United R) United Way of King County

Way Impact Plan
UnitedWayomechuM; July 1, 2009 through June 30, 2011

United Way of King County mobilizes our community in ways that no single agency, individual,
or government can, to enhance the ability of people to care for one another. We do this by:

o0 Bringing together people from government, business, faith groups, nonprofits and the
media, as well as ordinary citizens, to address critical issues such as school readiness
and homelessness

o Investing in programs that provide the education, jobs, shelter, food and health that
people need to be successful

o0 Encouraging people to contribute money and time to improve the community

United Way of King County envisions an economically robust, safe, healthy and proactively
caring community in which every individual thrives during each stage of life: healthy babies,
successful students, engaged adults and active older adults.

United Way of King County is the leader and catalyst for change in our community. Our
investments are based on thorough research of the needs and the best practices throughout the
country. The strategies contained in this plan are based on the hard work of staff and volunteer
experts working in specific impact areas. Because of our access to a variety of community
stakeholders, we're able to build bridges, open doors, and create dialogue in a way that no one
else can. It's through these impact councils that United Way of King County leverages the
investment of time and talent of hundreds of volunteers, donating thousands of hours. A listing
of those involved is contained in Appendix 3.

The strategies and policies contained in this plan identify areas where we can make the greatest
impact. Instead of merely addressing the symptoms of a problem, we strive to find the root
causes, and identify strategies profoundly and positively change the lives of thousands of
people. The plan identifies our strategic investments for the two year period beginning July
2009. Each specific impact area identifies the specific results we seek to achieve, called
outcomes. We will achieve these outcomes, by investing in agencies who commit to achieve
the specific outcomes for which they're funded.

Outcome Funding

During the two-year period covered by the plans (beginning July 2009), some outcome funding
will be open for new competitive applications. In these outcomes, we seek to expand the
breadth of applicants beyond current grantees. This will allow us to make decisions about
funding to address identified disparities in need and funding. These disparities could be based
on demographic factors, or geographic factors. Some outcomes are being opened up
competitively in the second year of the two-year period, or for the one year period beginning
July 2010.

There are also some outcomes for which no new applications are being sought. Contracts with
existing grantees are expected to be renewed, contingent upon successful performance.
Funding amounts may change, depending on performance and how much funding is expected
to remain in that outcome.




A table containing all outcome funding recommendations is contained in Appendix 1.

Other Investments

There are other investments recommended in addition to our outcome funding. Those
recommendations are contained in each of the sections.

New Funding Proposals

In addition to outlining how the existing funding should be invested, several proposals have
been developed should additional funding become available. Those proposals are listed below.
For further information, please see Appendix 2 which contains additional details on all of the
new funding proposals.

(0]
(0]
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Homeless Youth — Support youth drop-inn centers in East and South King County
Expand work with nonprofit human service agencies to train for, complete, test and
implement emergency plans

Expand home visiting programs to enhance the school readiness with parent support for
low-income families

Bring Getting School Ready Neighborhood School Transition Teams to all elementary
schools that are facing state or federal progress mandates

Establishment of one to three collaborative pilot projects to prevent / decrease falls
among older adults

Partner with Workforce Employment Collaborative to increase access and improve labor
market outcomes and credentialed education and training for low-income adults
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Vision
A community that works proactively to end domestic violence and sexual assault, promotes
safety for all residents and supports people who have been victimized and/or affected.

Background

The United Way of King County (UWKC) Domestic Violence-Sexual Assault Impact Council was
convened in the Spring of 2004; its continuing role is to develop a strategic biennial plan that
directs UWKC'’s investment in the areas of domestic violence and sexual assault based on a
shared vision and knowledge of population-specific issues, best practices and cross-cutting
service needs. The council adopted the vision of ending domestic violence and sexual assault.
This vision was adopted because the council recognized the importance of promoting efforts
aimed at stopping interpersonal violence as well as supporting direct services to
victims/survivors and their children who have been affected.

In 2005 and 2006, the Seattle Times reported that across the United States, the per capita rates
of family violence and rapes have declined significantly over a 10-20 year period. Local data
from the State and King County Sheriffs also show a decline in domestic and sexual violence.
Despite these findings, victim reporting and criminal justice data indicate that both domestic
violence and sexual assault continue to occur at disturbing levels. Progress has been made,
but we are nowhere close to an end to interpersonal violence. The 2007 United Way of King
County Community Assessment cites the following statistics:

A 2006 Group Health Study of women in Washington State found that of the women
surveyed 44% of those aged 18 and older reported experiencing some form of abuse by an
intimate partner.

In 2006, across Washington State, 49,980 incidences of domestic violence were reported to
Sheriff or Police Departments. Additionally, there were 12,267 reported violations of
protection/no-contact orders.

In 2006, there were a total of 11,692 domestic violence offenses in King County, including
simple assaults (6,863), aggravated assaults (1095), violations of protection order (2989),
rapes (83) and murders (8).

In 2004, 76% of the 2,400 families served in King County Domestic Violence programs
included children; 78% of these children were ten years of age or younger.

In 2002, the Center for Disease Control reported findings that about 1 in 10 female and 1 in
11 male high school students said they had been hit, slapped or physically hurt on purpose
by their boyfriend or girlfriend in the past year.

The Washington Association of Sheriffs and Police Chiefs reported that the total number of
known forcible rapes in Washington State was 2,828 in 2004, 2,772 in 2005 and 2672 in
2006.

The King County Sexual Assault Resource Center (KCSARC) provided the following levels
of service to victims of sexual assault in King County:

o 2004 - 3840
o 2005 - 3436
o 2006 - 3044

# " $ % &
Co "



Domestic Violence-Sexual Assault

Of the total people served by KCSARC, approximately one half was under 18 years of age.
Twenty-five percent were people of color.

Domestic violence and sexual assault have a devastating impact on victims/survivors. In
addition to the immediate physical and psychological injuries, they may lead to multiple short
and long-term problems, including emotional, social, economic, and health related issues.
Survivors of both domestic violence and sexual assault often experience difficulties obtaining,
keeping and/or progressing on their jobs due to the ingoing effects of the violence on their
physical and mental health which can compromise their ability to function.

In 2006, approximately half of the U.S. cities surveyed by the U.S. Conference of Mayors
(including Seattle) identified domestic violence as a primary cause of homelessness.

25% of respondents in a 2003 national survey of homeless mothers reported that they had
been physically abused in the past year.

The 2007 King County One Night Count of homeless people found that 1,098 of the people
who accessed shelter said they had experienced violence or abuse in the past year; 589 of
these individuals were children.

A 2001 study on sexual assault experiences in Washington State found that sexual assault
victims were more likely to rate their general health less positively than non-victims. Another
study found that they were at greater risk of attempting suicide.

Children and youth who are victims of sexual assault and/or witnesses to domestic violence also
experience profound trauma. For sexual assault victims, the majority are raped by someone
they know. In addition to the physical, emotional and psychological devastation of the rape
itself, child/youth victims are forced to deal with the added injury of being betrayed by someone
they trusted, looked up to, and/or expected to protect and care for them, which can severely
erode their sense of trust. Further, studies of adult survivors indicate that having been sexually
victimized as a child/youth increases the likelihood of subsequent victimizations; this makes
child/youth sexual assault an especially pernicious event with negative implications for the
future.

Domestic violence is a pattern of behavior that most often escalates in frequency and severity
over time. Depending on how and when the incidences occur, children/youth living in a violent
home may themselves become targets of physical violence. They may be threatened or beaten
as a means of punishing the adult victim and/or they may be injured during an act of violence
that takes place in their presence. In either situation, the child’s/youth’s sense of safety and
stability are diminished.

In cases of both rape and exposure to domestic violence, the experience occurs at a time when
the child/youth is still developing in many domains, which can lead to emotional, cognitive
and/or academic set-backs as well as problems with peer and adult relationships.

Domestic violence is a learned behavior; however, not all children/youth who live in violent
homes internalize violence-supporting attitudes and behaviors, and they are not the only ones at
risk for violence in their adult relationships. Children/youth living in the United States are
constantly bombarded with images and messages that normalize, and often promote violence.
Violence is very much a part of American popular culture, increasing the likelihood that
interpersonal violence is being imprinted on another generation.
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Approach

Just as violence is learned, public response to interpersonal violence is based on what we have
collectively learned about violence in our homes, our schools and our communities. Violence
continues to exist in our society because the current social climate is violence-supporting.
There are many in our community who have demonstrated the willingness to speak and act in
ways that support ending interpersonal violence — in the lives of victims/survivors as well as in
the broader society. It is critical that we build on the foundation that is already in place. The
Domestic Violence-Sexual Assault Impact Council recognizes that a multi-faceted approach is
needed to bring our community to a place where we are intentionally, conscientiously and
collectively working to end interpersonal violence. That approach must include intervention,
prevention and targeted community engagement efforts. We do not have the capital to fund an
elaborate campaign that would involve media, public schools, criminal justice institutions and
many other systems; therefore, what we must do is utilize the financial and other resources we
do have as strategically and effectively as possible.

United Way of King County currently funds six outcomes under the Domestic Violence- Sexual
Assault Impact area. (See Direct Impact for further outcome details). For the 2009-2011
Biennium, funding for existing outcomes will remain unchanged. The council will not solicit new
applications or reduce individual agency grants based on the following:

Over the previous two cycles, approximately 13% of the total Domestic Violence-Sexual
Assault Impact Area funding was shifted from services to support two new outcomes
focusing on prevention and changing community attitudes. A great deal of thought,
discussion and intentionality went into these decisions; at this juncture, based on the what
the council knows about services and best practices, we believe the current allocations
support our priorities and vision of ending interpersonal violence.

The statistics cited in the Background section clearly indicate that the incidence of
interpersonal violence warrants continued investment in victim/survivor services. Current
literature documents that helping victims/survivors gain knowledge, skills and access to
resources that support safety and increase their options contributes to ending interpersonal
violence — in the lives of the victims and their children who have been exposed to violence.
The literature further identifies links between domestic violence and poverty, homelessness
and lowered school readiness. Supporting safe transitions for victims and helping children
and adults recover from the effects of interpersonal violence improves their chances of
overcoming these obstacles.

The council has done extensive work to refine the existing outcomes based on dialogues
with grantee agencies and increased knowledge of best practices. We have also looked
closely at the current roster of funded agencies; overall, the agencies are performing well in
achieving the desired results. At this time, a change in outcome funding and/or agency
allocations is not warranted. Additionally, it would be in our best interest not to make any
further modifications until we have learned more about some of the population- and
systems-specific issues.

As the council continues to pursue the vision of ending interpersonal violence, it recognizes the
need for ongoing review and evaluation of its priorities and fund distribution based on new
trends and emerging needs. Over the next biennium, the council will undertake the following:
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Work more closely with the agencies funded for the youth interpersonal violence prevention
and changing community attitudes/values projects to determine the impact and lessons
learned to date.

In the fall of 2005, two agencies were award funding to implement Youth Interpersonal
Violence Prevention Projects. Using a promising practices model identified by the council,
these projects work with youth groups in a community setting to develop attitudes, skills and
behaviors that enable the young people to avoid, refrain from and prevent violence in their
intimate and peer relationships. Existing research shows that teaching youth about healthy,
mutually-respectful relationships and helping them to develop positive interpersonal skills
decreases the incidence of peer/intimate violence during their formative years and gives
them a foundation on which to build healthy, non-abusive adult relationships. The
prevention projects are about to begin year three; both report overall success in
implementing the model — with some adaptations and unanticipated lessons along the way —
and the first year of reporting indicates that they are achieving positive results. It is
important for the council to conduct a more in-depth evaluation of the curriculum, tools and
methods that were recommended so that we can make the appropriate adjustments based
on our findings.

For the 2007-2009 biennium, the council awarded funding to four agencies for projects
aimed at changing attitudes and norms about interpersonal violence. Two of the projects
work with youth in a school and/or community setting and two target underserved and/or
ethnically diverse adult populations. Current literature and best practices indicate that
changing the beliefs people hold about interpersonal violence is key to engaging them in the
work of ending it. Norms influence behavior; if people hold the belief that interpersonal
violence is not to be tolerated, they will be more willing to act to prevent, stop and eradicate
it. Additionally, working with targeted communities to build collective will and supportive
networks is an effective strategy that increases the likelihood that people will become
proactively involved in the work. The council worked with the four agencies to identify a
measurable outcome which will be reported on in August, 2008. We will continue to
dialogue and share ideas and tested practices for strengthening the evaluation process.

Both of the new projects target specific populations and/or communities; the council believes
they have the potential to be raised to the level of community impact. Further examination
of the approaches will be conducted to determine whether there are viable community
indicators and baselines against which progress/success can be measured. Additionally,
the council is interested in moving the two community projects that target youth to the youth
interpersonal violence prevention outcome. This would necessitate further discussions with
the four agencies funded for youth focused outcomes as well as additional funding and
assessment of results.

An issue that needs to be rectified is the lack of focus on sexual assault; none of the new
projects specifically address this issue. Sexual assault prevention has a unique approach —
particularly as related to victims. The council will work collaboratively with sexual assault
providers, the King County Sexual Assault Services Network and other local funders to
enhance our knowledge and develop appropriate strategies for funding sexual assault
prevention and community engagement efforts.

Identify the areas where interpersonal violence intersects with homelessness and school
readiness. There is strong evidence of a causal relationship between domestic violence and
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homelessness. As referenced in the Background section, a significant number of women in
the homeless system report that the loss of housing is due to domestic violence. The City of
Seattle’s Domestic Violence and Homelessness Strategic Plan — 2007-2010 states that “The
dynamics of domestic violence and the impact of abuse may result in a pattern of
homelessness that can potentially last for years.” The Domestic Violence-Sexual Assault
Council will work with the Out-of-the Rain Council to develop strategies for preventing and/or
reducing homelessness among families impacted by domestic violence.

Existing literature indicates that children who have been sexually abused and/or witness
domestic violence are impacted in ways that may severely disrupt, delay and/or impair their
cognitive development, motor, language, problem-solving and other fundamental skills that
are critical to early learning. The Domestic Violence-Sexual Assault Council will work with
the School Readiness Council to create and/or identify approaches to strengthening coping
skills and healthy development for child victims of sexual assault and children affected by
domestic violence.

For both of the above efforts, the council will also engage in ongoing dialogues with public
and private grant making organizations as well as domestic violence and sexual assault
provider and advocacy agencies.

Look more closely at the ways racial disparities impact access to domestic violence and
sexual assault services. In the area of domestic violence, victim reporting and criminal
justice statistics indicate that there are higher rates of reported violence and service-seeking
among some communities of color. Other sources reveal that there are barriers to
accessing services based on cultural, religious, language and/or other diversity issues. At
this time, considerably less is known about how issues of race/culture play out for victims of
sexual assault who seek formal services. The council will engage in ongoing dialogues with
domestic violence and sexual assault providers and community advocates to better
understand what the disparities mean for the various populations. It is crucial that very
careful attention be given to this issue in order to develop appropriate remedies that will be
effective in closing racial equity gaps.

Conduct further examination of the research, work and results in the area of batterers’
treatment. There is ongoing questioning of the effectiveness of batterers’ treatment; various
studies have shown dissimilar results and groups on either “side” of the issue continue to
debate whether it is possible for individuals who batter to change their behaviors in the short
or long term. Based on our findings, the council will make a decision to continue, reduce or
discontinue funding for batterers’ treatment, effective with the 2011-2013 biennium. We are
not in a position to make a decision before that time.

Continue to work with service providers and other funders to refine existing outcomes and
identify more effective strategies and promising practices. The discussions conducted in
2006-2007 were very fruitful; it is to our collective benefit to continue working collaboratively.

Conduct an in-depth examination of geographic fund distribution, outcome participant
demographics, service requests and outputs and emerging needs in order to better
understand the issues for underserved communities/regions and accurately identify any
funding deficiencies tied to geography and/or populations. Official statistics show higher
rates of domestic violence some regions. Additionally, there are growing rates of low-
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income individuals and families in North and South King County. The council will look at
these trends to determine the implications for service needs.

Work more closely with government and private funders of domestic violence and sexual
assault services to coordinate and align grant making and other strategies for maximum
impact and efficiency. Additionally, the council will collaborate with other funders to as well
as policy/advocacy organizations to leverage increased funds for domestic violence and
sexual assault services. The 2007 United Way of King County Community Assessment
cited data indicating that in 2005, over 15,000 survivors of domestic violence and their
children seeking shelter in King County had to be turned away. Clearly, there is a need for
more services which will require increased funding.

Partners with a Role to Play

The council will work with the following partners to achieve the desired results and impact:
Women, men, youth, friends, families and neighbors who are committed to ending
interpersonal violence
Local domestic violence and sexual assault service providers and coalitions
Community and faith based organizations
Government and private grant makers
Youth service agencies

Community Input
Community input was solicited and obtained in the following ways:
An email communication and draft of the executive summary were sent to: domestic
violence and sexual assault provider agencies (funded and non-funded), coalitions and
networks; youth serving agencies; government entities (city and county funders, health and
human service agencies); community advocates and consultants; other stakeholders.
Meetings were held during April 2008 with the following groups
0 representatives from provider agencies, the City of Seattle Office of Domestic
Violence and Sexual Assault Prevention, and a consultant/ community advocate.
0 King County Sexual Assault Services Network.
0 representatives of a community-based domestic violence-sexual assault agency.
In April 2008, a telephone conversation was held with a representative from King County
office of domestic violence.
A minimal amount of feedback was obtained via email.
The draft impact plan summary was distributed for information and comment to all current
grantee agencies (in all eight impact areas).

Direct Impact
For the reasons provided and to support the scope of work described in the Approach section,
the 2009-2011 Domestic Violence-Sexual Assault agency allocations are as follows:
2303 — Adult survivors of domestic violence enhance tools and awareness that support
personal safety and/or personal goals
Total outcome funding: $693,357
Comments: $15,000 that was set aside to support a community forum will be restored to the
outcome; equal amounts will be apportioned to the 12 agencies funded in this outcome.
The outcome will not be opened for applications.
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The following outcomes will not be opened, and there will be no change in funding level.
2304 — Children/youth who are victims of/affected by violence/abuse/neglect develop and/or
strengthen coping abilities
Total Outcome Funding: $199,951

2306 — Batterers who receive treatment stop abusive behaviors
Total outcome funding: $208,573

2309 — Adult victims/survivors strengthen their ability to cope with the trauma of sexual
assault
Total outcome funding: $39,320

2310 - Youth learn and adopt attitudes, skills and behaviors that prevent/reduce
interpersonal violence
Total outcome funding: $75,000

2311 — People strengthen attitudes and values that support ending interpersonal violence
Total outcome funding: $96,975

The total domestic violence—sexual assault funding is anticipated to be $1,313,176.

Population

The populations served by the 2009-2011 investments are:
Adult victims/survivors of domestic violence and sexual assault
Child victims of sexual assault and child witnesses to domestic violence
Batterers
Youth
Adult members of targeted communities
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Vision
Residents of King County earn a living wage and are able to provide for themselves and their
families.

Background

United Way of King County will focus its workforce development investments on the attainment
of job readiness skills for individuals with barriers to employment, with the goal of job placement
and retention.

Barriers to employment include limited English proficiency, low of not basic skills, cognitive,
sensory or physical disabilities, limited employment experience, ex-offender status and
difficulties experienced by people transitioning out of homelessness.

More specifically United Way of King County will focus on individuals with significant barriers to
employment. These include:

Those with significant language and cultural barriers such a recent immigrants and
refugees,

Individuals and families transitioning out of homelessness,
Individuals who do not possess the skills and education to be readily employable.

Key data on employment and job readiness can in King County is summarized in United Way’s
Community Assessment. The Community Assessment reports that:

22% of King County workers do not make sufficient wages to care for themselves and their
families.

Nearly one-fourth of all low-wage earners are immigrants or refugees.

In 2004, more than one in five (22.6%) of the people in King County were living in a
household without a living wage income.

According to the Self Sufficiency Calculator provided by the Workforce Development Council
of Seattle/King County depending on the size and composition of the family as much as
three times the minimum wage may be necessary to maintain self sufficiency.

With the worsening economy the ability of families and individuals to earn a living wage will
become even more challenging. As the costs of basic needs (food and gas prices) and basic
services (health care and child care) continue to increase the ability to earn a living wage will
continue to be more and more difficult for low wage earners to achieve.
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Approach

United Way of King County will focus its employment and job readiness resources on two key
strategies:

1 — The continuum from pre-employment to placement. Specific focus will be placed on
vocational English as a second language, job readiness, and job placement.

2 — Extended client support and training. This will help to increase job retention, skill
advancement, and wage progression.

Due to the relatively limited resources available in this impact area funding will further be
focused to serve those individuals who have the most difficultly accessing employment. In
particular, recent immigrants and refuges as well as those individuals and families transitioning
out of homelessness will be linked to services to provide increase job readiness.

The Employment Impact Council will also partner with the Out of the Rain Impact to help
support efforts to move homeless individuals and families into the workforce. Specifically, the
Employment Impact Council will partner to:

1 — Support the development of employment strategies to provide individuals
transitioning out of long-term homelessness access to appropriate employment.

2 — Provide funding to support the Workforce Education Collaborative. This will focus
primarily on linking homeless families and families at-risk of homelessness to
appropriate educational opportunities in order to progress to a living wage. (This is a
new funding proposal and is contingent on the availability of new dollars.)

It is important to note that not all individuals transitioning out of homelessness and into the
workforce will be able to work in traditional employment settings or traditional hours. Providing
a range of employment opportunities that are most appropriate to an individual will be an
important component of moving formerly homeless individuals into the workforce — particularly
those individuals who have significant barriers.

In the future, the Employment and Job Training Impact Council is particularly interested in
exploring ways in which job seekers can be connected with the growing “green collar” sector.

Partners with a Role to Play

United Way will work with a broad range of partners to execute this impact plan. Current
partners include workforce development funding organizations, community college system,
agency partners, and the City of Seattle.

Community Input

United Way of King County will seek community input on its overall strategies to address job
readiness from key coalition partners, agency partners, other key funders, and key community
leaders. Input will be solicited in written form to enable integration into the final Community
Impact Plan.

The draft impact plan summary was distributed for information and comment to all current
grantee agencies (in all eight impact areas).
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Direct Impact
Definition: Mobilizing communities to support services for individuals and communities that

improve lives.

All of the investments made through the Employment Impact Council will focus on direct impact.
All of the outcomes funded by the Employment Impact Council will remain closed to new
applications in the '09 — 11 allocations cycle.

The '07 — 09 allocation cycle saw significant shifts in how funding was directed by United Way
to agencies addressing employment and job readiness outcomes. Holding funding steady in
these outcomes will help assure continuity in services.

For those clients receiving services through direct impact funding United Way of King County
will track three different client level outcomes:

1 — Increase in pre-employment skills (e.g., basic skills, ESL, job-seeking skills, etc.)

2 — Increase in wages (i.e. wage progression either through increased skills and/or
through an increase in cumulative hours worked)

3 — Career advancement.
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Vision

High-need individuals, including those with co-occurring disorders, living in King County have
access to coordinated systems of care resulting in optimum physical and mental health,
including recovery, and a reduced risk of homelessness.

Background

Multiple issues and challenges face our communities with regard to physical health, mental
health, and chemical dependency. We know that barriers, including uncoordinated systems of
care, racial inequity, and lack of insurance coverage for routine primary health care and mental
health services, put individuals at risk for developing serious/chronic health problems that can
result in homelessness, unemployment, social isolation, and increasingly debilitating conditions.
Children in families that face these barriers are also at risk for significant delays in academic,
social, and emotional development that reduce their school readiness and school performance.

Eligibility and program restrictions associated with categorical funding streams are among the
reasons that service systems are fragmented and difficult to navigate. Clients with multiple
needs, complicated diagnoses, and with the fewest personal resources are burdened with the
most complex set of requirements. These individuals lack assistance to navigate existing
services and are often not covered by insurance. They cycle through various short-term fixes,
seldom receiving the ongoing, integrated care they need. As a result, they become more
dependent on crisis and emergency services that are expensive and provide only temporary
relief. It is imperative that we reduce the adverse effects of physical health, mental health, and
chemical dependency-related impairments that are significant contributing causes of
homelessness and lack of school readiness. Key to reducing these problems is fostering
integration of services and coordination of systems for persons who are most at risk because of
multiple physical and behavioral health needs.

Approach

United Way of King County (UWKC) is committed to directing its investments to achieve
targeted results in the areas of health & chemical dependency. This focus is essential as the
organization addresses its two priorities of ending homelessness and getting all children ready
to succeed in school. Recognizing that health and chemical dependency play key roles in the
areas of homelessness and school readiness, the Health & Chemical Dependency Impact
Council will make the most of United Way dollars which are relatively modest in the broad
landscape of health funding in King County, by focusing the majority of our resources on
promoting coordinated systems of care for high need individuals with co-occurring disorders.

UWKC strongly believes that a system that is coordinated, comprehensive and flexible will be
more client-friendly, reduce the utilization and costs of crisis services, increase stability, and
improve the outcomes for service recipients. These individuals will benefit from an accessible,
integrated care system where their physical health, mental health, and/or chemical dependency
issues can be treated by competent professionals at the same location or by professionals
working in close collaboration with one another. We promote systems that work in concert with
one another through integrated intake, co-location, shared information, and simplified systems
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requirements, learning from models in those states which are developing a “no wrong door”
strategy - an attempt to overcome the physical and information flow barriers associated with the
inflexibility of funding channels.

We are committed to supporting programs and services that address the health of diverse
communities. We support programs that are linguistically accessible and culturally competent.
This includes promotion of an education and engagement model that reaches out to diverse
communities, including diverse ethnic communities. We acknowledge that natural (informal)
support systems that exist in these communities have an important role to play in helping formal
service systems to be more effective and efficient, by providing individuals with opportunities to
learn to take greater responsibility for managing their own health care.

During the 2007-2009 allocations cycle, the Health and Chemical Dependency Impact Council
redirected funding toward certain outcomes in high alignment with the impact plan and
developed a new outcome that focused specifically on treatment of co-occurring disorders. The
Impact Council will continue this focus by directing resources toward promoting recovery and
preventing and reducing homelessness for high-need individuals with co-occurring disorders
(chronic health, mental health, and chemical dependency) by coordinating systems of care and
improving access to integrated services and systems.

The Health Council has chosen this focus for three primary reasons. First, the co-occurrence of
behavioral health issues, serious physical health problems, and homelessness is extremely high
(between 50% and 70% of homeless individuals with mental illness have chemical dependency
issues). Second, this focus represents alignment with the UWKC priority of ending
homelessness. Finally, the Council acknowledges that this population remains among the
hardest to serve because their multiple conditions cause them to cross multiple service systems
that often do not effectively communicate with one another, resulting in inadequate coordination
of care. The Health Council believes that the best niche for UWKC's limited health dollars is to
promote more coordinated systems responses to serve this vulnerable population. This will
result in community-wide improvement as well as providing effective services for individuals.

In the 2009 - 2011 biennium we will move toward achieving our vision through the following:
Follow up on the fall 2007 Health Forum by convening a task force to coordinate the
information technology (IT) component of information sharing. There is a need for a unified
data system (database) or other formalized approach/tool that allows providers across
systems to access a client’s prescription history, provider names, and diagnoses.

Evaluate current projects that fit our vision of integrated services, such as the General
Assistance - Unemployable (GA-U) Mental Health Pilot, to identify best practices or a model
that might be taken to scale.

Promote coordination of care for our target population through funding of a new outcome and

evaluation of outcome 2419 (People with mental illness and substance abuse/chemical

dependency disorders improve their functioning on both dimensions of mental health). We will
provide training and support for agencies.

Support implementation of Campaign to End Chronic Homelessness. The Health and Chemical

Dependency Impact Council believes that by coordinating systems of care we can reduce the

risk of homelessness among high-need individuals with co-occurring disorders and provide

integrated services that help people experiencing homelessness become stable.

The council is currently reviewing the impact that the .01 percent sales tax funding will have on
mental health and chemical dependency services in King County. We are working with



Health & Chemical Dependency

community partners to better understand how our limited funds can best complement this new
funding.

The Health and Chemical Dependency Impact Council recognizes the scarcity of funding in the
area of oral health care and will maintain the current level of funding for these programs. We
will also continue to support programs that assist people with physical, cognitive and/or
developmental disabilities.

Partners with a Role to Play
We consider the following stakeholders among the partners who are best positioned to help the
United Way of King County achieve the desired results:

Community based providers, including primary care health clinics, and providers in the arenas
of mental health, chemical dependency treatment, corrections, and other social services
Cross Systems Workgroup

GA-U Pilot

Health Care for the Homeless

Housing and residential care providers

King County Equity and Social Justice Initiative

Local Government (City of Seattle, Suburban Cities, Public Health - Seattle & King County, King
County Mental Health, Chemical Abuse and Dependency Services Division)

Out of the Rain Impact Council

Policy makers

Public and private funders

South King County Pilot

Washington State DSHS Community Services Offices

Community Input

The Health and Chemical Dependency Impact Council developed this plan with input from a
wide range of stake holders. In 2007 the council commissioned the Cross-System Workgroup
Report. This United Way planning effort called out the need to convene local IT and Health
Insurance Portability and Accountability Act (HIPAA) experts, Washtenaw Health Organization
(Michigan data warehouse) and Whatcom (Shared Care Plan) representatives, and delivery
system representatives, including administrators, medical directors, IT/data staff, and direct care
practitioners, to initiate creation of a shared information model for King County that has
components from both Washtenaw and Whatcom.

The Forum was attended by over 125 people representing a broad range of individuals working
in health and human services in King County, including healthcare providers, mental health
providers, substance abuse service providers, homeless services providers, consumers of
services, health plan representatives, public health representatives from Public Health-
Seattle/King County, as well as the State Department of Health, and representatives from other
state agencies such as DSHS and the Health Care Authority. The feedback from this forum and
subsequent planning meetings was used to develop this plan.

The draft impact plan summary was distributed for information and comment to all current
grantee agencies (in all eight impact areas).
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Direct Impact
Definition: Mobilizing communities to support services for individuals and communities that
improve lives.

Health and Chemical Dependency Impact Council dollars will be directed toward those areas in
high alignment with the impact plan. For the 2010-2011 biennium, the following changes are
recommended by the Health and Chemical Dependency Impact Council:

1. New outcome: People with chemical dependency, mental iliness and /or chronic illness
improve functioning and maintain optimum health, including recovery, though receipt of
appropriate integrated physical health, mental health and chemical dependency services.

The new outcome will replace the following: 2401 - People receive medical care and/or
treatment, 2404 - People living with chronic illness maintain optimum health. 2407 - People with
mental iliness function at the highest level possible, 2412 - People dependent upon
alcohol/drugs are able to break their dependency.

Funding from outcomes listed above will be combined to provide funding for the new outcome.
All current grantees and other service providers will have the opportunity to compete for these
funds. Our goal is to fund an array of physical health, mental health and chemical dependency
providers who are working across systems to help clients receive integrated care if it is needed.
As in the previous cycle, we will be to ask agencies how they plan to achieve one or more of the
three agency-level results indicated below. We define “agency-level results” as measurable /
demonstrable results to be achieved by agencies that receive UWKC investments. Funding
decisions will be influenced by the extent to which agencies are responsive in their applications
to these agency level results. Agency level results sought are:

Agencies improve access to coordinated care

Agencies increase the frequency and scope of integrated intake, referral and care services to
our target population

Agencies improve ability to demonstrate improved daily living functionality for their clients

2. We plan to renew contracts in 2009 for outcome 2419 - People with mental illness and
substance abuse/chemical dependency disorders improve their functioning on both dimensions
of mental health and substance abuse/chemical dependency. No applications are required.
This outcome was developed in 2007 and UWKC redirected a significant amount of funding.
Additional time is needed to adequately evaluate the success of this outcome.

UWKC will provide training for agencies in summer/fall 2008.

Funding for fiscal year 2010 will be contingent on performance and evaluation of outcome.

3. We plan to renew contracts and maintain the current level of funding for the following
outcomes (no applications needed):

2402 - People receive oral health care and/or treatment.

2405 - People with physical, cognitive and/or developmental disabilities live
independent/productive lives.

Population

United Way of King County’s investment in health and chemical dependency services will focus
primarily on the following low-income / uninsured / underinsured populations:

Individuals experiencing chronic physical, mental health and/or chemical dependency problems,
or those in acute stages before becoming chronic.

Individuals with or at risk for co-occurring mental health & chemical dependency disorders who
are homeless or at risk of homelessness. Nationally, an estimated 16% of all inmates in city
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and county jails suffer from mental iliness; between 50 percent and 70 percent of homeless
individuals with mental illness abuse substances. This creates major obstacles to ever leaving
the streets. Homeless individuals with co-occurring disorders tend to fall through the cracks.
They often shuttle between health clinics, mental health providers, jail and the streets. These
factors create a population of chronically homeless and create substantial economic and social
ramifications.

Other Investments

United Way of King County’s Health & Chemical Dependency Impact Council will continue
investing in innovative strategies that support our vision of helping high-need individuals with co-
occurring disorders access coordinated systems of care. We will direct approximately $215,000
toward the following:

Systems integration & Information Sharing

Evaluate GA-U Mental Health Pilot and support similar projects and evaluate need to release an
RFP that promotes systems integration, collaboration, coordination between different parts of
the service system (e.g., community health clinics and mental health system) that results in
better outcomes for homeless individuals.

Follow up on the fall 2007 Health Forum by convening a task force to coordinate the IT
component of information sharing. There is a need for a unified data system (database) or
other formalized approach/tool that allows providers across systems to access a client’s
prescription history, provider names, and diagnoses.

Supportive housing with health components: Continue collaboration with Out of the Rain and
other partners to support South King County Housing First Pilot project and other permanent
supportive housing projects that integrate health components into the project models.

Coordinate and implement Best Practice Training for Agencies to support integration of services

Cross-systems utilizers: Educational forums and work groups: Continue supporting this work as
it has been the catalyst for integrated services including the GA-U Mental Health pilot. Sustain
and expand the efforts begun in spring 2006 through cross-systems utilizer educational forums
and work groups. These were launched to promote dialog and problem-solving among
prescribing professionals that result in better coordination of care for homeless and other low
income individuals with both mental illness and chemical dependency disorders. The forums
and work groups involve prescribing professionals from community health clinics and the
systems of public health, mental health, chemical dependency, the jails, Medicaid, and others
who serve homeless and other low income individuals with co-occurring disorders. Two work
groups — one focusing on enhancing psychiatric services in community health clinics and
another on sharing information across systems — are continuing to meet and define actionable
next steps. UWKC plans to hire a consultant to assist in this work.

Public policy: Work with the UWKC Public Policy Committee to explore opportunities to
advocate for new legislation and monitor the implementation of passed legislation in the areas
of health systems integration, service access for our target populations and priority areas
outlined in this plan. One example would be to monitor the implementation and distribution of
dollars associated with the GA-U Mental Health Pilot.
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Impact Plan for
Investments July 2009 through June 2011

Vision
King County is a community that promotes optimal health, quality of life and choice for people
as they age.

Background

United Way of King County has a multifaceted role as a critical partner in the King County aging
system. As a funder, UWKC funds both direct and community impact investments in aging-
related services. UWKC also has a role as an advocate for the needs of older adults and their
caregivers, providing advocacy and information to impact local and state aging-related policy.
And, UWKC is one of three partners in the regional area agency on aging. In 1965, following the
passage of the Older American Act, United Way of King County, the City of Seattle and King
County came together as the sponsoring bodies for the newly designated Area Agency on
Aging serving King County (now known know as “Aging and Disability Services” (ADS)).
Through an inter-local agreement the three entities meet regularly to discuss and determine
plans and policies of ADS. This includes the review and endorsement of the four-year Area
plan, review and approval of discretionary allocations, and the annual budget. UWKC is also
responsible for the appointment of nine members to the ADS Advisory council.

This multifaceted role gives UWKC a unique opportunity to identify the best role it can play in
strengthening the lives of older adults in King County.

As of 2006, there were 281,800 adults in King County age 60 or older, an increase of more than
40,000 since the 2000 census. By 2011 that number is expected to be more than 347,800. This
expansion of the aging population is expected to continue with an additional 109,000 King
County residents joining the 60+ ranks by 2025, bringing the total to almost a half a million,
making up 23% of the total King County population.

Inevitably, disability rates escalate as a population ages, with the highest rate of those needing
assistance in the 85+ age group. In 2000, only 1of 500 Americans lived to be 100 years of age.
By 2025, 1 in 26 Americans are expected to live to 100. In addition, medical advances over the
last two decades have made it possible for those disabled by illness or injury at a younger age
to live longer, further increasing the number of 60 to 85 year olds with disabilities. The Seattle-
King County Area Plan on Aging 2008-2011 identifies that there are significantly higher rates of
disability among older adults with low incomes and those who are African American or multi-
racial, groups who have historically had more limited access to assistance.

The current population distribution below gives a view of the potential increase in the 60+
population that is particularly striking particularly over the next 30 years.
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Age Distribution of King County Population 2000,
2006 & 2011 (est.)
2000 2006 2011
Population | Population | Population
0-6 149,786 146,597 144,940
7-9 66,697 62,906 64,102
10-14 109,992 109,131 107,552
15-17 64,171 67,542 68,664
18-20 66,974 67,180 70,094
21-24 93,713 85,749 87,068
25-34 294,443 264,610 229,568
35-44 308,823 309,757 303,734
45-49 139,186 153,215 157,669
50-54 119,950 139,521 153,547
55-59 83,442 117,836 138,435
60-64 58,085 85,145 114,689
65-74 88,884 100,861 133,980
75-84 68,348 64,883 64,902
85+ 24,540 30,528 34,301
TOTAL | 1,737,034 1,805,461 1,873,245

Source: Claritas 2006 Update (Census Tract Level)

Geographically it is important to note not only the distribution of the 60+ population but that of
those who are 85+. Seattle is home to 43% of those who are 85+ followed by East King County
with 27%, South King County with 22% and North King County at 8%.

2006 King County Age Distribution by Sub-region
Age 60- Total

64 Age 65-74 | Age 75-84 | Age 85+ 60+ % 60+

North King County 7,186 8,263 5,282 2,490 23,221 8.3%
East King County 22,521 26,227 15,520 6,782 | 71,050 | 25.2%

South King

County 29,765 35,463 19,739 8,161 | 93,128 | 33.1%
Seattle 25,673 30,908 24,342 13,095| 94,018| 33.4%
Total 85,145 100,861 64,883 | 30,528 | 281,417 | 100.0%

Source: Claritas 2006 Update (Census Tract Level)

The 2000 census found an increase in the poverty rate among older adults over the 1990
census, with the highest rate occurring in Seattle where 9.9% older adults met federal poverty
rates, followed by South King County at 6.2%, North King County at 4.9% and East King County
at 4.7%.

The older adult population is becoming increasingly diverse as well. The US Census-American
Community Survey, 2005 estimated that of those in King County who are 60+, 82.4% are White
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with the Asian older adults making up the next largest racial group at 11.1% followed by African
Americans who comprise 4%. The diversity is increasing not only as a result of the aging of our
community but as a result of immigration and of refugee resettlement. According to the U.S.
Department of Health and Human Services Office of Refugee Resettlement since 1983 the state
of Washington is fifth in the nation in receiving refugees, with King County becoming home to
more than half that arrive in our state. In 2007 we welcomed 2,216 refugees with the top
countries of origin for those joining us in Washington State being the former USSR, followed by
Somalia, Burma, Burundi, Iran, Thailand and Vietnam.

The impact on our aging community has largely been ignored by policy makers and funders and
we are lagging behind in “aging readiness.”

Approach

With increased age of the population come increased levels of disability, often with fewer
resources to address those disabilities. United Way's investment in each of our key results is a
critical factor in the health and well-being of our community overall. Additionally, our key results
take initial steps toward community impact by identifying a critical component for which United
Way is uniquely poised to provide leadership, bring nontraditional partners together, and
capture rising synergy in the community.

Key result: Older Adults are optimally healthy, including mental and physical
wellbeing

Critical component for community impact: Falls Prevention

Falling is the leading cause of hospitalization from injury as well as the leading cause of injury
deaths in older adults in Washington State. Currently, there are several efforts around falls
prevention occurring at the local, regional and state level. United Way of King County is
uniquely positioned to provide leadership in bringing the King County efforts together. We have
developed a new funding proposal that will allow us to pilot the best practices of multi-faceted
interventions.

In addition we have modified an indicator for outcome 2417: People with progressive illness
and/or severe disabilities live as fully as possible, to require an intentional plan to decrease fall
risk, in a population that is very high risk. We are also incorporating reporting requirements for
outcomes 2404, 2405, 2408, 2416 to articulate specific falls prevention activities among those
agencies that are contracted for those outcomes. We hosted a focus group that reinforced
United Way'’s role as a community convener and problem solver. It also identified the need for
an intentional King County network to bring efforts together

Key Result: Older Adults receive support services that maintain optimal autonomy
and quality of life

Critical component for community impact: Family, Friend and Neighbor (FFN) Caregivers

95% of older adults rely on FFEN caregivers for assistance, 65% exclusively. Family care giving
issues are also a growing workplace issue as two-thirds of family caregivers are employed.
United Way has a unique role within the business community and can take a lead to provide
collaborative efforts to meet the needs of family caregivers. There is emerging recognition of the
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importance of FFN caregivers, the role they currently play, and their critical and growing role in
our rapidly aging community.

Unpaid FFEN caregivers suffer from higher levels of stress, depression and harmful behaviors
such as increased alcohol and substance abuse. In addition they, they experience increased
chronic health problems resulting in higher mortality rates than non caregivers of the same age.

A critical component in moving toward community impact is identifying and being responsive to
caregivers from all cultures and developing a system that is culturally-specific for both ethnic-
minority community members and those with specific disabilities.

Key result: Hunger and malnutrition are eliminated among older adults.

Critical component for community impact: Develop a targeted response to the issue of
hunger in older adults

In the last funding cycle, we identified strong anecdotal information regarding hunger as a major
issue among older adults, but we lacked hard data. In 2006, we were successful in securing
inclusion of the Food Security Core Module (GSCM) in the Washington State Department of
Health’s Behavioral Risk Factor Surveillance System (DOH, BRFSS) 2007 survey. To increase
the power of the data, we supported over-sampling on all measures for persons age 60 and
older. The data that was collected in 2007 is currently being analyzed, and we have identified
preliminary gaps in the data among limited- and non-English-speaking older adults and adults
from communities of color. As part of the project “Food Security for Seniors”, Brad D. Johnson,
a Bill Emerson National Hunger Fellow who worked in the Partners in Caring Program at Solid
Ground, collected data through a concurrent survey process using face to face interviews. The
study surveyed 188 out of 726 units (25.9%) in 6 Seattle Public Housing High Rise Buildings
and 1 Section 8 HUD building). Mr. Johnson was assisted by native speaking interpreters and
the survey was translated into four languages: Chinese, Russian, Spanish and Vietnamese. The
results were staggering with the finding that over half of the seniors surveyed were classified as
food insecure and approximately 20% of this group was considered to be experiencing very low
food security or hunger. In addition, 61% of food insecure seniors coped with a lack of money
to buy enough food by reducing the variety of their diet and relying on basic food staples with
less nutritional value. The majority of older adults are living with at least one chronic disease—
many two or more--and nutrition is a critical component of the treatment model for most chronic
diseases.

We consider congregate meals one strategy to address hunger and malnutrition and this
remains a critical strategy in addressing issues of food security and overall health, especially
among refugee and ethnic communities. Meal programs for these populations provide a critical
nutrition component and also provide access to additional health and social services not readily
available to non-English speaking older adults. Currently 28% of the Older Adults Impact
Council allocation is in outcome 2408 which requires congregate meals as a required indicator.

We are exploring additional responses and plan to allocate approximately $8,000 of our non
allocation dollars toward those efforts. Potential strategies may include expanding the Senior
Farmers@arket Nutrition Program, which provides one-time vouchers during the summer to
gualifying seniors to spend at neighborhood farmers@narkets and providing mini-grants

to community agencies, including low income housing providers, to establish community
gardens or kitchen programs where residents share skills and ingredients to create healthful
meals together. Agencies providing congregate meal programs that are currently funded by
United Way are currently gathering nutritional risk data from all participants and we will be able
to use that information to learn more about the degree of nutrition risk experienced by older
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adults who participate in congregate meal programs. We will continue to engage with our
partners to identify a strategic response to this critical issue and United Way'’s role.

Partners with a Role to Play

The key partners that cut across our results are: Aging and Disability Services (the Area Agency
on Aging for King County) and the King County Aging Program, with whom there are joint
primary planning efforts and community based service providers who provide the direct service
component of this work.

Falls Prevention: Public Health — Seattle/King County, King County Emergency Medical
Services, UW Health Promotion Research Center, Fire Departments, hospitals, healthcare
providers and the Healthy Aging Partnership.

Family Friend and Neighbor Caregivers: the business community, local and state
government and organizations for which care-giving is a primary focus.

Hunger and Malnutrition: Public Health — Seattle/King County and King County Hunger
coalitions.

Community Input

The older adult Impact Council hosted three opportunities for community input into our 2009-
2011 Plan. We also provided an opportunity for written feedback from those who were unable
to attend, as well as those in attendance who had additional thoughts to share.

1) October 31, 2007 - Following the completion of the 2007-2009 allocations process we
invited all agencies who had applied for or whom expressed interest in applying to meet
with us prior to beginning the updating of this plan. The meeting was held in Central
Seattle with 42 attendees.

2) March 19, 2008 - After learning of the opportunity for a new funding proposal we hosted
a focus group around the idea of falls prevention held on. There was overwhelming
support for UWKC to take leadership and identify other opportunities to bring providers
together to form partnerships, share best practices etc. The event was held at Renton
City Hall with 32 attendees.

3) May 1, 2008 — we invited aging service providers and municipal partners to provide
feedback on the draft summary for this plan. The meeting was held at the Mercer Island
library with 30 attendees.

Attendees at all three meetings, as well as multiple written comments from those who could
not attend, came from across the county representing all four regions as well as rural and
urban perspectives. Feedback from all three events is incorporated into this plan. An
overwhelming response from each of the sessions was how much the gatherings were
valued and a desire to have additional topic focused sessions.

Direct Impact

We will not open any Older Adult outcomes for fiscal year 2009-10. The Impact Council
recommends retaining the existing allocations for all our direct service outcomes, pending
contract and outcome compliance. We have made significant shifts in our allocations over the
last two funding cycles that included introduction of three new outcomes and shifting 29% of our
funds into those outcomes. We believe the current contracted agencies are effective partners in
addressing the needs and issues identified in our Impact Plan.
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To move forward efforts in the area of falls prevention, we are implementing a new indicator for
outcome 2417 as those served in this outcome are at high risk for falls. In addition new
contractual reporting requirements for specific falls prevention activities will be required in
outcomes 2404, 2405, 2408, 2416.

For the 2010-11 fiscal year, we will be opening two outcomes: 2408 — “Older adults maintain the
highest possible quality of life” and outcome 2418 “Family/friend caregivers maintain/improve
their physical, mental and emotional well-being. The current combined allocation for the two
outcomes is $780, 666, which represents 39% of total older adult allocation for United Way of
King County.

We are opening outcome 2408 “Older adults maintain the highest possible quality of life”, as
through this outcome we support community meal programs which is a key strategy in
eliminating hunger and malnutrition in older adults. There are currently community efforts
underway looking at how that work is most effectively supported, and we want to assure that our
decisions appropriately support the system. In addition we are currently collecting additional
data on hunger and food security from the programs we support and analysis is under way for
the BRFSS data 2007.

We are also opening 2418 “Family/friend caregivers maintain/improve their physical, mental and
emotional well-being”. In 2007 we moved additional dollars to this outcome and combined with
the additional allocation we received from the UWKC Board of Director’s, funded three new
agencies with diverse strategies in this outcome Delaying the allocation process by a year will
allow us to look at initial results as well as engage in planning efforts with our partners that may
provide a strategic focus for our investments.

Population

The priority target populations for United Way investments in older adults are:

1. Persons age 60 and older and their family, friend and neighbor (FFN) caregivers, of
any age, who face barriers to services that are necessary to promote health and
quality of life.

2. Persons with developmental disabilities age 50 and older and their family, friend and
neighbor caregivers, of any age, who face barriers to services that are necessary to
promote health and quality of life.
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Other Investments

Non-allocation investments:
Support UWKC involvement with coalitions and other groups that focus on our key
results. These include, but are not limited to: the Healthy Aging Partnership (HAP),
Washington Alliance for Healthy Aging (WAHA), fall prevention coalitions, caregiver
coalitions and the Aging and Disability Advisory Council.
Assure the collection and reporting of age-stratified data, including over-sampling
Support community-wide efforts to address emerging issues for older adults
Move forward efforts in falls prevention and FFN Care-giving.
Support the development of creative strategies for addressing hunger and malnutrition in
older adults.
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Vision

To end homelessness in King County, Washington by 2014, while continuing to provide for the
immediate basic needs for those who are experiencing homelessness and those who are at-risk
of homelessness.

Background
Much of the data on homelessness in King County is derived from the annual One Night Count
(ONC). In 2008 the ONC found:

On any given day in King County there are over 8,400 individuals and members of families
who experience homelessness. Of those 5,808 were in shelters or transitional housing
facilities while another 2,631 were outside without shelter.

Over 2,800 of those counted were single adults. The One Night Count estimates that as
many as 2,000 of these individuals were chronically homeless.

2,922 (50%) of those counted in shelters or transitional facilities were members of families
with children.

People of color represent two-thirds (66%) of the homeless population receiving services
although they make up less than one-third (27%) of county residents.

Finally it should be noted that the 2008 street count found a 15% increase in the numbers of
people outside and without shelter. While this number is troubling it may only be an aberration
due to the methodology of the ONC. Nonetheless it should not be dismissed and United Way
and its partners take seriously the possibility that the numbers of unsheltered individuals in the
community do not appear to have decreased and may, in fact, have increased.

There have been significant reports, both nationally and locally of increased demand for
emergency food resources coupled with decreased food supplies. Much of the decreases can
be attributed to the same dynamics that are creating worldwide food shortages. For further
information, please see the additional resources listed below:
http://www.sanders.senate.gov/news/record.cfm?id=295027
http://www.secondharvest.org/news room/2008 press releases/050208.html

Approach

In 2000, United Way of King County announced its vision to end homelessness. That initial
commitment, along with the leadership of many partners in the community, led to the creation of
the Committee to End Homelessness in King County and the 10-year plan. The 10-year plan,
which was formally adopted in 2004 by the Governing Board of the Committee to End
Homelessness (and endorsed by United Way in the same year), set forth the broad strategies
that would need to be implemented in order to end homelessness. The 10-year plan
fundamentally changed the way in which this community approached the challenge of
homelessness.
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In 2007, United Way announced the Campaign to End Chronic Homelessness (CECH). The
CECH committed to move 1,000 individuals who have experienced long-term homelessness
into permanent, supportive housing. United Way is at the mid-point of a $25 million fundraising
effort to support the goals of the CECH and are on track to meet that figure.

Each year, United Way invests over $6.0 million in services to individuals and families who are
homeless or at risk of homelessness. Over 20% of these dollars support the needs of homeless
families. Beginning in 2008, United Way will be aligning these financial resources, as well as
shifting some existing funding, in an effort to more strategically address family homelessness.

The general funding philosophy embraced in the execution of this plan is three-fold:
Ensure stable funding for immediate, survival needs (i.e. food and shelter)

Align dollars with strategies focused on ending chronic homelessness and ending family
homelessness

When re-aligning financial resources do so in a manner which will not “pull the rug out” from
existing partners.

As such, outcomes which directly address the immediate, basic needs of homeless people or
those people at greatest risk of becoming homeless shall remain closed. (A “closed” outcome
indicates that United Way is committed to maintain funding at current levels within that outcome.
Applications from potential new grantees will not be accepted.) Any funding shifts will come
only as the result of deficiencies in performance or through the allocation or new funding
resources.

Generally speaking current allocable dollars will not be utilized to fund the strategies associated
with the Campaign to End Chronic Homelessness. The majority of funding for the Campaign to
End Chronic Homelessness will come from the $25 million. The majority of United Way’s
funding in this arena will be directed to permanent, supportive housing. In this context
“supportive” means appropriate wrap-around services and case management to help promote
housing stability and long-term success.

More broadly speaking United Way of King County will approach ending homelessness through
a number of additional non-service strategies. These include:

System Change — While United Way’s work will focus on achieving concrete and immediate
improvements in the lives of people experiencing homelessness long-term system change is
necessary to end homelessness. United Way and its partners will work to increase the
effectiveness and efficiency of the service and housing systems that serve people who are
currently homelessness as well as those who are transitioning out of homelessness.

Public Policy — Increasing government resources to address homelessness is a critical
component of this community’s work to end homelessness. In recent years, local and state
governments have made significant new funding commitments to help end homelessness.
Continued advocacy, particularly at a federal level, will continue to be an important
component of United Way's efforts to end homelessness.

Building Public and Political Will — The continued commitment of the residents of King
County remains paramount in ensuring the successful completion of the 10-year plan.
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Continuing to build public awareness and providing meaningful volunteer opportunities will
help maintain momentum behind United Way’s goals.

Addressing Racial Disparities — The disproportionate numbers of people of color who
experience homelessness is a real and profound issue. Out of the Rain will continue to
explore ways in which its funding and other investments can be utilized to eliminate this
racial inequity.

Partners with a Role to Play
Campaign to End Chronic Homelessness —

Key planning partners include: City of Seattle, King County, King County Housing Authority,
and Seattle Housing Authority.

Agency partners include: Downtown Emergency Service Center, Plymouth Housing Group,
Compass Center, YWCA, Archdiocese Housing Authority, Sound Mental Health, and Valley
Cities.

Other key partners: Downtown Seattle Association, Bill & Melinda Gates Foundation.

Family Homelessness —

Key planning partners include: City of Seattle, King County, Bill & Melinda Gates
Foundation, Building Changes, Committee to End Homelessness.

Agency partners: tbd as strategy is developed

Other key partners: Seattle Seahawks

Community Input

United Way of King County will seek community input on its overall strategies to address
chronic homelessness and family homelessness as well as the funding strategies to execute
these two goals.

Currently, United Way's work on chronic and family homelessness is informed by its planning
partners and key agency partners. Input on strategies is solicited from the Out of the Rain
Impact Council, other United Way impact councils, and the Committee to End Homelessness.

Moving forward, Out of the Rain will solicit additional input from key coalition partners, agency
partners, other key funders, and key community leaders. Input will be solicited in written form to
enable integration into the final Community Impact Plan.

The draft impact plan summary was distributed for information and comment to all current
grantee agencies (in all eight impact areas).

Direct Impact
Definition: Mobilizing communities to support services for individuals and communities that
improve lives.
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Of the outcomes that United Way funds as part of Out of the Rain 2101 - People meet their
basic food needs and 2103 - Homeless people meet emergency/immediate shelter needs are
focused on achieving direct impact.

These two outcomes will remain closed during the two year funding cycle beginning July 2009,
in order to continue to ensure stability in the programs that provide immediate survival services
to individuals and families who are homeless or at-risk of homelessness.

Basic Food

United Way'’s funding in outcome 2101 - People meet their basic food needs provides support to
a broad range of services whose goal is to meet basic food and nutritional needs of low-income
King County residents. Organizations receiving funding include regional food distributors, local
food banks, and emergency feeding programs. In FY 2008 over 24,000 individuals were
provided assistance through this outcome.

As noted earlier, many area food banks and meal programs are reporting significant increases
in the demand for emergency food. The current increases in food costs and fuel costs are
making it more and more difficult for many area residents to meet their basic food needs.

United Way of King County will continue to work closely with agencies providing emergency
food assistance to track any continuing changes in demand. In addition, United Way explore
the following:

- Additional investments in outcome 2101. These would be particularly
focused on increasing the capacity of the local emergency food distribution
system.

- Public awareness building to educate community residents of the increasing
challenges to low-income families and individuals to meet their daily food
needs. Provide opportunities for individuals to get involved in helping
address hunger.

- Convening food banks, emergency feeding programs, funders, and local gov't
to discuss both immediate needs and potential long-term solutions to food
and hunger issues in this community.

- Promoting the utilization of food stamps and other programs to help families
and individuals meet their immediate food needs.

In addition — United Way will invest non-service dollars in the following two areas:
0 $30,000 — Access to Benefits Pilot (focusing on food stamp access)

o $10,000 - Funding to support increasing emergency food capacity in North King County,
in collaboration with the United Way North Community Council

Emergency Shelter -

United Way'’s funding in outcome 2103 - Homeless people meet emergency/immediate shelter
needs provides support to organizations which provide shelter services to a broad range of
individuals and families. This includes families, single adults (including chronically homeless
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individuals), families fleeing domestic violence, and youth. The goal of this outcome is to help
ensure the immediate safety of those who have lost their housing as well as providing the
resources necessary to transition back into the appropriate housing setting. In FY 2008 over
7,500 individuals and members of families received emergency shelter services.

It should be noted that the need for emergency shelter continues to exceed its availability. The
last One Night Count found over 2,000 individuals on the streets and without shelter and
reported a 15% increase in the number of people on the street. This number greatly exceeds
the capacity of our community shelter system. Equally distressing are the high number of
clients that domestic violence shelters turn away. Some agencies report figures as high as a
16:1 ratio between turn-aways and those who receive shelter. Similarly both East King County
and South King County have a shockingly small number of emergency shelter beds available.
South King County reports a total of 11 beds for homeless woman, 5 beds for homeless youth,
and 60 beds for homeless single adult men.

Meanwhile, the focus of the 10-year plan, as well as major funders, continues to be the
development of permanent, supportive housing. This remains a sound strategy. Simply put
ending homelessness requires housing. Nonetheless, the high numbers of people continuing to
seek shelter may require additional discussion into possible alternatives.

United Way is currently exploring the efficacy of interim housing alternatives particularly as
associated with individuals who are experiencing long-term homelessness. Interim housing is
meant to provide low-barrier; low-cost, service enriched housing options. Interim housing would
utilize a housing first philosophy allowing individuals to move rapidly off the streets while they
await permanent housing.

United Way will continue to explore alternatives to emergency shelter, but at this time it is not
anticipated that the outcome will be open nor will additional funds be directed for shelter
funding.

Community Impact
Definition: Mobilizing communities to create lasting changes in community conditions that
improve lives.

Ending homelessness is one of United Way of King County’s top two priorities. United Way's
vision is to end homelessness in King County by 2014.

More specifically, United Way will achieve community impact by making a measurable
difference in the numbers of chronically homeless individuals in King County and the number of
families experiencing homelessness in King County. (Note: United Way is also making
significant investments in impacting the number of homeless youth and young adults in the
community. For additional details please refer to the Youth and Families Impact Plan.)

Chronic Homelessness -

It is currently estimated that there approximately between 2,000 and 2,500 individuals in King
County who are experiencing chronic homelessness. Through the Campaign to End Chronic
Homelessness, United Way and its partners have committed to move 1,000 individuals into
permanent supportive housing by 2014.
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A copy of the Blueprint to End Chronic Homelessness in King County can be found at
http://www.uwkc.org/collaboration/documents/gates/blueprintendchronichomelessness.doc),
and is included in this impact plan by reference.

The two key community indicators that United Way will track include One Night Count data (both
street count and shelter/housing data) and Safe Harbors data (tracking the number of
individuals receiving services).

In addition to community level indicators a number of key outputs are also being tracked. These
outputs are directly tied to moving 1,000 people into housing and include:

number of housing units produced (either new construction or existing units)
number of individuals moved into housing

number of individuals maintaining housing for 2+ years

increase in income (either through benefits or employment)

The target population for this initiative is comprised of 3 groupings of individuals. These sub-
populations likely overlap to some extent. The target population includes:

High utilizers of publicly funded systems (e.g. Harborview, Jails, Sobering Center)
High need individuals either in the shelter system or on the streets
High visibility individuals

It is likely that within each of these populations an effort will be made to assess the overall
vulnerability of individuals. Housing and services will be prioritized based on vulnerability and
need. In other words — our goal is to house the most vulnerable individuals first.

Investments which are associated with the Campaign to End Chronic Homelessness will all be
derived from the $25 million which is being raised as part of this campaign. Previous
investments made in outcome 2109 (Homeless people increase stability in permanent
supportive housing) will not be decreased assuming alignment with the goals of the CECH and
agency performance.

It is currently anticipated that funding for the CECH will be directed in the following manner:

$21 million Supportive Services
$ 1.2 million Employment
$ 700,000 Agency Capacity Building

The balance of funding will be utilized to support the administration and implementation of this
investment, including staffing and evaluation.

Family Homelessness —

In 2009 — 2011 United Way anticipates partnering with a number of key partners in a major new
effort to focus on the needs of homeless families. This initiative seeks to reduce family
homelessness in King County by 50% as a first, bold step toward ending family homelessness.

In preparation for a major new effort addressing family homelessness in the Puget Sound
region, United Way has begun the process of overall strategy development. United Way will
identify best practices and begin to direct existing funding into new investment areas.
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As part of the above mentioned strategy, United Way of King County will be redirecting funds in
this cycle to be clearly and intently focused on moving families out of homelessness. Up to 50%
of the funding in outcomes 2102 (which addresses retaining permanent housing) and 2105
(which focuses on securing permanent housing) will be redirected. These redirected funds will
be used in partnership with other community funders to focus specifically on ending family
homelessness. The remaining funding in the above mentioned outcomes will only be open to
current grantees in each specific outcome.

(NOTE: any current contracts in 2102 or 2105 that specifically address the chronically homeless
will continue to be funded at the current level.)

Also, 20% of the funding in outcome 2106 (Homeless or At Risk individuals improve economic
stability) will be redirected to be focused more specifically on family homelessness. The target
areas for these redirected funds will be connecting families to work supports and public benefits
(including food stamps). Because this outcome area will not be opened, there will be a 20%
reduction on all contracts for grantees in 2106.

Currently approximately 20% of United Way funding that addresses homelessness focuses on
the needs of homeless families.

The 2008 ONC identified approximately 2,900 individuals who are members of families
experiencing homelessness. Unlike chronic homelessness, where the total population of
homeless individuals tends to be somewhat stable, families tend to flow through homelessness
entering and re-entering the homeless system numerous times before achieving some sort of
stability. While the ONC identified only 2,900 family members this “churn” results in many more
episodes of homelessness for families and may account for as many as 20,000 individuals who
are members of families moving through the system. The true magnitude of “churn” will be
confirmed through data collected through the Safe Harbors system.

United Way and its partners will track two key community level indicators. This will include the
total number of families experiencing homelessness on any given night (through the ONC) and
the total numbers of families cycling through the homeless assistance system (as tracked by
Safe Harbors).

A number of additional outputs will be followed including:

Length of time families remain homeless

Number of housing units produced (either new construction or existing units)
Number of families moving into housing

Number of families maintaining housing for 2+ years

Increase in come (either through employment or benefits)

Ending family homelessness will require both system change and an enhanced range of
services to families. In addition, ending family homelessness will require a significant
commitment to prevention. It is universally accepted that intervening with families before they
become homeless is far less expensive than allowing families to fall into the homeless system.
Additionally, it is recognized that the experience of homelessness can have severe and long-
lasting impact on the physical and emotional well-being of children.
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At this time, United Way of King County will focus the majority of its investments on addressing
the needs of those families who are currently homeless. It is anticipated that United Way will
work to enhance funding in the following three areas:

Rapid re-housing. United Way will work to ensure that families that do become homeless
are quickly moved out of shelter or other temporary housing and into appropriate permanent
housing.

Supportive Services. Funding will be directed to provide the appropriate supportive services
for families transitioning out of homelessness.

Access to economic opportunities. Families transitioning out of homelessness will be linked
to benefits, free tax preparation services (and the Earned Income Tax Credit), Individuals
Development Accounts, and employment and training services.

It is important to note that United Way of King County has a significant track record in assisting
families and individuals access economic opportunities. For many years United Way's asset
building programs have linked people to free tax preparation services (and then to other benefits
such as the Earned Income Tax Credit and the Childcare Tax Credit), to Individual Development
Accounts, and to financial literacy services. United Way also makes significant investments in
employment and job training services. These programs provide a strong foundation for United
Way to both help prevent homelessness (by providing people the income and assets they need
to avoid homelessness) and to move people who are transitioning out of homelessness the
ability to move to a higher level of self-sufficiency.

United Way will work to better target these services to those families most at-risk of
homelessness and to assist families successfully transition out of homelessness. Further,
United Way will continue to expand efforts to link people to benefits (particularly food stamps) to
assure that families can maximize the income they do have.
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Vision
Supported by their families and their communities, all children birth to kindergarten entry in King
County have the social, emotional, physical, and cognitive skills they need to thrive.

Background

Babies are born learning, and the first years of a child’s life constitute a crucial time of brain and
relationship development, with early experiences truly setting the stage for a child’s future. The
nurturing a child receives and the learning that occurs during the first few years build the brain’s
architecture and shape that child’'s continuing ability to learn, relate to others, and thrive.

During their first years babies, toddlers, and preschoolers experience a tremendous amount of
life, and the way they experience it has enormous impact on their futures. Children arriving at
kindergarten who have been in the safe care of nurturing adults who spent time talking and
playing with them, who have had their physical and emotional needs responded to, who have
been given adequate nutrition and medical/dental care, who have had social experiences with
other young children, who have been read and sung to and told stories, and who have been
stimulated by and interacted with the world around them are prepared to succeed in school and
beyond. Those who do well in kindergarten tend to continue that success throughout their
school careers, whereas children who struggle in kindergarten typically continue to struggle and
never catch up with their better-prepared peers. These children are more likely to fail or repeat
grades, to need special support, and eventually to drop out of school. With significant numbers
of Washington’s entering kindergarteners identified by their teachers as not ready (more than
half, according to one assessment, and three-quarters of those from families with the lowest
incomes), we face a challenging preparation gap.

Many issues contribute to this preparation gap —poverty, institutional racism, family violence or
trauma, abuse or neglect, language and/or cultural barriers, family mental health issues,
developmental disabilities or delays, and the absence of consistent or competent caregivers.
Poverty exposes young children to a number of risks to their healthy development, including
poor nutrition, inadequate health care, limited attention from overworked and stressed parents,
less consistency in care providers, frequently changing living environments, and increased
family and individual stress. Immigrant families face the challenges of adapting to a new culture,
typically at a time when they have limited resources. Children constitute the age demographic
most likely to be poor, with the youngest children being the most likely to be poor (13% of the
children birth to six in King County -close to 19,000- are living in poverty). Embedded racial
inequities also produce disparities in children’s opportunities for healthy development, with
children of color disproportionately living in poverty and in neighborhoods with less access to
community resources. Researchers find significant readiness gaps between children of color
and white children by the time they enter kindergarten.

Researchers in the fields of science and economics tell us that investments in early learning pay
off with high returns, greatly reducing later costs for remedial education, job training, special
education, crime, and welfare dependency. These returns are especially high for children living
in poverty and children of color. Early childhood is a time of limitless opportunity, and strategic
investments that support young children and their families can narrow the preparation gap by
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creating and supporting environments and relationships that ensure that children do not arrive at
the kindergarten door already destined to fail at realizing their potential.

We asked early childhood providers in King County what has changed in the local early
childhood landscape in the two years since our last plan, and they told us that they're seeing:
A decline in economic conditions for families- housing and fuel costs increases, job losses
Added stressors for parents, which influence their ability to parent well
Increased awareness of the importance of early learning
New research on early learning issues, importance, and strategies
Increasing numbers of children with special needs and mental health concerns seeking
services
Expanding ethnic and language diversity
Increased difficulty finding staff with appropriate qualifications and skills
Lack of clarity about what “school readiness” encompasses, with social/emotional skills most
frequently left out
Increasing use of full-time family friend and neighbor (FFN) caregivers who typically don’t
have access to the same resources, information and support that parents or licensed child
care providers have
Pockets of crisis in child care availability, especially for younger children

Population

The primary population served by United Way of King County’s school readiness work is
children birth to kindergarten entry. In order to achieve positive child outcomes, however, we
cannot ignore the contexts in which young children grow and develop, and our work therefore
also addresses their parents, guardians, formal and informal caregivers, the schools they will
attend, and the broader communities in which they live.

There are approximately 146,000 children under six living in King County, and about 76,400
families with one or more children this age. Approximately 21,500 children enter kindergarten
each year. While the majority of young children in King County are white (almost 92,000), more
than 20,000 are Asian, almost 17,000 are Hispanic/Latino, more than 11,000 are black, almost
2,000 are Native American, more than 1,000 are Pacific Islander, and 13,000 identify with two or
more races. Thirteen percent (close to 19,000) of the children birth to six in King County live in
poverty. Of those children birth to three (65,000), approximately 2,000 have been identified as
having developmental disabilities or delays.

Approach

United Way of King County invests in early childhood so that young children, their families, their
caregivers and their communities have the support needed to ensure that children will thrive
from birth, enter kindergarten ready to take advantage of school's opportunities, and succeed
throughout their school careers and their lives. We will continue to use the strategies of financial
investment (in direct client impact, non-service delivery strategies, and community impact efforts
to change community conditions), community awareness building, community engagement
(through volunteerism and business involvement), and policy and advocacy efforts to improve
early childhood outcomes in King County.

United Way is interested in the success of all young children, and therefore takes a universal
approach to early childhood work overall. We are committed, however, to additional support for
those who face significant barriers to their early social, emotional, physical, and cognitive
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development because we cannot achieve success for all without achieving success for those
with the greatest challenges.

Our direct client impact investments will continue to fund these areas:
0 parent support and education
o child care/preschool services and quality improvement
o0 prevention of/intervention in abuse and neglect, and
o early intervention services for children with developmental disabilities and delays.

Within these broad investment categories, we believe we will have greatest impact by
prioritizing
0 the earliest years (birth through three), where we know we can make the most
difference
0 social and emotional development, which often takes a back seat to cognitive
development
0 parents’ roles as their children’s first and most important teachers
o families impacted by poverty and racial equity issues

We will also step up our community engagement work, getting individuals and groups involved
in issues related to young children so that they gain an understanding of how important positive
early childhood development is to the entire community.

In preparation for the biennium beginning in July 2009, we will be evaluating some of our current
efforts and further researching and exploring some of the focus areas identified above. In 2008-
09 we will:
Assess the results of the new Communities Count community survey questions we funded in
the 2008 data collection to see if they produce meaningful, useful data on capacity for
nurturing among parents of young children.
Assess the community work undertaken in response to the Early Development Instrument
(EDI) school readiness measure ratings scheduled to be released for Highline, Bellevue and
Shoreline school districts this summer.
Continue to research how we can best support evidence-based home visiting programs that
bring support directly to parents who need it the most.
Further explore how racial disparities affect young children’s development and preparation
for success in school.
Evaluate progress and plan next steps in quality child care initiative
prepare RFP for social-emotional skills development in early care and education
Look for logical intersections with the work of other impact areas, in particular Youth &
Families, Ending Homelessness (including our asset development and financial stability
work), and Domestic Violence/Sexual Assault.

Partners with a Role to Play
Key partners in accomplishing this work include:
o direct service providers
o other private and public funders
o UWKC staff and volunteers: youth impact area, ending homelessness impact area, sub-
regional councils, public policy committee, racial equity work group, Early Learning
Strategic Advisory Committee
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o

other local groups working on racial equity in school readiness, and Annie E. Casey
Foundation

Annie E. Casey Foundation

Business Partnership for Early Learning (BPEL)

businesses and business groups interested in early learning
Children’s Alliance

Early Learning Advocates Table

United Ways of Washington

statewide Home Visiting Coalition

Thrive by Five Washington

Department of Early Learning

City of Seattle

King County Children & Family Commission

Schools and school districts

Child Care Resources

national child care accrediting bodies and quality improvement organizations
SOAR

Families & Children Early Support (FACES) groups
Washington Alliance for Better Schools

Getting School Ready Neighborhood-School Transition Teams
Family Friend & Neighbor (FFN) Care Leadership Group
Public Health - Seattle & King County

Seattle Public Library and King County Library System
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Community Input
In preparing this impact plan, we used input from a number of sources to enhance the expertise
and input from the impact council members:
conversations with staff at Thrive by Five Washington, Seattle Public Schools, the City of
Seattle, Docs for Tots, SOAR, other United Ways, and the Children’s Alliance
written comments from staff to the four United Way sub-regional councils
the North Community Council’'s Early Learning study and report process
responses to an emailed survey to current School Readiness grantee agencies

In March 2008 we sent a six-question survey to all current School Readiness grantees—
emailing all executive directors, agency outcome report contacts, and any other contacts we
had at the organizations. The survey asked for their input on a) what was different in the early
learning field today compared with two years ago, b) what they see as United Way'’s current or
potential niche in early learning, c) what ways, in addition to financial investment, United Way
can support young children and their families, d) any racial equity issues they encounter in their
work, e) our intent to focus more on the earliest years (birth to three), support for parents as
their children’s first teachers, and community engagement in early learning issues, as well as
offering the opportunity for additional thoughts on topics outside the scope of the questions. We
heard back with substantive feedback from 20 of the 41 agencies currently funded—in many
cases from multiple staff members, either separately or via group responses. There were also
five additional agencies that expressed an intention to respond, but have not by the time of this
writing.

The draft impact plan summary was distributed for information and comment to all current
grantee agencies (in all eight impact areas). We heard back from three agencies, all of which
had provided earlier input via the survey, with additional comments or questions.
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Our approach in sharing our intended direction and gathering input and feedback has been to
keep stakeholders informed of our thinking and plans and to consult with them to get their input
and reactions.

Direct Impact

As stated above, we will continue our investments in the same broad direct impact areas we
currently fund, with emphasis on, and funding priority given to some specific populations and
approaches. As always, we will make investments in organizations with proven effectiveness. In
the past some of our outcomes have been a bit indistinct, and have sometimes had such small
amounts of funding associated with them that they could not support a meaningful body of work.
We have consolidated some of the outcomes to be more focused and to assure that we have
adequate funding in each outcome to allow impact to be made. We also have shifted dollars to
bring additional funding to the priority areas of support for parents as their children’s first
teachers (outcome 2201) and social/emotional development (via an RFP). The reduction in
funding going to child abuse/neglect prevention/intervention is not a negative response to the
excellent, lifesaving work being done by the agencies currently funded. It is an intentional
realignment of funding to support identified priorities at an appropriate level relative to the
amount of funding available in this impact area. These outcome and funding changes also allow
us to address similar types of work with similar populations together rather than scattered
across multiple outcomes. We will also be making some minor adjustments to outcome and
indicator wording to bring clarity without changing intent. See Table 1 for an overview of client
outcome-level changes. A more complete explanation follows here.

2005 - Child care providers are licensed and/or accredited

Funding in this outcome will not be open for applications. Existing contract will be renewed at
same funding level, assuming satisfactory performance. We anticipate that we may make
adjustments to our current "quality through accreditation" initiative once the state releases its
Quiality Rating & Improvement System (QRIS) framework (summer 2008); these adjustments
might influence us to make changes in outcome and indicator language, but the focus will
remain on quality of formal child care. Racial equity issues for children and families served by
formal child care programs will be explored during 08-09, potentially leading to additional or
different contract requirements in 09-11.

2007 - People have access to child care services

Funding in this outcome will not be open for applications. Existing contract will be renewed at
the same funding level, assuming satisfactory performance. Racial equity issues in access to
child care will be explored during 08-09, potentially leading to additional or different contract
requirements in 09-11.

2011 - Strengthened/maintained the capacity of King County human service
organizations/providers.

Funding in this outcome will not be open for applications. Existing contracts will be renewed,
assuming satisfactory performance. Funding amount for the outcome will remain the same;
funding per agency may shift if performance warrants changes. Focus of outcome will continue
to be on training child care providers to serve children with special needs. Racial equity issues
in child care support for children with special needs will be explored during 08-09, potentially
leading to additional or different contract requirements in 09-11.
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2201 - Parents/guardians acquire/strengthen parenting skills

Applications will be solicited for funding in this outcome. Current grantees as well as other
eligible organizations may apply. Funding level for the outcome will increase, with all dollars
from 2207 - Adults are involved in peer and/or intergenerational relationships, and 2213 -
Parents/guardians participate in children’s learning added to 2201 - Parents/guardians
acquire/strengthen parenting skills in addition to $100,000 from outcomes 2304 -
Children/youth who are victims of/affected by violence/abuse/neglect develop and/or strengthen
coping abilities and 2305 - Abused/neglected children/children at risk of abuse/neglect live in a
safe, functional home. Outcome will incorporate elements of 2207 - Adults are involved in peer
and/or intergenerational relationships and 2213 - Parents/guardians participate in children’s
learning which will both be eliminated. Funding priority will be given to programs that serve
parents/guardians/ full-time Family Friend & Neighbor caregivers caring for children birth to
three and those who face barriers to successful parenting due to poverty and/or racial
inequities.

2207 - Adults are involved in peer and/or intergenerational relationships
This outcome is being folded into 2201 - Parents/guardians acquire/strengthen parenting skills
and all funding moves to that outcome.

2209 - Infants/young children meet developmental milestones

2210 - Young children are prepared to enter kindergarten

These two outcomes will be combined into one outcome, with indicator selection addressing
both birth to three and three to six. Applications will be solicited for funding in this area. Current
grantees as well as other eligible organizations may apply. Funding level for the outcome will
remain the same as the sum of the existing funding from the two merged outcomes. Funding
priority will be given to programs that serve children and families in poverty, and racial equity
issues will be assessed.

2213 - Parents/guardians participate in children’s learning
This outcome is being folded into outcome 2201 - Parents/guardians acquire/strengthen
parenting skills and all funding moves to that outcome.

2304 - Children/youth who are victims of/affected by violence/abuse/neglect develop and/or
strengthen coping abilities

2305 - Abused/neglected children/children at risk of abuse/neglect live in a safe, functional
home

These two outcomes will be combined into one outcome. Funding in this area will not be open
for applications. Existing contracts will be renewed, assuming satisfactory performance, but
funding amounts will be reduced since funding level for the outcomes will be reduced by
$200,000. That withheld $200,000 will be split, with $100,000 being added to 2201 -
Parents/guardians acquire/strengthen parenting skills, and $100,000 being used to fund specific
proposals to develop child care providers’ capacity to support social-emotional development in
young children.

2409 - Children with developmental disabilities/delays achieve the highest possible degree of
functioning

Applications will be solicited for funding in this outcome, but only current grantees in this
outcome may apply. Total funding level for the outcome will remain the same, while internal
shifts amongst applicants may occur. Racial equity issues will be assessed, and may affect
funding priority and/or contract requirements.
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Other Investments
We will set aside funds in the amount of $230,000 in each of the two years of the biennium. We
anticipate that these funds would allow us to do the following:

A. Continue our investments in:
Family Friend & Neighbor (FFN) caregiver support
sub-regional FACES groups’ (early childhood collaboratives) activities
family-school connections through maintenance and incremental expansion of
Getting School Ready Neighborhood School Transition Teams

B. Seek proposals for developing child care providers@apacity to support social-emotional
development in young children. We will explore the possibility of a Seeds of Compassion
tie-in with this RFP (curriculum, additional support, etc.). This is new work, in addition to
the items contained in item A above.

Community Impact
Two of our investments during the 2009-11 biennium meet the definition of community impact
by working toward changing specific community conditions:

Child Care Quality: Improving the quality of child care in King County. Current goal is
increasing the number of child care centers operating at the highest level of quality
through national accreditation. See Action & Investment Plan below for discussion of
some alternative approaches to this quality improvement work in 2009-11.

Family-School-Neighborhood Connections: Building connections and relationships
among families that have young children, child care/preschool providers that serve them,
and their neighborhood elementary schools. Goal is increasing the number of
elementary schools with Getting School Ready Neighborhood School Transition Teams.
The purpose of the teams is a) better connections among schools, child care providers,
and families, b) better understanding on schools’ parts of what children and families
need to make a successful transition into school, ¢) improved outreach and
communication from schools to families with children not yet in school, and d) schools’
provision of more/enhanced transition activities.

Community Indicators

Child Care Quality: Number of child care providers who have achieved defined levels of quality
(currently number of child care centers with national accreditation). There are currently 75 child
care centers in King County that are nationally accredited; more are on track to be by the
beginning of the 09-11 biennium. The best estimates from Child Care Resources are that 220 at
any given time are eligible to enter the process for accreditation. Our target has been to reach
130 accredited programs by 2011, but we are reevaluating this goal in light of national and state
policy changes. Alternative community indicators of quality might be number of child care
providers of all types (centers and family homes) that achieve national accreditation, number of
providers that achieve a particular rating on the state’'s Quality Rating & Improvement System
(QRIS), number of providers that increase a specified number of QRIS levels, number of
centers that achieve specified levels of quality and/or quality improvement on nationally
recognized Environmental Rating Scale (ERS) and/or Program Administrative Scale (PAS). See
Action & Investment Plan below for more information. At this time we are waiting for relevant
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information about the direction to be taken by the state’s Child Care QRIS, expected to be
available in July 2008. These are all quantifiable and measurable results; which community
indicators we use, and what the baselines and goals are, will be determined prior to the 09-11
biennium.

Family-School-Neighborhood Connections: There are currently (May 2008) 25 active Getting
School Ready Neighborhood School Transition Teams in King County. The goal for the end of
the biennium is 30 schools with active teams.

Population
Child Care Quality: The broadest potential population for this effort is currently all King County

child care centers (nonprofit and sole proprietor) serving children birth to six that are eligible for
accreditation (220), with priority focus on those that serve low-income children and/or children of
color. The population may broaden to include centers interested in quality improvement through
avenues other than national accreditation and licensed family home child care providers as well.
Again, we will have a specific target population for quality improvement in child care before the
09-11 biennium.

Family-School-Neighborhood Connections: The broadest potential population for this effort is all
elementary schools in King County (275), with a priority focus on those facing state or federal
progress mandates (estimated at 95 currently).

Action and Investment Plan

Child Care Quiality:

We are currently in the second year of our work with Child Care Resources to raise quality at
every King County child care center that is eligible and interested through a national
accreditation process. We celebrate the seven centers to date that have achieved accreditation
over the past two years with our assistance. The project has encountered significant challenges;
however, as the “gold standard” accrediting body, the National Association for the Education of
Young Children (NAEYC), completely revamped its accreditation philosophy, process and
standards shortly after this initiative began, creating a lengthier and significantly more difficult
process. One of NAEYC's goals for the new process is to make its accreditation more difficult to
get and therefore a more elite achievement which fewer centers will reach. While achieving that
level of quality is worthy of congratulations and support, it runs counter to our intent to improve
guality in as many centers as possible. Another challenge on the horizon is that Washington
state’s QRIS for child care, a plan for which is due out in July 2008, may now not only not have
accreditation as its highest indicator (the recommendation from the Washington Learns group
that laid out the initial plan for QRIS two years ago was that it would be); it may not include
accreditation at all.

These major landscape shifts are causing us to explore other ways of measuring quality
improvement in child care, which remains an essential goal in building a strong early childhood
system. There are other options for improving and monitoring child care quality — another well-
respected accrediting body beginning to be used by some local programs, other nationally
recognized quality improvement scales (including some that are now expected to be part of the
state’s QRIS), and the possibility of moving into accreditation of family home child care in a
significant way. Any of these directions would achieve measurable community impact as they all
involve improving the quality of our community’s child care system. We are committed to
continuing our community impact work on improving and maintaining the quality of child care in
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King County, and will have determined in which direction we are heading with this work before
the beginning of the 09-11 biennium.

Family-School-Neighborhood Connections:

Getting School Ready teams are a project of SOAR and its Getting School Ready action team in
partnership with the Washington Alliance for Better Schools. United Way of King County
participates on the action team and has funded the development, maintenance and evaluation
of the existing teams to date. Priority for new team development in this biennium will be those
schools that are facing state or federal progress mandates.
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United Way of King County
Impact Plan for
Investments July 2009 through June 2011

Vision

A robust, resilient and trusted health and human services system that builds on the strengths
and is responsive to current and emerging needs of all residents, particularly our most
vulnerable residents.

Background

Information in the community assessment database at United Way of King County indicates that
there are significant numbers of vulnerable populations who are at high risk of adverse social
and health outcomes:

“Race and poverty remain closely associated nationally and locally. Income poverty is much
more prevalent among certain racial and ethnic groups when compared to whites. In King
County — 16.9% of African American households, 16.2% of Latino households, and 22.7% of
Native American households live in income poverty, while 5.8% of white households are
considered poor.”

“The population of older adults in King County (nearly 200,000 who are age 65 or older in 2006)
is increasingly diverse in terms of race, ethnicity and immigration status, with a significant
number who have limited or no English skills. The poverty rate among King County residents
age 65 and older is (also) growing. Racial disparities persist in issues of particular importance
to older adults like health care and life expectancy. Cultural and linguistically specialized
services are a growing need among older immigrants.”

“Immigrants and refugees live throughout the county, but demographic data show East and
South King County, as well as South Seattle, include a high concentration of this population.”

Census estimates for immigrants and refugees at the county level, indicate that there are
approximately 270,000 foreign born residents in King County (accounting for 15.4% of the
population). King County data from the 2005 American Community Survey, reported in the
United Way community assessment, indicate that approximately 367,000 King County residents
age 5 to 65 and older (roughly 20% of the population) speak a language at home other than
English, and 80,000 of these speak English not well or not well at all. Data about foreign born
residents are not readily available at the sub-regional level in King County, but the distribution of
limited English proficiency students indicates how immigrants and refugees may be distributed
across the population by sub-region: 6% of limited English proficiency students attend school in
North County, 13% in East County, 56% in South County, and 25% in Seattle.

“The highest concentrations of poverty in King County are in Seattle and the South King County
region evidenced by Washington State Department of Social and Health Services (DSHS)
caseloads for three state programs: Temporary Assistance to Needy Families (TANF), food
assistance, and General Assistance (GA).” This insight is further reinforced by Census
estimates of household income that indicate the distribution of low-income households across
the county: 35% of households in Seattle have incomes less than $34,999 (roughly 50% of
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median household income) — as do 30% of households in South County, 21% of households in
North County, and 18% of households in East County.

“Given the changing population in King County, particularly for adults who may already be isolated
due to transportation constraints or physical ability (e.g., people with disabilities, frail elderly,
limited English on non-English proficient, the medically compromised, homeless/shelter
dependent, the poor), it is imperative that community programs plan accordingly. Access to
information, and culturally and linguistically appropriate-services are essential for supporting these
community members who may otherwise be disenfranchised.”

Approach in FY 2010-2011

Direct Impact
The Impact Council is proposing that much of the present level of outcome funding for
System Support (approximately $1.6 million) continue to be applied in FY 2010 to the
current eight outcomes that comprise the direct impact portfolio for the System Support
area. This will provide for a continuation of infrastructure investment in essential services
such as the King County 2-1-1 Community Information Line, the King County Crisis Line,
and emergency shelter and basic needs provisioning provided by the American Red Cross
serving King & Kitsap Counties to people displaced by individual and/or county-wide
disaster.
The Council is also proposing that a modest amount of resource from its direct impact
portfolio, be shifted from outcome funding to community impact work for use in FY 2010,
consistent with criteria for changing applicant funding that were established at the start of
the 2010-2011 planning cycle. Funds shifted from outcome funding to community impact —
in the range of $20,000 for the year — will be used to build increased connection,
communication and collaboration among nonprofit community-based organizations that
serve vulnerable populations in King County.
With this plan, the Council is also communicating its intent to begin a process of discovery
and discussion, potentially leading to a shift of additional direct impact funds to community
impact uses and/or other direct impact outcomes, in FY 2011.

Community Impact

For the upcoming 2010-2011 biennium, the following comprehensive list of priorities and
strategies are recommended, to frame the Council’s community impact work. The driving force
underlying these priorities and strategies is an intent to improve community conditions (i.e., the
well being and safety) for vulnerable populations, at three levels of the human services system
in King County: (1) in the resiliency and efficacy of nonprofit agencies that serve vulnerable
populations, (2) in the resiliency of local communities and neighborhoods in which vulnerable
populations reside, and (3) in the resiliency of the geographic sub-systems (i.e. zone or sub-
regional-level nonprofit and governmental partnerships that collaborate to serve vulnerable
populations. Central to this work is the recognition that while greater resiliency includes
improvements in emergency preparedness and response capabilities — resilience to disaster
rests not only on traditional preparedness activities, but on building strong communities where
local people are meaningfully engaged and empowered, organizational relationships are
fostered, and naturally occuring social support are protected and strengthened. Strategies
flagged for implementation, are noted with an asterisk.
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1. Atthe individual organization level: strengthen resiliency (ability to recover quickly and
continue services) and efficacy (capacity to produce results, specifically attunement to the
unique cultural needs involved in strengthening the well being of vulnerable populations) --
in nonprofit community-based organizations that serve vulnerable populations:

Continue agency emergency planning, with an emphasis on nonprofit organizations
that serve vulnerable populations and that are led by people they serve; (*)

Support procurement of emergency equipment and supplies for nonprofit
organizations that serve vulnerable populations;

Enable nonprofit organizations to conduct cultural competency assessments focused
on identifying cultural competency strengths and areas for improvement — to help

“reduce resource inequities and attend to areas of greatest social vulnerability.” (*)
(Source: Capacities that Promote Community Resilience to Disaster, Fran Norris, Dartmouth Medical
School, and Betty Pfefferbaum, University of Oklahoma Health Sciences — for the National Consortium
for the Study of Terrorism and Responses to Terrorism (START), National Center for Disaster Mental
Health Research, 2008).

At the local community level: strengthen the resiliency of communities, by strengthening
connection and collaboration (e.g., focused on building shared disaster preparedness and
response capabilities) among nonprofit/‘community-based organizations that serve
vulnerable populations:

Provide funding assistance for coalitions, which serve as places where nonprofit
serving vulnerable populations come together to “foster organizational relationships,
the key to rapidly mobilizing services for disaster survivors;”

Fund collaborative projects in neighborhoods, ethnic communities, and issue and
service-based collaborations to “build strong communities whose members can work
together and use information (about community strengths and needs) to make
decisions and act (to strengthen community resiliency — including preparedness and

response capabilities within the community).” (*)

(Source: Capacities that Promote Community Resilience to Disaster, Fran Norris, Dartmouth Medical
School, and Betty Pfefferbaum, University of Oklahoma Health Sciences — for the National Consortium
for the Study of Terrorism and Responses to Terrorism (START), National Center for Disaster Mental
Health Research, 2008);

Increase participation of community-based leaders in coalitions serving vulnerable
populations;

Enable nonprofit organizations to strengthen their organizational capacity and
infrastructure (e.g., strengthen their resource development functions).

3. At the geographic zone/sub-regional systems-level: strengthen connections,
communication, and collaboration (e.g., focused on building shared disaster preparedness
and response capabilities) among nonprofits and local governments serving vulnerable
populations in and across Zones 1 (North/East County), 3 (South County), and 5 (Seattle).

(+

Bring community leaders from vulnerable populations into discussions and decisions
involving government and nonprofit/‘community-based organizations serving
vulnerable populations;

Support and facilitate exercises that bring community-based organizations together
with local governments to coordinate and test their disaster response and
communications capabilities; (*)
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Support development of joint solutions for common problems (e.g., a more robust 2-
1-1 system, online data backup, building organization reserves). (*)

PARTNERS WITH A ROLE TO PLAY

Following is a list of local organizations with whom the System Support Impact Council is
partnering, in its community impact and direct impact work, to accomplish this impact plan.

Small, grassroots agencies (small budget 501(c)3 agencies and mutual assistance agencies) —
which often have deep trust relationships with the vulnerable populations they serve, and can
function as a critical link-pin between community institutions (local government and large
nonprofits) and vulnerable populations.

Large agencies, often with national affiliations (e.g., YWCA, YMCA, Hopelink) — which generally
have better access to fundraising resources than their smaller counterparts, and can serve as
an information and material resource to smaller agencies (e.g., around enhancing resiliency and
preparedness capabilities).

Public Health — Seattle & King County — which contributes county-wide strategic planning and
technical assistance expertise towards strengthened disaster preparedness and response
capabilities in the nonprofit health and human services sector that serves vulnerable
populations.

Vulnerable Populations System Coordination Steering Committee — a multi-agency/ multi-
jurisdiction group of public and nonprofit agency leaders, that is coordinating strategic planning
in King County around disaster preparedness and response for vulnerable populations, that is
currently staffed by Public Health — Seattle & King County.

Local nonprofit agencies that train other agencies — more of which are working in the
emergency preparedness arena, and many of which are strengthening the relevance of their
training services in response to increasingly diverse vulnerable populations.

Local hub cities in King County (e.q., Seattle, Bellevue, Redmond, Shoreline, Renton, Federal
Way) — which operate critical emergency management functions in their respective sub-regions,
and have the ability to strengthen the coordination of preparedness and response efforts among
cities, city departments, and nonprofits in their sub-regions.

Washington Volunteers Active in Disaster (WAVOAD) — faith-based organizations and
individuals active in disaster recovery (i.e., clean-up and restoration) work.

COMMUNITY INPUT

Consultative input for this impact plan was sought in March and April, 2008 from three key
stakeholder audiences in King County: agencies led by minority executive directors whose
organizations serve vulnerable populations, private and public organizations that fund agencies
that serve vulnerable populations, and agencies that have been recipients of the Impact
Council’'s direct impact and community impact grants in fiscal years 2008 and 2009.

A presentation and discussion about the draft impact plan was held with members of the
Minority Executive Directors Coalition (MEDC), at a regular MEDC meeting held in March. Over
25 people attended that meeting. The focus of discussion was on the community impact section
of the impact plan. One of the key themes communicated by MEDC members is that
community impact investments focused on capacity building should not be limited to small
grassroots agencies, but should encompass both these organizations and their larger
counterparts because both groups struggle to secure operating resources to sustain essential
administrative, planning, and communications activities.
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A small group of organizations that fund agencies which serve vulnerable populations was
invited to a presentation and discussion about the draft impact plan on in April. Two primary
themes emerged from this conversation: (1) the Council’s limited community impact resources
should be focused on preparedness and response capacity building, and (2) the Council’s work
to help build greater resiliency, should include investments in the nonprofit sector to help
agencies “own” and implement action steps (to strengthen preparedness and related
communications networks) that build on trusted relationships and the engagement of people in
local communities.

A third presentation and discussion, with System Support grantees, was held in April. A good
deal of the input from these stakeholders about the Council’s community impact investments,
echoed themes from sessions with other stakeholders: disaster survivors from vulnerable
populations are likely to turn to local, often small, human service organizations that they know
and trust; more should be done to help equip community-based nonprofits and people in
neighborhoods to successfully shelter in place and take care of themselves; and sub-regional
table top exercises to foster collaboration among nonprofits and local government should be
strategically targeted to neighborhoods where vulnerable populations are concentrated (e.g., the
International District, Springwood, Tukwila/SeaTac, Crossroads). Stakeholders also
emphasized, relevant to the Council's community impact and direct impact work, that legal
assistance is a critical unmet need for many vulnerable populations (particularly for
undocumented residents), whose civil rights are at risk in regular day-to-day life and in
emergencies; stakeholders urged the Council to work with public policy advocates to
strengthen/extend civil rights protections for vulnerable populations (e.g., child custody and/or
family preservation issues, and profiling of undocumented persons in the delivery of emergency
services).

The draft impact plan summary was distributed for information and comment to all current
grantee agencies (in all eight impact areas).

DIRECT IMPACT

Definition: Mobilizing communities to support services for individuals and communities that
improve lives.

For the 2010-2011 biennium, the following changes are recommended for direct impact outcomes
(and indicators), that will be the focus of the Council’'s outcome funding work in this time period.

2003 - People are prepared to take appropriate action in an emergency/disaster

Current Funding Level: $49,557. Recommended Change in Funding: None.

There are no documented performance deficiencies involving grantee(s), to trigger a change in
applications for funding under this outcome; but the Council is recommending that a portion of
funding in this area ($5,000) be shifted to community impact work for FY 2010.

2004 - Increased community capacity to respond to emergencies/ disasters

Current Funding Level: $64,803 Recommended Change in Funding: None.

There are no documented performance deficiencies involving grantee(s), to trigger a change in
applications for funding under this outcome; but the Council is recommending that a portion of
funding in this area ($15,000) be shifted to community impact work for FY 2010.
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2009 - People have access to services and/or support

Current Funding Level: $658,985 Recommended Change in Funding: None.

There are no documented performance deficiencies involving grantee(s), to trigger a change in
applications for funding.

2010 - People obtain legal assistance

Current Funding Level: $57,792 Recommended Change in Funding: None.

There are no documented performance deficiencies involving grantee(s), to trigger a change in
applications for funding under this outcome.

2011 - Strengthened/maintained the capacity of King County human service
organizations/providers

Current Funding Level: $38,188. Recommended Change in Funding: None.

There are no documented performance deficiencies involving grantee(s), to trigger a change in
applications for funding under this outcome.

2103 - Homeless people meet emergency/ immediate shelter needs

Current Funding Level: $273,762. Recommended Change in Funding: None.

There are no documented performance deficiencies involving grantee(s), to trigger a change in
applications for funding under this outcome. Beginning in FY 2009, the Council plans to begin a
process of discovery and discussion, to examine alternatives for refocusing this outcome under
which the grantee provides critical social support services to the community, with the intent of
continuing funding to the grantee but under an outcome that may reflect a change in focus
effective July 1, 2010.

2104 - People are able to meet basic self-care and/or other survival needs

Current Funding Level: $225,469. Recommended Change in Funding: None.

There are no documented performance deficiencies involving grantee(s), to trigger a change in
applications for funding under this outcome. Beginning in FY 2009, the Council will begin a
process of discovery and discussion, to examine alternatives for refocusing this outcome under
which the grantee provides critical social support services to the community, with the intent of
continuing funding to the grantee but under an outcome that may reflect a change in focus
effective July 1, 2010.

2415 - People experiencing emotional distress/crisis regain and/or maintain stability

Current Funding Level: $229,115. Recommended Change in Funding: None.

There are no documented performance deficiencies involving grantee(s), to trigger a change in
applications for funding under this outcome.

Population
While the relevant population for Council’'s FY 2010-2011 impact plan is all residents, the
Council is focusing attention on ensuring that the human services system meets the needs of
vulnerable populations that include but are not limited to people who are:
o People with disabilities (i.e., blind, deaf, deaf-blind, hard of hearing, mobility limited,
those with developmental disabilities)
o Frail elderly who have age related limitations and/or live in nursing homes or assisted-
living care
0 Limited English or non-English proficient
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o Children — particularly infants; those who are separated from parents/guardians in child
care, pre-school, school, before/after school programs, those in foster care, latch-key
children

o People with mental health/behavioral health conditions

Medically dependent or medically compromised (e.g., dependent on medications to

sustain life)

Chemically dependent

Clients of the criminal justice system

Homeless and shelter dependent

Impoverished — i.e., persons with extremely low income, without resources or political

voice, with limited access to services

Undocumented persons

o People with emerging or transient needs (i.e., needs resulting from emergency
conditions).

O o0oOo0o o

o

The Council’'s decision to focus on these vulnerable populations reflects its concern about racial
and cultural inequities in the community (e.g., lower income diverse communities experience
higher rates of death and injury in major disasters than are experienced by higher income,
typically majority culture residents).

Community impact
Definition: Mobilizing communities to create lasting changes in community conditions that
improve lives.

Priority 1: At the organization level — strengthen these community conditions: the resiliency and
efficacy of nonprofit organizations that serve vulnerable populations, by enhancing two different
but related nonprofit assets — (a) disaster preparedness among all nonprofit human service
providers, and (b) cultural competency among more mainstream human service providers that
seek to effectively serve increasingly diverse populations.

(Baseline for agency resiliency: There are approximately 1000 health and human service
organizations in King County, an estimated half of which have completed agency emergency
plans. Approximately 125 of these agencies have completed agency emergency plans since
Fall 2006 with funding assistance from United Way of King County, Public Health — Seattle &
King County, and the City of Seattle. No independent third party verification of these plans or
certification of their content and effectiveness has been completed to date. The Impact Council
is setting a target is to assure that a documented critical mass of nonprofit human and human
service agencies in King County - 500 agencies including United Way grantees - have
completed and tested an agency emergency plan that complies with criteria established by the
King County Vulnerable Populations System Coordination Steering Committee.)

(Baseline for agency efficacy: There are no reliable, comprehensive data about the numbers of
nonprofit health and human multi-service agencies in King County with annual operating
budgets in excess of $10 million that have completed cultural competency assessments and
action plans. The Impact Council is setting a target to assure that United Way of King County
direct impact grantees with annual operating budgets in excess of $10 million have completed
cultural competency assessments and action plans that are no more than 5 years old.)

Priority 2: At the community level — strengthen this community condition: resiliency and
preparedness in communities with concentrations of vulnerable populations, by fostering (a)
communications and relationships that are key to rapidly mobilizing services for disaster



System Support

survivors, and (b) collaborative projects in neighborhoods and need/issue oriented groups that
bring community members together to work for their mutual safety and benefit.

(Baseline for community resiliency: There are no reliable, comprehensive data about the
numbers of issue-oriented or geographic-oriented communities in King County with high
concentrations of vulnerable residents — that will be particularly at-risk in a disaster because of
high social/leconomic and/or environmental/structure risk factors. The Impact Council is setting
a target to assure that the 20 communities and neighborhoods in King County with the greatest
number of known risk factors -- e.g., poverty, numbers of disabled adults, numbers of limited
English speakers -- be engaged in active community resiliency building efforts.)

Priority 3: At the sub-regional systems level — strengthen resiliency and preparedness capacity
in the nonprofit human services and local government systems that serve the population at large
and vulnerable populations in particular, by improving connections, communication and
collaboration in and between these systems. (Baseline for sub-regional resiliency: There are
three major geographic zones or sub-regions in King County: the City of Seattle, North and
East King County, and South King County — only one of which, Seattle, has an active, monthly
convened public/nonprofit collaborative focused on strengthening disaster preparedness and
response capacity in the health and human services sector in its jurisdiction. The Impact
Council is setting a target to assure that all three zones organize an active, at least quarterly
convened public/nonprofit collaborative focused on strengthening disaster response capacity in
each sub-region including improved communication and coordination of services and an annual
inter-agency table top exercise.)

" oo
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Community Indicators and Goals (Indicators are underscored)
Priority 1

(0]

Assist 26 nonprofit human service agencies in King County complete an agency
emergency plan that is in alignment with quality standards for agency emergency plans,
being developed by the Vulnerable Populations System Coordination Steering
Committee for King County.

Assist 6 nonprofit human service agencies — among mid-sized and larger nonprofits — to
complete cultural competency assessments and action plans for addressing identified
areas of improvement, thereby enabling them to provide services that are more attuned
to cultural and language differences of people they serve and, accordingly, improve the
resiliency of vulnerable populations they serve.

Priority 2

(0]

Establish at least one collaborative project in a neighborhood, ethnic community, or
issue/service-based coalition where vulnerable populations reside or are served, to build
strong communities whose members can work together and use information about
community strengths and needs, existing social support assets, and supplemental
resource assistance to make decisions and act to strengthen community resiliency,
including but not limited to disaster preparedness.

Priority 3

(0]

Support and facilitate joint disaster response exercises that bring community-based
organizations together with local governments, within sub-regions in King County, to test
and coordinate their disaster response and communications capabilities.

Support development of an adequate statewide 2-1-1- system, with call center, hours of
operation, and surge capacity sufficient to the needs of people in Washington state.

Action and Investment Plan

Priority 1

(0]

)

Invest $22,000/year for training and technical assistance, for up to 13 nonprofit
organizations each year, concentrated on agency emergency planning. Identify vendor
through a competitive request for proposals process, administered by United Way of
King County.

Invest $143,000/year ($11k per agency), to assist 13 agencies/year, to train, gather
community input relevant to the emergency needs/risks of populations they serve, and
commit staff time and procure resources needed to complete and implement an agency
emergency preparedness plan. Identify agencies through a competitive application
process, administered by Public Health.

Invest $30,000/year ($10k per agency), to assist 3 agencies complete cultural

competency assessments and action plans.. Identify agencies through a competitive
application process, administered by United Way of King County.
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Priority 2

o Invest $20,000 in funds relocated Outcomes 2003 - People are prepared to take
appropriate action in an emergency/disaster and 2004 - Increased community capacity
to respond to emergencies/ disasters to provide funding assistance to 1-2 geographic or
service based coalitions (e.g., the International District community resiliency group) — to
support intra-community efforts to build community resiliency and disaster preparedness
among agencies and community members within vulnerable communities.

Priority 3

0 Invest $20,000/year (approximately $6000-$7000 in three sub-regions), to fund table-top
exercises that include nonprofit human service agencies and local governments — to
support inter-sector efforts to build community resiliency and disaster preparedness
among nonprofit and public service agencies who serve common vulnerable populations
within the sub-regions.

o Invest $25,000/year to support work at Washington Information Network (WIN) 2-1-1 to
continue to strengthen state-wide and local 2-1-1 systems, to assure that the system is
accessible and responsive to all residents.

Population

The terms community and communities in this section, refer to the vulnerable populations
throughout the county described on page 6 of the plan.

)*
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Vision
Youth achieve academic, social and economic success and stability.

Background

The Youth and Families Impact Council focus begins with school age children and youth and
their families after they transition into kindergarten and promotes the necessary supports
throughout their lives to successful graduation and transition into higher education, vocational
training or work and adult life.

292,563 children are enrolled in schools (public and private) in King County, 67 percent are
white and 33 percent are children/youth of color or mixed race. Forty-two percent of school age
children in King County live in the south region, the east region has the next largest share with
26 percent and Seattle has 18 percent of the population of school age children and youth. The
North region has the lowest regional proportion represented by 12 percent.

On time graduation rates for all youth in King County in 2005 was 76 percent indicating 24
percent of students who entered 9" grade in September of 2001 failed to graduate as scheduled
in June 2005. Of the total 9th grade cohort, 8 percent planned to continue in high school the
subsequent year, and 15 percent had already dropped out in June of 2005.

In King County, the graduation rate for white students is 82 percent, compared with 80 percent
for all Asian and Pacific Islander students combined, 57 percent for African Americans, 56
percent for Hispanic students and 51 percent for Native American students. The seven racial
categories published by the Office of Superintendent of Public Instruction obscure the many
sub-racial disparities that may exist. Further disparities can be found when disaggregating
special education, limited English, low income and male student populations.

Youth of color and low income youth are disproportionately failing in school and dropping out of
school. Graduation from high school is a predictor for income, housing stability, and positive
health indicators.

Students in public schools in King County speak 150 different languages. The most common
language after English is Spanish. Washington State has 77,000 English Language Learners
(ELL) enrolled and the number continues to grow. The Office of the Superintendent of Public
Instruction has recognized that these students do not receive the most effective academic and
linguistic programs they need to overcome the achievement gap. The continuing absence of
disaggregated data makes it impossible to identify the needs of refugee and immigrant students
and prevents the subsequent development of key strategies to assist English Language Learner
(ELL) families and students to close the achievement gap.

Connecting youth most at risk of dropping out of school with the supports they need will lead to
increased graduation rates. Research indicates that supporting transitions from elementary

Youth & Families Impact Plan
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school to middle school and then into high school as well as parents that are engaged as a
partner in their children’s learning are critical to a child’s success in school. Youth most at risk
for dropping out of high school include students that that did not meet 8" grade standards,
students that failed a course anytime during 9" grade, and students that have insufficient credits
in each grade of high school. Research also shows that students are more likely to disengage
from school at particular times of the year and the greatest peaks are during the summer and at
the end of 12" grade. Additional high risk categories include:

Students that do not meet 8" grade standards are 3 times more likely to drop out

Students who fail a core course in 9" grade are 4 times more likely to drop out

Students with insufficient credits at the end of 9" grade are 4 times more likely to drop out

Youth and Young Adult Homelessness

In King County, over 8,000 people are homeless at any given time, including approximately
2,000 unaccompanied youth and young adults (those 18 — 24 years old). Whether on a national
or local level, estimating the number of homeless youth and young adults is complicated. Due to
the varying definitions of homelessness (e.g., length of absence from home, ability to return
home) and the illusiveness of homeless youth, who are often able to find temporary housing
with friends, family or inappropriate peers or adults. Homelessness has serious consequences
for youth and young adults. It is especially dangerous for youth and young adults between the
ages of 16 and 24 who do not have familial support and for those who have experienced
trauma. Living in shelters and on the street, unaccompanied youth and young adults are at
higher risk for physical and sexual assault or abuse and physical iliness, including HIV/AIDS.

A national study by Martha Burt (Helping America’s Homeless) estimated that individuals aged
18 to 24 make up 12 percent of the homeless population. This study also found that 14 percent
of homeless 18 — 19 year olds and 41 percent of homeless 20 to 24 year olds were pregnant or
parenting. Further, the study found that among homeless adults who are 25 and over, 35
percent became homeless the first time between 12 and 24 years of age.

The same factors that contribute to adult homelessness contribute to homelessness in youth
and young adults. Family conflict, however, is the most frequent reason given by youth
guestioned about homelessness (Fernandes 2007). This conflict commonly extends to physical
or sexual abuse, abandonment and family dysfunction, including unresolved mental health and
substance abuse problems. Of homeless clients under the age of 20 interviewed in a national
survey (Burt 2001), 49 percent had been placed in foster care, a group home or an institution
before age 18.

While older youth may have access to adult systems of care, including shelters, older homeless
youth (from 18 to age 24 or 25) are not appropriately served by those systems. They continue to
have developmental needs, require support in education and skill development, and require
varying levels of supported living to transition to independent adulthood.

Approach

The Youth and Families Impact Plan identifies United Way of King County investments that
have the greatest impact on school age children, youth and vulnerable young adults. Greater
emphasis will be placed on youth of color and low income youth because of the disproportional
number of children over-represented in the homeless system and the educational achievement
gap between youth of color and Caucasian youth. The Youth and Families Impact Council will
also look at the geographic distribution of funds relative to the need identified and recommend
adjustments in upcoming and future funding allocations. For the 2009 to 20011 biennium the
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council will further refine result areas including outcomes and indicator language. While the

increased focus continues to be on academic success and youth and young adults that are

homeless or high risk of becoming homeless, social development and positive mental health

and addressing risk behaviors is critical to achieving the plan vision. The results we seek are:

1. Youth succeed in school, graduate and are prepared to transition to higher education,
vocational education or employment.

2. Youth and young adults live in supportive, stable housing and safe environments.

3. Youth develop the social, leadership and life skills to contribute to the community and round-
out their development.

4. Youth are mentally and emotionally stable and free from substance abuse.

The 2009 to 2011 plan development will focus on four key areas:
Academic success including: parent engagement in children’s learning, transitions into
middle school, skill development, drop out prevention and re-engagement of youth that have
dropped out, occupational exploration and decision making
Supportive, stable housing and safe environments: improved system of supports available to
abused/neglected children and youth, stability achieved through better recruitment of foster
parents and support systems, improved systems of supports to homeless youth and
increased units of supportive housing available
Social development including: connectedness — relationship with peers, parent and other
adults, connections to larger social networks, life skills, attachment to enrichment/pro-social
activities and volunteerism.
Positive mental health and emotional development and addressing risk behaviors including:
conflict resolution, developing coping skills, emotional self regulation, making positive
choices and planning for the future and future life events

Partners with a Role to Play
Non Profit Providers
School Districts, Puget Sound Educational Service District, local government and
businesses
Parents and youth
Reinvesting in Youth
SOAR
Committee To End Homelessness — Youth and Young Adult Committee, Homelessness
Forums active in East and South King County

Community Input

Currently funded agencies as well as other stakeholders including service providers, local
government staff, and coalition members were invited to stakeholder meetings held in Seattle,
Bellevue, Renton and SeaTac. Impact Council staff also met with representatives of Reinvesting
in Youth, members of the Youth and Family Services Association, SOAR staff and Youth
Committee, Washington State University Cooperative Extension, suburban city staff and service
providers. An expanded plan summary was distributed and comments were requested through
attending stakeholder input meetings, one-one meetings, small group meetings and through
email. Comments received as well as those from UWKC Community Councils and individual
members of those councils advised the development of the plan.

The draft impact plan summary was distributed for information and comment to all current
grantee agencies (in all eight impact areas).
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Direct Impact
Definition: Mobilizing communities to support services for individuals and communities that
improve lives

The Impact Council recommends retaining the existing contracts pending contract and outcome
compliance for the following outcomes. These outcomes will not be open for applications in the
2009 — 20011 funding cycle.

2211 - Students develop/strengthen skills and/or habits that support academic success.

2304 - Children/youth who are victims of/affected by violence/abuse/neglect develop and/or
strengthen coping abilities

2305 - Abused/neglected children/children at risk of abuse/neglect live in a safe, functional
home environment.

2410 - Youth/children with emotional/behavioral disturbances develop/strengthen coping skills.

The application(s) and/or RFP(s) to be released in September 2008 will include focus on Result
1: Youth succeed in school, graduate and are prepared to transition to higher education,
vocational education or employment. Priority populations include youth in 5" to 9" grade, youth
most at risk of dropping out of school and youth that have dropped out.

The Council will announce a new outcome that combines the past work of outcomes 2212 -
Educationally at-risk students make academic progress, 2213 — Parents / guardians participate
in children’s learning and 2507 - Youth are prepared to obtain and sustain employment to
address desired academic success results and meet geographic and racial equity. An
application will be released in the fall of 2008 for July 1, 2009 funding contracts and will be open
to currently funded agencies as well as other agencies addressing the strategies and target
populations as outlined by the Council in this plan. The primary focus of the new outcome is
youth at risk reaching their educational goals. Parent engagement, programs and activities
addressing transitions to middle school and high school, mentoring, summer academic and
enrichment programs, service learning, internships and employment are the priority strategies
as well as opportunities to re-engage youth that have dropped out to complete high school or a
GED. 2212 - Educationally at-risk students make academic progress, 2213 - Parents/guardians
participate in children’s learning and 2507 - Youth are prepared to obtain and sustain
employment will no longer be funded as independent outcomes and the funding will be included
in the new outcome. Agencies currently funded in these outcomes and new agencies will be
invited to apply for the application/RFP to be released in September 2008 for contracts
beginning July 1, 2009.

The application to be released in September 2008 will include strategies that require proposals
that:
Implement parent engagement model for youth transitioning from elementary school into
middle school. The focus of the strategy is youth, parents and schools as partners in the
child’s academic success.
Implement a middle school (6" -9" grade) success model that includes skill development,
community mentors, career connections, and peer mentors
Create opportunities for youth to build relationships with adults inside and outside school
setting
Expand youth service learning/community service opportunities
Support enhanced community based academic and social supEorts over the summer to
those identified as lacking sufficient skills and knowledge for 9" grade
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Promote the implementation of community-based credit retrieval option for core subjects and
electives

Offer high school completion, GED and vocational programs combined with career
exploration, employment and or other financial incentives

Create apprenticeship, internship and summer jobs opportunities through partnerships with
local businesses

Identify opportunities and programs focused on culturally specific programming to keep
youth (5 — 9" grade) engaged in reaching educational goals

Academic systems enhancement: The Council will set aside $100,000 to address activities that
are seeking systemic change. In addition, outcome 2011- strengthen/maintain the capacity of
King County human service organizations and providers will be moved from outcome funding to
Academic system enhancements. The current contract will remain in place one year.

A new result area focused on providing opportunities for positive youth development and the
experiences which provide developmental assets and protective factors, reduce risk behaviors
and contribute to school success will be explored. Current contracts for outcomes 2204 -
Youth/children develop/strengthen skills/competencies/assets that support positive development
and 2206 -Youth develop/strengthen resistance skills will be retained for one year. The council
will identify youth social development research, best and promising practices and seeks
stakeholder input to design a new outcome. It is expected that the outcome will be open in
competitive process in September 2009.

The Youth and Families Council is also reviewing research for outcomes and indicators relating
to youth substance abuse and other risky behaviors. The Youth and Families Impact Plan does
not currently identify an outcome in this area and while no new dollars will focus in this area, we
know youth that are free from substance abuse and other risky behaviors will have better
success in school.

Over the coming year, the Youth and Families Council will work to better define outcome 2304 -
Children/youth who are victims of/affected by violence/abuse/neglect develop and/or strengthen
coping abilities and 2305 - Abused/neglected children/children at risk of abuse/neglect live in a
safe, functional home environment and make revisions in contracting for 2009, however, no
funding changes are expected.

2411 People are educated about alcohol/substance abuse will be eliminated for funding contract
beginning July 2009. In the previous impact plan, it was noted that changes would occur to this
outcome and greater focus would be placed in substance abuse with homeless youth. The
funding from this outcome is expected to be included in a new RFP focused on outreach and
engagement of homeless youth.

Population

While all young people need a variety of experiences to develop to their full potential, the youth
and families impact plan focus will be on school age children and youth and other vulnerable
young adults:

Low income

Children and youth of color

Immigrants/refugees/ English Language Learners

Youth with developmental delays or disabilities

Homeless and or runaway youth
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Lesbian/gay/bisexual/transgender youth
Youth in foster care or aging out of foster care

Other Investments
Identify what is working locally and nationally and utilize this information to convene 3 to 4
community forums in the next 2 years. The focus of forums is to disseminate best and
promising practice research and what is working locally regarding academic success and
youth homelessness.
Convene non profit providers to determine the impact and lessons learned of funded
programs and to build alliances that share expertise and resources
Build resources in the UWKC Volunteer Center to support youth mentoring and community
service activities
Convene Leadership of School Districts, Puget Sound Educational Service District, non
profit provider, DSHS/DCFS to identify opportunities to bring systems together to support
successful youth
Conduct an in depth review of geographic fund distribution, participant demographics,
service delivery and emerging needs in order to better understand the issues for
underserved communities/regions and accurately identify key areas and/or populations that
need additional focus and/or funding.

Community Impact

Youth and young adults live in supportive, stable housing and safe environments.

Community Indicators
Increase number of vulnerable youth and young adults engaged in services to reduce risk of
homelessness
Increase in formerly homeless youth achieving housing stability
Increase number of youth actively engaged the homeless service delivery system through
outreach
Increase early intervention services for youth at risk of becoming homeless

Youth and young adults are difficult to house, particularly those who have been on the street
and have developed barriers to success in housing particularly around mental health and
substance use issues. Supportive services of relatively high intensity are crucial to enabling
youth to enter and be successful in permanent housing. These services include outreach and
engagement services, mental health counseling and treatment, chemical dependency
treatment, independent living skills instruction, employment training, remedial education, and
vocational services. Outreach and case management services are available in Seattle and
limited locations in east and south King County. Other supportive services are available, but
inadequate to meet the need. Better coordination is also needed to insure the right service is
readily accessible to the youth who need it and can utilize it.

The Homeless Youth Wrap Around Pilot launched in April 2008 will continue over the next
funding cycle at the current level of funding, monitoring the evaluation for success and making
adjustments as needed. A second pilot will be added and is currently under discussion with Out
of the Rain Impact Council, the Youth and Young Adult Committee of the Committee to End
Homelessness, the City of Seattle, King County and Homeless Forums in east and south King
County.
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Strategies
Increase outreach and engagement, basic needs such as food and/or hygiene services,

case management and space for individual counseling and group activities.

Develop a low barrier interim housing project for young adults. Reserved for those youth not
ready to meet common requirements of transitional housing programs or tenancy — with
intensive service needs. To be used for engagement, preparation for tenancy, waiting for
inpatient treatment, transition to adult systems.

System Change: Improved coordination of services, particularly intake and referral and long
term case coordination. This may require incentive funding to create change.

Population
In addition to previous stated populations the community impact result and strategies will focus

on:
Youth and young adults in unstable housing
homeless youth and young adults
Youth leaving criminal justice
Youth of color
Youth in foster care or aging out of foster care

Action and Investment Plan

Homeless Youth:

The Homeless Youth Wrap Around Pilot will continue for 2 years and the council, along with Out
of the Rain Impact Council will monitor the pilot and evaluation to make revisions as needed. If
the pilot is showing success, the council will identify a process to expand in 2011.

Additional funding has been identified to address coordination of services with housing and the
capacity of the system to address youth at high risk of homelessness and homeless youth and
young adults. This pilot is aligned with the overall result and focus on homeless youth and
young adults and places additional resources in underserved areas and those with less capacity
to address the unigue needs of homeless youth and young adults. Proposals will be sought in
the Fall of 2008, for funding beginning July 2009 and continuing for four year pilot.

Other investments
Convene non profit providers to determine the impact and lessons learned of funded
programs and to build alliances that share expertise and resources.
Conduct an in depth review of geographic fund distribution, participant demographics,
service delivery and emerging needs in order to better understand the issues for
underserved communities/regions and accurately identify key areas and/or populations that
need additional focus and/or funding.
2- 3 forums to disseminate best and promising practice research and what is working locally
regarding youth homelessness.
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Amendment to Impact Plan for
Investments July 2009 through June 2011
YOUTH & FAMILIES IMPACT COUNCIL

YOUTH DEVELOPMENT
AMENDMENT TO 2009-2011 IMPACT PLAN

Executive Summary

Childhood and adolescence are periods of great change. During these periods people form the
physical, cognitive, emotional, and social foundations that shape the rest of their lives. Youth
development is the purposeful attempt to give youth what they need to live healthy teenage lives
and to prepare for a successful adulthood. Linked to community and economic development,
youth are the foundation of a society. United Way King County (UWKC) seeks to ensure that all
youth have the access to opportunities to develop these foundations in healthy ways and United
Way of King County is committed to providing opportunities for positive youth development.

The Youth and Families Impact Council, with research support from staff and interns, studied
the issues of youth development over the past year. The council® study of the issue included
extensive background research and literature review, interviews with local experts, and several
focus groups with grantees and other providers. The Report on Youth Development is available
on the United Way of King County website and the purpose of the document is to serve as a
planning tool, to enhance ability to explain concepts to stakeholders and to be intentional in
strategic approaches. It describes what we know about youth in our community, what research
and youth development professional say, and uses a theory of change to develop measurable
outcomes. The report guides the Youth and Families Impact Plan and new strategies that inform
our investments.

The Youth and Families Impact Council recommends a new outcome and indicators to replace
current outcomes 2204 -Youth/children develop/strengthen skills/competencies/assets that
support positive development and 2206 -Youth develop/ strengthen resistance skills. This
strategy focused on children and youth 6 years to 21 years old, with a focus on ages 18 and
under, aims to be robust and focused to guide grant making and to achieve maximum impact
and further the mission of United Way of King County. UWKC has a role in youth development
because it is a critical and important issue to the community.

Result: School age children/youth are provided with the relationships, activities, skills,
opportunities they need to live healthy childhood/teenage lives and to prepare for a successful
adulthood.

Outcome: Develop/strengthen the social development of children/youth

At the foundation of development is safety. Both physical and psychology safety is essential to
positive development. An environment free from violence and unhealthy conditions allows
participants to feel safe and contributes to the staff’s ability to establish trusting relationships.
The safety of programs is critical for children/youth and their capacity to learn. We believe that
all children and youth should have opportunities to develop relationships with caring
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adults/peers; engage in organized activities that build social skills; develop a sense of
belonging; and learn social and emotional skills.

In addition, a recommendation is made to implement a new outcome focused on
independent living skills for youth that are homeless or at high risk for homelessness
and shift a percentage of funding from Strengthening Our Community to Out of the
Rain. This outcome 2111 (Homeless youth/young adults gain skills necessary to live
independently) will become part of the Out of the Rain investments. To prevent long-
term homelessness among youth and to intervene in the lives of homeless youth, a
system of care must provide a set of services that will engage and support homeless
youth as they find their way to independent, self-sufficient adulthood.

The Youth and Families Impact Council recommends opening outcomes 2204 -
Develop/strengthen the social development of children/youth and 2111 Homeless youth/young
adults gain skills necessary to live independent for contract beginning July 2010.

Introduction

In the 2009-2011 Youth and Families Impact Plan, council members identified the need to do
further investigation into United Way of King County investments in youth development, to be
intentional in strategic approaches and to refine outcomes and indicators. Current contracts for
outcomes 2204 -Youth/children develop/strengthen skills/competencies/assets that support
positive development and 2206 -Youth develop/strengthen resistance skills were retained for
one year and it was recommended that the outcome be open in competitive process in
September 2009. The Youth and Families Impact Council, with research support from staff and
interns, studied the issues of youth development over the past year. The council® study of the
issue included extensive background research and literature review, interviews with local
experts, and several focus groups with grantees and other providers. A document was created
and is available on the United Way of King County website that describes what we know about
youth in our community, what research and youth development professional say, and uses a
theory of change to develop measurable outcomes. The purpose of the Report on Youth
Development is to serve as a planning tool and advises United Way of King County investment
strategies contained within this plan.

The Youth and Families Impact Council has developed an outcome and new indicators to
replace current outcomes 2204 -Youth/children develop/strengthen skills/competencies/assets
that support positive development and 2206 -Youth develop/ strengthen resistance skills. This
strategy focused on children and youth 6 years to 21 years old, with a focus on ages 18 and
under, aims to be robust and focused to guide grant making and to achieve maximum impact
and further the mission of United Way of King County. UWKC has a role in youth development
because it is a critical and important issue to the community.

Stakeholder input was gathered to design a new outcome for youth development. Informal
interviews were performed with stakeholders as well as two community input meetings were
held. These stakeholders are defined as leaders and partners in the field of youth development.

Community was identified as a strong factor in the development of youth. Commitment to
growing the community by investing in children and youth as well as creating a community that
is open and welcoming to youth influence the work of professionals in the field. Several also
use the engagement in community, contributing to the community, and forming community as
indicators of successful youth programming.
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Listening and supporting the voice of youth was described as a key ingredient of a positive
youth development program as well as caring, positive adult relationships what can help and
support youth through mentoring, educating, or supporting them to take their ideas and put them
into action. Allowing the children or youth to connect to the program as well as support them as
they are establishing their identity creates a sense of belonging that provides the children/youth
with safe place to be themselves.

Informants also reported that the field of youth development is growing and programs know
more about what they are capable of accomplishing. Keeping in mind outcomes and what they
are trying to achieve, many programs have implemented mechanisms for measuring program
quality, risk/protective factors, youth advisory committees, developmental assets and more.

Call to Action

Childhood and adolescence are periods of great change. During these periods people form the
physical, cognitive, emotional, and social foundations that shape the rest of their lives. United
Way King County seeks to ensure that youth have the access to opportunities to develop these
foundations in healthy ways. Youth development is the purposeful attempt to give youth what
they need to live healthy teenage lives and to prepare for a successful adulthood. Linked to
community and economic development, youth are the foundation of a society. United Way of
King County is committed to providing opportunities for positive youth development.

Statement & Scope of Need

Children and youth are valued as our community’s highest priority and as an investment in the
future. They are amidst a period of great change and face risky issues that may threaten their
future. The greatest threat to healthy development in youth is their involvement in risky
behavior. Many youth in King County are not able to access what they need in order to achieve
success in the present and in the future. They often face barriers, experience risk factors that
may lead to unhealthy outcomes, and lack protective factors that contribute to their safety and
resiliency®. As they grow into adulthood, youth are shaped by the skills, experiences, and
challenges they face in adolescence.

DEMOGRAPHICS — Over a quarter million teenagers live in King County. The majority (41%) of
the children live in south King County, 26% east, 24% in Seattle, and 9 % in north?.

POVERTY — Poverty in childhood is the strongest indicator of poverty later in life.*> Poverty
creates stress which impact youth and sometimes creates barriers to accessing resources and
support. In King County, 10% of those under the age of 18 live in households with incomes
lower than the Federal Poverty Guidelines. The free lunch program enrolls twice the number of
students in south King County than Seattle and 3 times as many as east and north combined.*

YouTH oF COLOR — The ethnic diversity within the adolescent population is changing. In the
next 30 years non-Hispanic white youth will no longer be the majority of adolescent population.
Hispanic and Asian American teenagers are the fastest growing population with an expectant
growth of 22% and 63% respectively by 2020. Nearly 1/3 of King County youth are youth of
color and more than 1 in 4 residents in south King County are persons of color. Improving
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opportunities for youth of color is especially important. Black and Hispanic youth are nearly
twice as likely to be unemployed or not in school compared to white youth. They are less likely
to attend college and more likely to be out of work than their white peers. Youth of color in the
workforce earn less than their white counterparts.®

ACADEMIC SUCCESS — Disparity exists in youth school performance. African-Americans are less
likely than their peers to pass the 10" grade WASL with 11% and 20% meeting the standards in
science and math respectfully. Low income and limited English speakers are the least likely to
pass the WASL and therefore are less likely to graduate. Beginning in 2008, students are
required to pass in reading and writing to graduate, in 2013 passing the math and science tests
will be included in graduation requirements. On time graduation rates, in King County, range
from 41.8% in Tukwila to 94.2% Vashon.®

HEALTH— Adolescent health is another area that deserves attention. Washington is the second
hungriest state in the US. Nutrition impacts children and youth as they develop their cognitive
and learning abilities. Food insecurity increases aggression and anxiety while impairing
physical and mental health.” Additionally, teenage obesity has become critical for public health,
with 15% of high school students being moderately overweight and 14% overweight.
Washington’s obesity rates continue to rise up 176% since 1990.°

Mental health has increasingly become a concern for young people, with 1 in 10 children and
adolescents suffering from a mental health disorder. Nearly 1/3 of 8", 10", and 12" graders
reported feeling so sad or hopeless that they stopped their normal activities®. Suicide is
Washington States’ 2" leading cause of death in 15-19 year olds. Health risk behaviors such
as physical inactivity and substance use are linked to academic failure, delayed employment
activities, and multiple social and health problems such as teen pregnancy and delinquency.*

DISENGAGED YOUTH - Nationally, nearly 1 in 10 youth between the ages of 16-19 are neither in
school nor employed. They are disconnected from opportunities and relationships that support
them as they become successful adults. Youth who are out of school or unemployed face
multiple risks. They are more likely to be teen parents, score low on achievement tests and are
at risk of earning less or experiencing unemployment at higher rates than those who remained
in school or work.** Disconnection and joblessness can lead to destructive street behavior that
can be difficult to resist.*

VIOLENCE & DELINQUENCY— Nearly 1 in 10 youth report being hit, slapped, or hurt by a partner in
the past year'® and by the end of high school between 10-20 % of girls report being sexually
abused. ** According to the Center for Disease Control, 17% of high school youth have
reported carrying a weapon to school and 33% report being in a physical fight within the last 30
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days." Ensuring the safety of our youth must be a priority for our community. Four teenagers
have died from gunfire this year in Seattle and homicide is the 3" leading cause of teenage
deaths'®. During the hours between 2-9pm on school days youth crime spikes and youth
account for nearly 1/3 of the victims of violent crimes. The most common explanation for this
delinquency is lack of parental supervision.*’

Approach

We have learned that youth are vulnerable. More importantly, with the increased amount of
research on adolescence, we have also learned that youth have the ability to develop skills
necessary to navigate the complex conditions of adulthood. Studies across disciplines including
social work, psychology, sociology, public health, and medicine confirm that when introduced to
positive factors, youth are less likely to engage in risky behaviors. When presented with
support, experience with relationships, skill development, and opportunities for belonging, youth
are able to gain the competencies needed to become successful adults. These strategies are
rooted in the belief that youth are resources to build, not problems to solve.

The Youth and Families Impact Council has developed a new result area, outcome and
indicators to replace current outcomes 2204 -Youth/children develop/strengthen
skills/competencies/assets that support positive development and 2206 -Youth develop/
strengthen resistance skills. In addition, a recommendation is made to implement a
new outcome focused on independent living skills for youth that are homeless or at high
risk for homelessness and shift up to 15% of funding from Strengthening Our
Community outcomes 2204/2206 to Out of the Rain. This outcome 2111 (Homeless
youth/young adults gain skills necessary to live independently) will become part of the
Out of the Rain investments. To prevent long-term homelessness among youth and to
intervene in the lives of homeless youth, a system of care must provide a set of services
that will engage and support homeless youth as they find their way to independent, self-
sufficient adulthood.

The Youth and Families Impact Council recommends opening outcomes 2204 -
Develop/strengthen the social development of children/youth and 2111 Homeless youth/young
adults gain skills necessary to live independent in a competitive process open to current
grantees and new applicants for contract beginning July 2010.

Result: School age children/youth are provided with the relationships, activities, skills,
opportunities they need to live healthy childhood/teenage lives and to prepare for a successful
adulthood.

Outcome: Develop/strengthen the social development of children/youth

At the foundation of development is safety. Both physical and psychology safety is essential to
positive development. An environment free from violence and unhealthy conditions allows
participants to feel safe and contributes to the staff’s ability to establish trusting relationships.
The safety of programs is critical for children/youth and their capacity to learn.
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Children and Youth have opportunities to develop relationships with caring adults/peers
When supported by caring adults, children and youth are given opportunities to become
involved in education or activities that build skills, are encouraged in challenging times, and
engage in the community. Engaged children/youth become valuable contributors to the quality
of community life. The results of this research points to the importance of incorporating
supportive relationship in children/youth activities. Also, longer term relationships were found to
have better outcomes than those that were ended quickly.

Children and Youth engage in organized activities that build social skills Pro-social
involvement provides children/youth with the opportunity to develop social/emotional skills that
increase their sense of responsibility and self esteem. Increasing involvement in activities that
are supported by adults is considered a promising strategy for lowering rates of behavioral or
emotional problems. Being involved in organized activities that develop basic life skills provides
a protective effect against delinquency and anti-social involvement. Further more they acquire
critical, adaptive skills not through instruction but through experience.

Children and Youth develop a sense of belonging

Participation in activities with pro-social peers gives children/youth a feeling of competence.
Giving all children/youth the opportunity to belong and feel connected leads to less anti-social
behavior and promotes social responsibility. Supporting these opportunities involve outreaching
to the increasing diversity of children/youth. Each child/youth needs the chance to form their
personal identity in a non-judgmental environment.

Children and Youth learn social and emotional skills

Children and youth that learn social and emotional skills gain the competences needed to
handle life, such as resistance skills, social & self awareness, decision-making, and self-
management. These skills prepare children/youth for success in adulthood by helping them to
be good communicators, work as a team, lead, and achieve goals.

Children and Youth become confident

When children/youth are able to set goals and make plans they are actively engaging in the
activity. They are able to express their voice and demonstrate their ability to take action. With
the support of adults, children/youth can take an idea, organize, plan, and follow through with an
activity. Skills learned contribute to their character development. Children/youth gain
competence in something important to them, leading to increased confidence. Encouraging and
empowering youth to become confident prepares them to promote the wellbeing of themselves,
their families, and their community.

A youth development approach is rooted in the belief that youth are resources to build,
not problems to solve. It implements elements that support youth to reach their full
potential and protects them from engaging in risky behavior.*® Giving youth the chance
to build skills, form relationships, and make constructive use of their time within an
environment that promotes health and development prepares youth for health and
success.’® When exposed to a program that has implemented a positive youth
development approach, they are presented with opportunities for skill development,
recognized for positive behaviors, and surrounded by pro-social peers and role
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models?®. A youth development approach supports youth as they become productive,
connected and skilled in navigating adolescence.

Programs working with youth range from high to loose structure. These programs serve youth
of all ages and use a range of approaches. Additionally, programs range from large national
community based programs to small grassroots organization. Although this great variation
presents a challenge for evaluation, research has identified elements of successful programs
that can be implemented in various settings. These elements can be found in the Report on
Youth Development. If the opportunity and resources become available, the Youth and Families
Impact Council recommends that United Way of King County join SOAR, Raikes Foundation,
Schools Out Washington, other funders, non profit providers and schools to foster a youth
development approach in programs throughout King County.

Measure of Success

As United Way of King County moves toward a new impact structure, Strengthening Our
Community members and other stakeholders will be engaged to identify measures of success.
Measures will include intention to racial equity and geographic distribution of funds as well as
attention to funding large nationally recognized organizations and smaller grassroots community
organized groups.
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New Funding Proposal

Employment Impact Area

The Employment Impact Council will utilize new dollars (if available) to develop a community
impact proposal in collaboration with Out of the Rain. The Employment Impact Council will
provide funding (up to $300,000 per year) to partner with the Workforce Employment
Collaborative. The WEC was established by foundations, corporations, and government
agencies to increase access to and improve labor market outcomes of credentialed education
and training for low-income adults. The WEC is in the process of planning and development of a
county-wide demonstration project to provide certification opportunities and employment “on-
ramps” for low-wage workers in King County. The goal of the WEC is to connect low-income
people to effective education and training pathways. Postsecondary education is the single
most important predictor of intergenerational mobility.

The Collaborative has defined five outcomes that it will work to achieve. They include:

To increase by 100 percent over 5 years the number of low-income, low-skilled adults
workers in King County getting postsecondary credentials.

To assure that all low-income patrticipants in second chance education and training
programs are on a pathway that will lead to a credential.

To assure that all education and training programs are on-ramps to higher education with no
“dead ends.”

To expand access to credential-focused education and training programs that fit the needs
of working adults and are supported by case management and wrap-around services.

To develop five sector-based intermediaries that would develop new or expanded
education/training programs.

United Way's target population as a partner in this project will be families transitioning out of
homelessness, families at-risk of homelessness, and individuals and families living in subsidized
housing. By focusing on the third group of families and increasing their wages it may be
possible to accelerate the rate at which they are able to access market rate housing (and free
up subsidized units for other families).

Partners include:

Seattle Foundation

Paul G. Allen Foundation

Bill & Melinda Gates Foundation

BuRRST for Prosperity (A Partnership with the Northwest Area Foundation)
United Way of King County

Office of Economic Development — City of Seattle

Department of Community & Health Services — King County

Washington State Board for Community & Technical Colleges

Washington State Training & Education Coordinating Board
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New Funding Proposal

Older Adults Impact Area

In 2000, 78% of older adults who were hospitalized in Washington State as a result of a fall
were not able to be released to their home under self-care. In addition there are four times as
many hospitalizations due to falls among older adults than hospitalization as a result of motor
vehicle accidents for all ages combined. There is no significant racial disparity in terms of
deaths and hospitalizations as a result of falls however there is a significantly higher rate of
death from a fall among older men compared ti death rates among older women.

In 2006, the American Geriatrics Society, with several international partners, published the
updated “Guidelines for the Prevention of Falls in Older Persons.” Their key recommendation
was a multi-factorial approach that targets multiple risk factors. In King County, there are many
excellent singular efforts underway, and we have identified that the multi-factorial approach is
lacking in our community.

On March 18, 2008, The UWKC Older Adult Impact Council convened a focus group on this
topic that attracted representatives from 30 diverse King County organizations. The enthusiastic
response reinforced United Way of King County’s role in bringing together collaborative efforts
aimed at preventing falls among older adults.

Our proposal: Seek RFP for one to three collaborative pilot projects which utilize a multi-faceted
approach to preventing/decreasing falls among older adults. The pilots would target a defined
community and identify and develop intentional collaborations to increase the capacity in the
service system, leading to a reduced number of falls by older adults in the targeted regions.

Community Indicators
Decrease rate of 9-1-1 fall related calls
Decreased rate of fall related hospitalization

Population
We will be seeking proposals that focus on community dwelling adults who are at least 60 years

old. Applicants will be asked to identify the “community” that they will focus on. The
“community” could be geographic defined by zip code or fire district, it could be a subset
focusing on older adults of a specific age or it could be a “community” defined by another
common denominator.

Action and Investment Plan

The Older Adult Falls Prevention Pilots is initially for 2 years with the goal that as pilots
demonstrate results, funding to continue the projects will be identified (from multiple sources) as
well as projects will expand and new projects will be implemented to cover all of King County.

The funding for the pilots will be allocated through an RFP process. The lead organization for
each pilot must be a 501 c3 with identified and committed partners. Project requests will be from
$75,000 to $150,000 for each project per year. The RFP will ask for identification of how those
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dollars will leverage other services and funding as well as engage with other organizations to
further the work both inside and outside the RFP.
- Budget $300,000 - $500,000
At least $30,000 of the project budget will beset aside for project evaluation
The 10% of the budget from existing allocations requirement will be met by:
Deactivate outcome 2207 - $17,000 Adults are involved in peer and/or intergenerational
relationships
Deactivate outcome 2208 - $14,000 People are involved in their communities
If the proposal is funded at the maximum, the additional match will be obtained from a
reduction of current funding in outcome 2404 - People living with chronic illness maintain
optimum health

We have received verbal commitments from Aging and Disability Services - the Area Agency on
Aging in King County and King County EMS to partner with us on this project. Both
organizations are actively engaged in programs and strategies that are complimentary to this
work.
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New Funding Proposal

School Readiness Impact Area

We have two strategies that we are interested in moving forward with additional funding in the
range of $300,000-$500,000 each:

Support for Parents as their Children’s First Teachers (Home Visiting)— ramped-up investment
in home visiting programming to parent support for low-income families

United Way currently invests in evidence-based home visiting programs through its direct
impact allocations. While we are continuing to research options for home visiting programs, we
are particularly interested in increasing our investment in the Parent-Child Home Program
because it specifically targets low-income families and those with additional risk factors. The
Business Partnership for Early Learning has developed and funds this program at two sites in
Seattle through a pilot project scheduled to end its five years on June 30, 2010. The Business
Partnership needs additional investment during its final pilot year (fiscal year 2010), and is also
looking for sustainability funding for fiscal year 2011 and beyond. Both national and local
evaluation of this decades-old best practice is extremely positive, with significant improvements
in positive parent-child interactions, school readiness, and late academic achievement.
Investment at this level would support services for more than 100 families.

Family-School-Neighborhood Connections (Transition Teams)— bringing Getting School Ready
Neighborhood School Transition Teams to all elementary schools that are facing state or federal
progress mandates

Preliminary results from the formal evaluation of transition teams undertaken this year indicate
that the model is working successfully and warrants expansion, potentially to all elementary
schools in King County. A final evaluation report is expected by June 2008; based on its findings
and recommendations, United Way and SOAR will develop a plan for the future of transition
teams which will shape the specifics of our future investments.

Population

Support for Parents as their Children’s First Teachers (Home Visiting)—
Low-income two- and three-year-olds whose parents are their primary caregivers. Parents who
are not reached through more formal, institutional programming. Priority on those families with
risk factors including poverty, racial inequity, limited English proficiency.

Family-School-Neighborhood Connections (Transition Teams)—
Elementary schools facing state or federal progress mandates (estimated at 95 currently).

Match
We would provide the necessary 10% match for either or both of these efforts from our parent
education and support outcome (2201) and from our set-aside dollars.
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New Funding Proposal

System Support Impact Area

Community Impact: Mobilizing communities to create lasting changes in community conditions
that improve lives.

The community impact work described on the preceding pages of this System Support impact
plan, is predicated on the availability of approximately $240,000 per year to fund and support
community impact projects in FY 2010-2011. There is more community resiliency work to be
addressed — that could be addressed with additional resources (either through additional
funding raised in the United Way of King County community campaign and assigned by CBC,
and/or special targeted funding under-taken by United Way of King County for the express
purpose of scaling up community resiliency and disaster preparedness in the nonprofit sector in
King County). In this context, resiliency to disasters and emergencies rests not only on
traditional preparedness activities but on building: strong communities with engaged local
people, robust naturally occurring social supports, and active relationships between issue- and
geographic-based communities and other partners including local government. Following,
contingent on new funding are additional, proposed community impact goals — and relevant
investment requirements for accomplishing these goals.

Community Indicators and Goals

Impact Goal: Assist an additional 94 nonprofit human service agencies train for, complete, test,
and implement an agency emergency plan and/or community-level emergency plan in the next
two years. (Approximately $12,700/agency)

Impact Goal: Assist an additional 44 large and mid-sized human service agencies train for,
complete, and implement a cultural competency assessment and action plan in the next two
years. (Approximately $12,000/agency)

Impact Goal: Assist 25 nonprofit agencies and/or community collaboratives serving vulnerable
populations secure the staff support, resource development, or material assistance necessary
for them to attend to resiliency- or preparedness- building requirements (e.g., boosting naturally
occurring social supports) in and among issue-oriented or geographic-based communities
where significant social and health disparities exist) (Approximately $20,000/agency)

(Population: The terms community and communities, refer to vulnerable populations that reside
throughout the county, and are described on pages 6-7 of the plan.)

Action and Investment Plan

$596,900 is the projected additional investment per year to build disaster preparedness and
response capacity among 94 additional nonprofit human service agencies across the county by
June 2011.

$264,000 is the projected additional investment per year to assess and strengthen cultural
competency among 44 additional human service agencies by June 2011.

$250,000 is the projected investment required per year to strengthen community resiliency -- by
helping (by June, 2011) 25 community-based nonprofits and/or community collaboratives
serving vulnerable populations to attend to communities with significant social and health
disparities and strengthen naturally occurring social supports in those communities.
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New Funding Proposal

Youth & Families Impact Area

Supportive services of relatively high intensity are crucial to enabling youth and young adults to
enter and be successful in permanent housing. These services include outreach and
engagement services, mental health counseling and treatment, chemical dependency
treatment, independent living skills instruction, employment training, remedial education, and
vocational services. Outreach and case management services are available in Seattle and
limited locations in east and south King County. Other supportive services are available, but
inadequate to meet the need. Better coordination is also needed to insure the right service is
readily accessible to the youth who need it and can utilize it.

Additional funding would be utilized to develop a coordinated entry approach to address issues
of youth and young adult homelessness in south and/or east King County and the increase the
capacity of the system to address youth at high risk of homelessness and homeless youth and
young adults. This opportunity is currently under discussion with Out of the Rain Impact Council.
This pilot is aligned with the overall result and focus on homeless youth and young adults and
places additional resources in underserved areas and those with less capacity to address the
unique needs of homeless youth and young adults. Proposals will be sought in the Fall of 2008
for funding beginning July 2009 and continuing for four year pilot.

Community Impact
Youth and young adults live in supportive, stable housing and safe environments.

Community Indicators
Increase in formerly homeless youth achieving housing stability
Increase number of youth actively engaged the homeless service delivery system through
outreach
Increase early intervention services for youth at risk of becoming homeless

Population
Youth and young adults in unstable housing

homeless youth and young adults
Youth leaving criminal justice, youth in and leaving foster care and other vulnerable youth

Action and Investment Plan
$300,000
Funds from outcomes 2411 ($102,000) are the “match” for this proposal

RFP released in September for contract in July 09 implemented over 4 years (2 funding cycles)
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Appendix

United Way of King County Community and Impact Council Volunteers and Staff
Impact Plan for July 1, 2009 through June 30, 2011

Domestic Violence / Sexual
Assault Council

Ms. Lucy Berliner

Ms. Brenda Majercin

Ms. Stephanie Moyes

Ms. Linda Olsen

Ms. Dinah Wilson

Yvonne Redding-White, staff

Employment Council
Ms. Vicki Asakura

Dr. James Bennett, Ph.D.
Ms. Shirley J. Blase
Ms. Jessica Bonebright
Ms. Selina Chow

Mr. Ken Colling

Mr. Rick Krauss

Mr. Tom R. Medina
Ms. Laura Rowley

Mr. Kwan Wong
Lauren McGowan, staff

Health & Chemical Dependency
Council

Ms. Nancy Ashley

Ms. Kit Bakke

Mr. Mark Dalton

Ms. Kathy Mary Green
Ms. Mary MacDonald
Ms. Tina Orwall

Ms. Lucy Rose SooHoo
Mr. Doug Stevenson
Lauren McGowan, staff

Older Adults Council
Ms. Lorraine Almy

Mr. Stephen J. Deal
Ms. Connie Devaney
Ms. Janet L. Kapp

Mr. Alan Kiest

Ms. Sandy Lowe

Ms. Cathy McAvoy
Ms. Judy M. Parsons
Ms. Janet Pearson
Ms. Pamela M. Piering
Ms. Sheryl Schwartz
Ms. Karen P. Sluiter
Ms. Linda C. Wells
Ms. Evelyn Zabo
Linda Sue Woodall, staff

Out of the Rain Council
Ms. Anee Brar

Mr. Dan Brettler

Mr. Lewis Cheung

Mr. Bob Cooper

Mr. John Delaney

Mr. Bill Goldsmith

Ms. Sharon Hughes
Mr. Jason Johnson
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Mr. Michael King

Mr. Dale Lauer

Mrs. Karen Marcotte Solimano
Mr. Ronald Ning

Ms. Allison R. Peake
Ms. Elaine F. Sells
Mr. Arthur Sullivan
Ms. Jennifer Teunon
Mr. Remy Trupin

Ms. Erica Wiley
Vince Matulionis, staff

School Readiness Council
Ms. Jeanne K. Anderson
Mr. Bob Graff

Ms. Evelyn S. Lemoine
Dr. Erin J. Maher

Ms. Alex OReilly

Mr. Jim Oftt

Ms. CiKeithia S. Pugh
Mr. Peter J. Russo

Ms. Gail Tanaka

Karen Howell-Clark, staff

System Support Council
Ms. Caren A. Adams
Ms. Someireh Amirfaiz
Mr. Alaric Bien

Mr. Steve Hamai

Ms. Eunice Letzing

Mr. Bill Mitzel

Ms. Laura Pierce

Ms. Heidi Schillinger
Ms. Gladys Springborn-Brannigan
Mr. Vincent J. Stevens
Mr. Sam R. Whiting
Doug Whalen, staff

Youth & Families Council
Mr. Christopher M. Alston
Mr. Eric Anderson

Ms. Siri Bliesner

Dr. Debra Boyer, Ph.D.
Dr. Joshua Ginzler, Ph.D.
Dr. Janice Lovelace

Lois D. Maag

Dr. Larry Petry

Ms. Maya Vengadasalam
Lori Guilfoyle, staff

East Council

Mr. John Blodnick

Ms. Julie Brand

Mrs. Nan P. Campbell
Ms. Joan Campbell

Mrs. Janice G. Dickerman
Enrica Hampton

Mr. S. Russell Joe

Mayor James Lauinger
Ms. Janet Levinger

Ms. Diana Lindner, MD
Mr. Sherman Lohn

Mr. Hector Martinez
Ms. Jill McLeod

Mr. Jay M. Schupack
Ms. Kristy Sullivan

Ms. Yvonne Tate

Mr. Michael Yantis
Doug Whalen, staff

North Council

Mr. Rob Beem

Ms. Linda Cufley

The Reverend Geoffrey Ethelston
The Honorable Dave Hutchinson
The Honorable Ruth Kagi

Ms. Julie Kang

Dr. Janice Lovelace

Ms. Lucille Merget

Ms. Heidi Shepherd

Mr. Jeff Weissman

Linda Sue Woodall, staff

Seattle Council

Mr. Humberto Alvarez

Mr. Stephan Blanford

Mr. Michael C. Brown

Mr. Michael Fong

Ms. Lourdes Fuentes

Ms. Michele Hasson

Ms. Kate Joncas

Chief R. Gil Kerlikowske

Mr. Ronald H. Lafayette, Ed.D.
The Reverend Thomas H. Quigley
Ms. Sharon Tomiko Santos
Carter Hawley, staff

South Council

Ms. Caren A. Adams

Mr. George Adams

Ms. Jessica Bonebright
Ms. Dianne Boyd

Mr. Andy J. Hwang

Ms. Theressa L. Lenear
Ms. Maya Vengadasalam
Mr. Michael V. Vu

Lori Guilfoyle, staff



