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Executive Summary 
The North Shore Community Health Network 
Retrospective Survey on Funding Outcomes 

July, 2011 
 
Overview 
As part of on-going improvement efforts, the NSCHN implemented a retrospective survey of 
grant recipients in an attempt to assess the effectiveness of competitive grant funding as one of 
three core strategies employed to support its mission. This report is limited to assessing this 
specific funding strategy. It does not assess other NSCHN key mission strategies such as 
training, networking forums, or stipends awarded for workforce development.  
 
Overall, North Shore Community Health Network competitive grant funding appears to have a 
wide range of positive effects on individuals, grantee agencies, and the wider community. 
Consistent with North Shore Community Health Network’s key mission, almost three out of four 
respondents believed that the funding helped them improve the health of vulnerable populations 
to a great or very great extent, and almost half the respondents reported the same for the goal of 
building the capacity to promote community health. Grantees reported particularly significant 
impacts on their clients and their agency’s capacity to offer services and provide information.  
 
Many specific examples of the desired outcomes were reported, including: improved client 
health, access to information, and individual health behaviors; enhanced organizational skills, 
outreach and services; and, greater collaboration as well as sharing of resources with other 
organizations. Of the fifteen agencies with grants ending at least six months prior to the survey, 
eleven (46%), had been able to sustain the changes associated with the funding.  
 
On the whole, the results reflect very positive effects achieved through the use of grant funds.  
 
Background  
The North Shore Community Health Network (the Network or NSCHN, also known as CHNA 
#13/14) is a group of community-based organizations with a shared mission to improve health 
outcomes in the North Shore Area by supporting organizations through funding, professional 
development, and networking. The Network service area includes the communities of: Beverly, 
Essex, Gloucester, Hamilton, Ipswich, Manchester, Rockport, Topsfield, Wenham, Danvers, 
Lynn, Lynnfield, Marblehead, Nahant, Peabody, Salem, Saugus and Swampscott. Funders 
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include: Lahey Clinic, Massachusetts General Hospital, Northeast Health Systems, and North 
Shore Medical Center 

In fiscal years 2009 and 2010, the NSCHN allocated $247,598.00 through competitive grant 
funds to 27 different community based organizations. The average grant size was $10,000 with a 
handful of organizations receiving a smaller amount either by request or through partial funding. 
Funding categories and global goals were: 

• Health Disparities:  To ensure that North Shore residents have equitable health access, 
preventive services and programs.  

• Reduce Chronic Disease: To ensure that preventative health care is available to those 
most in need. 

• Improve Wellness: To reduce rates of unhealthy behaviors, and improve rates of 
screening and other risk factor detection and referral for services. 

• Improve Capacity: To ensure that North Shore area health and social service agencies are 
well positioned to achieve their missions.  

 
Survey Methods 
In May 2011, the NSCHN surveyed 25 recipient organizations to identify whether and how 
funding has made a difference for grantee agencies, their clients, and their communities. The 
survey was developed by Executive Service Corps (ESC) in conjunction with NSCHN 
leadership, as well as with input from former grant recipients.  
 
Electronic surveys were sent to 25 agencies receiving grants in the 2009 and 2010 application 
cycles. Twenty-four (24) of the twenty-five (25) agencies responded, for a response rate of 96 
percent. The survey and full report are available by emailing psallade@comcast.net. 
 
Key Findings 
 
A: Meeting Community Health Initiative Funding Guidelines & Intent1 
 
Two summary questions asked about how effective the funding had been in allowing the 
agencies to move toward Community Health Initiative funding goals to 1) improve the health of 
vulnerable populations and 2) build capacity to promote community health. For the first, 71 
percent of respondents found the funding effective to a great or very great extent. For the second, 
46 percent found it effective to a great or very great extent.  
 
B. Effects of the NSCHN funding on clients, the agency, and the wider community.  
When asked to what extent was funding valuable in achieving desired outcomes: 

• 83 percent of respondents said “very great” or “great” extent for client impacts 
• 74 percent for agency impacts 
• 42 percent for community effects.  

                                                        
1 The NSCHN receives state regulated funding commonly referred to as Factor 9 funds, under state Determination of 
Need policies. Distribution and use of these funds is guided by the Office of Community Health’s Guidelines for 
Determination of Need. 
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It is worth noting the large number of respondents perceiving some broader community effects, 
particularly in terms of relationships between providers. More than half of the respondents 
reported improved outreach, new partnerships, and sharing resources with other organizations to 
a great or very great extent. Although client-level and agency-level effects were more commonly 
cited, the results suggest important community-level impacts as well for most grant recipients. 
 
B. Effect of effectiveness on type of impact by client, agency and community. 
Respondents were asked the following question: To what extent was the NSCHN funding 
effective in improving or helping any of the following outcomes? The data below reflects the 
percentage responding to a “great or very great extent.” 
 
Client-level Impacts 
Data suggests that for individual clients, the funding may have been particularly useful in 
providing access to information and preventive services, referrals, and improving health status 
and wellness.  

• 70% reported impact access to information  
• 63% reported access to preventive services 
• 58% referral to other services 
• 57% impact on health status of individuals 
• 57% reported impact on overall wellness 
• 54% reported impact on other specific health behavior changes 

 
Agency-level effects: 
The primary effects focus on building capacity and strengthening agency services, expanding 
knowledge, and expanding the agency’s reach. The percent responding that funding had great to 
very great impact on the following: 

• 95%-agency capacity to serve population in need 
• 76%-strengthened existing program offerings or services 
• 76%-implement new types of services or programs 
• 70%-increased staff knowledge, expertise or skills 
• 698%-reached a large number of clients 
• 52%-developed or improved tools (screening forms, surveys) 
• 43%-improved agency policies or procedures 
• 37%-increased operational efficiency 

 
Community-level effects 
The key community-based outcomes appear to focus on the interactions with other organizations 
by enabling the formation of new relationships and the sharing of resources. Respondents 
reported the following specific types of community level effects: 

• 65%-formed new partnerships with other organizations 
• 60%-share resources efficiently with other organizations 
• 59%-shared knowledge, best practices with community 
• 42%-program funded is recognized as a best practice or model for others 
• 15%-change in health policy at local, regional or state level 
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Recommendations for Improvement 
Grant recipient identified the following areas for how funding could be more useful in helping 
agencies achieve desired outcomes. They include: 

• Funding for longer periods of time  
• Larger amounts of funding  
• Facilitate more collaboration and communication among potential partners and grant 

recipients (e.g. “recruit potential partners and collaborators on projects”). 
• Perhaps a forum with grantees so they can share funding ideas and projects. 

 
NSCHN Steering Committee members, our governing body, offered the following process 
improvement and capacity building recommendations. 

• Offer a training program to current year grant recipients to ensure identification of 
outcomes and measurement tools specific to each funded program. 

• Create a page on our website for outcome education and evaluation tools. 
• Promote available resources for technical assistance in grant writing and evaluation 

during the RFP application period. 
• Create a more outcome-based report form that, like this survey, assesses individual, 

agency, and client level outcomes. 
 
Conclusion 
Is this mission strategy working? This survey data clearly demonstrates that individual and 
agency/capacity outcomes are very achievable through this strategy and with limited grant funds. 
The NSCHN competitive grant funding provides a funding niche for agencies looking to pilot 
new programs and new collaborative strategies with short money, and almost half have achieved 
some level of sustainability. This funding is successful both in improving the health of 
vulnerable populations and in building capacity to promote health.  
 
 
 
 
 
 
 
 
 
 

 


