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Foundational
Concepts

ROMA
Analysis

ROADMAP:

What are the shared agreements/assumptions about a comprehensive
approach to service delivery?

What do participants need? Where do your services end and how will you
fill the gaps? What services are offered by community partners?

How can change be measured? How can increments of difference and
stability over time be defined?

How does theory translate into practice? How will you incorporate The
Matrix into your agency workflow?

What Next? How can you use the Matrix for data-driven decision making?




Foundational
Concepts

Breaking the cycle of poverty is the goal. This means our services are intended
to produce holistic, long-term economic security for participants, while also
meeting the necessary basic needs in the moment.

e Change over time can be measured. Both qualitative and quantitative data is
needed to capture the complex reality of economic mobility.

e Poverty is complex. Participants typically have more than one need, overlapping
stressors, and individual/intersectional challenges that take time to overcome.

e Service is better when there is no wrong door and wrap around support.
No matter where a participant enters for support, they will have more success with
one point of contact helping them navigate the multiple resources that are right
for their multiple needs.



e What is your community saying? Utilizing data from your Community Needs
Assessment, participant surveys, and any other feedback you gather from
participants, identify the key areas of expressed needs (whether or not your agency
can address those needs)

e What does your agency offer in these categories? What are you already doing in
these domains and how can you improve service delivery in these domains to
integrate or wrap participants in service delivery between categories?

e What gaps are left? Does a community partner offer resources you can refer to or
do you want to strategically expand your services to fill a need?




THE SIX KEY COMPONENTS OF
TWO-GENERATION APPROACHES

Two-generation approaches (2Gen) build family well-

being by intentionally and simultaneously working with

children and the adults in their lives together.

- Head Start
« Early Head Start
« child care partnerships
rekK
* home visiting
« Family, Friend, and Neighbor
Care (FFN)

K-12

» kindergarten ready
 3rd grade reading skills
» parent engagement
» graduation and

postsecondary prep

POSTSECONDARY
& EMPLOYMENT
PATHWAYS

community college

training and credentials
workforce partnerships
employer partnerships

SOCIAL CAPITAL

« peer and family networks
« coaching
« cohort strategies

HEALTH, INCLUDING
MENTAL HEALTH

« mental, physical, and
behavioral health

« coverage and access to
care

« adverse childhood
experiences and toxic stress

ECONOMIC ASSETS

« asset building

« housing and public
supports

- financial capacity

« transportation

#2GEN

early childhood
education
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Food Security ‘

Employment
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Financial

@ Security
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Components of My Agency'’s
Need & Impact Role

ommuni

e What gaps are left? Does a community partner offer

RARCAR AR aRSansamSinSs

e What is your community saying? Utilizing data from

your Community Needs Assessment, participant surveys,
and any other feedback you gather from participants,
identify the key areas of expressed needs (whether or not
your agency can address those needs)

What does your agency offer in these categories? What
are you already doing in these domains and how can you
improve service delivery in these domains to integrate or
wrap participants in service delivery between categories?

resources you can refer to or do you want to strategically
expand your services to fill a need?



e How do we measure change over time in these
component? There needs to be a starting point, an end
goal, and increments of change in each category.

e What does crisis to thriving look like in each
component? Careful definitions, language use, and clarity
to define your rating scale is essential.

e Two tools in one - Keep the dual purpose of the matrix
in mind. Participants need to honestly self-identify where
they are at in each component at intake with the purpose
of connecting them to the best resources to meet their
goals AND to see an increase in stability and security over
time when the matrix is used as an assessment tool for
those who engage in long-term coaching.




Should the matrix be

Accessible Language
Food in written in 1** or 3™ Choices: What
Security

person perspective?

should the reading
Ability toaccess Safe & affordable

level be?

store of choice and ] unsubsidized housing. All
purchaseany food [ utilities paid and planning
items desired. for monthly bills.

Meets food needs

without
assistance.

If “Homeless” is
al, whatis a2?

Can meet basic In safe housing that is | How would we

food needs but | mostly adequate but may describe thriving How do we incorporate
may require not be in the desired

. . P child-related questions for
occasional location/ size and/or is in financial stability?

. a two-gen approach?
assistance. need of repair. Utility d PP
payments are difficult.

Have multiple days
of meals but rely
solely on other
sources to provide
food (SNAP,

santrios, ete). Should we include

measures for needs that Will people be
Less than 1 meal a we don’'t have services filling this out
day and unsure of

Homeless
when/where next

hen/vhere ne to directly respond to or themselves or will
o ways we can track? staff help?




Wniker Comprehensive Intake Matrix ici
QZLJ/ P Participant Name: Date:
Food ) Employment ) Financial Education & Social Health &
. Housing Transportation . .
Security & Income Security Skills Network Wellness
Safe & affordable Transportation is readily
Ability toa;cess uh§ng|d|;ed housmg.'AII Exceeds adequate avallablg & affordable; Adheres to a Achieved degree of Sul\élggﬁs%g ;C\?;r?gty l:ot ||Iry?lte§/by
5 store of choice and| utilities paid and planmng income and benefits. the car is adequately spending plan while choice. of needs and ealth ana/or
purchaseany food for monthly bills. insured. saving regularly. integration within mental health
items desired. the community. struggles.
Meets food needs In stable housing that is Full-time Follows a monthly | Some post-secondary | Available and reliable] Rarely limited by
without adequate and potentially | employment with Transportation is plan for education. Obtained | support from more health and/or
4 assistance. subsidized in location of adequate pay and generally accessible & savings/spending job training or than one family or mental health
choice. All utilities paid. benefits. meets basic travel with some &/or certificate program. | friend, connected to struggles.
needs. sporadic savings. community.
i i i i i Avallable and reliable i
Can meet basic In safe housing that is Stable job with wage Usually able to meet Attendlng or Wo.rtfmg ' Qccasmnally
food needs but mostly adequate but may . ilabl liable b . . towards job training | support from at least} limited by health
. . . to meet needs; Available & reliable but bills, basic - :
3 occasional location/ size and/or is in . ) : . - . secondary education. | some connection to | health struggles.
assistance dof ) " disabled with inconvenient. Licensed / spending plan. community
' neea ot repair. Utl 'ty benefits, retired with | & minimally insured. '
payments are difficult.
needs met.
Hafve leJItgoltte d?ys . Thrgat o.f'homelessr'\ess,. bt time Unreliable, Difficulty meeting . Unlrellable or ] Often “Trl]teo: ]
of meals butrely [ inhabitability of dwelling, in . unaffordable, basic needs--possible ‘ |ncon5|sten‘F support | because of healt
solely on othgr unaffordable or transitional e'mployment with unpredictable. May inconsistent income; High school .degree, from family and and/or mental
o | sources to provide housing, couch surfing or inadequate pay, have a vehicle but no minimal to no GED received. friends, little health struggles.
food (SNAP, living with relatives. Falling | Possibly temporary | insurance &/or license. knowledge of connections to
pantries, etc.). behind on utility payments &/or seasonal. Unsafe car seat. savings/spending community.
or disconnected plan
No access to safe, legal Does not have high No support from Daily limitations
Less than 1 meal a ) _ . : .
No Income &/or transportation. No income, unable to] school diploma/GED, | family or friends, no | because of health
day and unsure of Homeless i . . X
1 hen/wh unemployed Inoperable vehicle &/or pay current or past limited reading, community and/or mental
when/where next ' revoked or suspended due bills. writing and/or math connections. health struggles.
meal will come . :
from license. skills.

** If you have children 6 years old or younger in your home, please also fill out the two rows below:

Parenting skills are well developed.

Family members support each

Family spends time

Minimal access to

Parent-child relationship(s) are
stable, and communication is
consistent

Family Development &
Parent Engagement

other’s efforts, spend time
together doing activities they
enjoy focused on the child.

together, open to
learning and support is
available when needed.

spending time with child
and/or family/friend
support.

Limited parenting
skills, not familiar
with child
development.

High quality childcare with ability to

select childcare of choice with no
barriers.

Childcare

High quality childcare,
affordable with limited barriers.

Available, meets

childcare needs with
some barriers.

Unreliable, unaffordable,

lack of transportation &/or
inadequate supervision.

o
=

No childcare &/or

with severe barriers
to childcare.

5

o
J

1




e Data Tracking Considerations - Resource Referral and Navigation
o Where will the matrix information be stored?
o Will it be digital?
o How will you track that every participant completed a Matrix as part of their intake
and their answers in each category?
o How will you track the results of the Navigation?
= Were they contacted? Did it produce an internal referral? Did it produce an
external referral? Did the referral turn into service?
o |s this data visible to the whole agency?
e Data Tracking Considerations - Measuring Changes Over Time
o When will another matrix be completed as an assessment to compare to
participant answers at intake? Will it be completed by everyone?
o Can the existing database hold the information, and report changes in matrix
answers - or does it need to be stored/processed elsewhere?




’ OUR INSTRUMENT \
BUILDER

< back to [System Settings]

IZ) Add New Instrument View by: = English v Spanish: iFDUd Security PAHIEQNRITIES
» 15 = [ ] : “ “
> Demo 3 (] Description: |
4 Whole Family Approach | {5} [] i
. Family Assessment ||Z]) @ Comments: I
- Whole Family Approach 2025 |5) [] Zl
4 Family Wellbeing {5) &
P = Family Progress Indicator Recommended Activities
Housing (24 |8 (J Primary Focus Customize Form:  --—- ¥ Customize Forms | ID:
Employment & Income 4 B
Transportation [Tk | & «| Age from: yr. | v  month day |-v |Age |--v Y: [ mionth day
Financial Security (g iy I Answer Type:* | Food Security = Min value: Max value:
Health and Wellness | "/ @
Health and Wellness Care Access (Zk) [ DEVELOPMENTALLY APPROPRIATE AGE RANGE FOR ANSWER
> Families As Learners ) @ Answer * Progress Value Flag Short Name Color From (months) To (months) Disable

" Family Connections to Peers & Community |5} (8 Less than 1 meal a day or unsure of when/where next

> # :
> Positive Parent-Child Relationships |5) B - meal will come from. : ! [=]
> Family Engagement In Transitions 5] & » o Receive food assistance programs but daily needs are 5 )
i : — not fully met. (SNAP, pantries, etc.)
> Families as Lifelong Educators | |5) B
i = 5 Can meet basic food needs but require occasional -
» Families as Advocates & Leaders ) B r & N S—— 3 3
TeimiesEamnl yapproach DIV gug L - Meet daily food needs without assistance. Some
> = : : - -
budget restraints on choice.
. [ Ability to access store of choice and purchase . B



’ OUR INSTRUMENT \
- BUILDER

4 is Assessment Family Assessment Family Partnership Agreement Updates COVID-19 Family Engagement Outcomes Family Ev
115 Lincoln Street, 5t. Johnsbury, VT 05819
Project: Outreach and PCCs (use for all- list location) -- Housing -- Family Supportive Housing; Client: Test Parent »
(O All Checkpoints @ Single Checkpoint
The check point date range is calculated based on participant Test Parent'’s "3/1/2026", (Eligible).

Instrument: Whole Family Approach 2025

3/1/2026 <=#1<=11/8/2039 | #2 #3 #4 #5 #6 #7 | #8 | #9 | #10  #1

Measures completed: 1 of 17 (6%)

FamilyWellbeing * 3/2/2026 (G "D @ Interests/Needs 1 2 3 4 5

Food Security O 3 D

3 - Can meet basic food needs but require occasional assistance.

Observations:
P

Family Wellbeing * 202¢ SO | Interests/Needs 1 e U, 8 R B
Housing 5
Family Wellbeing * 2/202¢ SO | Interests/Needs 1 Al e SRR

Employment & Income il




@CA Comprehensive Intake Matrix

Participant Name: Date:
Food . Employment . Financial Education & Social Health &
. Housing Transportation . .
Security & Income Security Skills Network Wellness
Safe & affordable Transportation is readily
Ability toa'ccess uh§gb5|d|;ed housmg.'AII Exceeds adequate avallablg & affordable; Adheres to a Achieved degree of su,\ggg?/t?’gg ;C\?Sr?gty l:ot ||I?Itej/by
5 store of choice and| utilities paid and planmng income and benefits. the car is adequately spending plan while choice. of needs and ealth ana/or
purchaseany food for monthly bills. insured. saving regularly. integration within mental health
items desired. the community. struggles.
Meets food needs In stable housing that is Full-time Follows a monthly [ Some post-secondaryAvailabl iable .
: . - . , ) Rarely limited by
without adequate and potentially employment with anRsportation i | plan for education. Obtained health and/or
4 assistance. subsidized in location of adequate pay and Jgenerally accessible & savings/spending job training or than one family or mental health
choice. All utilities paid. benefits. with some &/or certificate program.{{ friend, connected to struaales
needs. sporadic savings. 9gies
i i i i i Avzianlecnzialiable i
Can meet basic In safe housing that is Stable job with wage Usualis gBiE amacet Attending or working l ' Qccasmnally
food needs but Mmosthauesuate LaemAay ' : : . towards job training/ | Support from at least} limited by health
. B to meet needs; Available & reliable but bills, basic ' - :
may require ot be in the desired limited benefits ’or limited &/or knowledée of saving program &/or post - one family or friend, and/or mental
3 occasional i i isi . . . iorml some connectionto | health struggles.
assistance bcatgn/f&ze a.ndL/ch‘rI.Ls\,’m disabled with inconvenient. Licensed / spending plan. secondary educatior: cormmTanity. 99
' Nged ot repair. ULy benefits, retired with | & minimally insured. |
payrients-areditficult.
needs met.
75--'-““--~ adays] Threat of hgmelessness, bt t Unreliable, Diffi ), Un.reliable or ‘
of meals but rel arttime unaffordable, inconsistent support Meecause of health
Soigly on otnel employment with unpredictable. May from family and Anrd/or mentai
inadequate pay, have a vehicle but no minimal to no friends, little health struggles.
possibly temporary | insurance &/or license. knowledge of connections to
lity payments &/or seasonal. Unsafe car seat. ings/sperding community.
or disconnected plan
No access to safe, legal Does not have high No support from Daily limitations
Less than 1 meal a . _ . : .
q q ] Homeless No-income-&/or transportation. No income, unable to] school diploma/GED, | family or friends, no | because of health
. aa/ ar} rL]msure o} Unemployed Inoperable vehicle &/or pay current or past limited reading, community and/or mental
when/w . ere next ' l revoked or suspended due bills. writing and/or math connections. health struggles.
meal will come . :
I license. skills.
from. N

** If you have children 6 years old or younger in your home, please also fill out the two rows below:

. Parenting skills are well developed. Family members-support each Minimal access to Limited parenting
Famlly Development & Parent-child relationship(s) are othet’s efforts, spend time spending time with child skills, not familiar
Parent Engagement stable, and communication is toggther doing activities Fhey and/or family/friend with child
consistent enjoy focused on the child. support. development.
High qualit High quality childcare, Available, meets Unreliable, unaffordable, No childcare &/or
Childcare select chfidcare of choice with no affordable with limited barriers. childcare needs with lack of transportation &/or | with severe barriers
barriers. some barriers. inadequate supervision. to childcare.
o 7 3 e

1



Participant Name:

Health & Wellness
Care Access

All family members are coveraed by
affordable, adequate healthcare
insurance and can easily access care
(including mental health services and
medications). All family members have
medical dental homes.

phemiumgare unaffordable. Al farmil

rembers Yave medical dental hopres.

Some family members have health
insurance. Family may have
medical/dental home or access through
clinics.

Mo health insurance and accessing
medical care when needed is difficult.
No medical/dental homes.

Mo health insurance and no access to
immediate medical care if needed. Mo
medical/dental home.

Date:

Resilience to

Parents as Teachers
Changes

Understands child assessment data and
provides consistent support to their child to
meet school readiness geals. Family engages
in home learning activities and shares
observations with staff, participates in school
conferences and home visits, and spends time
supporting the child in the classroom.

Proactive in planning for life
transitions. Utilizes resources
effectively. Has strong self-
advocacy and coping skills
understands the impacts on
all family members.

Understands the impacts of Understands child assessment data,
life transitions, has access to participates in school conferences, home
resources and utilizes most of | visits, and program activities and supports the
the time. Has solid coping child's learning at home
skills.

Sopfc LmaErsig ;
fLata, particigftes in school conferencds and
nome visits, ind appropriately supportgchild's
learning at kome

Working to gain understanding of child
assessment data and provides some support
at home for child to attain school readiness
goals. Occasionally participates in school
conferences, home visits, and program
activities

Has knowledae of the
impass otlifemais umaend
nsources for coping but is
unable to effectively utilize
resources, May need
assistance,

Difficult time understanding child
assessment data. Does not participate in
school conferences, home visits or other

program offerings.

Meeads resources, knowledge,
and assistance to support
them through life
transitions.




= 3
WwNEKGY  Family Assessment Participant Name: Date:

Child Educational
Transitions

Leadership & Advocacy

Actively and effectively serving in

leadership/advocacy partnerships

(Parent committee, PC, Volunteer)
with the program and/or community

Actively engages in transition
planning and can advocate for
their child's success

Establishing & Maintaining
Routines

Incorporates consistent daily routines that meet
the child’s needs, age-appropriate development
and/or family needs. No impact to daily
schedule such as timeliness to work and school.

Cpportunities to practice
leadership/advocacy partnerships
(Parent committee, PC, Volunteer)

with the program and/or community little to no help from st

Managing My Child’'s Behavior

Practice positive discipline strategies . Age
appropriate limits are set and enforced regularly.

Generally demonstrates the ability to discipline
children in their care in a consistent manner. They
usually are able to set age-appropriate limits and
to enforce them. Occasional inconsistencies.

Basic undsssarmema.af child
devfioemient and is able &
asgivocate for their child in the

Beginning to develop
leadership/advocacy skills with peers
andfor community.

trehsition process. May need somjé

suppoart from staff.

Engagedysitirprescam and/or
compplnitygroups. Does notplay a
leadership role
and the role they play in the
transition.

Willing to work with staff in the
transition process and is starting
to understand child development

Incorporates somesonyroutines that meet the
child's needd age-appropriate devalapment
and/or Zamily needs. Some impact to'daily
schedule such as timeliness to work ana school.

Incorporates minimal daily routines that meet
the child’'s needs, age-appropriate development
and/or family needs. Occasional impact to daily
schedule such as timeliness to work and school.

but at other times their expe
' bt high or too low

Practice inconsistentooaiiveciscipline strategies.
Demonstrategimuted anility to disCipiiachildren
In theirgdare in a consistent manner. Theyare
rarely fole to set age-appropriate limits and to
enforc: them. Their interventions may be&rratic
and overy harsh but not physically hasrfiful. Their
expectatans of childrepin-ti12ir care are
frequently unrealistic.

ple to participate in progpm
nd/or community groups ag a
member or leader

8

development.

Struggles to support the transition
process in any capacity and has
little to no understanding of child

No daily routines that meet the child's neads,
age-appropriate development and/or family
needs. Significant impact to daily schedule

such as timeliness to work and school.

No support from family or friends, no community
connections.

Notes:



Family Dev. /
Parent
Engagement

Establishing
and
Maintaining " 3-Incorporatessome dai) *0) | | 4-Incorporates manydail) T 1'D
Routines For
My Child
Managing My
Child's
Behavior

M 4 - Family members supp| [ S ~ 3- Family spends time tn{ 0 ] - @

M 2 - Practice inconsistentp O D) 3 - Practice positive discip O 1 1 'D

Resilience to | -

2 : - 1
- W 2 - Has knowledge of the (D 0 | || 3-Understandstheimpa () 11 'D
Child
Educational " 3 - Basic understanding o (J ) | |M 4- Understands child dev{ O 119

Transitions




e Core Components of a Successful Change Management Approach:

O

Preparation: Assessing risks, identitfying stakeholders, and building a

strategy.

Communication: Consistent, two-way communication to explain the
"why" and "how".

Engagement: Involving employees early to reduce resistance and

create ownership.

Training & Support: Providing the necessary skills for employees to
adopt new processes.

Reinforcement: Measuring progress and making adjustments to
sustain the change.




Putting theory into practice: Think about the workflow to anticipate questions,
address barriers, and support your staff in establishing the new norm:

Who What Where

When How Why

& Why Not
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7 % Jency Overview ‘imeline

i
/NEKCA 5
Ii': ::,r NEKCA's Missi i
A o - _ﬁ;on ' ot Vermonters Served Annually 3,462 Introduction
A | k. 1] all gEnLraliohs i :"n ;'r:.' FLnERs] ’%’:}.pr.‘;av. Annual Budget $14.9 Million » Agency Inreduction to Prosperily Agenda and Family-Centered Coaching

-.||‘r. grow, I'l .'_I__.Ir\” . M‘,;f‘:’}‘:h.{ﬂ. Staff 150 cas the sgency; forming a Professional Learning
Programs: Head Start/Early Head Start, Parent- .

“I eas a nece mother with a month old son that was trying to
Sigure out everything on my own. | reached owt and my coach
helped me get signed up for colleoge classes and get a nawe
computer go I could take them online. She also helped connect me
to a new career path that I never thought was possible, and that I
was able to SUCCESSFULLY do! I now have a job and I am signed
up for fall classes into early childhood education.

8fves the Northeast Kingdom of Vermont

B laclonia. Crisans, and Essax Countias Child Center Services, Children'’s Integrated She also helped me get the help that | needed for my son as well.
iaf |'P-:_.;|"l."l"| ! |I|"l-a rolpull;;l.'lt"-;: of E;‘:,I 000 N Services, Economic Access, Food Shelhves, Foundation Ilf:i;l:r:::\hwl':':,fpllj :::,:::::;:::ﬂ :!:::::I‘:::‘::;:ﬂ{:r
Through intentional, family-driven, and integrated services, families will B cver 2,000 square miles, includesthe | '0uSing and Homelessnaess, Heat and Utility + Solicified Agency's comeitment to DEL Agency:-wide DEI trainings. and DE1 Team that began in 2020

Assistance, C:_:rnln.Jru'_:,- and Restorative
Justice, and Youth Services

# HBegan Agency Leadership Tearm maonthly mestings for manages sonos
+ Agencpwide exercice to define MEKCAS & Core Values

the agency

achieve economic self-sufficiency and prosper from one generation to the next. Jwith the highest and 3" highest rates of
poverty in the state

Investigation mpre

y Approach Tearn and attend the NCAPAWEA Convening in DC to learn mare about WA and Intz
L agenC e implemenied (i
| FREBtins with 30 expanded qroup of agency SLAFl SLamed Home Vistng bea

Development and Planning BRion in Poverty By County Percentage of Children In Povery

-

A inharrmal

fparticipant t
BEKCA sennce

practices geoup with cons
The journey for NEKCA to embrace a holistic service delivery mg an jn 20719 with an introduction to the

Prosperity Agenda, aligning this spproach with the ageng SpaMMEnts Although the Integration mﬂf_ﬂ‘{é‘m
implementation of this new strategy understandably g pandemic as progra Eecurity in each ©
to evolving needs, NEKCA utilized this perio grounded in oy Ealy Childhood Program Managers MRz shown in the gN eir whole family and
values. This groundwork y L for inte ary to g Economic E bl s .3 | measure those goals utilizing the
g WA 10 Jobs Conver ng Boston %

implement the Whaole

WEA Team, inchuding fi Family Assessmeant. Y

.

s Members o
s \gator or Family
.

Launched Far e Centers [Lakemont & LI that regionally co-locate all early chilkdhood program the Matrix to
Since NEKCA's WF, Ukl /| Restructured staffing inchude Family Partness with a v Expand Easy Chikdhoor \ant In Bcces
department Age nciucke: Farmily Partners/Coaches. Lau = =

» Hedd a WFA ar

= Learn from ot
Bnd CoOnmvening
* Develop and

+ Provide stafr : N . necde ZC Families B

to adopt this ap

Assessments

MNEKCA Day

children's developmental
needs that families fill out
when anrolled in an EC

All Participants progem

in summer of 2025 Successes

all in preparation for this

ps Matr: Road Show

Tl Eiple serveces

Family Partners

Develop Integrates

ng from others: Hearing the bright = Fixing the p

,/
C’ '." f @ints from ather agencies helped us in operations ¢ e hild unvder &) roflout
_)up r—:{f P oaLh e i @8 for smoother implementation
| Barn: Uplifting a unified core cross-age
oor BAm that meets regularly ensures a
A shift in mindset Financis Eative process and maintaining a
By definition, an approac Sacurity nAlignment: Agency mission and values are onary funds takes continy
: 'L::: = oL Winding for staff to shift mindsets and - - - - + Start Data Reviews of famili 10 arein |
I B processes = Integrated Data: Data collection methods as 3 ¥ y - o . Coaching
ot tid ne e r - e e et [T} - s ol It -y red ke f 2 o - # - - + - a -
@ fing Outcomaes: Staff unde: EAMCE FI' B/ MOT vl as the data system JEE have been difficult d Relstionships Across Departments: We built intentional time to connect and problem-solve together across * Building Referral Partners with X rwrap
g Emplayment % Bther thing to add onto their wark, but a way toalign in order to get the streamlined and Bitments so that this team sees one other as their greatest resource to support participants bridging the senvice around supports
o, W Sismoms Crilacars | N REOFHLO PPN /e W 8 s , = Intentional Partnerships with domai do not serve
] I It if we ETimeline: Intentionally phased integrations » External Partnerships: Some of the WFA g Owmership of the Werlk: Staff from every department nesded support to connect to the why of the approach,
smply ask about their needs Famity/ Parent B by logistical roll owts help staff adjust 1o domaing we do not have programs for and will 80 o w2 W'-'-'_TI‘IE‘,' were an essential part of the systern that makes it more successful for off NEKCA participants. : el
Ir:a::?itet::\: ':::5 a:;: i‘:".;e:: Education & Skills uﬂ-h_;lmnr_l hange nead 1o partner closely with others to advance g Family Voice at the Center: Stories from families and staff who have experienced the difference were kept at
e < ‘N,gm.r -F TR | fBase: Establishing the staff who would [mental health, workforce, etc Bart of the process
\, uriy and welloeing / Bert WEC by building off Head Start Program nication From timing announcements to rolling out major changes, we made the effort to get all staff the: . |
¢ LWy 'y T Head rt Prog - k; . - = ) r % -~ ’
™ - g - - Binformation from the same source to reduce the potention for any confusion or MISCOMMUNCItIoNs. Agency Contact: Jenna O'Farrell, Executive Director JOfarrell@nekcaviorg




GROUP
ACTIVITY

What potential barriers do you foresee with
Implementing a comprehensive intake at your agency?

e setting a cultural/mindset/values foundation
e logistics/workflow process

e site-based challenges

e staff or leadership pushback vs buy-in

e data system and analysis

e funding

Please take a few moments to reflect, then discuss with
a partner to brainstorm strategies and solutions.




ROMA
Analysis

e After implementation, what next?

o What did you learn?

o How will you measure success on the process?

o How and when will you compare change?

o How will you evaluate and adjust the process as
needed?

o How will you solicit feedback from participants and
staff to improve your workflow and systems?
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Together We Grow
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THANK
YOU

Robin Kristoff | Data and Strategy Manager rkristoff@nekcavt.org
Elizabeth Emmmett | Director of Operations eemmett@nekcavt.org
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