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NATIONAL NURSE-LED CARE CONSORTIUM

The National Nurse-Led Care Consortium
(NNCC) is a membership organization that

supports nurse-led care and nurses at the front
lines of care.

NNCC provides expertise to support
comprehensive, community-based primary
care.

* Policy research and advocacy S
* Technical assistance and support

* Direct, nurse-led healthcare services
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WELCOME!

Saqi Maleque Cho, DrPH Emily Kane, MPA Sabrina M. Cabaccan Aponte, MSSP Lauren Rockoff, EdM

Director of Research, Policy, Senior Program Manager Public Health Project Coordinator Public Health Program Manager
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HOUSEKEEPING

Click to mute /"
& unmute

your mic
Zoom Tips Y ~ @ - o’
e Videos on! — ' i
* Mute when not speaking t
* Engagement
* Breaks when you need them
Turn your
video on/off

Follow-up Items
* Brief survey poll at the end of the module
 CME/CNE credit link to be shared in our Google folder

Chat your comments &
responses to the group here

o

Reactions

During the session: Zoom Tips
* \ideos on (when possible)
* Mute when not speaking
* Engagement
* Breaks when you need them
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MyD... > Learning Collaborative: Building Value and Return on Investment in Housing and Health Partners... ~ 22 B @
We have a Google folder

Folders Name
to share resources
. B3 Module 1: Introduction (1. B3 Module 2: Optimizing Res... B3 Module 3: Expanding Part... B3 Module 4: Evaluating Part...
between sessions.
Files

There you’ll find:

® Welcome packet

® CE evaluation links

e Slides/recordings — g Vol nd Retumon,
e e At 0 e Partnerships

[ R esources B  CE credits (Continuing Ed... B welcome Packet NNCC_..

https://drive.google.com/drive/folders/1ICHZLoE5ZndZKOtnXHy-LMgQIwPYbdNv?usp=sharing
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Agenda

1. Welcome + Introductions
2. 20 minute didactic presentation
3. Activity




Today’s Learning Objectives

1. Identify the key elements of optimal partnerships
between housing and healthcare providers.

1. Describe the value of building cross-sector partnerships
and the methods for implementation.

1. Understand the concept of social return on investment
and its applications for community partnerships. e NCHR



Introductions

Please unmute to introduce yourself!

1. Name
2. Your Organization

3. Why you’re here
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Mentimeter

Interactive tool called Mentimeter that is very simple to use.

® You can use your cellphone or open another internet browser window.

e Go to menti.com and enter the code at the top of the interactive slide.

i Mentimeter

E NATIONAL
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https://unsplash.com/@bhaguz?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/iphone?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText

Where are you located?




What’s one song you can’t get enough of?




Mentimeter

What best describes your organization?

a) Health care org looking to partner with housing org(s)

b) Housing looking to partner with health care org(s)

c) Community org looking to partner with housing and/or health
d) Other




INTRODUCTION:

Building Value and Return on
Investment

Wednesday, October 6th

Saqi Maleque Cho, DrPH
Director of Research, Policy,
and Health Promotion
National Center for Health
in

Public Housing
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Reasons for
Partnership

®

N\

NCHPA

National Center for Health in Public Housing

Reduce Align
and
eliminate
barriers

agendas
and goals

Integrated
approach to
delivering
services




Impacts of Housing

on Health

Health Outcomes

Clinical Care

Health Factors

Social and
Economic Factors
(40%)

Environment

Policies and Programs (10%)

Camey sk Ranines madel 5 2344 UAWPHI

Length of Life (503%)
Quality of Life (50%)

Tobacco Use
Diet & Exercise
Alcohol & Drug Use

Sexual Activity

Accessto Care

Quality of Care

Education
Employment
Income
Family & Social Support

Community Safety

Air & Water Quality

Housing & Transit
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SOCIAL DETERMINANTS AND SOCIAL NEEDS:
MOVING BEYOND MIDSTREAM

COMMUNITY
IMPACT

INDIVIDUAL
IMPACT

Source:
https://www.healthaffairs.org/do/10.
1377/hblog20190115.234942/full/



https://www.healthaffairs.org/do/10.1377/hblog20190115.234942/full/

Benefits and
Barriers of
Partnerships

Benefits
* Improved delivery of programming;

* Increased use of programs and resources
available in the community;

* Opportunities for professional
development;

* Elimination of duplication;

* Improved communication and enhanced
information;

* Increased availability of resources; and

* Improved publicimage.

Barriers
* Turfissues and turf mentality;

* Lack of staff, time, resources to
participate in the collaboration;

* Conflicts with organizational focus
and priorities between the
collaboration and its members;

* Mistrust of other organizations;
* Slowed decision making;

* Decreased levels of cooperation
among collaborators during a crisis

Source: Ohio State University Fact Sheet http://ohioline.osu.edu/bc-fact/0001.html



http://ohioline.osu.edu/bc-fact/0001.html

Before a Partnership

Organization
2

After a Partnership

Strengths of Strengths of
Organization Organization
1 2

Larger

Objective

Social Change




Building Value- Moving Across the
Continuum

NETWORKING COORDINATING COOPERATING
Exchanging In addition, In addition,
information for altering activities sharing
mutual benefit to achieve resources
a commaon (e.q., staff,
purpose finances, space,
instrumentation)

Source: http://www.teaglefoundation.org/Teagle/media/GlobalMedialibrary/documents/resources/CollaborationContinuum.pdf?ext=.pdf

COLLABORATING
In addition,
learning from
each other to
enhance each
other's capacity


http://www.teaglefoundation.org/Teagle/media/GlobalMediaLibrary/documents/resources/CollaborationContinuum.pdf?ext=.pdf

iDlingo]s

Source: https://diytoolkit.org/tools/building-partnerships-map-2/

I want to develop a clear plan
for working with other groups that have the same vision as1 BUILDING PARTNERSHIPS MAP
|
Scoping Identifying Building Planning Managing Resoureing
— > — — >
E
Sustaining or Institutionalising Revising Reviewing Measuring Implementing
Terminating B i pey . 1 " i "
ﬁ- e ] P G



https://diytoolkit.org/tools/building-partnerships-map-2/

How to use
the
Partnership
Map

What stage are you on?
What stage would you like to be?

Use the template as a map to build a
pathway towards that stage.
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Social return on investment (SROI) is \

an analysis of how much positive
impact is created by an organization,

Social Return translated into a dollar-to-dollar
on value.

Investment

SROI = social impact value

initialinvestment




|ldentify successes and gaps in
programming

Why measure
SROI?

Improve services and staffing

Generate reports for funders
and boards



How to Measure SROI

1. Establish scope

What is the purpose of the SROI?

Who is it for?

What is the background?

What resources do you have available?

Who will undertake the SROI?

What activities will you focus on?

What timescale (period) will your analysis cover?

Is the analysis a forecast, a comparison against a forecast or an evaluation

ONOULAEWNE



How to
Measure SROI

2. ldentify stakeholders

e List stakeholders and
decide which
stakeholders are relevant

Example: Selecting material stakeholders at MillRace IT

Key stakeholders

Reason for inclusion

Employess

Thase employed would not otherwisa be
employed. This is a significant change 1o
their lives

Project participants = people recovering
from mental ill health

Primary beneficiaries who are likely to
be experiencing significant outcomes if
intarvention is successiul

The family members of project
participants

Improvemeant in mental health of
participants is likely to have a significant
impact on families who may have

previously had significant caring
responsibilities

Local government in Essex

The computer recycling may reduce landfill
charges for the local authority and help to
maet environmental targets

Mational government (NHS and
Department of Work and Pensions)

Savings in health spending if mantal

and physical health improves. Potential
for reductions in benefit payments and
increased state income from taxes where
employment is increased

Excluded stakeholders

Reason for exclusion

Board members

No significant changes to board members
waere identified

Individual customers who purchase
recycled IT equiprment

Could buy computers elsewhere

Organisations that purchase IT services

Could buy services elsewhere

Members of the local community

Benefit likely to be too diffuse to measure in
this analysis and difficulties in determining
who would properly reprasent stakeholders
in the community

Local mental health care system

Savings already captured by the national
governmant (see above)




How to Measure SROI

3. Create an Impact Map

* |dentify the inputs and
valuing inputs (including
non-monetized inputs,
such as volunteers or in-
kind contributions)

* |dentify the outputs and
outcomes of the
program/initiative

Activity Example output Outcome 1 Outcome 2 |Outcome 3
Luncheon |group activities, as a result as a result as a result
club including exercise residents were | they fell less |they ended up

sessions

fitter

in hospital less




How to Measure SROI

4. ldentify unique indicators
to matCh the Outcomes The example below is for a mental health day service.

* Gather stakeholder input Exacioh: Closey Juemmrs

. Outcome Indicator
to u n d e rsta n d S O C | a | Reduced social * Whether participants are taking part in new activities
isolation (eg taking up new sports or hobbies, visiting new places)

H ¢ Whether participants report having more friends
outcomes, like reduced i pamprlanmempustpi il
¢ Whether participants are accessing relevant public services

S O C I a I IS O I at I O n that they had not used in the past, like public transport

Decreased * Number of activities participants are involved in outside the
stigmatisation of mental health services
people with mental | Number of incidents of discrimination reported by participants

health problems

Involvement of local community in organisation’s activities
¢ Change in attitudes within the local community




How to Measure SROI

5.

Provide a value for each
outcome

* Contingent valuation
* Revealed preference
* Travel cost method

* Average household
spending

Stakeholder | Outcome Indicatar Possible Proxies
Person with | Improvement |+ Amount of time spent = Cost of membearship of a
mantal in mental socialising social club/netwark
health health * Extent to which * Parcentage of income
prablam participants angage in normally spent on leisure,
new activities + Cost of counselling
= Level of use of mental Se550Ns
health services
Lecal Improved +Take-up of those services, |*Savings in time and
community | access to local | and by whom traval costs of baing able
services to access services locally
Person with | lmproved * Mumbser of visits to * Cost of visiting private
physical physical GP surgery GP clinic
health health # Extent of improvements in | * Cost of health insurance
problem health (self-repored) * Cost of gym membership
* How often they exercise
Care giver |lmproved = Mumber of hours respite/  |*Value of hours spent
wellbaing spent in leisura activities engaged in these activities
The Less wasta « Amount of wasta going » Cost of landfill charges
anviron- to landfill « Cost of CO2 emissions
mant # Laval of carbon emissions
Prisonars’ Improwved » Number of family visits * Cost and time spent on
families relationships | » Satisfaction with family travel
with family visits

and social ties




How to Measure SROI

6. Deadweight adjustment-

* How much of the change Outcome Benchmark indicator
. . Reduction in reoffending rates among National average reoffending rate among
| n O u tc O m e S |S re I ate d to young ex-offenders (16-24 yrs) taking part | 16-24-year-olds
in a rehabilitation programme
t h e p rog ra m ? Improvement in educational outcomes for | Educational outcomes for children in the
young people in high-quality residential | residential care population as a whole
care homes
Increase in number of long-term Average rate at which the long-term
° H H unemployed gaining a job after unemployed come off benefits in the
Att rl b u t I O n rat e participating in an employment training same region
programme
Decreased crime in a borough after a Change in crime rate in a borough with
borough-wide initiative increasing the similar socio-economic profile, but not
number of police on the streets subject to a specific crime-reduction
initiative




How to Measure SROI

7. Attach a monetary value to the
Impact area

(Outcome value = quantity X financial proxy)
Impact value= Outcome — deadweight — attribution

8. Calculate SROI

SROI = social impact value

initialinvestment

8. Report to stakeholders




CommonBond

cowmunities  Our Approach to Eviction Prevention

At CommonBond, Eviction Prevention means that we actively work to recognize and prevent
situations that would put a resident’s housing stability at risk. Through mission-focused property
management, proactive relationship-building, collaboration with other organizations, and
employment services, we're able to intervene and provide support when residents face eviction

Why Eviction Prevention is -

ve Iong Iastmg effects t! Evictions begir ncycle of mstablhty
evengenerat:ons which Is inherently against our mission

v harms the social and S maintain stable homes
e vellbeing of surrounding they can focus on other areas of life
communities ! their full potential and achueve

B 0l IonN and heaitn
dlrectly linked to housmg

The reality is that evictions have the power to derail lives indefinitely

we wan .
What we wanted to In 2017, we assisted

464 residents with

As a learning organization, we embarked on a a housing risk

Social Return on Investment (SROI) study with
Ernst and Young because we wanted to:

Better understand our role and impact in the community
tied to eviction prevention

Articulate the short and long term outcomes of our
eviction prevention and housing stability work

Quantify the costs and benefits of our eviction
prevention program

SROI analysis | What we found

Overall, this study demonstrates that the more time and money put into keeping residents stably housed,
the more we all benefit. Even with conservative estimates, preventing evictions is a good investment

is estimates that:

for every $1 mvested In eviction preventlon
$4 in social benefit is generated.

These

Improved Lower Decreased use
benefits educational healthcare of homeless
include: outcomes & gyl usage shelters

CommonBond is especially well-equi Ippec d to leverage these benefits
by helping residents make the most of their stable housing

Eviction Prevention is only one * 40% of students behind grade level made more
component of our Advantage than one year’s worth of progress in reading
Services. The value of keeping

people in their homes drastically

increases when combined with

services to actively help residents « 487 residents participated in one or more Health
achieve their goals. In 2017:  and Wellness sessions during the year

« 85% of formerly homeless residents maintained
housing for a year or more

The data proves v.hat we m[umvely knew:

It's much more than an apartment
for us. It’s ':u rock It's a place
where we can heal - a home
where we fe-zi. safe and know that

our neighbors and CommonBond
staff want us succeed

Dana, a CommonBond resident

tred speaking of our 2018 Celetvonon of Home golo

Want to learn more? Visit commonbond.org/SROI



RESOU RCES A guide to

Social Return

on Investment

for working with other
groups that have the same

vision as me.

BUILDING PARTNERSHIPS MAP

-&%ﬁf Ei_ihlnnt{]fﬁce

= of the Third Sectar

https://diytoolkit.org/media/Building-Partnerships-Size-A4. pdf

https://neweconomics.org/2009/05/quide-social-return-investment

o NCHRA
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https://protect-us.mimecast.com/s/81HxCxkwvGi1Oj3ptvXhH5

THANK YOU!

* Next module on Wednesday, October 20t at 3pm ET

m Partnership showcase: Topeka Housing Authority & Washburn University
School of Nursing

 Complete the session evaluation

 Complete CME/CNE form if you need continuing education credits




