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small changes to
show momentum and
maintain focus.
policies appear to be
made in ways that are
not iterative - moving
mountains rather than
plantina seads

policies rooted in
fear or scarcity
based model rather
than a rich
interactive equity
focused community

not sufficient
support for
folks already
doing the
work (too
many hoops)

'like me' doing

the things

that need to

be done

efforts take a lot of
time! people start

projects but may not

have the

time/energy/financial

Masou rces

people aren't willing
to do the work for the
new positions that
would be created. the
people who would be

good at the job will
lose the current

benefits/wages/etc.
that they have ina
more stable position

need

too many the issues are  alternatives
E tc > initiativesto  large and like
focus onone labor intensive Microlending
area to overcome model
lack of vision, need for more
hope or ideas empowerment -
for how things teaching how
could be
different
limited capacity for
individuals to
provide services due
to time/energy /cliff
effect
the approacn -
businesses try to be insufficient
agile and focused on folks who are

need mentorship
opportunities to
help a person
navigate the
resources

people providing
services are

vulnerable to the
same issuesas
people they are
trying to serve

cliff effect - need to
maintain benefits
but also have
sufficient
wage,/maintain
housing etc.



What are the opportunities/ideas on how to get there?

policy
assessment -
structural
level

intervention

prioritize and
avoid
overwhelm

ide ntify assets in
the group, who are
the doers, creative
folks, movement
person, (identify
roles)

find a program
[programs) that are

tweak/publicize

identify
policies that
are
working/need
to be tweaked

building &
strengthening
partnerships

Ide ntify policy makers
to hear the volces of

the people as we have
soean them in the
CHA/CHIP/Community
voleas comyarsations

education at
organizational
level

BTCC communities
of practice (implicit
bias, primary
prevention,
dominant narrative
etc.) as a resource
for trainings

move beyond
primer trainings,
building capacity to
enhance trainings
beyond adding a
person to a list

try out other
resources to support
and provide
structure (go-to
process for how to
take next
organizational

steps) Tool Kit

education for
organizations

education and
bolstering of
community haalth

workers/advocates/ref
arral givers ; improve
raferral process across
the board

CAPS acting as

navigators for

findhelp.org/helpingbl
oomingtonmonroe.or

g to improve
coordination

CAPS will be doing
surveys for different
programs to
improve services -
will be working with
IU students to help
in coordination

(1/2) CAPS commission
will be reaching out to
different agencies to
connect/network,/impl
ement programs to
partner together ...

(2/2) looking for
funding etc. to
improve service
provision/coordination
in the community -
creating umbrella
program

training for
advocates?
BTCC?
Thriving
Connections?

building in
accountability/empat

hy to help people
navigate resources or

training for service
providers

translator of the red
tape and
regulations,
nuances, unwritten
expectations etc.

Advocate for
receiving case
management
services (for when a
person does already
have a case
manager)

need a map of
services and
someone to
navigate
through the
process

walk with someone,
warm handoff
rather than a
referral, adding
accountability when
interacting with
service providers

warm handoff
training
specifically for
first
responders

assessment of
gaps in
communities
served

deaf club/ deaf/hard
of hearing advocacy

Or more awareness
of accomodations
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