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Seeding an Opportunity Ecosystem  

Executive Summary  

Neighborhoods of color that experience economic inequities have been left behind due to issues 
not of their own making. These neighborhoods sit within systems – created by policies and 
reflecting structural racism – that act as barriers, rather than enablers, to economic opportunity. 
Consequently, when actions aim to only promote equality, the work typically results in only short-
term changes that address symptoms.  The underlying systems and barriers remain intact, 
preventing economic justice and hobbling community efficacy.  

Beginning in four Boston neighborhoods, the Boston Opportunity System (BOS) Collaborative has 
begun to address the systemic inequities that drive differences in economic opportunity within 
neighborhoods, while leveraging social and organizational connections within those 
neighborhoods. The BOS Collaborative, with Boston Medical Center as a backbone organization, 
is an outgrowth of the Innovative Stable Housing Initiative (ISHI),1 which is a joint effort among 
several hospitals to support upstream and downstream actions to reduce housing insecurity. 
 
The collaborative holds that there are two pillars for the work to address the underlying 
racialized job market and housing market: 1) the development, acquisition, and preservation of 
affordable homes and 2) the creation of intentional job pipelines and pathways for Black, 
Indigenous and People of Color (BIPOC) residing in these neighborhoods.  

Integrated into each pillar is a focus on sustaining vibrant, trusting relationships with residents in 
the four neighborhoods, partnership with community organizations to enhance capabilities and 
collective action, and a distribution of power and decision-making in local housing and economic 
processes. Policy change is then wrapped around the pillars to lock in the progress and changes in 
how systems operate and what results they produce. 

The first year of work for the BOS Collaborative has come with challenges. Most can be 

characterized as factors inherent to the formation of a new effort and as unexpected conditions 

that resulted from the COVID-19 pandemic. These included overcoming distance between 

partners (e.g., remote engagement), creating decision making and governance practices, and 

maintaining the pace of activities essential to catalyzing changes, among several other challenges. 

The collaborative’s work also demonstrated early signs of progress and specific actions that are 

worthy of deeper investment, scaling, or replication. For example, the partners in the 

collaborative have found that the new relationships and trust among themselves has led to new 

opportunities with other public agencies and philanthropic organizations, particularly when anchor 

 
1 https://www.ishiboston.org/  

https://www.ishiboston.org/
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institutions and community-based organizations are paired in the additional work. The result has 

been the commitment of more resources consistent with the collaborative’s theory of change and 

the ability to address other parts of opportunity systems, such as wealth building through BIPOC 

small business development. 

An emphasis on authentic relationships has been a key characteristic for the BOS Collaborative. It 
has been a standard through which new relationships have formed and ignited the work; in other 
cases, it has been a factor in why some partners have parted ways with the group. For upcoming 
work, the strength of relationships will determine the pace of collective action and the depth of 
systemic changes that are achievable by the collaborative.  
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Introduction  

Neighborhoods of color that experience economic inequities have been left behind due to issues 
not of their own making. These neighborhoods sit within systems – created by policies and 
reflecting structural racism – that act as barriers, rather than enablers, to economic opportunity. 
Consequently, when actions aim to only promote equality, the work results only in surface or short-
term changes that address symptoms.  The underlying systems and barriers remain intact, 
preventing economic justice and hobbling community efficacy.  

Examples of changes that do not alter systems can be found in how new employment initiatives 
occur in many industries. Individual companies embark on separate efforts to diversify and 
localize their workforce by raising awareness of their jobs and targeting outreach to adjacent 
neighborhoods, with a specific focus on those that have higher levels of unemployment or 
households with lower incomes. Unfortunately, time and again, the jobs that are made available 
through such efforts are low wage, provide few pathways to higher wage positions in the same 
field or fail to offer professional development resources to enable the new locally-hired 
employees to leverage their existing capacity into other positions. Without change to the 
underlying systems of hiring, meaningful progress to promote more opportunity for economic 
mobility, particularly among BIPOC groups who historically have experience racial barriers, 
cannot be achieved.  

The COVID-19 pandemic emphasized these points; solutions to symptoms do not treat underlying 
conditions. Residents of color and residents in lower wage positions experienced the most risk from 
the shock to our economic system caused by the pandemic. Those in essential occupations such as 
grocery store workers and restaurants encounter much more frequent potential exposure to the 
virus than those in jobs who could work remotely. While there were government economic relief 
measures and protections, most of them have now receded and left in their absence familiar 
societal risks. The threat of economic and housing insecurity has re-emerged. Barriers remain to 
economic stability and mobility that would promote greater community wellness. Despite the stark 
view of inequity the pandemic showed us all, the systems that serve as barriers to BIPOC residents 
remain. 
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Figure 1. Comparison of Economic Inequities and COVID-19 Impacts 

A New Way Forward 

Neighborhoods that continue to experience systemic barriers include Bowdoin-Geneva, Codman 

Square, Upham’s Corner and Nubian Square in the City of Boston. Several of the neighborhoods 

are part of the city’s Fairmount Corridor, served by a community rail line which that has received 

improvements to stations and services within the last decade. Similarly, Nubian Square has been 

home to new transit-related investments and the reconstruction of the Bruce Bolling building, which 

provides civic and commercial space.  

These neighborhoods are simultaneously experiencing outside economic pressure. While on the 

surface there appear to be investments in the neighborhoods, most of these actions from those not 

from within or with to the neighborhoods themselves. It is an unfair playing field as outside 

financing typically exceeds household or business level financial means which itself is the result of 

barriers to greater wealth building and ownership of assets. There is a need, and opportunity, to 

dig deeper to remove the roots of inequity and grow new economic and housing pathways.  

Beginning in these four Boston neighborhoods, the Boston Opportunity System (BOS) Collaborative 
has begun to address the systemic problems that drive differences in economic opportunity within 
segregated neighborhoods, while leveraging vibrant social connections within those 
neighborhoods. The collaborative holds that there are two key areas for the work to address the 
underlying racialized job market and housing market. The group’s focus is on the development, 
acquisition, and preservation of affordable homes and the creation of intentional job pipelines 
and pathways for Black, Indigenous and People of Color (BIPOC) from those neighborhoods.  
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Figure 2. BOS Collaborative Target Neighborhoods and Zip Codes 

Activities to address the problems:  

Origins of the work 

The five years prior to the BOS Collaborative were a unique moment in the City of Boston. 

Several health care institutions in Boston were amid public processes that required them to 

provide more significant funding to community health focused initiatives. The Coalition of Boston 

Teaching Hospitals (COBTH) organized among nine hospitals in the city, as well as with city 

departments and community stakeholders, to conduct a collaborative community health needs 

assessments (CHNA) rather than multiple, separate, and overlapping efforts. The Massachusetts 
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Department of Public Health and Attorney General each updated guidelines that directed 

hospital community benefit investments to look further upstream and target foundational health 

elements including housing, transportation, and employment. Lastly, more and stronger 

partnerships emerged among hospitals and community-based organizations as a result of 

processes like the collaborative CHNA and broad acceptance of the significant contributions of 

social, environmental and economic factors to wellness and health outcomes. 

Amidst this moment, the Boston Medical Center (BMC) put forth a novel approach for its 

community investments by focusing on housing as a sole target. Specifically, BMC targeted the 

issue of housing insecurity in neighborhoods that had experienced underinvestment by public and 

private sectors and that had fewer economic opportunities than other places in Boston. BMC had a 

history of housing-related projects and partnerships, but the set of investments that occurred in 

2017 represented a more substantial and diverse set of investments. 

One element of these investments was the co-creation of the Innovative Stable Housing Initiative 

with the former Boston Alliance for Community Health (BACH). ISHI not only represented a new 

approach to housing investments (e.g., participatory grantmaking) but came to represent a means 

through which other hospitals could pool funding and make shared investments. ISHI 

complemented other shared work that emerged from the collaborative CHNA and individual 

investments by hospitals (e.g., employment, youth health and wellness, prevention of 

homelessness).  

The preceding efforts serve as a foundation for the emergence of the BOS Collaborative. Key 

ingredients of the foundation included trust, shared risk and benefit, more transparency into 

anchor institutions such as hospitals, and development of a set of commonly held values. As with a 

house, the foundation is a platform, it is not the entire structure. The BOS Collaborative now 

provides the framing to sustain the work. 

BOS Collaborative Structure and Framework for Change 

The BOS Collaborative, with Boston Medical Center as a backbone organization, functions as an 
outgrowth of the Innovative Stable Housing Initiative (ISHI),2 which was a joint effort among 
several hospitals to support upstream and downstream actions to reduce housing insecurity. The 
collaborative takes this work further, centered around two pillars for an enduring opportunity 
system: 1) skills training and job creation to remove barriers for BIPOC economic mobility and 2) 
production and preservation of affordable housing that supports neighborhood revitalization.  

Integrated into each pillar is a focus on sustaining vibrant, trusting relationships with residents in 
the target neighborhoods, partnership with community organizations to enhance their capabilities, 
and a distribution of power and decision-making in local housing and economic processes. Policy 
change is then wrapped around the pillars to lock in the progress and changes in how systems 
operate and what results they produce. 

The theory of change driving the BOS Collaborative has three tenets: 

• Institutions need to change, not people 

 
2 https://www.ishiboston.org/  

https://www.ishiboston.org/
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• Community leadership is essential to success 

• Trusted relationships are the foundation of long-lasting change 

 
Figure 3. Theory of Change Elements for the BOS Collaborative 

These tenets are carried through two pillars: Economic Mobility and Neighborhood Revitalization. 

The BOS Collaborative has several activities underway in this first year.  

 

Economic Mobility pillar 

The Economic Mobility pillar involves three elements that are working simultaneously rather than 

sequential.  

➢ The first is the enhancement of connections between residents in the target neighborhoods 
and a collection of hospitals as anchor institutions. The work will establish a stronger 
connection, or pipeline, between BIPOC residents in the target neighborhoods and 
employment opportunities among the three hospitals as anchor institutions. Moreover, 
rather the hospitals as leads, a network of community organizations generate these 
connections between residents and employers, matching community values and 
expectations (e.g., wages, training) with the employment opportunities at the institutions.  

➢ A second element involves offering more transparency between BIPOC residents and the 
hospitals. The work, facilitated again with community-based organizations, will remove the 
opaqueness of what job opportunities exist in the institutions and provide more explicit 
information on career pathways available to employees following their hiring.  

➢ The third element is a shared activity of valuing residents for their existing skills and 
experience. Community organizations and anchor institutions will look for residents’ 
transferable skills (e.g., care coordination, information technology, administrative) to 
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facilitate entry into new positions and support lower wage employees to enhance existing 
skill sets that facilitate more job responsibility and access to higher paying positions.  

 

Role of Anchor Institutions 

The existing partners in the ISHI collaboration – BMC, Brigham and Women’s Hospital and 

Children’s Hospital – are central for the transformation of the economic opportunity pillar. Each is 

assessing their own hiring processes and existing practices in comparison to the goals of the BOS 

Collaborative and taking steps to change their systems. The model of hospitals, as anchor 

institutions, will assist the collaborative to bring in employers from other sectors (e.g., 

biotechnology, life sciences and digital technology). The hospitals’ work will provide a roadmap 

to establish pipelines with local BIPOC populations, increase transparency for employment 

opportunities within the institutions, and develop pathways for internal promotion and professional 

growth.  

Role of Organizations and Community 

Jewish Vocational Services Boston (JVS Boston) and the City of Boston Office of Workforce 

Development as well as several community-based organizations are critical partners in the 

existing effort with the hospitals, helping to build new points of contact across the institutions and 

in the target neighborhoods as well as apply their training and funding resources. JVS and the 

Office of Workforce Development brings a range of experiences, relationships, and capacities in 

the field of workforce development. Each has worked on institutional hiring goals and training 

needs and the city’s office has, and will continue to make, strategic investments of public funding. 

The feature of the BOS Collaborative is the interconnection among the two agencies and their 

linkage with community organizations connected in the target neighborhoods. 

Community organizations build and hold the primary role of trust with residents who are BIPOC in 

the economic mobility pillar. The organization are a node connecting the residents to the 

workforce partners and institutions. They also provide a shared community voice about 

expectations of the available jobs and authenticate for residents the employers are being 

trustworthy regarding their commitments. It is through this linking role that power becomes more 

shared between the anchor institutions and those in and serving the target neighborhoods.  

Neighborhood Revitalization pillar 

The Neighborhood Revitalization pillar will include catalytic new investing practices that support 

community goals for affordable housing and seek community ownership of land: 

Intentional 
and Inclusive  
Community 

Pipeline
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Employment 

Hiring and 
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➢ New investing practices will provide more concessionary capital (i.e., funding with longer 

payback periods, low or no interest loans) by leveraging money from hospital and health 

system community benefits obligations, institutional funds, and Determination of Need 

obligations with the Department of Public Health and philanthropy. The institutional funds 

and matched capital will serve as an ongoing resource for the preservation of affordable 

homes and for costs associated with developing new affordable units.  

 

➢ Revitalization through these investments will involve community empowerment. The process 
will elevate BIPOC community determination of affordable housing preservation and 
production targets. The effects of this determination are twofold. Housing preservation 
and production processes can be lengthy, which increases costs as well as prevents the 
homes from being available in the short-term. As the role of community determination 
grows, a more trusted public process can provide predictability and reduce up-front 
resources for community-serving project. In addition, more trust in the process can influence 
policy changes that would reduce the time required for permitting and construction. A 
second part would be to deepen community power in neighborhood change, realigning 
inequities in the development process by making residents a driver of the development, 
not just a group consulted during the public processes. 

➢ The emphasis of community involvement is intended to carry through to community 
ownership of new properties. By this, a goal is that not only construction, but rehabilitation 
and maintenance activities will be staffed by residents. Once built or preserved, the goal 
a more substantial amount of communal ownership. The community land trust model 
provides an example of what model community ownership can take. It provides for shared 
control and decision making with the target neighborhoods while ensuring affordability in 
the long term and protecting against displacement driven by outside investments. 

 

Role of Anchor Institutions 

The anchor institutions, beginning with the hospitals, will both step forward and step back in the 

neighborhood revitalization work. They will step forward by offering their capital and their 

institutional backing. Through aligned investments and by braiding their funds with grant funds, 

the hospitals will serve a source of capital for housing production and preservation. The hospitals 

can be a more flexible and patient source of financing that can make development deals 

possible. Moreover, the hospitals offer the possibility of matching support services in certain 

Community 
Determination 
of Affordable 

Housing 
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Public and 
Private 
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development to improve lives and reduce clinical care needs. In doing so, they can advance their 

missions related to healthy equity and population health while meeting ‘margin’ goals that are 

critical to their financial operations.  

The anchor partners are also stepping back to share space and leadership with community 

organizations involved in the neighborhood revitalization projects. The hospitals and community 

organizations will co-lead efforts to identify potential production and preservation opportunities. 

In addition, the community organizations are looking at how the stronger institutional partnerships 

through the BOS Collaborative can enable them to access other funding from philanthropy and 

public sources.  

Role of Organizations and Community 

Driving the neighborhood revitalization process is the Dudley Street Neighborhood Initiative 

(DSNI). An existing model and experience of community land trust is found in DSNI. Using their 

model, the BOS collaborative is exploring alternate versions of financing, production, and 

preservation consistent with aims of community empowerment and ownership of land. The 

collaborative has $1M in grant funds set up to unlock additional financing mechanisms and 

respond to short-term opportunities. The work centered around DSNI also involves the City of 

Boston Office of Economic Development and Department of Neighborhood Development, who are 

knowledgeable about the city’s development processes and have history with redevelopment of 

city-owned properties and underutilized sites in the target neighborhoods.  

Early Implementation Actions  

Strengthening Trust and Cohesion across Sectors and Community 

The BOS collaborative partners are eager to see change in the short-term. The group is aware, 

though, of the deep entrenchment of existing systems and the level of effort needed to change 

status quo practices, even those that not held in place by policy. Work began in October 2020 to 

push the two pillars of work forward and further define the blueprints for the execution of the 

theory of change.  

The BOS Collaborative builds on ISHI by bringing in new partners who strengthen the group’s 

capacity for grassroots-driven change. With DSNI, JVS and AFE there, second degree connections 

have now become primary relationships. The stronger tie comes with the specific roles each will 

play.  

The group has spent time establishing a Steering Committee, comprised of the collaborative 

partners, to facilitate trust building and provide a space to engage in candid discussions about 

change. The BOS Collaborative Steering Committee space is viewed by its members as one that 

can center challenging discussions around power sharing and decision making about priorities. 

These discussions are happening across sectors – housing and employment, community, and 

institutions – which is elevating awareness of the specific sectors and the various ways they 

intersect.  

The work together is generating new opportunities for all. The steering committee and specific 

focus area discussions are increasing transparency across the community and the institutions. In 
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addition, it is lending communication organization more strength and appreciation from other 

institutions relative to information and resource sharing.  

Instigating Internal System Changes at Anchor Institutions to Facilitate 

Employment Opportunities and Mobility 

Each of the hospitals has sought to better understand their local hiring processes and occupational 

pathways for those who are or become employed at the institution. The work is producing a map 

of how residents can – and cannot – enter the hospitals for potential employment opportunities. 

This includes understanding how job descriptions are developed and what types of qualifications 

are identified, where positions are posted and made available, and what services are provided 

locally to connect residents with these opportunities. The mapping has already shown where there 

are opportunities, especially for touchpoints where the hospitals intersect with residents who may 

be seeking new or better employment opportunities. 

The hospitals have looked within their own institutions to understand the pathways employees can 

follow as they build experience. Initial reviews have uncovered several roles that reach a ceiling 

from where there is no clear option for transition to a higher level of responsibility and salary. 

These positions, such as those in environmental services in hospitals, are now under review to see if 

there may be professional development or certifications that can bridge the gap up to the higher 

level positions.  



12 
 

Case Example of Early Implementation 
 
BMC began their economic mobility and internal systems change work by documenting their 
hiring process in more detail. The initial work involved mapping jobs to understand how hiring 
and promotion processes worked across their hospital system. The goal behind the mapping 
was to build more clarity around potential job pathways so that interested and new employees 
could see what their growth inside the organization could be. The result of this work was the 
identification of 40 positions that could be linked from entry level to more senior levels with 
each level bringing higher wages. Such positions included Medical Assistant, Certified Pharmacy 
Technician I and II, and Ambulatory Services Representative I are the entry levels up to Clinical 
Pharmacist I, Staff Nurse, and Programs Manager at the senior levels. 
 
Following the identification of positions and pathways, the BMC team looked to promote and 
connect the entry level positions with residents of the target neighborhoods. As the team 
worked closely with their Human Resource colleagues, an observation was made that residents 
from the target neighborhoods were already being hired but that they were coming in through 
openings not identified in the original 40 positions. The disconnect caused a pause in work and 
offered a moment for reflection. 
 
The team pivoted to increase their understanding of the job openings that residents were 
pursuing. The team gathered more information about the positions, the number of residents from 
the target neighborhoods who were hired for the positions, and how the positions aligned with 
the goals of professional development and opportunity for career progressions, as was 
envisioned in the initially identified 40 positions. This work continues looking at positions such as 
Staff Nurse and Ambulatory Services Representative II, which were above entry levels positions.  
 
The adaption, while unexpected, has still aligned with the concept of lattice mobility for sets of 
positions at BMC. The concept speaks to how positions can be linked through development of 
certain jobs skills and experience to other potential positions in the hospital. So, rather than 
new, higher-level positions needing to be created or pursued, individuals can have options to 
make horizontal or vertical moves in positions within other lines of work. In addition, the concept 
implies more intentionally related to the professional development and certifications employees 
should receive in their current role so that they can take advantage of the career progression, 
including a higher wage, possible through the new horizontal and vertical moves. 
 
Through this work, the team continues to work on new ways to formulate how to make change 
happen and connect the puzzle pieces that produce a picture of economic mobility within the 
hospital.  

 

Neighborhood Revitalization through Housing Preservation and 

Production Investments 

Partners in the collaborative have a history of seeking new models of affordable housing 

preservation and production in support of protecting and strengthening neighborhoods in Boston. 

Over time, some models have generated desired changes, such as preserving current affordable 

homes, but often larger forces in the housing market have eclipsed the pace of progress, putting 

more targets for preservation and development out of reach. Increasing speculative real estate 
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actions – and significant private, for profit capital – have overwhelmed the ability of affordable 

housing financing models to keep up. The speculative actions have increased values in residential 

property, stretching the limits of affordable housing financing models, and the affordable housing 

models frequently are not able to move fast enough to secure properties with the higher levels of 

available private capital.  

The BOS collaborative partners working on neighborhood revitalization have speculative real 

estate actions as a primary target. The work in year one has pushed ahead three prongs to 

intervene in speculative transactions. The first is new financing models to potentially speed up the 

capacity for purchasing property. Through hospital and philanthropic financial contributions, 

funding from the grant, and public resources, collaborative partners are establishing a source of 

capital that can be leveraged quickly. This collective set of funds will put the collaborative’s work 

on a timeline that can match the speed of private, market rate developers.  

A second element elevates the use of common ownership, specifically the community land trust 

(CLT) model. CLTs are non-profit organizations who own land on behalf of community and leases 

the land under a mission orientation. The CLT acquires land to maintain ownership in the long-term 

and protect affordability, typically for housing, by separating the land value from the homes that 

are on it. The trust removes the land from the speculative real estate market, so that a community 

can guide its use over time and so it can provide multiple community-wide benefits, not solely. 

wealth creation.  

The model will provide direction and a model of community ownership and decision-making over 

land used for housing (and possibly other uses such as small businesses). Additionally, property 

held in the land trust is less subject to market driven price increases or the determination of uses 

that are not desired by the surrounding neighborhoods, which often have less than equal voice in 

development processes.  

The third piece is early and ongoing discussions with residents about potential targets for land 

purchases and potential development outcomes so that public engagement processes can move 

more swiftly. There is a goal for determination of use, with residents, prior to development 

processes so that land sits idle less and the holding costs for land are reduced.  

Challenges in the First Year  
The first year of work has come with challenges for the proposed approach and activities of the 

BOS Collaborative. Most can be characterized as factors inherent to the formation of a new 

effort and as unexpected conditions that resulted from the COVID-19 pandemic. 
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Figure 4. Challenges in the First Year of the BOS Collaborative 

Proximity of Partners 

As a new effort, the BOS Collaborative saw increased familiarity and shared understanding 

among the Steering Committee members as essential. Prior to the pandemic, actions to build trust 

and connection among the group would have been facilitated through in person events: one-on-

one discussions, group meetings, larger community gatherings. The pandemic, however, forced a 

distance among collaborative members and limited the opportunities for potential trust building 

through in person engagement. Although virtual meetings offer means to build and maintain 

relationships at distance, the process has shown to take longer as Steering Committee members 

noted fewer opportunities for informal conversations before and after meetings and less space to 

make connections outside of direct work discussions.  

Decision-making and governance 

The group continues work through the decision-making and governance model for the 

collaborative. The three prominent sectors involved – private anchor institutions, municipal 

government and departments, and community representatives and organizations – come into the 

collaborative with various forms of power. Woven across these power structures are the 

transactional aspects of grantee-grantor relationship within the collaborative and political 

considerations that exist within and between organizational partners. BMC has played a 

caretaker role for decision making as the backbone organization and partners have appreciated 

that assumed role. Members of the collaborative, including BMC, do see the need to evolve the 

role so that there is more collaborative agenda setting and share decision-making. These are seen 

as steps essential to sustaining connections to the work and longevity of the effort.  

Early Decision-Making regarding Partnerships in the Collaborative 
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The BOS Collaborative encountered a key decision-making moment in the first few months of 
the partnership. One of the collaborative partners faced community scrutiny due to an existing 
program that aimed to assist homeowners at risk of eviction due to foreclosure. While the 
program intervened to keep owners in the homes during the height of the great recession, it 
also included a stipulation for sharing a percentage of the home’s appreciation over time.  
 
Community organizations in the BOS Collaborative shared issues raised by residents in the 
program about how they felt the program was adversely affecting in the present. The residents 
shared that they had not been aware of the financial requirement and as a result were losing 
money in the process as they looked for a new mortgage or to sell. The BOS Collaborative 
partner who ran the program shared that the program had been vital to keeping hundreds of 
homeowners from being evicted and that the requirement was not intended to adversely impact 
the financial future of these homeowners.  
 
The collaborative engaged in a process to understand the program and its effects and 
experiences. The process included individual and group discussions to explore program intent 
as well as how the program was affecting residents in the target neighborhoods, particularly in 
the context of the collaborative’s theory of change. Through these interactions and deliberation, 
the collaborative and partner decided to part ways in recognition of the important of 
community trust and relationships to overall collaborative.  

 

Increasing the Speed of Grant Activities 

Matching the speed of action with the need (and potential) for change in the target 

neighborhoods has been another challenge. For example, neighborhood revitalization activities 

are premised on rapid response, supported by the collaborative, to acquire and offer affordable 

housing. Such a response must match the speed of private, for-profit real estate actors and must 

also comply with existing public processes, particularly municipal development process which can 

serve as a brake to construction of proposed new housing. The work must constantly modulate 

between speeds which in turn make it difficult to build a strong pipeline of acquisition targets 

matched with sufficient funding.  

Similarly, regarding economic mobility, partnering with community and the use of social networks 

are important elements as institutions shift to connect residents with available positions and career 

paths. Expanding trust between institutions, community organizations and residents cannot be 

rushed. Therefore, greater velocity for connecting residents to more employment opportunities is 

possible only through deliberate and sustained relationship building. The collaborative recognizes 

this importance and though constrained by the pandemic, forges at the speed of trust. 

Neighborhood or Community Voice 

The pandemic has not only created a physical distance between partners. It has also limited direct 

connection with residents. While the BOS collaborative involves community-based organizations 

that directly engage with residents, the collaborative’s goal of leading with the community 

requires more direct resident voice. The direct engagement is part of building more clarity about 

what institutions can offer and change and how residents view the changes and whether the 

changes are altering a pre-existing and discriminatory system. An emerging opportunity for the 

direct connection with residents is through their care in hospital settings. Patients from the target 
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neighborhoods who during their visit indicate an interest in employment opportunities have been 

connected to job placement and training providers.  

Disaggregating Impact Data 

Further work to disaggregate information about the residents served by the project is another 

element still in development. The group will not know if it is changes in outcomes is occurring if it 

does not have information on how BIPOC communities are experiencing the work. The group 

recognizes that, by default, the existing systems are likely to benefit those who already enjoy 

privilege in the systems. Without an ongoing, disaggregated view, the group will be unsure if the 

institutional and system changes are altering opportunity systems and outcomes for BIPOC 

community member. In response, workforce partners in the collaborative are modifying systems so 

that their information to distinguish characteristics of who is served by neighborhood revitalization 

and economic mobility activities.  

Distinguishing among local collaborative efforts 

The BOS collaborative has emerged during a period of renewed investments in the foundations of 

health, as noted in the introduction. In this environment, it can be hard for those outside the 

collaborative to discern the contributions from the economic mobility and neighborhood 

revitalization efforts. There is overlap of the place-based aspects of the work (e.g., along the 

Fairmount Corridor and in Nubian Square) and broad-based coalitions who are supporting similar 

policy (external systems) change. The collaborative is seeking balance with the overlapping and 

aligned work, but the unique efforts of the collaborative would appear to benefit from more 

clarity. The clarity would help partners who are involved in multiple community health efforts not 

only distinguish BOS Collaborative work from other projects but also highlight what and how they 

can contribute as Steering Committee members. The greater clarity will also provide a better 

view and stronger narrative for residents who are looking for signals of systemic change and new 

opportunities in their lives and those of friends, family, and neighbors.  

Progress to Alter Systems Inequitable to BIPOC Communities 
Bright spots are aspects of the work that show early signs of progress and that may be more 

worthy of deeper investment, scaling or replication. The BOS Collaborative has several bright 

spots from the first year of work.  

 

Figure 5. Bright Spots in Year 1 of the BOS Collaborative 
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The BOS Collaborative has established a convening space that has given rise to new and deeper 
connections. The group has met regularly – with consistent attendance from organizational 
representatives – and engaged in open discussions to define systems change and interventions, 
review actions occurring through each pathway and explore racial equity within the group’s work 
together. The group has introduced new organizations to one another. Several emerging 
relationships are across sectors that have not typically shared working space, such as private 
employers and neighborhood serving organizations as well as city departments and employment 
and training organizations. The convening of partners is perceived as the critical first step 
necessary to short- and long-term investments that the collaborative aims to implement.  

 

Another bright spot for those in the collaborative is the secondary effects of new working 
relationship. The hospitals and the community organizations report seeing increased opportunity to 
build support and raise resources for aspects of their work that are aligned with, but occurring 
outside of, the collaborative’s work. For example, community organizations reported receiving 
invitations for additional funding by demonstrating their partnership with hospitals. The trust 
building has led to partners joining new spaces that can increase the reach of the neighborhood 
revitalization and economic mobility efforts and connections that can assist with the BOS 
Collaborative’s system change goals.  

 

Another emerging bright spot is partners’ capacity to mix place based work with systems change 
level work. Partners have indicated that the mix is important to understand and drive change in 
the near term (2-3 years) while not losing focus on altering root causes that contribute to 
disparities in affordable housing and employment opportunities experienced by BIPOC residents. 

 

An emerging example of this is leveraging of financing to acquire properties and land for 
affordable housing preservation and production. The place based focused is expanding the reach 
of existing financing mechanism available through the city and options available to other non-
profit agencies and institutions. At the same time, the work is provoking thoughts about how to 
expand such financing mechanisms so that they can support acquisition funding for the commercial 
side of small business and neighborhood revitalization. A city-level policy change would be 
required for such a system change. In both cases, the funding mechanism would further efforts tin 
intervene in the existing state of the speculative real estate market and secure property and land 
so that it is affordable to and under greater control of residents, beginning in the target 
neighborhoods.  

Conclusion 

“A long habit of not thinking a thing wrong, gives it a superficial appearance of being right, and 
raises at first a formidable outcry in defense of custom. But the tumult soon subsides. Time makes 
more converts than reason.” Thomas Paine, Common Sense 
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The pathways to achieve the Collaborative’s outcomes implicate several fundamental changes in 
the status quo. The first is movement away from the primacy of the belief holds that individuals 
are the main issue around why things do not change or experience poor outcomes. The BOS 
collaborative holds systems are the real impediments to change for BIPOC communities. As such, 
the next two years of work by partners on economic mobility and neighborhood revitalizations 
will involve significant internal changes equal to changes happening in community and public 
institutions.  

 

A power shift will also need to occur if the BOS Collaborative will see it works through to the 
intended outputs and outcomes. The principle of community leadership will need to become 
prominent. Such a rise in prominence will be an inversion of the way most processes happen. 
Typically, the community is asked for feedback on proposals; rare are examples where 
community is given space to drive change in public and private sectors in the areas of 
employment and affordable housing.  

 

An emphasis on authentic relationships has been a key characteristic for the BOS Collaborative. 
For the upcoming work, these relationships will facilitate the trust and confidence for changing 
systems and the goal of unlocking changes that are faster and longer lasting. Building a culture 
where those involved act as trusted partners and move together in ways that are not familiar will 
create friction. Partners in the collaborative will have important role through this work, serving as 
messengers and facilitators to their organization’s leadership so that the willingness to move 
ahead with these important, but sometime uncomfortable changes, does not cease.  


