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ABSTRACT
Financial stability allows families access to safe housing, healthy foods, and other necessities, engage fully in their communities, and plan for the future. (2019) This project focuses on addressing economic stability in Cleveland County, North Carolina. Children living in poverty are less likely to eat healthy foods, experience higher rates of neglect and abuse, low academic achievement, obesity, behavioral problems, and other issues which may follow children from their youth into adulthood (Haynie, 2014). The program, administered through the Cleveland County Health Department, will seek to increase wages in families of color by providing them with paid job skills training and higher wage job placement through an already existing and successful job training program. This initiative will achieve greater equity in Cleveland County and lessen the already exacerbated health disparities that exist in the community by allowing program participants to contribute more to the Cleveland County community and economy. 
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PROBLEM STATEMENT
Economic stability helps ensure people receive the resources they need. Financial stability refers to an individual’s ability to afford things like healthy food, healthcare, and housing (Semega, 2019). In the long term, economic stability has been shown to improve healthy eating habits, increase frequency of healthcare received, and improve the state of mental health of individuals (2019). Although economic stability is important to health and quality of life, according to recent data, 20.4% of Cleveland County’s population is living in poverty and the unemployment rate is 4.0%, which is higher than the state average of 3.7% (Data USA, n.d; County Health Rankings, 2022). The economy of Cleveland County employs just over 40,000 people with a median household income of $42,247, which is approximately $10,000 less than the state’s average median household income (Data USA, n.d.). When looking specifically at children, 31% of children in Cleveland County live in poverty, 42% of which are Black and 41% are Hispanic. (County Health Rankings, 2022). Poverty affects adults and children alike, preventing them from obtaining the healthcare and resources they need immediately, but it is unique to children in that it can result in adverse health outcomes that persist throughout their lives. Children experiencing poverty are more likely to “experience low academic achievement, obesity, behavioral problems, and other development difficulties” (Haynie, 2014). Additionally, “higher poverty rates are associated with increased rates of family conflict, child neglect and abuse, and intimate partner violence” (American Psychological Association, 2009). Not only can these setbacks place children in unsafe living conditions, but they may also follow children from their youth to adulthood and prevent them from achieving work and school-related goals, hindering their own potential to become economically stable. 
Covering 465 square miles and located in rural southwestern North Carolina (NC), Cleveland County is home to approximately 97,000 residents. The majority of Cleveland County residents are non-Hispanic white (72.8%), while 20.6% are non-Hispanic Black and 3.5% identify as Hispanic (County Health Rankings, 2022). In recent years, Cleveland County’s health rankings have rated poorly compared to other counties in the state. In 2019, Cleveland County ranked 80th of 100 NC counties in health rankings; these rankings are based on health outcomes and determinants of health, such as length and quality of life, health behaviors, and clinical care (County Health Rankings, 2022). Non-Hispanic Black and Hispanic residents are minorities within Cleveland County and more than 40% of both Black and Hispanic children live in poverty. Therefore, the priority population to address economic instability is non-Hispanic Black and Hispanic families with young children where the family is living below the federal poverty level in Cleveland County, NC. Addressing economic instability in families of color will improve health equity in Cleveland County and these families will be able to contribute more to both the Cleveland County community and economy. The short-term program goal is to provide participants with the job training needed to secure gainful and higher-paying opportunities in Cleveland County. The long-term goal of the program is to increase wages across participating families and decrease financial instability, which will lead to improved health of the participating families. 
POLICY AND PROGRAMMATIC CHANGES
Improving economic stability in Cleveland County will make a significant difference in the lives of its residents as displayed in a rich picture (Figure 1). which highlights the interconnectedness of the Cleveland County community and their current needs. To better focus on non-Hispanic Black and Hispanic children living below the federal poverty level, the proposed program tailors the New Hope Project for a rural community base. The New Hope Project started in two inner-city areas in Milwaukee, Wisconsin from 1994-1998 offered low-income individuals “job search assistance, transitional jobs, earnings supplements, and subsidized childcare and health insurance,” with the caveat that participants work at least 30 hours per week (County Health Rankings, 2014). The tailored program will be adapted for a rural community and will focus on providing families living below the federal poverty line with more income and job opportunities, which benefits the caregivers and children of these families through job training and assistance programing. 
Evidence suggests that the New Hope Project increased employment, earnings, and income among participating families and “improved academic and behavioral outcomes for participants’ children” (County Health Rankings, 2014). The aim is that these positive outcomes may help combat the low academic achievement, behavioral problems, and social and emotional development difficulties children experiencing poverty are more likely to face (Haynie, 2014). Additionally, children of parents who participated in the original program performed better academically than comparable peers in the short-term, and “continued to be more engaged at school, less likely to be in special education, and repeat grades less often than comparable peers” in the long-term (County Health Rankings, 2014). The New Hope Project was also reported to improve children’s positive social behavior, noting they were “more likely to have taken part in employment and career preparation activities” (Miller, et al., 2008). Revising the original program to fit the needs of rural Cleveland County can help promote educational and employment opportunities for families with children in poverty and increase annual earnings for their parents. 
To better meet the needs of a rural community, the program, which will be administered by the Cleveland County Department of Health, will partner with Accelerate Cleveland, a seven-week workforce readiness program to provide job training to program participants. Initially, we will provide two seven-week training sessions through Accelerate Cleveland. Built into the budget of $450,00 (Figure 2) are additional funds to allow for subsidized transportation costs to encourage training attendance. The job training courses will be held at Elizabeth Baptist Church because of its close proximity to the Cleveland County Community College and the Cleveland County Health Department. Accelerate Cleveland typically hosts its classes at the community college, however, in order to provide childcare, the training needed to be hosted offsite but still close to the college. Being in close proximity to the college will still allow program instructors to utilize the college’s resources and technology. We will secure childcare for program participants at the church through paid church staff that the program funds. Prior to program implementation, the program team will identify five organizations from which to accept program referrals, including the Cleveland County Department of Social Services and other organizations that work closely with low-income families. Once completing the workforce readiness training, our team will work with Accelerate Cleveland staff, program participants, and local employers to secure job opportunities for each participant. 
STAKEHOLDERS 
An intervention like The New Hope Project requires engaging a wide range of stakeholders from Cleveland County, such as local government, education, health, and private sectors. The project team utilized the CATWOE analysis tool (Figure 3) to identify stakeholders who had similar values and a shared vision to reduce poverty through program development. Most directly, economic instability affects families of Cleveland County; therefore, they have a large stake in designing the program. Engaging with non-Hispanic Black and Hispanic parents in school districts where these ethnicities are most prominent, such as Shelby, Kings Mountain, and Forest City, is paramount to ensure their voices are heard (US Census, 2021). 
As the Cleveland County Board of Commissioners, you play a key role in implementing the program through monetary funds and by providing perspective on how the city operates and the political pressure to ensure the needs of their constituents are met. Additional upstream stakeholders that play a significant role in co-designing the program include members of the state General Assembly and the North Carolina State Health Department, who can work together to submit applications for funding for the New Hope Project as needed. Also, Accelerate Cleveland, which is a public-private partnership between Cleveland County and major manufacturers in Cleveland County, is a critical stakeholder because their established program has an aligned mission to train workers and help streamline the job attainment process in the manufacturing industries in the county. Accelerate Cleveland brings value to the program by utilizing the job training curriculum and reimbursement infrastructure they already have in place to quickly begin offering job training classes to program participants. 
The Elizabeth Baptist Church is a stakeholder that will provide childcare services while program participants are in training. Lastly, it is critical to give members of the private sector who employ program participants a seat at the table while planning, implementing, and evaluating this program because they can address gaps in understanding qualities and skills that are needed to be successful in the job industries in the county and help with job placement. This includes top employers around Shelby, such as Eaton Corporation and Food Lion.
BUDGET
The program team was provided an initial one year budget of $450,000. This includes four full-time equivalent (FTE) staff members which will consist of a program director, two case managers, and a program evaluator. The total cost per participant is $4,275 over the course of seven weeks. For more budget details, please see Figure 2. 
ENGAGEMENT AND ACCOUNTABILITY PLAN

Stakeholder engagement will provide richer and robust perspectives with the ultimate goal of implementing a program that reflects the needs of the Cleveland County community in order to improve economic stability.  Throughout the co-design process, idea generation, and program planning, the stakeholders will provide viewpoints through stakeholder interviews and participation in advisory committees. The engagement plan also includes two methods at the group level to ensure a collaborative approach to decision-making: stakeholder power analysis and mapping and the Give-Get-Grid.
A stakeholder analysis was conducted to identify specific interests each stakeholder has in the program. A mapping exercise, shown in Figure 5, displays a visual representation of the power and interest dynamics within the stakeholder group identified by the project team. Stakeholder mapping is a critical piece of the engagement plan because it will help inform the level of attention needed and the communication plan for each stakeholder. Stakeholder interviews will include a diverse group of interested individuals who have a role in addressing economic instability in Cleveland County and were identified using the RASCI (Figure 4).  Stakeholder interviews will be conducted through Zoom and analyzed using qualitative methods in order to extract meaningful insights for program implementation. 
The Give-Get-Grid assesses each stakeholder’s expected benefits (“gets”) and contributions (“gives”) needed to establish and maintain long-term, mutually advantageous partnerships. Therefore, this method helped establish a productive and collaborative advisory group for the program. Please refer to Figure 6 for the Give- Get-Grid that was conducted to advise on the formation of the advisory group. The advisory group will act as a steering committee and provide oversight to the program. This advisory group will include the program team, composed of the executive director, program case managers, and program evaluator, as well as stakeholder members such as the Cleveland County Residents and program participants, Cleveland County Board of Commissioners, Accelerate Cleveland, and Cleveland County employers. This advisory group will engage in the overall decision-making and oversight of the program. There will also be two subcommittees; One will consist of local government officials (policy subcommittee) and the other will include those with ties to the education initiatives and employment in which the intervention will be implemented (education subcommittee). These committees will meet as needed for more detailed and technical decision-making of the program to help ensure key stakeholders are present at meetings that are most relevant to their expertise. 
Effective use of preferred communication strategies is one way to manage conflict and overcome potential challenges. Additionally, accountability plans that outline collaborator roles, responsibilities and expectations will be imperative to ensure stakeholder partners are aligned in the scope of work. An example of this is Memorandum Of Understanding (MOU)s, such as the one outlined in Figure 7. It will be important to use their feedback to ensure the group's opinions are heard equitably. Lastly, voting will take place for advisory board and subcommittee meetings to reach consensus through a majority. 
PROGRAM/POLICY EVALUATION 
Evaluating the program will help us determine if it adequately meets the needs of our participants and improves economic stability in Cleveland County. We will use the process measure of recording how many and what types of local employers agree to work with program participants during the program cycle to determine if there needs to be more engagement among local employers and/or if employment opportunity needs are being met. The outcome measure we will use will be a percent change in income prior to participating in the program, during the program, and six months following the program, which will help our team discern whether or not the program is helping increase pay and how it is contributing to the financial wellbeing of program participants. 
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Figure 1: Rich Picture
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Figure 2. Program Budget - Fiscal Year 2023 - 2024
									 Annual Cost ($)
Program Staff Salaries:
        	Case Managers (2 FTE Staff x 1.5 for Fringe Benefits)		                                           		$135,000                  	                    
	Executive Director (1 FTE Staff x 1.5 for Fringe Benefits) 						$105,000                       	                                            
	Program Evaluator (1 FTE Staff x 1.5 for Fringe Benefits)						$75,000
Total Program Staff Salaries:                                                                                                              		$315,000
_____________________________________________________________________________________________________________________
Administrative Costs:
Rent - Office Space (Annual) $1.5 x sq ft.                                                                         	                          	$18,000
	Office supplies, Equipment, furniture                                                                     	            			$5,000                     
	Phones + phone plans                                                            	                                            		$3,000
	Insurance & Payroll										$4,000
	Misc. (gas, food, etc.)      			                                                                         	            	$4,000
Total Administrative Costs:                                                             	                                            		$34,000
_____________________________________________________________________________________________________________________
Programming Costs
Cost Per Program Participant:                     
Class Cost Per Participant ($10 an hour for 35 days) 			$2,800
	Per Diem Transportation Cost ($10 per day)				$350
	Per Diem Food ($15 per day)					$525
	Accelerate Program Charge					$500           
	Total Cost Per Participant					$4,175
Participant Cost (20 Program Participants x $4,175)								$83,500
Church Payment for use of their space & childcare								$15,000
Total Programming Costs										$98,000	
_____________________________________________________________________________________________________________________
Total Cost of Program:											$447,0


Figure 3: CATWOE
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Figure 4: RASCI
	RASCI 
	The New Hope Project
	                                                                    	        	                                               

	Who is...           
	Policy/Program Transformation
	Rationale For Partner Participation                       

	Responsible=owns the problem / project
                                	                                   
	Project team, Cleveland County Health Department                      	           
	The program will be supported by the Cleveland County Health Department as a project under their umbrella. The project team will be tasked with implementing and administering the program. The health department will serve as the backbone agency for this program.  

	Accountable=ultimately answerable for the correct and thorough completion of the deliverable or task, and the one who delegates the work to those responsible
	Program Director, Tiffany Hansen                     	                       
	Tiffany Hansen is the director of the Cleveland County Health Dept. As the program director she will be responsible for the direction of the intervention and leading the team that will carry out the intervention. Her focus would be community engagement, budgeting, program direction, etc. 

	Supportive=can provide resources or can play a supporting role in implementation
                                	                       
	Program Case Manager Staff,
Cleveland County Board of Commissioners, ACCELERATE Cleveland County                	                       
	Program staff work with program participants to secure high paying jobs, housing, childcare, etc. The board of commissioners is responsible for providing and executing policies concerning the operation of the county, enacting local ordinances, and appointing citizens to various boards and advisory commissions. ACCELERATE Cleveland County will be responsible for holding job skills courses and placing participants in higher paying job positions after the completion of the 7 week course.                                                             

	Consulted=has information and/or capability necessary to complete the work
                                	                                	                       
	Cleveland County Employers, Cleveland County Department of Health and Human Services,
Social workers, 
Cleveland County residents, program evaluator
	Employers need to be consulted as they will be hiring and training program participants. Daycare directors will help to place children into their daycares. Social workers will have key insight into improving daily conditions, healthy living, connecting individuals with community resources, etc. Cleveland County residents need to be consulted because they will help to spread the word about the program. The program evaluator will need information to consistently monitor program outcomes and create up to date and accurate reports.                                               

	Informed=must be notified of results, process, and methods, but need not be consulted
                                	                                	           
                                	                                   
                                	                       
	Cleveland County residents,
Department of Labor, NC state General Assembly       	                    	           
	Cleveland County residents should be aware that the program is an option for those experiencing poverty, and that when the program is over, the outcomes of the program. As well as if the program will continue. Keeping them informed will create trust and enthusiasm about the program in the community.
 
The Department of Labor, State representatives and State Commissioners all should be informed on the progress of the program in its planning, implementing, and evaluating stages because it may impact or overlap with their current work. They will be better positioned to pinpoint areas for collaboration.                      





















Figure 5: Stakeholder Mapping and Analysis
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Figure 6: Give-Get Grid

	Participant
	Contributions
	Benefits

	Cleveland County Program Participants and Residents (Non-Hispanic Black and Hispanic)
	· Guidance to the complexity of problem
· Guidance surrounding scope of problem
· Dedication to addressing the problems that affect their community
· Transparency and honest feedback
· communication with program staff
	· Access to the resources from the program
· Educational tools, potential for job attainment
· Childcare and health insurance
· Access to knowledge from other stakeholders
· Improved partnerships with local government officials

	Board of Commissioners
& County Manager
	· Resources: time, expertise, program implementation, evaluation
· Funding
· Facilitation of relationship between County Manager, Department of Social Services, Health Department, Department of Education
	· Strong community partnerships and relationships with residents and employers
· Political game for re-election
· Sustainable solutions for economic stability
· A fuller understanding of the scope and complexity of the issue

	Cleveland County Health Department
 
	· Decision-maker
· Collaborate closely with community organizers
· Deep knowledge of community assets
	· Additional services and programs for community members
· Input on the most needed resources that members of the community have been asking for
· Stay informed in the program resources available

	ACCELERATE Cleveland County
	· Facility space for job training and childcare
· Childcare resources
· Transportation services (busing)
· Provide 7-week job training course
· Place class participants in higher paying higher skill job position
	· Granted funds of $500 per participant to provide the two seven-week classes 
· Additional participants receive training to earn higher wages


	Elizabeth Baptist Church
	· Provide a space and childcare for the 7-week job readiness course 

	· An in-kind donation to assist in paying for childcare and use of their church space 
 

	Cleveland County Employers
(Through ACCELERATE)
	· Job training sponsors
· Higher paid employment to program participants 
	· A well trained, talented workforce
· Ease in recruitment for jobs within their company




​​




Figure 7: MOU
This is a Memorandum of Understanding Between the Cleveland County Health Department and Accelerate Cleveland.

Purpose and Scope: This Memorandum of Understanding (MOU) sets forth the working relationship of The Cleveland County Health Department (CCHD) and ACCELERATE Cleveland (AC) including their roles and responsibilities as a part of their involvement in the community organizing and facilitation of program activities, and evaluation of the New Hope Project.
 
MOU Term: The term of this MOU Agreement is the period within which the project responsibilities of this agreement shall be performed. The term commences May 1, 2022 and terminates May 1, 2024.
Philosophy/Principles: Throughout the term of this partnership, these partner organizations agree to abide by the philosophy and principles that Accelerate Cleveland will be an implementation partner in The New Hope Project of Cleveland County. Lastly, respect the sovereignty of each entity to make unique contributions for the well-being of the proposed interventions
Specific Aim: Leverage an established program and its infrastructure, Accelerate Cleveland, in Cleveland County in order to implement an effective community-based intervention program to a larger and more diverse number of participants. 
 
Scope of Activities:
1. AC agrees to fully support and assist in the successful implementation of the proposed New Hope Project. This includes providing two, seven-week job training courses for 20 participants. Project team in conjunction with the program team will select the participants. 
2. AC agrees to provide course facilitators. CCHD will provide funding for FTE salaries for two course facilitators. 
3. AC agrees to utilize existing infrastructure to pay participants stipends and seven weeks of salary provided by The New Hope Project at the start of each week for the 7 weeks. 
4. The AC agrees to partner with the CCHD to establish and manage the Education subcommittee. The Education subcommittee will act as the technical decision-makers of processes for the program as it relates to job training and attainment. The subcommittee will meet once a month and on an as needed basis.
5. AC agrees to partner with CCHD and be an active member of the Cleveland County New Hope Project advisory group.
6. The CCHD will hire a program evaluator and oversee their job responsibilities. The program evaluator will provide a program report quarterly and will be discussed after completion. These program reports will provide AC and CCHD with direction in any future iterations to the program. 
Milestones and Metrics:
1. By month end of month 1, send out 8 calendar holds for the Education subcommittee meetings for the contract term.
2. Delivered to CCHD course curriculum and detailed information on two course facilitators two weeks before the start of the training program.
3. Weekly pay stipends are paid at the start of each week while the course is running 100% of the time during the two seven-week training periods.
4. End of year 1 of term, renew MOU.
 
Termination of Memorandum of Understanding: This agreement may be terminated by either party provided not less than thirty days (30) written notice of intent to terminate is given and an opportunity for prior consultation is provided. In the event of termination, accounts shall be reconciled as of the date of termination.
 
Effective Date and Signature: This MOU shall be effective upon the signature of authorized officials. It shall be in force from upon date of signature by both parties. The Cleveland County Health Department and ACCELERATE Cleveland indicate agreement with this MOU by their signatures.
 
The Cleveland County Health Department         	                                	        	Date
 
 
Accelerate Cleveland                                                  	                       	 	       	Date



Figure 8: Pitch Presentation Slides
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ANNA DICKSTEIN APPENDIX B:
B.1. ANNA DICKSTEIN PROBLEM STATEMENT

Social Determinant of Health (SDoH)		
In the United States, 1 in 10 people live in poverty, and even more Americans have difficulty affording healthy foods, health care, and housing (Healthy People 2030). This describes Americans who live in economic instability.  Indicators, such as poverty, are recognized as Social Determinants of Health (SoDH) defined by the World Health Organization as “the conditions in which people are born, grow, work, live and age” (Healthy People 2030) because these forces and systems affect the daily life, safety, and health of a community. These disparities mean people living in poverty are more susceptible to preventable life stressors that impact their overall health.  Economic stability SoDH is defined as the absence of fluctuations in income and achieving economic stability includes having steady income through employment and a living wage, financial resources, and quality housing and food. Economic instability has been shown to have both short and long-term negative health consequences and should be addressed to improve health outcomes (Health People 2020). Many components can influence economic stability such as employment and employment benefits, affordable housing, childcare, and transportation. Lack of these components may impact an individual’s ability to lead a healthy lifestyle such as afford fresh produce, manage mental health, and access health care and preventable care (Pampel et al, 2010). 
Additionally, in adulthood, economic instability may impact behaviors that are known to improve an individual’s happiness and overall well-being. For example, adults in lower socioeconomic status are more likely to engage in habits such as smoking, and consumption of high caloric processed foods that are known to negatively impact their health (Pampel et al, 2010). Also, poverty is a known risk factor for a variety of negative behavioral and emotional outcomes for children and adolescents, including academic failure, alcoholism, antisocial behavior, depression, drug use, and teenage pregnancy (Van Ryzin, 2018). Other aspects of family life, such as parental neglect and maltreatment, can also influence child outcomes later in life (Van Ryzin, 2018). For example, adults who have multiple adverse experiences in childhood, such as psychological, physical, or sexual abuse, emotional or physical neglect, or family dysfunction (e.g., parental problems with alcohol or drug abuse or mental illness) have been found to have significantly higher rates of a wide variety of behavioral, emotional, and even physical health problems (Van Ryzin, 2018). 
According to surveillance data from the Current Population Survey Annual Social and Economic Supplement, 11.8% of persons in the U.S. were living below the poverty threshold in 2018, and the SoDH01 target is to reduce those living below the poverty threshold to eight percent by 2030 (Healthy People 2030).  Therefore, reducing the number of individuals and families living in poverty through programs that improve economic stability are vital for achieving overall better short- and long-term health outcomes, nationally and locally. According to Cleveland County’s 2019 Community Health Assessment, addressing individuals living at or below 200% of federal poverty level ranked its number one priority as residents subsist on lower income levels as compared to residents of North Carolina as a whole (Cleveland County Community Health Assessment, 2019). Limited income forces Cleveland County families within the county to prioritize how they spend their money. Many families must choose from food purchases to paying rent to securing affordable health care.					

Geographic and Historical Context: 
Cleveland county is a rural county on the southern border in North Carolina with approximately 100,000 residents (U.S. Census, SAIPE). The county is nestled in between three major metropolitan cities of Ashville, Charlotte and Greenville.  It is made up of the main city of Shelby, and the city of Kings Mountain, Cleveland County also includes the towns of Belwood, Boiling Springs, Casar, Earl, Fallston, Grover, Kingstown, Lattimore, Lawndale, Mooresboro, Patterson Springs, Polkville, and Waco. Cleveland county is ranked in the bottom 25% quartile, making it one of the least healthy counties in North Carolina in 2021 (County Health Rankings, 2021). 55.8% of the county is rural compared to 33.9% at the state level, and the county is predominantly non-Hispanic white, 72.8% of the county compared to 62.6% of the state (County Health Rankings, 2021). The unemployment rates are decreasing and according to the County Health Rankings, the unemployment rate is at 4%, which is on par with other North Carolina counties (County Health Rankings, 2021). There was a large increase in unemployment in 2020 and subsequent years following the Covid-19 pandemic, however similar to the state and country as a whole, the employment rate has decreased substantially since, which is an asset to the county. Other assets of Cleveland County include Community Health Improvement Planning (CHIP), community job training programs that partner with the two higher education systems (Accelerate Cleveland) and REACH Busing services for low-income residents (Cleveland County Community Health Assessment, 2019). However, the county also faces challenges such as the rural nature of the community, consolidation of schools in the county (Shelby Star, 2022), and limited job opportunities. Overall, Cleveland County is ripe for improved community well-being. 

Priority population & Measures of problem scope: 
Poverty affects a significant number of children within Cleveland County. Thirty one percent of Cleveland County children live in poverty and is considered in the 10% of U.S top performers and 19% in North Carolina (County Health Rankings, 2021). The rate rises to 27.5% for children under 18 and moves to 45.9% in families with female householders, no husband present and related children under 18 years of age based on the American Community Survey (County Health Rankings, 2021).  Cleveland county students that are eligible for free or reduced lunch is 67% compared to 56% for North Carolina students overall (County Health Rankings, 2021), signifying that many students rely on school to provide nutrient rich foods.  Additionally in 2018, 16.2% of the county was food insecure which can have impacts on child development, attention in school, malnutrition and ultimately worsen health outcomes such as chronic diseases like diabetes and hypertension. Within Cleveland County, non-Hispanic Black and Hispanic children are disproportionately affected, 47% and 41% respectively, by poverty (County Health Rankings, 2021). Yet, the county child demographics indicate that it is 20.6% non-Hispanic Black and 3.8% Hispanic (County Health Rankings, 2021). Elevating economic stability in Black and Hispanic families with children ages 5-18, living below the 200% poverty line is a priority population to target within the county because of the large disparity in these minority populations.							
Rationale/Importance:
More than 3000 children live in homes considered in poverty in Cleveland County (U.S. Census, SAIPE). Childhood poverty within the Black and Hispanic population is a public health priority, and a population of interest, for a multitude of reasons including a large disparity in death rates in the county, worsened health outcomes such as chronic diseases, substance abuse, and crime. For example, according to the 2019 Cleveland County Community Health Assessment, from the period 2013- 2017, the death rate for all causes among Caucasians was 991.1 per 100,000 compared to African- Americans’ rate of 1,109.1 per 100,000. Furthermore, poverty elevates a child’s risk of experiencing adverse childhood experiences (ACES), behavioral, social and emotional and health challenges. Child poverty also reduces skill-building opportunities and academic outcomes, challenging a young student’s capacity to learn, graduate from high school and more, leading to a cycle of economic instability for the next generation. 						

Disciplinary critique:		
As public health leaders solving a complex wicked problem, it is imperative to understand how inequity plays a role in the disparity in health outcomes in non-Hispanic black and Hispanic children in Cleveland County. Economic instability poses a threat to the health and well-being of the population and community as a whole because it can cause a repetitive cycle of poverty for future generations. Programs and policies can help lift households out of poverty than can improve living conditions that translates to overall healthier outcomes and reduces strains to the health system, which in turn will create a more just and vibrant county.
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B.2. ANNA DICKSTEIN STAKEHOLDER ANALYSIS

In the United States, 1 in 10 people live in poverty, and even more Americans have difficulty affording healthy foods, health care, and housing (Healthy People 2030).  These disparities mean people living in poverty are more susceptible to preventable life stressors that impact their overall health.  Economic stability, a SoDH, has been shown to have both short and long-term negative health consequences and can be addressed in order to improve health outcomes (Health People 2020). Many components can influence economic stability such as employment and employment benefits, affordable housing, childcare, and transportation. Lack of these components may impact an individual’s ability to lead a healthy lifestyle such as afford fresh produce, manage mental health, and access health care and preventable care.
Poverty affects a significant number of children within Cleveland County. 31% percent of Cleveland County children live in poverty and is considered in the 10% of U.S top performers and 19% in North Carolina (County Health Rankings, 2021). Limited income forces Cleveland County families to prioritize how they spend their money. Many families must choose from food purchases to paying rent to securing affordable health care. By elevating families out of poverty, thereby increasing their economic stability, children are better positioned to lead healthy lives.  See Rich Picture attached as B.2.a., for in-depth soft systems analysis and how each element is connected. By creating a rich picture, areas to target intervention that can have a systemic impact on economic stability were identified by the project team. The area of focus is sustained job attainment and greater occupational and educational opportunities to improve economic stability over time which in turn will help support better health outcomes by increasing wages and further access to economic opportunities for families.  
The New Hope Project was created to offer low-income individuals “job search assistance, transitional jobs, earnings supplements, and subsidized childcare and health insurance,” with the caveat that participants work at least 30 hours per week (County Health Rankings, 2014). There is evidence to suggest that the project increased employment, earnings, and income among participating families and “improved academic and behavioral outcomes for participants’ children” (County Health Rankings, 2014). While the program was originally designed and implemented in urban cities, the intervention can be tailored to a more rural setting by working with local employers, county officials, and private companies to ensure the needs are met to implement this program. For example, convenient placement of job fairs or placement of job assessment trainings that are convenient for participants. The pilot program, first launched in Milwaukee, Wisconsin increased participants’ employment rate and earnings growth by 5 percentage points each, and lowered participants’ poverty rate by 8 percent (The Hamilton Project, 2021).  Funding came from a consortium of local, state, and national organizations interested in work based in anti-poverty policy. The Hamilton Project, which is an economic policy initiative, estimates that The New Hope Project costs $3,3000 per participant per year (The Hamilton Project, 2021). The short-term program goal is to provide participants with the job training needed to secure gainful and higher-paying job opportunities in Cleveland County. The long-term goal of the program is to increase wages across participating families, which will allow for greater educational and occupational opportunities for both program participants and their children. Both the short and long term goals will have an impact on the health and well-being of the participants and the community, for example, The New Hope study included measures of the families' and children's environments that might account for program effects on children. Among participant families, increases in income improved parents' effective child management, which in turn was associated with improvements in children's test scores and teacher- and parent-rated school performance, as well as children's behavior (e.g., internalizing problems, externalizing problems, delinquent acts) five years after the intervention (Mistry et al., 2006). 
 	An intervention like The New Hope Project requires engaging a wide range of stakeholders from Cleveland County, such as local government, education, health, and private sectors.  A CATWOE is a technique that provides a framework for defining and analyzing business stakeholder perspectives. The CATWOE analysis tool was used to identify stakeholders who had similar values and shared vision to reduce poverty through program development but also how each stakeholder may be impacted by the SDoH. A CATWOE analysis included in B.2.b., includes an in-depth breakdown of stakeholder’s worldviews, in order to understand how each stakeholder would play a role in the program planning and implementation. Most directly, parents and children of Cleveland County that are living below the federal poverty level are impacted most by economic instability in the area and therefore have a large stake in helping with the program. Engaging with non-Hispanic black and Hispanic parents in schools’ districts where pockets of these minorities live such as Shelby, Kings Mountain, and Forest City is paramount in order to ensure that their voice is heard (US Census, 2021). 
The Cleveland County Board of Commissioners play a key role in implementing the program through monetary funds and by providing perspective on how the city operates and the political pressure to ensure the needs of their constituents are met. Brian Epley, County Manager, also is instrumental to engage with as he oversees operations of Cleveland County and determines the budget and manages the non-elected staff members who work for the various departments within the county.  Overall, the Board of Commissioners and the County Manager are responsible for stewardship of tax dollars, as well as the wellbeing of the citizenry as a whole. This positions the Commissioners to take accountability for being engaged in addressing economic instability that impacts the health and well-being of the county’s population. Additional upstream stakeholders that play a significant role in co-designing the program include members of the state General Assembly and the North Carolina State Health Department, who can work together to submit applications for funding for the New Hope Project, as needed.
Accelerate Cleveland, which is a public-private partnership between Cleveland County and major manufacturers in Cleveland County, is a critical stakeholder because their established program has an aligned mission to train workers and help streamline the job attainment process in the manufacturing industries in Cleveland County (NC State University, 2022). Accelerate Cleveland can bring value to the program by utilizing the job training curriculum and reimbursement infrastructure they already have in place to quickly begin offering job training classes to program participants. Additionally, the Elizabeth Baptist Church is a stakeholder as they can provide childcare services while program participants are in training.
The health and education sector, represented by members of the Cleveland County Health Department led by Tiffany Hansen, community health organizers and workers, and social workers directed by Katie Swanson at the Cleveland County Department of Social Services, are valuable to the program's success.  They can bring perspective to the table that is needed in order to facilitate health care services through the program and educate participants with valuable skill sets for the workforce in order to be a valued employee for industries in the county. Their voices and unique backgrounds can explain in greater detail how the community operates as a whole and fill gaps in understanding of the community job market. Health navigators and social workers in the community can also be engaged as they can provide valuable perspective on barriers to care that the participants may have and provide the project team on how community members prefer to access the subsidized health care through The New Hope Project.
 Lastly, it is critical to give members of the private sector who employ program participants a seat at the table while planning, implementing, and evaluating this program because they can address gaps in understanding qualities and skills that are needed to be successful in the job industries in the county and help with job placement after the job training portion is complete. This includes top employers around Shelby, such as Eaton Corporation and Food Lion.
In conclusion, these stakeholders are critical to uplift the community into economic stability through job assistance, training, and navigating the health care systems that the New Hope Project has to offer. By conducting a stakeholder analysis and using the CATWOE tool, the program team is geared up to be more successful in engaging with these instrumental thought and community leaders in planning, implementing, and evaluating the New Hope Project in Cleveland County.
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B.3. ANNA DICKSTEIN ENGAGEMENT AND ACCOUNTABILITY PLAN

Stakeholder engagement will provide richer and robust perspectives with the ultimate goal to support and inform the Cleveland County New Hope Project which will offer low-income individuals job skills assistance training, earning supplements, and subsidized childcare and health insurance, endeavoring to improve economic stability.  The stakeholders identified by the project team will bring assets to the program including knowledge of the community, resources, connections, and most importantly community trust.  The project team aims to engage these stakeholders throughout the entirety of the program in order to maintain strong interest to ensure the program's success. The engagement plan outlines the methods and strategies the project team will utilize, in addition to offering the rationale detailing each stakeholders’ assets and their motives which informs how much and how often each stakeholder will be engaged. The engagement plan includes stakeholder interviewers and participation in the advisory committees and methods at the group level to ensure a collaborative approach to decision-making such as stakeholder power analysis and mapping and the Give-Get-Grid which all offer insight into how best to engage each stakeholder. The full summary of the engagement methods can be found in B.3.a.
Stakeholders were identified using the RASCI tool, in B.3.b., in order to identify specific interests in addressing economic instability in Cleveland County and ultimately who is responsible for the program's success. Stakeholders include non-Hispanic Black and Hispanic Cleveland County residents and the selected participants, Cleveland County employers, and the Program Director from the Cleveland County Health Department, Tiffany Hansen.  Once the stakeholders were identified, a stakeholder mapping and power analysis exercise was conducted, shown B.3.c., which displays a visual representation of the power and interest dynamics within the stakeholder group identified by the project team. Stakeholder mapping is a critical piece of the engagement plan because it will help inform the level of attention needed and the communication plan for each stakeholder (Stakeholder Mapping Tool, 2014). In addition to creating a communication matrix for these stakeholders, another engagement approach selected is to conduct stakeholder interviews in order to identify the modes of communication each stakeholder prefers.  Stakeholder interviews will be conducted through Zoom and analyzed using qualitative methods in order to extract meaningful insights for implementation of the New Hope Project. These members were asked their preferred communication style in the initial stakeholder outreach that was conducted prior to this proposal. For example, Tiffany Hanen would like to be engaged through email as she is busy and may not be able to answer the phone throughout the program planning and implementation. However, many of the county residents indicated that they would like to engage frequently and be invited to all meetings that are open to them and emailed for program updates. 
The Give-Get-Grid helps assess each stakeholders' expected benefits (“gets”) and contributions (“gives”) needed to establish and maintain long-term, mutually advantageous partnership (Southerland et al, 2014). Therefore, this method was selected as another engagement tool to help establish a productive and collaborative advisory group for the New Hope Project of Cleveland County. Please refer to B.3.d. for the Give- Get Grid that was conducted to advise on the formation of the advisory group. The advisory group will be established with the aim of acting as a steering committee and oversight of the program. This group will include the project team composed of the program director, program staff, and program evaluator, as well as stakeholder members. This advisory group will engage in big-picture decision-making processes through majority voting and will also conduct group discussions and community listening sessions that will be open to the larger community.
There will also be two subcommittees; One will consist of local government officials and the local health department, labor department and department of social services (policy subcommittee) and the other subcommittee will include those with ties to the education initiatives and employment in which the intervention will be implemented (education subcommittee), such as Accelerate Cleveland and Eaton Corporation. These committees will meet on a less frequent basis for more detailed and technical decision-making processes of the program, such as the tailored curricula for the job skills needed. The formation of the subcommittees is to ensure that key stakeholders are present at meetings that are most relevant to their expertise. There could be some overlap in which stakeholder members pertain to which subcommittee and the extent of involvement in meetings for the two subcommittees can be determined by the stakeholder themselves at each stage of the process, as meeting goals and topics will be sent out to both subcommittee listservs ahead of time. The subcommittees will receive their directives from the advisory group and will report back to the advisory committee, which will then incorporate their decisions into the big-picture of the intervention. 
 Addressing challenges throughout the engagement plan is critical to maintaining a collaborative and productive group approach to co-design. Each stakeholder will likely bring different interests and needs to the conversation, and it will be crucial to incorporate the varying perspectives. Effective communication strategies will be one way to manage conflict and overcome challenges. Based on input from the stakeholders, communication might look different depending on how they each prefer to be contacted and give input. It will be important to use their feedback in order to ensure the group's opinions are heard equitably. For instance, some stakeholders identified that zoom meetings are preferred during the workday, while others would be able to better participate if they were outside typical business hours due to their own employment. Additionally, accountability plans that outline collaborator roles, responsibilities and expectations will be imperative to ensure stakeholder partners are aligned in the scope of work. An example of this is Memorandum of Understanding (MOU)s, such as the one outlined below.
	Lastly, because the stakeholder group has been kept relatively small, attempts will be made to reach a consensus among all stakeholders. Voting will take place for advisory board and subcommittee meetings. If there is a lack of consensus, fist to five voting can be used to determine how strong the support for or opposition to the decision is, with the goal of consensus among the stakeholders. 






































Memorandum of Understanding

This is a Memorandum of Understanding Between the Cleveland County Health Department and Accelerate Cleveland. The Cleveland County Department of Health serves as the backbone agency as they analyze The New Hope Project of Cleveland County as it falls under their purview to lead programs that protect the health of families, which includes socioeconomic factors.

Purpose and Scope: This Memorandum of Understanding (MOU) sets forth the working relationship of The Cleveland County Health Department (CCHD) and ACCELERATE Cleveland (AC) including their roles and responsibilities as a part of their involvement in the community organizing and facilitation of program activities, and evaluation of the New Hope Project.

MOU Term: The term of this MOU Agreement is the period within which the project responsibilities of this agreement shall be performed. The term commences May 1, 2022 and terminates May 1, 2024.
Philosophy/Principles: Throughout the term of this partnership, these partner organizations agree to abide by the philosophy and principles that Accelerate Cleveland will be an implementation partner in The New Hope Project of Cleveland County. Lastly, respect the sovereignty of each entity to make unique contributions for the well-being of the proposed interventions
Specific Aim: Leverage an established program and its infrastructure, Accelerate Cleveland, in Cleveland County in order to implement an effective community-based intervention program to a larger and more diverse number of participants. 

Scope of Activities:
1. AC agrees to fully support and assist in the successful implementation of the proposed New Hope Project. This includes providing two, seven-week job training courses for 20 participants. Project team in conjunction with the program team will select the participants. 
2. AC agrees to provide course facilitators. CCHD will provide funding for FTE salaries for two course facilitators. 
3. AC agrees to utilize existing infrastructure to pay participants stipends and seven weeks of salary provided by The New Hope Project at the start of each week for the 7 weeks. 
4. The AC agrees to partner with the CCHD to establish and manage the Education subcommittee. The Education subcommittee will act as the technical decision-makers of processes for the program as it relates to job training and attainment. The subcommittee will meet once a month and on an as needed basis.
5. AC agrees to partner with CCHD and be an active member of the Cleveland County New Hope Project advisory group.
6. AC agrees that CCHD will monitor and evaluate the job training program. The CCHD will hire a program evaluator and oversee their job responsibilities. The program evaluator will provide a program report quarterly and will be discussed after completion. These program reports will provide AC and CCHD with direction in any future iterations to the program. 

Milestones and Metrics:
1. By month end of month 1, send out 8 calendar holds for the Education subcommittee meetings for the contract term.
2. Delivered to CCHD course curriculum and detailed information on two course facilitators two weeks before the start of the training program.
3. Weekly pay stipends are paid at the start of each week while the course is running 100% of the time during the two seven-week training periods.
4. AC to provide performance metrics of participants to CCHD 1 month after each training session ends in order for CCHD to evaluate the job skills training program.
5. End of year 1 of term, renew MOU.

Termination of Memorandum of Understanding: This agreement may be terminated by either party provided not less than thirty days (30) written notice of intent to terminate is given and an opportunity for prior consultation is provided. In the event of termination, accounts shall be reconciled as of the date of termination.

Effective Date and Signature: This MOU shall be effective upon the signature of authorized officials. It shall be in force from upon date of signature by both parties. The Cleveland County Health Department and ACCELERATE Cleveland indicate agreement with this MOU by their signatures.

The Cleveland County Health Department						Date
 
 
Accelerate Cleveland 					                      	        	Date
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B.3.a. Engagement Methods Table

	 Engagement Methods Summary 

	Methods
	Stakeholders
	Function

	Interviews via Zoom
	Black and Hispanic Cleveland County residents and the selected participants, Cleveland County employers, and the Program Director from the Cleveland County Health Department, Tiffany Hansen.
	Collect a diverse group of interest’s individuals who have a stake in addressing economic instability in Cleveland County. Identify additional resources available, such as community assets. Develop a communication plan and matrix.

	Advisory Group & 
Policy and Education Subcommittees
	Policy subcommittee: local government officials and the local health department, labor department and department of social services 

Education subcommittee: Accelerate Cleveland, Cleveland County Employers (Food Lion, Eaton Corporation).  
	Serve as subject matter experts, oversight for program and decision makers. 

Provide community focus group and information sessions to keep Cleveland County engaged,

	Stakeholder Mapping and Power Analysis
	Cleveland County Board of Commissioners, County Manager, Cleveland County program participants and residents, Accelerate Cleveland, Elizabeth Baptist Church, 
State General Assembly, Cleveland County Health Department, Social workers, Department of Labor, Food Lion, Eaton Corporation.
	Inform the level of attention needed by the project team and the communication plan for each stakeholder as well as the power and interest each stakeholder has.

	Give-Get-Grid
	Cleveland County Board of Commissioners, County Manager, Cleveland County program participants and residents, Accelerate Cleveland, Elizabeth Baptist Church, Cleveland County Employers.
	Used to establish a productive and collaborative advisory group for the New Hope Project of Cleveland County


























B.3.b. RASCI

	RASCI 
	The New Hope Project
	  

	Who is...        
	Policy/Program Transformation
	Rationale For Partner Participation                       

	Responsible=owns the problem / project
                                	                                   
	Project team, Cleveland County Health Department                      	           
	The program will be supported by the Cleveland County Health Department as a project under their umbrella. The project team will be tasked with implementing and administering the program. The health department will serve as the backbone agency for this program and will be the passthrough agency of the funding. 

	Accountable=ultimately answerable for the correct and thorough completion of the deliverable or task, and the one who delegates the work to those responsible
	Program Director, Tiffany Hansen                     	                       
	Tiffany Hansen is the director of the Cleveland County Health Dept. As the program director she will be responsible for the direction of the intervention and leading the team that will carry out the intervention. Her focus would be community engagement, budgeting, program direction, etc. 

	Supportive=can provide resources or can play a supporting role in implementation
                                	                       
	Program Case Manager Staff,
Cleveland County Board of Commissioners, ACCELERATE Cleveland County                	                       
	Program staff work with program participants to secure high paying jobs, housing, childcare, etc. The board of commissioners is responsible for providing and executing policies concerning the operation of the county, enacting local ordinances, and appointing citizens to various boards and advisory commissions. Accelerate Cleveland County will be responsible for holding job skills courses and placing participants in higher paying job positions after the completion of the 7-week course.                                                             

	Consulted=has information and/or capability necessary to complete the work
                                	                                	                       
	Cleveland County Employers, Cleveland County Department of Health and Human Services,
Social workers, 
Cleveland County residents, program evaluator
	Employers need to be consulted as they will be hiring and training program participants. Daycare directors will help to place children into their daycares. Social workers will have key insight into improving daily conditions, healthy living, connecting individuals with community resources, etc. Cleveland County residents need to be consulted because they will help to spread the word about the program. The program evaluator will need information to consistently monitor program outcomes and create up to date and accurate reports.                                               

	Informed=must be notified of results, process, and methods, but need not be consulted
                                	                                	           
                                	                                   
                                	                       
	Cleveland County residents,
Department of Labor,
NC state General Assembly       	                    	           
	Cleveland County residents should be aware that the program is an option for those experiencing poverty, and that when the program is over, the outcomes of the program. As well as if the program will continue. Keeping them informed will create trust and enthusiasm about the program in the community.
The Department of Labor, State representatives and State Commissioners all should be informed on the progress of the program in its planning, implementing, and evaluating stages because it may impact or overlap with their current work. They will be better positioned to pinpoint areas for collaboration.                      








B.3.c. Stakeholder Mapping and Power Analysis[image: ]









B.3.d.  Give-Get-Grid

	Participant
	Contributions
	Benefits

	Cleveland County Program Participants (non-Hispanic black and Hispanic Cleveland County Residents)
	· Guidance to the complexity of problem
· Guidance surrounding scope of problem
· Dedication to addressing the problems that affect their community
· Transparency and honest feedback
· communication with program staff
	· Access to the resources from the program
· Educational tools, potential for job attainment
· Childcare and health insurance
· Access to knowledge from other stakeholders
· Improved partnerships with local government officials

	Board of Commissioners
& County Manager
	· Resources: time, expertise, program implementation, evaluation
· Funding
· Facilitation of relationship between County Manager, Department of Social Services, Health Department, Department of Education
	· Strong community partnerships and relationships with residents and employers
· Political game for re-election
· Sustainable solutions for economic stability
· A fuller understanding of the scope and complexity of the issue

	Cleveland County Health Department
 
	· Decision-maker
· Collaborate closely with community organizers
· Deep knowledge of community assets
	· Additional services and programs for community members
· Input on the most needed resources that members of the community have been asking for
· Stay informed in the program resources available

	ACCELERATE Cleveland County
	· Facility space for job training and childcare
· Childcare resources
· Transportation services (busing)
· Provide seven-week job training course
· Place class participants in higher paying higher skill job positions
	· Granted funds of $500 per participant to provide the two seven-week classes 
· Additional participants receive training to earn higher wages

	Elizabeth Baptist Church
	· Provide a space and childcare for the seven-week job readiness course 

	· An in-kind donation to assist in paying for childcare and use of their church space 
 

	Cleveland County Employers
(Through ACCELERATE)
	· Job training sponsors
· Higher paid employment to program participants 
	· A well trained, talented workforce
· Ease in recruitment for jobs within their company
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APPENDIX C: JOE FURTICK’S INDIVIDUAL WORK 
APPENDIX C.1 INDIVIDUAL PROBLEM STATEMENT
Social Determinant of Health (SDoH):
The effects of economic instability reach beyond an individuals’ ability to afford resources necessary to live. Economic instability has been shown to have both short and long-term negative health consequences and should be addressed to improve health outcomes. Factors that affect economic stability may include affordable housing, employment that provides a living wage, and areas related to employment such as paid sick leave, reliable transportation, childcare, etc. An absence of these factors may impact an individual’s ability to afford healthy foods, manage daily stress and anxiety, and access health care and preventative health care. Individuals living in poverty are also at greater risk of working in unsafe conditions and are at an increased risk for mental illness, chronic disease, higher mortality, and lower life expectancy (Healthy People, 2020). 
In adulthood, economic instability may impact the behaviors that work to maintain and improve an individual’s health and happiness. For example, individuals of lower socioeconomic status are more likely to engage in habits that may negatively impact their health. These habits may include smoking, living overly sedentary lifestyles, and eating unhealthy foods. These habits have all been linked to lower life expectancy, chronic disease onset, and a lower quality of life (Shaikh et al., 2015). In childhood, economic instability has been shown to be a strong reinforcing factor in the accumulation of adverse childhood experiences (ACEs). ACEs are typically defined as traumatic events that occur in childhood like violence in the household or living with individuals with substance use problems and have been linked to chronic health problems, mental illness, etc. later on in life. However, recent research also shows a correlation between economic instability and adverse childhood experiences (Hughes & Tucker, 2018). Children living in poverty are at a greater risk of disease in both the immediate and long-term and may be at an increased risk of suicide (Hoffmann et al., 2020). Addressing and improving economic instability has an overall positive effect on the health of community members (Healthy People, 2020).
Geographical and Historical Context:
Cleveland County, North Carolina was first created in 1841 and named after an esteemed Revolutionary War colonel (Mazzocchi, 2006). Cleveland County is located just two counties west of Mecklenburg County and sits at the foothills of the Blue Ridge Mountains with a current population of approximately 100,000 people (Gardner Webb, 2021). Up until the 1960s, the economy of the county was largely agricultural, until manufacturing became the county’s largest source of GDP and employment with 40% of the county’s workforce belonging to manufacturing. The county continues to be largely rural with a population density of just 211.3 people per square mile with a few small towns scattered throughout the county (CCCHA). It is also home to Garner Webb, a four year university located in Boiling Springs with an average annual enrollment of 3,500 students (Gardner Webb, 2021).
Cleveland County is approximately 75% white, and 21% black or African American with a Hispanic population of roughly 4% (Census, 2020). In Cleveland County, a large portion of the population is religious with the majority identifying as Christian and Baptist (Religion, n.d.) The median income of the county is lower than the state average while the percent of people in poverty is higher than the NC state average. To address this, Cleveland County implemented a new program named Accelerate Cleveland. The program was designed to help unemployed Cleveland County residents to gain skills to fill higher wage manufacturing jobs. Upon completion of the program, participants were offered an opportunity to interview with each of the industry-program partners (CCCHA). This program shows the eagerness of the county to address unemployment and improve living wages among residents.
Priority Population:
Given the county data available, the priority population will include African-American and Hispanic households with young children earning below a living wage. In recent years, Cleveland County has had very low median household incomes. Prior to the pandemic, the median household income in Cleveland County was $40,393, with the N.C. average being $52,815, demonstrating a need for higher wage employment in the county. There are also a significant percentage of individuals over the age of 25 that have not received a high school diploma or equivalent (Census, 2020). In Cleveland County, white residents on average earn significantly more than African-American residents. The average income of white residents is $44,399, whereas the average income of African-American residents is approximately $27,704. African-American and Hispanic residents living in poverty are 29.6% and 32.4%, respectively. This figure is much higher than other neighboring counties according to the Community Wide Strategic Planning and Needs Assessment of the area released in 2020. From this assessment, an estimated 34.6% of children under 5 are living in poverty with the majority of those children being infants and toddlers. Food insecurity also appears to be an issue among Cleveland County children as well, with 22.2% of children living with food insecurity (CCCHA)   
Measures of Problem Scope:
Within Cleveland County, race and ethnicity play a major role in county health disparities. From 2013 to 2017, the death rate among all white residents was 999.1/100,000 compared to black residents with a higher death rate of 1,109.1/100,000 during the same time period. African Americans were also more likely to suffer from health disease, diabetes, and infant mortality than were white residents. Affordable childhood education was also identified as a county-wide issue with nearly half of children in poverty under age 5 not being enrolled in early childhood education. Cleveland County has subsidized childcare available, however, only 13.8% of eligible children receive subsidized childcare. Lastly, 69.5% of total Cleveland County students are eligible for free lunch, demonstrating the level of children and families living below the 185% poverty level (CCCHA).
Rationale/Importance:
Families of color are the ones most impacted by poverty in Cleveland County. As mentioned above, poverty has been strongly linked to negative health outcomes for both children and adults. Improving economic stability in children will improve health outcomes and reduce issues such as food insecurity, reading levels, and average annual pediatrician visits (CCCHA). Addressing economic instability in parents with children will also improve their own health outcomes such as reducing chronic disease incidence, improving quality of life, and decreasing stress and anxiety levels (Healthy People, 2020). By addressing the issue in those most impacted in Cleveland County with this issue, i.e. families of color, all Cleveland County residents will benefit. These families will be able to contribute more to the economy and community and the future and addressing economic stability in families of color will lift up the community and their poverty levels. 
Disciplinary critique:
Public health leaders are committed to ongoing health and prosperity of communities. They place an emphasis on addressing issues within the communities with the greatest needs and where resources can be most greatly utilized. Public health leaders also work to erase racial health disparities and improve equity. In Cleveland County, the individuals identified with the greatest needs are families of color with children. The research shows that over time poverty has tremendous negative health consequences spanning into adulthood. Without addressing poverty among these families, Cleveland County could see these negative health consequences impact their residents for years and generations to come (Huston, 2008).  It is the role of public health leaders to decrease these disparities and improve the lives of these families and prevent future illness and create a healthier Cleveland County today.
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APPENDIX C.2 INDIVIDUAL STAKEHOLDER ANALYSIS
Economic instability has been shown to have both short and long-term negative health consequences and should be addressed to improve health outcomes. These outcomes may include lower life expectancy, chronic disease incidence, and a lower likelihood of engaging in activities that may prevent disease (Healthy People, 2020). In Cleveland County, economic instability is persistent, and the average household income is well below that of some surrounding counties and the North Carolina average. Families with young children are those that may struggle the most with an estimated 35% of children under 5 living in poverty, and 23% of children in Cleveland County living in food insecure households. This intervention will target areas like Kings Mountain city, and Shelby where, in both cities, over 25% of residents live in poverty and the per capita income is $19,887 and $23,751, respectively (Census, 2020). 
The proposed intervention will mirror the New Hope Project, a program which was implemented in Milwaukee, Wisconsin and had a positive impact on employment rates, income, parents’ wellbeing, and had a lasting impact on the behavioral and education outcomes of the children enrolled in the program. The New Hope Project provided assistance in securing higher paying employment, provided low-cost health insurance, and subsidized childcare (Huston, 2008). The program implemented in Cleveland County would provide very similar benefits with the addition of securing affordable housing for participants and working to improve transportation barriers. The program would primarily focus on placing program participants in higher paying employment in manufacturing jobs which are readily available in Cleveland County. The program would pay program participant salaries for up to two months to incentivize employers to hire individuals with less job training.  It would also connect parents with county resources such as SNAP benefits, reduced/free lunches, WIC, etc. if they are eligible and have not enrolled in the aforementioned programs. Manufacturing and other higher paying trade jobs are widely available in Cleveland County and providing a link for parents to step into these higher paying roles will be key in lifting families out of poverty and improving the health and wellness of these families (CCCHA). For this program to be successful, the team implementing it will have to engage and communicate with relevant stakeholders that wish to move the program forward. As stakeholders begin to be engaged in the program, their input and feedback will be used to make future changes and iterations to the program. Stakeholders in this case, are individuals and/or organizations that would have an interest in or would be affected by the program and its results. To develop a better understanding of what stakeholders would be involved in the program, and how they would be involved, a CATWOE analysis is explored in Table 1. A CATWOE analysis is a tool that public health practitioners and others use to better understand the ways that stakeholders interact with the system at large and are affected by the proposed program interventions. The CATWOE analysis also helps to deduce what other key stakeholders will need to be included in the intervention, and what individuals will lead and manage the intervention (Augustsson, 2019). The process to select stakeholders involved in examining community health assessments will be done in Cleveland County and surrounding counties. Stakeholders were also chosen by identifying what parties were relevant in the original New Hope Project.
The first piece of a CATWOE analysis is the customers. The customers are those that are directly impacted by the implementation of the program (Augustsson, 2019). Undoubtedly, the families and children enrolled in the program are the primary customers of the CATWOE analysis. These are the individuals that would be impacted firsthand by the program and with whom the team/organization would work directly with. Individuals enrolled in the program must be below the 200% poverty level and have one or more children. Another customer would include manufacturers that would partner with and one day employee program participants. These may include Schletter, Curtis Wright Controls Inc., NVR, Inc. and Steffes, LLC, which employee thousands of Cleveland County residents and are currently hiring for manufacturing jobs making well above the 200% FPL (Zippia, n.d.). Lastly, preschool facility directors may also be included at the customer level with the intervention team communicating and working with the preschools to find daycare opportunities for children enrolled. Preschools providing Early Head Start program services may be a beneficial place to start. There are currently ten Early Head Start Program providers in Cleveland County (Childcare, n.d.).
The actors of the CATWOE analysis would primarily include the transformation team, which is responsible for implementing the program. Actors are those individuals that carry out the activities within the program (Augustsson, 2019). Ideally, this program would run through the Cleveland County Health Department which has experience in implementing similar programs. Case managers hired through the health department would also be included as actors because they work closely with families in areas like upward job mobility, employment, childcare, etc. and would communicate with families and other stakeholders regularly (CCCHA). These individuals, as well as the program director, Tiffany Hansen, who works as the director of the health department could also be owners of the process. In a CATWOE analysis, owners are those individuals or groups responsible for the proposed intervention (Augustsson, 2019). All these individuals would be employed to create and maintain the program, as well as modify it if modifications need to be made.
The program transformation process would include many of the elements as discussed above like upward job mobility, increasing food security, subsidized childcare, etc. The transformation is the core of the CATWOE analysis and includes the action items of the program (Augustsson, 2019). The first step in the process would be to create a team of individuals tasked with implementing the program and keeping it on track to succeed. From there, connecting and partnering with organizations like Accelerate Cleveland or Cleveland County Partnership for Children that provide similar services in the community and may understand the intricacies of working in the Cleveland County area. While working with these community organizations, the team should begin to focus on creating partnerships with local employers and county government benefit providers to ensure the continuance and success of the program. From there, the next steps would be to hire staff members like case managers and provide them with training on how to achieve the program goals. Families would then be enrolled, and case managers would begin providing services to these families. Case managers would also serve as liaisons between the program and daycares, educational programs, county benefit providers, and employers. Evaluation of program performance would be evaluated throughout and will be discussed more thoroughly further on. Ultimately, the short-term outputs would include the number of participants placed into higher paying jobs, and childcare, number/percent of participants with no food insecurity, number of participants with better healthcare, etc. There will be many different measurable outcomes to consider throughout the program.
To gain a deeper understanding of the perspectives or points of stakeholders, their worldviews were explored. Worldviews represent the perspectives and underlying assumptions of key stakeholders about why they believe the transformation is important (Augustsson, 2019). In the community health needs survey conducted in 2019, key stakeholders were brought together from across the county and asked to vote on the most pressing issues facing their community. From this survey, it was shown that the most prevalent issue in the county is the number of individuals living at or below the 200% FPL (CCCHA). The policy director of the organization, NC Child, Whitney Tucker, spoke to the interconnectedness of health and poverty in a recent interview. NC Child is an organization that works to advance the health and wellness of children across the state of NC. In the interview, she stated “If you have a county like Cleveland where such a high percentage of kids are coming from households struggling with poverty, you are more likely to see higher than the state average of households that are food insecure, which you do.” She went on to talk about the relationship between poverty and fewer health check-ups for children, and even negative birth outcomes (George, 2020). These worldviews indicate that reducing poverty is not only the most pressing issue in the eyes of the community, but also directly impacts the health of the community members.
Discussed below are other relevant stakeholders that may be considered actors but may be less involved in the program. For example, Cleveland County Partnership for Children will be an important stakeholder. They work with families and children in Cleveland County by implementing programs such as Early Head Start, Smart Start, and other national programs, while also connecting their clients with other important resources like reading and school materials. Other partners like Accelerate Cleveland, Greater Cleveland County Baptist Association, and the Cleveland County Department of Social Services would provide useful insight and partnership when implementing this intervention. These, as well as other community organizations, are providing the community with numerous resources that intersect with this intervention. Lastly, Social workers and community health workers will be important to the program because they do a lot of groundwork in the community and best understand the families the intervention will enroll. They may also be important in connecting participants with healthcare and other community resources.
          	Although the program is anticipated to be successful, there are some barriers to the success of the intervention. First, programs can be costly to implement especially when the range of services being provided are this robust. Other environmental factors that may impede progress may include educational status or job skills that move parents into higher paying jobs. If parents do not have the skills to work in these roles, they may not be considered. This is why employer partnership and educational opportunities will be important to the success of the program. Lastly, subsidized childcare may also be a constraint if local childcare facilities do not have openings for more children.  
The program will need to include a number of key stakeholders from the community in order to be successful. Each will provide specific viewpoints, resources, skills, etc. to ensure the best outcomes of the intervention and improve the lives and health of those enrolled in the program.
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APPENDIX C.2a
Table 1: CATWOE Analysis:
	Customers
	Families below the 200% poverty level enrolled in the program. Manufacturing partners that would work in training and potentially employing adults in the program

	Actors
	Stakeholders that move the program forward and partner with the program owners. These may include daycare directors that assist in enrolling children, company managers that may train and employ program participants. This may also include social workers/community health workers focused on the family unit, government employees that assist in enrolling in and maintaining public benefits, and local technical college workers that provide job training to program participants and help with enrolling them into classes.

	Transformation Process
	Enrolling participants and working with them to increase food security, attain a higher paying more skill centric job, securing affordable childcare, housing, and partnering with organizations/companies to make it all happen.

	Worldview
	Poverty is the most concerning issue across the community. Poverty and health outcomes are interconnected.

	Owners
	Organization tasked with implementing, maintaining, and growing the program. These could include the organization director, case managers, and potentially a board of directors.

	Environmental constraints
	Finances may only allow the program to serve a set number of individuals even though the need is greater. Childcare centers may have limited availability or no open spots. Education/job training takes time meaning program results will undoubtedly take time.






APPENDIX C.3 ENGAGEMENT AND ACCOUNTABILITY PLAN
This intervention will help program participants in improving their employment rates, income, parents’ wellbeing, and have a lasting impact on the behavioral and education outcomes of the children enrolled in the program. To achieve these goals the program will provide assistance in securing higher paying employment, provide low-cost health insurance, and subsidized childcare. This program will also connect parents with county resources such as SNAP benefits, reduced/free lunches, WIC, etc. and help to reduce transportation barriers.
Stakeholders will play a key role in the success of the program. Stakeholders will bring a variety of assets to the program including community trust, knowledge of the community, resources, ideas, etc. Throughout the program it will be vital to continue to involve and engage stakeholders. The program team has several methods it plans to use to engage stakeholders and involve them as much as needed in the program. These methods are listed in Table 4. This engagement plan marks those methods that will be used to communicate with stakeholders, maintain their interest, and involve them in the program to ensure it is as successful as possible. This engagement plan outlines how much or often each stakeholder will be involved and why, as well as what each stakeholder brings to the table and how they can expect the program to benefit them and their community.
Before beginning to create communication plans on how to best interact with or meet with stakeholders it is important to know how engaged the team believes they should be in the program. The program team has also outlined what each stakeholder can provide to the partnership and what they can expect to receive from the partnership. To demonstrate this the program team has completed a stakeholder power analysis (Table 2) and developed a written give-get grid (Table 3) (WHO, n.d.)(Southerland, et al., 2013). Various stakeholder mapping tools exist that would help the program team to better understand stakeholder engagement in the future. However, the stakeholder mapping tool visual allows the program team to begin mapping out strategies that will be used to communicate with each stakeholder. Whereas the give-get grid allows for the program team to visualize how the benefits each stakeholder brings to the table and how their contributions affect the success of the program.  Not all stakeholders will require regular communication and engagement and it will depend heavily on how the stakeholder supports the program and their direct involvement in the program. Stakeholders are broken up below by their level of interest in the program and the power they have in influencing the outcomes of the program. Stakeholders who have the most power but may be less interested in the program may include daycares, and social services employees. The program relies heavily on their support and collaboration to be successful. Daycares and their directors have high power but low interest as it relates to the program. The program will provide funding to pay for a set number of months of daycare for children enrolled in the daycare. However, daycare spots are selective and there are only set numbers of daycares that may work with the program to enroll children. Childcare will be vital for program parents while they work. Daycare directors will assist the program in providing assistance in placing program children in daycares. Daycare directors can expect to assist children from low income families and to make a difference in their lives and receive payment on time. They can also expect close communication with case managers for any logistical concerns that may arise while the child is enrolled. For these stakeholders, it will be important for them to be engaged in the program and to maintain close communication with them. Communication will include regular phone calls with these stakeholders as needed and to meet every other week via Zoom or in person to discuss how children are doing in daycare and what adjustments can be made.  
Stakeholders with both high interest and high power may include the Cleveland County Board of Commissioners. The board has allocated funding to this initiative as part of its annual budget to improve economic stability in Cleveland County. As this stakeholder is providing funding, it will be important to maintain close communication and provide program updates regularly throughout the cycle of the program. The program team plans to first discuss communication with the board of commissioners to determine how often they would like to meet to discuss the program. The program team’s initial recommendation is a weekly meeting with informal communication throughout the week as needed.  Program participants are also included in this group. For the program participants, daily communication will be required. The program team plans to maintain daily contact via text and phone call and will interact heavily with program participants initially. As program participants secure employment, the program team will rely on weekly meetings and other communication forms when necessary. The last stakeholder with high power and high interest includes future employers of program participants. These will include multiple manufacturing companies that pay their workers living wages and place individuals in semi-skill oriented roles. These roles may include general manufacturing roles, welding, construction, etc. The engagement of these stakeholders is crucial in lifting families out of poverty. These companies will be provided with a grant that will pay the employee’s wages for 2-3 months while they develop on the job training and skills. After the grant cycle ends, companies will benefit from a low-risk hire with on the job experience that was paid by the grant while attaining necessary job skills. For this stakeholder, the program team also recommends weekly communication, however, meeting frequency and type will be determined prior to the grant start date by both the program team and future employers.  
There are several stakeholders that fit into the high interest but low power category. These are stakeholders that are interested in the outcome of the program, maybe for the betterment of the community but may not work directly with the program staff or do not have a direct impact on the day-to-day operations of the program. These stakeholders may include community engagement organizations that assist the community in similar ways. They may also include religious or other community leaders as a way to see the community improve through a reduction in poverty. For these individuals, the program staff will hold a quarterly town hall meeting in Shelby, which is centrally located in Cleveland County. The program staff will also email out a monthly newsletter with program highlights and ways for stakeholders or other community members to get involved. If needed, the program team will call or meet with individuals to discuss program goals.
Lastly, there are stakeholders with low power and low interest in the program that may have little influence on the outcome of the program and may or may not be aware of the program but live in the community that is affected by the intervention. These individuals are free to attend the quarterly town hall meeting and provide their email addresses to hear the latest updates in the program. At the end of the program, the community will be provided with a program report that outlines the successes and areas for improvement in the program that all community members will have access to.
These stakeholder engagement plans were created with an idea of how the program will be implemented. As stakeholders begin to become more heavily involved, they will be given the discretion in how they are engaged in the program and how often they are engaged. The program team will conduct regular continuous quality improvement methods like PDSA cycles that will allow stakeholder conversations to dictate future iterations of the program. Throughout the life of the program, it will experience several changes as the program team continues to identify community needs, strengths and assets, and discusses the program with the community and all stakeholders engaged. Referenced below is a Memorandum of Understanding (MOU) between the Cleveland County Health Dept. and Celanese Corp., a major employer in Cleveland County. This MOU is an example of how the team will communicate with and engage stakeholders. 
Memorandum of Understanding between
Cleveland County Health Department
and
Celanese CORP. (Cleveland County Plant)
 
1.0   Purpose
The purpose of this Memorandum of Understanding (MOU) is to develop an agreement of cooperation on the basis of health promotion and increasing economic stability in Cleveland County residents and the promotion of a sustainable partnership between the Cleveland County Health Department (hereinafter referred to as HEALTH DEPARTMENT) and Celanese CORP. The HEALTH DEPARTMENT has enacted a program to increase the economic stability of Cleveland County. Celanese CORP. hires Cleveland County residents for higher wage manufacturing jobs. The goals of this partnership will be to collaborate in placing several program participants in roles at Celanese and to continue to communicate to ensure higher program participant work satisfaction and skills.
2.0   Partnership Principles
The work of the HEALTH DEPARTMENT and Celanese CORP. shall adhere to the following principles and values:
       2.1 Promote health and equity by working jointly to improve economic stability in Cleveland County families.
      2.2   Respect the unique nature of each partner and community member, and their contribution.
      2.3   Establish and support open communication by working to understand the specific needs and roles of each      organization and their interests.
     2.4   Work interdependently in employing program participants and improving workplace satisfaction for these individuals.
3.0 Activity Agreements
3.1. Contribution of resources will improve the work of all parties
3.2. Both the HEALTH DEPARTMENT and Celanese CORP understand the value of open and respectful communication and coordination.
3.3. Execution of the program is the sole responsibility of the HEALTH DEPARTMENT.
3.4. Job training and onboarding are the sole responsibility of Celanese CORP. However, if required, the HEALTH DEPARTMENT can assist as needed.  
4.0 Scope of Activities
4.1. Both entities will support and facilitate communication with each other to improve the likelihood of success in the program.
4.2. The HEALTH DEPARTMENT will assist in referring individuals to Celanese CORP. for employment.
4.3. Celanese CORP. will maintain the HEALTH DEPARTMENT updated on the progression of the program participants in their job roles.
4.4. The life of this MOU is one year. If either party feels that they no longer align with the common goals nor expectations as set out by this MOU, then they must give written notice to the other party. The agreement will be re-evaluated every year and can be terminated without written notice at that time.
5.0 Measurable Goals
5.1 Place 5 individuals in jobs at Celanese CORP that pay over $16 an hour within one year.
5.2 Conduct weekly meetings to discuss program progression and recently or potentially employable participants for the first six months. After six months, the two parties will discuss the frequency of meetings held.
      5.3 Ensure all hires are onboarded within two weeks of being offered a job. (Kucera, 2021)(Holland et al., 2021)
 
 
In witness thereof, the parties have offered their signatures hereto:
 
_________________________________________          	________________________________
Cleveland County Health Department                             	Date
 
__________________________________________          	_________________________________
Celanese CORP Shelby County Plant Manager                	Date  	
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APPENDIX C.3a: 
Table 2 - Stakeholder Mapping:
	Daycare directors
Social Services workers
 
 
 
	Cleveland County Board of Commissioners (funders)
Future employers
Program participants
Cleveland County Health Dept. 
 

	Community members at large
 
	Community or religious leaders
Community support organizations (NGOs)


 
 
 









C.3.b - Table 3 - Give-get Grid  
	 
	Gives
	Gets

	Future Employers
	-          Higher income employment to program participants
-          Paid temporary job trials
 
	-          Well trained workers
-          Case manager to communicate with to ensure employment longevity and to streamline issues

	Daycare Directors
	-          Placement of children into their daycares
 
	-          Newly enrolled children in the daycare
-          Assist low income families in providing childcare while receiving monthly payments for the childcare

	Community Leaders
	-          Provide community resources and knowledge that will be helpful to move the program forward
 
	-          Assist on a program that betters the community
-          Referrals of community members to the program

	NGOs
	 
-          Provide community resources and knowledge that will be helpful to move the program forward
 
	-          Assist on a program that betters the community
-          Referrals of clients they may already be serving to the program

	Cleveland County Board of Commissioners
	-          Provides funding and some program direction
 
	-          A program that will reduce poverty in their county

	Community members
	-          spread the program by word of mouth
 
	-          A program that will reduce poverty in their county

	Social Services Employees
 
	-          Help program participants to enroll in SNAP, Medicaid/CHIP, head start, etc.
	-          Will be provided with the program participants case manager to help the process of enrolling them go more smoothly

	Program participants
	-           Valuable information about the success of this initiative for the future
	-          Paid job skills training
-          Assistance with childcare securement
-          Assistance in public benefits enrollment
-          Case management services


 

















Table 4 – Engagement Methods:
	Method
	Stakeholders
	Function

	Weekly Meetings
	Future employers, Cleveland County Commissioners, program participants
	· To discuss weekly progress of the program
· Determine the strengths and weaknesses of the program
· Discuss the short term goals of the program and if the program team is meeting expectations/goals

	Quarterly Town Hall Meetings
	Community at large, Community/religious leaders, NGOs
	· Listen to and better understand the needs of the community
· Engage and inform the community on the program implementation
· Build community support

	Community Newsletter
	Community at large, other stakeholders not attending weekly meetings
	· Educate and inform the community of the program implementation
· Gain community trust

	Zoom/In-person Meetings (every other week)
	Daycare directors
	· Monitor implementation of program related to childcare securement
· Build daycare support
· Discuss progress of children and needs of the daycare

	Daily Communication as Needed (phone calls, emails, text)
	Future employers, program participants, daycares
	· Discuss day-to-day operations of program and how each party is coming along
· Build stakeholder support
· Fix any issues or concerns that may arise
· Discuss logistics (interviews, meeting times/places, appointments, etc.)


 
 
















RASCI Chart:         	                    	
                                	
	RASCI 
	The New Hope Program     	                    	        	
	                    	                    	                    	                     	                    	        	

	Who is...
                                	
	Policy/Program Transformation
                    	        	
	Rationale For Partner Participation
                    	                    	                    	                    	                    	

	Responsible=owns the problem / program
                                	                                	
	Cleveland County Health Dept.           	                    	
	The program will be supported by the Cleveland County Health Dept. as a program under their umbrella. They will be the backbone agency solely responsible for the success of the program.

	Accountable=ultimately answerable for the correct and thorough completion of the deliverable or task, and the one who delegates the work to those responsible
                                	                                	
	Program Director – Tiffany Hansen                    	                    	
	Tiffany Hansen is the director of the Cleveland County Health Dept. As the program director she will be responsible for the direction of the intervention and leading the team that will carry out the intervention. Her focus would be community engagement, budgeting, program direction, etc.

	Supportive=can provide resources or can play a supporting role in implementation
                                	                    	
	Program Staff 
Cleveland County residents
Cleveland County Board of Commissioners                    	                    	        	
	Program staff will be employed by the Cleveland County Health Dept and work with program participants to secure high paying jobs, housing, childcare, etc. Cleveland County residents’ taxes pay for the program and will have insight into how the program implementation will be successful and will help to get the word out. The board of commissioners is responsible for providing and executing policies concerning the operation of the county, enacting local ordinances, and appointing citizens to various boards and advisory commissions. The board is also responsible for adopting the annual budget which includes establishing the tax rate.
                    	                    	        	

	Consulted=has information and/or capability necessary to complete the work
                                	                                	                    	
	Cleveland County Employers, Daycare directors, Cleveland County Department of Health,
Social workers, 
Cleveland County residents        	
	Employers need to be consulted as they will be hiring and training program participants. Daycare directors will help to place children into their daycares. Social workers will have key insight into improving daily conditions, healthy living, connecting individuals with community resources, etc. Cleveland County residents need to be consulted because they will help to spread the word about the program.                     	                    	

	Informed=must be notified of results, process, and methods, but need not be consulted
                                	                                	        	
                                	                                	
                                	                    	
	Cleveland County residents,
Department of Labor,
State representative, State Commissioner                     	        	
	Cleveland County residents should be aware that the program is an option for those experiencing poverty, and that when the program is over the outcomes of the program. As well as if the program will continue. Keeping them informed will create trust and enthusiasm about the program in the community.. 
 
The Department of Labor, State representatives and State Commissioners all should be informed on the progress of the program in its planning, implementing, and evaluating stages because it may impact or overlap with their current work. They will be better positioned to pinpoint areas for collaboration.         
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APPENDIX F: LAURA OLDHAM’S INDIVIDUAL WORK
D. 1 INDIVIDUAL PROBLEM STATEMENT

Social Determinant of Health
Our target social determinant of health (SDOH) is economic stability. According to Healthy People 2030, SDOHs are “the conditions in the environments where people are born, live, learn, work, play, worship, and age that affect a wide range of health, functioning, and quality-of-life outcomes and risks (n.d.). Economic stability helps ensure people receive the resources they need. According to the Robert Wood Johnson Foundation, “financial stability enables families to access safe housing, healthy foods, and other necessities, to engage fully in their communities, and to plan for the future” (2019). Individuals can aid in improving economic stability by helping people “earn steady incomes that allow them to meet their health needs” (U.S. Department of Health and Human Services, n.d.). According to recent data, 20.4% of Cleveland County’s population is living in poverty and the unemployment rate is 4.0% (Data USA, n.d; County Health Rankings, 2022). When looking specifically at children, 31% of children in Cleveland County live in poverty, 42% of which are Black and 41% are Hispanic (County Health Rankings, 2022). Poverty affects adults and children alike, preventing them from obtaining the care and resources they need immediately, but it is unique to children in that it can result in adverse health outcomes that persist throughout their lives. For example, children experiencing poverty are more likely to “experience low academic achievement, obesity, behavioral problems, and social and emotional development difficulties” (Haynie, 2014). Additionally, “higher poverty rates are associated with increased rates of family conflict, child neglect and abuse, and intimate partner violence” (American Psychological Association, 2009). Not only can these setbacks place children in unsafe living conditions, but they may also follow children from their youth to adulthood and prevent them from achieving work and school-related goals, hindering their own potential to become economically stable. 
Geographic and Historical Context 
Cleveland County is in southwestern North Carolina between Charlotte and Asheville. Covering 465 square miles, the county is home to approximately 97,000 residents. According to the Cleveland County Community Health Assessment (CCCHA), Shelby is the largest city in the county, serves as the county seat, and is where most of the county’s services are located; it has approximately 20,300 Cleveland County residents (2019, p. 14). The majority of Cleveland County residents are non-Hispanic white (72.8%), while 20.6% are non-Hispanic Black and 3.5% identify as Hispanic (County Health Rankings, 2022). Cleveland County is ranked a Tier 1 economically disadvantaged county, putting it among the 40 most distressed counties in the state based on average unemployment rate, median household income, percentage growth in population, and adjusted property tax base per capita (N.C. Department of Commerce, 2022). In 2019, Cleveland County ranked 80th of 100 counties in health rankings for the state; these rankings are based on health outcomes and determinants of health such as length and quality of life, health behaviors, clinical care, social and economic factors, and physical environment (County Health Rankings, 2022). The economy of Cleveland County employs just over 40,000 people with a median household income of $42,247 (Data USA, n.d.). This is approximately $10,000 less than the state’s average median household income of $54,602. 
Despite its rurality and poor health rankings, Cleveland County has made efforts to improve economic stability. For example, Accelerate Cleveland is a public-private partnership between Cleveland County and major manufacturers in the county that helps provide motivated, underemployed individuals with a job in manufacturing (CCCHA, 2019, p. 16). Other available opportunities and organizations include the Cleveland County Economic Development Partnership, Cleveland Community College Small Business Center, and Cleveland County Small Business Investment Grant Program. The Partnership for Community Prosperity project, based in Graham Elementary School, also focuses heavily on improving poverty, safety, access to healthy foods, water, and education within the area (PARTNERS, 2022). 
Priority Population
The priority population for this project is non-Hispanic Black and Hispanic elementary-aged children living below the federal poverty level in Cleveland County, NC. As previously stated, non-Hispanic Black and Hispanic residents are minorities in Cleveland County and nearly 32% of Black Cleveland County residents and 27% of Hispanic Cleveland County residents experience poverty (World Population Review, 2021). That is 6,397 and 917 individuals, respectively. Additionally, Hispanic, Black, and Native Americans have the highest unemployment rates among county residents (World Population Review, 2021). 
Nearly 60% of Cleveland County’s K-12 students participated in free and reduced lunch programs in 2018 (CCCHA, 2019, p. 19). Free and reduced lunch is often used as “a proxy measure for the percentage of students living in poverty,” because the program is designed for children in households with incomes below 130% of the federal poverty level or those receiving Supplemental Nutrition Assistance Program (SNAP) or Temporary Assistance for Needy Families (TANF), or those living between 130-180% of the federal poverty level (Snyder & Musu-Gillette, 2015; NC 211, 2021). Data shows slightly more than 25% of children in Cleveland County public schools come from families with incomes below the poverty level (National Center for Education Statistics, n.d.). Nearly 30% of students come from families with food stamp or SNAP benefits (National Center for Education Statistics, n.d.). 
Measures of Problem Scope
Non-Hispanic Black and Hispanic residents suffer disproportionate death rates in the county compared to their White counterparts (CCCHA, 2019, p. 23). Other differences are seen among geographic areas in the county as well. For example, there are two high-risk, low-income neighborhoods in Shelby, one of which overlaps with the Graham Elementary School attendance zone (CCCHA, 2019, p. 23). Data also shows that Black and Hispanic residents experience higher unemployment and poverty rates within the county (World Population Review, 2021). The majority of the county’s unemployed residents have less than a high school diploma, and in 2021, Black and Hispanic students had the second and third lowest graduation rates in the county (World Population Review, 2021). “Low educational attainment in the county creates barriers to healthcare utilization,” hindering people from accessing and making sound decisions about their plans of care (CCCHA, 2019, p. 20). Individuals with low educational attainment also typically suffer from low health literacy, which impacts how they manage chronic diseases and make decisions about treatment options, potentially costing the county more money for acute health care services (CCCHA, 2019, p. 18).


Rationale/Importance
Economic stability is a priority in Cleveland County because it helps people access resources essential for living. Individuals living at or below 200% of the federal poverty level was identified as the #1 ranking priority to focus on within the county, showing this as an area residents want to prioritize (CCCHA, 2019, p. 4). The high rate of Cleveland County children living in poverty is especially concerning because of the short- and long-term negative impacts it can have on these individuals, two of which are low educational attainment and poor health literacy. “Educational status affects an individual’s ability to understand and manage their personal health care” (CCCHA, 2019, p. 18). When children do not perform well in school, it can lower their chances of securing steady employment in the future and thus put them at risk of living in poverty as adults. Black and Hispanic populations have a high rate of unemployment in Cleveland County, and economic instability and poverty can drastically affect young children. Helping ensure non-Hispanic Black and Hispanic elementary-aged children succeed will help improve educational attainment and job opportunities and set them up for opportunities similar to those available to children of other races. Equal access to education and job opportunities will contribute to the economic stability of Cleveland County and potentially decrease the county’s healthcare costs.  
Disciplinary Critique
Economic stability impacts health equity because of its effects on child development and potential for success. Growing up in poverty not only affects educational attainment but can also “have profound and lasting effects on mental health…often causing problems in terms of anxiety, lowered self-esteem and other emotional/behavioral difficulties” (American Psychological Association, 2009). Cleveland County has a number of assets that aid in increasing economic stability by helping residents obtain jobs and heal from traumatic experiences. These programs include the aforementioned Accelerate Cleveland, as well as the Phoenix Counseling Center, and the Women and Children’s shelter. However, public health leaders need to continue addressing this social determinant of health because children in Cleveland County are still living in poverty and disparities are evident between races when it comes to high school graduation rates, unemployment, and death rates. Starting kids off strong will help ensure their success in the future and promote economic stability in the county for years to come.
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D. 2 INDIVIDUAL STAKEHOLDER ANALYSIS

To improve economic stability among Black and Hispanic children living below the federal poverty level in Cleveland County, our team suggests tailoring the New Hope Project, a program piloted in two inner-city areas in Milwaukee, Wisconsin from 1994-1998, for Cleveland County’s rural population. Potential changes include partnering with staff at the local Cleveland Community College and other community-based organizations and programs that already aim to increase economic stability throughout the county. This project will focus on providing families living below the federal poverty line with more income and job opportunities, which benefits the caregivers and children of these families. 
During the late 1990s, the New Hope Project offered “low-income individuals and families the opportunity to use a comprehensive set of integrated program services designed to increase income, financial security, and access to full-time employment” (The Rand Corporation, 2014). There were two program benefits for all participants (The Rand Corporation, 2014): 
· Community service-based full-time job opportunities for participants unable to find full-time work in the private job market 
· Personalized services assisting participants in job searches, childcare, and other employment-related needs. 
Additional benefits for participants who worked more than 30 hours per week included a monthly earnings supplement to exceed the poverty threshold, subsidized health insurance, and childcare subsidies (The Rand Corporation, 2014). Evidence suggests that this project increased employment, earnings, and income among participating families and “improved academic and behavioral outcomes for participants’ children” (County Health Rankings, 2014). These positive outcomes may help combat the low academic achievement, behavioral problems, and social and emotional development difficulties children experiencing poverty are more likely to experience (Haynie, 2014). Additionally, nearly 31% of children in Cleveland County live in poverty, 42% of which are Black and 41% are Hispanic, so focusing on these ethnicities is appropriate (County Health Rankings, 2022). 
Research has also found that children of parents who participated in the New Hope Project performed better academically than comparable peers in the short-term, and “continued to be more engaged at school, less likely to be in special education, and repeat grades less often than comparable peers” in the long-term (County Health Rankings, 2014). A final report on the program – which summarizes the implementation and effects of the program over the first three years of operation and five years after it ended – shows that the program improved children’s positive social behavior and were “more likely to have taken part in employment and career preparation activities” (Miller, et al., 2008). A similar program can be utilized in Cleveland County to promote educational and employment opportunities for children in poverty and increase annual earnings for their parents and caregivers. 
The New Hope Project required funding from local, state, and national organizations such as the State of Wisconsin Departments of Workforce Development and Health and Human Services, the U.S. Department of Health and Human Services, and the National Institute for Child Health and Human Development, and annual taxpayer cost was estimated to be $7,250 per family in 2009 (The Rand Corporation, 2014). When looking at program design, the earnings supplements were in place to complement Earned Income Tax Credits offered by the state of Wisconsin. Additionally, the childcare subsidy, which was available to parents with children under age 13 “allowed parents to select their own licensed child care facility and [pay] a rate comparable to the state-provided subsidy” (The Rand Corporation, 2014). The community service jobs offered wage-paying positions with local non-profit organizations. Project representatives within the program “assisted the participants in identifying their interests and aptitudes, job searching, employment maintenance, and acquiring job training, as well as finding childcare services and other job-related needs” (The Rand Corporation, 2014). Other staff included management personnel, individuals responsible for accounting and information services, and administrative support. 
There are various key stakeholders involved in this program because of the many opportunities it provides. These individuals and groups are outlined in the CATWOE analysis in Appendix D.2.a. A CATWOE analysis is a tool and mnemonic device that outlines the various beneficiaries or victims of the situation and its improvements (customers), change agents involved in a transformation/intervention (actors), the change process itself (transformation), assumptions that make the change process worthwhile (worldview), the individuals responsible for transformation implementation (owners), and contextual factors that may affect the intervention (environment) (Augustsson, 2019). Some of the key stakeholders include program participants, project representatives and staff, local employers and non-profit organizations, licensed childcare facilities, insurance companies, community members and tax payers, and the Cleveland County Board of Commissioners. 
As mentioned in the 2019 Cleveland County Community Health Assessment, the zip code 28150 in the city of Shelby includes two high-risk, low-income neighborhoods, designated the east and west Shelby neighborhoods (CCCHA, 2019). Looking at the zip code as a whole, there are approximately 28,000 residents in this area and the median household income is $34,831 (US Zip Codes, 2022). Thirty percent of households have children and there are approximately 5,186 children ages 5-18 (US Zip Codes, 2022). To date, there are at least eight schools associated with the Cleveland County school district with mailing addresses in the 28150 zip code, including Graham Elementary, Jefferson Elementary, Marion Elementary, Union Elementary, Washington Elementary, Turning Point Academy, and Cleveland Innovation (Cleveland County Schools, 2020). Institutions in this zip code that may be especially important to adults and caregivers in the area include Credit Counseling Services/Cleveland County Community Development Corporation, the Cleveland Health Department, Cleveland County Partnership for Children, and Mental Health Association in Cleveland County. Because this area is considered low-income yet has establishments in place to improve the lives of both children and adults, we will implement our program in the 28150 zip code initially with the goal of scaling up and spreading our efforts throughout Cleveland County. 
The program participants are the primary stakeholders because they are considered the main “customers” of the program, per the CATWOE analysis. These individuals are residents of the 28150 zip code and nearby areas. They are the most involved with and affected by the program’s rules, regulations, and potential changes. As previously stated, project representatives are critical to helping program participants utilize program benefits to the fullest and help them secure jobs and childcare. Other staff are responsible for the day-to-day activities, such as accounting, and help ensure the program stays viable for continued use, making these individuals the main actors in the analysis. In ensuring employment for program participants, project representatives also work with non-profit organizations and local employers who will ultimately hire program participants for a specified period of time. Non-profit organizations in the area include Alternative Community Penalties Program, Gaston Community Action, Cleveland Vocational Industries, Inc., Cleveland County Hearts and Hooves Therapeutic Riding Program, and the Boys and Girls Club of Cleveland County. Local employment opportunities, such as the Don Gibson Theatre, Hannah’s Coffee House, Logos To Go, Peace Avenue, and others are listed in the Shelby Business Directory. Owners and staff of these organizations contribute significantly to the program because they provide the opportunity for secured income for program participants. These stakeholders must be aware of program policies, rules, and participants and hire (and fire) accordingly. Because of the subsidies for childcare and insurance, childcare facility owners and insurance companies are stakeholders within the program. Childcare facilities in the area include Stoney Point Day Care Center, Little Kings & Queens, Kids World Daycare, TLC Center, First Baptist Child Care Center, Higher Learning Childcare, and others. Like the local employers and non-profit organizations, these stakeholders are considered program owners. This is because they help ensure program participants can fully utilize program benefits and subsidies from their respective organizations. 
Lastly, community members, taxpayers, and the Cleveland County Board of Commissioners are program owners because of their contributions to program funding and implementation. The Board of Commissioners includes Chairman Kevin Goodman, Vice Chairman Deb Hardin, and Commissioners Johnny Hutchins, Ronnie Whetstine, and Doug Bridges. These individuals will be required to vote for or against program implementation. Economic development is one of the county’s focus areas for the fiscal year 2021-2022, with the goal to “creating a healthy business climate for existing businesses” amongst other targets, so the program will likely be of importance to this group (Focus Areas and Strategic Goals, 2021). Should the program be implemented, taxpayers will help fund the program. Additionally, the program will affect community members at all levels because this program will impact the county workforce and local establishments. 
Key stakeholders should be included in a transformative change for improved economic stability because implementing a program to target this social determinant of health impacts individuals at all levels within the county. For example, as program staff help secure employment opportunities for program participants, the workforce will grow, and businesses will have the chance to increase production. Additionally, when more parents and caregivers are working, they are making more money to provide for their children, which gives the children more opportunities to learn and grow through hobbies and activities. This may result in increased attendance in sporting programs or youth organizations. These programs require recreation areas, which may lead people to seek out new green spaces, safe courts or walking trails, and/or inhabit religious-based buildings, such as church fellowship halls or gyms. Funders are also impacted based on the number of program participants and benefits provided. Multi-level stakeholders must be involved in implementing a transformative change in order to revise a system and get buy-in from various groups. Each stakeholder contributes or is impacted uniquely and should therefore be included in the decision-making and program implementation processes.  
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[bookmark: _heading=h.10u7x4rw94m8]Appendix D.2.a.: CATWOE Analysis

	CATWOE Step
	Improving Economic Stability among Families Living Below the Federal Poverty Level in Cleveland County, NC

	Customer
	Parents and/or caretakers of families experiencing poverty in Cleveland County who participate in the program (i.e., program participants) 

	Actor
	 Program participants, project representatives and staff

	Transformation
	Provide job assistance, transitional jobs, earnings supplements, and subsidized child care and health insurance to families living below the federal poverty level in Cleveland County, NC

	Worldview
	Community members, local businesses, and nonprofits are willing to help other residents in the area:
Uptown Shelby and the Small Business Center at Cleveland Community College are willing to help entrepreneurs in the area (Shelby Economic Development Strategic Plan, 2017). These same entrepreneurs are also willing to help one another and other community members. For example, Claudia and David Vaughn started the Uptown Small Business Center in order to give back to other small businesses. “Since we are small business owners it is why we created the Uptown Business Center mini-mall to offer opportunities to other small business owners,” said David (Powe, n.d.). Community residents are also willing to step in and help when they recognize others in the area are in need. This was evident through the creation of a local men’s shelter. "No one should be denied basic needs of food, clothes, shelter, medical attention and access to medicine. We were seeing so many men begin to thrive simply because they were attended to by a caring physician and had access to medications that manage their mental and physical health," says Robert Johnson, Operations Director of the Trailhead Resources, an organization that assists individuals with basic needs and finding their path in life (Christenbury, n.d.). The goal of the shelter is to “help these men become financially self-sufficient and to reverse the generational cycles that have kept them from leading productive lives,” while finding a permanent solution to these problems instead of temporarily fixing them (Christenbury, n.d.). The same concepts and attitudes could be extended to program participants as they transform their lives while improving economic stability across the county. 
Local leaders see economic disadvantage as an advantage:
Local leaders consider the area’s economic disadvantage to work in its favor. “The benefit of being a Tier 1 county like Cleveland, is that we will now be equipped with the most aggressive financial incentives in North Carolina,” said Kristin Reese, executive director of the Cleveland County Economic Development Partnership (White, 2019). She also added that while she did not believe the tier downgrade to be negative, the county should continue working on improving the factors that are being utilized in the tier calculations” (White, 2019). 

	Owners
	County Board members, community members and tax payers, local health care providers, insurance companies, local employers and non-profit organizations

	Environment
	Stigmas and public perception of poverty, racial inequities, lack of financial resources
























D. 3 INDIVIDUAL ENGAGEMENT AND ACCOUNTABILITY PLAN

The proposed program aims to decrease economic instability in Cleveland County by implementing a program that creates job opportunities at local nonprofits and businesses in the area. Program participants will be Cleveland County residents living below the federal poverty level, and childcare at local daycare centers will be made available so program participants can focus on their employment opportunities. To decrease economic instability in the county, we will implement a program that increases employment for adults and creates new opportunities for children, especially Black and Hispanic children living below the federal poverty level. Currently, 31% of children in Cleveland County live in poverty, 42% of which are Black and 41% are Hispanic (County Health Rankings, 2022). This program will be modeled after the New Hope Project, which started in Milwaukee, Wisconsin from 1994-1998 and offered “low-income individuals and families the opportunity to use a comprehensive set of integrated program services designed to increase income, financial security, and access to full-time employment” (The Rand Corporation, 2014). Our program will be funded by taxpayers and approved by the Cleveland County Board of Commissioners prior to implementation. These stakeholders, among several others, will help our program thrive. 
Stakeholders are essential to the implementation, maintenance, and evaluation of our program. According to the American Society for Quality (ASQ), stakeholders are individuals or groups that have an interest in any decision or activity of an organization. (ASQ, 2022). To make sure our program succeeds, we will include a variety of stakeholders ranging from program participants to local daycare centers, the Cleveland County Health Department and Department of Social Services, and beyond. It is imperative that we include stakeholders from all areas of the project to ensure we get a holistic view of program needs and identify potential gaps. Including all stakeholders will allow us to use a systems approach to decrease economic instability in Cleveland County. 
The proposed engagement plan outlines how our team will identify stakeholders and lists strategies for engaging with these individuals and groups. We chose to use stakeholder mapping and a Give-Get grid to help determine the frequency and extent of communication we conduct with our various stakeholders. Stakeholder mapping will give us insight on the efforts we will need to put forth and relationships we need to build with our stakeholders in order to successfully implement and maintain our program. The Give-Get grid informs us on what each stakeholder subgroup is willing to contribute and hoping to gain from program participation. A table outlining our engagement methods is located in Appendix D.3.a. 
As previously mentioned, the methods we will use to engage stakeholders are stakeholder mapping and a Give-Get grid. Prior to conducting the Give-Get grid, we will create a stakeholder map to identify the stakeholders with whom we need to meet. This tool will help us identify stakeholders who have high power and low interest, high power and high interest, low power and high interest, and low power and low interest. 
We anticipate that individuals with high power and low interest will be county residents who do not participate in this program as well as taxpayers in general. Since taxes will fund our program, these individuals will have a lot of power, but they may not be interested in the program if it doesn’t apply to them directly. We aim to keep these stakeholders satisfied. We also have stakeholders that we would like to monitor. These include other social programs and organizations in the area that can help boost program benefits or partner with the program. While they may not be currently involved in the program, they may eventually see long-term benefits that rise as a result of program implementation and wish to join or partner with the program in the future. Contrarily, stakeholders that we likely want to manage closely are project representatives and staff, Cleveland County residents living below the federal poverty line (program participants), local employers, daycare centers, and non-profit organizations. These stakeholders are likely to have a high interest in the program as well as high power in the decision making process. 
Lastly, stakeholders to keep informed are the Cleveland County Department of Social Services, local healthcare providers, Cleveland County Board of Commissioners, social workers, and the Cleveland County Health Department. While they may not have the power as others previously mentioned, they do have a high interest in the program and are invested in its success. An outline of this map is in Appendix D.3. c. 
Since we are aiming to improve a social determinant of health, we will ask the Cleveland County Health Department to meet with at least two members of each high interest/high power stakeholder group to gain more insight into their needs and goals for the program. Our team will facilitate these meetings, which will be held with a different stakeholder group monthly on a rotating basis, starting with local business owners and employers and program participants. We will encourage the Health Department to start the sessions with questions outlined in the RASCI (Appendix D.3. d.) but also encourage them to bring their own questions and create a dialogue with stakeholders to make each meeting an impactful learning experience. A RASCI matrix is a project management tool used to “list all stakeholders on a project and their level involvement in each task” and then assign tasks based on the defined roles (Miranda and Watts, 2022). The RASCI also shows that the stakeholder responsible for the program transformation is the program director, who is appointed by the Board of Commissioners and is a health department employee. Appendix D.3.e. features a memorandum of understanding (MOUs) between the Cleveland County Health Department and Cleveland County Department of Social Services. MOUs are important because they establish roles, responsibilities, goals, and metrics of each partnering stakeholder. This is an example of a product that may form as a result of stakeholder meetings led by the health department. 
We will also encourage local politicians and Board members to become more engaged on social media. In doing this, we hope to stimulate conversation about the program and receive candid feedback from others. We recognize that this opens the door for input outside of Cleveland County, but it may also result in ideas and potential outcomes our team has overlooked. Social media creates a unique environment to hear directly from individuals and for those in leadership roles to respond directly back. 
According to Behringer, et al., a Give-Get grid is “a group process tool that can be used to assess each stakeholders’ expected benefits (“gets”) and contributions (“gives”) needed to establish and maintain long-term, mutually advantageous community–academic partnerships (2018). Using this tool, we can better establish what our stakeholders, specifically the county, local business owners, and program participants, expect to give and receive in return should this program be implemented. An example of a Give-Get grid used with program participants and local businesses is provided in Appendix D.3.b. To collect data for the grid, we will host Zoom calls or in-person gatherings that target specific stakeholder subgroups, such as potential program participants, local businesses, county-level government agencies (i.e., the Cleveland County Department of Social Services), and others. Meeting with these subgroups will allow our team to hear specific concerns and expectations from these individuals. In these meetings, we will focus on the various elements that stakeholders are willing to give (i.e., time, monetary donations, learning and job opportunities, etc.) and listen to what they believe are potential benefits of becoming involved in the program. Additional questions based on those outlined in Appendix D.3. d. will provide more insight into stakeholder expectations. Using this tool will help establish trust between our team and the different stakeholder groups and help us build a long-term strategy for program implementation. 
This engagement plan will allow for both group and individual input from various stakeholders across the county. The stakeholder map and Give-Get grid will allow our team to explore each stakeholder’s needs, desired outcomes, engagement level, and how they plan to contribute to the overall effort of program implementation. 
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	Method
	Stakeholders Involved
	When in Engagement Process this will be Implemented
	Stakeholder Conducting Method
	Purpose of Method

	Give-Get Grid
	· Initiated by the Cleveland County Health Department with local business owners and employers and program participants 
· Note: Meetings with stakeholders will take place throughout program duration. 
	· After stakeholder mapping, at initial meetings with stakeholders
· Meetings will be conducted monthly
	· Our team will facilitate the meetings
	· Establish what our stakeholders expect to give and receive in return throughout program participation

	Stakeholder Mapping
	· All program stakeholders
	· The beginning of program implementation 
	· Our team alongside the Board of Commissioners
	· Identify potential stakeholders involved in program implementation, maintenance, and evaluation and help us determine the level of relationships needed to make the program succeed.  












[bookmark: _heading=h.1jecymgcrbxr]Appendix D.3.b.: Give-Get Grid
	Contributions
	Benefits

	What the local business will give:
· On-the-job training
· Increased, competitive pay
· Benefits package to program participants
· Time away from personal/business tasks to guide/train program participants
	How the local businesses will benefit: 
· Increased, secured staffing
· Opportunity to establish relationships with program participants, encouraging employment beyond program participation

	What the program participants will give:
· Their time 
· Commitment
· Potential sacrifices such as time away from family 

	How the program participants will benefit:
· Secured employment
· Benefits package
· Networking opportunities
· Building professional skillset



















[bookmark: _heading=h.1fob9te]Appendix D.3.c.: Stakeholder Map
	High Power
	Stakeholders to Keep Satisfied 
· Tax payers and county residents living above the federal poverty line (i.e., not participating in the program)
	Stakeholders to Manage Closely
· Project representatives and staff
· Cleveland County residents living below the federal poverty line (program participants) 
· Local employers, daycare centers, and non-profit organizations

	Low Power
	Stakeholders to Monitor 
· Other social programs and organizations in the area that can help boost program benefits or partner with program 
	Stakeholders to Keep Informed
· Cleveland County Department of Social Services
· Local healthcare providers
· County Board of Commissioners 
· Social workers
· Cleveland County Health Department

	
	Low Interest
	High Interest




















[bookmark: _heading=h.3znysh7]Appendix D.3.d.: RASCI and Questions to Ask Stakeholders

	RASCI 
		
							 					
	

	Who is...
			
	Policy/Program Transformation
			
	Rationale for Partner Participation
										
	Questions to Ask

	Responsible=owns the problem/project
						
	Cleveland County Board of Commissioners 		
	The program will be voted upon by the county commissioners and they will help support the program through their endorsements and encouragement. 
	· What support will the county provide to help implement this program? 

	Accountable=ultimately answerable for the correct and thorough completion of the deliverable or task, and the one who delegates the work to those responsible
						
	Program Director, a Cleveland County Health Department employee appointed by the Board of Commissioners 				
	The program director is responsible for the direction of the intervention and leading the team that will carry out the intervention. Their focus would be community engagement, budgeting, program direction, etc. They will have knowledge in these fields based on their experience with the Health Department. 
	· What metrics do you hope to achieve as director of this program? 
· How will you establish support for this program throughout the county?
· What resources do you need to be successful in this role? 
· How do you think your previous role at the Health Department will contribute to the program’s success? 

	Supportive=can provide resources or can play a supporting role in implementation
					
	Program Staff	
All Cleveland County residents
Cleveland County Board of Commissioners				


	





Cleveland County Health Department




Cleveland County Department of Social Services
	Program staff work with program participants to secure high paying jobs, housing, childcare, etc. Cleveland County residents’ taxes will help pay for the program and these stakeholders will have insight into how the program implementation will be successful and will help to get the word out. 
The Board of Commissioners is responsible for providing and executing policies concerning the operation of the county, enacting local ordinances, and appointing citizens to various boards and advisory committees. The Board is also responsible for adopting the annual budget which includes establishing the tax rate.
The Cleveland County Health Department will help direct program participants to local health care providers who can give them care at a subsidized cost, which is a benefit of program participation.  		
The Department of Social Services will support program staff in monitoring living conditions for both program participants and their children. 
	· How can the community provide support for this program? 
· What resources do you need to spread accurate program information throughout the county? 
· What tools are most helpful in establishing relationships with program participants? 
· What are your specific goals as a stakeholder in this process? 

	Consulted=has information and/or capability necessary to complete the work
								
	Cleveland County Employers, Non-Profit Organizations, and Childcare Center Directors
Cleveland County Department of Health
Cleveland County Department of Social Services/Social Workers
All Cleveland County Residents




Local healthcare providers	
	Employers need to be consulted as they will be hiring and training program participants. Daycare directors will help provide care to children of program participants. Health navigators can provide a unique perspective on barriers to care for those living below the poverty level in Cleveland County.	 Social workers will have key insight into improving daily conditions, healthy living, connecting individuals with community resources, etc. Cleveland County residents need to be consulted because they will help to spread the word about the program. 

Local healthcare providers who agree to be part of the program will provide subsidized care to program participants and their children. 	
	· What is the best way to inform you of program information and how often would you like to be notified? 
· What resources do you need to succeed in your role in this program? 
· How can program participants support you in your efforts to establish a successful program? 

	Informed=must be notified of results, process, and methods, but need not be consulted
							
						
					
	All Cleveland County residents				
	Cleveland County residents should be aware that the program is an option for those experiencing poverty. They should also know program outcomes and if the program will continue. Keeping them informed will create trust and enthusiasm about the program in the community.
	· What is the best way to inform you of program information and how often would you like to be notified? 
· What resources do you need to succeed in your role in this program?
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MEMORANDUM OF UNDERSTANDING
This Memorandum of Understanding (MOU) is entered into by and between the Cleveland County Health Department (HD) and the Cleveland County Department of Social Services (DSS). Our team selects these two parties because of their ability to work as partners to care for program participants holistically. When working together, both parties contribute to the overall wellbeing of program participants, which is critical to keeping program participants employed and contributing to the economic development of Cleveland County. The Cleveland County HD, also known as the Cleveland County Public Health Center, is located in Shelby, NC and employs more than 200 individuals including doctors, health educators, environmental health specialists, and others. The department’s mission is “to assure, enhance, and protect the health of Cleveland County citizens, through education and prevention” and their vision is “creating a healthy and safe community in which to live”. 
The Cleveland County DSS is also located in Shelby, NC. This department aims to protect and care for county residents through their work involving adoption services, adult services, child support, foster care, food and nutrition services, and others. 

A. Purpose. The purpose of this MOU is to outline the relationship between the Cleveland County HD and Cleveland County DSS as they implement and contribute to a new program to improve economic instability in Cleveland County. 

B. Roles and Responsibilities. 

Health Department Responsibilities: 
1. The HD is responsible for ensuring childcare facilities meet all expectations and remain safe environments for children whose caregivers are participating in the program.
2. The HD will meet with stakeholders on a monthly basis to gain more insight into their needs and goals for the program. 
3. Through health navigators, the HD will provide insight to the DSS on barriers they believe are impacting healthcare for program participants. 
4. As part of program benefits, the HD will connect program participants to a local healthcare provider who can provide care at a subsidized cost to ensure they receive the care they need.
5. The HD will encourage local health care providers to join the program to provide subsidized care for program participants.   

Department of Social Services Responsibilities: 
1. A DSS representative will collect and maintain information about program participants’ families and how the children are performing in school and at home on a bi-weekly basis. 
2. A DSS representative is responsible for overseeing the healthcare status of children while their caregivers participate in the program. 
3. The DSS will help recruit program participants within its office through printed materials and handouts regarding the program. 
4. The DSS will report to the HD if there are immediate health needs that need to be addressed when inspecting participants’ living conditions and collecting information on participants’ families.
5. The DSS will maintain a spreadsheet of childcare facility conditions for centers that are caring for participants’ children.

C. Monitoring and Assessment Activities: 
Health Department Activities:
· Ask program participants to complete survey at the beginning of program participation on how best to communicate with them to ensure effective communication throughout their time in the program 
· Conduct bi-weekly monitoring of childcare facilities to ensure safety and cleanliness
· Remain in contact with office managers at local healthcare clinics to ensure program participation at the start of new program cycles
	
	Department of Social Services Activities:  
· Provide direct contact information to program participants so they can contact their DSS representative when necessary
· Provide information to general Cleveland County population about the program to generate interest and awareness of program benefits. 
  

D. Common expectations: Both parties expect the other to notify them of changes in participant information. This includes program status, contact information, living information, and any changes to childcare needs. By working together, both parties aim to holistically care for program participants and their children by monitoring their physical and environmental needs. Additionally, should either party be made aware of individuals who want to join the program, they should inform either the program director or a member of the program staff within five business days. 

E. Vision: Creating a mentally, physically, and financially fit environment for children to grow

F. Values: Both parties highly value the physical health of program participants and their children. Both parties acknowledge the need for a safe environment where caregivers can afford to and are physically able to provide for those in their care. 

G. Metrics: Metrics and goals for progress include:
· Connect 100% of participants to local healthcare providers who will provide care at a subsidized cost within first 6 weeks of program implementation 
· Establish effective communication between HD and DSS representatives through weekly meetings 
· Program participants are able to access at least 12 healthcare providers in the county who will participate in the program by providing care at a subsidized cost.
· Program participants are able to identify their DSS representative and can contact them for specific needs. 
· DSS representatives establish relationships and build trust with program participants through weekly check-ins.
· Enroll five participants per program cycle with 100% completion rate


Cleveland County Health Department


Authorized Official:   		 	
Signature	Printed Name and Title

Address:  	

Telephone(s):    	

E-Mail Address:  	

Cleveland County Department of Social Services


Authorized Official:   		 	
Signature	Printed Name and Title

Address:  	

[bookmark: _heading=h.2et92p0]Telephone(s):   	

  E-Mail Address:  _________________________________________________________________
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Figure 2. Program Budget - Fiscal Year 2023 - 2024

Annual Cost (5)

‘Total Program Staff Salaries (4 FTE): 315,000
‘Total Administrative Costs: 534,000
Programming Costs
Cost Per Program Participant:

Class Cost Per Participant ($10 an hour for 35 days) $2.800

Per Diem Transportation Cost ($10 per day) $350

Per Diem Food (S15 per day) $525

ACCELERATE Charge $500

‘Total Cost Per Participant $4,175
Participant Cost (20 Program Participants x $4,175) $83,500
Church Payment for use of their Space & Childcare $15.000
Total Programming Costs 598,000
Total Cost of Program: $447,000
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Engagement and Accountability Methods Summary

Methods

[Stakeholders

[Function

Interviews via Zoom

[Black and Hispanic Cleveland County residents and the
lselected participants, Cleveland County employers, and the
[Program Director from the Cleveland County Health
Department, Tiffany Hansen.

[Collect a diverse group of interest’s individuals who have a
lstake in addressing economic instabity in Cleveland County.
Identify additional resources available, such as community
lassets. Develop communication plan and matrix.

[Advisory Group &
[Policy and Education
Subcommittees

[Policy subcommittee: local government officials and the local
health department, labor department and department of
lsocial services

[Education subcomittee: Accelerate Cleveland, Cleveland
|County Employers (Food Lion, Eaton Corporation).

[Serve as subject matter experts, oversight for program and
[decision makers.

[Provide community focus group and information sessions to
kkeep Cleveland County engaged,

[Stakeholder Mapping and
Power Analysis.

[Cleveland County Board of Commissioners, County
Manager, Cleveland County program participants and
Iresidents, Accelerate Cleveland, Elizabeth Baptist Church,
[State General Assembly, Cleveland County Health
Department, Social workers, Department of Labor, Food Lion,|
[Eaton Corporation.

inform the level of attention needed by the project team and
fthe communication plan for each stakeholder as well as the
lpower and interest each stakeholder has.

(Give-Get-Grid

[Cleveland County Board of Commissioners, County.
IManager, Cleveland County program participants and
Iresidents, Accelerate Cleveland, Elizabeth Baptist Church,
[Cleveland County Employers

[Used to establish a productive and collaborative advisory.
lgroup for the New Hope Project of Cleveland County

[Memorandum of
\Understanding

[Cleveland County Health Department and Accelerate
(Cleveland

[Estabiish stakeholder accountabilty through contracted
responsibiliies, project milestones and defiverables.





image11.jpg
Evaluation Plan

Process Measure

Recording how many and what types of
local employers agree to work with
program participants during the program
cycle

e Willinform our team on if there
needs to be more engagement
among local employers and/or if
employment opportunity needs
are being met

e Help ensure program
participants are receiving ample
opportunities for employment
through the program

Outcome Measure

Percent change in income prior to
participating in the program, during the
program, and six months following the
program

e Will help our team discern whether or
not the program is helping increase pay
and how it is contributing to the
financial wellbeing of program
participants once their time with the
program is over
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