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THE PETER AND ELIZABETH C. TOWER FOUNDATION

I.OVERVIEW

The Peter and Elizabeth C. Tower Foundation was established in 1990 with contributions from
Peter and Elizabeth C. Tower. To date, the Foundation has distributed approximately $28
million in grant awards. Grant awards have been made in a variety of areas, including mental
health, developmental and intellectual disabilities, evidence-based practice as well as
technology planning and implementation initiatives, and community partnerships.

In 22 years, the Foundation has grown in scope and size. Initially managed solely by an
Executive Director, the Foundation currently employs an Executive Director, three Program
Officers, and two Administrators. Presently, the Foundation maintains assets of approximately
$72 million and awards an average of $2.5 million in grants annually. In the next few years,
grant awards are expected to average $7 million annually.

Highlights of more recent accomplishments and exemplary project funding include:

Rapid Pediatric Psychiatric Consultation Initiative — Erie County

Through this initiative, primary care doctors are able to consult with pediatric
psychiatrists by phone for assessment and on-going case management of their patients.
This model provided an immediate solution to the severe shortage of pediatric
psychiatrists in the community and provided psychiatric support in the primary care
setting. The model was so successful it was adopted by the New York State Department
of Mental Health and is being replicated in other communities across the state. It was a
Foundation grant that bridged this critical gap and seeded this very important work.
Data Driven Instruction Initiative — Entire Geographic Footprint

This five-year special initiative provides training and technical assistance to support
teachers’ use of data to improve classroom instruction. School districts in the
Foundation’s geographic footprint were selected to participate. While the initiative is
not yet complete, The Foundation already is seeing positive trends and encouraged
about the culture shift happening in the schools. Teachers are seeing the merit of using
data and are embracing informed instruction as a way to improve performance.
Technology Grants — Throughout Footprint

The Foundation has always supported efforts to strengthen the capacity of partner
organizations. One way this is done is through technology grants. The Foundation has
awarded more than $2,150,00 to 23 organizations for technology planning and
implementation, providing agencies the ability to develop and upgrade the systems
needed to work in a more efficient and effective manner.

Institute for Trustees — Essex County

The Essex County Community Foundation holds this annual training session for
individuals serving on Boards. The one-day training covers a wide range of topics and
has been considered very successful. The feedback from attendees, especially the
novice board member, has been very positive. Board development is an important part
of the Foundation’s capacity-building efforts.
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THE PETER AND ELIZABETH C. TOWER FOUNDATION

While the Foundation continuously has operated to assist targeted populations — using defined,
embedded criteria addressing specific funding categories —and though it has sustained grant
cycles on a regular annual calendar, certain key factors are helping to reshape its operations.
Integral among these future-defining influences are:

e A change in executive leadership

e Atransition in generational leadership

e An overall trend toward collaboration

e An anticipated, significant asset infusion, and

e The culmination of a strategic planning process in which the entire organization —

Foundation Trustees and staff — has been intimately engaged.

The strategic planning process, expressly, has led to an internal operational refinement that will
allow the Foundation to maximize resources and grow its outward effect. Much of these
process improvements and external gains will be the result of the adoption of:

e A pre-emptive and prescriptive grant-making model

e Results-based accountability in funding

e A nested funding structure

e An open-source grant management database.

Perhaps the most vital directive is the aim for greater collective impact in the form of strong
support for healthy communities and capacity building, both enriching our focus and furthering
our affect on substance abuse, learning and intellectual disabilities, and mental illness.

The predicted outcome of our strategic planning process is two-fold:

e A more tactical, tangible, and traceable set of operational guidelines that more easily
flow into successful Foundation work plans for staffing, solicitation, communication,
evaluation, and asset distribution; and

e A more agile Foundation — one that is able to better support activities at multiple levels
and from a variety of angles.

The upshot is, in addition to continuing its role in detailed programmatic support, the
Foundation will be positioned to function as a leader in partner strengthening and coalition
building in desired areas. The expected result is a powerful and deep cumulative effect on
communities over time. With a future asset infusion, this positive result should intensify.
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THE PETER AND ELIZABETH C. TOWER FOUNDATION

IILSTRATEGIC STATEMENTS

In order to best guide our operations moving forward, an updated set of guiding statements—
mission, vision, and value—are presented for adoption herein. We've retained the existing
single-sentence mission and vision statements; the value statement is new. We’ve then added a
sentence or two to each area, in an effort to highlight the results of our strategic work.

Mission Statement

The Peter and Elizabeth C. Tower Foundation supports community programming that results
in children, adolescents, and young adults affected by substance abuse, learning disabilities,
mental illness, and intellectual disabilities achieving their full potential. The Foundation is
dedicated to societal impact through healthy communities and capacity building. We work
diligently to foster a sense of empowerment and an environment of collaboration.

Vision Statement

The Peter and Elizabeth C. Tower Foundation will serve as a strategic partner and catalyst for
positive community change. The Foundation believes in the power of sustainable, healthy
communities and the effectiveness of coalitions and self-advocacy—success as measured by
stakeholder partnership and growth as defined by constituent action and understanding. We
hope to inspire others to honor strength in difference and identify opportunity in challenge.

Value Statement

The Peter and Elizabeth C. Tower Foundation disperses assets strategically, to fund
community programs and projects that boost societal and partner capabilities and lift young
individuals to an enhanced quality of life. We prioritize funding that leads to improved
systemic and organizational capacities in screening/assessment, education/awareness,
transition/service navigation, evidence-based practice, efficiency, and technology solutions in
Erie and Niagara County, NY and Barnstable, Dukes, Essex, and Nantucket County, MA.

The next section moves these guiding concepts into daily practice, detailing the results of our
strategic planning process and the impact on day-to-day operations.
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IILFROM THEORY TO PRACTICE

All foundations hold a philosophy that shapes their “theory of change” or beliefs about the
nature and intensity of intervention that will best facilitate the types of change they seek to
make. For The Peter and Elizabeth C. Tower Foundation, this ideology is based in a strong
desire for healthy communities.

Early on in the strategic planning process, Foundation Trustees and staff were asked to define
what a healthy community looked like. They described communities that seek to help children
and adolescents affected by substance abuse, mental health, learning disabilities, and
intellectual disabilities to achieve their full potential. They discussed the importance of creating
a safety net and promoting community-wide health and wellness through cooperative
integrative networks that build capacity and mobilize for social change. They highlighted the
importance of partnering with like-minded providers and funders to create environments that
enable community members to secure and maintain high quality of life and productivity.

From these varied definitions came an overarching Healthy Communities vision and strategy.

The Peter and Elizabeth C. Tower Foundation's vision for a Healthy Community is one in
which young people live high quality, purposeful, fulfilling lives. Through its Healthy
Communities approach, the Foundation aims to improve the health and wellness of
children, adolescents, and young adults facing or at risk for intellectual disabilities,
learning disabilities, mental illness, and substance abuse.

The Tower Foundation's strategy for Healthy Communities involves convening local
stakeholders to identify the issues and needs relevant to children, adolescents, and
young adults in their communities. In response to these needs, the Foundation seeks to
collaborate with new and existing community coalitions to foster cooperative, integrated
systems that deliver effective, holistic, accessible services.

In order to put this vision and strategy into regular practice, Trustees and staff engaged in an
exercise to clarify their grantmaking goals based on Joel Orosz’s The Insider’s Guide to
Grantmaking: How Foundations, Find, Fund, and Manage Effective Programs. The exercise
required members of the Board of Trustees and staff to choose between four basic approaches
to grantmaking as described below:

The Passive Foundation responds to unsolicited requests and does little or nothing more
than release general guidelines for giving. The Passive Foundation simply chooses the
best proposals available in hand when the funding cycle comes to an end and it usually
does very little to share results or lessons learned with others.

The Proactive Foundation is more energetic in making its interests known to others. It
tends to have well-defined priorities and sends its program staff out to actively search
for good grantees. While still open to unsolicited requests, the Proactive Foundation
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generally makes grants clustered around related subjects and they sometimes network
their grantees in order to maximize the number of lessons that can be learned from
them as well as maximizing benefits to the grantees themselves and to society

The Prescriptive Foundation clearly defines its interests and expects its program officers
to identify relatively narrow fields of activity and to concentrate their efforts in those
fields. The Prescriptive Foundation tends to do its grant making in an initiative-based
format through strategically structured grants with applicants responding to formal and
well-defined requests for proposals. The Prescriptive Foundation retains the capacity to
respond to a few unsolicited requests, and it sometimes operates its own programs. Its
focus is on its defined interests.

The Peremptory Foundation is agenda-driven and focuses on alignment with its core
interests. It chooses its grantees directly - sometimes through a request for proposal or
through non-public selection. Peremptory Foundations often operate their own
programs or initiatives and rarely if ever accept unsolicited proposals.

Based on their interest in identifying their own initiatives as well as receiving requests from the
larger community that are aligned with a specified set of goals, Foundation Trustees and staff
selected a mixed grantmaking model based on the Prescriptive and Peremptory Foundations
described above. This decision enables the Foundation to actively and strategically engage good
organizations in partnerships that will ensure needed programming is available within
communities. The approach also enables the Foundation to support larger community- and
systems-change initiatives and to share information about its efforts with interested parties.

Use of Results-Based Accountability

After defining their Healthy Communities approach and mixed grantmaking model, Trustees
and staff sought to identify a methodology that could be used relative to the Foundation’s four
substantive focus areas: substance abuse, mental health, intellectual disabilities, and learning
disabilities. They were also interested in selecting a methodology with a strong emphasis on
measurement, collaboration, and capacity building — a practice that is deeply rooted in the
Foundation’s history.

Results-Based Accountability offers a disciplined way of thinking and taking action to improve
quality of life in communities as well as the performance of programs, agencies, and service
systems (Friedman, 2005). The approach has been used by countless groups in the United
States and around the world and has been lauded as an exceptional method for monitoring the
effect of investments in social programming. Results-Based Accountability follows a step-by-
step process, which requires participants to consider desired end states (or “results”) for
specified populations within communities and to determine the means necessary for achieving
these results.
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Individuals begin use of Results-Based Accountability by identifying their desires for a specified
population (i.e., we want children who are healthy, happy, etc.) and crafting easy to understand
“results statements” which encapsulate these desires. Participants then identify community-
level indicators for use in determining overall progress towards these goals. Initial baseline data
are recorded in graphical form on selected community indicators and a story describing current
conditions is provided. In addition, possible strategies for addressing community conditions are
identified along with a list of partners with a potential role to play. Once key strategies and
partners are selected, their performance is also reviewed on a regular basis. Results-Based
Accountability operates under the assumption that by improving program- or initiative-based
performance, communities’ will also see desired changes in related conditions.

One critically important feature of the Results-Based Accountability approach is its emphasis on
two levels of measurement: Population and Performance. Population Accountability focuses on
the well-being of a specified population and measures results by examining the changes in the
community-level indicators (e.g., rates, percentage change) described above. Performance
Accountability focuses on the well-being of client populations and seeks to determine the
answer to three questions regarding the performance of health and human service programs:
How much did we do? How well did we do it? Is anyone better off?

Taken alone, neither of these measures provides a complete picture of the successes or failings
of an intervention or set of interventions. Together, however, Population and Performance
Accountabilities can provide a powerful and more exacting account of results achieved over
time. The approach will enable the Foundation to regularly review progress on identified goals
and to share this information with other foundations, health and human service organizations,
interested parties, and the community at large.

Secondly, Results-Based Accountability explicitly recognizes that organizations cannot make the
kind of community-level changes needed individually. As such, the approach places high priority
on the identification of varied partners that have a role to play in achieving specified results.
This aspect of the Results-Based Accountability approach specifically connects with the goals of
The Foundation and its emphasis on collaborative partnerships.

Finally, Results-Based Accountability regularly highlights opportunities for capacity building —
through the regular collection of data at the program performance level, efforts to track
progress at the population and program level, inclusion of continuous improvement measures,
and use of the Talk to Action reports which identify best practices and strategies to deliver
results throughout the process.
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Trustees and staff from The Peter and Elizabeth C. Tower Foundation drew on the Results-
Based Accountability approach while engaging a six-step process — diagrammed below —to
determine key results in each of four substantive focus areas (intellectual disabilities, learning
disabilities, metal health and substance abuse).

Determining
Planning Results
Identifying the Move
' Indicators, ~ from Talk
Engasing i to Action
C it Strategies,
Craftin ommunity
& & Partners
ini Draft Results Members
Defining o
Populations tatements
of Interest

Defining Populations of Interest

Foundation Trustees and staff began by examining the scholarly literature related to each
substantive focus area and developing definitions related to each population being targeted.
Within Results-Based Accountability, a population is the group of people being examined or the
group for whom strategies and solutions are being developed. As such, it is critically important
to be clear as to whom the Foundation is interested in supporting through its investment. In
each focus area, children, youth, and young adults (up to age 26 years of age) were selected as
the group targeted for primary intervention, as they experience myriad challenges that may
hinder their ability to reach their full potential. Families and communities are also identified as
being in need of supportive assistance and are identified in select results statements.

2351 North Forest Road 716 689-0370
Getzville, NY 14068-1225 (fax) 716 689-3716
www.thetowerfoundation.org [10] info@thetowerfoundation.org



http://www.thetowerfoundation.org/
mailto:info@thetowerfoundation.org
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DEFINITIONS RELATED TO POPULATION GROUPS —
THE PETER AND ELIZABETH C. TOWER FOUNDATION

Substance Abuse
The Tower Foundation defines substance abuse as:

The use of illegal drugs or the use of prescription or over-the-counter drugs or alcohol for purposes
other than those for which they are meant to be used, or in excessive amounts. Substance abuse
may lead to social, physical, emotional, and job-related problem:s.

Mental Health
The Tower Foundation defines mental illness as:

Medical conditions that disrupt a person's thinking, feeling, mood, ability to relate to others, and
daily functioning. Just as diabetes is a disorder of the pancreas, mental ilinesses are medical
conditions that often result in a diminished capacity for coping with the ordinary demands of life.

The Tower Foundation has a particular interest in serious mental illnesses, including major depression,
schizophrenia, bipolar disorder, obsessive-compulsive disorder (OCD), panic disorder, post-traumatic
stress disorder (PTSD), and borderline personality disorder.

Intellectual Disabilities

An intellectual disability is a disability characterized by significant limitations both in intellectual
functioning and in adaptive behavior, which covers many everyday social and practical skills. This
disability originates before the age of 18. Intellectual functioning refers to general mental capacity,
such as learning, reasoning, and problem-solving.

Adaptive behavior comprises three skill types:
e Conceptual skills (e.g., language and literacy; money; time; number concepts; self-direction)

e Social skills (e.g., interpersonal skills; social responsibility; self-esteem; gullibility; naiveté; social
problem solving; ability to follow rules/obey laws and avoid being victimized)

e Practical skills (e.g., personal care; occupational skills; healthcare; travel/transportation;
schedules/routines; safety; use of money; use of telephone)

Learning Disabilities

Learning Disabilities are defined as neurological disorders affecting the brain’s ability to receive,
process, store, and respond to information. These constitute disorders in one or more of the basic
psychological processes involved in understanding or in using language, spoken or written, which may
manifest in the imperfect ability to listen, think, speak, read, write, spell or do mathematical
calculations. These disorders do not include learning problems that are primarily the result of visual,
hearing, or motor abilities, of mental retardation, of emotional disturbance, of traumatic brain injury,
or of environmental, cultural, or economic disadvantage.
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Crafting Draft Results Statements

As part of their second step, Foundation Trustees and staff went through a series of exercises
during which they drew on their understanding of each substantive focus area and began to
identify the key results they would like to see achieved. Within Results-Based Accountability, a
result is a condition of well-being for children, adults, families and communities, stated in plain
language. A result is also sometimes described as an outcome or goal.

Engaging Community Engagement - Vetting Results Statements

After completing a set of draft result statements in each substantive area, the Foundation
reviewed these statements at a series of community vetting sessions. Participants included
professionals from each respective field; educators; governmental representatives; law
enforcement personnel; health and human service practitioners; parents, guardians and other
family members; and the individuals directly affected.

During the community vetting sessions, participants were asked to offer their critique of the
results statements based on their personal and/or professional experience. More specifically,
they were asked to discuss what they liked and did not like about the statements and to
identify problems with the language, sentiment, or philosophy. Session participants were also
asked to recommend additions and/or modifications to improve clarity and to ensure that
statements accurately reflected desired changes within communities.

In total, more than thirty community vetting sessions were held related to the four target areas
(six related to substance abuse; eight related to mental health; nine related to intellectual
disabilities; eight related to learning disabilities). Sessions took place in Erie and Niagara
Counties within New York and Essex, Barnstable, and Dukes Counties in Massachusetts.
Feedback from each of the sessions was used to modify draft result statements.

Engaging Community Members - Identifying Possible Indicators, Strategies, and Partners

Participants at community vetting sessions also made suggestions for possible indicators to be
used in tracking progress on result statements as well as strategies that might be undertaken to
address existing community conditions. They also identified various individuals and
organizations that have a potential role to play related to each strategy.

Within Results-Based Accountability, indicators are measures that help to quantify the
achievement of a result. These measures typically provide information at the community- or
population-level and are useful in tracking community trends. Baseline data are secured on
each selected indicator (at least two to three years of) with additional information collected in
subsequent years to determine if sufficient progress is being made on a particular goal.
Strategies include a wide variety of programmatic, educational, awareness-raising, and other
activities undertaken to improve community conditions.

2351 North Forest Road 716 689-0370
Getzville, NY 14068-1225 (fax) 716 689-3716
www.thetowerfoundation.org [12] info@thetowerfoundation.org



http://www.thetowerfoundation.org/
mailto:info@thetowerfoundation.org

THE PETER AND ELIZABETH C. TOWER FOUNDATION

Planning the Move from Talk to Action

Following the community vetting sessions, a set of preliminary materials — known as Talk to
Action Reports — were created within each substantive area. These materials included data
describing existing conditions within the Foundation’s catchment area (when available) as well
as review of the literature on suggested strategies — emphasizing best practices and state—of-
the-art interventions. Using this information, Foundation Trustees and staff engaged in a series
of “Strawman” conversations in order to clarify potential funding interests moving forward.

Determining Results

Finally, Foundation Trustees and staff incorporated feedback from these various sources (e.g.,
vetting sessions, community data, best practices) to complete results statements in each
substantive focus area.
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RESULTS STATEMENTS - THE PETER AND ELIZABETH C. TOWER FOUNDATION

SUBSTANCE ABUSE
1. Community members understand the prevalence and harmful effects of alcohol and drugs, and
work to address them.
2. Resources for substance abuse prevention, treatment, and recovery are readily available.
3. Families provide safe environments that support healthy and informed choices about alcohol
and drugs.
4. Young people make healthy and informed choices about alcohol and drugs.
MENTAL HEALTH
1. Stigma related to mental illness is eliminated.
2. Children with social, emotional, and behavioral challenges are identified early and connected
to appropriate services.
3. Young people with mental health challenges understand and manage their conditions and
behaviors.
4. Families understand mental health challenges and help members live productive lives.
5. Communities offer meaningful opportunities and appropriate support to young people with

mental health challenges and their families.

INTELLECTUAL DISABILITIES

1.

Children with intellectual disabilities are identified early and receive services that meet their
evolving needs.

Young people with intellectual disabilities are engaged in meaningful social, vocational, and
educational pursuits.

Families understand intellectual disabilities and secure needed supports.

Communities embrace persons with intellectual disabilities and provide them with a full-range
of supports and opportunities to engage in community life.

LEARNING DISABILITIES

1. Children with learning disabilities are identified early, diagnosed and connected to services that
meet their on-going individual needs.
2. Youth with learning disabilities understand how they learn and pursue resources that support
them accordingly.
3. Young adults are confident and do not view their learning disability as a liability
4. Young adults with learning disabilities are ready for work and/or educational pursuits
5. Families are informed about learning disabilities and are able to identify and navigate available
services.
6. Communities value persons with learning disabilities and accommodate their needs.
2351 North Forest Road 716 689-0370
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IV.FUNDING STRUCTURE

The selection of a nested funding structure (illustrated below) provides The Foundation with
the flexibility to support a wide-range of activities that are strategically aligned to achieve the
identified results and the overall vision of Healthy Communities. The structure makes it possible
for the Foundation to fund (or otherwise support) activities that operate at multiple levels —
from individual- and family-focused programming to organizational capacity building efforts to
initiatives that focus on the broader community —in an effort to change prevailing social norms,
policies, and systems. It is anticipated that this manner of funding will yield a powerful
cumulative effect and lead to improvements in community conditions over time.

Healthy Communities

Population-Specific Goals

Coordinated

Iniates Strengthening Partner Capacity

Can be Population-Specific or Universal
Professional

Development Evil:lencEjBased
s e Core Programs and Services
] Efficiency Strategies Funding of Services for Each Population/Co-Occurring Conditions
Community
Education
Technolo, iti
smuﬁnn? Screening/ Individual Family Tr;::v'?;n”
Assessment Education Education L
MNavigation
Other Capadty
Advocacy/ o
Policy Work Building _ :

The funding structure includes three major components.

First, the structure incorporates opportunities to fund core programs and services that seek to
prevent (where possible) or directly address the needs of individuals and families affected by
substance abuse, mental illness, intellectual disabilities, and learning disabilities.

The table on the next page lists various strategies identified at community vetting sessions and
determined to be of “greatest interest” to the Foundation following a review of best practices
and use of Strawman exercises. Notably, there is considerable overlap in the types of services

needed within each of the Foundation’s four substantive focus areas.

The identified activities will be incorporated into four funding categories: screening and
assessment, individual education (for young children, adolescents, and young adults), family
education, and transition/service navigation. This incorporation will make it possible to
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standardize language used to describe Foundation funding interests and to measure
performance across disciplines. It will also allow the Foundation to fund efforts that cross long-
established disciplinary silos to more effectively address he wide variety of co-occurring
conditions experienced by individuals today.

a) STRATEGIES IDENTIFIED OF GREATEST INTEREST -
THE PETER AND ELIZABETH C. TOWER FOUNDATION

SUBSTANCE ABUSE INTELLECTUAL DISABILITIES
e Prevention Programming e Screening and Assessment
e Life Skills Development o Life Skill Development

Peer Mentors Peer Mentors

e Screening and Assessment Activities e  Recreational Programming (Art, Music)

e Transitional Support/Service Navigation e Educational Advocates

e  Family Education on Substance Abuse e Career Preparation and Engagement

e  Family Peer Support e Transitional Supports/Service Navigation
e  Family Education on Intellectual Disabilities
e  Family Peer Support

MENTAL HEALTH LEARNING DISABILITIES

e Screening and Assessment e Screening and Assessment

e Use of Socio-Emotional Curriculums e Life Skill Development

e Life Skills Development e Peer Mentors

e Peer Mentors e Use of Technology (Kurzweil, iPads)

e  Educational Advocates e  Recreational Programming (Art, Music)

e Transitional Supports/Service Navigation e  Educational Advocates

e  Family Education on Mental lliness e Career Preparation and Engagement

e  Family Peer Support e Transitional Supports/Service Navigation

e  Family Education on Learning Disabilities
o  Family Peer Support

Second, the Foundation will continue to serve as a leader in its support of efforts to strengthen
organizations and programs within each of its substantive focus areas. This will include
providing training dollars or otherwise supporting staff members who incorporate evidence-
based practices into their programming; funding innovative projects aimed at increasing
organizational efficiencies and/or effectiveness; offering technology solutions to support
strategic and programmatic goals; and engaging in other forms of capacity building. Once again,
funded activities may be population-specific or may be universal in scope. These efforts are
undertaken in the hope of bolstering partner organizations and advancing the substance abuse,
mental health, intellectual disabilities, and learning disabilities fields.
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Finally, the Foundation will seek to support broader initiatives (including coalition-based
activities) aimed at improving system responsiveness through improved coordination; providing
opportunities for professional development related to the Foundation’s four substantive focus
areas for individuals who do not work in these fields (e.g., physicians, nurses, child care
workers, educators, first responders); engaging community members in greater education and
awareness-raising activities; and supporting the development and/or modification of policies
that impact the lives of individuals experiencing substance abuse, mental illness, intellectual
disabilities, and learning disabilities and their families.

These latter activities will require greater engagement of community partners potentially
including, but not limited to: child care and Head Start workers, teachers, educational
administrators, other school personnel, school district leaders, academics, health and human
service professionals, physicians, nurses, other health professionals, government, public
officials, first responders, courts, businesses, non-profit organizations, media outlets, faith and
community groups, block clubs and other neighborhood organizations, parents and guardians,
and the individuals directly affected.

Overall, the nested funding structure will provide the Foundation with opportunities to initiate
(“seed”) and extend (“stem”) various activities. Community partners will be able to identify
activities for funding based on their assessment of need or activities may be identified and
initiated by the Foundation itself.

Funding Criteria

To operate as effectively and efficiently as possible, Foundation Trustees and staff have already
begun to identify criteria to be used to ascertain the “goodness of fit” between the
Foundation’s goals and the various funding applications.

All applicants will be screened related to their alignment with Foundation mission and goals,
connection to specific result statements, and ability to address the needs of targeted
population group(s).

In the Healthy Communities area, the Foundation will seek funding partners that have:
e Aclear plan and the capacity to deliver on that plan
e Appropriate buy-in from a range of stakeholders/members
e Ability to leverage available resources and to sustain the effort
e Measurable outcomes and plan for evaluation.

The Foundation will also look for opportunities to make a critical difference in project efforts
while seeking out other collaborators who are interested in supporting the project monetarily
or through other resources. When possible, applicants should attempt to devise interventions
that can be replicated and/or used in other organizations or communities.
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Related to opportunities to strengthen partners, Foundation Trustees and staff have expressed
interest in funding efforts that:
e Improve quality and/or variety of services available to clients
e Improve efficiency or effectiveness by freeing up time and talent
e Create or support leadership
Offer opportunities to sustain and potentially replicate an intervention
Promote greater accountability.

Finally, core programs and services must be able to demonstrate a(n):

Ability to develop and use an appropriate project design or business plan
Awareness of required resources necessary for their program or service

Strong organizational and/or programmatic leadership or capacity

Familiarity with program evaluation and the ability to secure specific measureable

results.
2351 North Forest Road 716 689-0370
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V.ADDENDA
On the following pages are addenda deemed useful as supplements to this document.
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Results-Based Accountability Definition Page

Results-Based Accountability Definitions
Population: Identify the group that is being examined or for whom strategies and solutions are being developed.

Result: A result is a population condition of well-being for children, adults, families and communities, stated in
PLAIN Language. Keep it simple and easy to understand. Results are sometimes known as outcomes or goals.

Examples:
e Healthy Children e  Elders Living in the Community with Dignity
e  Children Ready for School e A Safe Community
e  Children Succeeding in School e AClean Environment

e Strong Families

Indicators: Measures that help quantify the achievement of a result and answer the question, “How would we
recognize this result if we fell over it?” Tells us if we are getting results or not. Should list several indicators and
choose the best one(s) based on Communication Power, Proxy Power, and Data Power as defined below.

e Communication Power — Does the indicator communicate to a broad and diverse audience?

e Proxy Power — Does the indicator say something of central importance about the result?

e Data Power — Do you have quality data on a timely basis? Is the data reliable and consistent? To what
extent do you have data at the state, county, city, and/or community levels?

For each indicator, you will want to locate baseline information.

NOTE: Sometimes the process of identifying indicators highlights the need to secure or develop data collection
strategies. This is known as a Data Development Agenda.

Story Behind the Baselines: What is the story behind the baseline? What are some of the causes and forces at
work in your community for this indicator? If we can understand the primary causes, we can decide which actions
to take. Ask the question “why” three times to get at root causes.

Questions:
- What are the key factors that make this indicator worse?
- What are the key contributing factors to improving this indicator?

Partners with a Role to Play: Who are the partners with a role to play in helping you do better? Each partner has
something important to contribute to turning the curve.

What Works? Examine the research literature and brainstorm what works to address these causes and forces.
Include at least one low-cost, no-cost idea as well as at least one off-the-wall, outrageous idea. Select your top
these ideas by addressing the questions below

What strategies can help you to “turn the curve?”
e Specificity: Is the strategy specific enough to be implemented? Can it actually be done?
e [leverage: Does the strategy have the leverage to “turn the curve”? How much difference will the
proposed action make on results, indicators and turning the curve?
e Values: Does the strategy meet community, organizational, cultural and systems of care values? Is it
consistent with what we stand for and how we work?
e Reach: Is the strategy feasible and affordable? Can it actually be done and when?

Action Plan and Budget: What needs to be done first, by whom, and what will it cost?
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Alphabetical List of Individuals and Entities Touched by the Strategic Planning Process
Individuals & Entities Touched by the Strategic Planning Process
Individuals/Independent Advocates State

Education Consultant -

Parents - Gow School NY
Parents - Martha's Vineyard Regional High School MA
Parents of Children with Addiction Issues NY, MA
Parents of Children with Intellectual Disabilities NY, MA
Parents of Children with Mental Health Issues NY, MA
Students - Gow School NY
Young Adults with Mental Health Issues NY, MA
Agencies/Organizations State
Albion Public Schools NY
Alcohol and Drug Dependency Services, Inc. NY
Amesbury Public Schools MA
Anchor to Windward, Inc. MA
Aspire of WNY NY
Association for Behavioral Healthcare (ABH) MA
Autistic Services NY
Baker Victory Services NY
Bringing People & Services Together (BAMSI) MA
Barnstable Counseling Associates (also Cape Cod Justice for Youth Collaborative) MA
Beacon Center NY
Big Brothers Big Sisters of Erie County NY
Bornhava NY
Bridgewell MA
BryLin Hospitals, Inc. NY
Buffalo Federation of Neighborhood Centers, Inc. NY
Buffalo Hearing & Speech Center NY
Cantalician Center for Learning NY
Cape Behavioral Health Center MA
Cape Cod Child Development MA
Cape Cod Child Development-Early Intervention MA
Cape Cod Child Development-Head Start MA
Cape Cod Justice for Youth Collaborative MA
Cazenovia Recovery Systems, Inc. NY
Center for Health and Social Research | Buffalo State College NY
Child and Adolescent Treatment Services (CATS) NY
Child and Family Services NY
Children's Friend and Family Services MA
Children's League of Massachusetts MA
Clarence High School NY
Clarence Police Department NY
Class MA
Clearview Treatment Services NY
2351 North Forest Road 716 689-0370
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Coastal Connections, Inc.

Community Action Organization of Erie County
Community Connection of WNY

Community Connections, Inc.

Community Health Center of Buffalo-Niagara
Community Health Center of Cape Cod

Community Services for Developmentally Disabled, Inc.
Compass House

Compeer of Greater Buffalo

Council on Addiction Recovery Services, Inc. (CAReS)
Cradle Beach Camp

Crisis Services

Edgartown School

Eliot Community Human Services

Erie 1 BOCES

Erie Community College

Erie County Council for the Prevention of Alcohol and Substance Abuse, Inc.

Erie County Dept. of Mental Health
Erie County Dept. of Mental Health

Erie County Medical Center Outpatient Chemical Dependency Services

Erie County Senior Services
Erie County Sheriff's Department

Essex County Community Foundation (facilitated by NCHC) Danvers, MA

Excalibur Leisure Skills Center, Inc.
Falmouth Human Services

Family Continuity

Fellowship House, Inc.

Gateway-Longview, Inc.

Goodwill Industries

Gosnold on Cape Cod

Grace Community Services

Group Ministries, Inc.

Harwich Youth Services

Healing Abuse Working for Change (HAWC)
Healthy Community Alliance, Inc.

Heritage Centers

Heritage Christian Services

Horizon Health Services

Horizon Village

Jewish Family Service of Buffalo and Erie County
Kaleida Health

MA
NY
NY
MA
NY
MA
NY
NY
NY
NY
NY
NY
MA
MA
MA
MA
NY
NY
NY
NY
NY
NY
MA
NY
MA
MA
NY
NY
NY
MA
NY
NY
MA
MA
NY
NY
NY
NY
NY
NY
NY
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Kennedy Donovan Center - Family Support

Kids Escaping Drugs

Lake Shore Behavioral Health

Landmark School

Latham Centers

Learning Disabilities Association of Western New York
Lew-Port Public Schools

Lyndonville Public Schools

Lynn Community Health Center

Lynn Public Schools

Martha's Vineyard Community Services

Martha's Vineyard Regional High School- Special Education
Martha's Vineyard Schools

Massachusetts Rehabilitation Commission

Massachusetts Society for the Prevention of Cruelty to Children (MSPCC)

May Institute | Department of Developmental Services
Mental Health Association of Erie County

Mid-Erie Counseling and Treatment Services

Monsignor Carr Institute

National Association of Mental IlIness (NAMI) Cape Cod
National Association of Mental Illness (NAMI) MA

Native American Community Services

New Directions Youth and Family Services

New Life Residential Center, Inc.

New York State Education Department

New York State Office of Mental Health | Western Office
Niagara Cerebral Palsy

Niagara County Health Department/Special Needs Division
Niagara County Mental Health Association

Niagara University

Niagara Wheatfield Central School District

Northeast ARC

Northeast Behavioral Health

Northeast Center for Healthy Communities (NCHC) Lawrence, MA
Northpointe Council, Inc.

Northshore Education Consortium

Oak Bluffs School

Opportunities Unlimited of Niagara

Orleans-Niagara Board of Cooperative Educational Services
Parent to Parent of New York State

MA
NY
NY
MA
MA
NY
NY
NY
MA
MA
MA
MA
MA
MA
MA
MA
NY
NY
NY
MA
MA
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
MA
MA
MA
NY
MA
MA
NY
NY
NY

2351 North Forest Road
Getzville, NY 14068-1225
www.thetowerfoundation.org [23]

716 689-0370
(fax) 716 689-3716
info@thetowerfoundation.org



http://www.thetowerfoundation.org/
mailto:info@thetowerfoundation.org

THE PETER AND ELIZABETH C. TOWER FOUNDATION

Peabody Public Schools

People and Possibilities, Inc. (subsidiary Niagara Falls Housing Authority)

Plummer Home for Boys

Preventionfocus, Inc.

Professional Center for Child Development
Research Institute on Addictions

Rivershore, Inc.

Roy Hart Learning Center

Seven Hills Community Services

Spectrum Human Services

Stutzman Addiction Treatment Center
Suburban Adult Services, Inc.

Summit Educational Resources

Tisbury School Principal

Tri-Town School Union

Turning Point, Inc.

United States Drug Enforcement Agency
University at Buffalo Social Work

University Psychiatric Practice (@ UB)

Villa Maria College

West Tisbury School

Western New York United Against Drug and Alcohol Abuse
Windrush Farms Therapeutic Equitation, Inc.
WNY Developmental Disabilities Service Office (DDSO)
WNY Independent Living, Inc.

END OF LIST

MA
NY
MA
NY
MA
MA
NY
NY
MA
NY
NY
NY
NY
MA
MA
MA

NY
NY
NY
MA
NY
MA
NY
NY
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Copies of Stakeholder Reports (4)

SUBSTANCE ABUSE FOCUS GROUPS
FOLLOW UP REPORT TO STAKEHOLDERS

Focus Group Demographics

Six Focus Groups: Stakeholders Involved:

- Erie County (3) - Substance Abuse Professionals
- Niagara County (1) - Educators

- Essex(1) - Government

- Lawrence (1) - Parents/Family Members

- Service Providers
- Community Members

Report Glossary

Result: A result is a population condition of well-being for children, adults, families and communities, stated in plain
language. Results are sometimes known as outcomes or goals.

Indicators: Measures that help quantify the achievement of a result and answer the question, “How would we
recognize this result if we fell over it?”

Strategy: a plan or method for obtaining a specific goal or result.

Reactions to Original Substance Abuse Results Statements

Statement 1: Children are engaged in positive activities.

Key Themes from Focus Group

e Positive activities do not, in and of themselves, counteract drug and alcohol use — in some cases, positive
activities actually encourage drug/alcohol use (e.g. sports teams, student council)

e Positive activities in the community are often offset by non-positive home environments (e.g., parental
substance use, absent parents)

o Need for positive activities varies by community

e Focus should be on promoting healthy activities — versus positive activities — and availability of resources in the
communities of concern (access, availability, affordability)
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Statement 2: Youth make healthy choices about alcohol and drugs.

Key Themes from Focus Group

e Some debate in the field about youth being able to make healthy choices about alcohol and drugs (abstinence
only vs. experimentation of youth vs. move to addictions)

e Youth need to make informed choices about alcohol and drugs

e Need to address social pressures found among youth today — not just one on one peer pressure anymore —
media, social groups, family pressures

e Concerns about self-medication because of the lack of other needed resources (e.g. mental health services, dual
diagnosis treatment)

Statement 3: Children (and youth) have a safe place to go with adequate personal support.

Key Themes from Focus Group

e Implies that communities need only “one” safe place for children and youth to go when, in fact, children and
youth need a variety of places and people that they can turn to

o Need different types of venues for different types of kids

e Highlight concerns about accessibility and availability of safe places (e.g., transportation concerns)

e Concerns about the term “adequate” which is really about the bare minimum — appropriate personal supports
are needed

Statement 4: Community members are aware of the dangers of substance abuse.

Key Themes from Focus Group

e Needs to be much more than education and awareness about the dangers of substance abuse — greater
commitment to wellness, understanding of prevalence and severity, actively working to address concerns

e Challenge and address social norms; increase accountability of parents, schools, police, courts, and other
community members

e About changing social values regarding acceptance and tolerance regarding substance use and abuse

e Should emphasize alcohol, drugs, and use of medications not just “substance abuse”

Statement 5: Community provides supportive services to meet identified needs.

Key Themes from Focus Group

e Must focus on substance abuse services —too vague

e Should look at substance abuse prevention, intervention, recovery — provision of a full continuum of services
and multiple treatment interventions (including dual diagnosis)

o Need to make sure community supports are available, accessible and affordable

e Must also work to address silos across various systems (courts, schools etc) including policy

Other thoughts

e Need to focus on families as a source of negative or problem behaviors (intergenerational transmission of
alcohol and drug use/abuse; permissive parents)

e Families can disrupt all the good done in schools/social programs in a matter of hours

e Families should be engaged in programming with children and youth
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Revised Substance Abuse Results Statements and Suggested Measures Using Focus Group Input

Foundation staff revised the original Substance Abuse statements based on strength of commentary and key themes. In
their revision, Foundation staff focused on:

e Community Awareness/Education/Action;

e Resources (various levels from prevention to recovery);

e Importance of Family; and

e Role of Young People Themselves (Children, Adolescents, and Young Adults)

REVISED STATEMENTS
Note: The revisions resulted in one less results statement.

Statement 1: Community members understand the prevalence and harmful effects of alcohol and drugs, and work to
address them.

> Reflects the importance of safe and supportive environment

Possible Indicators/Measures:
e Community Survey on Substance Abuse
e Policies to Address Youth-Related Substance Abuse Passed/Implemented
e Arrests — Youth-Related Substance Abuse
e Media Coverage (Positive/Negative/Neutral)
e Community Events

Statement 2: Resources for substance abuse prevention, treatment, and recovery are readily available.

> Provides a full continuum of supports —emphasizing availability, accessibility, affordability (attractiveness);
Encompasses safe/supportive environment, safe/supportive people; safe/supportive activities

Possible Indicators/Measures:
e Environmental Scan (ldentification of Available Resources)
e Comparison to Community Standards in Substance Abuse Treatment
e  Gaps Analysis
e Waiting Lists

Statement 3: Families provide safe environments that support informed healthy choices about alcohol and drugs.
> Emphasizes the criticality of the home environment

Possible Indicators/Measures:
e Parent/Guardian Surveys
e Court Interventions
e Arrest Rates (Drunk Driving, Underage Drinking, Hospitalizations)
e Media Coverage
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Statement 4: Young people make informed, healthy choices about alcohol and drugs.
> Reflects a philosophy that abstinence may not be a realistic option for all young people
Possible Indicators/Measures:

o Youth Behavioral Risk Survey (Age of Onset, Engagement, Usage)
o School Discipline Reports
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INDIVIDUAL FOCUS GROUP REACTIONS

2011-05-13
FOCUS GROUP | Providers
Host: Office of Alcohol & Substance Abuse Services (OASAS) Meeting

Review of Original Results Statements

Statement 1: Children are engaged in positive activities.
Stakeholder Response-

What constitutes a positive activity in one community is different from what constitutes a positive activity in
another community

Positive activities in and of themselves don't necessarily counteract use

In many cases, children are involved in positive activities AND drug/alcohol use (e.g., sports teams)

Need alternative activities to combat boredom

Suggested Change: Children are committed to a healthy lifestyle without drugs and alcohol -OR-

Suggested Change: Children are engaged in activities that are free of drugs and alcohol

Statement 2: Youth make healthy choices about drugs and alcohol.
Stakeholder Response-

In the past, smoking was cool. Today, this is less so. What happened? Need to learn more about processes that
made smoking uncool — education, awareness of the health effects
Combine motivation to change with educational activities

Statement 3: Children (and youth) have a safe place to go with adequate personal support.
Stakeholder Response-

Implies that only one safe place needed
Need to have many safe places where children and youth can go
Perhaps safe community is better than safe space

Statement 4: Community members are aware of the dangers of substance abuse.
Stakeholder Response-

More than just awareness — need a commitment to wellness (wellbriety)
Individual use occurs within a context; social norms and mores are important
May want a separate results statement that focuses on normative issues; changing social values
(acceptance/tolerance); real consequences
Example: Communities maintain policies and norms that discourage misuse of drugs and alcohol

o Changing social norms about drugs/alcohol
Example: Communities hold children, youth and parents accountable -OR- Communities do not condone
negative behaviors related to alcohol and drug use

o Parents are involved in negative behaviors

o Schools allow behaviors by not punishing or holding people accountable - Example of college students

getting good grades but binge drink on the weekends — considered acceptable

o Communities must have a response to drug/alcohol use that is consistent with community standards

Education is not enough — need social policies, changing community norms, zero tolerance
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Statement 5: Community provides supportive services to meet identified needs.
Stakeholder Response-
e '"ldentified needs" is a little vague — treat addiction/addictive behaviors and related issues
e Stronger focus on recovery, wellness
e Recognize substance use as part of a response to trauma
Add something about related issues as well (e.g., housing, education, vocational, life-skills)

Strategies Associated with Original Results Statements

Statement 1: Children are engaged in positive activities.
e Mentoring
e Exercise/Arts
e Prosocial Behavior — Engagement with Peer Group
e Education on Health and Wellness
e Leadership Development
e Service Learning
e Medicine Wheel Concept: Physical/mental/emotional/spiritual health
e Groups with Parents and Kids (intergenerational activities)
e Strengthening Families Approach
e Harm Reduction
e Life Skills Training
e Prevention Focus — With Recovery Values

Statement 2: Youth make healthy choices about alcohol and drugs.
e Education about drugs/alcohol
e More Advanced Life Skills Training (Youth) - Start young and don't stop
e Fundamentally same strategies as above, just with different age group
e Motivational Interviewing
e Prevention Counseling
e Not just classroom based — interventions in the community
e Dropout Programming
e Aspirational Programming (College/Vocational)

e Develop Positive View of Self - need to develop a positive view about themselves/their futures

e Risk Mitigation Strategies (need to understand vulnerability — e.g., buzzed driving campaign)

e Trauma/Bereavement
e Suicide Prevention

Statement 3: Children (and youth) have a safe place to go with adequate personal support.
e Community Centers
e Afterschool Programming

Statement 4: Community members are aware of the dangers of substance abuse.
e Public education campaigns
e Parenting Classes
e Early Intervention
e Zero-tolerance Policies
e Consistency with interventions/consequences; follow through with policy
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e Adult self-awareness of alcohol/drug issues and where they fit into things
Especially for families with first generation addiction issues

o
e Trauma

THE PETER AND ELIZABETH C. TOWER FOUNDATION

e Bereavement/Grief and Loss

Statement 5: Community provides supportive services to meet identified needs.

e Treatment/Intervention (Many Forms)
e Maintenance
e Ancillary Supports:

(o]

O O O O O

(0]

Education (GED, College)
Vocational Training
Tutoring

Housing

Independent Living Skills
Case Management
Other Engagements

e Recovery Services (active and on-going)
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2011-06-01
FOCUS GROUP | Providers
Host: Niagara Substance Abuse Providers Meeting

Review of Original Results Statements

Statement 1: Children are engaged in positive activities.
Stakeholder Response-

Daycare at treatment facilities is tricky; not always paid for, availability is a little thin

Makes sense as a goal for the community

Sounds like an enormous challenge, especially in the context of the casino

Financial barriers associated with accessing positive activities are an issue

Positive activities in the community are often offset by non-positive home environments (e.g., parental
substance use, absent parents)

Transportation/parental support not always available

Lifestyle: families engaged in substance use as a normative condition

Statement 2: Youth make healthy choices about alcohol and drugs.
Stakeholder Response-

Abstinence is the only choice

Issue with idea of, "healthy choices" -- there is no healthy choice other than abstinence from their perspective
Suggestion: Youth are abstinent from alcohol and drugs

Suggestion: Youth learn benefits of abstinence

Youths can help loved ones (family) make healthy choices

Statement 3: Children (and youth) have a safe place to go with adequate personal support.
Stakeholder Response-

Accessibility

Availability

Safe place to live

"will have" a safe place to go

Positive activities should be happening in the safe places (connection between positive activities result
statement and safe place to go result statement)

Statement 4: Community Members are aware of the dangers of substance abuse.
Stakeholder Response-

Agree with the goal overall

Large undertaking

Need to understand resources availabl