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Educational Attainment

Social & Economic Vitality Short, Medium and Long-term Outcomes

Outputs
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Social & Economic Vitality Short, Medium and Long-term Outcomes

Short-term Outcomes Medium-term Outcomes Long-term
Outputs (Individual) (Individual) (Community-Level)
Outcomes Indicators Outcomes Indicators Outcomes Indicators
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Indicates Ongoing/Consistent Data Collection (sign-in sheets and communications data)

Indicates Some Data Collection Less Consistent (sign-in sheets, coaches’ notes not in a system, referrals and email)
(must have data collection system and shared data agreements

with internal and external partners)

Justification:

It is often challenging to balance stakeholder and consumer expectations for services with the need to collect and
maintain sufficient data for demonstrable results. Program evaluation that compares participant results before and after
an intervention or while they are engaged in a program is expected and ultimately doable for a finite group of people. It
is very different to engage in a measurement system that seeks to track the experience of hundreds of individuals over
time, across a series of strategies being provided by multiple partners and harder still to establish credible correlation
between these efforts and changes in community level outcomes. These challenges are compounded when the target
population is experiencing cyclical poverty and living in disenfranchised neighborhoods experiencing rapid gentrification.
Authentic engagement takes time; but is necessary before individual or community level transformation can occur.
Leadership has been intentional in placing priority on this work during the initial phases of the initiative. Admittedly,
authentic engagement and trust is difficult to measure. Given our intentionality in this area over the past year, we
should have worked harder to capture progress in some more concrete and measurable way. And, perhaps we should
have given greater priority to conceptualizing the overall measurement framework for this very important effort. What
we are saying is that this effort is massive. Staff need greater access to expertise, potential technology solutions, data



sharing and business process expertise. In addition, we do not have the sufficient human resources for data collection,
management and ultimately data-use/analysis that are required to produce measurable results.

We need a multidisciplinary team with the expertise to establish a measurement system for our efforts in vulnerable
communities. In addition, at least one additional FTE that will support data collection, data entry and database
management is critical in order to establish measurable results that illustrate advancement of Social and Economic
Vitality outcomes. The position would support the daily operations of the Crosby Garfield Center with alternative
program hour scheduling, data collection and reporting and ensuring excellence in customer service. The system and
FTE will be also be integral support for capturing the ongoing engagement and measurable community level change
facilitated through the work of Crosby Advocacy & Residents Groups in addition to the Racial Equity and Social Justice,
Training for Upward Mobility and Labor Market Value and Community Leadership Development Action Teams.



