Building Blocks Steering Committee Retreat- Demonstration Project Planning
August 9, 2010

Oakland Yacht Club, 1101 Pacific Marina, Alameda, CA 94501
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Agenda

	8:30am
	Gather; Welcome and Opening

	9:10am
	Foundational Conversations and Planning Framework

	10:00am
	Review/Synthesis of the Data

Break

Data Continued

	11:15am
	Program Model Possibilities

Lunch

	12:30pm
	Program Model Development (Options)

	2:00pm
	Refinement of Options

Break

	3:15pm
	Choose the Demonstration Project Model

	3:50pm
	Next Steps and Closing


Attendees: Luella Penserga, Ellen Strunin, Kiko Malin, Maria-Elena Young, Janiece Clark, LaToya Carroll, Anita Siegel, Dana Harvey, Seth Kaplan, Angela Ball, Dianna Kane, Cheri Pies, Marge Deichman, Jessica Luginbuhl, Bina Shrimali, Dani Taylor, Yvette Leung, Barbara McCullough, Lisa Forti

Facilitator: Caroline McCall

Steering Committee Demonstration Project Parameters
Parameter Reminders
The Demonstration Project should include:
· Have clear links to Bill of Rights

· Be sustainable and build capacity

· Work toward system change

· Provide opportunity for broad buy-in from BBC and community

· Be achievable, with greatest likelihood of success

Messages from Kresge Visit
· Use Kresge language

· Teaching is not enough, we need specific action

· Be clear on health issue and impact

· What #1 disparity will we impact?

· Need clear logic between BBC goals and Demonstration Project

· Need to translate BBC knowledge so that the community cares about it

· Get more community input to raise up ideas. May need to choose one community.

· It’s all there- there isn’t a huge leap needed to be successful

· Be focused and specific (size)

· Impressed with Alameda County’s accomplishments → not translated to BBC work

· Alameda County and California are leading the nation in this kind of work

· Theory of change

· #1 health challenge from the community
· Who the who is from the community
· Innovative (perhaps innovation > impact)

· Be clear on how to change the norm

· Innovative- link clinics to social determinants (health and wealth); innovation/distinction

· Need focus with potential to bloom balance… start small (LR expand) → allow focus

· Make sure to avoid question about theory of change; education → behavior

· Maybe trying to be too broad in BBC partner inclusion → using to build collaborative capacity

· Kresge Foundation→ clear that not just clinical services, still focused on disease (medical model); challenge is innovation → social determinants of health. Honor medical model; must be linked to health clinic

· May be that Kresge Foundation is looking to BBC to help them get clear

Community Needs, Momentum, and Resources
Community Needs and Assets

Themes Presented

Violence and safety
· Drugs, guns, youth prostitution

· Violence, lack of safety breaks down community trust and prevents neighbors from intervening

· Youth unemployment and lack of activities related to violence and getting in trouble

Not enough youth activities

· Youth perceive that their friends try to do what’s right , but get in trouble

Lack of employment/jobs
· Not enough locally owned businesses

Trash/blight

· Unhappy with city’s response

· Not enough parks, plazas

Liquor stores

· (Un)healthy food
Traffic Safety

Housing

Education

Reaction and Additions

· Racism/Racial Equity/Respect

· Health? Transportation survey said they wanted new clinics

· Youth development lowers teen pregnancy → teens need a reason to delay pregnancy

· Perhaps health seen as a by product of other things

· Jobs/housing/Transportation emerge → healthy

· Advocacy for pregnant teens

· Youth prostitution came up several times for both youth and adults

· Violence → powerful as experience and exposure

· Mental Health impact

· Use possibilities/energy/optimism of youth

· Not a source survey about pregnant women

· Jobs/poverty cuts across

Neighborhood Assets

· Youth have high expectations of themselves and their future

· High level of community involvement

· Youth believe in themselves

· Youth highlight the positive in their community

· Opportunity/interest in stepping in to fill gaps

· Keep in mind the “norm”- red arrows are seen as the norm, green arrows are not even a possibility (group generated)
Current Community Momentum and Energy

Themes Presented

· Presence of many strong and active collaboratives and partnerships

· Only a few organizations/collaboratives are explicitly health related. The majority promote well-being in diverse ways

· Food sustainability (farm, nutrition, food access)

· Livability (what do you see to raise livability; built environment, zoning, residents involved in policy)

· Violence prevention

· Civic engagement (how to connect, contact, get involved with government)

· Community building (gathering spaces, opportunity for cohesion)

· Children and youth a target population

· Youth health and development

· Recreation/activities

· School-based

· Youth Art

· Community centers that house many programs

· Resident engagement. Leadership and entrepreneurship and resident-led initiatives

Reactions and Additions

· Secey?

· Jobs?

· Oakland Youth Movement (CCNI)

· Faith based/Church

· Advocacy related to poverty immigration issues

· Built environment → Land use and beautification

· Affordable housing

· Cultural connections

· Environmental issues

· Lack of Community/Collaboration across efforts → limited infrastructure

· Gentrification in West Oakland
Demonstration Project Development

Model A

Topic/Community Need: Lack of employment/jobs and locally owned businesses addressed through community development and entrepreneurship

Target Population: West Oakland and Ashland/Cherryland residents
Right Most Directly Addressed: Enjoy economic opportunity and financial security (also: be believed in, be included and valued by a supportive community)

Specific Activities

· Support building resident owned business models (individual and/or cooperative)

· Technical assistance

· Microloans

· Community “shares” for sale

· Decisions about proposals to support driven by community or matching community need

· Work to get large city/county investments (contracts) that benefit these businesses to ensure sustainability

· Promoting local ownership and cooperatives in local economic development policy

Community Initiatives to Leverage

· Theme of resident engagement, leadership, entrepreneurship
· EALI- community development, existing resident organizations, and relationships

· CCNI- mini grant subcommittee, attitudinal healing interest in microloans

· WISE/WAGES/other- groups looking at coop development

Partner Assets

· Mandela Marketplace

· People’s Grocery

· EALI

· Urban Strategies

· AC CAN

One Sentence Description

To provide technical assistance, resident-run micro lending, and secure public contracts that promote sustainable, locally-owned cooperatives and small businesses and supports healthy community-driven economic opportunities and development.

Positive Reponses

· Innovative

· Focus on local ownership and coops

· Real learning opportunity for residents; ownership, employment, development

· Opportunity for broad/greater involvement in the community

· Do-able in Ashland; already some structure and political will

· Business investment→ direct benefit to community

· Could have wider health impacts
Concerns

· Needs more specificity on business models to be supported

· No clinic connection

· Target population too broad

· Is there a health issue targeted? How do we measure it?

· Link to emergent jobs opportunities? Bigger economic picture.

· Not focused and specific enough

· Engagement of government entities a challenge

Responses/Solutions to Concerns

· Make the centering pregnancy group the target population

· Have them join the group to own a collective child care

· Maybe pick to businesses as focus
· Create a technical assistance center in clinics (“Dream Center”)

· Partners bring resources to center
· Link it clearly to goal of higher availability of jobs
Model B

Topic/Community Need: Lack of youth employment and activities addressed through a “pre-employment pipeline” keeping in mind that they need real jobs and money now; need for increased youth employability
Target Population: Youth aged 14-23 (emphasis on pre-conception but inclusive of young families)

Right Most Directly Addressed: Enjoy economic opportunity and financial security (also: receive a quality education, be believed in, be included and valued by a supportive community)

Specific Activities

Team of youth cycle through a series of internships together (each of the BBC puzzle pieces), which culminates with a youth designed project to address community need. Incorporates:
· Mentorship

· College readiness support

· Paid internships

· On-the-job training

· Project funding

· Scholarship assistance

· Life skills training

Community Initiatives to Leverage

· Teen center in Ashland/Cherryland
· Tiburcio Vasquez Health Center

· 0-8 Convergence + Safe Passages (9-13 years)→ set up a pipeline from one project to the next as student ages

Partner Assets

· All of us! Need partners in each sector to step up and host interns
One Sentence Description

Increasing youth leadership, employment, and development through paid internship placements within BBC partner network that lead to youth-developed/directed community based project with potential as a future enterprise.
Positive Reponses

· Addresses major community need (basic skills, work environment)
· Juxtaposes immediate income need, training/employment, exposure to careers, all of it
· Involves community engagement

· Builds in opportunities for kids to associate with BBC

· Opportunity for broader based life skills; training for adulthood

· Tangible way to bring in all partners and sectors
· Exposure to health careers; many avenues; life course understanding
Concerns

· Sustainability post-internship (hiring)
· Reach- how many? Need to plan for ramp-up

· Sustainability- continued guidance/supervision

· Systems change needs to be clarified

· Too narrow? Or use wrap-around support

· What resources will support enterprise level

· How will it work for undocumented youth?

· Feels still too much like planning

· How will change be measured?

Responses/Solutions to Concerns

· Add policy/civic engagement component
· Build youth leadership for the effort (extend time)

· Support to frame meaningful jobs at each site

· Be clear about clinics and internships; school-based?

· Explore funding to sustain over time so that it lasts

· Pipeline emphasis conveyor belt intentional

· Make new leadership of ??

· Business mentor

· Business model development

· Cooperative business in community
Model C

Topic: Lack of healthy food addressed through policy, community engagement and livability and development; liquor stores don’t have healthy food
Target Population: Community clinic clients, broad community
Right Most Directly Addressed: Eat healthy food, access to healthcare, economic opportunity
Specific Activities

· Community leadership component
· Recruit and train community food advocates to be able to make linkages with food producers and vendors, conduct assessment of healthy food environment, and identify community and cultural preferences around access to and consumption of healthy food
· Influence and advocacy to get food venues to sell healthy food

· Clinic connection component
· Clinic patients receive cooking classes and “prescriptions” to new sites that are selling healthy food

· BBC partner component
· Appropriate partners help promote policies that will support effort (e.g. getting WIC vouchers for new sites)
Community Initiatives to Leverage

· HOPE Collaborative
· EALI

· People’s Grocery

· Mandela Marketplace

Partner Assets

· Mandela Marketplace

· People’s Grocery

· Public Health nutrition services
· Nutrition services in clinics

One Sentence Description

Making our corner stores and clinics safe harbors for healthy eating
Positive Reponses

· Clinic connection; system change
· Healthy food into clinic

· Community empowerment; advocating

· Two levels of community engagement

· Sustainable→ business model to change

· Easy to make case to health outcome

· Could be West Oakland, Ashland/Cherryland, or both
Concerns

· Reminiscent of baby college; knowledge transfer
· Target population vague

· Perhaps not focused enough; drilled-down

· Sustainability

· Role of partners less clear

· What are we really trying to do or impact?

· How is this different from the work Public Health Nutrition Services does with People’s Grocery?

· Will we be able to meet the community need?

Responses/Solutions to Concerns

· Focus on a sub-population (pregnant women, obesity, diabetes)
· Residents involved in liquor store make-over→ groceries

· Sustainability→ more prepared healthy food that’s culturally appropriate

· Incorporate entrepreneurial opportunity beyond advocacy

· Client driven language about “prescription” or “referral”; advocacy/active

· Certification as fresh food location?
Preferred Program Model

Model A

· Angela- involves community all the way through, and stays in the community even if some residents move

· Lisa- innovative; develops leadership for Alameda County

· Bina- innovative; chance for leadership development
· Maria-Elena- stays in the community; changes community as a whole, not just individuals within the community

· Anita- changes the community

· Jessica- cooperative, involves all ages

Model B
· Dianna- can see more easily how it fits in with the life course model and pipeline
· Marge- fits with pipeline and life course models

· Ellen- directly affects youth and their future; has broad implications and can be adaptable

· Dana- should be more specific

· Luella- provides youth leadership

Model C

· Dani- has liquor stores change from within the community; it’s a concrete change with a huge impact

Note: Some members could not pick just one Model that they preferred, which is why they are not listed.

Combinations of Models

Model D: Model A + Model C

· Cooperative with focus on healthy food

· Change built environment→ healthy food

· Add internship component to clinic connection

· Map out the pipeline

Model E: Model A + Model B

· Community needs from community vision and retail money
· Youth interns to vision the business as a continuation of a pipeline

· Youth at the center

Model F: Model A + Model B + Model C

· Use team of youth

· Business development of cooperative

· Focused on healthy food

· Cost?

· Youth interested in food/systems

· Clinics + Mandela Marketplace + Others

· Is it innovative?

Other Notes

· Highest unemployment rate is within ages 18-24

· Youth leadership and enterprise incubator (through a specific business)

· Future business owners in community

· Advocacy

· Job readiness

· Look at pipeline from age 16?
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