represent promising practices that may be effective in promoting both family and neighborhood well-being.


As such, in addition to highlighting promising practices in earnings and asset development, family strengthening and neighborhood strengthening, this analysis also describes promising practices that integrate family and neighborhood approaches. Specifically, the Making Connections Initiative sponsored by the Annie E. Casey Foundation, as well as the Harlem Children’s Zone are programs that provide a wide range of family and community-level services in targeted neighborhoods. Typically, these integrated approaches incorporate both micro-level practices and macro-level practices to form a holistic approach to services. To truly address the multiple and complex challenges facing low-income families living in troubled neighborhoods, practitioners and policy-makers must work to improve a wide range of factors simultaneously. Finally, in an effort to help highlight the core elements of a multidimensional approach to family and neighborhood poverty this analysis concludes with a framework for the design of an integrated family and neighborhood program. Please see Figure 1. 

Earnings and Asset Development

Increasing the earnings and assets of low-income families has traditionally been a focus of many anti-poverty strategies. Promising practices within earnings and asset development can be divided into two overall strategies, as noted in Figure 2: 

1) Employment program strategies 

a) place-based strategies that target employment services to an entire neighborhood 

b) linking low-income parents to “good jobs”

c) the use of work incentives and supports

2) Asset development strategies 

a) promoting banking and savings accounts 

b) promoting low-income car and home ownership

c) linking families to the Earned Income Tax Credit (EITC) 

Employment program strategies

Place-based strategies:  In conjunction with other promising employment program strategies, the employment practices in place-based employment programs show considerable promise. For instance, the Neighborhood Jobs Initiative (NJI), developed by Manpower Demonstration Research Corporation, uses a saturation strategy to target employment services to an entire neighborhood. The goal of the NJI was to substantially increase employment and earnings among a large number of residents within the targeted neighborhoods so that regular employment would become a community norm. Implemented from 1998 to 2001 in five high-poverty neighborhoods (Washington DC, Chicago, New York, Hartford and Fort Worth) each site adapted their programs using the following three components: 1) employment-related services and activities, such as job development, training and counseling; 2) financial incentives to work, including increasing participants use of the Earned Income Tax Credit, earnings disregards for TANF recipients, child care subsidies, Medicaid, food stamps and wage subsidies; and 3) community support for work, including increasing the quality and quantity of residents social networks to facilitate the sharing of information (Molina & Howard, 2003). 
By using a placed-based strategy that targeted an entire neighborhood, the NJI was specifically intended to reach the “working poor”—a segment of the workforce that is not generally “captured” by social service systems. Targeting an entire neighborhood was considered helpful in linking low-income workers to a system of supports and services that would raise their income and benefits (Molina & Howard, 2003). Additionally, a second strategy was to see if there was a “ripple effect” if a large enough number of people in the neighborhood obtain and retain good jobs that in turn would create positive changes in the neighborhood. These “spillover effects” (Molina & Howard, 2003, p. 5) were intended to improve a wide range of neighborhood indicators including health, education and safety. 

There is evidence to suggest that program participation and employment outcomes in some NJI sites were promising. For instance, the Chicago site (Project JOBS with 2,772 unduplicated participants) and the Fort Worth site (Near Northside Partners Council with 1,199 unduplicated participants) were successful in achieving a high rate of voluntary program participation. Facilitating good program access to services included the presence of bilingual staff; offering services close to residents home; providing services during non-business hours; and conducting home visits (Molina & Howard, 2003). Additionally, the Hartford site (Hartford Areas Rally Together, HART), targeted employment activities toward the construction sectors and was successful in helping participants’ secure living-wage employment. For instance, Molina and Howard (2003) conducted a random case record review of 100 HART files and found that 59 participants had been placed in construction jobs; those placed in 2000 had an average hourly wage of  $19.66; those placed in 2001 had an average hourly wage of $16.45. These findings suggest that within the NJI, sites that facilitated program access and targeted employment activities toward certain sectors were successful in increasing participation and linking residents to living-wage jobs. 

Linking low-income parents to “good jobs”:  In addition to the use of place-based strategies, employment program strategies that focus on linking parents to “good jobs” also represent a promising practice. “Good jobs” are typically defined as jobs with starting salaries above the minimum wage, and jobs that have a high potential for job retention and career advancement. Research lends support for the potential effectiveness of employment programs that target particular industries and occupations. Foster-Bey and Rawlings (2002) found that after controlling for education, less educated women in manufacturing and health services sectors appear to have higher earnings—suggesting that it is possible for single mothers with low educational levels to earn higher wages if they are in the right industry. Foster-Bey and Rawlings (2002) note that targeting specific industries may be an effective approach to promoting economic self-sufficiency among single welfare mothers. Andersson, Holzer and Lane (2003) drew similar conclusions in their study on worker advancement in the low-wage labor market. Findings revealed that when worker characteristics were held constant, smaller firms and industries related to retail trade and services paid lower wages than larger firms and those in manufacturing or construction. They conclude that one of the most promising practices to increase earnings and advancement of low-wage workers is to facilitate their employment within “good jobs” (e.g. within firms and industries that pay higher wages). 

The Annie E. Casey Foundation’s Jobs Initiative (JI) represents a large-scale employment program that focuses on linking participants to “good jobs.” The JI was implemented  between 1995 and 2003 in six cities: Denver, Milwaukee, New Orleans, Philadelphia, St. Louis and Seattle. Five core premises guided the Jobs Initiative: 

1) Quality of the job is key, 

2) Retention is even more important than placement,

3) Employers and disadvantaged job seekers are equal participants,

4) The target population includes all disadvantaged job seekers in the region, and

5) Systemic change is required to accomplish and sustain goals on a broad scale (Fleischer, 2001 p. 6). 

The successful strategy of linking participants to “good jobs” included forming collaborations with targeted industries or sectors in order to facilitate the placement of participants in these sectors. Occupations with wages above the minimum wage and those with opportunities for career advancement were targeted. Key strategies for engaging employers included framing the collaboration as beneficial to the employers’ bottom line (e.g. saving recruitment and training costs) and using brokers with extensive experience in the industry who had credibility with the employer and were able to facilitate a strong working relationship between staff at JI and the employer. Engaging employers at all levels and ensuring that employers were involved in the design of job-training programs were also noted as important strategies in working with targeted industries. (Annie E. Casey Foundation, 2000, Fleischer, 2001). 

Overall, within all five sites, descriptive information on the status of program participants suggests that the JI may have beneficial effects on employment (54% retention after one year) and earnings ($8.06 per hour to $9.13 per hour after one year) (Fleischer, 2001). In addition, parents who obtained “good jobs” (e.g. jobs with higher wages, health insurance and career advancement potential) reported improvements in children’s grades and behavior. These effects appeared to be particularly important for parents with risk factors; for instance, parents who had been incarcerated or whose children had been in foster care reported that a stable income helped them to better address their children’s health and development needs, and parents felt more involved in their children’s lives. Young single parents, as well as immigrant parents reported similar positive parenting and child outcomes. Moreover, qualitative data also suggested that as parents attained and retained “good jobs,” their participation in their communities, neighborhoods and children’s schools increased. For instance, parents reported attending parent-teacher conferences more frequently after becoming employed and forming more formal and informal social networks with neighbors (Iversen, 2002).

Yet despite these promising results, qualitative research on parents’ perspectives in the JI suggest that once employed, workers faced challenges in trying to make enough money to support themselves and their children, trying to stay employed and trying to advance in their new careers (Iversen, 2002). Challenges in job retention and advancement are common among low-income workers, and Miller, Molina, Grossman, & Golonka, (2004) identified four strategies to improve job retention and advancement among low-wage workers as follows:

1) The use of post-employment case management to link participants to needed services and providing support with job or personal problems,
2) Working directly with employers to create job retention programs or Employee Assistance Programs that provide counseling and assistance with personal problems, 
3) Addressing common barriers such as child care, transportation problems, and limited assets and financial knowledge by using strategies such as a database of available child care slots; financial education programs to increase knowledge of asset development; and the use of van pools to assist participants in getting to work, and
4) Education and training continue to be critical to career advancement. In particular, the use of a “map” or “pathway” to “good jobs” is needed to provide participants with a clear and individualized plan to reach a particular career goal. A key feature is the emphasis on partnering with employers and industries that have high potential for advancement.

Use of work incentives and supports: On addition to place-based and “good job” strategies, another promising practice involves the use of work incentives to help supplement the low wages of the working poor and support services such as health insurance, transportation assistance or child care to help them maintain their employment. One large demonstration project, launched prior to the implementation of welfare reform, illustrates the promise of work incentives and supports. Implemented in Milwaukee from 1994 to 1998, New Hope Project was voluntary program with participation that was not conditional on welfare receipt or the presence of children. The program included an earnings supplement that was provided to participants who worked a minimum of 30 hours a week and whose income was still below 200 percent of the poverty line. Participants not covered by employer-provided health insurance were also provided with subsidized health insurance and subsidized child-care was also provided. Additionally, participants who could not find work after searching for eight weeks were referred to a wage-paying community service job in a nonprofit organization. These benefits were available to New Hope participants for up to three years (Huston, Miller, Richburg-Hayes, Duncan, Eldred, Weisner, et al., 2003)


Research on the impact of New Hope on families and children has been quite promising. Huston et al., (2003) report New Hope participants have higher rates of long-term employment, and higher earnings than a control group. New Hope also appeared to be especially beneficial to participants with moderate levels of work barriers and Hispanic/Latino and African American participants. Moreover, at the five-year follow-up, New Hope participants had better housing safety; better self-reported physical well-being; greater awareness of community resources and financial incentives such as the Earned Income Tax Credit (EITC); and fewer self-reported depressive symptoms than the control group. New Hope parents also had fewer parenting problems related to discipline than did the control group, and children spent more time in center-based children (as opposed to home-based care), and more time in after-school programs than children from control families. At Year 5, New Hope children performed better academically than control group children and New Hope parents reported better child social behavior than the control parents (Huston et al., 2003). 

Asset development strategies

Promoting banking and savings accounts:  One promising practices related to asset development focuses on increasing the number of low-income families who are linked to banking and financial institutions. Research suggests that approximately 10 million households do not have bank accounts; these “unbanked” households tend to be low-income, and headed by African Americans, Hispanics, young adults and those who rent their homes (Kennickell et al., 2000, as cited in Caskey, 2002). Indeed, 22 percent of low-income families do not have a bank account (Barr, 2003). Many unbanked families must use commercial check cashing services that charge fees to cash paychecks and provide other services such as money orders and facilitating payments to utility vendors. Indeed, most commercial check cashing outlets charge 2 to 3 percent of a check’s value just to cash it. For a family that takes home annual earnings of $18,000, use of commercial check cashing services can cost at least $400 a year (Caskey, 2002). 

Not surprisingly, one of the most frequently cited reasons that low-income families do not have bank accounts is that they have no financial savings to keep in the accounts (Caskey, 1997; as cited in Caseky, 2002). In an effort to address these issues, promising practices seek to link low-income families to the banking system, increase financial literacy and provide opportunities for families to save money. For instance, the Illinois Department of Human Services in collaboration with the coalition Financial Links for Low-Income People (FLLIP) implemented a financial education and asset-building program for welfare recipients and low-income workers. The FLLIP program implemented two components: a Financial Education Program (FEP) to increase the financial literacy of low-income families (Rand, 2004) and an Individual Development Account (IDA) program to increase the number of savings accounts with matching funds from public and private sources held by low-income families. 


Promoting low-income car and home ownership: As a result of establishing a bank account, low-income families are in a better position to acquire assets, such as cars and homes. Many low-income parents must rely on public transportation to get to their jobs; yet as more and more employment opportunities move to suburban areas, while low-income workers remain in urban areas, the use of public transportation becomes more problematic. Low-income parents often face public transportation commutes that can last one or more hours, making the coordination of child care arrangements particularly difficult. Car ownership programs represent a promising practice to address these transportation barriers, while also increasing the assets of low-wage workers. Indeed, research suggests that access to a car can increase employment and earnings and among welfare recipients, car ownership is associated with an increased likelihood of employment (Holzer et al., 1994, as cited in Hayden & Mauldin, 2002; Ong, 1996; as cited in Hayden & Mauldin, 2002) 

Hayden and Mauldin (2002) reviewed seven car ownership programs and identified a number of common elements and best practices within these programs. They note that the overall strategy of the car ownership programs is to make cars available to low-income workers. Hayden and Mauldin (2002) identified seven best practices used by the car ownership programs:

1) Case management: Many clients have never owned a car before, they are entering the workforce for the first time, and are also typically managing a number of different additional challenges. The expenses and responsibilities associated with car ownership can be an added stressor and case management services may help offset potential problems,

2) Training and education: Focus should be on helping participants understand the responsibilities of car ownership, including providing information on basic car repair and maintenance, safe driving and financial management,

3)  Structuring payments to include all car ownership costs:  In developing car budgets with clients, it is important to include all car ownership costs including the car payment, gas, insurance, maintenance, and repairs, 

4) Assisting clients with insurance: Because of insurance rate-setting criteria that is based on neighborhood of residence and credit scores, car insurance can be disproportionately high for low-income residents and some may need assistance with these costs in order to own a car,

5) Partnering with banks and credit unions: Rather than having loan or lease payments processed within the nonprofit—which often would require an entirely new system, nonprofits can partner with banks and credit unions to provide these services, which also helps to link low-income participants into the banking system,

6) Recruiting staff with industry-related experience: A staff person who is knowledgeable about used car sales or basic car mechanics can provide expertise on the wholesale value of cars, estimating repairs, identifying problems, and using connections to auctions, wholesalers and used car dealerships, and

7) Tracking success: Programs should not only know the number of cars provides to participants, but also the employment, earnings and asset status of these participants. 

In addition to car ownership, promising asset development practices also promote home ownership among low-income families. Indeed, home ownership has been linked to a number of positive outcomes for children and families—as well as for neighborhoods. For instance, homeownership is associated with increased self-esteem on the part of the homeowner, better child and youth academic and cognitive performance; reduced child behavioral problems; a higher-quality home environment; neighborhood stability; and higher rates of participation in formal neighborhood organizations (Rohe, Van Zandt, & McCarthy, 2002; Haurin, Parcel, & Haurin, 2002). 

A promising practice in promoting home ownership for low-income residents is to increase their access and use of financial services that are tailored toward the needs of residents of low-income neighborhoods. The move toward increasing access to financial services that meets the needs of residents of low-income neighborhoods—including increased access to affordable home loans -- was partially fueled by the Community Reinvestment Act (CRA). The CRA was enacted in 1977 as a way to address the practice of “redlining” (banks refusing to make loans to people from certain poor neighborhoods), and amendments during the 1990s strengthened the legislation. The CRA encourages banks and credit unions to meet the needs of the communities in which they are located—including the credit needs of residents from low-income neighborhoods (Federal Financial Institutions Examination Council, 2004). 

Although there is some evidence to suggest that the CRA increases credit for homeownership and other capital in low-income neighborhoods (Litan, 2000, as cited in Barr, 2003); the monitoring of the CRA is often criticized as inadequate—and the degree to which financial institutions abide by the legislative regulations is questionable (Barr, 2003).  In an effort to improve financial services and home loans to low-income families, Community Development Financial Institutions (CDFI) were created. CDFIs are “private-sector, financial intermediaries with community development as their primary mission” (CDFI Coalition, 2004, pg. 2). CDFIs focus both on economic gains, as well as improvements in the neighborhoods they serve. They focus on activities that serve to revitalize poor neighborhoods, including providing capital to help businesses, organizations and services within low-income neighborhoods, as well as encouraging low-income home ownership. CDFIs provide a variety of services intended to help low-income residents become more self-sufficient. Typically CDFIs provide financial services, loans and investments and training and technical assistance to clients who may have limited or poor credit histories. These efforts are intended to help improve both the economic self-sufficiency of low-income persons and assist them in purchasing a home (CDFI Coalition, 2004).  

Linking families to EITC:  The federal Earned Income Tax Credit (EITC) is a refundable credit for families who earn less than 200 percent of the federal poverty level. The EITC was enacted in 1975 and expanded in the late 1980’s and early 1990’s to become the single largest aid program for low-wage workers.  In a review of the literature, Berube (2003) noted four overall benefits of the EITC: 

1) In 1999 4.7 million people (including 2.5 million children) were lifted out of poverty by the EITC (Center on Budget and Policy priorities, 2001, as cited in Berube, 2003),
2) The EITC may help to promote work; for instance in 1984—before the EITC was expanded, 73 percent of single mothers worked, compared to 81 percent in 1996 (Eissa, & Liebman, 1996, as cited in Berube, 2003),
3) The EITC may help reduce income inequality through its impact on raising the income of working poor families (Liebman, 1998, as cited in Berube, 2003); and 

4) The EITC may help low-income workers build assets—research suggests that over half of EITC recipients use refunds on things like school tuition, car repairs, moving to a new neighborhood or putting money into a savings account (Smeeding, Phillips, O’Connor, 2000, as cited in Berube, 2003).
Yet although the use of EITC has many potentially beneficial impacts, research suggests that 10 to 15 percent of eligible working poor families do not apply for the credit (Gordon, Mendel, Waldron, & Hunt, 2003). Additionally, there is evidence to suggest that families who use commercial tax preparation services to claim the EITC actually end up spending an average of more than 10 percent of their refund on tax preparation, electronic filing or high-interest refund loans (Berube, Kim, Forman, & Burns, 2002). In fact, commercial tax preparation services tend to be concentrated in low-income neighborhoods; zip codes with a high rate of EITC filers house up to 50 percent more electronic tax preparation services than zip codes with a low rate of EITC filers. Moreover, in 1999, an estimated $1.75 billion in EITC refunds were used toward paying for commercial tax preparation, electronic filing and high-interest refund loans (Berube et al., 2002).   

Outreach campaigns and free tax preparation services represent promising practices to increase the number of families claiming the EITC, as well as to address the problem of low-income families having their EITC refunds diverted to commercial tax preparation and high-interest refund loans. For instance, Philadelphia’s Campaign for Working Families used a variety of strategies to increase the number of families claiming the credit (Houstoun, 2004). The Campaign was implemented by a collaboration of organizations and was guided by an advisory group made up of government representatives, as well as representatives from business, banking, labor, legal services, advocacy groups, consumer credit counseling, faith-based, library and workforce programs. The Campaign conducted a wide-ranging media and outreach effort to increase awareness about the EITC. A range of media outlets was used and information was provided in both Spanish and English. Moreover, in order to assist families in claiming the EITC, the campaign positioned volunteer income tax assistance (VITA) sites throughout Philadelphia, with particular attention to underserved areas, especially those comprised of immigrant families. Through collaboration with existing organizations in immigrant communities VITA sites were able to provide culturally and linguistically appropriate outreach and tax assistance services to these communities. Staff and volunteers at VITA sites provided free tax preparation services for families wishing to claim the EITC (Houstoun, 2004). 

In addition to the goal of increasing the number of families claiming the credit, another goal of Philadelphia’s Campaign for Working Families was to increase financial self-sufficiency of families. In an effort to expand the EITC campaign to broader self-sufficiency issues, some VITA sites were linked with banks that assisted participants with banking services and credit repair, including offering workshops that addressed such topics as strategies to save money, consumer credit counseling, and a program that allowed participants with poor check history to obtain checking accounts if they participated in and passed four workshop sessions. Additionally, a second strategy to increase self-sufficiency included increasing access to public benefits among participants. Staff from social service organizations were stationed at the VITA sites to provide benefits counseling and assist families in applying for benefits for which they were eligible (Houstoun, 2004). 

Information on the number of families claiming the EITC in Philadelphia suggests that the Campaign was successful. For instance, between tax year 2001 and 2002 (when the Campaign was implemented) there was a 5.2 percent increase in EITC filers, and a 7.7 percent increase in overall claims. Moreover, the percentage of tax filers who claimed the EITC increased from 24.7 percent to  27.2 percent and EITC, child tax and dependent care returns filed at the VITA sites totaled over $10 million (Houstoun, 2004).  

Similar EITC campaigns (Gordon et al., 2003) have been launched in a number of cities across the country. The National Tax Assistance for Working Families Campaign, funded by the Annie E. Casey Foundation was launched in 2002 in 27 cities to help low-income families learn about the EITC, connect to free or low-cost tax preparation assistance, and use tax credits to build assets (Gordon et al., 2003). 

Family Strengthening


Families living in poverty and families residing in communities with a high concentration of neighborhood poverty are at risk for a number of poor outcomes. Children living in poverty experience an increased risk of mortality, learning disabilities, adolescent pregnancy, delinquency, mental health problems, and educational difficulties (Roosa et al., 2003). Research also suggests that children living in neighborhoods with a high concentration of neighborhood poverty (typically defined as 40 percent or more of residents living in poverty) are also at risk for similarly poor outcomes (Averett, Rees, & Argys, 2002; Brooks-Gunn, Duncan, Klebanov, & Sealand, 1993; Chase-Landsdale, Gordon, Brooks-Gunn, & Klebanov, 1997; Loeber, & Wikstrom, 1993). Promising family strengthening practices are highlighted in Figure 3 and include: 

1) Promoting healthy child and family development, including nurse home visitation programs, parenting education programs, and programs implemented through California’s First Five;
2) Educational programs to help young children be ready for entrance into school and to succeed academically; and 

3) Practices to facilitate receipt of support services, including outreach strategies and strategies to streamline application and eligibility processes.  

Promoting healthy child and family development


Low-income children and families are at an increased risk for a variety of health problems. Intensive prevention services to pregnant women and parents of young children represent a promising practice to prevent health problems. For instance, home visitation programs in which a registered nurse makes home visits to low-income pregnant and parenting women represents a promising practice to address these increased health risks. In the Nurse Family Partnership program, nurses visit first-time low-income mothers during pregnancy and continuing until the child is two years of age (Promising Practices Network, 2004a). 


Nurses visit mothers two to four times a month. During pregnancy, home visits are focused on such health issues as diet, reduction in cigarette, alcohol or drug use, and assisting women to identify any pregnancy complications. Once the child is born, nurses provide health education on child illnesses; resources to access if their child becomes ill; as well as child development education aimed at increasing mothers’ understanding of their child’s behavior and facilitating positive child-parent interactions. Nurses also provide emotional support and problem-solving assistance to mothers and try to involve family members and friends as much as possible. Nurses follow a specific protocol and carry no more that 25 cases. A number of studies suggest that the Nurse Family Partnership Program is linked to a variety of positive outcomes among mothers and children (Olds, Eckenrode, Henderson, Kitzman, Power, Cole, et al., 1997). 


In addition to nurse home visitation programs, the Early Head Start (EHS) program also represents a promising health promotion practice targeting low-income families. EHS is funded by the U.S. Department of Health and Human Services (U.S. DHHS) and provides a variety of services to low-income pregnant women and families with children up to three years of age. The goal of EHS is to promote healthy prenatal outcomes for pregnant women, enhance child development for young children, and support healthy family functioning (U.S. DHHS, 2004a). EHS services are delivered through one or more program options: 1) center-based, 2) home-based and 3) combination of center- and home-based services. Evaluation studies suggest that participation in EHS is linked to improved cognitive, linguistic, social and emotional development in children, and improved parent-child interactions (Love, Kisker, Ross, Schochet, Brooks-Gunn, Paulsell, et al., 2002).  
 

In addition to home visitation practices and EHS, services specifically aimed at increasing parents’ knowledge of healthy child development and positive parenting skills also represent promising practices to promote healthy child and family development within low-income families. Parents who are knowledgeable about child development and effective parenting techniques help to raise children who are healthier. For instance, the Dare to Be You (DTBY) program is aimed at increasing the parenting skills of low-income parents of children 2 to 5 years of age. Sessions typically include a joint activity between parent and child, followed by separate age-appropriate activities for parents and children and are focused on improving parenting skills (Promising Practices Network, 2004b, p. 2). Research suggests that DTBY has a number of positive impacts on both parents and children (Miller-Heyl, MacPhee,& Fritz,1998; as cited in Promising Practices Network, 2004b).


In an effort to promote healthy child and family development California passed the Children and Families Act of 1998, (i.e. Proposition 10), which brings together several different types of health promotion programs. Proposition 10 established First Five California, a statewide program to provide a comprehensive system of child development services from the prenatal stage to age five. Each California County has established its own First Five Commission that oversees service delivery within particular communities. First Five California programs span a variety of different services including strategies to improve child care, parenting behaviors, health care access and use, and intervention programs for high–risk families. Specific programs vary depending on locality. Overall, the long-range goals of these practices are to improve family functioning through integrated, accessible, inclusive and culturally appropriate services, improve child development so that children are ready for school upon entering kindergarten and to improve child health (California Children and Families Commission, 2000).

Educational programs


In addition to promising practices to promote healthy child and family development, efforts to help offset the negative impact of poverty on children’s educational attainment also represent promising family strengthening practices. Among the most effective educational practices for low-income children are early childhood education programs that target children between the ages of zero and five. For instance, the Carolina Abecedarian Project is a well-known early education program that has proven to be effective in increasing academic achievement, as well as cognitive ability. The program operated within one site in North Carolina from 1972 to 1985 and was targeted to “at-risk” low-income families with infants up to six months of age. The program was comprehensive in nature and involved a preschool component and a school-age component. A number of different studies have reported that, when compared to a control group, children who participated in the Abecedarian Project fared better on a variety of cognitive and academic measures. (Martin, Ramey, & Ramey, 1990, as cited in Promising Practices Network, 2004c; Ramey & Campbell, 1984, as cited in Promising Practices Network, 2004c).


The use of intensive educational interventions for young low-income children can have a number of short and long-term positive effects. Another promising educational program targeted to low-income families that uses a different model is Washington State’s Early Childhood Education and Assistance Program (ECEAP). The ECEAP is targeted to families with children who are at least three years of age, who are not yet enrolled in kindergarten, and whose families are at or below 110 percent of the federal poverty level for the past 12 months. The program is a comprehensive, family-focused, pre-kindergarten program that is intended to help low-income children succeed academically. A second goal of the program is to encourage self-sufficiency of families. An eight-year longitudinal study of ECEAP suggests that the program may be effective in improving educational outcomes for low-income children. When ECEAP children were compared to a comparison group, results revealed that they had better school behavior and better academic progress; and ECEAP parents participated more frequently in their children’s activities outside of school than parents in the comparison group. (Northwest Regional Educational Laboratory, 1999, as cited in Promising Practices Network 2004d).  

 Practices to facilitate receipt of support services and benefits 
Many low-income families who are eligible for benefits such as food stamps, health insurance, and child care assistance are not enrolled in these support services.  In 1999 only 43 percent of working families who were eligible for food stamps received them (U.S. Department of Agriculture, 2001, as cited in O’Connor, 2002); moreover only five percent of low-income children without health insurance who were eligible for Medicaid or State Child Health Insurance Programs were enrolled (Broaddus, Blaney, Dude, Guyer, Ku, & Peterson, 2002, as cited in O’Connor, 2002); and in 2000 only 12 percent of eligible low-income families received child care assistance (U.S. DHHS, 2000, as cited in O’Connor, 2002). Moreover, in California, many eligible low-income families may not be taking advantage of California’s Healthy Family’s Health Insurance program. Linking low-income families to available support services may help parents to maintain their employment, while also improving family health. Yet, research suggests that determining eligibility and applying for support services and benefits can be time-consuming and confusing. For instance, the U.S. General Accounting Office ([U.S. GAO], 2001) found that a family applying to 11 of the most used support services would need to visit up to six different offices and complete six to eight different applications—a task that could be difficult for a working parent when offices are only open during business hours. The U.S. GAO (2001) also reported that application and eligibility processes for low-income families were not only cumbersome for families, but also for case workers who had to decipher financial eligibility rules and process applications that are often duplicative. 

Promising practices that facilitate the receipt of support services and benefits are focused on expanding access to supports and benefits available to them, as well as simplifying and streamlining application processes. For instance, Miller et al., (2004) identified five promising practices to help link low-income working families to support services:

1) Aligning eligibility policies across programs can make it easier for applicants and case workers to determine eligibility,

2)  Simplifying and aligning application and recertification procedures can reduce the number of forms families need to complete and reduce the number of visits they need to make to government offices,

3) The use of web-based eligibility calculators cam help streamline eligibility determination,

4) Expanding access to benefit and support applications by out-stationing eligibility staff at faith and community-based organizations, schools or clinics or co-locating several support programs in one office can increase the number of families enrolled in support services, and

5) Outreach, marketing and educational campaigns can also increase low-income families’ awareness of support programs. 

Neighborhood Strengthening


Studies consistently find an empirical association between neighborhood-level socioeconomic disadvantage and many other neighborhood-level indicators of social distress including unemployment, crime, health problems, child maltreatment, low educational achievement and mental, physical, behavioral and educational problems--especially among children and youth (Aneshensel & Sucoff, 1996; Brooks-Gunn et al., 1993; Jargowsky, 1997; Pettit, Kingsley, Coulton & Cigna, 2003). Improving features of the neighborhood is thought to help influence a variety of outcomes for low-income families. As highlighted in Figure 4, promising practices to strengthen neighborhoods include:

1) The use of community development corporations, which are defined as neighborhood-based nonprofit business ventures, most often focused on improving housing options in low-income neighborhoods (Blanc, Goldwasser & Brown, 2003), 

2) Comprehensive community initiatives, which are long-term strategies to increase collaboration, planning and coordination of funding among community based organizations in low-income communities (Blanc et al., 2003), and

3) Community organizing practices to increase resident involvement in community planning, decision-making, and advocacy in order to bring resources into a neighborhood.

Community development corporations

Community Development Corporations (CDCs) are nonprofit organizations governed by community boards that often include representatives from financial institutions, government or foundations. CDCs address the problems associated with neighborhood poverty through revitalization efforts, physical improvements, economic development, social services and advocacy (Hess, 1999; Walker, 2002). Most CDCs are assisted by organizations that provide technical assistance and support, as well as financial assistance (Walker, 2002).  

In a survey of CDCs in 23 cities, Walker and Weinheimer (1999) documented the types of activities and strategies being used. These included rental and homeowner housing development (94%); planning and community organizing activities that involved active engagement of residents (80%); homeownership programs including financial counseling, assistance with down payments, and assistance with housing repair or rehabilitation (69%); commercial and business development, including improvement and promotion of commercial districts, commercial building renovation, and technical assistance and financing (60%); workforce and youth programs, including job training and skills development for both adults and youth (55%); building community facilities such as schools, community centers, health clinics, and homeless shelters (45%); and developing open space programs such as park improvements, and community gardens (29%).


CDCs benefit the community in the following ways: 

1) Improving physical aspects of the neighborhood (e.g. affordable housing units, improved commercial sites and community facilities,

2) Increasing the number of homes and businesses that are owned by residents of the neighborhood,

3) Working with community residents and organizations to help bring in external resources and assets to improve neighborhood conditions (e.g. private sector developers, financial institutions and corporations), and

4) Improving resident participation in community planning and organizing efforts (Stoecker, 1996; Walker, 2002).

During the 1990s, there was a considerable increase in the capacity and activities of CDCs. In an exploratory study conducted by The Urban Institute on the impact of CDCs within five urban neighborhoods, residents reported that neighborhood quality had improved and that these improvements were partly the result of CDCs. Econometric research suggested that in two of the five sites, CDCs were linked with higher property values and all five of the CDCs engaged in activities to involve residents in community planning (Temkin et al., forthcoming, as cited in Walker, 2002).  

Comprehensive Community Initiatives

Comprehensive Community Initiatives (CCIs), represent a second potentially promising neighborhood strengthening practice. CCIs are large-scale approaches to improving conditions in poor neighborhoods through increased collaboration and coordination among various organizations within the neighborhood to address neighborhood poverty and fragmented service delivery (Hess, 1999). One prominent example of CCIs is the Empowerment Zone/Enterprise Community Initiative (EZ/EC Initiative), a federal initiative that awards large grants to urban and rural communities to engage in collaborative activities. Local governments, community based organizations, and residents are typically involved in planning and implementing services that meet the needs of the neighborhoods, including workforce development, housing, public safety, infrastructure, environment, health, education, and other human services (U.S. Department of Health and Human Services; 2004b; U.S. Department of Housing and Urban Development, 1997). The EZ/EC Initiative also includes tax incentives for businesses that invest in the targeted communities.
Many different activities and projects fall under the rubric of CCIs, however Hess (1999) offers four core practice approaches of CCIs: 

1) CCIs coordinate existing institutions serving the community. Coordination efforts are generally focused on bringing together the work of CDCs, community based organizations, as well as government agencies in an effort to improve service delivery and address pressing problems in the community, 

2) CCIs increase the capacity of community institutions. Strategies to improve organizational capacity often involve increasing effective connections between community organizations and resources and actors outside of the community,

3) CCIs attempt to increase both the social capital in a community and participation of residents in the planning and management of the CCI. Most CCIs use community planning or community building strategies to gain resident input and foster resident leadership, and 

4) CCIs differ from other community practices in their formation and governance. CCIs bring together a variety of nonresident organizations in an effort to expand the notion of who community stakeholders are; this strategy is based on the notion that poor neighborhoods do not have sufficient power to effect neighborhood change themselves and also that the neighborhood must be viewed differently by external power brokers (Hess, 1999). 


CCIs differ in their target locations and populations; some focus on entire cities, some on particular communities, and some on particular populations within a community (Fishman & Phillips, 1993). Compared to city-wide efforts, Fishman and Phillips (1993) suggest that CCIs focused on particular neighborhoods are more manageable; allow for greater resident participation in planning activities; and are better able to understand the particular local context in which they operate.


In their review of CCIs, Fishman and Phillips (1993) identified six overall strategies and issues used within CCIs: 

1) Research and data were used to clearly define problems within neighborhoods,

2) Planning and start-up phases took considerably longer to build trusting relationships than many staff had expected. Although the CCIs often moved slowly, staff also reported that a slow progression was necessary in order to build trusting relationships,

3) Timely allocation of funding where large amounts of funding available at the outset often created pressure to not have the money go unused for too long,

4) Determining type of governance was critical (e.g. a task force elected by neighborhood residents, an advisory group of funders and experts, or a combination of these groups to help govern the initiatives),

5) Collaboration was perceived as a critical strategy where inclusivity and egalitarian processes were viewed as particularly important, and 

6) Evaluation issues affected many CCIS (e.g. vague goals that were difficult to measure, difficulty in measuring long-term strategies and their impact and assessing complicated relationships between funders and grantees). 

Community organizing practices


Both CDCs and CCIs include community organizing as one of their strategies, yet some have argued that community organizing practices that are focused exclusively on mobilizing residents of poor neighborhoods to address their own concerns about their community are qualitatively different than CDCs and CCIs. Indeed, Blanc et al. (2003) note “…CDCs and CCIs tend to prioritize the development of technical expertise and the formal involvement of institutional leaders, rather than mobilizing low-income community residents to identify and address their own needs” (p. 7). Civic participation, which refers to community members’ participation in decision-making about services, policies and matters affecting their community represents an outcome of effective community organizing practices.


Some have noted that community organizing is a poorly understood practice approach. For instance, O’Donnel and Schumer (1996, as cited in Hess, 1999) note that “few funders understand organizing: few even know it exists as a field of philanthropic endeavor, and those who do tend to view it as insurrectionist” (n. p.). In an effort to clarify the core elements of community organizing, Hess (1999) has identified the following characteristics: 
1) Local, democratic control: direct constituency involvement seeks the ideas and concerns of  community members  in order to meet community needs and increase community participation,

2) Power of a mass-based constituency: the power of community organizing stems from the direct involvement of a large constituency of residents in multiple issues,

3) Leadership development:  community leaders are viewed as essential for constituency control over the organization, as well as the capacity to mobilize a large number of people to participate and take action, 

4) Organizational permanence and growth: focus is on cultivating a capacity to address neighborhood issues over time, and 

5) Promising change: focus is on changing institutions and norms within society at-large, especially on how decisions about the community are made. 
Blanc et al. (2003) provide one example of community organizing practices in their study on the Logan Square Neighborhood Association (LSNA) a mixed-income community with a large low-income Latino population in Chicago. The issue of school overcrowding served as mechanism through which LSNA was able to form a close school/community partnership. Once strong ties with schools were formed, LSNA launched school-based programs that brought parents into the classroom to work alongside teachers. Students in elementary schools in the neighborhood increased their educational achievements, even while demographics remained constant. In addition to work in the schools, the LSNA also developed an organizing campaign for affordable housing (e.g. required all developers to set aside 30 percent of new housing units as affordable housing, focused on the needs of renters and homeowners, successfully lobbied the state legislature to make the existing affordable homeownership program accessible to residents who could not buy an entire building, and provided homeownership counseling to residents).  Based on the successes of the LSNA, Blanc et al. (2003) identified the following four strategies for effective community organizing:

1) Foster strong interpersonal relationships and trust among individuals, 

2) Develop grassroots leadership.

3) Integrate long-term strategies to build power and change policy with short-term strategies that provide skills and resources to community members, and 

4) Maintain a vision based on the needs and dreams of community members. 
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Clearly there exist a number of promising practices that address the challenges facing low-income families and high-poverty neighborhoods. Increasing the earnings and assets of low-income parents; strengthening families by promoting healthy child development, educational attainment and the receipt of support services; and strengthening neighborhoods through the use of community development corporations, comprehensive community initiatives and community organizing all represent important strategies to address the problems associated with family and neighborhood poverty. Yet, the challenges facing poor families and neighborhoods are not discrete—they are multidimensional; the parent who needs living wage work is often the same parent who needs services to promote healthy child development and resides in a neighborhood that needs more resident involvement, community collaboration and economic development. These needs are often interdependent and in recognition of this fact, some services are moving toward an integrated practice approach that targets both the family and the neighborhood simultaneously. Promising practices to address the multiple and complex challenges facing poor families and poor neighborhoods are increasingly using a more holistic approach that brings together various levels of intervention. This section will highlight the promising practices of these approaches by describing the activities of Annie E. Casey’s Making Connections Initiative and the Harlem Children’s Zone. In an effort to gather detailed information about promising practices within these integrated approaches interviews were conducted with ten MC sites and the HCZ.

Integrated Family and Neighborhood Strengthening Practices


The goal of the Making Connections (MC) Initiative is to improve outcomes for families and children living in distressed or isolated neighborhoods. The MC Initiative is based on the premise that children will succeed when their families are strong and that families will succeed when they live in supportive neighborhoods (Annie E. Casey Foundation, 2004). MC activities are centered around three core elements that are considered essential for successful family outcomes: 

1) Creating the opportunity to earn a decent living and build assets 

2) Building close ties with family, neighbors, kin, faith communities and civic groups 

3) Providing/accessing reliable services close to home. 

These core elements have been translated into six core outcomes that guide the work within each MC site: 

1) Increased family earnings and income,

2) Increased family assets,

3) Increased family and youth civic participation,

4) Strengthened family supports and networks, 

5) Increased access to family services, and

6) Increased child health and readiness to succeed in school.

MC is currently being implemented in 22 sites, ten of these sites are working on all six of the core outcomes, nine sites are involved only in family strengthening, including increasing family economic success and having children ready for school, and three sites are involved only in increasing civic participation. The ten MC sites that are working on all six of the core outcomes feature integrated family and neighborhood practices and these sites were selected for interviews. These sites draw on practices related to earnings and asset development, family strengthening and neighborhood strengthening to offer a wide range of services within economically distressed neighborhoods. The ten sites include: Denver, Des Moines, Hartford, Indianapolis, Louisville, Milwaukee, Oakland, Providence, San Antonio and Seattle. The different approaches taken by each city are highlighted in Figure 5 [Kathy -- new figure comprised of pages 31-35]


Each MC site has its own programs and services designed to meet the needs of the local community. The MC philosophy emphasizes working with existing programs in the community to better serve the target neighborhood residents. Through collaboration, the MC site coordinators use fewer staff and involve residents in every aspect of decision-making and program planning. A broad range of activities and programs are typically offered within the ten MC sites that address all six core outcomes. Most of the sites also have a primary focus through which they address these six core outcomes.  For instance, community organizing is a main focus of MC Denver. Activities include convening neighborhood meetings to provide a forum for residents to discuss concerns about their neighborhoods and identify issues and strategies. To help promote community organizing activities, MC Denver also created and disseminated tool kits for implementing “Block Parties” which are considered an important mechanism for neighbors to form stronger bonds with one another. Additionally, MC Denver also focuses activities on increasing parental involvement in schools, and created a leadership program to train residents on the skills needed to implement community organizing strategies. 

 Within MC Des Moines, a primary focus of services is to strengthen families by increasing assets and addressing predatory lending practices. Organizing efforts include involving residents and government officials in eliminating predatory lenders who target low-income families living in high poverty neighborhoods. Through collaborations with Fannie Mae and other local financial institutions, MC Des Moines is working to buy out high interest mortgages and reduce interest rates for low-income families. MC Des Moines is also improving economic opportunities for low-income families living in high poverty neighborhoods by developing a comprehensive workforce strategy and efforts to increase the use of the EITC. 

MC Hartford created an initiative entitled “Our Piece of the Pie,” a strategy to increase residents’ long-term attachment to “good jobs.” The initiative uses mentors to help educate and familiarize youth with certain businesses, as well as the kinds of attributes needed for steady employment. MC Hartford’s goal is to increase energy and awareness around existing community programs. Their Time Dollar network is a collaborative effort between six community agencies and The United Way. This program enables residents to trade services and goods, for example, a resident can earn ‘credit’ for taking a neighbor to a doctor’s appointment. The ‘credit’ can be used at a later time. Hartford’s resident leadership development has resulted in one neighborhood coalition forming their own 501(c)3 to become an intermediary between neighborhood residents and the Department of Children and Families. Another program, City Scan, is an advocacy program that empowers youth to document abandoned buildings and report them to municipalities.

MC Indianapolis is working on strategies to help families increase access to high quality supports and services. For instance, MC Indianapolis worked with City officials to develop five new charter schools in order to ensure that these schools address the issues faced by low-income families (e.g. transportation barriers and parent involvement). MC Indianapolis also helped to promote a community-school model in which a variety of health, recreation, adult education and social services are offered in the neighborhood and supplemented by a Family Strengthening Coalition to raise awareness about effective practices. 

MC Louisville is focusing some services on asset development by implementing a coordinated campaign to increase assets for working families. The Louisville Asset Building Coalition, which includes government agencies, banks, churches, CBOs, hospitals, and professional groups, launched an outreach campaign to increase the use of the EITC, IDAs and financial education programs. MC Louisville also focuses on creating new ways of improving the existing social service system in the target neighborhoods. By collaborating with existing organizations, residents discovered that new workforce programs were not needed; what was needed was a media and door-knocking campaign to advertise the existing programs. ‘Don’t Borrow Trouble’ is a similar program that created a media campaign against predatory lending. 

MC Milwaukee implemented a variety of workforce development strategies that link residents to “good jobs” and coordinate existing workforce systems to better serve residents. They also implemented a small grants program that provides residents with grants to implement neighborhood projects, and a resident leadership council that has created a strategic plan for revitalizing the neighborhood. A program unique to Milwaukee is the Driver’s License Revocation program. Residents who have had their driver’s license revoked are given a 180-day amnesty period and a reduced fee rate enabling them to obtain valid driver’s licenses. This effort grew out of a workforce initiative developed by neighborhood residents. In 2003 4,500 residents participated in the revocation program.

MC Oakland implemented a multilingual homeownership center in the Lower San Antonio neighborhood. The center offers financial education and home ownership assistance, including consumer counseling, and home loan application assistance. MC Oakland also runs a countywide EITC campaign that offers free tax preparation and financial education to low-income people. Additionally, staff at the tax preparation sites assesses people’s eligibility for other support programs. MC Oakland also implements a youth employment program in which youth transitioning out of the child welfare system are linked with jobs at UPS; a neighborhood clean-up program; and an outreach campaign to ensure people are enrolled in health insurance.  

MC Providence is working on increasing civic participation and leadership development. They have implemented a Leadership Institute that trains residents in skills such as organizing, fund raising, data gathering, communication and other strategies. In 2003, 25 residents from the target neighborhoods were given the opportunity to attend public speaking, grant-writing and immigration issues workshops at the Institute. They also implemented a Community Grants Initiative, which provides grants to groups of residents to implement neighborhood projects. MC Providence uses an Asset Building Coalition that provides free tax preparation services and EITC outreach. MC Providence focuses many efforts on structural and policy changes at the neighborhood and community level. One project focuses efforts on creating jobs within the target neighborhoods; another works on changing housing and industrial zoning within the target neighborhoods. 

MC San Antonio also implements a Community Leadership Institute in which residents participate in courses that address such issues as city and state regulations, accessing services and financial information and coalition building. MC San Antonio also implemented a Time Dollar Program, (a neighborhood barter system) that supports residents in the exchange of services such as child care, home improvement and automobile maintenance. MC San Antonio also implemented asset development practices to increase the use of the EITC and IDAs. MC San Antonio has been successful in bringing agencies to the table that have not yet worked together. The IRS, The United Way and Catholic Charities have partnered to implement the EITC program. This collaboration resulted in increased participation, increased bi-lingual services and increased community outreach.


MC Seattle focuses many services on increasing family income and earnings. Workforce development activities are targeted largely toward immigrant and refugee families and include strategies to increase the quality and quantity of ESL programs by bringing together a consortium of community colleges, labor unions, local businesses, schools, refugee groups, vocational education, and workforce development agencies to create an ESL curriculum that is targeted toward specific industries and occupations.


A separate integrated approach that is not connected to the MC Initiative is the Harlem Children’s Zone (HCZ). The HCZ operates a variety of different programs along a child developmental trajectory. Programs and services are offered to parents and children of any age, including parent training, early childhood education, the use of computer centers and literacy programs for both children and parents, family support centers, youth employment programs and after school programs. Community organizing practices are also a key strategy within HCZ. Increased resident involvement in neighborhood revitalization efforts is an important aspect of HCZ.

 Promising practices


During interviews with staff at the 10 MC sites and the HCZ, promising practice used within these integrated approaches were identified. The promising practices most frequently noted by staff within MC and HCZ fell within four overall practice categories, as noted in Figure 5: 

1) Earnings and asset development, 

2) Family strengthening, 

3) Community organizing and strengthening, and 

4) Service delivery approaches. 

With respect to earnings and asset development, several MC sites reported workforce development strategies as promising practices. For instance, MC Indianapolis is partnering with the local hospital system to create a “pipeline” for jobs between the residents and the hospital:

We first scanned the neighborhoods to see who was currently working in the hospital and then we developed a buddy-mentor system at the hospital. A new employee is mentored for nine months; the buddy gets recognition and extra money from the employer. This program builds networks and strengthens the chance of someone staying in the position. 

Likewise, MC Denver implemented a Family Economic Success guidance group which partners with the local community college to increase the number of residents earning AA degrees. MC Seattle links residents to better jobs and wage progression through public works opportunities and apprenticeship and pre-apprenticeship opportunities in construction.   

Additionally, most MC sites mentioned EITC campaigns as one of their most promising practices. For instance, MC Oakland runs a countywide EITC campaign that in 2003 resulted in 7 million tax returns with approximately 4 million of these claiming the EITC. In MC San Antonio the EITC Coalition created tax centers in each of their four targeted neighborhoods and worked to provide bilingual and neighborhood based tax assistance and financial literacy education. These efforts resulted in San Antonio increasing the filing rate of participation in the EITC to second in the nation. Similarly, MC Louisville formed an Asset Building Coalition of 85 organizations; volunteers of the Coalition are trained by the IRS to assist in tax preparation. Participants also receive financial literacy education and can participate in an IDA program.   


In addition to earnings and asset development, staff also discussed family strengthening approaches as promising practices. For instance, HCZ staff reported that their family and child focused services represent some of their most promising practices. These programs included: Baby College—a parent training program for parents of children 0-3; the Gems Program, a universal pre-kindergarten program for 3-4 year olds that provides basic skills as well as language training in Spanish and French (two of the most common languages spoken in the neighborhood); the Shaping Minds Around Reading and Technology (SMART) program, which includes a computer center and a literacy component—children and parents who participate in the program receive incentives; and the TRUCE program which targets arts activities to adolescents.  

Similarly, MC San Antonio partnered with a family center in their targeted neighborhood to provide after school programs. In MC Hartford, one program component focuses on intensive case management with youth; staff report that as a result of these efforts more youth in the neighborhood are completing high school and going on to college or the workforce. MC Des Moines implemented a “Circle of Support” program in which a family is assigned three allies (usually neighbors of the family.) One ally focuses on self-sufficiency of the family (income and employment), another focuses on educational outcomes (for both parent and child) and the third ally focuses on community resources (e.g. free swim lessons, classes at the library or low-cost transportation). The Circle of Support builds neighborhood networks, increases the financial literacy of the family and teaches advocacy skills to the allies.

In addition to family strengthening practices, perhaps the most consistently reported promising practices noted by MC and HCZ staff was related to community organizing strategies to increase resident involvement in neighborhood revitalization. All sites reported community organizing as a central aspect of their programs. Within the HCZ the community organizing program entitled “Community Pride” was described by a HCZ staff as follows: 

We are focused on the concept of the neighborhood as ‘the village,’ we focus on stabilizing communities, we seek to train leadership and offer services to help people. The general philosophy of the community organizing is person-to-person, door-to-door contact. It is a hands-on grass roots approach of talking to the community directly—not dealing with groups or structures—although we do that too—but the idea is to talk to individuals and address each individual’s needs and wants.

A common theme among these integrated approaches is the notion that community organizing needs to result in a resident-driven process in which residents of the neighborhood take a leadership role in governing their own community. To that end, MC programs typically include a leadership development component for residents of the neighborhood. The emphasis on leadership development is to ensure that when MC staff leave, the programs will be self sufficient and sustainable. In Indianapolis’s Center for Working Families, residents are transforming the local school into a meeting and learning center for the entire community. The local elementary school is now also the center of the neighborhoods financial literacy programs. The effort is entirely parent-and resident-driven.


 MC Providence has a leadership development project that lasts 12 weeks and provides workshops on such topics as grant writing, public speaking and immigration issues. The importance of a resident-driven process was described by MC Providence staff as follows: “….[the] governing body needs to be majority residents…we need to make sure leadership roles are being developed.” Community organizing and leadership development strategies differ somewhat between sites depending on the composition of the target neighborhoods and the issues facing these communities. For instance, MC Seattle implemented a community organizing component entitled “Trusted Advocates,” which is designed to effectively organize members of various ethnic communities:

Trusted Advocates is a cadre of existing credible community leaders from each ethnic community, who work together to serve in several functions—organizing their community and facilitating what they hear from the families and then working in a multicultural way in large community forums. They also help influence the design of program services and policies.

MC Milwaukee implemented a Family Leadership Academy in which parents are encouraged to take a proactive role in their children’s schools. Parents participating in the Family Leadership Academy complete specific projects designed to improve educational experiences and increase parental involvement. 

In addition to community organizing and development of resident leadership, many staff at MC sites noted that community strengthening practices also need to increase positive interactions between residents in order to improve the overall community. In MC Des Moines, a Service Exchange Program (e.g. a barter system) was implemented so that instead of receiving money for services, residents trade services with one another—for instance, shoveling snow or mentoring a child. Staff at MC Des Moines note: “This program builds leadership in residents—they encourage others to use it, increase communication between residents, and uncover hidden skills and talents in neighbors.” MC Oakland increased neighbor-to-neighbor contact with a health education and outreach program in which residents of the community are hired to speak with neighbors about enrollment in public health insurance programs and other health-related resources—thereby facilitating outreach for health programs, as well as increasing contact between community members. 

 
In addition to specific promising practices, certain service delivery approaches were also noted as important elements of integrated approaches. Collaboration with existing services and partners in the community was frequently noted as a key promising practice in the delivery of integrated programs. Staff at MC Louisville noted:

MC is not a direct service, it is a creation of a new way of doing business. Specifically, for us, the most promising practice is collaboration. We have a strategy advisory process in which three teams (jobs and assets, neighborhood, and family services and education) meet once a week to discuss strategy, set a vision and develop strong indicators in every level of collaboration. 

Virtually all sites collaborate with local city or county governments, as well as nonprofit organizations in the neighborhood. For instance, MC Indianapolis collaborated with community based organizations to provide lead poisoning assistance to residents of target neighborhoods. Many CBOs in the target neighborhoods provided testing services, but none provided follow-up care for poisoned children or assistance removing lead-based paint from homes. Through collaboration, residents and community-based organizations were able to work toward filling the service gap. 

Capacity building was also noted as a prominent service delivery approach within the MC sites. Many MC sites provide mini-grants to residents who complete leadership development programs so that they can carry out neighborhood projects themselves. Moreover, every MC site has a local learning partnership that is comprised of organizations whose role it is to ensure that service providers and residents have access to data on neighborhood needs in order to guide decision-making and planning.  MC Oakland staff noted: “The local learning partnership collects and analyzes census data, data from County and City agencies, they do survey work of residents and as a result, we have unparalleled access to data to make sound decisions.”


In addition to capacity building, MC sites also place a heavy emphasis on technical assistance as a promising practice. The MC Initiative has a centralized technical assistance center at the Annie E. Casey Foundation site in Baltimore, and a liaison to that center who assists in meeting technical assistance needs. MC Oakland uses peer-to-peer learning to address technical assistance needs. In an effort to learn more about promising practices, staff at MC Oakland actually go and visit sites around the country to learn about how these practices can be implemented in their program. 

Another promising practice related to service delivery within integrated approaches is a focus on ensuring that residents see tangible results from their efforts in a reasonable amount of time. MC Oakland staff reported: “People need to see tangible results as a result of their volunteer time. We need to be concrete about success, we need short –term tangible physical things we can accomplish.” Staff at the HCZ noted a similar theme: 

A key thing is that when residents say this is what we want, we have to deliver. So for instance, in the case of empty lots, we would have a group of people coming to elected officials and asking for something to be done about it…but at the same time, we would work to clean up the lots so there is an immediate result.  

Organizational structure and capacity


The organizational structure and capacity of MC and HCZ varies somewhat depending on local circumstances and contexts. Within the MC Initiative, each MC site has a site team made up of Casey Foundation funded staff and consultants, including a communications staff, a technical assistance staff, a staff person to document the process, a staff person to oversee the Local Learning Partnership, a project assistant and a site coordinator. Overall, staff identified three factors involved in the implementation of these integrated approaches, as illustrated in Figure 5: 

1) Beginning with a loose and flexible organizational structure, 

2) Being hosted by a local organization, and 

3) Establishment of collaborative committees with strong resident participation.  

Many staff reported that when implementation of the MC Initiative first began, a loose and flexible organizational structure was the norm. Staff at MC Seattle reported that the lack of a clear organizational structure had both positive and negative elements: 

We started with a couple of people working as consultants and then learned we needed an infrastructure. [There was] no real organizational infrastructure or agency infrastructure, which had its upside and downside. The upside was that it allowed for creativity and flexibility, but it also reinforced the ambiguity of the ‘theory’ of Making Connections. 

Staff at MC Providence noted a similar tension between the pros and cons of beginning implementation with a pre-determined organizational infrastructure or beginning with a more flexible structure: “We needed to be more deliberate about infrastructure—but then we become in danger of being looked at as an organization as opposed to a place.”  Staff at MC Hartford noted that there is no need to create a brand new infrastructure when implementing an integrated approach: “Co-investing with partners to work on a tight budget [is necessary]. Don’t create a brand new infrastructure—use MOUs with CBOs.” Staff at MC Hartford also noted that they have avoided a permanent structure in order to facilitate a more resident-driven process: “We have tried to not create a permanent structure, we want to move responsibility to the residents/neighbors.” Because MC in all ten sites did not have a starting structure each site created their own. All sites utilized their community’s strengths to create an infrastructure. MC Louisville was able to instantly gain support from their city government, while MC Milwaukee depended on the strong neighborhood associations to help them build support.


A second factor involved in implementation on the MC Initiative is being hosted by a local organization. Many MC sites do not have formal offices; instead they choose to be hosted by a local organization. For instance, within MC Oakland, the organizational structure includes coordination through the Urban Strategies Council that supports the Lower San Antonio Collaborative, comprised of a variety of community groups. Grants are provided to members of the Collaborative who are responsible for implementing programs. 


A third implementation factor is the establishment of collaborative committees with strong resident participation. For instance, MC Hartford formed a steering committee that directs activities: 

We have a Results Steering Committee. There are four work groups: 1) Family Economic Success, 2) Civic Participation, 3) School Readiness and 4) Neighborhood Services and Support. They surround themselves around projects, CBOs and resident representatives. Residents participate in each work group at each level. 

MC Oakland uses the Lower San Antonio Collaborative to oversee programs and outcomes and staff at MC San Antonio noted that the use of community partners can decrease the need for paid staff: “The use of community partners allowed for significantly fewer paid staff and people are involved because they want to be, not because they are paid.” Staff at MC Milwaukee reported that having a loose organizational structure actually fostered collaborative partnerships: “[It] forced us to do team building and have people buy into the different structure. We use partners more than usual. We’ve had to integrate large organizations into the process.”   


In contrast to the MC Initiative, the HCZ operates all programs and services out of one CBO. Staff at HCZ, which employs approximately 400 full-time and part-time staff, delivers all programs. 

Challenges


Interview responses suggested that these integrated approaches face four major challenges, as noted in Figure 5: 

1) Complications resulting from the presence of a multi-million dollar foundation,

2) Keeping residents engaged in the process, 

3) Forming and maintaining collaborations with partners, and 

4) Characteristics of the community.

All interviewed MC sites noted that the presence of a multi-million dollar foundation can be a challenge. The following is a comment from MC Oakland staff: “Trying to organize the neighborhood around the presence of a multi-million dollar foundation [is a challenge], there is a question over how real the relationships are—or is it all about money?” Staff also noted tensions between who is really directing the course of the programs—the Casey Foundation or neighborhood residents. MC Louisville staff noted: 

It is hard to manage a local movement that is an intermediary to a national program. Sometimes it is not as flexible as it needs to be. For example, Casey wants school readiness from 0 to 6, but the local neighborhood wants to work on school equality. 

In addition to tensions between the need for a resident-driven process and the goals of the Casey Foundation, the presence of a multi-million dollar foundation is also a challenge because of residents’ suspicion toward another program coming into their neighborhood. Staff at MC Denver stated: “With this initiative that is funded by a foundation, we have to make sure that we sustain connections with residents in a way that makes sense to them and so they don’t feel like a token.” Likewise, staff at MC Providence noted: “Residents are tired of organizations coming in and making decisions for them.”  

A second common challenge facing these integrated programs is the continual effort needed to keep residents involved in the process.  MC Oakland staff reported: 

Getting and keeping residents engaged is very difficult. They are struggling to make ends meet and asking them to think about strategies to improve their neighborhoods is a lot to ask. We try to address some of this by providing child care and feeding people during meetings.

Staff at MC San Antonio shared similar observations: “On average our residents in San Antonio are $400 short each month. It is very difficult to save money and to stay motivated to be involved in community organizing projects.” Staff at MC Denver site agreed: “Our residents are choosing between heating and eating. It takes a lot for them to attend a community meeting, we have to sustain resident involvement with an infrastructure that supports their involvement.”


Challenges related to collaboration were also frequently mentioned. Staff at MC San Antonio noted that an integrated approach would be very difficult to implement in a neighborhood that is bankrupt of CBOs. Indeed, staff at MC Seattle reported that one of their challenges when first implementing an integrated approach was that “there were no existing community vehicles to tap into.” Yet staff at MC Indianapolis reported even when existing community resources are present, “working in collaboration is hard when people have not worked that way before.” Staff at MC Oakland noted that they had a difficult time early on in their implementation process in establishing partnerships with the City of Oakland and had to change strategies to effectively partner with the City: “We initially were trying to work with the Mayor and that did not work, and so we have a strategy now of working with the Council members and department heads and that is working better.”  



A final commonly reported challenge in implementing integrated programs is related to characteristics of the community and neighborhood. For instance, staff at MC Seattle reported that a large portion of their target communities do not speak English. Likewise staff at MC Hartford reported that issues of race and a large influx of immigrants has made work more difficult at the neighborhood level. High resident turnover was noted as a barrier within MC Des Moines and MC Seattle, whose staff noted: “This community has historically been transitional, a portal for immigrants who then move on because of the high cost of housing.” A lack of work and economic development in target neighborhoods was also noted as a challenge in MC San Antonio: “Sixty percent of people own their home in the target neighborhoods, but the homes are devalued. There is also not a lot of employers in the target neighborhoods, there are low-wage towns.” 

Successes


The major successes noted by staff at MC sites and the HCZ varied depending on the circumstances and contexts of the local community, however, one common success reported across the different sites included community organizing efforts and the development of resident leaders to drive the process. Staff at MC Indianapolis reported: “Our major success is developing leadership. In both [target] neighborhoods they [residents] recognize their own power.” Staff at MC Providence noted that one of their major successes has been the fact that their program was “developed by families with institutional input, rather than the other way around.” 

In addition to the commonly noted success of creating a resident-driven process, individual sites also reported various successes. For instance, staff at MC Oakland identified their EITC Campaign, their work around housing, the UPS employment partnership and the fact that their work has been able to attract other funders as major successes. Staff at MC San Antonio listed the ownership residents feel over their improved neighborhoods as a major success. Staff at MC Louisville noted that the EITC program and their ability to acquire many partners quickly were major successes of their program. Staff at MC Milwaukee and MC Hartford both stated that their high level of resident participation and their comprehensive resident leadership development activities made other aspects of their efforts succeed. Good leadership development laid a foundation for future work. In MC Indianapolis their leadership program started with one individual, it now has 35 identified community leaders in one of their target neighborhoods.

MC De Moines did not have a large community of philanthropies and funders and as result considers the sustained funds over a 10-year period a success for their community. They also noted that their re-entry program to integrate ex-offenders back into their community has been a success because they feel it is changing the generations of poverty. Staff at MC Providence cited their major success as allowing themselves the time to fully develop a comprehensive community plan and strategy for change. Their plan was developed by residents with MC staff input here and there, not the other way around. This process ensured that there were concrete and workable goals and has elevated the target neighborhoods in the public’s eye. The HCZ reported that their successes included a new charter school that is about to open, a Head Start program that will be implemented soon, the fact that 20-30 young adults who have gone through their programs are now college graduates, children in the TRUCE program perform better on standardized tests than their peers, many graduates of Baby College go on to kindergarten and the AmeriCorps program is also a success.  

Framework for the Design of an Integrated Family and Neighborhood Program


Approaches that integrate earnings and asset development, family strengthening and neighborhood strengthening practices may represent a promising approach to address the complex challenges facing low-income families and neighborhoods. A framework for the design of an integrated approach involves nine core features. These core features are intended to be progressive—each step builds off of the previous one. In recognition of the fact that public social service agencies are facing budget constraints and reductions in programs and staff, this framework is intended to provide an approach to increasing the integration of service delivery practices. Although all nine core features make up the entire framework for the design of an integrated family and neighborhood program, agencies might choose to concentrate their efforts on the first few core features in a gradual move toward more multidimensional practice approaches.  

1) Models of family and neighborhood strengthening need to be reformulated

First and foremost in the move toward integrated family and neighborhood practices is the need to reformulate the traditional models of family and neighborhood strengthening. As Delpeche, Jabbar-Bey, Sherif-Trask, Taliaferro, and Wilder (2003) found, family strengthening models traditionally focus on problem-oriented approaches that tend to separate clients from the neighborhood context of their lives. They noted that comprehensive and long-term strategies are needed to strengthen families and communities. Moreover, traditional neighborhood strengthening practices tend to obscure the needs of families by focusing on large-scale interventions such as housing or business development. Yet, healthy families are necessary in order to achieve many large-scale neighborhood level changes. As such, in order to implement an integrated family and neighborhood program, ideological shifts within each field are necessary. Family strengthening practitioners need to recognize that families are nested within larger communities and the landscape of their neighborhood context affects their functioning. In contrast, community practitioners need to recognize that a community is comprised of families and that the strength of the families in a neighborhood affects neighborhood level characteristics. MC capitalizes on this theory by using families as change agents in target neighborhoods. The result is an organic, grassroots movement for community improvement. Since family and neighborhood are interdependent, new integrated approaches are needed in order to incorporate this interdependence.

2)  A clear mission, vision and organizational strategies are necessary

A clear mission and vision with supporting organizational strategies are necessary in guiding the implementation of an integrated family and neighborhood approach. Delpech et al. (2003) noted that in their discussions with practitioners involved in implementing integrated approaches, the development of a clear vision, and strong adherence to an accepted set of principles and strategies were the key to success among many programs. Moreover, successful programs also actively used strategic plans to develop and refine their services. The use of retreats to develop missions, visions, and strategies was a common activity among the integrated programs investigated by Delpech et al. (2003). Indeed, the MC Initiative includes a vision that is based on three overall premises and a mission comprised of six core outcomes that guide activities within each site. Every MC site started with a site coordinator who identified key community partners, neighborhood leaders and potential funders in each target neighborhood. Each partner was asked to participate in a lengthy and thorough strategy development process. The clear mission and strategy development helped to build trust among residents and organizations alike. Additionally, having a clear mission, vision and strategies allows for better tracking of outcomes.  

3) A responsive organizational structure needs to be determined

The organizational structure of integrated family and neighborhood programs varies depending on local circumstances and contexts. For instance, the HCZ is one large CBO. Yet many of the MC sites use alternative organizational structures. For instance, through the Urban Strategies Council, MC Oakland funds a variety of different agencies to implement their programs. Agencies belong to the Lower San Antonio Collaborative that works to achieve the core outcomes of the MC Initiative. The organizational structure of an integrated program is likely to be unique to each community. For instance, staff at the HCZ noted that their organizational structure fit well for the Harlem neighborhood because there were few other resources or programs in the neighborhood and the agency had been working in the neighborhood for a number of years and was well-known to the residents. Yet in other communities, there may be a wide variety of existing programs and services that should be brought together in a collaborative approach—as was the case in most Making Connections sites. Nevertheless, staff at most MC reported that their programs began with a loose and flexible organizational structure that allowed for maximum creativity and encouragement of resident ownership of the process. Although an organizational structure that is not pre-determined also created difficulties at time, staff reported that a loose beginning organizational structure was ultimately helpful in allowing each site to create the infrastructure that best-suited the needs and strengths of the neighborhoods and families they are serving.   

4) The target neighborhood(s) and the scope of specific programs needs to be defined

 In designing an integrated family and neighborhood program it is critical to define the target neighborhood(s) and to assess neighborhood characteristics and resident needs. In their guidelines for implementing a neighborhood-focused employment program, Fleischer and Dressner (2002) noted that when defining a target neighborhood it is important to account for both resident and stakeholder perceptions of neighborhood boundaries, as well as “potential tracking measures and political (funding) delineations” (p. 27). They also note that defining a target neighborhood may also require drawing “dotted lines, rather than firm lines around its [the neighborhood’s] borders” (Fleischer & Dressner, 2002, p. 27). Integrated programs need to decide if they will serve clients outside of the target neighborhoods. In many cases it may be prudent to offer services to friends and family members of the target residents, yet it is also important to set a clear goal for the percentage of clients who will live in the targeted neighborhood and to track program participation to ensure that the program is maintaining its focus of reaching residents of the neighborhood (Fleischer & Dressner, 2002). 
5) Neighborhood characteristics and the needs and strengths of residents need to be assessed   

It is important to take the time to assess neighborhood characteristics and the needs and strengths of residents. Two key sources can be used to gather neighborhood and resident information: 1) databases such as the Census and web-based Geographic Information Systems (GIS), and 2) information solicited from residents themselves. Fleischer and Dressner (2002) recommend using public databases to collect demographic information on residents and to learn about existing community resources. Information such as race/ethnicity, percentage of children, single parent homes, educational levels, number of people in the labor force, poverty levels, income levels and other demographic information can provide program planners with important information about neighborhood characteristics. For instance, each Making Connections site has a Learning Network that collects and analyzes data from a variety of sources including the Census, and City and County agencies. These data help guide decisions about programming and information is shared among residents and community partners. 

MC sites chose target neighborhoods based on socioeconomic status, racial make-up, demographic make-up and the prevalence of existing resources. Most MC sites said they chose neighborhoods with enough existing community resources to get a good foothold in the community, but with enough resources lacking so that their efforts would not be redundant. The use of geographic information systems (GIS) software to help map neighborhood conditions and resources can assist in assessing these neighborhood characteristics. For instance, MC Oakland collaborated with U.C. Berkeley’s Institute of Urban and Regional Development to create the Oakland Datahouse—a website that provides interactive maps of Oakland in which users can click on census tracks to gather a wide range of information about that neighborhood (website: http://oakland.gisc.berkeley.edu). Additionally, First Five California recently implemented a GIS website that provides interactive maps for every county in California (website: http://63.192.169.198/CCFCGIS3/index.asp). A wide range of information is available including community risk factors such as neighborhoods with high rates of inadequate prenatal care or teenage births; community characteristics such as the number of children aged 0 to 5, and among mothers giving birth those with four or more children, an inadequate education, low income and race/ethnicity; community resources such as hospitals, elementary schools, schools funded through First Five California’s School Readiness Initiative, Healthy Start elementary schools, Early Start family resource centers, other family resources centers, state preschool and child care centers, Women, Infant and Children (WIC) service sites, and offices of doctors providing prenatal, obstetrical or pediatric care; as well as information on government boundaries and sites and transportation information. HUD also had an interactive GIS website that allows users to choose any location in the U.S. and gather information on community resources such as entitlement communities, anti-crime projects, economic development projects, housing, homeless and HIV/AIDS projects, infrastructure projects, planning and administration projects, public facilities projects, and senior and youth programs (website: http://hud.esri.com/egis/). Such information can be extremely valuable not only for program planning but also for identifying community partners with whom to collaborate.
In addition to collecting quantitative data through databases and GIS websites, it is also crucial that integrated family and neighborhood programs assess the needs and strengths of residents by going out into the community and talking directly with neighborhood residents. For instance, when first implementing the Harlem Children’s Zone, staff conducted many assessments and spoke directly with residents to determine what types of programs and services were needed and wanted by the community. The following is a comment from Harlem Children’s Zone staff:

We had to do a lot of investigation on the neighborhood. We went in and did an assessment of the community and a visioning process. We needed to talk about the issues and bring in residents…we did a lot of legwork—going out and asking the community. We then took our findings back to the community and got feedback from them and their feedback helped to shape the programs. 

MC Oakland noted somewhat similar neighborhood assessment strategies. Staff noted that in Phase One of the implementation of Making Connections, there was an emphasis on meeting with residents, as well as key stakeholders to determine how the program could strengthen families and neighborhoods. MC Oakland staff noted: 

Phase one focused on building relationships and figuring out if the MC point of view and principles resonated with people in the neighborhood. This phase lasted three years and we held meetings in the neighborhoods and made connections with County elected officials. 

Speaking with residents about their own perceptions about what their community needs is viewed not only as an important information collection strategy —but also a vital mechanism to build relationships with the community.

6)
Collaborations and partnerships are key

Delpech et al. (2003) note that integrated services require partnerships that are clearly structured and strategic in nature. Collaborations with other agencies or key stakeholders create a more comprehensive service delivery system and identify and fill in gaps in services. Additionally, strong collaborations can also be effective in wielding political power to effect change in the targeted neighborhoods. Delpech et al. (2003) report, “As part of a collective unit, individual organizations can be more influential and less vulnerable to political backlash.” 

Collaborations are a key component within the MC and HCZ programs. MC Oakland operates programs through a collaborative of agencies and also actively seeks partnerships with City and County agencies. MC sites emphasize collaboration among existing community agencies in order to create sustainable change. At the end of the 10-year Casey Foundation commitment, MC sites want to be able to pull out of the target neighborhoods with little ill effects. The goal is to have the work go on without MC staff or money. The responsibility for the work is in the hands of the community agencies and the residents, not the Casey Foundation. HCZ also works with the public school system and County social service agencies. 

7)
Buy-in from the community is crucial

A common theme among the interviews conducted with the MC sites and the HCZ was the need for community buy-in for an integrated program. Without the support and involvement of residents, integrated approaches are unlikely to succeed. Fleischer and Dressner (2002) note that respected and well-known community-based organizations help to establish trust and credibility and need to be involved in planning and implementing integrated approaches. Indeed, staff from the HCZ reported that their success in implementing an integrated approach was related to the fact that their CBO had been working in the Harlem community since 1970 and has considerable credibility among community members. Similarly, MC Oakland staff commented: “It’s very important to have buy-in from the neighborhoods.” In addition, each MC site needed to tailor their effort to the unique attributes of the city and neighborhood culture. MC Hartford noted, “MC requires input from residents. Organizations have to shift their way of thinking and partner with residents to find out what that particular neighborhoods needs, we must be co-creators with residents.” 
8)
Outreach, recruitment and leadership development of community members is important
A key feature of MC and HCZ is their strong emphasis on outreach and recruitment of community members into programs and program planning. Staff at the HCZ noted that a core feature of their program is a “hands-on, grassroots approach” of going door-to-door in order to inform residents of the programs and engage them in participation in community affairs and services offered at their agency. Staff at MC Oakland also noted that they have invested heavily in community organizing to encourage resident participation.  Staff at MC Des Moines said, 

We looked for guidance from the ground up as opposed to leadership laying out a structure. This process led to some confusion and fuzziness of program implementation. These conversations gained trust of residents and increased involvement of residents. It was an effort to change the way people fight poverty.

Additionally, a common theme among MC sites was a focus on fostering resident-driven neighborhood change efforts through leadership training and community organizing skill development. Several MC sites implement community leadership programs in which residents receive training on a wide variety of leadership issues (e.g. grant writing, working with city and county officials, public speaking etc.). Indeed, Delpech et al. (2003) report,  “A powerful strategy for strengthening families and building communities is the development of indigenous leadership” (p. 18).  They found that community leadership  “creates hope and adds credibility to organizations” (p. 18). MC sites each create their own variation of resident leadership development. 

9)
    Implement a tracking system to measure outputs and outcomes 

In addition to organizational and programmatic issues, it is also crucial that integrated neighborhood and family approaches implement a tracking system to measure outputs and outcomes of their efforts. Fleischer and Dressner (2002) noted that a well-implemented tracking system can: “facilitate quality service provision, inform program management and development and account for program progress and report on program outcomes” Indeed MC Oakland noted that their program is a results-driven program. Not only is data useful to gage the success of MC program, it is also utilized ‘on the ground’ in the target neighborhoods. Staff at MC Hartford noted: “We partner with agencies that provide our residents with participatory action research skills. We use the data to inform policy makers.” 
Conclusion


This analysis identified a variety of promising practices to address the challenges facing low-income families living in distressed neighborhoods. Practices related to: 1) earnings and asset development, 2) family strengthening, and 3) neighborhood strengthening have traditionally been the focus of many anti-poverty strategies. Although a number of practices within these three categories are promising, there is a growing awareness that the problems of low-income families and high poverty neighborhoods are not discrete—but rather are multifaceted. An integrated approach that combines various levels of intervention to provide a more holistic array of services may encompass the most promising practices for low-income families and neighborhoods. 


  Information on the structure, programs and promising practices of integrated approaches can assist BASSC counties in their efforts to better serve low-income families living in high poverty neighborhoods. The move toward a multidimensional anti-poverty model is a long-term strategy. Many interviewed staff noted that there are no “quick fixes” to address the complicated relationship between poverty, place and family. The framework for the design of an integrated family and neighborhood program is intended to serve as a starting point for BASSC counties in the move toward more comprehensive approaches to the problems facing low-income families and high poverty neighborhoods. This type of multidimensional approach and sustained commitments to neighborhoods, parents and children may help to create greater family economic self-sufficiency, healthier children and parents, and more vibrant communities. 

[Kathy – needs revised conclusion and revised Reference section – I’ll take another careful look at the new chapter 4 when you’ve completed the revisions.]
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