We face stark challenges. Pandemics and economic disruptions make
once comfortable lives vulnerable, while those already enduring adversity
find life impossible. 100% Community is the reset button, providing the
roadmap for how we work together in new ways to create local systems of
health, safety, education and economic stability.

— Matt Probst, PA-C,
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To change agents in times both calm and chaotic.

About This Edition
We hope you enjoy this special PDF edition of 100% Community
showcasing the first seven chapters.
If a printed or ebook edition of the full book would be helpful,
you will find alternative formats available at
https://aae.how/305.
You can also find our other publications at
https://www.tenitalservices.org.
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About This Edition
Katherine Ortega Courtney, PhD and Dominc Cappello
As national, state and local leaders use the phrase, “We’re all in this together,” this
book shows how we move, united, from crisis to cohesion. “)is is the framework we
urgently need,” is a response we’re getting to our new edition of 100% Community.
)is edition is the result of an eight month review by colleagues across our very interconnected nation, and globe, both pre and post the announcement of the COVID-19
pandemic. As with all things in this time of change, some might say paradigm shii,
publishing a book is no longer the act of generating words that become frozen in
time. With our technologies and activist thought leaders, content specialists, editors
and colleagues working every day with community members, our chapters evolved
dramatically since our advance review copy edition was published. Once COVID-19 was
acknowledged as a global pandemic, the reviews of our 100% Community model, especially the focus on ensuring medical care and other survival services took on a sense of
urgency. Suddenly, state and local leaders saw how vital it was to ensure such services
exist for everyone—as suddenly people from across all income groups, in both urban
and rural settings, expressed a profound sense of vulnerability.
Leaders are seeing how important it is to identify gaps in vital services and create a
process for addressing them eﬃciently and cost-eﬀectively. It is also clear how interconnected services are—medical issues became a transportation issue, followed by
food and housing security issues. What strikes us most in our conversations with those
reviewing the book and mobilizing with it as the crisis and responses evolve, is how
valuable it is to ﬁnally have a framework for doing the capacity-building work across a
state on a county level.
100% Community provides a tested framework that connects the dots, informed by data
and research, empowered by technology, and guided thoughtfully by collaboration. Our
model brings together all ten community-serving sectors committed to all of us surviving as well as thriving.
)is edition is designed to guide us today—as well as generate feedback and be
improved and enriched by you—the reader. )is is a living document, meant to evolve
as our shiiing society does in response to a public health crisis. We look forward to
your suggestions on how to improve our process of continuous quality improvement on
a countywide scale, including all our proposed projects, designed to create a seamless
local system of health, safety, resilience and readiness. We look forward to you joining
us as a virtual editor and very real contributor and collaborator as we support every
community across the nation becoming a 100% Community, where together we thrive.

ABOUT THIS EDITION
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Foreword
Committing to the services for surviving
and thriving
Dr. Bill Soules, New Mexico State Senator
“How do we ensure that all our children, parents and grandparents—all our community
members—can survive any public health crisis, and equally important, thrive aier
chaotic times end?” )is is a question we face everyday and one that requires an answer now. )is is a dialogue we must have on the state and local level, as that is where
true power exists to make measurable change impacting every child and adult.
100% Community is the step-by-step guide to addressing our most pressing health,
safety and education challenges. Some of these challenges have long histories like
adverse childhood experiences, trauma, substance misuse and social adversity, while
others have been sprung on us quite unexpectedly. )e book prepares each community
for those unknown and expected challenges by ensuring each county, city and town is
fully resourced with health care, stable shelter, secure food systems, transportation
and other vital family services the authors call the services for surviving and thriving.
100% Community is a ﬁrst-of-its-kind blueprint for each city and county to follow and
create a seamless system of health, safety and education. )e authors, longtime advocates for childhood safety and health, are dedicated to building strong resilient communities through a data-driven, cross-sector and technology-empowered strategy. )ey
empower us all to achieve measurable results.
100% Community clearly lays out what state, county, city and education leaders must
do to make every community a place where access to vital services is the number
one priority. )e authors’ hypothesis is very simple: if we provide each community
member access to the ﬁve survival services and ﬁve thriving services, we are all poised
to address any challenge—be it man made, a virus, or a force of nature.
It’s apparent to all that we live on a very interconnected planet where new challenges
can emerge at any moment. And, we still have a great deal of work lei to do to address
long-lingering challenges related to health and education disparities. We also know
solutions abound. We can take care of our neighbors and families through accessible community systems of care. We can measure the capacity of our vital services and
commit to investing in their capacity to serve every resident. And, we can use technology to help us monitor the accessibility and user-friendliness of those vital services.

FO R E W O R D
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100% Community is a must-read for lawmakers, change agents and community inﬂuencers across our public and private sectors. It will change how you view solutions to
a host of historical social challenges, as well as how you gauge our capacity to be ready
for the next inevitable crisis. For all of us who believe that we can make everyone’s
health, safety, resilience and readiness for crisis a priority, this book shows the way.
Dr. Bill Soules is a lifelong educator, committed to students and their families. As a New
Mexico state senator, he has worked to connect the dots between public education, public
health and economic development to create communities where everyone can thrive.

100% Ready
Matt Probst, PA-C, Medical Director
As the medical director of rural health clinics in Northern New Mexico, the beneﬁts of
the 100% Community initiative to my practice and entire community were immediately clear to me. I’ve been told by the developers of the initiative that I hold the record for
speed-reading 100% Community, recruiting colleagues to lead the initiative’s ten action
teams and facilitating a book club focused on the book’s key strategies. )at all turned
out to be good timing as a public health crisis hit soon aier we had our countywide
initiative mobilized.
Our clinics serve some of the most vulnerable populations in the nation and our county
of San Miguel has endured many long-standing health, safety and education challenges. 100% Community provided the framework for problems I was committed to
solving with partnerships I’ve had for decades. )e book’s strategies also organized our
readiness for the public health crisis called the COVID-19 pandemic.
)is virus is teaching us an important lesson—our nation’s entire health care system
is not well enough equipped and prepared to optimally provide care in a public health
crisis. )e health care workforce shortage in many places, especially rural areas, will be
magniﬁed by the heightened need for health care. I believe we will eventually become
stronger from this wake up call, but now is the time to come together and mobilize
action teams in the ten interrelated family-serving sectors. In doing so we will identify
gaps in services that leave care out of reach for families. We will also learn about our
organization’s weaknesses and will likely learn from some mistakes. For now we all have
to do the best we can, with what we have, until we can expand services. It’s go time.

12

100% COMMUNIT Y

We can be guided by the 100% Community model to expand coordinated eﬀorts, use
technology to be more eﬀective, and implement a data-driven process to address gaps
in our array of fragile community services. )e authors lay out the steps for ensuring that all ten surviving and thriving services can meet the needs of residents of all
ages. )is means we need transportation solutions so car-free residents can get vital
services. We need fully resourced community schools that have school-based health
care for students and their families. In our medical arena, we need job training to
improve capacity ensuring a continuum of care, from wellness and primary prevention
of coronavirus infection to ICU hospitalization. Especially in a public health emergency,
we realize that food is health care, transportation is health care, housing is health care,
supporting each other is health care. )is cross-sector “we”aving is one in which every
strand provides support for the others.
With COVID-19, we were introduced to the concept of social distancing. )at was likely
less shocking for those of us in rural areas than others. Neighbors working together
and helping neighbors is as common a rural practice as living miles apart. Now I see
people wanting to connect and help more than ever before. In a strange way, social
distancing has brought our scattered communities closer together.
100% Community is a comprehensive guide to big picture systems change, one we have
been needing for decades to address health disparities. With my county team guided by
the book, we’ve been empowered to mobilize all family-serving service sector leaders
and elected oﬃcials, united in creating a system of care across the entire county that I
believe will serve as a model for the entire country.
Matt Probst, PA-C is the medical director of El Centro Family Health serving northern New
Mexico, featured in the documentary )e Providers, and is serving as the 100% Community
San Miguel County community organizer.

FO R E W O R D
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The Unskippable Preface
We’re all in this together
We face stark challenges. Pandemics and economic disruptions make once comfortable lives vulnerable, while those already enduring adversity ﬁnd life impossible. 100%
Community is the reset button, providing the roadmap for how we work together in new
ways to create local systems of health, safety, education and economic stability.
In 100% Community, we provide you and your community with the insights to ensure
that ten vital services are working well in times both calm and chaotic. We call these
services that none of us can do without, the “surviving services” which start with
medical care and include behavioral health care, safe housing, secure food and transport to vital services.
Once these services are secure, we move on to ensuring access to what we call the
“thriving services” which include: parent supports, early childhood learning programs,
community schools, youth mentors and job training. Each of these services play a vital
role in keeping us safe from challenges—both predictable and unexpected.

Prepared
100% Community shows how we create a local system of readiness that makes us crisisproof. In a world where any day can present the next public health crisis, we can make
all our communities as strong and prepared as possible—ready to weather any storm—
guided by courage, compassion, cooperation and timely facts.
We know that by investing in strong local systems of care, safety and education, we
can decrease health disparities along with adverse childhood experiences, trauma,
substance misuse, violence and untreated mental health problems.
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Learning From Challenges
For many decades, we have faced man-made and natural public health and safety challenges. We have an opportunity to learn from every one of them. Explore our timeline
of challenges that children and adults have endured in the US.
1982: AIDS/HIV Epidemic. While health advocates seek calm, there are calls to bar
infected people from public places. HIV/AIDS reveals the need for compassionate
public health policy and care. (American Journal of Preventive Medicine, 1998, article by
Felitti, et al.)
1995: Terrorist Bombing On Federal Building In Oklahoma City. )e US is
reminded that domestic terrorism is very real and of the importance of highly-resourced ﬁrst responders. 168 people are killed and 680 injured.
1998: Groundbreaking Adverse Childhood Experience (ACEs) Study Exposes
High Rates Of Trauma. Nation learns of alarming and costly health impact of ACEs
leading to trauma, substance misuse and physical and emotional health challenges.
Calls for ensuring that families have the resources to be trauma-free go unheeded.
)us begins two decades of near silence on childhood adversity and trauma.
(American Journal of Preventive Medicine, 1998, article by Felitti, et al.)
2001: 9/11 Terrorist Attack On World Trade Center In NYC, Pentagon And
Planes. )e immediate public response included hoarding duct tape, water, supplies
and guns. )e death toll was 2977 fatalities, over 25,000 injuries.
2003: ^e ^reat Of SARS, Caused By A New Coronavirus. SARS spreads to more
than two dozen countries, including the US, yet does not result in strengthening of
the public healthcare and emergency response system.
2005: Hurricane Katrina. Disaster showcases a lack of eﬀective planning at the
state and federal level, lacking a transport plan out of the city as well as ordering
residents to a shelter of last resort without any provisions for food, water or sanitary
conditions.
2008: Worldwide Financial Crisis. Economic crisis destabilizes families, health
care and community services across every state.
2012: Opioid Epidemic In ^e United States. Researchers identify high rates
of substance misuse straining health care systems and disrupting families. (Pain
Physician, 2012, article Manchikanti, et al.)
2014: “1 In 8 U.S. Children Will Be Conﬁrmed As Victims Of Maltreatment By
Age 18.” Our children remain vulnerable without a strategic plan to reduce high rates
of abuse and neglect. (JAMA Pediatrics, 2014, article by Wildman et al.)
2020: COVID-19 Pandemic. US states, guided by fast-acting governors, declare
states of emergency. Coronavirus exposes lack of access to health care and other vital
family and community services.

T H E U N S K I P PA B L E P R E FA C E
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Technology Timeline
We include a timeline of technological advances that has profoundly changed the way
we can communicate and address crises. As you read this list of tech companies and
their accomplishments, you can also see that we can harness this technology to address
a public health crisis.
1999: Amazon ships 20 million items globally, establishing a global delivery system
that works in both calm and chaotic times
2007: First iPhone released, revolutionizing connectivity, especially valuable in
times of change and crisis
2010: YouTube has over 2 billion views a day, creating a global video system to
empower and educate the public
2012: Twitter has over 100 million users and 340 million tweets a day, showcasing
our capacity to share messages and alerts
2020: Google has 63,000 searches per second, showcasing our capacity to get immediate answers and research solutions from across the nation and globe

Resourced and Ready
We know that we can ﬁx this fragile state of vulnerability and unpreparedness, and we
know how. By harnessing data, research and technology, the public and private sectors
can work together with unprecedented collaboration to ensure that ten vital services
are accessible to 100% of us. )ese empowering services create a network of care and
connectedness—the recipe for safe families and communities.
100% Community provides a tested step-by-step guide to creating a seamless local
system of health, safety and training. Insights from decades of real-world experience
facing crisis provide context and expertise to ensure vital local systems that leave no
one behind.

A Book Guiding an Initiative
100% Community guides each locality in creating the 100% Community initiative with
ﬁve steps toward creating well-resourced, resilient and crisis-proof communities.
100% Community is a comprehensive blueprint for state and city leaders working in
collaboration, empowered by state-of-the-art technology, to reach our urban and rural
communities.
During any public health or safety crisis we must ask “How are our most vulnerable
children, parents and grandparents doing? Can they access vital services and care?” In
rural and under-resourced urban areas, our work ﬁxing gaps in services is urgently
needed.
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Step By Step
Guided by 100% Community, we can make everyone’s health, safety and resilience the
highest priority in times of crisis and calm. We connect and align with the work of
leaders in each county including each mayor and city councilor, county commissioner,
school board member, state lawmakers, and public health and crisis readiness professional. Together, with ten vital services accessible to 100%, we’re all stronger and safer.
Step 1: Create a local team. Assemble 100% Community team in each county, with
representatives from each of the ten surviving and thriving sectors. Create phone/
video conferencing to mobilize and organize.
Step 2: Read 100% Community to guide work. All team members read 100%
Community to get in alignment on how to assess, plan, act and evaluate—as it relates
to ensuring vital family and community services.
Step 3: Survey residents on access to vital services. Local teams use our 100%
Community survey to ask family members in all counties about their access to the
ten surviving and thriving services. 100% Community provides the steps to implement the survey in each community across a county using technology and key family
destinations like grocery stores.
Step 4: Analyze data, identify gaps in services. Once survey data reveal which
populations and communities lack easy access to ten key services, a local 100%
Community team can analyze data to identify why gaps in services exist. 100%
Community oﬀers strategies for assessing all the reasons why services may be
unavailable and how one service (like transportation) impacts another (like access to
medical care).
Step 5: Begin addressing gaps in services. 100% Community initiative teams mobilize county stakeholders to begin working immediately on ﬁxing gaps in health care
and related family services. Teams work in alignment with current state, city and
county eﬀorts. 100% Community guides local teams through a data-driven process of
continuous quality improvement focused on making all services accessible and all
part of an interconnected countywide system.

New Vision. New Goals. New Priorities
Guided by 100% Community, we can make everyone’s health, safety and resilience the
highest priority of each mayor and city councilor, county commissioner, school board
member, state lawmakers and public health professional. Together, with ten vital
services accessible to 100%, we’re all stronger and safer.

T H E U N S K I P PA B L E P R E FA C E
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Introduction to the Book, Course,
Initiative and Movement
We’re Ready When You Are
YOUR CAPACITY TO do something profoundly important in this era of rapid change
is within reach, which is why you’re holding this book. Despite torrents of information, advances in technology and best intentions, we have yet to ensure that all residents have access to the services for surviving and thriving. You don’t have to dig into
the data to know how dire things can be for many. We know ﬁxing this predictable and
preventable state of aﬀairs is the right thing to do. We know how to do it.
Whether during so-called “normal times” or episodes of crisis, there are key local
services that keep us healthy, safe and resilient.
Our goal in writing 100% Community was to bring a strategy to all local leaders for
ensuring that the services for surviving and thriving are in place for all residents.
Developing the list for what we call our 100% Community ﬁve “surviving” services was
easy to accomplish long before a global pandemic and economic disruption hit. All it
took was one public health crisis to show us just how important these services are and,
equally important, where gaps in these services existed in both urban and rural areas.
Our list of ﬁve “thriving” services came together as we took a close look at which
ones empower children and parents, giving all family members the resources to
succeed in school, job readiness and community life which in turn make them even
better prepared to handle crises. )ese services include parent supports, early childhood learning programs, fully resourced community school with health clinic, youth
mentors and job training.
We developed 100% Community by meeting with providers in all our ten surviving and
thriving service sectors, sharing the strategies to increase access to ten vital services,
as well as increasing the user-friendliness and overall quality of services. As we talked
with community providers it became clear that our focus on ten vital services could
have a signiﬁcant impact on reducing a host of social challenges, including lack of
readiness for a public health crisis.
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With robust communities equiped with ten accessible and user-friendly services, we
could expect to see a reduction in every costly public health and education challenge:
substance misuse, depression, suicidal ideation, untreated mental health challenges,
low school achievement and school drop out, bullying and school violence, domestic
violence, sexual assault, low birth weigh babies, teen pregnancy, poor nutrition, and
lack of job readiness. In addition, our model for well-resourced communities was the
recipe for true readiness in times of unexpected challenges and crises.
By the time we we had our ﬁrst drai of this book reviewed by a wide circle of providers,
systems thinkers and technology users, it was clear that the strategies outlined in our
book would prepare every city, town and community for almost every public health,
safety and education challenge we could think of. It would also address long standing
disparities that kept every resident from accessing vital supports. We worked hard
to showcase, sector by sector, how we can use technology to rethink how we provide
services in the most eﬀective way possible.
As you read 100% Community, you will also be reading the textbook for our course
that guides the 100% Community initiative. It is our hope that the initiative supports
a movement to make our ten surviving and thriving services a requirement of every
community, setting a new standard for urban and rural health. We also hope to see a
commitment to public health and crisis-preparedness the priority of every state, city
and county elected oﬃcial.
100% Community oﬀers all our elected leaders and the public a blueprint for designing
local infrastructure—a system of services—that ensures all our families and community members survive and, equally important, thrive.

No more tinkering
If you just want to tinker around the edges with our lives, and yours, in the balance
then our bold, data-driven 100% Community plan of action is not for you. If you are
looking for the next social Mars-shot-level initiative designed to ﬁx everything that’s
wrong with how the United States treats its residents, please keep reading.
Let us be very clear. Solving problems related to health care access and all the services
we require will take courageous eﬀorts in state capital buildings, city halls, county
oﬃces, school board meeting rooms, community centers and university presidents’
oﬃces.
We all must recognize that it’s up to each of our ﬁiy states to customize our 100%
Community strategy for ensuring vital services. No easy ﬁxes, no miracle app, just one
radically simple strategy to implement county-by-county.

I N T R O D U CT I O N TO T H E B OO K , C O U R S E , I N I T I AT I V E A N D M OV E M E N T
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100%
Let us start by revisiting our favorite percentage: 100%. We’re all in this situation
together—and we need to keep working until 100% of us are safe and secure.
Ask any socially-engaged, caring person about the status of this nation and you will
most likely learn that, deep in their gut, they know that there’s something very wrong
with this country. )ere is a nagging feeling, especially when you have ample resources
and a comfortable life, that—for a country that prides itself on compassion—we are
not living in the American culture we were supposed to evolve into. Somehow, we
strayed from the ideal symbolized by a huge statue in New York Harbor welcoming the
most vulnerable families on the planet. )is is made clear everytime we have a public
health and safety crisis.
Our plan depends only on you and the elected leaders who guide states and localities.

About the design of this book
Regardless of whether you bought a print copy or downloaded a digital version of
100% Community, we have designed this book so that you can get the most out of the
resources contained within. If you’re reading this on a device, you can quickly access
the websites with urls provided. If you have a good old-fashioned print copy instead,
we have made the links easy to type into your browser. )is book is required reading
for our 100% Community course that is guiding local stakeholders—people just like
you—in ﬁnally making each community, town and city a place where all residents can
survive and thrive.

About naming names

People whose full names are cited have given their consent to appear within these
pages—otherwise, we have created ﬁctional identities to protect the privacy of those
who wanted them. We believe all folks deserve to be able to share their insights with us
anonymously. We are grateful to all who we engaged with, even if we have to agree to
disagree with some of them.

About Eric’s Story and Jen and Marie’s Story
)roughout the book we refer to two families. )ey represent composites of several
families and we have changed all names to respect their privacy. Addressing their very
real struggles is at the core of our book and work.
)ere’s fourteen-year-old Eric and his family who have a long history of struggles and
relying on community services to solve problems. We also share the story of Jen and
her ten-year-old daughter Marie. )ey are getting by okay. Jen has a steady job with
the state government and Marie is doing well with her studies. )ey live in a community experiencing various disruptions. We share their story to provide insights into the
services families and all community members need aier being impacted by a public
health and safety crisis.
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About Katherine’s Journal and Dom’s Journal
We collectively have more than a century of life experience on this planet, and have
spent most of that time working to solve some of our biggest social challenges in the
public and private sectors. We wanted the opportunity to share some of our own stories
in this book—ranging from lobbying leaders, to brainstorming in basements, designing apps, dreaming of Oprah’s support and keeping focused (and sane) while enduring
tedious, meandering, brain-melting meetings.

Thinking global, fixing local
Our world is one where our phones, tablets, laptops and desktops all scream for attention, asking us to save humans around the world. One “like” is all any site wants (along
with a donation). Our entire 100% Community hypothesis rests on getting change
agents within one tiny geographic area on the planet—just one county, your county—
to focus on raising everyone up.
Why a county, you may ask. Why not just focus on a city, or work in only one community at a time? What we found across the nation is that many counties are either rural
and/or vastly under-resourced, with punishing disparities and all the problems that
come with lack of resources. But a city within that county might be doing much better
and have a larger economic base from which to fund solutions. City–county partnerships are our goal.
As you will read, ﬁxing decades of health disparities and all the problems related to
access to services may sound, to be candid, impossible. You will learn that it will take,
in each county, only a majority of your city council, county commissions and school
boards. )at’s fewer than 100 people who control the priorities and budgets of key
services.
As for focusing on only one community, we know within each county certain areas
have suﬀered historically, and they should be prioritized. We again advocate for using
our county model, as city, county, school and higher education budgets—if combined
and mobilized—can raise up every community within county borders.
Our vision is quite pragmatic. If we get all 3000+ counties working in the US, we reinvent the nation and make vital services available to all. We have so much to gain by
sharing a vision and collaborating.

I N T R O D U CT I O N TO T H E B OO K , C O U R S E , I N I T I AT I V E A N D M OV E M E N T
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Always Read the Instructions
What Am I Holding in My Hand?
How to use this book to change your life and your world
MAYBE YOU HAVE a few hours to yourself on a quiet weekend aiernoon. Why ﬁll it
reading this book? )e answer is simple. We need people like you to join us in our radically simple, completely pragmatic and measurable initiative.
Our mission is, if we may be so bold, to ensure the health, safety and resilience of 100%
of our families and all community members. Far from a pie in the sky moonshot dream,
we have been putting this plan into action across New Mexico in some of the most
forgotten communities in the nation. And what we have seen is nothing short of amazing. People all over, from city counselors and college presidents to school teachers to
tech programmers, are engaging with our work.
We did arrange the chapters in an order that made sense to us, but you can jump
across from chapter to any other chapter if there’s a pressing issue you can’t wait to
explore or if that’s just how your brain is wired. Once you read all the chapters, we
hope that our words will eventually coalesce into a bold vision and a clear action plan
inside your head.
Our campaign’s mantra has been “connect the dots” and as you read our chapters, you’ll
see how we connect the dots between health care, transporation and a secure food
supply. Inside you will ﬁnd topics as varied as emergency preparedness, ﬁrst responder
capacity, health equity, disparities, adverse childhood experiences, trauma and historical trauma.
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Our Parts and Sections
SECTION I: OUR INSIGHTS
PART ONE: 100% describes our vision, goals and local team structure.
PART TWO: COMMUNITY explains why relationships matter so much in our
initiative. We describe successful strategies for collaborating with elected leaders and
stakeholders in the arenas of state, county and city government, as well as those working in foundations, school districts and higher education.
PART THREE: COUNTDOWN TO 100% describes the nuts, bolts and algorithms
of the work and how to create a shared vision, goals, and agreements to share data,
technology and create interconnected activities. We walk you through the steps of
assessment, planning, action and evaluation to start your county-wide process of
continuous quality improvement. Most importantly, we set you up for measurable and
meaningful progress.
SECTION II: YOUR WORK BEGINS
PART FOUR: WORKBOOK FOR ACTION TEAMS is your step-by-step guide to
transformative work in your county. We describe our areas of focus, ensuring each
county has 10 vital services for all residents to survive and thrive. You will learn how
to innovate in your chosen sector guided by solutions already implemented across the
nation (and world). You’ll see how the 100% Community initiative can create a seamless countywide system of ten vital services for surviving and thriving.
APPENDICES oﬀer all sorts of helpful tools to support you setting up your countyfocused 100% Community initiative.

A LW AY S R E A D T H E I N S T R U CT I O N S
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part one

100%

Why every child and adult can be
empowered to thrive in times both
calm and chaotic

10 0 %
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100% of Us Can Move From Crisis
to Community—Together
We can start by asking the hard questions about
what kind of people we are, claim to be or wish
to be.
When we “Google it,” how many results come up?
improving the Nation’s Health Care System: 230,000,000
supporting our first responders: 61,400,000
is the US food supply safe: 801,000,000
managing the global health response to epidemics: 79,100,000
apps in public health crisis: 559,000,000

Amid the clutter, solutions await
WE’VE SPENT YEARS discussing the importance of ensuring the services for surviving
and thriving.
We understand that this country has debated the role of government in helping vulnerable families since we had a government: should it help folks or should it get out of
the way and let market forces work their wonders to allow folks to change their own
destiny? Well, it just takes one public health crisis and suddenly the entire nation is
vulnerable. What a diﬀerence a week in the life of a global pandemic can make.

We’re all in this together
It’s become painfully clear that for those who live a comfortable life, recent events
and history are ﬁlled with examples of one health emergency or economic meltdown changing everything for a person, family or entire community. We are all far
more vulnerable than we may think. And as you will see repeatedly (some would say
incessantly) throughout this book, health and safety risks are alive and well in families across the socio-economic spectrum. Ve ten surviving and thriving services we
advocate for will ensure that no one, as in 0%, is leY alone to hit the pavement when a
catastrophe occurs. Vese services will also address decades of health disparities that
have leY so many to fend for themselves without any community support.

1 0 0 % O F U S C A N M OV E F R O M C R I S I S TO C O M M U N I T Y—TOG E T H E R
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Surviving and thriving services
As we developed 100% Community, we coined the term “surviving and thriving
services.” For survival services we looked to accessible and timely medical care, behavioral health care, housing security programs, food security programs, and transport
to services. For thriving, we identiﬁed parental supports, early childhood learning programs, community schools with health care, youth mentors and job training.
Getting these services in place, accessible to everyone in all 3000+ counties, is the
foundational goal of our work. We know, based on decades of research focused on the
social determinants of health, that access to services can solve all sorts of problems. In
so-called “normal” times and times of crisis, the ten surviving and thriving services
can help prevent a host of costly problems. We can address immediate public health
challenges. We can also prevent long-standing challenges including adverse childhood
experiences, trauma, substance misuse and mental health challenges. As for those
individuals and families with resources, when a crisis hits we want to know survival
services like medical care, have not suddenly become inaccessible. It turns out that if
each community within each county can ensure the services that keep us healthy, safe
and resilient, we have the best chance of weathering any crisis together.
Dom’s Journal
It felt like a movie when Sara, the manager of the hotel said, “They say they are closing the border
so you might not get out.” I was near the end of my week-long writing retreat in Mexico, completing the revisions to 100% Community. My brain was racing, “Will they really do that? Do I change
my ticket? Can I get through to the airlines? Do I wait it out in Puerto Vallarta for a week? What
if it turns into weeks or months?” I returned to Santa Fe the day before the border was closed
to non-essential personnel. Sitting at home, in self-imposed isolation for 14 days, I had lots of
time to reflect on what this public health crisis meant, or could mean. I thought back to living in
Manhattan and standing in the Hudson River park looking down twenty blocks to the Twin Towers
on 9/11. The planes had hit earlier and now, as crowds gathered, the towers collapsed. Soon the
military arrived to take control. The next day, still in a state of trauma, I was on the Today Show
sharing recommendations from my new book on family communication about violence. It was
surreal. I remember having to pass a check point, showing ID to a soldier to get in and out of my
neighborhood. Like everyone, I wondered what could happen next. I thought back to another
public health crisis I lived through. That one more slow moving but deadly to many in my city of
San Francisco during the 1980s. I was working on a public health project for UC Berkeley as very
angry and fearful AIDS advocates, who had lost many friends very quickly to the infection, called
on the Federal government to help the infected. “Silence = Death” was their slogan. Three public
health crises. Three very different eras pre- and post-internet: AIDS, 9/11, Coronavirus. Ironic, to
say the least, as I am finalizing a book on the importance of working to ensure that everyone has
timely access to medical care and nine other vital services. I can’t help thinking, “Where will this
pandemic lead? To hoarding or helping?” From my streaming feeds, emails and links, the one
phrase I keep seeing repeated is, “We’re all in this together.”
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Katherine’s Journal
It was always our intention to finalize our first edition of our book 100% Community during our
spring break vacation of 2020. We had gathered many reviews and comments from stakeholders, vastly enriching the chapters. We intended to set off for writing retreats to do the final edits. I
ended up canceling my trip while Dom got back from Mexico as the border closed.
Neither of us could ever have imagined that we would be finalizing a book on community health
and safety to “survive and thrive,” in the midst of a public health crisis the likes of which have not
been seen in either of our lifetimes.
The COVID-19 pandemic in March 2020, once viewed as something happening far away in Italy and
China, struck rapidly and furiously across all states. Suddenly schools closed, followed by offices
and restaurants. People began to panic. Those of us who are used to living safely in middle class
America were suddenly shaken out of our bubbles and thrown into survival mode. Many calls to
get tested for the virus were responded to with, “We don’t have enough tests so just self-quarantine at home.”
Suddenly, all the clutter of our so-called comfortable lives was cleared and we all became focused
on the basics of survival. Do we have food, transportation and access to medical care if we need it?
The crisis also served as a reminder that far too many people in our communities face the realities of these questions every day. This was why we wrote 100% Community in the first place, a
guide to ensuring vital services for all.
We saw our community come together in new and inspiring ways. Making sure kids who usually
got their meals at schools still had access to food, offers to elderly neighbors to shop for them and
many other examples.
We became more certain than ever that the frameworks laid out in 100% Community, with the
goal of ensuring the services we need to survive and thrive, have the power to transform communities, county by county. We found ourselves using a new phrase throughout this edition of the
book, “In times both calm and chaotic…” as way of acknowledging that access to vital services is
the goal we strive toward regardless of the level of challenges facing us at any specific moment.
It’s time to take care of everyone, everywhere.

Bottom line: Vis book is about creating communities where 100% of residents have
the ten services they need to survive and thrive. We can ﬁx gaps in vital services, while
preparing every community for unexpected challenges.

1 0 0 % O F U S C A N M OV E F R O M C R I S I S TO C O M M U N I T Y—TOG E T H E R
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Can We Get to Vital Services When
We Need Them—in Times Calm
and Chaotic?
We are all vulnerable, in this together, and why
we work locally
When we “Google it,” how many results come up?
who funds vital services?: 118,000,000
how neighborhoods affect health: 30,600,000
how to create safe communities: 556,000,000
what are the social determinants of health: 45,600,000
child-friendly urban design: 37,000,000

Amid the clutter, solutions await
“THINGS CHANGE QUICKLY.” Certain neighborhoods appear quite idyllic—at least
from the outside—while others may be described by residents as “tough neighborhoods.” Regardless of where we call home, most of us live in a very fragile place where
our most vital services may disappear during a public health crisis.
In times both calm and chaotic, we can assess each community within a county, identifying resident’s access to the ten surviving and thriving services that include vital
services like medical care, food distribution, stable shelter, behavioral health care and
transportation.
Community resources are on a continuum: from abundant (if you can aﬀord it) to
almost non-existent. Data reveal that portions of particular zip codes are awash in
services for the residents who have good household incomes. Families living there may
still be suﬀering from a wide variety of emotional and physical challenges, but they
do have the resources to ﬁnd help. Other neighborhoods lack basic services, and what
services do exist may not be easily accessible. Long wait times, waiting lists, disgruntled employees and funding that suddenly ceases to exist combine to cripple these
services’ ability to serve residents
In rural areas, there may be many miles between homes and a tiny town center with
a post oﬃce, a city hall and a county government oﬃce that shares space with a police
department and ﬁre station. What this means is that, although many of their residents
struggle with basic needs, vital support can be a three hour drive away—if you have a car.
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Vere are also many under-resourced communities within urban areas, where residents
struggle to access services.
You will see that you do not need to guess which residents have access to the services
shown to keep folks healthy, safe and fulﬁlled. Our 100% Community initiative starts by
surveying your county’s residents, asking them: “To what degree do you have access to
these ten vital services?” We follow-up by asking: “If access is diﬃcult, tell us why.” No
more mystery: we will know precisely where gaps in what we call the “ﬁve services for
surviving” and “ﬁve services for thriving” are, and why. (More on ﬁxing gaps with the
ten services in Part Four.)
We want to reiterate the point that our 100% Community initiative is designed to be
implemented on a county level, working in alignment with leaders of public health and
your elected city, county and school board leadership as your partners.
As very pragmatic people, we looked closely how we (“we” meaning “you and your
colleagues”) can organize on a local level and launch a countywide process of innovation and improvement in order to get to the goal of the 100% Community where these
ten vital services are available to all. Or, as we like to say, “10@100%.”
We also looked closely at local funding mechanisms that can support our initiative.
For this reason, we are focusing on the county as it has clear geographic and political
boundaries, and sources of revenue that can be mobilized to prioritize solutions. Your
assignment, should you choose to accept it, is to focus on the health, safety and resilience of all your residents living in all the cities and communities within your county’s
borders.

Real power is at the local level
We would like you to try a mental exercise here. We are asking you, as a potential 100%
Community initiative leader, to ﬁrst think of your state as a separate country. Imagine
for a second that a state like New Mexico is a self-suﬃcient country that raises the
money it needs to keep every resident safe, healthy and educated, as well as successful
in work, family life and community engagement. Imagine your state as a country that
has the resources to be ready to manage a public health crisis, too.
And yes, we fully realize that funds from the feds (which come from our taxes) fund
all sorts of vital services in your state and counties and so, no, we are not advocating
seceding from the nation. Quite the opposite, we want the full resources of the federal
goverment to commit to the capacity of every state to care for its people in times both
calm and chaotic. We also know that especially in times of public crisis, we depend on
the resources of the federal government that can mean life or death to many. Ve notion
of a state having the power to care for all its children and adults is really a mindset we
are pushing here, as a brainstorming activity, as a way to assess the capacity of a county’s residents to keep healthy and safe in times we call “normal” and times of crisis.

C A N W E G E T TO V I TA L S E R V I C E S W H E N W E N E E D T H E M — I N T I M E S C A L M A N D C H A OT I C ?
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Once you wrap your head around the idea of your state as, dare we say “Ve Republic
of New Mexico” (or “Nation of Florida,” “Empire of Oregon,” etc.), we can push you a
bit further to consider making measurable and meaningful change by focusing on the
county you live in. By focusing your eﬀorts in one county, you can set yourself up for
success with the 100% Community initiative’s short-term, intermediate and long-term
objectives.
As you think about questions like “how do we fund this enterprise?” you can ponder
all the revenue currently generated (or the operating budgets) within your county,
including county government, all the city governments, all the school districts, foundations, nonproﬁt agencies and higher ed institutions. When you do the math, you
will ﬁnd that most of our counties have the resources to make health and safety the
number one priority.
Before people start asking “Are they talking about raising taxes?” we have seen that in
many counties (and cities and school districts) it is—again—not about raising more
money. It is about not wasting current money on projects that fail to achieve measurable
and meaningful results for the public good. We are back to the bold notion of re-prioritizing where current government funds and nongovernmental funds are spent.
Vere is also the inconvenient fact that sometimes, by not spending money to prevent
a problem, the government ends up spending far more cleaning up the aYermath of
the problem.
Our initiative, launched in a time of great change, is about all of us with jobs in the
public and private sectors working and living diﬀerently.
Trust us. We have collectively worked in state government for many decades and we
have seen thoughtful spending on the state and local levels, with powerful results to
show for it. From the AIDS epidemic to 9/11, we have seen how a public crisis can be
addressed (with many lessons learned along the way).
Our work with 100% Community is to be a data-driven and result-focused initiative
that can works to achieve measurable and meaningful progress that means all residents can access the vital services they need in a timely manner. Ve bottom line is that
the more well-resourced our communities are, the better oﬀ all of us will be.
Dom’s Journal
After one of my never-ending presentations to city stakeholders on how ensuring surviving and
thriving services should be as important as funding the maintenance of public parks, I found
myself on a busy street on a sweltering afternoon. I was reflecting on how frustrating communicating the urgency of our mission can be. It was then I discovered on my mobile a quote by John
Quincy Adams, “Patience and perseverance have a magical effect before which difficulties disappear and obstacles vanish.” Perfectly stated.
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Katherine’s Journal
As a public health crisis collided with an equally destabilizing economic free fall, Dom and I quickly
jotted down all the colliding challenges. We knew because of our years of work that many people
across our state were already suffering with the impacts of trauma and social adversity. We knew
that the magnitude of this challenge was bigger than anything our counties have ever faced. We
also knew that this situation provided a unique opportunity for our communities to come together
to address these crises. Our first draft:
7 Colliding Crises
The COVID-19 pandemic: A viral pandemic is still revealing its magnitude and severity.
Local economic disruption: A freezing of entire industries as we enter into prudent self-distancing is creating an economic downturn of unknown proportions.
Lack of capacity: Lack of government and non-governmental infrastructure impact capacity
to address the growing demand for assistance in services for surviving (medical care, mental
health care, food, housing, transport and education).
Existing challenges increase: Long-standing health and safety challenges are increased
by the health and economic disruption, including adverse childhood experiences, trauma,
maltreatment, domestic violence and substance misuse—all requiring local community
services.
Digital divide: Large segments of populations are without access to online resources: telemedicine, options for working remotely, and online education and training options.
Emergency response requires alignment: County, city and community agencies, including
emergency management, must design new processes to organize unprecedented collaboration and communication.
State leaders facing unprecedented problems: State and local leadership acknowledge that
the short-term response and long-term recovery is up to them, harnessing the ingenuity,
collaborative spirit and courage of state residents.

Bottom line: We know precisely where your focus is urgently needed in all your communities across your county. Our survey can reveal where gaps in vital services may be
as well as vulnerabilities in times of crisis. Ve good news is that we have a data-driven
process for addressing gaps to ensure the health and safety of all residents.

C A N W E G E T TO V I TA L S E R V I C E S W H E N W E N E E D T H E M — I N T I M E S C A L M A N D C H A OT I C ?
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Proving Our Hypothesis
How the hypotheses guiding us were designed to
get us to measurable and meaningful goals
When we “Google it,” how many results come up?
how do we prove an hypothesis: 172,000,000
why can a hypothesis never be proven: 39,100,000
scientific hypothesis example: 151,000,000
do we need data to test a hypothesis: 192,000,000
how does a hypothesis differ from a guess: 18,500,000

Amid the clutter, solutions await
WE’RE ALWAYS HYPOTHESIZING. In countless trainings and workshops we ask
attendees, “Would you agree that if we do A (a particular strategy), then B (a particular
outcome) will happen?” Vis book aims to test the following hypothesis (and yes, it’s a
mouthful):
If state and local elected lawmakers ensure that all residents have access to the surviving and thriving services shown to strengthen health, safety and resilience, each state will
accomplish three things:
1. A signiﬁcant decrease of illness, injury, substance misuse, interpersonal violence,
adverse childhood experiences, trauma, school and college drop-out, teen pregnancies,
and lack of work readiness
2. A signiﬁcant increase of overall public health, health equity, healthy family functioning,
child safety, student achievement and graduation, and readiness for employment and
entrepreneurship
3. Be strengthening of local community infrastructure and preparedness for emergencies
and public health crises
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Let’s deconstruct the hypothesis for a moment, not an hour:
State and local elected leaders: those folks in government who control the services
that track back to, you guessed it, our overall health and safety.
10 Services: these ten vital services are used hourly by some, but are oYen inaccessible to others, including our most vulnerable families, who really need help with
housing, food, transport, mental health, medical care and access to high-performing schools. When a public health crisis hits, these services can mean the diﬀerence
between life and death.
Health, safety and resilience: our measurable goal is providing access to the basics of
surviving and thriving that provide a chance for a life of health and safety.
Decrease of… : a list of all the bad stuﬀ (untreated illness, substance misuse, injury,
etc.)
Increase of… : followed by a list of all the good stuﬀ (resilience, health, safety and
systems of safety designed for a crisis)
We apologize for taking so many words to craY our hypothesis, but we wanted to be as
clear as possible about where we are going. We hope you stay with us on this journey as
we work hard to make our case.

Thinking small got us to the status quo. Try option B: think huge
While to some this may sound out of reach, our experience is that implementing the
solutions (see innovations and projects in Part Four) is entirely possible and worth
mobilizing around. Yes, it will take a level of collaboration heretofore unseen with
most state, county, city, school, higher ed and nonproﬁt organizations. And yet, we
have the technology to make this collaborative eﬀort entirely transparent and easy to
engage, all while tracking progress.
We have an incredible and historic opportunity to rethink government on every level
and to re-prioritize. As we will lay out for you in just a few short chapters, it’s all about
collaboration, data and technology.

Data guide us
To prove our hypothesis, we can easily direct you to websites housing data clearly indicating that in almost every county in the US, you have urgent and groundbreaking
work to do.

P R OV I N G O U R H Y P OT H E S I S
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We will also help you implement our 100% Community Survey to measure access
to ten vital services. Ve survey, taken by families and all community members, will
reveal how many people are still struggling to access our ﬁve “survival services” of
housing, food, transport, behavioral health care and medical/dental care. You will
also learn to what degree parents and youth can rely on the ﬁve “thriving services” of
parent supports, early childhood learning programs, community schools with schoolbased medical and mental health care, youth mentors, and job training.
Survey respondents will also tell us why services may be hard to access. Barriers to
services vary widely, including reasons related to cost, meeting guidelines, ease of
access, transportation and language issues. Some youth may report that the barrier to
services may be a troubled parent. Ve survey will help agency leaders and elected oﬃcials understand why providing access can be a challenge. With this information about
gaps in services, the local work of addressing those gaps can begin in a focused manner.
We recognize that each county will have its own set of unique challenges, and we also
recognize that each county’s residents and leaders will be best equipped to recognize
which solutions will work for them.

Individual choice vs. collective solutions
Our hypothesis is informed, in part, by classic public health thinking on how to change
health and safety behaviors. For example, we can ask people to use social distancing to
keep a virus from spreading. Vis can mean closing public spaces and services where
groups collect. Add to this having tests to screen for a particular infection and we have
a good community-wide strategy for reducing the transmission of a virus.
In the arena of injury we can look at high rates of auto injury and death that motivated our national government to push for higher rates of seat belt use. Vey didn’t just
create public service announcements asking nicely: “Please use your seat belt.” And
they didn’t just play hardball and produce scary public service announcements about
a mother and young daughter slamming into a car—or a young couple bashing into
another car as they tried to pass a truck. Vese were actually quite shocking for the
time (decades ago).
What the government did to really make a diﬀerence was to ask this question: do we
hope folks make the right individual choice to use a seatbelt, or do we pass laws to
insist that all cars come with seat belts and annoying alarms that won’t stop until you
put one on?
Ve government, together with its allies in advertising, changed behaviors through
social policy and saved lives. Policy actually changed the environment of the car—from
death trap to safe(r) transport.
Ve government used the same thinking to stop planes from being petri dishes for
cancer by banning smoking and then workplaces did the same thing.

38

100% COMMUNIT Y

Does this process always work seamlessly? Just ask mayors who have tried to wean
people oﬀ innutritious substances by passing taxes on cola and other sugar and calorie-rich, food-adjacent products. Sometimes the public hates it—cola companies
certainly do—and have the resources to ﬁght such social policy, at least in some places.
But this is how we must approach the need for surviving and thriving services. By
ensuring ten vital services exist, we change the environment of each community.
Instead of bleak and isolating with little access to health care, neighborhoods become
well-resourced, caring and supportive.
A large social challenge becomes doable by breaking down many complex moving parts
into bite-sized pieces. In order to do that, the ﬁrst thing we need to do is something so
radically simple it has never been done before: ask the people who need the services
whether they feel the services are available. Ven follow up with: “What would make
these services work better for you?”
We have seen countless reports that calculate the number of slots for services in
a county versus the number of people estimated to need those services. But if the
services are located in a place that people can’t get to, can we really say that those
people have access? We obviously say no, and thus the ﬁrst step in testing our hypothesis is having a true understanding of each community in our county: their strengths
and deﬁcits and their capacity to end health, education and opportunity disparities.
Katherine’s Journal
I was attending a community discussion in southern New Mexico on the topic of early childhood. There was a large turnout, the people in attendance were passionate about helping their
communities, and many of them worked directly with the “at risk” populations. My colleague and
I presented them with some data showing that there were enough home-visiting and pre-K slots
for every child in their community.
But the conversation quickly turned to another topic: early intervention. Several people started
speaking up about the inequities of the different programs, and that parents were starting to
learn that if a child is identified as at risk for a developmental delay, they would qualify for much
higher-quality services. And so parents started hoping their kids would be identified as developmentally delayed. Some even told stories about parents encouraging kids not to talk during
assessments. If parents truly had access to the services they need, would they be trying to work
the system like this? I think not.

Bottom line: If we invest in all ten services shown to strengthen families and communities, all children and adults can thrive and be prepared for unexpected challenges.

P R OV I N G O U R H Y P OT H E S I S
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C H A PT E R 4

Our Goal Is 100%, Because We
Don’t Leave Out Anyone
Our desired outcomes are more than numbers:
they represent the lives of every child and adult
in our community
When we “Google it,” how many results come up?
why do measurable goals matter: 30,400,000
what are the 5 components of a smart goal?: 115,000,000
goal setting theory: 531,000,000
apps on setting goals: 285,000,000
what is social adversity: 29,900,000

Amid the clutter, solutions await
ARE WE THERE YET? We’re just like the kids yelling “how much longer?” from the
backseat on a road trip. Being data geeks, our work—and yours if you become part of
the 100% Community—is all about being measurable and meaningful. We need to start
with data that tell us 1) what is the magnitude of health disparities and lack of access to
vital services and 2) what the level of preparedness for a public health and safety crisis.
From there, our work is clear: getting to 100% with all key services in order to prevent
a crisis and empower 100% of the residents to be healthy and safe.

A word of caution
You are pulling back the curtain and revealing in a very public way, possibly for the
ﬁrst time, the degree to which your residents are lacking vital services. Doing so should
motivate and energize a caring public and local leadership, but it might also have other
consequences with some leaders. For some, there may be confusion or disagreement on
how best to ensure safe families and communities.
Our process for assessing whether a county’s residents have access to vital services
is so radical, and yet so simple, that it has never been done quite like this before in a
systematic way in the USA. We want to know whether people have access to services,
and we think the best way to determine whether or not they have access is to ask them.
Vat’s it.
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From time to time, when we are explaining our process we come across people, usually
academics or providers, who shake their heads at us and tell us they already know
the needs in their communities. Yet when we ask how they know, they might say it’s
by looking at information like census data compared to number of slots in pre-K, for
example. Vat type of analysis is important, but we would argue that simply providing
enough slots for a given service isn’t enough. Vis is where asking residents about their
user experience comes in.
It is very common during community forums, attended by both service providers and
the public, to hear conﬂicting replies. A mom may share that it’s near impossible to ﬁnd
a counseling service that has a sliding fee scale, while providers in the same meeting
say with concern, “But don’t you know about this agency… or that agency…?” Why can
there be such a disconnect between the perceptions of providers and those who need
their services? We clearly have not done our homework.
When we leave “business as usual” times and evaluate our preparedness in times
of crisis, we know that most communities across a state are not as prepared as they
should be.
Asking people what they need during both calm and chaotic times is so simple, but
most organizations are so bogged down in the overwhelming day-to-day workload that
conducting a survey project requiring multiple pollsters to go into communities full of
individuals unaccustomed to completing surveys is not even on the radar. One might
imagine, for example, that a child welfare system that serves each county would absolutely want to pinpoint all user-friendly services in each county they serve, since it is
this collection of local services that may mean the diﬀerence between parents being
able to access help and reunify with their children in custody or not. (If there was ever
a need for a national push for child welfare administrators to become leaders in stateof-the-art community assessments of services, this is the priority project to fund.)
For a school district or college campus, this means bringing together behavioral
health care specialists, administrators and educators to discuss the goals of the
survey and protocols for administering it anonymously, as well as those for analyzing
and sharing data.

O U R G O A L I S 10 0% , B E C A U S E W E D O N ’ T L E AV E O U T A N YO N E
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Creating a seamless system of care
our survey
Our 100% Community Survey will gather data on the degree to which youth, parents,
grandparents—all residents—have access to the following ten vital services.
Questions about access to services for survival:
Housing
Food
Mental health care
Medical/dental care
Transport
Questions about access to services for thriving:
Parent supports (home visitation, education)
Early childhood learning programs
Community schools with school-based health care
Youth mentors
Job training/higher education
With our survey, you can begin to create a picture of the state of the various communities within your county.
Painting a more complete picture
With additional surveying and research of existing data, you can identify to what
degree your residents are facing an assortment of health and safety-related challenges:
Involved with Child Protective Services
Involved with Juvenile Justice
Living in homeless or temporary shelter
Falling behind academically in school
Dropping out of school
Dropping out of higher education before attaining a degree
Employed in jobs lacking living wages
Hospitalized due to substance-related causes
Engaged with domestic violence programs and shelters
Engaged with sexual assault treatment programs
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Measuring progress toward goals
Your ﬁrst task in the 100% Community initiative is doing a county-level assessment of
your residents. Vis will be an eye-opening experience to be sure. (Ve survey can be
found in the Appendices.)

Getting to goals: transparency, summits and reports
Ve ﬁrst phase of the 100% Community initiative focuses on assessment. You will
be creating a 100% Community Assessment Report that details the levels of ACEs,
potential trauma, lack of access to services, disparities, and indicators of family and
community challenges. Vis report details how big a mountain you will be climbing.
Vese results provide you with clear goals and the journey can be plotted in terms of
months, years and decades. Vis report, unlike most reports of its kind that whiz across
the Internet and are promptly ignored and trashed amid all the other clutter, will be
presented at a very public, local 100% Community Summit. In the audience should
be health care agency leadership and providers, the mayor, city councilors, county
commissions, school board members and state lawmakers.
Our 100% Community Summit can be modeled, in some ways, on TEDx Talks events.
You will have engaging speakers sharing all the data in an engaging, easy to understand and highly visual manner, highlighting each of the ten surviving and thriving
services that document disparities and challenges. You might also be able to highlight
100% Community action team innovations addressing gaps in services. Vese talks
can be videotaped, housed on your county 100% Community project website and sent
out to every elected lawmaker in the state as you go viral. You will ﬁnd that these brief
presentations and videos serve as catalysts for community conversations with the goal
of engaging local stakeholders in your work.

Improving systems while working in alignment
We know that a county may do the 100% Community survey and discover that in a
sector like medical/dental care, 75% of residents reported that they “have easy access.”
In follow-up focus groups, parents and youth might reiterate that their local schoolbased and community-based clinic are readily available, with caring providers and
few waiting lists. It might turn out that most county residents have jobs with excellent health insurance, and Medicaid and Medicare cover the rest. Vis could mean your
strategies in the county would be focused on meeting the needs of only 25%, i.e. those
who for whatever reason just can’t access the service. Each of our 10 sectors will likely
be at diﬀerent places in development, requiring diﬀerent levels of attention.

O U R G O A L I S 10 0% , B E C A U S E W E D O N ’ T L E AV E O U T A N YO N E
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Your job will be to ensure that your project goals, if possible, align with the existing goals of established entities within city, county, school and higher ed entities. For
example, if your city council sponsors a task force on housing, 100% Community action
teams will work in alignment with that task force. Our action team goals are meant to
be very public calls to action throughout the communities across your county to ensure
100% of residents have access to the services that give them the best shot at being
healthy and safe illness and injury.
Dom’s Journal
I once heard a state lawmaker, who was also a social worker say: “When agency people talk about
wanting funding for any given program for families, I always ask ‘Will this help everyone across
the state?’” Usually the response is “We hope to reach at least 75%.” My response is always “Well,
that 25% you don’t reach might be kids and parents in my district. So I have a problem with that.”
Katherine’s Journal
One of the first exercises we do for groups of community members interested in adopting the
100% Community model is a sample version of our survey. Once, a woman who worked for a
behavioral health provider was adamant at the beginning of the conversation that behavioral
health services were very accessible in her community. After conversing with the other members
of her group and taking into account the point of view of the parent in this fictional scenario, she
changed her answer to “not very accessible.” “I never realized that access wasn’t the same as
available,” she said. “If you don’t have a car and can’t take off of work in the middle of the day to
get to appointments, behavioral health services aren’t really accessible, even though they might
be available.” Insights like these happen every time we do this exercise, and, without fail, those
who have gone through this exercise are suddenly very excited to get the survey results for their
communities.

Bottom line: Vrough our data-driven assessment process, each community can learn
where gaps in vital services exist. We will also learn why those challenges to access
exist.
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C H A PT E R 5

The Root Causes of a Host of
Health Challenges
The root causes of our challenges are predictable
and preventable. With root cause analysis, we
find our way toward solutions.
When we “Google it,” how many results come up?
what are the root causes: 366,000,000
what are the five whys of root cause analysis: 253,000
what are the root causes of health disparities: 2,800,000
what is social adversity: 29,900,000
who came up with root cause and effect theory: 335,000,000

Amid the clutter, solutions await
WE’VE GONE WRONG in leaving so many children and adults behind. As we delve into
our 100% Community course and dig deep into the root causes of all our social ills, we
must ask why is it that our society is okay with 25% to 50% of community residents
being leY out of a chance to ﬁnd adequate education, work or a sense of belonging.
Why are so many of our people consigned to trauma, leading to substance misuse and
emotional health challenges?
Equally important, when a public health crisis hits, why might some communities be
hit so much harder than others?
We can take a calm moment to ask a very timely question: why have so many national
health initiatives, like those spent on reducing substance misuse, focused on symptoms
of problems, rather than root causes? Why do so many programs and their funders fail
to go upstream to stop problems before they start?
Whether we are looking at crisis readiness or seeking to address long-standing health
disparity problems, we beneﬁt greatly by doing what we call root cause analysis. As an
example of root cause analysis, let’s look at childhood trauma and maltreatment.

T H E R OOT C A U S E S O F A H O S T O F H E A LT H C H A L L E N G E S
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Root Cause Analysis
Ve root causes for childhood trauma and maltreatment (which we listed in our ﬁrst
book Anna, Age Eight) include:
1. A long history of violence
2. Mental illness
3. Ve poor have always been with us
4. We abuse and misuse substances
5. We’re too adaptable for our own good
6. Teens without resources having children
7. Weak extended families
8. Vese days, we’re more individualistic than communitarian
9. Child Welfare only recently became a thing 100 years ago
10. Humans are not good at problems like this (at least in the US)
Adding to the long list
What we need to add comes from the need to acknowledge our history, starting with
colonization and the historical trauma it caused. Vis, along with a long history of
health, education and opportunity disparities, diminished the lives of residents who
looked diﬀerent from the current ruling elite. Vis is a thorny issue that needs to be
addressed in each region today, as each region of the US is still impacted by its own
history of colonization, indentured servitude, slavery and all the problems that came
with them. Vat is why we have a Task Force on Historical Trauma and Cultures in each
of our 100% Community initiatives.
Vis county-based task force works with historians and activists to identify local
history that has impacted the trauma of residents going back centuries. With this
information, we can begin an ongoing public dialogue about wrongs done, and how
best to make things right.
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Everything we’ve done has led us to this status quo
Now, we oﬀer to expose the root causes of why our nation has done so very little to end
our epidemic of adverse childhood experiences and a host of health challenges that
connect inextricably to social adversity.
Based on our years both in the ﬁeld and in central oﬃces with state government, we
theorize that there are a wide variety of reasons for not addressing long-standing
public health challenges:
1. A lot of work to strengthen public health and education in the public sector is not
data-driven, but rather guided by hunches.
2. Government agencies and nonproﬁts serving the same population might not coordinate their eﬀorts but, instead, work isolated in their own separate silos.
3. Most work in the public sector, even that which has private sector support, is not
focused on the root causes of problems.
4. Public sector organizations, think tanks and foundations might only have the capacity to tinker around the edges of a challenge.
5. Few projects supported by the federal government or foundations have a realistic
sustainability plan. Once funding ends, so do the innovations.
6. Some academics become isolated from the communities in which they are based.
7. Parts of the US are, in many respects, more like a developing country than a developed one. It only takes one pubic health crisis to show everyone how lacking we are
in medical care facilities, staﬃng and supplies.
8. We have a social norm that says people don’t inherently deserve help—especially
people diﬀerent from ourselves.
9. Coalitions focused on a particular health issue may fail to have measurable and
meaningful goals guiding the work. To some coalitions, just meeting to discuss the
problem is enough; passing policies is not part of the program. Groups may be too
focused on one speciﬁc program, and aren’t looking at the interconnectedness of a
variety of challenges the clearly intersect.
10. No one wants to risk being marginalized for speaking very inconvenient truths
about disparities and programs that fail to achieve results.
We do wish to share good news. Everywhere we visit we ﬁnd shining examples of folks
and organizations doing things right. Vese are the individuals and entities you need to
connect with and emulate.
While we can, and oYen do, debate the root causes of the health disparities and social
adversity we ﬁnd ourselves facing, we know such analysis can only take us so far in
creating a master plan. We need to focus on the end game: creating environments
where every resident can access ten vital services easily in what we call so-called
normal times and those periods that are chaotic.

T H E R OOT C A U S E S O F A H O S T O F H E A LT H C H A L L E N G E S
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Katherine’s Journal
I sat down with my Dr. of Oriental Medicine, preparing for an acupuncture session. “What do you
need to work on today?” she asked. I was in the middle of transitioning jobs, which was something I had worked hard towards for many years. I was happy, but at the same time I was struggling with anxiety. “I need help with the part of my brain that assumes that if things are going
really well then something horrible is going to happen,’’ I said. She smiled and nodded knowingly and said one word: “Trauma.” And I just had to laugh. I’m a trauma researcher, but I hadn’t
made that connection in myself. Of course it’s trauma. Trauma is the root cause of so many of our
behaviors and reactions to everything it can sometimes be easy to forget about it in ourselves.
Dom’s Journal
I am sitting in a room with some of the most committed community service directors you will ever
meet. Their agencies all focus on drug treatment in various forms. They speak about their clients,
many of whom are neighbors and family members. The feeling of sadness in the room is palpable.
As it becomes my turn to speak, I say, “Please don’t take this the wrong way, but we really need to
go upstream to prevent our kids from entering your agencies… I earnestly hope we can collaborate across the county to put you all out of business. To my relief, all around the table nodded in
agreement.

Bottom line: Ve root causes of all our health challenges, from hunger and substance
misuse to lack of health care clinics and food banks, can be successfully addressed if
we’re courageous enough to confront them.
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C H A PT E R 6

What Percentage of Our Nation
Should Be Able Access
Services?
If we want 100% to get to vital services, we need
answers to some important questions. Then the
real work begins.
When we “Google it,” how many results come up?
assessing medical capacity: 9,700,000
medical capacity vs competence: 52,400,000
mapping software by zip code: 18,200,000
common health disparities: 35,200,000
addressing health care shortages: 150,000,000

Amid the clutter, solutions await
IMAGINE A HYPOTHETICAL GO-GETTER like Tara who works for a local health clinic
in a small rural town, and has heard from various sources that many people in her
county are struggling to ﬁnd services. She typically works as a one person command
center, without staﬀ or much of a budget. But she does have her own laptop, wiﬁ and
colleagues who have also expressed interest in this topic. Being proactive, before any
crisis hits, Tara works with city and county agency leadership to implement a survey
of residents, asking about their access to what she calls the survival services: medical
and dental care, behavioral health care, access to food, access to aﬀordable housing and
transportation. She wants to get a clear picture of what access to medical care looks
like in her county, and what the barriers are.
Now imagine she gets the results of her survey and learns the following.
Ve 567 respondents reported the following household composition:
single parent: 31.4%
two parent: 34.8%
grandparent guardian: 8.9%

W H AT P E R C E N TA G E O F O U R N AT I O N S H O U L D B E A B L E AC C E S S S U R V I VA L S E R V I C E S ?
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Tara thinks, “OK, then. As I brainstorm solutions to access issues I need options that
work for diﬀerent types of families. And I need to dig deeper to learn how old, healthy
and able the grandparents are.
Of those respondents who had needed medical care:
28.7% reported diﬃculties getting care.
Tara likes to see things in the positive light so this means 72.3% have successfully
accessed these services. But as for those 28.7%, Tara wonders why access is a problem
when for so many it wasn’t.
Ve commonly reported diﬃculties with accessing medical care were:
High cost: 46.1%
Long waiting list: 36.3%
No insurance coverage: 34.6%
Inability to ﬁnd a quality provider: 32.4%
It was too far to travel: 21.6%
Did not have reliable transportation: 19.6%
Did not know where to get the service: 9.8%
For Tara, and all of us who want to ensure medical care for 100%, we need to analyse
the data points to tell a story about the county residents’ vulnerability. By this time
Tara and her colleagues have formed a Medical Care Access team, and they have weekly
video conference check-ins on their progress.
Let’s break down the seven challenges and brainstorm next steps and solutions—some
short term, some longer term.
Reason #1: High costs. Vis can be addressed today by steering parents to those clinics that turn no one away for lack of funds. One of the ﬁrst questions Tara and her
team will have to answer is whether people are unable to access these clinics, or if
residents are unaware that this is an option. Additionally, Tara will have to analyze
the capacity of these existing clinics to take on more patients. If capacity is maxed
out, Tara and a team of community advocates for health, can talk about new funding
streams from the feds, state, county and city. Additional tasks include assessing the
capacity of the county’s only hospital to provide beds and treatment in the event of a
public health crisis. Yes, Tara has quite a research project in front of her but she can
get answers with the help of her action team.
Reason #2: Long waiting list. Vis challenge might be addressed through research
Tara does trying to address Reason #1. Tara and her colleagues will have to contact
every health care providing agency in the county to get the true big picture on capacity to serve current and new clients in times both calm and chaotic.
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Reason #3: No insurance coverage. Again, the research Tara does for reasons 1 and 2
will help determine if care that turns no one away can meet the need. She also needs
to learn why folks who did not have coverage don’t just go directly to the clinics that
work with a sliding fee scale. Vis requires more interviews with more residents.
Reason #4: Inability to ﬁnd a quality provider. Vis one is more complicated as it is
not about access but quality of service. To determine the quality of all the health
care providing organizations she’s contacting, Tara and her colleagues will need to
do informational interviews with those who have used, or are using the services.
Another big research project but one that could be done online if the medical action
team could ﬁnd ways to contact residents with a web-based survey.
Reason #5: It was too far to travel. Vis reason requires that Tara and her team use
a mapping solution like Google Maps to identify where every health care provider
agency in the county is located. Ven she has to identify where the survey respondents live (which, in turn, can be narrowed down to what we call a “community”—
pre-identiﬁed areas noted on the survey.)
Reason #6: Did not have reliable transportation. Vis is where Tara sees how a medical issue becomes a public transport issue, which will be an issue with access to all
ﬁve survival services. Ideally, there would be another action team focused on transportation, and they can provide Tara with research on what public transport exists
today. Both teams can then consider outside-the-box options like the government
subsidizing ridesharing programs like Uber and LyY or an agreement with local taxi
services, so that those with limited resources can get to vital health services. Vere
may also be the option of tele-medicine, depending on the health issue. None of these
are quick ﬁxes, but it is a challenge that has been solved elsewhere in the nation.
Reason #7: Did not know where to get the service. Vis will be yet another research
project requiring time. To get a full picture, Tara and her team may need to also
perform door-to-door visits to survey folks as some families might not have access to
the Internet, no mobile service or even a working home phone.

Emergency preparedness = Research = Capacity-building
As you can see, Tara and her action team members have lots of research projects in
front of them, all resulting from a simple survey about access to medical care and
related services. With more staﬃng or partnerships, Tara’s command center can
become a vital player in crisis readiness and preparedness, as well as resource capacity
building.

W H AT P E R C E N TA G E O F O U R N AT I O N S H O U L D B E A B L E AC C E S S S U R V I VA L S E R V I C E S ?
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The other survival services
Ve survey also provides data points to guide our brainstorming around access to the
four other survival services that include: access to food security programs, housing
supports, behavioral health care and transportation.
Tara’s story presents the situation of a group of committed team members working
to be proactive. Although the story is hypothetical, it uses very real examples from
several of New Mexico’s rural counties. Ve data, while preliminary, is from the counties before the COVID-19 pandemic started. With or without an added health crisis,
the situation is troubling. Yet, as with all our challenges, we are presented with an
opportunity.
In our very real world: as of this moment, we have surveyed three New Mexican counties out of 33 thus far, plus Taos Pueblo. When COVID-19 hit, we were getting ready to
survey two more with even more counties anxiously waiting to get started. Getting
data on our vulnerabilities with timely access to survival services doesn’t have to be
cumbersome or ﬂagged as a long-term, costly project. If state and county leaders want
this data about their own populations, we can make that happen in any state with local
support.
All 3000+ counties in the nation can focus on asking important questions about their
population’s access to services. Vis is a vital ﬁrst step that we can all take to start strategic planning in our post-pandemic, brave new world.
Bottom line: In order to know if we can ensure that 100% of residents have access to
survival services, we have to be willing to ask questions and act on answers, empowered by timely local data. Ve good news is that we have a process for ﬁnding solutions
to access issues that works everywhere. (See Part Four: Workbook For Action Teams.)
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Q+A: Perspectives from the
real world
Erica Surova works as the Director for the Center for Community
Analysis at New Mexico State University in Las Cruces. She
oversaw the implementation of the 100% Community Survey in
three New Mexico counties, assessing to what degree parents had
access to ten vital surviving and thriving services.
For our ﬁrst “big picture” question we ask: what is the beneﬁt of surveying parents about their
access to vital services?
Surveying parents is crucial to understanding the needs of families, their level of
access to vital services, and barriers they face in obtaining services. Too oYen we oﬀer
services based on how they have always been delivered or we implement programs
based on what we think families need with little data to support it. We also need the
voices of those with little to no access. A widely distributed survey begins this process.
Furthermore, a survey gives us data at a neighborhood level. With this knowledge, we
can create and tailor services to ﬁt the needs of the families instead of putting the onus
on the family to tailor their lives to the service. Many New Mexicans work non-traditional hours, lack reliable transportation, live in remote communities, and lack the
economic resources to access basic services. Equipped with data, we can assess where
we stand and begin the process of creating solutions that meet the diverse needs of
families.
Given that our 100% Community initiative is working to get an understanding of what parents
and youth need, why is it important to ask youth directly what they need rather than asking
their parents what access their children have to vital services?
We’ve found that youth reported needs can contradict parents’ perceived needs for
their children. For example, when we’ve asked parents about the need for their child
to have access to mental health care at school, or youth mentors, only 22% of parents
in Doña Ana reported their child needed mental health services in school and only
6% thought their child needed a youth mentor. Meanwhile, surveys among students
revealed the number one service they wanted was someone to talk to in distress. New
Mexico currently has the highest suicide rate in the nation for youth between 15-19
years old. Data also shows that having a trusted adult to talk to at school, decreases
suicide attempts more than three-fold in our county. Getting both viewpoints gives us a
better understanding of the work we need to do, which includes public awareness.

W H AT P E R C E N TA G E O F O U R N AT I O N S H O U L D B E A B L E AC C E S S S U R V I VA L S E R V I C E S ?
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Be 100% Community Survey asks not only to what degree parents and students have access to
ten vital services, but if there are challenges to access what are they. Why is this important to
ask?
Because we can not solve the access issue if we don’t know what the barriers are. We
need to analyze each of the reasons very carefully, identifying why challenges may
exist in a particular community and among diﬀerent groups of people. Each county
and community may have diﬀerent reasons and those reasons may be associated with
economics, logistics, or even cultural diﬀerences.
We do lots of surveying as a nation and state. Why is it that we, as in health and education
promotion entities, have not focused on access to vital services as a priority over the last two
decades?
I think a major issue is that we try to solve problems in isolation, not understanding the
interconnectedness between systems. For example, if we want to alleviate poverty and
have an educated, well-trained workforce, what does a family need? Vey need access
to higher education or professional job training. What is needed to get access to those?
Time, ﬁnancial resources, child care, transportation, and so on. Access to vital services
should be a priority because improving any one sector is deeply reliant on improving
other sectors.
By asking questions about access to service, we are telling the public that we care about this
issue and we wish to solve the access issues. However, there may be local stakeholders who do
not want these questions asked. Why?
It puts pressure on the stakeholders to implement the work and it also means admitting
shortcomings. Our research and these surveys show cracks in the system. For some, it’s
easier to ignore or just give lip service to it. It also means admitting they are participating in, and a part of, a broken system with huge amounts of disparity. Many people fear
putting their reputations or their jobs on the line for that. Vey are afraid of burning
bridges with those in power. It is safer and easier to place the blame somewhere else,
instead of admitting that there are changes we can make to provide services in a more
equitable way.
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Once county stakeholders have this data from the 100% Community survey, revealing access
issues, they can begin to analyze the data. How do you ensure that the survey respondents
represent a cross section of the public in all geographic areas within a county’s borders?
It’s having the community members who theoretically work or live in all communities,
large and small, across the county, assist with distributing the survey and encouraging
the community to take it, particularly marginalized communities whose voices oYen
don’t get heard. Also, being aware of the geography and where it needs to be distributed. We can work to ensure we don’t get overrepresentation of certain groups or
underrepresentation of other groups.
At one point in the Doña Ana survey you told survey distributors that they needed to get more
surveys completed in particular areas across the county. Why?
I could see we were having underrepresentation in some rural areas. Ve survey
distributors then made a concerted eﬀort to reach folks who were in outlying areas and
possibly harder to reach. An unexpected insight in this process was that although we
had a wide representation of survey distributors, many of whom work for county-wide
agencies, we had some diﬃculties reaching people in more remote areas of the county.
If that is true for the survey, it is likely also true for the services their agencies provide.
With the survey data, we now know more about access to our ten surviving and thriving
services. With the organization, we have ten action teams, each one focused on one sector, like
food. What would be the ﬁrst step for an action team?
First, ask what data might be missing? What other data can create the most complete
picture of food disparities in each of the communities within the county’s borders. For
example, if the food action team is looking at the reported barriers to food security
programs, what food security programs currently exist, where are they located, and
who are they serving? It is also the time for the action team to explore how other food
security programs have successfully ended or reduced barriers. Vis would be the same
process in all ten action teams.
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An action team would have to do an assessment of all current services available. What does an
action team need to ask about current services?
Just being present is not enough for a family-serving agency. Barriers were things like
services not available during convenient times, not qualifying, transportation issues.
Some services that look available (on a website described well) may actually not be
available or at least not available to all populations. We need to know the services they
provide and to whom. Unfortunately, we also have services that look good on paper,
and may have high participation rates, but scratch the surface and you start ﬁnding that the population accessing the opportunity are the ones with more available
resources. We see this in schools, child care programs, higher education opportunities,
everywhere. Vis is why data and continuous quality improvement are so important.
One of the most important tasks of the 100% Community initiative is teaching stakeholders on the action teams to turn data into action. Tell us of your experience seeing this done
successfully.
I can think of several examples where organizations were able to turn data into action.
We collaborated with a community school just starting its needs assessment. AYer the
school gathered data on services students and families potentially wanted, we matched
those with a list of services the school and community thought they could provide. We
used this to create surveys for parents, students and staﬀ, to gather more information
about needs of students, families, and staﬀ. A key to this success was asking people
about solutions that were doable. We were not asking about implementing a model that
would be infeasible due to budgets or politics. It also worked, because the school was
totally committed to turning data into action. Another success story surrounds access
to early childhood education and care (ECCE). We analyzed the gaps in access and
we found it wasn’t necessarily that there were no services available but that families
did not know about the services or they were unable to access them. Local organizations took the data we provided and contributed to the push on a state level to increase
funding for more free services. In addition, one partner created a local early childhood
referral system—making stronger links between parents needing the services and the
actual services.
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OWen groups want to stay in the data analysis phase, asking for more data. Why?
Sometimes more data is needed, however before moving to planning and action but it’s
not always about more data, it is about what to do with it. If you know what challenges
exist, where they exist, and for whom, the next step is to research actions that others
have taken, whether local, national,or global and learn from their successes and failures. Instead we oYen see programs implemented simply because it sounds like a good
idea or it is convenient. We don’t see this sort of approach in the business world or even
our own lives. Big-box stores don’t open up businesses in a region without researching
whether the market can support it. In our personal lives, we research the schools for
our children, how to ﬁx that leaky roof in our house, or even the quality of something
we are buying online before purchasing. But when it comes to social programming, we
take a less stringent approach.
What keeps people from turning data into action?
People and organizations aren’t used to turning data into a realistic plan of action.
Taking the leap into action requires knowing how to make concrete goals and objectives, driven by data. It’s about teaching the community about continuous quality
improvements in four phases: assessment, planning, action and evaluation. We must
teach county change agents about using data to measure progress constantly so that
it can inform whether the actions they are taking are working. If our current actions
were working, our state would not consistently show up at the bottom of childhood
well-being in the country. Without data-informed actions, services are underutilized
or inaccessible by those who most need it because we haven’t taken time to access their
eﬀectiveness and admit when something just isn’t working.
When people take action, change agents must be prepared for strong reactions, push back and
concerns. What does it take to move forward with change?
It takes courage and commitment to confront those in power and it is crucial to strategize how the work can continue without buy-in from leaders. In my line of work, I have
seen leaders ignore data that would help improve the lives of the people they claim to
serve. A strategy we use is to educate the public on what is happening in their community through the creative and consistent use of data. If the public, including those most
aﬀected, are more aware of the inequities that exist, especially in regards to access
to basic human rights such as, food, housing, education, and health care, they will
demand change. For examples we can look at desegregating schools, reducing smoking,
drunk driving, the spread of HIV, and most recently, the demand to reduce the spread
of COVID-19. Equipping the public with facts and data creates a heightened awareness
of the challenges we face and consequently forces the system to change, even when
there is resistance from the top.
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Be survey is a valuable tool in times both so called normal and during a public health crisis.
What insight can you share, from a researchers point of view, regarding the Coronavirus?
It not only illuminates the inadequacies of our public health system; shortages of medical staﬀ, supplies, inequitable access, but also what I talked about earlier, the interconnectedness of all of the thriving and surviving services. Coronavirus isn’t just a
physical health crisis, it aﬀects all social determinants of health. Food shortages are now
commonplace, which is worrying considering before the crisis 64% of surveyed parents
in Doña Ana County reported needing food assistance services. Likewise, roughly 42%
of low income parents reported diﬃculty accessing child care before the crisis. Now that
schools are closed, access just got tighter. Unequal access to mass media, computers, and
internet, now imperative for news, telework, telemedicine, and even K–12 education,
create even larger divides. So now more than ever, we need to understand the gaps and
barriers to access, develop creative solutions, and demand change.

Dr. Julie S. McCrae works as an evaluation specialist with
Chapin Hall at the University of Chicago. She conducted an initial
assessment of the Doña Ana County Resilience Leaders group who
are organized in ten action teams focused on improving the ten
services for surviving and thriving.
What are the biggest challenges you have seen as community groups and organizations begin
an assessment process—to identify the challenges to solve? What are some tools that can be
used to start assessing challenges?
I think the biggest challenge I’ve seen communities face is “assessing the need for an
assessment.” What I mean by that is to be sure to mine and understand what is already
known and available to you about your topic, and identifying where the gaps are. It
could be that there is opportunity to dig deeper in certain areas to obtain new information to complement what is already understood. Groups tend to do a good job of having
a structured tool to start with, either an identiﬁed instrument or a matrix that outlines
the purposes of an assessment, areas of interest and speciﬁc questions, but oYen don’t
spend this kind of detailed time and eﬀort mining what’s already known and being able
to incorporate that eﬀectively into the assessment.
Ve other challenge that communities face is adequately reaching the individuals
and groups that they want to hear from. Every community will have “low-hanging
fruit,” meaning people or organizations that are easily tapped to provide an opinion or
complete a survey. If a community includes these groups only, it’s likely that the assessment will be biased. Communities should think outside the box when identifying key
informants and plan to put extra eﬀort into reaching them.
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An assessment process not only identiﬁes a challenge, but an organization’s or community’s capacity to solve those problems. What are good methods, tools and resources for doing a
self-assessment to identify capacity?
Vis is a really big question. My best advice is to start by clearly deﬁning the challenge/s and then understanding whether the solution or solutions are cross-sector,
within one organization, or some combination of both. Ven, engage in a more detailed
set of conversations and assessment having to do with diﬀerent types of agency and
across-agency capacity (e.g. leadership, ﬁnancial, structural). Vere are many diﬀerent
tools and frameworks available to assess organizational and community capacity.
Be assessment process at the beginning of an initiative has a relationship to the evaluation of
the initiative. What’s a good process for looking at both assessment and evaluation together at
the beginning of an initiative?
Ve best way to do this is to have your evaluator, or someone skilled to be able to have
this lens, at the table from the start! Evaluators are going to have a diﬀerent understanding of how to measure change and can oﬀer ways to improve your assessment so
that the ability to see your desired outcomes is maximized. Ve other tool is to have a
logic model or Veory of Change. Vis will help identify not only your project’s intermediate and long-term outcomes and how you’ll get there, but the short-term “wins”
along the way that are important to acknowledge and celebrate.

Dr. Shannon Morrison is a research sociologist with almost three
decades of experience in program planning, evaluation, and
research in the areas of human services, child welfare, behavioral
health, organizational development. Her expertise also includes
facilitating a process that identifies key leaders in the process of
change and the power of social networks. We spoke with her about
her work in times both calm and chaotic.
Among your many skills, you have focused on a method to measure organizational partnerships, which can lead to a capacity-building process to address challenges. Tell us about this
unique process.
It’s called social network analysis, or SNA for short. It is a process that focuses on the
mapping and measuring of relationships and formal and informal networks between
people, groups, and organizations.
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How does it work?
Social network analysis allows for the collection, analysis, and interpretation of
network data. Again, we are talking about social networks between elected leaders and
agency leadership or the connections between health advocates and the medical organizations. It might be analyzing the strength of connections between schools and those
who provide vital services like behavioral health care or food security. It’s a method for
collecting measurements of the quality and quantity of relationships in community
collaboratives.
When you say “quality of relationships,” how is that identiﬁed?
Quality of a relationship typically refers to the strength of a relationship between
agencies and individuals. Strength can be measured by the number of connections,
frequency of interactions, and the types of resources provided (or beneﬁts derived)
in those connections and interactions. It’s one thing to say, “I’ve met the mayor” and
another to say, “I have worked with the mayor closely for many years on a variety of
projects.”
In the 100% Community initiative, we have representatives from ten very diﬀerent sectors—
from medical care to food to transportation and so on. How does SNA beneﬁt this project?
Social network analysis can be conducted to measure the connectedness of collaborative partners in an initiative like 100% Community. We can learn how resources are
leveraged and exchanged. Additionally, we can use SNA to determine collaboration
strengths and weaknesses which, in turn, will allow us to improve collaboration within
these community networks. It provides us with a map of key community partners
that allows us to strategize how to strengthen partnerships, ﬁll gaps in services, and
increase eﬃciency.
How does SNA help the 100% Community imitative link outcomes to the process of
collaboration?
SNA allows us to measure the strength, eﬀectiveness, and impact of collaborative
partnerships. When we have strong, eﬀective collaboration among agencies represented in the ten vital services outlined in 100% community, then we know that we
have a supportive network which allows us to move towards a thriving community where families have access to both “surviving services” and “thriving services.”
Connectedness in the 100% Community Network provides additional, robust sources of
support to families in need.
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Michele Banner, PhD is a Senior Research Scientist in the
Department of Public Health Sciences and the Associate Director
of Crimson Research, a program evaluation agency at New Mexico
State University.
What’s the value of having an evaluation plan for each county when implementing the 100%
Community initiative, or any initiative seeking to ensure vital services?
Let’s take New Mexico as an example. New Mexico is an extremely diverse and heterogeneous state comprised of diﬀerent populations with diﬀerent needs in diﬀerent geographical areas. Ve US-Mexico border region includes colonias and other
rural areas and Spanish-speaking-only groups. Urban areas are found in and around
Albuquerque and Las Cruces. Native/tribal lands form a signiﬁcant portion of the
state, primarily in the northwest quadrant. Ve state’s population is almost one-half
Hispanic. Vis means that each county is likely to have a unique composition and one
evaluation plan will not ﬁt all. Understanding cultural diﬀerences, norms and beliefs
regarding health practices and social services is imperative, as is earning trust among
the population surveyed. Cultural tailoring of assessment instruments and data collection protocols is key despite the commonalities of the evaluation goals. Ultimately, the
same information will be extracted but the means by which this is accomplished will
diﬀer from county to county in accordance with the distinctive characteristics of each.
For an initiative like 100% Community, that is looking at how stakeholders increase the quality
and accessibility of ten vital surviving and thriving services in a county, what are some things
that evaluation might accomplish?
Evaluation can show how stakeholders increase the quality and accessibility of services
within a county through several channels. First, a needs assessment will illuminate
gaps in each of the ten services from both a quality and accessibility standpoint. If
the right data can be extracted, reasons for the gaps—causality—should be able to be
determined. Vis, in turn, will inform recommended interventions to address each gap
as well as determine feasibility of each intervention (e.g. not every intervention may
be feasible initially unless other problems, such as funding, can be resolved ﬁrst). It
may be prudent to prioritize proposed interventions in terms of feasibility and impact,
such that those with widest reach and smallest eﬀort, are implemented ﬁrst. Following
this, evaluation of each intervention can begin in a formative fashion, in parallel with
its implementation, so that continual improvements can be made in an iterative loop.
Once all interventions have been implemented and evaluated formatively, assessment
can conclude with a more traditional summative evaluation of the program as a whole,
revealing successes, challenges and recommendations for future work.
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Why is stakeholder readiness for change important for an initiative like 100% Community, and
how can you go about assessing that?
In the ﬁeld of public health, readiness for change is an important concept in any behavior change intervention.Typically this is discussed at the individual level; for example,
in the context of an individual ceasing alcohol or other drug use, undertaking medical
screening, or beginning a diet and exercise regimen.Ve stages of change model typically used cites a ﬁve-step process: pre-contemplation, contemplation, preparation,
action and maintenance. Only when the individual expresses genuine readiness (by
being more fully in the action stage) does the change have a higher statistical probability of success. Organizations can similarly be ready—or not ready—for change, and
the stakeholders in an initiative like 100% Community operate much like an organization. If they are not ready, then time, eﬀort and resources will likely be wasted with
minimal success. Enthusiasm alone is not enough to carry transformation. Additionally,
if stakeholders are not truly ready for change, any implemented change may be too
disruptive to continue on with, rather than being only temporarily minimally disruptive (all changes are initially minimally disruptive).
Assessing readiness for change among stakeholders can be accomplished in much
the same manner as it is for an individual: by asking a short series of questions about
past behavior, challenges encountered and ability/willingness to commit to a concrete
plan as deﬁned by a tangible scaled measurement. For example, have the stakeholders attempted to implement similar changes in the past? If multiple attempts were
made without sustained success, that can indicate a lack of readiness. If unsuccessful
attempts were made, what were the challenges that blocked success? Were they external and if so, have they been resolved? If not, these same factors are likely to hinder
change again. Lastly, stakeholders can be presented with a set of speciﬁc steps to follow
in order to enact change and asked to indicate on a scale of 1 to 10 their ability to take
each of these steps. Anything below a “7” may indicate a lack of readiness. Taken as
a whole, these measures can help decision-makers direct resources to counties most
likely to capitalize well on investment and maintain change for the long term. In any
state, evaluators have to be mindful of the diﬀerences and commonalities among counties and develop evaluation plans accordingly.
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C H A PT E R 7

We Interrupt This Public Health
Crisis to Share Another One
When the viral pandemic hit, all we could focus
on was the immediate threat. We now ask, “How
are our kids doing?”
When we “Google it,” how many results come up?
what harms our children?: 29,300,000
what are adverse childhood experiences?: 38,300,000
what is untreated childhood trauma in adults?: 2,930,000
do children have the right to health care?: 13,340,000,000
how is trauma treated?: 174,000,000

Amid the clutter, solutions await
A PUBLIC HEALTH crisis grabs the headlines and because the viral pandemic ﬁrst hit
older adults ﬁrst, we focused on that population. Vis makes sense. We saw images of
elders in nursing homes and hospitals gasping for air. We immediately worried about
everyone over 60 and rightfully so. We did this because this segment of the population
was at risk for severe illness or death.
Ve ﬁrst time children were mentioned in frantic emails passing back and forth about
COVID-19 was focused on the closing of schools. OK. Vat made good sense if we were
to be prudent. Of course, for the vast majority of parents who work outside the home,
this meant a major disruption. Ven work went remote (for those who had jobs that still
existed and that could accommodate the option of working from home). A few days later
across our desktops were ﬁlled with emails that were bringing up the issue of feeding students who depended on school breakfasts and lunches. Kids were part of the
emergency preparedness equation and that was good to see. Eventually, the inevitable
happened and children came down with COVID-19. A few days later we got a call from a
health clinic medical director who was concerned that in his county, there were a lot of
unanswered questions about services for families. He sent us a list of twelve:
1. Do school leaders know how they can best reach students and their families, via
phone and/or online?
2. Have all educators and school staﬀ helped parents and students identify a health
care provider who they can access easily?
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3. In case of crisis, do parents and students know where to go for medical help?
4. Who can contact the county’s network of school educators and staﬀ during a public
health crisis?
5. Have school directors been trained how and when to keep in contact with staﬀ
during a public health crisis?
6. Do school food banks have enough supplies for an extended period during a public
health crisis?
7. Do school-based health centers have staﬀ trained to operate during a public health
crisis?
8. What supplies might they need to serve school staﬀ, students and families?
9. Who is in charge of food and how do schools keep food services going for students?
10. Are school-based health care providers trained to oﬀer services and support during
a public health crisis? What supplies might they need?
11. How can all schools be prepared to serve as a shelter if need be?
12. Is there a number that students can call for support if they face challenges at home
but do not wish to involve child welfare?
Vese were excellent questions that every school district working on readiness with
county and city leaders needed to get answers to. Ve word of the day was “alignment”
with no duplication of services or activities in a time of crisis. We agreed 100%.

A call for help
It was the last question on the list that caught our eye, about students having a number
to call if they felt unsafe at home, but didn’t want to call child protective services. Vis
is where we depart from focusing on one public health crisis, a new pandemic, and
turn to a very long-standing one called childhood trauma.
In so-called normal times, if youth face abuse or neglect at home, we don’t give them
many choices. If they tell anyone working for the school, child protective services must
be called immediately and kids know this. But as businesses close, parents lose jobs, a
sense of panic ﬁlls the web, stressed parents get desperate, and children and youth get
scared to be at home. Do we ﬁle “child abuse and neglect” under “Very important, but
we’ll get to that aYer we deal with this current giant crisis”?
If you will indulge us, we wish to take a few pages to make it very clear that many of
our kids were not safe before the coronavirus hit and it’s most likely worse for them
now. Are they dying quickly? No, and that’s not the point.
Of course we need to marshall resources into helping those in immediate peril. It goes
without saying. And as weeks and months pass, we need to broaden our lens to ensure
that our kids, as in 100% of them, are in clear view.
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Ve irony here is that years ago in our book Anna, Age Eight: Be data-driven prevention
of childhood trauma and maltreatment, we advocated for ten vital surviving and thriving services as the way to prevent abuse and neglect. We made a plea to all who would
listen, that if we provide to our most vulnerable families the resources to be healthy
and safe (medical and behavioral health care at the top of the list, with food, shelter
and transport right behind), we get to end epidemic rates of adverse childhood experiences (ACEs), which describe the abuse and neglect many of our children endure and
are currently enduring as you read this.
We now ﬁnd ourselves in the middle of a global public health crisis and the best prevention and treatment calls for timely access to well-resourced health care providers. As
things get really stressful, behavioral health care, food supports and secure housing
will also become part of the prescription for keeping all of us healthy and safe.
As we said, we have an entire book devoted to addressing child adversity and trauma.
When things calm down enough aYer saving the lives of those in immediate danger, we
can return to the job of protecting our kids from parents who are struggling (and were
struggling long before any virus touched our shores).
For those of you who have the bandwidth to absorb a quick course in childhood trauma,
we provide a few pages to let you know what social workers have known for decades:
our kids from all social classes need our attention and their parents desperately need
help before a totally overburdened police force and child welfare system are called in.

Trauma continues to be a part of our lives
Childhood trauma impacts not only families, but also schools, prisons, the workforce
and every level of government. In so-called “normal times” our systems aren’t set up to
handle the overload of abused and neglected children. During times of extreme family
stress and crisis, the lack of vital services may put children at far greater risk for incidents of abuse and neglect.
We are talking about ten forms of abuse and neglect that are wrapped in the term,
“adverse childhood experiences” (ACEs). Vey include the following experiences children endure at home: physical neglect; emotional neglect; physical abuse; emotional
abuse; sexual abuse; and living in households where adults misuse substances, have
mental health challenges, are violent to partners, parents are separated or a family
member is incarcerated.
Ve more ACEs endured by an individual, the more likely one is to have emotional,
educational and physical challenges—and all these challenges have ﬁnancial implications for taxpayers who pay for services that address the consequences of trauma.
Vere’s a ten-question ACEs survey that assesses the experiences of a child or adults.
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6e ACEs Survey
1. Did a parent or other adult in the household often or very often push, grab, slap, or throw
something at you? Or ever hit you so hard that you had marks or were injured?
Yes No
2. Did a parent or other adult in the household often or very often swear at you, insult you,
put you down, or humiliate you? Or act in a way that made you afraid that you might be
physically hurt?
Yes No
3. Did an adult or person at least five years older than you ever touch or fondle you or have
you touch their body in a sexual way? Or attempt, or actually have, oral, anal, or vaginal
intercourse with you?
Yes No
4. Did you often or very often feel that no one in your family loved you or thought you were
important or special, or that your family didn’t look out for each other, feel close to each
other, or support each other?
Yes No
5. Did you often or very often feel that you didn’t have enough to eat, had to wear dirty
clothes, or had no one to protect you? Or your parents were too drunk or high to take care
of you or take you to the doctor if you needed to go?
Yes No
6. Did you live with anyone who was a problem drinker or alcoholic? Or who used street
drugs?
Yes No
7. Was your parent or stepparent often or very often pushed, grabbed, slapped, or hit by
a thrown object? Or sometimes, often, or very often, kicked, bitten, hit with a fist, or hit
with something hard? Or ever repeatedly hit for at least a few minutes or threatened with
a gun or knife?
Yes No
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8. Was a household member depressed or mentally ill? Or did a household member
attempt suicide?
Yes No
9. Were your parents separated or divorced?
Yes No
10. Did a household member go to prison?
Yes No

Be Adverse Childhood Experiences (ACE) Study. Felitti et al. 1998. https://aae.how/202
Please contact us for guidelines on using the ACEs Survey, along with school, campus,
and workplace ACEs policy.

What the ACEs Survey can do
Ve ACEs survey is a powerful tool. It will allow your community and county leaders
and stakeholders to understand the magnitude of adverse childhood experiences and
potential trauma within the youth and adult populations. Ve survey process should
be used with care. Ve information it reveals to the survey taker can be a trigger for
memories of adversity, abuse and neglect. We recommend that organizations using
the survey let respondents know where they can access people to talk with (i.e. in a
school setting, the school-based behavioral health care center would be such a place). A
key question before implementing the survey is what will the person or organization
implementing the survey do with the results.

About those ACEs scores…
If you grow up in a loving, healthy family, you score a 0. If your parents divorce and
drink heavily to cope with stress, you score a 2. And so on. By the time you score a 4,
things are not looking so great. If you score an 8, 9 or 10, it’s amazing you can get out of
bed in the morning.
Moreover, children are not the only ones who suﬀer as the eﬀects of ACEs ripple out
and impact many others. It’s also important to remember that untreated childhood
trauma oYen becomes untreated adult trauma.
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Ve following issues related to ACEs form a starting point for a much broader dialogue
within city, county and school board leadership about the costs associated with childhood trauma.
Toxic Stress: Apart from, or in addition to, ACEs, many children in our communities
are experiencing toxic stress. Even without an adverse event or abuse taking place in
the home, children are experiencing a variety of challenges that include what we call
social adversity, higher levels of performance expectation, and higher levels of anxiety than they have in the past.
ACEs and Mental Illness (also called Mental Injury): Vere is a correlation
between ACEs and mental health challenges, which can impact school achievement
and future employment. While many factors inﬂuence mental health and the diagnosis of mental illnesses, including biological factors and genetics, there are speciﬁc
challenges to mental wellness that are the direct result of ACEs, including PTSD,
anxiety and depression.
Child Welfare System: ACEs can result in the involvement of child welfare services
and their partners in law enforcement and the judicial system, which result in
increased trauma when it leads to out-of-home placement or incarceration.
School Dropout and Underemployment: ACEs can impact students’ capacity to
learn, leading to poor academic achievement and high rates of drop-out. Individuals
who are unable to graduate from high school are less likely to have access to job
opportunities and experience a higher lifetime poverty rate than those with high
school and college degrees. Individuals who are unable to establish income during
their years of peak performance will be unable to pay into the long-term systems of
care and support needed later in life, including social security and retirement. Cycles
of poverty and generational economic stress contribute to the increasing cost of care
for impoverished seniors. While there is no direct link between dropping out and
criminality, incarceration rates are more than 60 times higher for dropouts between
the ages of 16 and 25 than among college graduates.
Substance Misuse: Vose with higher ACEs scores are at risk for substance misuse,
leading to injury and illness and the associated costs related to DWI, hospitalization
and substance overdose death.
Impact on Employers: ACEs can lead to various forms of social challenges and
substance use that cost employers nationally an estimated $225.8 billion each year.
Ve largest indirect cost comes in the form of absenteeism (missing work) and
presenteeism (working while sick).
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Why haven’t most people heard of ACEs?
Ve ACEs Study has been described as “the most important public health study that you
never heard of ” by health advocates, which is troubling given that one in eight children will experience abuse signiﬁcant enough to be reported and substantiated by age
18, while far more adversity will ﬂy under the radar of Child Protective Services, law
enforcement, and private and public schools.
Our classrooms, from kindergarten through higher education, are ﬁlled with students
enduring various forms of abuse and neglect, and we have an ethical and ﬁnancial
incentive to end this costly problem.
To that end, we are guided by the research article “A Critical Assessment of the
Adverse Childhood Experiences Study at 20 years” (https://aae.how/285). McEwen and
Gregerson’s insightful writing calls for prevention strategies informed by an understanding of social inequalities, the social determinants of health and widening eﬀorts
to include social policy. Our 100% Community initiative is following the article’s call for
new data-driven and cross-sector prevention strategies. We ask that leaders from the
public and private sector join our eﬀorts to reduce all forms of childhood trauma and
the associated ﬁnancial burden placed on taxpayers and businesses. Ve opportunity
for creating eﬃcient, data-driven and result-focused, family-serving organizations is
ﬁnally here.

The costs keep climbing
We realize that we are pushing into data overload territory, but here’s our latest list of
the costly county and state services associated with childhood trauma for every elected
oﬃcial, nonproﬁt organization and foundation director, and ﬁscally conservative
lawmaker to review.
Emergency services
ER visits to hospitals and urgent care centers
Domestic violence shelters and programs
Sexual assault programs
Child Welfare including Child Protective Services and Juvenile Justice
Ve law enforcement system
Ve judicial system
Ve hundreds (if not thousands) of nonproﬁt organizations staﬀ and programs that
serve to keep people from falling through the cracks
Ve hundreds of foundations that are staﬀed and spending millions on projects
focused on health, safety, education and culture.
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It should be noted that the staﬀ working in the organizations and systems mentioned
above are, for the most part, working in their own silos, without a shared strategic plan
on how they serve the most vulnerable residents in a county. To say there are duplications of service leading to wasted resources, is an understatement. And yet we stress
that amid so much waste, we ﬁnd a few organizations that are both prudent and investing wisely. Vese are the agencies to follow.
Dom’s Journal
Will it take bringing twenty teens into a city council or county commissioner meeting room and
having each one share their story of growing up in a world of trauma to move our elected leaders to invest in trauma prevention? I believe this advocacy work can be done through respectful
one-on-one conversations with elected leaders by building relationships and alliances.
Katherine’s Journal
Life can be endless meetings. Some are inspiring, others far less so. I always find myself writing
lists of how many resources we could save if only we went upstream to prevent trauma before
it started. I also think about the state’s finance committee that wisely scrutinized every bill to
ensure they pay for themselves in one way or another. There is really no better cost-effective plan
for any state, county or city than the plan to eradicate childhood trauma. The cost-benefit would
be enormous.

“Trauma-Informed” vs. “Working to Be Trauma-Free”
Once you hear the term ACEs your ears may also pick up the term “trauma-informed.”
If you read our book Anna, Age Eight, you also might be familiar with the term “datadriven prevention of trauma.” Ve diﬀerence between the two terms is more than
semantics: it’s a radically diﬀerent level of commitment to ending the challenge. “We’re
already trauma-informed,” is something we hear a lot from school educators. Vey
have taken a workshop on ACEs and trauma and are informed and quite sensitive to
those students who may be traumatized. In their minds, they’ve already arrived at the
end of the road with addressing ACEs and trauma. Let us explain why that might not be
true.
We were working with folks in Arizona who felt that their county was ready to take
on a systematic approach to ending childhood trauma. Ve trio of energized community leaders in this small town of Show Low in Navajo County were ready to take a bold
step toward creating a trauma-free region. Vey felt empowered because the phrase
“trauma-informed” was already being used across Arizona by state leaders. During this
conversation, we had to be clear to them about the diﬀerence between “trauma-informed”
and “becoming trauma free.” We were forceful in our position that there is a huge
chasm between the two terms. And happily, it’s a chasm we can cross.
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Don’t misinterpret us. “Trauma-informed” is a vital ﬁrst step to take in order to ensure
safe childhoods. It implies that agency personnel have awareness of causes and magnitude of adverse childhood experiences that can lead to trauma. Vis means schools,
nonproﬁts and health care workforce members are being trained to be sensitive to the
needs of children and parents who have endured trauma. But trauma-informed should
not be confused with the presence of resources needed to be trauma-free.

ACEs in a third grade classroom: Awareness vs. Actual Services
For example, Ms. Janis is a deeply caring and devoted third grade teacher who has
taken a workshop on being trauma-informed. She has learned the signs of trauma
and other emotional challenges that might present themselves in her classroom and
is very sensitive to those students enduring ACEs. Vis is what being a trauma-informed professional means, and it’s a wonderful thing. However, and this distinction
is vital, just because Ms. Janis is trauma-informed does not mean that her school has
a school-based behavioral healthcare center where her traumatized student Ian can
ﬁnd help. Nor does it mean that Ian’s mom can ﬁnd help at the school with behavioral
healthcare. Not only that, it might be that Ms. Janis works in a community that has very
few resources, so Ian and his mom may not have easy access to stable shelter, secure
food, medical care without long waits, transportation to vital services or a host of other
services shown to strengthen families and prevent ACEs.
While Ms. Janis and her school staﬀ are indeed trauma-informed, they work in a
community that may totally lack the services required to prevent and treat trauma
along with other mental health challenges.
Yes, we want everyone to be trauma-informed. We repeat, we want our nation to truly
understand trauma. We just can’t have people confusing that philosophy and skill with
doing the very hard, long-term work on building a community system of services.
One of the reasons some leaders use the term “trauma-informed” is that it costs very
little to oﬀer online seminars that certify people and agencies as “trauma-informed.”
As we make very clear in this book, becoming a trauma-free community and county
requires a big shiY in how governments prioritize their funding.
As we have mentioned earlier (and requires constant repetition), two decades of
growing a trauma-informed process, as opposed to a trauma-free process, has led
us to where we are today—epidemic levels of ACEs and overwhelming cases of
maltreatment.
Our job is to connect with all the good natured folks who invested in training to acquire
a trauma-informed philosophy and skill set. We must support them in joining the next
steps into launching work that gets their community to a trauma-free place.
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Katherine’s Journal
It seemed like it happened overnight. All of a sudden everyone was talking about being
“trauma-informed” and that was a great thing. I was invited to do a keynote speech for a school
district’s back-to-school training, in order to inform the principals and administrative staff about
the epidemic of ACEs. I walked everyone through the story of how we wrote Anna, Age Eight and
ended up researching ACEs, as well as the impact that childhood trauma has on all aspects of a
child’s life, including in the classroom, and thought it went over really well. I had many principals
come up to me after my talk to say thank you. A few of them had been working with some clinical psychologists to train their teachers on Trauma-Informed Practices, which explain that when
kids act out, often it is a result of trauma, and taking different approaches to discipline and interacting with the kids can be very helpful.
Several of the principals also expressed frustration that just the school being trauma-informed
wasn’t enough. The kids can be safe at school, but if they are still going home to parents with
substance abuse problems, or unstable food and housing, they are still going to struggle. They
understood from interacting with these kids every day that trauma-informed was not enough. It
can help, but if we really want our students to be successful, we really need to focus on prevention.
And even though it can be slow and frustrating, we really need to change the way that systems
support kids and families, which is why we must focus on 100% communities—communities that
ensure ten vital services to all residents.

Epidemics of Childhood Trauma within a Viral Pandemic
When we revisit our timeline of public health crises, those both manmade and acts of
nature or biology, we can see that we have been lurching from one crisis to another for
many decades. If we only go back forty years, we have the AIDS epidemic that asked
our national leaders to care for the infected and the caregivers. Vis might have led
to some form of national universal medicare-for-system to provide a safety net so
we would not have to worry so much about catastrophic illness in its many forms. It
didn’t. Other viruses came and went, along with natural disasters and greed-induced
economic collapse. Every so oYen there would be calls for national systems of care
but they had no sticking power in news cycles. Vrough it all, our children could only
sit back and wonder why the adults in their homes were struggling. And why were
they scaring them. Older youth asked any adult who would listen, “Do the adults know
what’s happening to us in our homes?” Followed by, “If they do know, why don’t they do
anything to help us and our parents?”
We started this chapter with a gentle warning, not to read it if your bandwidth was full,
with no additional capacity to take on a new public health crisis threatening everyone directly or indirectly. If you made it this far, we do have an opportunity for you to
consider. We can follow 100% Community’s main thrust and hypothesis: if we ensure
that all residents have access to vital services, they will be healthier and safer in all the
ways that matter and we not only heal our adults but our children as well.
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As you sit in meetings about coping with today’s latest public health crisis, let us ensure
that our children are also on the agenda. If we do that, we get to our goal of 100% of us
being healthy, safe and resilient.
Bottom line: ACEs and trauma are not being addressed in a systematic manner during
“normal times” because families and communities lack access to 10 vital services.
During times of crisis, those same 10 services are critical for everyone. By securing
access to the surviving and thriving services, we can not only reduce the ACEs and
trauma impacting communities every day, but prepare our communities to withstand
the next serious public health crisis and have the support for recovering from it.
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Q+A: Perspective from the real
world
We reached out to New Mexico Lt. Governor Howie Morales
to talk about ensuring safe and healthy children, families and
communities.
Note: Vis interview was conducted during the Summit on Vriving Children in Las
Cruces, NM in Dec. 2019.
What does a state need from lawmakers to ensure safe childhoods and families?
From both the state agencies and the state legislature, we need smart policies and
programs, and a ﬁrm commitment of resources to change the destiny of children growing up today. We know what makes a diﬀerence: home visitation, domestic violence
and teen pregnancy prevention programs, fully staﬃng child protective services, a
higher minimum wage, paid family leave, and housing support. Vese approaches can
become “generational interrupters” to end the cycle of poverty. We have an historic
opportunity to end trauma, and we are seizing it.
How does a state begin to strategically put in place the services to prevent childhood trauma
and address the untreated trauma in parents and grandparents?
ACEs are not a one-agency problem in a county. We must have inter-agency cooperation across all levels of state, county and city governments. We need a strong network
of nonproﬁt organizations across the state that are linking arms to work collaboratively. Cooperation makes the diﬀerence and technology can be of tremendous help
here. And, it is not enough to care for the children alone. We also need to treat the
parents and caregiving grandparents, oYen with primary care services, providing
substance abuse treatment, behavioral health care and parenting skills.
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Why has it taken so long for states across the nation to create a statewide strategy to confront
adverse childhood experiences (ACEs) and trauma?
First, ACEs are very complicated. We’re talking about taking on a wide variety of problematic adult and parenting behaviors, all with their own root causes and strategies
for prevention and treatment. Second, the solutions needed to address trauma require
cross-sector work and are not quick ﬁxes. We have to look at strengthening systems of
family support and use data in new ways to guide us. Policy-makers must be committed for the long-haul in order to see meaningful results, though important small and
measurable steps forward will be celebrated. Ve truth is that it’s going to take all of us
at every level, whole communities across every county in the state, to meet this challenge. I think there is no more worthy ﬁght.
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JUST RELEASED!
Attack of the Three-Headed Hydras by the authors of Anna, Age Eight and
100% Community, Katherine Ortega Courtney, PhD and Dominic Cappello

Part satire, part graphic novel, part manifesto
and all painfully true...

“Insightful and deeply compassionate… these writings
and drawings provide essential inspiration for these
challenging times. (The biting humor is nice too!)”
—Z. Jones, Santa Fe, NM

Find out more at...

www.tenvitalservices.org
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We face stark challenges. Pandemics and economic disruptions make
once comfortable lives vulnerable, while those already enduring adversity
find life impossible. 100% Community is the reset button, providing the
roadmap for how we work together in new ways to create local systems of
health, safety, education and economic stability.

— Matt Probst, PA-C,
Medical Director,
El Centro
Family Health

In 100% Community, we provide you and your community with the insights to ensure
that ten vital services are working well. The services that none of us can do without, the
“surviving services,” start with medical care and include behavioral health care, safe housing,
secure food and transport to vital services. The “thriving services” include parent supports,
early childhood learning programs, community schools, youth mentors and job training.
Each of these services play a vital role in keeping us safe from adversities—both everyday
and unexpected.
100% Community shows how we can create a local system of readiness by investing in strong
local systems of care, safety and education, and how we can decrease health disparities
along with a host of long-standing and costly challenges including adverse childhood
experiences, trauma, substance misuse, violence and untreated mental health problems.

Katherine Ortega Courtney, PhD and Dominic Cappello are advocates for solving
colliding challenges using data, technology and collaboration. They know why
systems that should protect us, can fail us—and teach leadership development
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100%
Community

“For all of us who believe that we can make
everyone’s health, safety, resilience
and readiness for crisis a priority,
this book shows the way.”
— Dr. Bill Soules,
New Mexico State Senator

Ensuring 10 Vital Services for
Surviving and Thriving

Ortega Courtney · Cappello

By harnessing data, research and technology, the public and private sectors can work
together with unprecedented levels of collaboration. 100% Community provides a tested,
step-by-step guide to creating a seamless local system of health and safety. Together, with
ten vital services accessible to 100%, we’re all stronger and safer.

100% Community

We’re all in this together.

“The 100% Community initiative guides
us as we embrace the opportunity to
design new systems of care and
safety we urgently need.”

Katherine Ortega Courtney, PhD and Dominic Cappello

