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Introduction 
Silos to Circles (STC) is a transformative, cross-continuum initiative seeking to address barriers to health 

and well-being by identifying ways to more effectively operate at community and system levels. The 

group is comprised of health systems, foundations, health plans, county and state government, social 

service, housing and community organizations.  This report highlights the cumulative work accomplished 

by STC since its formation and points toward paths for future action. 

Methods: Developmental Evaluation  
This evaluation employs developmental evaluation methods, drawing on a combination of meeting 

materials, Core Group and community pilot deliverables and feedback, and key informant interviews 

conducted with 12 Core Group members in November and December of 2016.1  

Developmental evaluation seeks to support real time learning in complex and emerging environments. 

Unlike traditional evaluation approaches, which focus on accountability to an external authority and are 

often outcomes and metrics focused, developmental evaluation focuses primarily on adaptive learning 

and process, providing real-time feedback to generate actionable learnings for its audience. The goal is 

to support decision-making and provide opportunity for “course corrections along [an] emergent path.”2 

Evaluation framing questions include: 

• What are the collaborative accomplishments of STC? 

• Has STC changed the ways participants see this problem or its potential solutions?  

• Has the STC collaboration increased collaborative capacity and affected organizational 
relationships?  

The Silos to Circles Hypothesis 
Recognizing that no one organization can effectively advance health and well-being, STC members 
convened in 2015 to test a hypothesis: by working together in new ways and with new partners, can 
we break down silos between us in order to address barriers to health and well-being?  

The group’s original vision focused 
largely on systems integration within 
and/or between healthcare and other 
sectors, such as housing.  The thought 
was that if different players in the 
health and social services continuum 
could better integrate, they would be 
better able to advance positive health 
outcomes. Core Group perspectives 
below demonstrate this original vision: 

 

                                                           
1 Quotes within this report are from interviews of STC Core Group members or shared by STC community members 
2 Elizabeth Dozois, Marc Langlois, and Natasha Blanchet-Cohen, DE 201: A Practitioner’s Guide to Developmental 
Evaluation (Montreal: The J.W. McConnell Family Foundation, 2010).  
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As outlined below, the first two years of the STC initiative have shown that by working together in new 
ways and with new partners, silos could be overcome.  However, the “silos busting” that occurred did 
not arise at the systems level as STC stakeholders had originally anticipated. As the STC initiative work 
unfolded, systems integration as the focus and point of entry for reform was challenged, especially in 
light of new research and community input that emphasized investment in more fundamental factors 
that influence health and well-being upstream, before health care is ever needed.  These include: 

• Relationship and social connection throughout life 

• Family attachment early in life  

• Protective factors against and resiliency from trauma 

• Acknowledgement and response to structural racism  

• Access to basic needs such as housing and food 

The diagram below shows the emergent path that shaped the STC journey and timeline. 
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How Silos to Circles Broke Down Silos  
As part of its emergent path, STC organized to seed community projects in metro and rural areas and 

craft a comprehensive Case for Reform. Collectively, these efforts provided a justification for alternative 

paths of investing in and promoting health and well-being on a population and systems level.  

 

Mill City Kids 
One of the resiliency pilot communities supported by STC, Mill 

City Kids (MCK) focused on new approaches to improving the 

wellbeing of children aged prenatal to five through addressing 

structural racism and historical trauma. The group is a 

combination of individuals living in and working with 

communities that are affected by historical trauma and 

structural racism as well as system leaders from education, health, housing, child welfare and 

protection, judiciary, corrections and human services.  

MCK used new research evidencing the impact of generational trauma and structural racism on child 

brain development to create consciousness raising tools and resources that are being used in systems 

AND communities to begin to identify long term reforms that will foster investment in upstream 

protective factors against trauma and racism and advance family and community capacity building to 

foster healthy children.  While still in its infancy, this work is generating collaboration and systems 

reform within and across systems, such as child protection, counties, community health workers and the 

nonprofit sector. The work is also engaging community to shape longer term systems change and 

investments in child well-being.   

 
 

Through the group’s work to establish a new, community-centric framework to address the 

perpetuation of historical trauma and racism throughout all systems, MCK reflects the silos-busting 

vision and integration hopes originally envisioned by STC members.   

Rural Systems Integration 
In 2016, STC supported four rural Minnesota communities—Crosby, Southern Chisago County, Perham, 

and Moorhead—working to increase connections to early care and supports for older adults seeking to 

remain independent in their communities. Through cross-sector community planning sessions and 

dialogue with community members, each of the four communities documented assets and barriers to 

senior health and independence. The formation of these meetings naturally assembled leadership 

partners who had not traditionally worked together, despite overlapping mission in serving older adults 

in their community.  

http://www.collectiveactionlab.com/mill-city-main
http://www.collectiveactionlab.com/mill-city-main
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Overall, the community planning processes highlighted the central importance of social connection and 

engagement for older adults and that rural capacity building must establish mechanisms that foster 

basic community connection and navigation of better integrated and easily accessible community 

resources so that people can more easily meet their social and health needs. The implementation plans, 

which call for a more robust, coordinated mechanism for connectivity and public awareness of assets, 

services, and opportunities for social engagement, were in themselves collaborative.  

1. Create a local, cross-sector leadership committee to plan and implement the work. 
2. Build a collaborative infrastructure to coordinate and sustain current, community-specific 

information resources for older adults. 
3. Create a shared in-person navigation system to connect older adults with early resources that 

meet their needs and allow them to remain independent. 
4. Establish a communication strategy to increase awareness of community options and to 

facilitate an evolving conversation about well-being and independence for aging adults. 
 

Suburban Ramsey Family Collaborative 
The Suburban Ramsey Family Collaborative (SRFC) is a partnership of schools, public health, corrections, 

nonprofit agencies, mental health service providers, faith communities, the county, and youth 

organizations.  SRFC works on behalf of children and families to improve formal and informal support 

systems with a focus on wellness, learning, safety, and security.  

STC support and funding allowed SRFC to explore how best to foster resiliency for children and families 

in Suburban Ramsey County. This extensive, collaborative planning process led to a core set of resiliency 

concepts and the group is seeking funding to implement the following plan elements: 

• Disrupt racism through authentic community engagement, truth-telling, and relationship by 
holding educational events and facilitate dialogue across generational and cultural boundaries. 

• Establish self-care culture in which people ask for help by using messages that create social 
norms around help-seeking.  

• Meet needs through trauma-informed healing approaches in all systems. 

• Meet basic needs by wrapping around families. 

 

Initiative Growth and Cross-Pollination:   
Encouragingly, the community pilot projects described above have not simply concluded their work 
upon development of their resiliency plans. Instead, the initiatives have grown and created self-
sustaining networks, leadership, and energy. Some have spawned new “outgrowths” or parallel 
initiatives as described below.  

• Development of a Center for Family Healing Network: 

Dr. Helen Kim, Director of Hennepin County Medical Center’s (HCMC) Mother Baby Program, 

was a leader in Mill City Kids (MCK), and through the partnerships and framework developed 

largely by MCK, she is now working to adopt a trauma-informed, comprehensive mental health 

service at HCMC for families with children prenatal to five. Building on the network and 

framework of MCK, Dr. Kim and her team have convened a diverse group of stakeholders and 

leaders in child well-being to collaborate in a Family Healing Network. The Network will be 
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shaped by community input to advance family and community capacity to support children. It is 

built on the following elements that are also critical to Silos to Circles: 

• Prenatal to age-five children and their families 

• Multi-generational healing, including fathers 

• Integrative: Mind, body, spirit 

• Community and adult capacity building 

• Basic needs support 

• Trauma-healing 

• Social justice and equity 

 

• Hennepin County Child Welfare Transformation  

In May 2017, Hennepin County—select staff are members of Mill City Kids—issued a request for 

proposals (RFP) to recommend sweeping transformation of its child welfare services with a 

broad well-being lens. Integral to the RFP, and consistent with MCK, was language requesting 

integration of community priorities and upstream protective supports to the reformed system.  

Through the capacity building and networking of MCK, a diverse group of organizations was able 

to collaboratively respond to the Hennepin County proposal. Regardless of the outcome of the 

review process, novel cross-cutting relationships have been formed between many 

organizations that will enable a more unified approach to child well-being in the Twin Cities well 

into the future.   

• Rural Implementation Project 

The rural pilot work integrated a small group of STC organizations to collaborate in new ways to 

build a proposal and sub-grant structure to facilitate the implementation of the rural community 

plans. In the proposal, the four organizations—Stratis Health, LeadingAge Minnesota, the Metro 

Area Agency on Aging, and the Collective Action Lab—would collaboratively provide technical 

assistance to support community plan implementation. This group is currently in the process of 

matching the communities with a funder interested in reforming rural aging.   

 

• SRFC-MCK Cross-Pollination 

Cross-pollination has occurred between several of the community initiatives. In one example, 

MCK documented historical context by creating a series of timelines depicting the histories of 

the African American, Native American, and European American experience in the United 

States. Another pilot community, SRFC, saw these timelines as a vital tool to facilitate “truth-

telling”—a central part of SRFC’s resiliency plan. Not only has SRFC adopted and used the MCK 

historical timelines in meetings, but it has also directed students to build parallel timelines for 

Latin-American and Asian-American communities. 

 

• Development of dissemination tools and resources.  

Both MCK and the rural work will result in development of dissemination tools and resources 

that will scale and spread the work by guiding other communities and systems in similar efforts.  

A Silos to Circles Website will hold these tools.  

http://www.collectiveactionlab.com/mill-city-historical-context
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Case for Policy Reform  
This STC Case for Reform synthesizes learnings and research to guide collaborators in identifying future 

paths towards advancing health and well-being. The Case aggregates learnings to date from 

homegrown community experimentation, combines it with recent research on return on investments 

in the social determinants of health, and proposes a more systemic approach to producing the “triple 

aim.”  

"Hospitals just don't tend to automatically think beyond their walls. And then when they have 

to cut because of financial constraints, they're not as inclined to invest in kind of that health 

and well-being and resiliency work that is beyond their walls, because it's not paid for."  

-STC Core Group Member 

The story that emerged in the Case for Reform converged with the guidance from the STC community 

experience to consistently point toward next steps for investing differently in health and well-being. The 

Case recommends a comprehensive regional investment strategy to fund a portfolio of interventions.  

The portfolio should include interventions that: 

1. Better integrate and coordinate services within the health care continuum;  

2. Navigate and coordinate across services, especially in the gap between health care and social 

supports/services;  

3. Invest in approaches that leverage social determinants of health, with emphasis on racism, 

trauma and relationship;  

4. Support community in leading and shaping asset-based approaches and emphasizing 

relationship and resiliency. 

At the time of this report, the STC Core Group is working to use the Case for Reform as a springboard for 
a statewide conversation across diverse stakeholders to explore how to craft plans to prepare for and 
protect against what we know is an unsustainable trajectory of health care cost growth. 

The Collaborative Structure, Engagement and Impact 
The Silos to Circles structure was composed of a Core Leadership Group, a CEO oversight group, local 
community experimentation groups in urban and rural settings, and The Collective Action Lab, which 
provided “backbone” support to convene, facilitation and manage the component parts of the initiative.  
Stakeholders in Silos to Circles provided the following guidance about the strengths and challenges of 
the supporting structure:  
 
What works well with the current structure: 

• Appropriate meeting frequency and duration 

• Backbone support (Collective Action Lab) has enabled work to sustain and adapt without high 
level of ongoing work from core group members 

• Key leadership is trusted and valued 

• Facilitation has worked well 

• Pre-meeting updates are appreciated, especially if not fully restated during meeting 
Concerns about the current structure: 
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• Core group for decision-making makes less sense as it increases in size 

• Uncertain role of the CEO group 

• The membership would be more engaged if members were asked to do more direct work: 
 
  

 
 
 
Going forward, it seems that STC would be well-served to better clarify the “ask” of STC partners so that 
each member may more directly engage or achieve greater engagement through the community based 
or policy development work. One approach to this could be that members are asked to engage in 
community level work given that the initiative has evolved from a systems-centric to a community-
centered and policy-focused initiative.  

What’s Next 
By working together in new ways and with new partners, can we break down the silos that serve as 
barriers to health and well-being? This evaluation provides insight into  the evolution of STC’s work to 
break down silos, how the agenda has changed over time, and suggests potential next steps for member 
engagement.  
 

Primary takeaways: 

• Community projects have yielded both insights and new strategic partnerships. By initiating the 

planning pilots, STC has achieved multiplied effects. 

• Emerging projects have brought some STC members together in new ways. Future partnerships 

will aim to foster increased partnership across Silos.  

• Create a more engaging environment and clearer expectations for membership. Community-

pilot involvement and policy advocacy are two likely avenues for greater member engagement.  

By working together in new ways and with new partners, can we break down silos between us in order to 

address barriers to health and well-being? This report shows that, through various pathways, Silos to 

Circles has begun the work of breaking down silos that serve as barriers to a healthier population. 

Greater possibilities continue to emerge on the horizon, and Silos appears to have momentum to pursue 

them, including the rapid spread of community initiatives and collective action for high-level policy 

reform.  
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APPENDIX: Silos to Circles Structure and Roster 

Structurally, the Silos to Circles collaborative consists of several components. These are: 

1. The Core Group serves as the central infrastructure providing guidance, brainstorming, and 
high-level decision making for the ever-evolving work. Most currently, this group includes: 

 
Aeon 
Allina Health 
Blue Cross/Blue Shield of Minnesota 
Care Providers of Minnesota 
Catholic Charities of St. Paul and 
Minneapolis 
Citizens League 
CSH 
Department of Human Services 
George Family Foundation 
Greater Twin Cities United Way 
HealthEast 
HealthForce MN 
HealthPartners 
Hennepin County Public Health 
Institute for Clinical Systems Improvement 
The Language Banc 
LeadingAge Minnesota 

LISC 
Lutheran Social Services 
MN Community Health Worker Alliance 
Medica 
Medica Foundation 
Metro Area Agency on Aging 
MN Association of Community Health Centers 
Minnesota Hospital Association 
MN Rural Health Association 
Ramsey County Manager’s Office 
Stearns County Public Health 
Stratis Health 
UCare 
University of Minnesota 
Veterans Resiliency Project 
VOA Minnesota 
Wilder Foundation 
YMCA Twin Cities 

 

2. The CEO Council is composed of CEOs of member organizations, and provides guidance to the 

Silos to Circles Core Group. 

 

3. Collective Action Lab provides backbone support to the collaborative. Collective Action Lab 

convenes and facilitates meetings, prepares meeting materials and summaries, and conducts 

ongoing project support to sustain the ongoing initiatives of the Silos to Circles collaborative. 


