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The Building Healthy Communities Initiative
Building Healthy Communities (BHC) is a 10 year, $1 billion comprehensive
community initiative launched by The California Endowment in 2010 to
advance statewide policy, change the narrative, and transform 14 of
California’s communities most devastated by health inequities into places
where all people have an opportunity to thrive.

BHC’s legacy will
be civically engaged
communities with the
skills and relationships

Building Healthy Communities is about changing rules at local and state
necessary for tackling
levels so that everyone is valued and has access to the resources and
the continuing challenges
opportunities essential for health: affordable housing and fresh food,
confronting historically
jobs that are safe and pay fair wages, clean air, and the other ingredients
marginalized communities.
essential for a healthy life. In each of the 14 California communities is
a coordinating structure (Hub) where residents, community leaders,
–The California Endowment
organizational representatives and other stakeholders come together to
lead and shape the BHC work. It provides an infrastructure to coordinate,
leverage, and link multiple entities and streams of work into a cohesive plan that will
address community health priorities.
Transformative and sustained change takes power, youth leadership, strong
partnerships, and a compelling new story about how health happens—or should
happen—in all communities. Outlined in the Five Drivers of Change framework,
TCE’s vision for long-term change is deeply rooted in a belief system that promotes
a “functioning democracy in which all people are valued and included.” This
vision involves building the capacity of BHC sites and shifting power structures
that will result in community transformation that can be sustained beyond the
initiative. Specifically, the five drivers of change include: (1) people power; (2) youth
leadership, development and organizing; (3) enhanced collaboration and policy
innovation; (4) leveraging partnerships and resources; and (5) changing the narrative.

Technical Assistance and the BHC Initiative
While the concept of technical assistance is somewhat nebulous and dependent
on context, one definition of technical assistance that is particularly relevant to
the BHC work is “direct, hands-on aid that builds capacity within communities
to complete with quality any of the various tasks involved in prevention.”4 The
literature on the role of technical assistance in building community capacity is
relatively nascent. However, several sources have noted the potential benefit of
technical assistance in linking science with community practice to produce positive
health outcomes.5,6
Within the BHC initiative, technical assistance is a key component that supports
community transformation. Through a cadre of local and statewide technical
assistance providers (TA providers), BHC sites have access to customized support
and expertise to address both foundational and strategic capacity needs. Further, this
network of TA providers strengthens the sites’ ability to actualize the goals of the five
drivers of change framework that will ultimately lead to community transformation.
Technical Assistance in the BHC Initiative: Reflections and Findings
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The provision of technical assistance in the field of philanthropy is not new.
Yet TCE’s approach is unique for several important reasons. First, it focuses on
building the capacity of residents as social change agents through community
organizing and authentic resident engagement in order to shift power back into
the hands of the community residents. Second, this approach creates synergy and
network growth by developing opportunities for collaboration with new partners
and building of new relationships among likely and unlikely allies. This enhances
residents’, youth’s and providers’ interests in crossing boundaries and moving
beyond traditional comfort zones. Finally, it elevates community practitioners as
TA providers and provides opportunities for them to validate their methodology
beyond their local communities. Supporting local practitioners to create business
models and scale their practice allows them to build broader relationships and
leverage more funding, further ensuring their sustainability.
In general, BHC sites are able to recruit TA providers from three sources: 		
(1) Statewide TA providers who have been recruited by TCE for the BHC initiative,
(2) TA providers from other TCE initiatives, and (3) local TA providers commissioned
by BHC program managers as grantees or consultants.
Because the technical assistance needs will vary greatly site by site and change
over time, a mix of content expertise, support and approaches have been made
available to the BHC sites. The chart below provides a snapshot of the majority of
current TA providers who have engaged or who plan to engage each BHC site.*
Number of TA Providers per BHC Site (September 2014)
■ Past TA Provision

■ Current TA Provision

12

Boyle Heights

City Heights

7

Coachella Valley

7
3

7

2

2

7 1
10

4

2 1
5

East Oakland

9
6

East Salinas

4

5

Fresno

3

3
6

2

10

Long Beach

10 1

7

Richmond

8 1

6

Sacramento

6

5

South Kern

7 1
9

South Los Angeles
Southwest/East Merced

9

8

Central Santa Ana

Del Norte/Adjacent Tribal Lands

■ Preparing for Involvement

4

6
6

4

3

*Based on survey responses of TA providers who attended the September 2014 TA Convening (N=19). Does not reflect local
technical assistance commissioned by BHC program managers.
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Methodology
Overview
During the third year of the BHC initiative, TCE began a reflection process to
understand the mechanisms by which technical assistance contributes to Hub
capacity building. The purpose of this reflection process was to identify effective
strategies for capacity building in the context of the BHC initiative and make best
practice recommendations. Specifically, this reflection aimed to address the
following questions:
1. How has technical assistance been initiated, implemented and incorporated
across the fourteen BHC sites? What are some practices?
2. To what extent does technical assistance contribute to Hub capacity building?
How do different stakeholders ensure that knowledge and skills gained during
technical assistance are used effectively beyond the engagement?
3. How can the technical assistance provision process be adapted and refined to
address the evolving capacity needs of the BHC sites?

Tony Hawk chats with City Heights Youth Council members at Tony Hawk’s Stand Up For Skateparks event.
Photo by Christopher Donez
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With the BHC sites well into the implementation phase of the initiative, this

provided an opportunity to explore the ways technical assistance has been
initiated, implemented and incorporated. Liberty Hill Foundation and Special
Service for Groups (SSG) in consultation with TCE established a qualitative
evaluation framework to examine this technical assistance process. In order
to elicit multiple perspectives, TCE identified two groups of stakeholders to
engage in the evaluation: (1) BHC program, regional, and Hub managers and (2)
statewide TA providers. (Please refer to Appendix A for full list of participants.)
Liberty Hill Foundation and SSG subsequently developed interview protocols
for each group of stakeholders, which included the following categories of key
evaluation questions:
Program, Regional and Hub Managers

TA Providers

Identifying Technical Assistance Needs

Identifying BHC Sites

How would you typically identify a technical
assistance need?

How did you determine which BHC sites
you were going to work with?

Initial Contact with Providers

Assessment and Orientation

• What type of information did you typically
provide the TA providers about your site?

• How would you typically begin your
engagement with a BHC site?

• How did you prepare a TA provider
coming into your BHC site?

• What type of information did you gather
about a site before providing technical
assistance?

Implementation

Implementation

• Share an example of an effective TA
provider you have worked with.

• What did your technical assistance
consist of?

• What approach did they take to providing
technical assistance?

• Did you find the need to adapt your work
based on the cultural context of the
community?

Impact

Reflection

How is the BHC site different now than it
was before receiving technical assistance?

• Can you recommend any best practices
or alternatives to the current technical
assistance process?

Reflection
What are some best practices for working
with TA providers?

• What did you hope to get out of the
experience?

Prior to the interviews, secondary data was reviewed to better understand the types
of technical assistance offered by each provider. Secondary data was reviewed
from the following sources:
• TA provider work plans
• TA provider annual reports
• Building Healthy Communities technical assistance guide
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Data Collection and Analysis
The four phases of primary data collection are detailed below.

Phase 1
In November through December of 2013 the first phase of interviews were conducted with
a total of 15 Program and Regional Managers. Program Managers from four BHC sites also
invited their Hub Managers to participate in the interviews. Consultants then analyzed the
content of the interviews by coding each transcript and identifying key themes. The initial
findings were presented to TCE for feedback and revised based on insights provided by TCE
staff. These findings were used to inform the protocol for the TA provider interviews.

Phase 2
A total of 19 statewide TA providers were interviewed between March and May 2014. As
with the previous phase of interviews, the content of the interview transcripts were coded,
analyzed, and shared with TCE for feedback. The process of analyzing data was iterative for
both phases of interviews in order to allow space for emerging themes and nuances in the
data to be identified.

Phase 3
After reviewing findings from the second phase of data collection, an interest emerged in
diving deeper into the experiences of a subset of TA providers who scaled their work through
their involvement with the BHC initiative. Second interviews were conducted with three
of the TA providers (Human Impact Partners, Mid-City CAN, Advancement Project: Urban
Peace) in September 2014 to create case studies of the process for transitioning from a local
practitioner to a statewide provider.

Phase 4
In addition to the interviews, further input was sought from TA providers following the
distribution of preliminary findings to TCE staff and interview participants. A convening
of TA providers and selected TCE staff took place in September 2014 with the purpose of
validating the preliminary findings and exploring several topic areas that required more
in-depth discussion. The full-day convening began with a presentation of the data followed
by a facilitated discussion. The remainder of the convening consisted of World Café table
discussions of the following topics:
1. Effective strategies for working with rural communities
2. Effective strategies for promoting the integration of technical assistance into BHC work
3. Responsible and responsive strategies for entering and exiting BHC sites
4. Evaluation of technical assistance in the context of BHC’s longer-term goals
5. Effective strategies for communication and information sharing
Salient themes from the large group and table discussions were documented and incorporated
into the findings of this report.
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Findings
1. The Technical Assistance Process Is Dynamic, 		
Non-Linear and Complex.
Statewide TA providers were brought in near the beginning of the initiative to
ensure that all 14 BHC communities had a common understanding of TCE’s
approach to improving community health as well as the skills and knowledge
necessary to create lasting social change. Technical assistance in the first three
years of the initiative largely focused on creating a solid foundation of knowledge
around place-based work and developing each Hub’s capacity to act as the
convener of diverse local stakeholders. In addition to building foundational
knowledge and skills, strategic technical assistance was also offered to support
campaigns and capacity building.
Table 1: Types of Technical Assistance
Type of Technical Assistance

Examples

Objective

Foundational knowledge

Structural racism, social
determinants of health

Create common language and concepts
within and across 14 BHC sites

Hub development

Conflict resolution, governance
structure

Create inclusive space and process
for collective decision-making

Campaign support

Strategic planning, facilitation,
media communication, community
organizing, research & evaluation

Provide data or additional help to
decide on campaign issues, develop
strategies and tools in order to move
campaign forward

Capacity building

Training Hub partners or residents
on how to engage residents,
produce PSAs, do graphic
facilitation, conduct research, etc.

Build local capacity so they can
transfer skills to other local campaigns
without continuing to rely on TA
providers

Technical assistance needs varied considerably across the 14 communities, which
was not surprising given differences in the historical, political, and demographic
contexts in different geographic regions of the state. Due to these differing
community contexts, statewide TA providers were selected to reflect the full
range of possible needs that could arise in the early years of the BHC initiative.
TA providers needed to be responsive to both immediate issues and longer-term
capacity building needs of the communities, while being flexible enough to adjust
to a constantly evolving Hub environment. The dynamic nature of social change
work as well as the multifaceted approaches that are employed to improve health
outcomes as part of the initiative creates a complex backdrop for TA providers’
work. Unlike more conventional technical assistance that focuses on the needs of
one organization, the technical assistance needs at the BHC sites were multilayered
and involved collaborations of organizations, community residents, Hub staff, and
TCE staff working together toward several shared goals. This meant that it would be
essential for place-based TA providers to be more aware of the fluidity of the work
happening at each site.
Technical Assistance in the BHC Initiative: Reflections and Findings
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Through the technical assistance reflection interviews, program managers and TA
providers created a nuanced picture of the complexity of the technical assistance
process. This intricate and cyclical process is documented in Figure 1.
Figure 1: The Technical Assistance Process in the BHC Initiative

BHC Site Specific Strategies
(Projects, Campaigns, Workshops)

Community
Priorities

Planning • Infrastructure • Design
• Implementation • Evaluation
Capacity
Needed

Strategic TA Needs
Foundational TA Needs

BHC
Outcomes

Increased
Capacity

Due Dilligence

TA Provision

Initiated by:
Funder
Driven

Community
Driven

TCE Staff
TA Provider
Approaching Staff/
BHC
TA Provider
leveraging existing
relationship

Relationship
Building

Orient TA
Provider
Assess
BHC Site
Readiness

New
providers?

Emerging
TA Needs

BHC Partners/Hub

Technical assistance is situated within the larger BHC framework, which begins
with addressing community priorities. Community priorities are the driving force
behind the site specific strategies each community pursues to facilitate policy and
systems change. Since multiple strategies are often occurring simultaneously, a
myriad of TA providers may be involved at a single site. TA providers play a critical
role in helping to move site specific strategies forward by means of strengthening
capacity around a broad range of foundational and strategic needs. These needs
could include anything from planning and designing an effective campaign
strategy to building the Hub infrastructure. However, before a TA provider can
enter a community and begin their work, the program manager must identify what
training and capacity is needed. The program manager acts as the gatekeeper
for technical assistance, having the ultimate say in whether or not a provider will
enter a site. Their decision is typically informed by direct observations of the work
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happening at the site and interactions with the Hub, BHC partners, and the TA
providers themselves. Almost all program managers described the process
of assessing the technical assistance needs of their community as “informal”
and “organic”, without a standardized assessment or overarching site level
technical assistance plan. When technical assistance was first introduced
to the BHC initiative, there was a deluge of technical assistance providers
requesting to come into the sites to offer assistance. Many of the program
managers initially yielded to the requests, but soon cited “TA fatigue” among
the BHC partners as a barrier to effective engagement. As a result, program
managers became more strategic in identifying technical assistance needs
and began to moderate the flow of providers into their communities.
I don’t just bring them [TA
provider] in right away. I have
them talk to the hub staff and
the lead of that workgroup.
We talk about what each other
is doing. We give them an
update on the work of the BHC
and what they are looking for.
They talk about what they can
provide for the collaborative
and the workgroup. Then
there’s a back and forth
conversation and then we talk
together about next steps, if
there is a match.
–Program Manager

Due Dilligence

Orient TA
Provider

Assess
BHC Site
Readiness

Initiated by:
TCE Staff
TA Provider Approaching
Staff/BHC
TA Provider leveraging
existing relationship
BHC Partners/Hub

One of the lessons learned by program managers was that technical
assistance is often most effective when it addresses an immediate
need and the information or skills learned could be applied directly to
work happening on the ground. There was also recognition among
program managers and TA providers that a certain level of foundational
knowledge or experience was necessary before more specialized types
of technical assistance should be brought in. These early lessons led to
a shift over time both in how program managers selected and engaged
TA providers and in how some TA providers approached the sites.
Word of mouth recommendations from colleagues as well as previous
relationships with TA providers often played a significant role in a
program manager’s decision-making.
The TA providers, who observed that the sites were not always aware
of the type and extent of support they could provide, began to develop
more intentional outreach and messaging strategies to help to clarify
their potential role to program managers and how their work would be
relevant to the work on the ground. TA providers were not the only ones
to take a proactive role in the process. In some instances, the Hub staff
and partners played a strategic role in identifying technical assistance
needs and engaging TA providers. However, since each Hub has
a unique structure and staff roles, the level of Hub participation in
identifying technical assistance needs was not always consistent across
sites. Some Hubs involved their steering committee or workgroups,
while others involved their learning and evaluation specialists or
communications coordinators.
Once a TA provider was identified to address a capacity need, both
the TA provider and the representatives from the BHC site would then
engage in a due diligence process. Due diligence is a critical step in
establishing a working relationship between the TA provider and the
BHC site. Program managers reported that their approach to orienting
the TA provider typically involved several preliminary conversations with
the program manager, Hub manager, and sometimes the BHC partners.
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Program and Hub managers would provide information about the community,
including history and demographics as well as other “big picture” information, such
as “where we’ve been and where we’re going,” how and why the Hub decides to
take on a campaign, background on Hub partners, dynamics or “power struggle”
between stakeholders, political landscape, and how they may be different from
other BHC sites the provider may have worked in. Some program managers may
even take the TA provider on a community tour to meet with key stakeholders.
The first thing I actually did
was connect with other
regional TA providers. The
three regional TA providers
all came together and spent
a number of weeks getting on
the same page about what our
work would look like, how to
roll out our work, and what we
would offer. We wanted to talk
about it early on so that we
were setting ourselves up to
develop a statewide network
that has similar resources,
similar trainings so that we
could work together…Part of
what emerged from that was
assessing questions that we
felt were important to ask.

TA providers utilized a variety of strategies to assess the needs of BHC
sites, which included both standardized and informal approaches to
collecting input from stakeholders. TA providers reported engaging
with a broad range of stakeholders including TCE staff, Hub staff, and
BHC partners. These assessments took place with individuals and
groups of stakeholders using a variety of methods including surveys,
phone conversations, and in person meetings. Several TA providers
expressed a preference for meeting with stakeholders face-to-face in
small groups in order to get a wider range of perspectives and stimulate
a richer conversation. In addition to talking directly with stakeholders, TA
providers also reviewed secondary data to get a clearer understanding
of community health and demographics. The types of assessment
questions asked by TA providers are outlined in Table 2.
Table 2: Types of Assessment Questions Asked by TA Providers
Category

Examples from TA Providers

Existing Work and
Campaigns

• What work have you already done?

–TA Provider

• What issue is your site tackling?

• What stage of the process are you in?

• How would technical assistance build on existing
work and campaign?
Hub Structure

• Draw me a picture of the BHC structure. How
it is organized with the workgroups, steering
committees, and task forces?

• Who is in the workgroup/steering committee/task
force? What is his/her role?
External Environment

• Who are key figures and players in the community?
• Who are your key allies and opposition?

BHC Site Capacity
for Specific Technical
Assistance Offerings

• What is your technical capacity for technology and
digital media?

Internal Assessment
for TA Provider

• Reciprocal Communication—Is there any
imbalance in the flow of communication? Does the
BHC site demonstrate an interest in or commitment
to the technical assistance that is offered?

• How are you currently using data and research?

• Fit—Is our technical assistance a good fit for the
needs of this community?

Technical Assistance in the BHC Initiative: Reflections and Findings

12

The result of this due diligence process was
to provide TA providers with the information
and connections needed to begin their work.
However, technical assistance provision was not
always smooth sailing. Interview participants
identified some challenges in initiating technical
assistance with a BHC site as well as whether the
TA “sticks” down the line. These are things for
which both Hub staff and TA providers want more
clarity before an engagement. For the Hub staff,
challenges included having limited understanding
of the differing approaches among TA providers
and the scope of services a TA provider could
offer. Meanwhile, TA providers were faced with
differing Hub structures, varying levels of interest by Hub staff and turnover among
Hub staff across the BHC sites. Lack of clarity about how much communication
between Hub staff and TA providers also presented an obstacle to effective
engagement. In response to these challenges, interview participants provided
suggestions for effective practices. These practices are detailed in Table 3.
Table 3: Effective Practices for Working with Hub Staff and Partners
Effective Practices
Keys to technical
assistance
onboarding

• Due diligence (e.g. provide community context, connect TA
providers to key stakeholders for assessment and buy-in)
• After that, it is up to TCE staff to determine how engaged they
want to be in technical assistance implementation
• Exception: when TA providers already have existing relationships
with grantees

Keys to technical
assistance
integration

• Staff presence in meetings/trainings to convey importance of
technical assistance
• Create space and opportunities to connect technical assistance
to existing work (staff as “TA champions”)
• Advocate for follow-up, contract modification or augmentation

•Media advocacy is the strategic use of mass media to influence policy-makers, who in turn can improve environments in ways that promote community
safety. By building relationships with reporters, producers, editors and others in news media, BHC hub partners can position themselves as valued sources
for information, contacts, and a fresh perspective.
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2. Specific Attributes That TA Providers Possess Can
Enhance Their Overall Effectiveness.
Program managers and TA providers identified attributes that effective TA providers
possess. They emphasized the importance of being more culturally responsive
rather than just culturally competent. As shown in Table 4, interviewed participants
described how effective TA providers manifest or operationalize these attributes.
Table 4: Examples of Culturally Responsive Attributes
Attributes

Examples

Focus on building relationships

Meeting with stakeholders in-person before engagement,
be available after engagement, and check-in regularly.

Genuine interest in & willingness to learn
about the community (Humility)

Ask questions, manage assumptions, and understand
local context; lead with attitude that stakeholders are
experts on their communities.

Flexibility & ability customize technical
assistance to community needs and
contexts (Relevance)

Use local examples or reference existing campaigns in
trainings; bring in local speakers; adapt to current phase
of campaign/ site activities.

Organic processes that allow for
community inclusion in planning & design
(Integration)

Adapt technical assistance to local needs and adjust
technical assistance plan as needs evolve over time;
provide a range of expertise rather a menu of trainings.

Ability to build on existing infrastructure

Build on previous/ current work and established
framework; use information from content maps.

We’re trying not to be
prescriptive at all, but
really just listen. Each
of these communities
are very unique and
very different. I’ve found
you have to approach
them that way and
understand that there
are hyper-local needs
and what works in
one community—or
what structure or what
protocol and process
works in one community
may not work in another
community.
–TA Provider

However, program managers did stress the importance of cultural competence
as evidenced by a demonstrated ability and track record in working with
a specific and relevant population, such as a racial or ethnic group, rural
population, or youth. This was particularly salient in the rural sites. Five of
the six program managers from the rural BHC sites stated they encountered
TA providers from urban areas who did not work well with rural communities
(i.e., the providers made assumptions or were experienced as condescending).
Interestingly, this theme was highlighted by program managers more so than
TA providers during the interviews. However, during the September 2014
convening, some TA providers did express an interest to learn more about
effective strategies for working effectively in rural communities.
Many program managers also shared that “linguistic capacity” as an integral
part of cultural competence was needed to provide effective technical
assistance in some communities. By that, they did not only mean having
simultaneous interpretation for non-English speakers. Other markers of
linguistic capacity also included: trainings in languages other than English
(especially Spanish), full translation of outreach and training materials,
appropriate use of language based on audience’s literacy levels and technical
expertise, and ability to speak with multiple audiences in the same room. In
some sites, community groups are able to fulfill language needs. Nonetheless,
some program mangers felt that in most situations it was beneficial to have TA
providers with these linguistic capacities.
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3. Scaling Local Practitioners Is a Promising Strategy
That Builds Capacity and Provides Opportunities for
Refining Methods.
Early in the BHC initiative TCE identified several local
practitioners with significant expertise in methods and
content areas that could potentially benefit other sites.
TCE provided support for these practitioners, who had
previously been working primarily in local settings,
to scale their practices and become statewide TA
providers. This approach elevated community practice
and facilitated opportunities for these providers
to build their capacity and validate their methods
at scale. The findings in this section are based on
interviews with some of the statewide TA providers
who decided to grow their practice in this way. Their
experiences illuminate important themes about the process of scaling community
expertise to achieve a greater impact.

Congruent Values and Demonstrated Efficacy
TA providers described that having organizational values congruent with the
BHC’s mission and a previous track record of working effectively with communities
in ways that demonstrated those values likely contributed to TCE’s decision to
provide additional support for scaling. Many of these values, such as humility,
honoring of community expertise, adapting practice to fit the local context, are
consistent with other findings about attributes that effective TA providers possess
(refer to “Attributes of Effective TA providers” for more on this). Also, for each of
the TA providers, there was an expressed interest from multiple Hub sites and
community partners to have access to the particular expertise the TA provider
could offer. For example, Mid-City CAN reported that they had been contacted by
other BHC Hubs and were providing technical assistance to partners informally
at other sites prior to making the decision to scale their process formally with
TCE. Many of the sites had also expressed an interest in building their capacity
to engage in violence prevention solutions, thus supporting the Advancement
Project-Urban Peace to scale their services beyond the Los Angeles area was an
obvious response. Similarly, as BHC sites moved forward in their campaigns, many
began to show interest in empowering communities to address health inequities.
Human Impact Partners’ health impact assessment process was a natural fit
as their process requires community involvement to make fundamental policy
changes that ultimately impact social determinants of health. These TA providers
also expressed a common sentiment that the decision to scale was motivated
by an interest to build their capacity as providers and also to further ensure
sustainability for their organizations.
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Reflection and Refinement
For each of the TA providers interviewed, TCE provided support for
the development of a business model and/or strategic plan that would
inform their anticipated growth. While this phase of reflection and
planning looked slightly different for each, this step was seen as a
valuable and crucial step in the process. For example, Human Impact
Partners shared that their strategic planning process, partially funded
by TCE, allowed them to “sharpen our focus” on equity and community
engagement as a core element of their health impact assessments.
During this phase some TA providers also began to fine-tune their
practice. One provider described this process as developing a basic
framework for their model to retain the core elements but allow for
sufficient flexibility that it could be adapted to the varying contexts of
the 14 BHC sites. In some cases, this iterative nature of reflection and
refinement benefitted the local community from where the TA provider originated.
The Advancement Project-Urban Peace shared an example where their training
curriculum that was originally designed for a specific audience in Los Angeles
was adapted to meet the needs of multiple diverse stakeholders (i.e., community
based organizations and law enforcement) in other BHC sites. “Now we have
brought that concept back to Los Angeles and we’re using that in Watts.”

Building Capacity of TA Providers
TA providers who were supported to scale their practices through the BHC initiative
reported that the process has enhanced their own capacity and sustainability. For
some providers, they were able to validate their model beyond the local context.
For example, Mid-City CAN noted that exporting their model to other sites has
required them to be “more data driven” and “more interested in long-term impacts”.
For the Advancement Project-Urban Peace, the organization grew as a result of a
newfound confidence:

“The confidence we have gained from testing ourselves, sort of entering a

new community respectfully and being able to add value to what is going on.
Before we started technical assistance, there was always a question of what
value can we add to Sacramento? We’re not from there... Having done it now
for a few years, one of the ways in which we grew was to gain a confidence
level that we could and did have some things to add value to… we could have
a significant impact.

”

Furthermore, some TA providers have reported expanded reach or enhanced
branding as a result of scaling. For example, Human Impact Partners stated, “over
the past five to six years, partially as a result of working with many of the community
organizations we’ve worked with through TCE’s funding, we’ve sharpened our focus
on [equity]. Now if you talk to people across the country about us and our work on
the health impact assessment, they would say, ‘They’re the ones who specialize and
focus on equity and community engagement.’” Similarly, the Advancement ProjectUrban Peace noted they have been able to export their model nationally.
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Lessons Learned in Scaling
The TA providers also shared the following lessons learned in scaling their models.
Consultation with the funder: TA providers noted the benefit in being able
to consult and communicate in “real-time” with TCE leadership. In some
cases, this informed strategic planning or refinement of methods. For others,
this communication provided information that informed due diligence and
implementation at the sites. Advancement Project-Urban Peace shared an example
of how such communication enhanced the provision of technical assistance:

“We had this ability to check in with TCE because you needed real-time

information about how things might have been changing in order for the
technical assistance to morph. For example, as we were moving in this
direction of doing violence prevention work, TCE was also solidifying its work
around Boys and Men of Color… Understanding some of those changes that
were going on with the Boys and Men of Color agenda helped me to figure
out what were the right connections to make at the ground level to enhance
the capacity of the site… That real time communication in terms of TCE’s own
direction is very helpful in scaling up.

”

Solid organizational infrastructure: Having a solid infrastructure was identified
as an essential support to ensure that the organization can adapt to the changes
that come with growth and expansion. According to one TA provider, “An
organization needs to be well run and managed in order to grow. It’s not like every
organization out there can do it easily.” For organizations that do not already
have that infrastructure, more support may be needed for things such as creating
business models or developing strategic plans.
Scale slowly and start with the familiar: Some providers noted that there is a
learning process involved in balancing workload with organizational capacity and
also entering unfamiliar communities. As one provider stated, “If there are two
places that you know are ready because you’ve had in depth conversations with
the program managers and Hub managers and you are from there or know of it,
then those are the places that you need to stick to first rather than get into too
many sites at once.”
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4. Local TA Providers Contribute Additional Value to the
BHC Sites.
Although the findings in this report largely focus on statewide TA providers that
TCE secured to support the 14 BHC sites, the program managers highlighted
during their interviews the importance of local TA providers. They discussed both
the advantages and considerations when working with statewide TA providers
from the BHC list or other TCE sources who may not have worked in their BHC
sites previously (Table 5). If these considerations are addressed, they can provide
effective technical assistance that yields tremendous community impact.
Table 5: Program Managers’ Perspective: Pros and Cons of Statewide TA Providers
Pros

Cons

• Outside perspective can be helpful to encourage
the community to “think outside of the box.”

• Due diligence may take longer because of lack of
familiarity with local contexts and community’s
skepticism of outsiders.

• Providers’ exposure to multiple communities can
facilitate peer learning and sharing of best practices.
• Statewide providers can be useful as neutral party
in some local dynamics.
• Using TA providers from BHC list can free up
resources for BHC to spend somewhere else.
• Sometimes, local providers for some expertise
may not be available.

• Many statewide providers come from urban settings
and have a hard time relating to rural communities.
• Statewide providers cannot always be there in
person to build authentic relationships and to
provide feedback or support quickly.
• Statewide providers tend to rely on Hub staff for
logistics and outreach.

However, many program managers emphasized that building a local workforce of
TA providers is key to sustainability beyond the BHC initiative. Specifically, they
indicated that building the capacity of local TA providers would build goodwill in
the communities and enhance local sustainability after the BHC initiative. In some
contexts, the program managers did cite a preference for local TA providers and
perceived local TA providers to be “more effective”, as described in Table 6. Not
surprisingly, all program managers interviewed expressed an appreciation for the
availability of flexible funds to secure local TA providers to meet immediate needs
of their BHC sites. While not all of the sites had exhausted their flexible funds in the
past year, a small percentage of program managers indicated they would like to see
more investment in flexible funds.
Table 6: Program Managers’ Perspective: Examples of How Local TA Providers are Beneficial
Benefits

Examples from Program Managers

Build good
will in local
communities

“The frustration for me is that we do have local resources that could really help us, and
they’re not being funded. The Endowment chose to fund regional groups and others.
Our local groups are like, ‘why are the regional groups getting it when we actually taught
them what they know?’”

Sustain
communities
after BHC

“We always talk about here at the Endowment, what are we going to leave behind? What
happens after 2020? If all we did was provide them technical assistance and somebody
else to come in and help them, what happens in 2020 when that list is gone?”

Local TA
providers can be
more effective

“If it’s picking them off the list and have them come to town, I would say it’s a 3 (out of 5,
5 being the most effective). I think some of the ones we commissioned locally that have
been in better kin with the local community, [their effectiveness] is probably much higher.”
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TA Providers: Best Practices to Enhance Impact
The BHC initiative is complex by design to respond to the
dynamic nature of diverse communities and their multiple
health priorities. Thus, in order for technical assistance to
have an impact within this context, it needs to be seamlessly
integrated into the constantly evolving work of the BHC sites.
On a basic level, effective technical assistance increases skills
and knowledge, which users can apply to their campaigns in
real-time. Program managers and TA providers from several
BHC sites reported campaign victories where timely technical
assistance was instrumental, such as information and analysis
to inform key campaign strategies and messaging of complex
issues that increased public support. Just as importantly,
program managers also cited how effective technical
assistance increased cohesiveness among Hub partners, helped program
managers to understand the BHC work across the 14 sites and make cross-sector
connections (e.g. housing and health, service providers and law enforcement). In
some cases, technical assistance also led to new collaborations both inside and
outside of the Hub. Based on participant interviews, the following were identified
as best practices for enhancing the likelihood that technical assistance will “stick”,
or is integrated into existing work throughout the BHC initiative.
Timing: Technical assistance is more easily integrated when it is considered at or
near the beginning of a campaign. Participants recognized that different types of
technical assistance are more or less relevant at various points in the campaign.
However, most agreed that being able to anticipate technical assistance needs
before the campaign was in full motion increased the likelihood that technical
assistance could be used when it was needed most. Partners are often unable
to stop mid-campaign to engage in the due diligence and on-boarding process
described previously. As one TA provider noted, “Some of these campaigns are
going at full steam. They have very particular goals in mind. Sometimes I feel we
are trying to catch up to something that is moving very fast.” In the cases where
technical assistance was considered at the beginning of a campaign, the technical
assistance process could be planned in a collaborative and proactive manner,
rather than reactive or as an afterthought.
Sequencing: TA providers can facilitate appropriate sequencing of technical assistance
to ensure that the various types of technical assistance are leveraged. During the due
diligence process, TA providers assess site readiness. In those situations when a site
may not be ready for the specific technical assistance a provider can offer, the TA
provider makes recommendations about what appropriate next steps the site can take
to become ready. At times this may involve referring the site to another TA provider
who can provide that assistance. For example, one provider commented: “We provide
a service: health impact assessments. It’s a research tool at the end of the day. If
partners don’t have the capacity to use it, it’s going to sit on the shelf… We may need
other TA providers to help them [to use the tool].”
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Relevance: BHC sites (including program managers, Hub managers and Hub
partners) are more receptive to technical assistance when it can be directly
applied to an existing project or campaign. Interview participants indicated that
it was useful for TA providers to work with Hub partners and residents on shortterm projects that would likely be “easy wins.” This was especially true when the
site was not ready to move forward on a campaign. Doing so resulted in tangible
products that kept partners engaged and interested. It also provided opportunities
to practice and enhance new skills. Often skills learned during the short-term
projects could be applied to the larger campaigns and enabled more resident
ownership. As one TA provider described, “We give them incremental victories.
When they get that outcome they get excited and they feel they are on the right
track. It doesn’t take long before they know what they want to do next. Once they
know what victory tastes like, it’s incremental small steps. They understand what
their end goal is. They start finding that road map.” Finally, working together
further strengthened relationship and trust between TA providers and the BHC site.
Technical Assistance Champion: Ideally, there should be more than
one person available to champion the technical assistance process
with each Hub site. Technical assistance champions are individuals
who can act as liaisons between the TA provider and the Hub partners.
They often connect lessons from technical assistance to ongoing BHC
work, provide reflective space for partners, serve as a communication
conduit, and encourage partners to contact TA providers when followup is necessary or helpful. Their role helps ensure that the technical
assistance is provided to the correct audience and also ensures that it
is directly applicable to the BHC work. Initially, the technical assistance
champion is often a Hub staff person, such as the Hub manager.
Ideally, though, the leaders at the BHC site would champion the
technical assistance process as they are likely the individuals who can
speak to the evolving needs “on the ground.” Further, having multiple
champions prevents the technical assistance process from being
interrupted by staff or leadership turnover.

We’re also connecting
groups because we
work with multiple sites,
to create excitement
and to connect people
who are running similar
campaigns.
–TA Provider

Connection Across Sites: Some TA providers working in multiple BHC
sites can create spaces for peer learning and networking. Many of the
statewide TA providers worked with multiple BHC sites. Both program
managers and TA providers shared that technical assistance work
appeared to go further when the TA provider was able to help the sites
connect with one another and learn from each other. For example, one
TA provider included this strategy into their framework of TA provision:
“Part of our theory of change is… creating opportunities for cross-site
learning and sharing. The rate at which people learn and apply and
adopt the [methods] dramatically increases when they do it in a cohort
model; when there’s a community they can learn from, that they can
teach, that they can grow, share and evolve with.”
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Modeling: TA providers can work closely with BHC partners and residents at
the beginning of the technical assistance process to build relationships, ensure
application of technical assistance to ongoing work, and provide real-time problem
solving to reinforce technical assistance. Initially, TA providers may model specific
techniques or application of tools. After the local partners have gained some
fluency with these methods, the TA providers “step back” to allow residents
and partners to take on more leadership. During this stepping-back process, TA
providers are still available (often through technical assistance champions) for
consultation, “booster” trainings or to respond to other identified capacity needs.
How closely the TA provider may work with the Hub staff, partners and residents
depends on a variety of factors, including site readiness, geographic proximity
of TA providers to community, and available technical assistance resources.
The duration of “modeling” also depends on different factors, such as existing
Hub capacity and infrastructure and complexity of campaigns or projects. This
modeling process is also undertaken with the understanding that technical
assistance requires relationship building over time.
Follow-Up: TA providers develop a feedback loop with the technical assistance
champions (or other contacts at the BHC site). Having clear processes for ongoing
communication allows the TA providers to modify the technical assistance when
necessary, explore next steps for projects or campaigns, and determine whether
additional technical assistance is needed to meet those goals.
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Funders: Challenges and Solutions
The process of identifying capacity needs and
recruiting TA providers to help address those
needs presented a few unique challenges. While
the complex design of the BHC initiative provides
flexibility to respond to various health priorities in
diverse communities across the State, it can pose
a challenge for those attempting to navigate it. The
primary challenges were related to information sharing
and collaboration among TA providers. Some of
the challenges identified below have been largely
addressed (e.g., TA fatigue), while others continue to
require attention as the initiative grows and evolves
(e.g., TA provider collaboration).

TA Fatigue
During the initial phases of the initiative, BHC sites were faced with an
overabundance of technical assistance opportunities that overwhelmed community
partners. Many program managers and TA providers cited “TA fatigue” as a barrier
to effective use of available technical assistance. Program managers stated that
their BHC sites were bombarded with too many requests from TA providers who
wanted to enter the site. Many program managers also stated that they had to
accommodate the TA providers’ scopes of work even when it did not meet the
needs of the BHC site. Indicators of TA fatigue, such as low attendance at trainings
and direct feedback from the community, prompted many program managers to
take a more strategic approach to accepting new TA providers.
Aware of TA fatigue, many TA providers stated they preferred when sites initiated
engagement with them as this indicated readiness and interest. Additionally, some
providers implemented clear messaging to reinforce the idea that sites would not
be pressured into technical assistance and they could approach the provider when
technical assistance was relevant and sites had capacity to work with the provider.
Flexible Work Plans
Most TA providers indicated that having flexibility in their work plans allowed the
technical assistance to be specifically tailored and responsive to the evolving
needs of the site. During the nascent stages of the initiative, difficulties with the
work plans included on-the-ground timelines not coinciding with the work plans,
insufficient time and resources to build meaningful relationships, and work plans
being developed as a specific number of engagements that may not be realistic or
consistent with a Hub’s needs.
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Flexible Funds
Program managers expressed appreciation for a flexible
funding structure for each Hub that allowed them to respond
to site needs in an organic way. For example, if a TA
provider’s work plan was too limited to be responsive to the
immediate needs of the site, some of the program managers
used their flexible funding to supplement the work plan so
that the technical assistance could be more tailored and
nimble. As mentioned previously, flexible funds were also
highly valued by program managers as it allowed them to
recruit and build a cadre of local TA providers.

The kind of TA that we’re providing to
communities is really customized. It’s
not a menu of 5 trainings and that’s all
that we’re offering. We’re trying to offer
the range of our expertise… It was a
little bit surprising to them. The reason
why we can do it is because our grant
is structured so that we don’t have
pre-set deliverables. We can develop
deliverables with community as a partner.
–TA Provider

Collaboration among TA Providers
In general, the TA providers expressed that knowing who other TA providers were
would enhance coordination among TA providers and the overall impact of their
technical assistance. There was an interest among all providers to knowing who
other providers were, in which sites they were working and what type of technical
assistance they were providing. Having this information, they reported, would help
to prevent TA fatigue, allow them to leverage previous work, and connect sites
with other TA providers when needed. For example, one TA provider reported, “In
order for us to make a recommendation about how to get ready, it’s helpful to know
what resources are available so we can make referrals. I don’t know who I should
introduce to whom.” At least a couple TCE staff echoed this sentiment, evidenced
by this program manager’s statement: “When we first approached [a specific TA
provider], they said, ‘You are not ready.’ They didn’t say, ‘This is how you get ready.’
They didn’t link us to someone else. You have to be ready. There’s a particular
process. It would be helpful for them to say, ‘This is what you need to be thinking
about. This is how you can get ready and this is who can help you.’”
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Responsive Technical Assistance in the Next Phase
of the BHC Initiative
Much of the first years of BHC initiative focused on planning and governance.
All BHC sites in the past year have started working on projects and campaigns.
As they move deeper into the implementation phase, interview participants
discussed different ways that TCE can continue to provide technical assistance to
the BHC sites to meet their current and future needs. As this initiative is complex,
evolving, iterative and occurring in 14 communities concurrently, interview
participants also believed that TCE is positioned both to monitor the overall vision
and direction of the initiative and to compile and share innovative strategies and
lessons learned across the BHC sites. They identified the following areas where
TCE can provide this leadership:
Core Concepts and Drivers of Change: Core concepts and drivers of change
for the BHC initiative is the foundation on which all BHC sites develop their work
plans. While current BHC partners have increased their foundational knowledge
through their participation in the last few years, many BHC sites are welcoming
and involving new partners. Staff turnover both at the Hub and partner levels have
also been a challenge at some sites. It is especially important for new people
to understand the BHC theory of change, overall vision, and guiding values. As
TCE receives more information about how the initiative is implemented across the
fourteen sites, some of the foundational knowledge may also be refined.
Overlooked Community Issues: Interview participants identified a few examples of
community issues that BHC partners were not ready to address until TCE provided
some leadership in promoting them. The neglect may have to do with stigma
associated with the issue as well as lack of community infrastructure or funding to
address the issue. Updated data and research could also propel some issues to the
forefront of the community. Currently, TCE, overall and/or in individual BHC sites,
has provided leadership on issues focusing on LGBT and boys and men of color.
Some interview participants believed that the focus on the latter behooves TCE to
examine community conditions that affect the health disparities of young women of
color as well. It is this type of leadership that TCE could provide to make sure that
the BHC initiative does not overlook critical social determinants of health and that
the communities have the support to take on these issues.
Connectivity Issues: As BHC sites have begun to take on multiple projects and
campaigns in their respective communities, many BHC sites are beginning to
ask how to connect these different components to build a sustainable movement
that transcends singular issues. Interview participants believed that there are
“meta-issues,” like fiscal and tax policies, that could create a common policy
platform, allowing partners on multiple fronts to work together and advocate for
just allocations for a number of issues affecting their communities. Because of
the complexity of these “meta-issues,” TCE could provide leadership to increase
partners’ awareness of the relevance of these policies and to help partners develop
ways to collaborate in order to make a stronger impact.
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Recommendations and Concluding Remarks
This study provides a shared space for TCE staff and TA providers to reflect on
the approach and process of providing technical assistance to the 14 BHC sites to
enhance the impact of their work. As BHC sites move deeper into campaign mode,
there is an opportunity for technical assistance to become even more strategic
and relevant to the work on the ground. Many TA providers now have strong
relationships with one or more BHC sites that could be a foundation for further
engagement. Additionally, Hub staff and partners have more working knowledge
about TA providers and what they can do. The question is, “How do we share and
build upon the collective wisdom gained in the early years of the BHC initiative?”
TCE has made adjustments in recent months to make sure technical assistance is
responsive to the needs of the BHC sites and is delivered timely. It will continue to
do so, based on findings of this study and future reflections. While it is premature
to assess long-term impact of the BHC sites on their communities, both TCE staff
and TA providers have identified the following recommendations to improve the
technical assistance provision process to meet the next phase of the BHC initiative.
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Recommendations for the BHC Technical Assistance
Provision Process
A. Convenings within Individual BHC Sites:
Individual BHC sites can convene TA providers they are working with (or
interested in working with) annually to discuss progress of various campaigns,
emerging TA needs, and opportunities fo collaboration among TA providers,
including sequencing of technical assistance. This is also an opportunity to
diffuse technical assistance across campaigns or workgroups within a BHC site.
B. Broader Gatherings of TA Providers:
TCE can provide opportunities for regional or content-based gatherings,
including a communication infrastructure for TA providers between gatherings.
Regional gatherings would give TA providers a space to discuss better
coordination, share best practices, possible collaboration in various BHC sties,
and make referrals – e.g., “What BHC sites can benefit from your technical
assistance?” Improved communication mechanisms would allow new TA
providers to talk to existing TA providers who have done work in the BHC
as part of their assessment. When possible, TCE could leverage existing
convenings with program managers, Hub staff, BHC partners, and TA providers
to promote awareness of technical assistance services, make referrals, and
share best practices.
C. Thought Partnership with TCE:
For the most part, TA providers have been working in silos in the initial years,
focusing on their respective work plan in specific BHC sites. Collectively, as
they have demonstrated through this study and at the TA provider convening
in September, they could play a vital thought-partner role to TCE in identifying
emerging technical assistance needs across 14 BHC communities. As stated
elsewhere in this report, interview participants believed that having a collective
space for TA providers can also enhance their impact by allowing them to share
best practices, leverage each other’s relationships with individual BHC partners,
and increase coordination and collaboration.
D. Flexible Scope of Work:
TCE can develop contracts that allow TA providers to expand their scope of
work in BHC when new needs emerge. The more they can be responsive to
the needs of individual BHCs, the bigger the impact, and the more able are
stakeholders in talking about the value of technical assistance to other Hub staff
and BHC sites.
E. Capacity Building for TA Providers:
TA providers indicated an interest and need for their own capacity to be built
around specific topic areas. While the specific capacity needs are likely to shift
and evolve throughout the course of the initiative, some topics that emerged
include: evaluation of technical assistance collective impact throughout the
State, working effectively with rural communities, and strategies for exiting a
site responsibly.
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Recommendations for Funders
Based on the insights from interview participants, this study also develops
practical implications for funders and practitioners who are interested in
incorporating capacity building in place-based or social change initiatives similar
to the BHC initiative. The following recommendations can be applied more broadly
than just the BHC context.
A. Focus on Residents as Social Change Agents:
While many foundations focus capacity building in the organizational
development of grantees (in areas such as board development, strategic
planning, fundraising, etc.), TCE explicitly invests in the leadership capacity of
community members, including residents and youth. Interview participants
believed that this approach encourages grantee and partner organizations to
be more resident-driven and open to collaboration (for instance, through BHC
workgroups). Ultimately, improved community engagement and empowerment
supports building a broader-base movement.
B. Elevate Community Expertise:
TCE also intentionally invests in community practitioners who have frameworks
and tools that are proven to be effective in creating positive social change
locally to become TA providers to other communities. Findings suggested that
this approach has yielded some intentional outcomes, including the diffusion of
knowledge and skills, validation of community-defined frameworks and tools,
and increased networking among similar campaigns at different sites.
C. Provide Capacity Building Support to TA Providers:
While TCE identified TA providers based on their demonstrated skills and
knowledge in their areas of expertise, it also views the TA providers from
a developmental perspective. Whether they are seasoned TA providers or
community practitioners whose practice is being elevated, TA providers
indicated an interest and need for their own capacity to be built to meet the
unique and evolving needs of the diverse BHC sites. The capacity building
areas that emerged from this study include strategies for measuring TA impact
on individual BHC site and across the State, working effectively with rural
communities, and exiting a site responsibly.
D. Customize Technical Assistance to the Unique Needs and Readiness
of the Site:
Interview participants unequivocally suggested that a one-size-fits-all
approach to technical assistance does not work in an initiative as complex as
BHC. Whether technical assistance will actually “stick” depends on careful
relationship building and timing. Any requirement about what type of technical
assistance communities need and when they need it, especially when it comes
from the funder, can result in skepticism, or at best indifference. Community
members have a healthy appetite for learning, but often learning is most
effective when the knowledge is relevant to their work.
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E. Craft Flexible and Relationship-driven Work Plans for TA Providers:
Because technical assistance is highly customizable and its success relies
on strong trust and relationship building, a contract and work plan for a
TA provider has to be more open-ended. This allows for TA providers to
collaborate with community members to develop the capacity building plan
and to meet new needs that cannot be anticipated at the time of contract
development. Conversely, a rigid work plan (for instance, one that dictates the
number of trainings during a specified time period) would put undue pressure
on TA providers and community members, and program managers to deliver
something that is not likely to be responsive to community needs. TA providers
should be held accountable through ongoing conversations with community
members and program managers, not through overly detailed contractual
requirements.
F. Convene TA Providers with Shared Stakeholders:
Interview participants strongly suggested that convening TA providers can
enhance impact of technical assistance. Convenings do not have to include
everyone each time and can be done strategically (by region, by technical
assistance area, etc.). For instance, at the convening that resulted from this
study, TA providers came up with innovative ways to learn about each other’s
work, build relationships with each other, sequence their technical assistance
logically, and share effective strategies. These convenings should also include
stakeholders other than TA providers. For instance, funders can leverage
existing meetings with staff and grantees to promote awareness of technical
assistance services, make referrals, and share best practices. TA providers
with longer history of working with stakeholders can support new providers
beginning a TA engagement or refer community members to each other based
on their needs. TA providers collectively can be a thought partner to funders,
such as identifying emerging community capacity needs. Their unique working
relationships with grantees and community partners can provide insights on
how to improve initiative design and implementation.
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Conclusion
This reflection study set out to address key questions about the technical
assistance process in the BHC initiative. These included: How has technical
assistance been implemented and incorporated across the BHC sites? To what
extent does technical assistance contribute to Hub capacity building? How can
the technical assistance process be adapted and refined to address the evolving
capacity needs of the BHC sites? Furthermore, it also explored how TCE can
share and build upon the collective wisdom of program managers, Hub staff, and
TA providers in the initial years of the initiative. This study describes the technical
assistance approach and process unique to BHC; identifies key strategies and
attributes of effective technical assistance; and suggests recommendations of
making technical assistance more responsive to community needs. As the BHC
initiative grows and evolves, the technical assistance process will also continue
to transform to address the needs of these complex and sometimes challenging
environments. Now that many of the initial challenges in launching a large-scale,
place-based initiative are in the process of being resolved, there will be more
opportunities for TA providers to work strategically to support the collective vision
of this bold movement.
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APPENDIX A: LIST OF INTERVIEW PARTICIPANTS
TCE Staff

TA Providers

Building Healthy
Community Site

Name of Interviewee

Boyle Heights

Jennifer Ybarra, Program Manager

Central Valley Region/
Fresno

Sarah Reyes, Regional Program
Manager

City Heights

Steve Eldred, Program Manager

Coachella Valley

Margarita Luna, Program Manager

Del Norte/
Tribal Lands

Laura Olson, Program Manager

Human Impact Partners

Amber Talburt, Hub Manager

KCET

East Oakland

Sandra Davis, Program Manager

East Salinas

Lauren Padilla-Valverde, Program
Manager

Los Angeles Alliance for a New
Economy

Richmond

Diane Aranda, Program Manager

National Conflict Resolution Center

Los Angeles Region

Charles Fields, Regional Program
Manager

PolicyLink

Merced

Brian Mimura, Program Manager

Adjacent

Tatiana Vizcaino Stewart, Hub Manager
Long Beach
Sacramento

Jennifer Chheang, Program Manager

Advancement Project—Healthy City
Advancement Project—Urban Peace
Alliance for California Traditional Arts
Alliance for Justice
Center for Multicultural Cooperation
ChangeLab Solutions

Mid-City CAN

RYSE, Inc.
SCOPE
Tides Center (Leaderspring)

Rene Castro, Hub Manager

Tony Hawk Foundation

Christine Tien, Program Manager

Urban Habitat

Kim Williams, Hub Manager
Santa Ana

Virginia Mosqueda, Program Manager

South Kern

Annalisa Robles, Program Manager

South Los Angeles

Tamu Jones, Program Manager

Technical Assistance in the BHC Initiative: Reflections and Findings

Valley Public Television
YMCA of Metropolitan Los Angeles
ZeroDivide

30

APPENDIX B: HUB STRUCTURE
The Hub Collaborative
FUNCTION
Resident/Youth Empowerment

STRUCTURE

GOAL

Steering Committee
Work Groups / Action Teams

Changing the Narrative
Collaboration on Policy,
Systems, Practice
Leveraging Resources/Sustainability

Community Building
Learning & Evaluation

PARTICIPANTS:

Residents
Youth
System Leaders
Community Organizations
Hub Staff
Program Manager

Healthy
Communities

RESIDENT/YOUTH EMPOWERMENT
Facilitate resident and youth leadership in the hub by creating pathways for leadership
development and meaningful opportunities for involvement. Build capacity of partner
organizations and systems to engage youth and residents in decision making roles.
CHANGING THE NARRATIVE
With the goal of changing the existing narrative of marginalized communities and
excluded populations, support an infrastructure for planning and implementation of regular
communications designed for internal and external audiences through a range of media. Build
capacity of the hub to effectively use strategic communications to support campaigns.
COLLABORATION ON POLICY, SYSTEMS, PRACTICE
Lead, facilitate and support participants in working together toward commonly identified policy
goals, systems reforms, and practice changes that foster a movement for health equity locally and
in California. Incubate and catalyze new policy and systems change opportunities and facilitate
technical assistance that promotes collaboration.
LEVERAGING RESOURCES/SUSTAINABILITY
Leverage relationships and resources that broaden the reach and impact of BHC and individual
local campaigns. Identify resources for sustainability planning that strengthen impact now and
beyond 2020.
COMMUNITY BUILDING
Increase the ability of the hub to be an inclusive and equitable experience for all participants
by deliberately engaging people from different cultures and perspectives to work together.
Affirm community identity and culture as well as effectively resolve conflict that arises. Provide
intentional space and time for participants to heal, restore and renew.
LEARNING AND EVALUATION
Create a learning culture among all participants that continually transforms the hub and its efforts.
Develop a framework that gauges the progress of the community plan and the effectiveness of the
hub in carrying out its work. Share learning and results with audiences beyond the hub.
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APPENDIX C: DRIVERS OF CHANGE
Building Healthy Communities

Five Drivers of Change

O

ne of the hallmarks of Building Healthy Communities (BHC) is The California Endowment’s (TCE)
focus on how community transformation is achieved—what we call Drivers of Change—rather than
a focus on narrowly determined outcomes and a range of pre-determined strategies for getting there.
Underlying all BHC activities is a fundamental belief in the power of a functioning democracy in which
all people are valued and included. BHC’s legacy will be civically engaged communities with the skills
and relationships necessary for tackling the continuing challenges confronting historically marginalized
communities. While each campaign success leading to concrete improvements in community members’
lives is one step toward healthier communities, it is the investment in the communities’ civic infrastructure that will sustain these wins beyond 2020 and ultimately result in transformation.
BHC employs five Drivers of Change that are critical to optimizing democracy now and into the future.

Building Healthy
Communities

Drivers of Change
People
Power

Youth
Leadership,
Development
and Organizing

Enhanced
Collaboration
& Policy
Innovation
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