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This ecosystem strategy menu provides national and 

international examples and promising practices to 

consider adapting for your region or state. The menu 

is organized around common ecosystem leverage 

points. Where available, references have been 

provided. This menu has been adapted from strategy 

reviews by Powell, Centers for Disease Control, the 

Spark Policy Institute, and the ABLe Change 

Framework. 
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Strategies to Shift  

Mindsets  
 

Strategy Ideas Details and Considerations 

Foster conversations 

and experiences to 

raise critical 

consciousness 

●  Encourage people to talk about change goals during natural interactions. Have people 

talk about your change goals and proposed strategies during staff meetings, local 

collaborative meetings, professional development, service interactions with parents, 

etc.1 Help normalize that change is needed in every community to advance equity.1,3 

●  Embed relevant training and experiences aimed at shifting mindsets into existing 

meetings, orientations, or ongoing professional development efforts.4,5 For example, 

engage professionals in first-hand experiences that simulate what it is like to navigate 

the service delivery system or support a family within poverty conditions. NOTE: to 

sustainably shift mindsets, research shows these trainings/experiences must be 

combined with other efforts to align goals, decision-making, policies, and connections 

with the new mindsets/attitudes.6 

●  Use equity assessment tools to help shift mindsets about equity. For example, use an 

equity impact assessment tool or an organizational equity culture assessment tool to 

create a consciousness around equity in meetings and decision-making processes.7 

●  Create safe, facilitated spaces to discuss and align differences. Engage a skilled 

facilitator to help individuals identify common values/goals and then find ways to 

navigate or align their conflicting mindsets around those shared values/goals.8 

Use advocacy and 

social marketing 

approaches 

●  Use advocacy approaches to shift the narrative. Many advocacy approaches exist, see 

this guide and this article for ideas and recommendations. 

●  Develop and disseminate customized messages to audiences representing different 

experiences, identities, and preferences. Frame messages in ways that appeal to 

widely held values, beliefs, and personal experiences; are consistent with your group’s 

values; and are inclusive and flexible enough to evolve as new information emerges. 

Emphasize the necessity, benefits, and feasibility of new strategies.10 Highlight who or 

which entities in the region have adopted your strategies.9 See Frameworks Institute 

and this article for more ideas. 

●  Use multiple media channels to get messages out (e.g., television, public access TV, 

billboards, radio, newspaper articles and letters to the editor, Internet, social media). 

Work with local partners – including parent leaders – to identify culturally appropriate 

media channels to best reach your audiences.11  

●  Engage champions. Support and provide opportunities for powerful leaders, respected 

staff, trusted community members, and parent leaders representing priority 

populations to speak about the need to shift prioritized leverage points and proposed 

strategies; focus on champions who already have buy-in.1 Consider providing basic 

talking points to help these individuals share the messages.2 

Increase motivation 

through recognizing 

early adopters 

●  Pilot strategies with powerful and respected individuals, organizations, or settings to 

demonstrate initial small wins and build buy-in and momentum across the 

region/state.1 

●  Provide public recognition of settings or individuals adopting new strategies or 

approaches. For example, recognize settings or individuals through staff meetings, 

communications, or at local community events.4,1 

 

  

https://sites.google.com/weavingchange.net/main/home
https://www.orsimpact.com/directory/Measuring-Narrative-Change.htm
https://www.evaluationinnovation.org/wp-content/uploads/2019/03/No-Royal-Road.pdf#page=36
https://www.frameworksinstitute.org/search/early+childhood
http://www.ncbi.nlm.nih.gov/pubmed/24830053


3 
 

Strategies to Shift  

Goals  
 

Strategy Ideas Details and Considerations 

Develop shared goals 

●  Engage partners in an Ecosystem Assessment process to identify shared goals. The 

process can bring together multiple perspectives to understand and prioritize 

ecosystem conditions affecting your outcomes and can be used to identify shared 

change goals. Ensure goals are ambitious enough to motivate action yet achievable 

given the context and available resources.12,13 

●  Expand goals to include the focus areas of other potential partners. Identify other 

sectors (e.g., transportation, housing, mental health, etc.) that are affecting the 

selected outcomes for children and families from your priority populations. Work with 

agencies, initiatives, and organizations representing these sectors to see how your 

group’s goals could expand to accommodate their goals as a way to develop or 

strengthen your partnership.14 

●  Promote mutual understanding of goals among people with different mindsets and 

interpretations.5 EXAMPLE: Some partners from a group were concerned that 

including unregulated child care settings within their change goals related to 

increasing families’ access to child care would diminish quality standards and were 

initially opposed. Through dialogue, partners clarified how their goals could maintain 

high-quality standards (while ensuring they promote equity and cultural responsivity) 

while working to build the capacity of unregulated settings to reach these standards. 

This helped to provide mutual understanding and allowed the group to move forward 

with their shared goals. 

Create alignment with 

shared goals 

●  Align existing goals, strategic plans, and mission statements with new shared goals to 

maximize potential synergies and prevent goals from interfering with each other.15 

Embed shared goals 

●  Put shared goals on local meeting agendas used by groups and partner organizations 

to increase people’s attention to aligning the work around the shared goals.  

●  Encourage local and state funders to set new expectations related to the shared goals 

by referencing them in outcome expectations, RFPs, and grant application prioritizing 

criteria. 

●  Help leaders demonstrate their priority for new shared goals to help shift staff 

mindsets.1  

●  Get written commitments from local partners to adopt shared goals.1 

●  Create an organizational culture that supports change and learning to encourage staff 

to value and adopt shared goals.16 

●  Add expectations into job roles/responsibilities and job performance criteria. For 

example, embed expectations for practices, behaviors, or changes that support the 

shared goals, like engaging parent leaders in decision-making.1 

●  Use a “Health in all policies” approach. The Health in All Policies (HiAP) approach 

encourages decision-makers across multiple sectors and levels of government to 

embed a goal of promoting health into all decisions. Adapt and apply this approach to 

help embed your shared goals into regional and state decision-making about policies, 

processes, resource allocations, and programs.17  

 

  

https://sites.google.com/weavingchange.net/main/home
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Strategies to Shift  

Decision-Making 
 

Strategy Ideas Details and Considerations 

Support power 

building approaches 

●  Support community organizing and power building that aim to put individuals with lived 

experience in decision-making roles where they set the agenda and gain power over 

how ecosystem policies are designed and implemented. It can take on many forms, 

such as: voter outreach; participating in town halls, school board, or city council 

meetings; supporting mobilization efforts; training advocates to share their stories in 

ways that connect to larger policies and systems; and help parents and providers run 

for office. Cited from this playbook (see page 20 for a case example of Mothering 

Justice’s power building work). See Michigan’s Great Start Parent Coalitions as an 

example. 

●  Help relevant employees (including service providers) build power. For example, child 

care providers created the Child Care Providers United union in California that 

successfully advocated to changes in state subsidy policies. 

●  Support coalition-based power building that brings together organizations, initiatives, 

and groups to advocate for changes around shared causes, even allies who may not 

agree with each other 100 percent of the time on other issues. Cited from this 

playbook, see p. 44-52 for details.  

Embed new decision-

making roles for 

individuals with lived 

experience 

●  Embed new decision-making roles for individuals with lived experience (Lex) within 

organizations and initiatives related to selecting strategic priorities, developing 

services and supports, designing policies/practices, and hiring.18 Make sure to build 

needed capacities of parents/caregivers and professionals to ensure they can 

effectively engage in these processes.20,21 

●  Invite individuals with LEx to join organizations’ board of directors to directly inform 

decision-making processes.  

●  Create LEx advisory councils to provide opportunities for individuals with LEx to give 

input and feedback on local decisions.19 Councils can inform the decisions of one or 

more organizations across a community.  

●  Provide supports to help individuals with LEx engage in leadership opportunities, such 

as transportation, food, and childcare.20 Consider planning meetings at locations that 

already have childcare support in place, like churches. 

●  Embed meaningful engagement indicators in state standards and quality rating 

systems across levels (Meeks 2020) Examples: 2016 HHS-ED Policy Statement on 

Family Engagement or Parenting Matters: Supporting Parents of Children Ages 0-8 

●  Implement a group model where organizations and agencies can jointly invest in — and 

share access to — family engagement coordinators or specialists who provide 

meaningful engagement opportunities, connect individuals with LEx to community 

services as needed, conduct staff training, and engage in consultation with 

administrators on how to embed Lex engagement across programmatic operations. 

(Meeks 2020) 

Embed new decision-

making roles for staff 

●  Help organizations embed internal opportunities (e.g., during staff meetings) for 

relevant staff to provide input and engage in decision-making.  

●  Develop action teams engaging direct staff from cross-sector organizations who are 

relevant to prioritized leverage points in learning, decision-making, and action.24 

https://sites.google.com/weavingchange.net/main/home
https://d1y8sb8igg2f8e.cloudfront.net/documents/Key_Findings_-_A_Playbook_to_Transform_How_America_Cares.pdf
http://www.greatstartforkids.org/content/great-start-parent-coalition-overview
https://childcareprovidersunited.org/
https://d1y8sb8igg2f8e.cloudfront.net/documents/Key_Findings_-_A_Playbook_to_Transform_How_America_Cares.pdf
https://www2.ed.gov/about/inits/ed/earlylearning/files/policy-statement-on-family-engagement.pdf
https://www2.ed.gov/about/inits/ed/earlylearning/files/policy-statement-on-family-engagement.pdf
https://www.nap.edu/catalog/21868/parenting-matters-supporting-parents-of-children-ages-0-8
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Strategy Ideas Details and Considerations 

Embed equity 

approaches within 

decision-making 

●  Embed the use of equity impact assessment practices within decision-making. Equity 

Impact Assessments provide a series of questions to ensure decisions about policies, 

budgets, service design, and priorities consider intended and unintended 

consequences for equity.7,25 See this AECF toolkit for ideas. 

Help communities 

gain decision-making 

influence  

●  Encourage funders to adopt community-driven philanthropy approaches. These 

approaches engage community members in selecting which change efforts are most 

important to pursue in their community and are used to inform philanthropic priorities. 

See this article for ideas. 

●  Use a Community Benefits Agreement (CBA) where community-based organizations 

negotiate directly with developers for the benefits most important to them. A CBA is a 

legally enforceable contract between a coalition of community-based organizations 

and the developer of a proposed project. In exchange for the coalition's public support 

of the project in the approval process, the developer agrees to contribute benefits to 

the local community if the project moves forward. Cited directly from PolicyLink. 

Embed short cycle 

feedback loops to 

inform decision-

making 

●  Use developmental evaluation approaches to inform decision-making with real-time 

feedback on the implementation and results of strategies.26 Rapidly share this 

information with individuals who can use it to inform adaptation and continuous 

improvement.1  

●  Embed practice to gather feedback during staff meetings and collaborative meetings 

on emerging needs and opportunities. Rapidly share this information with individuals 

who can use it to inform decision-making and action.27 

●  Embed practice to gather feedback during direct service interactions with families 

(e.g., doctors’ appointments, home visits, or program sessions, etc.). For example, 

have service providers give a short survey to families at the end of a service visit or in 

a waiting room that can be filled out in under 5 minutes. Help organizations and 

initiatives develop protocols and procedures to help staff rapidly share feedback 

gathered from families with relevant decision-makers. 

●  Launch a Cross-sector “Pulse” survey where multiple agencies coordinate the 

development and distribution of a quarterly survey to families in waiting rooms and at 

the end of service visits. It is important to include demographic information on these 

surveys in order to break out data from populations experiencing inequities. 

●  Use text messaging to gather rapid feedback from families.28  

●  Develop processes to support two-way communication about referral status between 

organizations. Communicating this information helps support ecosystem alignment 

and can help let providers know when there is a need to follow-up with a referred 

family to ensure a warm handoff.  

Promote 

accountability to 

feedback 

●  Create accountability feedback loops in place that share information about the 

progress or outcomes (both positive outcomes and unintended negative outcomes) 

with decision-makers and require those decision-makers to report back to partners 

how that feedback was used to inform changes.30 

●  Build families’ capacity to promote accountability. Prepare families to ask questions 

with relevant staff and leaders (during service visits or meetings) about the use of new 

ecosystem strategies or practices.1  

 
 

 

  

https://sites.google.com/weavingchange.net/main/home
https://www.aecf.org/resources/tools-for-thought-a-race-for-results-case-study/
https://www.geofunders.org/about-us/perspectives/challenges-and-strategies-for-building-community-driven-philanthropy-158
https://www.policylink.org/resources-tools/tools/all-in-cities/good-jobs/community-benefits-agreements
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Strategies to Shift  

Policies and Practices 
 

 

Strategy Ideas Details and Considerations 

Support mobilization 

and power building 

approaches 

●  Support community organizing and power building that bring together parents/ 

caregivers with lived experience to advocate for change and ultimately achieve 

decision-making roles where they set the agenda and gain power over how ecosystem 

policies are designed and implemented. It can take on many forms, such as: voter 

outreach; participating in town halls, school board, or city council meetings; supporting 

mobilization efforts; training advocates to share their stories in ways that connect to 

larger policies and systems; and help parents and providers run for office. Cited from 

this playbook (see page 20 for a case example of Mothering Justice’s power building 

work). See Michigan’s Children Sandbox Party for an example. Moms Rising provides 

resources to help launch parent-driven advocacy efforts. 

●  Support coalition-based power building that brings together allies to advocate for 

changes around shared causes, even allies who may not agree with each other 100 

percent of the time on other issues. Cited from this playbook, see p. 44-52 for details. 

Provide advocacy materials to aid these efforts.2 

●  Launch a ballot initiative to mobilize voters around shifting policies. Ballot initiatives 

put policies and funding decisions directly in front of voters and use campaigns that 

highlight their widespread public appeal beyond any political party affiliation. They have 

succeeded in red states as well as blue states. Ballot initiatives are also a way to 

bypass statehouse partisan stalemates or dysfunctional local governments. Ballot 

initiatives require funding and can take years of power building to get a meaningful 

policy on the ballot. Directly cited from this playbook, see page 32-34 and 53-56 for 

details. See the Children’s Funding Project website for more examples. 

 Help relevant service providers organize to advocate for needed policy changes. For 

example, child care providers created the Child Care Providers United union in 

California that successfully advocated to changes in state subsidy policies. 

●  Start 501(c)(4) organizations to raise funds to support power building strategies. These 

organizations can donate funds to regional mobilization campaigns to cover costs 

associated with polling, communications, and stipends to organizers. Directly cited 

from this playbook, see p. 35-38 for more details and examples. 

Directly advocate to shift 

policies and practices 

●  Draw upon effective advocacy tools to share critical information with relevant decision-

makers about how targeted policies and/or practices are contributing to current 

problems/inequities and recommendations for how to change it. Provide ongoing 

feedback on how changed policies are working.31  

●  Support a Photovoice process to amplify advocacy efforts. Photovoice engages people 

in taking photographs about local conditions and aspirations. Parent leaders can come 

together to discuss their photos as a way to understand local root causes and design 

strategies. Parents’ photos can also be shown in “gallery” style exhibits to raise 

community awareness about local conditions and promote local action.22,23  

 

 

https://sites.google.com/weavingchange.net/main/home
https://d1y8sb8igg2f8e.cloudfront.net/documents/Key_Findings_-_A_Playbook_to_Transform_How_America_Cares.pdf
http://www.michigansandboxparty.org/
https://www.momsrising.org/campaigns/early-care-education
https://d1y8sb8igg2f8e.cloudfront.net/documents/Key_Findings_-_A_Playbook_to_Transform_How_America_Cares.pdf
https://d1y8sb8igg2f8e.cloudfront.net/documents/Key_Findings_-_A_Playbook_to_Transform_How_America_Cares.pdf
https://www.childrensfundingproject.org/voter-approved-childrens-funds
https://childcareprovidersunited.org/
https://d1y8sb8igg2f8e.cloudfront.net/documents/Key_Findings_-_A_Playbook_to_Transform_How_America_Cares.pdf
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Strategy Ideas Details and Considerations 

Align, improve, and 

streamline processes 

and procedures 

●  Remove stigmatizing intake processes that separate or call out groups from priority 

populations who are experiencing social inequities.32  

●  Simplify intake or application processes to make it easier for families (especially from 

priority populations) to enroll in services. For example, create a common application 

form, common intake group, reduce the number of intake step, or develop intake 

applications as a phone app.29  

●  Create automatic enrollment processes for recurring services to simplify the process 

and reduce potential gaps in services.32 

●  Leverage school-wide enrollment processes to make it easy for families to sign up for 

other types of supports or services.32 

●  Embed a process where volunteers help families fill out enrollment paperwork. This is 

particularly important for families with low literacy levels or who speak multiple 

languages.32 

●  Streamline service delivery processes, for example by reducing check in stops needed 

per visit and better communication between staff. See this case example for ideas. 

●  Help settings adopt aligned transition processes to make it easier for children and 

families to transition from one program to another. 

https://sites.google.com/weavingchange.net/main/home
https://www.brookings.edu/wp-content/uploads/2016/06/1024_medhomes_ross.pdf
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Strategies to Shift  

Connections 
 

Strategy Ideas Details and Considerations 

Develop new 

partnerships and 

cooperatives 

●  Launch or expand partnerships around shared goals. These partnerships can engage in 

understanding ecosystem conditions, designing and testing strategies, and learning for 

ongoing adaptation and improvement.  

●  Create cooperative incubators that provide training and resources to help community 

members launch and scale cooperative business models. See this article for more details. 

Enhance job pipelines 
●  Create job pipeline systems to help organizations attract staff and leaders representing the 

community, especially groups experiencing inequities.39 For example, develop internships 

with community colleges to attract skilled staff. 

Enhance referral and 

navigation processes 

●  Embed coordinated assessment, early screenings, and “no wrong door” inter-agency 

referral processes within multiple settings that reach families from priority populations.29, 54 

See p. 27-28 of this report and this example for more ideas. NOTE: coordinated 

assessment processes are most effective when root ed in family strengths (rather than 

pathology) and co-designed by families with lived experience.54  

●  Embed community response processes to automatically connect families diverted from 

child welfare to needed resources. For example, these processes would connect families to 

resources who were screened out of the hotline or families with an investigation closing 

but no subsequent open child welfare case.54 See p. 28 of this report for details. 

●   Develop inter-organization shared intake forms to promote coordinated referrals across 

organizations addressing the needs of families, especially from priority populations.29 

●  Embed diverse service navigators to help families find and enroll in needed services. 

Engage navigators through formal settings or informal networks. Navigators can also help 

families prioritize which programs are the best fit with their needs. Navigators can be 

trained volunteers, such as college students getting service hour credit.38  

●  Embed “warmlines” or universal navigation infrastructures. As an alternative to child 

welfare hotlines, embed a “warmline” hub for navigation and referrals that can be 

accessed outside the child welfare system. Anyone can contact the warmline to help 

proactively connect families to needed supports and services before a crisis occurs.54 See 

p. 26 of this report for examples. 

●  Develop online navigation platforms that can assess for families’ needs (or link with prior 

assessments carried out by organization staff) and automatically generate customized 

reports of available services, including eligibility and enrollment information. Consider how 

to embed processes to update the database regularly with service changes. See example. 

●  Engage community businesses and cross-sector service providers in referring families to 

relevant resources during natural interactions, including clergy, hair salon stylists or barber 

shops, grocery store check-out lines, pediatricians, and bank tellers.37  

●  Engage neighborhood leaders in referring families to relevant resources. EX: Promotoras 

are trained neighborhood-based Latina women who share information and referrals with 

other Latinas during “pláticas” (small talks) in homes and other familiar settings.  

●  Engage local health care providers in “prescribing” free programs and supports promoting 

targeted changes to families. See this example for more ideas. 

Improve how 

information is shared 

between and within 

organizations 

●  Create a shared consent form to enable better information sharing across partnering 

organizations, even with policies such as HIPAA and FERPA.33  

●  Create cross-sector wraparound service teams who share information and coordinate care 

for shared cases (e.g., system of care approach).34 

https://sites.google.com/weavingchange.net/main/home
https://www.shareable.net/how-co-op-accelerators-and-incubators-are-supercharging-a-worker-owned-economy/
https://www.chapinhall.org/wp-content/uploads/Chapin-Hall_Meeting-Family-Needs-Framework_March-2024.pdf
http://www.bridgespan.org/getattachment/feb8d3d3-042c-4a7b-a828-3b5bda8283a9/Achieving-Kindergarten-Readiness-for-All-Our-Child.aspx
https://www.chapinhall.org/wp-content/uploads/Chapin-Hall_Meeting-Family-Needs-Framework_March-2024.pdf
https://www.chapinhall.org/wp-content/uploads/Chapin-Hall_Meeting-Family-Needs-Framework_March-2024.pdf
https://www.compass.state.pa.us/Compass.Web/MenuItems/LearnAboutCompass.aspx?language=EN)
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.118.038165
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.118.038165
http://time.com/2934047/why-pediatricians-are-prescribing-books/
http://www.ppgg.org/
http://www.nytimes.com/2014/11/07/giving/what-the-doctor-ordered-urban-farming-.html?_r=3#story-continues-2
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●  Develop integrated electronic information systems or “federated databases” where 

information (e.g., intake, progress reports) is collected from families once and then made 

accessible to multiple organizations based on families’ consent.35 See this case example.  

●  Embed practice to share information, questions, and ideas gathered through collaborative 

meetings at staff meetings to ensure information gets to everyone who can use it.  

●  Use 211 to diffuse information about new programs or opportunities. Ensure 211 is current 

and people are aware of this resource. 

●  Connect community partners who have access to data (e.g., universities, public agencies) 

with individuals who need the information to inform decision-making processes. 

Improve how 

information is shared 

with and between 

families 

●  Ask families how they would like to receive information. Do they prefer text? Facebook or 

other social media? Email?  Would they prefer face to face interaction only? Also ask other 

local organizations what methods they use successfully.   

●  Adopt new outreach practices of sharing information in natural traffic areas for priority 

populations (e.g., public transit systems, playgrounds, etc.).28  

●  Combine outreach efforts with groups, organizations, or collaboratives pursuing similar 

goals to reach more settings and families.  

●  Use existing enrollment campaigns (i.e., voter and/or health insurance registration) to 

reach families with enrollment options for early childhood services. See this example. 

●  Embed practice of including information for families into mass mailings. Talk with local 

businesses or organizations to embed key information into regular communications such 

as gas bills, school report cards, and newsletters.36 

●  Use 211 to diffuse information about new programs or opportunities. Ensure 211 is current 

and people are aware of this resource. 

●  Embed practice for providers to keep a record of 3 dependable contacts to prevent losing 

touch with families. Ask families for three contacts who will always know how to reach them 

despite moves and phone number changes. List these contacts on a card within the 

resident’s file and update regularly. 

●  Use multiple communication channels and mediums to get the word out.  

●  Craft information that families can understand and resonate with. Write information in 

multiple languages, make it easy to understand (no jargon, emphasize how programs are 

necessary, desirable, and feasible for families to participate in). 

●  Engage community businesses, neighborhood leaders, and cross-sector service providers 

in sharing information during natural interactions with families. For example, clergy, hair 

salon stylists, grocery store check-out lines, pediatricians, and bank tellers can be great 

partners for sharing information.37 

●  Use social media to communicate with families. One school set up a twitter account that 

announces upcoming school events and news. Families can organize around a Facebook 

group page, or another social networking site they frequent.   

●  Use mass text communication to share information with families. See these examples. 

●  Create an electronic resource directory housed on every organization's website that is 

updated frequently. 

Create resource sharing 

and/or purchasing 

networks 

●  Connect organizations/programs with locally sourced resources. For example, help school 

connect with local farmers to provide fresh produce. 

●  Create networks to distribute surplus resources to settings and partners who need them. 

For example, create networks to redistribute surplus food resources to families with food 

insecurity, or surplus learning materials to schools. 

 

 

 

https://sites.google.com/weavingchange.net/main/home
http://www.bridgespan.org/getattachment/feb8d3d3-042c-4a7b-a828-3b5bda8283a9/Achieving-Kindergarten-Readiness-for-All-Our-Child.aspx
http://www.bridgespan.org/getattachment/feb8d3d3-042c-4a7b-a828-3b5bda8283a9/Achieving-Kindergarten-Readiness-for-All-Our-Child.aspx
http://time.com/2934047/why-pediatricians-are-prescribing-books/
https://www.wkkf.org/resource-directory/resource/2006/01/template-for-strategic-communications-plan.
https://www.foodforfree.org/
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Strategies to Shift  

Human Resources  
 

IMPORTANT NOTE: many of the strategies below draw on other more powerful system leverage points discussed in 

the tables above, as these higher leverage point strategies are a more sustainable and cost-effective way to shift 

human resources (versus shifting them person by person).  

 

Strategy Ideas Details and Considerations 

Embed ways to recruit 

needed workforce 

●  Create job pipeline systems to help attract staff and leaders representing the community, 

especially families representing priority populations. For example, develop internships with 

community colleges to attract skilled staff.  

●  Help organizations set goals around hiring staff representing the demographics and lived 

experiences of families from priority populations. Align staff recruitment efforts with this 

goal through outreach to professional affinity groups and cultural networks. 40 

●  Shift HR hiring practices to include lived expertise as an optional substitute for formal 

educational attainment to expand the range of provider within the field to include lived 

experts with nontraditional professional credentials who live within the communities they 

serve and whose lived experiences mirror those of their clients.54 

Expand accessible 

training and 

professional 

development 

opportunities 

●  Embed relevant training content into higher education curriculum (e.g., community 

colleges, Universities, etc.) teaching the workforce relevant to your outcomes. 

●  Embed relevant training content into ongoing professional development being offered in 

the region or state. 

●  Encourage organizations to open up their existing training/professional development to 

more relevant cross-sector staff across the region.49 Example: open up professional 

development for publicly funded preschool to home-based childcare settings.51 

●  Expand Registered Apprenticeship Programs. Partner with workforce development 

agencies/advocates to apply their resources and expertise in sector-based workforce 

strategies to registered apprenticeship programs in fields relevant for your outcomes.  

●  Engage end-users (e.g., staff, families) as partners in designing training content and 

processes that meets their needs/goals and fits with cultural traditions and preferences.18  

●  Ensure training is accessible related to language, time, location, and cost, and ensure 

people know about these opportunities. In particular, offer training geared towards families 

in neighborhood settings like churches, schools, and libraries. 

●  Embed peer to peer support networks to enable staff and providers to support each other’s 

professional development. 

Align training and 

professional 

development across 

settings and sectors 

●  Align professional development content for professionals to encourage consistent practices 

across program settings.50 

●  Align capacity-building content for professionals and families to encourage consistent 

practices at home and program settings.50 

●  Create policies to ensure relevant credit transfers that enhance postsecondary success, 

such as Articulation agreements that enable students to earn an associate degree and 

then enter a four-year institution with junior standing and 52 to 60 credit hours to apply to 

required program credits in their field of study. 

●  Build a professional learning infrastructure. Using user-experience design principles, states 

can work with diverse stakeholders (educators, providers, advocates, higher education, 

professional development providers, philanthropy, etc.) to develop a vision for an 

infrastructure that delivers more effective and streamlined job-embedded professional 

development and supports for continuous quality improvement across programs. Directly 

cited from this Policy Roadmap, see page 15 for details. 

https://sites.google.com/weavingchange.net/main/home
https://earlysuccess.org/ChildCareRoadmap/#:~:text=The%20Build%20Stronger%20Child%20Care%20Policy%20Roadmap%20identifies%20four%20key,consider%20advocating%20for%20or%20implementing.
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Leverage community 

members and informal 

supports  

●  Hire or engage local families representing priority populations to help deliver needed 

services or supports. Train family members to co-facilitate programming with professionals, 

conduct developmental screenings, provide service navigation, and provide basic medical 

assistance at home. See this example. 

●  Engage retirees and college students in filling gaps in current service/program array. 

Consider recruiting volunteers through settings such as colleges, AmeriCorps, faith-based 

settings, or Senior Citizen communities. Some communities have partnered with college 

professors to engage their whole classes in projects to provide needed support. 

●  Engage community members and businesses in supporting shared goals. For example, 

some communities engage barber shops in helping to remind patients to follow up with 

primary care providers and lifestyle modifications. 

 

  

https://sites.google.com/weavingchange.net/main/home
http://www.wkkf.org/resource-directory/resource/2008/02/tangible-steps-toward-tomorrow-printer-friendly
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.118.038165
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Strategies to Shift  

Programs and Opportunities 
 

IMPORTANT NOTE: many of the strategies below draw on other more powerful system leverage points discussed in 

the tables above, as these higher leverage point strategies are a more sustainable, cost-effective, and 

comprehensive way to shift family programs and opportunities long term (versus shifting them one by one).  

 

Strategy Ideas Details and Considerations 

Ensure programs, 

services, and 

opportunities meet 

families’ needs and 

preferences 

●  Engage families as partners in decision-making around how to design services, supports, and 

opportunities – as well as program and waiting room spaces - that meet their needs, fit with 

cultural traditions and preferences, and are family-friendly.18 This can be done at an 

organizational level, or in direct service interactions. In terms of the latter, some regions create 

packs of cards that list common barriers, needs, and goals to help families discuss them with 

service providers. Cards can be created in categories or ‘suits’ that help families and providers 

organize their thoughts. 

●  Embed equitable procurement and contracting practices to prioritize providers who are both 

physically proximate to the communities they serve and staffed and led by people who have 

shared lived experiences with their clients. This helps to ensure contracted services are 

culturally responsive and reflect the local context.54 See page 34 of this report for more 

details. 

Decrease barriers to 

accessing programs, 

services, and 

opportunities  

●  Embed services, supports, or opportunities into cross-sector and community settings41 For 

example, some communities have permanently embedded: early literacy resources and 

activities into laundry mats and barber shops; child care centers in senior living facilities; 

mental health providers in physician offices,Juvenile Court buildings, and school-based health 

clinics55; a DHS worker or basic need resource pantries within the schools. Engage families in 

identifying the best locations to have these providers work.43 

●  Co-locate multiple cross-sector providers or services in a family resource center. These 

community-based hubs offer a range of flexible, family programs, supports, and opportunities 

that are responsive to needs and interests of local families while also promoting relational 

networks in the community.44, 54 See page 19 of this report for more details and case 

examples. Other examples: Center for Family Life and Hope Street Family Center  

●  Sequence family support programs to allow families to engage at their own pace. For example, 

offer concrete supports (e.g., cash or groceries) up front before more intensive supports (e.g., 

substance use treatment) in recognition of the fact that families often need concrete needs 

met before they are willing or able to engage with other supports.54 See page 30 of this report 

for more details and case examples. 

●  Have providers deliver bundled services to reduce the number of service visits families need 

to make and to simultaneously meet multiple needs.45 See this example. 

●  Provide mobile services to bring needed cross-sector services and supports to priority areas 

with limited access. For example, use a Mobile Clinic to bring nurses, literacy supports, and 

family supports to local neighborhoods.46  

●  Locate offices and service settings in neighborhoods of families representing priority 

populations to improve access.47 See this example. 

●  Embed processes to coordinate carpools to help families get to programs, services, and 

opportunities (e.g., jobs). This not only helps address transportation needs, but also provides 

opportunities for families to build relationships. 

●  Create a coordinated transportation network through local faith-based organizations (e.g., 

churches, mosques, etc.) for families without access to transportation to service 

appointments, programs, or opportunities (e.g., jobs). Use volunteers and vans during 

weekdays when these vehicles are not being used for services. 

https://sites.google.com/weavingchange.net/main/home
https://www.chapinhall.org/wp-content/uploads/Chapin-Hall_Meeting-Family-Needs-Framework_March-2024.pdf
https://laundrycares.org/family-read-play-learn-space-kits/
https://barbershopbooks.org/programs/barbershop-books/
https://www.theatlantic.com/education/archive/2016/01/the-preschool-inside-a-nursing-home/424827/
http://www.huffingtonpost.com/entry/north-carolina-high-school-anonymous-pantry_56461b5be4b060377348c8da
https://www.chapinhall.org/wp-content/uploads/Chapin-Hall_Meeting-Family-Needs-Framework_March-2024.pdf
http://www.cflsp.org/
http://www.healthychild.ucla.edu/HopeStreetFamilyCenter.asp
https://www.chapinhall.org/wp-content/uploads/Chapin-Hall_Meeting-Family-Needs-Framework_March-2024.pdf
https://www.chapinhall.org/wp-content/uploads/Chapin-Hall_Meeting-Family-Needs-Framework_March-2024.pdf
https://www.sccgov.org/sites/sccphd/en-us/healthproviders/tobaccoprevention/Pages/default.aspx
https://www.aecf.org/resources/race-matters-system-reform-strategies/
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●  Use technology/web-based platforms to provide or supplement supports that are easier for 

families to access (compared to traveling to an office or center).48, 55 See this example. 

●  Offer one-off services during existing gathering times of groups from priority groups. Offer time-

limited resources, supports, and services (e.g., flu shots) during parent-teacher conferences, 

family nights, and other events where families naturally gather. 

Align curriculums 

across programs and 

services 

●  Align core priorities, principles, and curriculum elements across settings and programs. For 

example, ensure that pre-K curriculum matches the requirements within the Kindergarten 

curriculum. In this community pre-K teachers spend the first week of every school year helping 

to teach kindergarten to remind them which skills children need by the end of pre-K.  

Increase the quality 

of programs, 

services, and 

opportunities 

●  Identify and share best and promising practices that result in closing opportunity gaps and 

disparities. Lift these examples up as models for other programs and settings to visit and learn 

from.51 

●  Embed evidence-based best and promising practices into quality rating and improvement 

systems to promote wider scale adoption. 51 

●  Provide targeted funding and technical assistance to expand access to evidence-based best 

and promising practices, prioritizing historically marginalized communities. 51 

Make services more 

affordable 

●  Embed practices to coordinate third-party payments on behalf of families whenever possible 

(e.g., child care subsidies, Medicaid). 

●  When applicable, design low-cost versions of family supports that are more affordable. For 

example, Minute Clinics are often housed in community retail stores and offer low cost care for 

common issues with no appointment or fees for an office call.   

 

  

https://sites.google.com/weavingchange.net/main/home
http://www.health.org.uk/programmes/shine-2011/projects/alcohol-relapse-prevention-programme
file:///C:/Users/erin/Dropbox/01.%20WEAVING%20CHANGE/oregon%20early%20childhood/Systems%20strategic%20plan/Toolkit/grade.www.jefferson.k12.ky.us/Schools/Elementary/McFerran.html
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Strategies to Shift  

Environments 
 

IMPORTANT NOTE: many of the strategies below draw on other more powerful system leverage points discussed in 

the tables above, as these higher leverage point strategies are a more sustainable, cost-effective, and 

comprehensive way to shift family programs and opportunities long term (versus shifting them one by one).  

 

Strategy Ideas Details and Considerations 

Enhance buildings 

and environments to 

achieve shared goals 

●  Add missing community infrastructure elements to support shared goals. For example, add 

streetlights to discourage crime or install bike racks to support transportation options. 

●  Create or improve current public spaces to support shared goals. For example, create or 

improve local parks to increase opportunities for physical activity or build story walks in areas 

accessible to families from priority populations to support early learning. 

●  Redesign relevant building layouts to support shared goals. EX: some regions have 

restructured grocery stores and cafeterias to make it easier to purchase healthy food options. 

NOTE: the above strategy ideas require significant resources. A more efficient, sustainable 

strategy would be to embed new goals and policies to ensure future regional public spaces are 

designed with needed elements and conditions. See strategy at bottom of this table. 

Repurpose and 

redirect current 

buildings and spaces 

to meet regional 

needs 

●  Allocate space within existing buildings to house needed services. For example, have child 

care centers housed in senior living facilities or employers develop on-site child care 

●  Repurpose vacant buildings, spaces, or lots into usable resources to achieve shared goals. For 

example, transform abandoned public spaces into parks and farming plots or repurpose empty 

buildings, houses, apartments, and hotels to house people experiencing homelessness. See 

this example for ideas. 

●  Select foreclosed properties in priority neighborhoods for rehabilitation and resale at below-

market rates to first-time, low-income households; perhaps combine with requirements on the 

new buyer for a sweat equity component, pre- and post-purchase counseling and financial 

management, a minimum stay in the dwelling, and shared home appreciation capture.52 

●  Implement community landbanks where land is deeded to the preservation of affordable land 

within areas ripe for gentrification.53 

Embed ways to 

ensure future 

buildings are aligned 

with shared goals 

●  Embed new goals/outcomes, decision-making processes, and policies to ensure future 

buildings and environments support shared goals. For example, some city planning 

departments have embedded policies and incentives to encourage new housing developments 

to include child care infrastructure. City planning departments have used the Health in All 

Policies approach or a “Complete Streets” model to ensure develpoment supports health. 

 

  

https://sites.google.com/weavingchange.net/main/home
https://bookriot.com/making-a-storywalk/
https://www.theatlantic.com/education/archive/2016/01/the-preschool-inside-a-nursing-home/424827/
https://www.wsj.com/articles/more-companies-start-to-offer-daycare-at-work-95d267bb
http://www.thehighline.org/about
http://www.reconnectingamerica.org/assets/Uploads/20080624linccdevBRweb.pdf
http://www.reconnectingamerica.org/assets/Uploads/20080624linccdevBRweb.pdf
https://sgc.ca.gov/programs/healthandequity/hiap/
https://sgc.ca.gov/programs/healthandequity/hiap/
https://smartgrowthamerica.org/what-are-complete-streets/
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Strategies to Shift  

Financial Resources  
 

IMPORTANT NOTE: many of the strategies below draw on other more powerful system leverage points discussed in 

the tables above, as these higher leverage point strategies are a more sustainable, cost-effective, and 

comprehensive way to shift family programs and opportunities long term (versus shifting them one by one).  

 

 

Strategy Ideas Details and Considerations 

Reduce unnecessary 

operations costs 

●  Embed Shared Service Networks to reduce service providers’ overhead costs. A  Shared 

Service Alliance or Network allows providers to outsource some of their back office 

administrative tasks to a centralized entity that can carry out these tasks more efficiently at 

scale across multiple businesses or organizations. This is especially relevant for small child 

care businesses. Savings can be used to increase workforce wages and promote overall 

business sustainability. 

Embed new self-

sustaining funding 

sources 

●  Campaign for Voter Approved Children’s Fund where voters approve a levy or millage to garner 

local public funds dedicated to supporting children’s services, supports, and systems outside 

of the K-12 school day. See the Children’s Funding Project website for more details. 

●  Advocate for the passage of State level policies to generate sufficient funding for critical 

services and infrastructure. The following describes a case study from Vermont, and this 

article describes case examples from Minnesota, Michigan, New Mexico, and California. 

Generate capital 

●  Micro-financing and microloans are small working capital loans, usually anywhere from a few 

hundred to a few thousand dollars, made available to individuals, entrepreneurs, and small 

businesses who don’t have access to traditional banking services. Microloans are generally 

offered by specialized financial services providers called Microfinance Institutions (MFIs). 

●  Tax Increment Finance District (TIF) is a development finance tool to encourage real estate 

improvements or development (e.g., construct new buildings, pay for public improvements like 

streets, sidewalks). TIF uses the increased property or sales taxes (increment) generated by 

new development to finance costs related to the development. The tax increment from a TIF 

district is created without raising taxes, and also without dipping into the base tax revenues at 

the time of adoption. The increment becomes a repayment stream for debt used to finance 

some aspects of what is driving the increase. One South Dakota municipality used TIF 

approaches to fund the building of a new child care center. 

●  Revolving Loan Fund is a pool of capital from which loans are made and to which the loan 

repayments are returned and lent out again. Multiple organizations offer RLFs to schools, 

nonprofits, and service providers. (Cited source) 

●  Low interest financing. Organizations such as IFF, LISC, and Forward Community Investments 

offer community-centered financing with low or no interest lending with long repayment 

windows. For example, organizations like ACTS buy and renovate foreclosures, setting 

mortgage rates for someone earning $12.50/hr. 

Make current funds 

easier for providers 

to access 

●  Reduce administrative burdens on providers that are required to receive public funds, 

including extensive paperwork, data collection and reporting, and unclear business 

procedures. These burdens often cause small and community-based providers to opt-out of 

receiving public funds and providing services.54   

Promote in-kind 

facilities usage 

●  In-Kind or Low/No Interest Facilities Usage. Building owners can allocate space within existing 

buildings to expand program facilities, such as locating child care centers within senior living 

facilities or new housing complexes. Governments can also support child-serving organizations 

by providing existing public facilities free of charge or at a discounted rate. This is particularly 

relevant given many office spaces/buildings are now vacant due to COVID-19. (Cited source). 

https://sites.google.com/weavingchange.net/main/home
https://www.oppex.org/ssa-startup-guide
https://www.oppex.org/ssa-startup-guide
https://www.childrensfundingproject.org/voter-approved-childrens-funds
https://earlylearningnation.substack.com/p/with-125-million-hanging-in-the-air?utm_source=post-email-title&publication_id=993353&post_id=127811919&isFreemail=true&utm_medium=email
https://www.newamerica.org/education-policy/edcentral/state-opportunities-to-advance-early-childhood-education/
https://southdakotasearchlight.com/2023/11/22/madison-south-dakota-funds-child-care-center-tif-tax-increment-financing-district-roads-sewer/
https://www.firstfivenebraska.org/wp-content/uploads/2021/08/Innovative_Financing_Solutions_Rpt_final_8.10.21.pdf
https://iff.org/
https://www.lisc.org/our-initiatives/child-care-early-learning/
https://actshousing.org/early-childhood-educator-housing-initiative/
https://www.theatlantic.com/education/archive/2016/01/the-preschool-inside-a-nursing-home/424827/
https://www.theatlantic.com/education/archive/2016/01/the-preschool-inside-a-nursing-home/424827/
https://www.movin-out.org/news/2022/4/20/red-caboose-expansion-will-add-much-needed-day-care-spots
https://www.firstfivenebraska.org/wp-content/uploads/2021/08/Innovative_Financing_Solutions_Rpt_final_8.10.21.pdf
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Re-allocate or 

leverage existing 

funding 

●  Leverage private sector support and public-private partnerships to expand the array of 

available services and supports in communities experiencing inequities.  

●  Re-appropriate current government and/or institutional funds to support shared goals. 

●  Braid funding across efforts to create larger collective pots of funding to support expansion of 

needed services for families representing priority populations. Consider how to bundle these 

services together to maximize funding. See this example for how to organize a braided funding 

plan. 

●  Use flexible federal funds intended to increase the quality of services to implement targeted 

state/tribal technical assistance, workforce development, and new policies to support more 

equitable systems.51 

 

 

 

  

https://sites.google.com/weavingchange.net/main/home
http://www.michigan.gov/documents/mde/Braided_Funding_in_Early_Childhood_Education_402501_7.pdf
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