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SUMMARY

Sound Partners for Community Healtlas a Robert Wood Johnson Foundation (RWJF)
national program that funded efforts by local public broadcasters and their community
partners to increagmublic awareness of health issues and to facilitate citizens and-policy
makers in taking a more informed and active role in health issues at the local level.

These community collaborations produced original broadcast progradrairagt
reports, indepth feéures, caHlin programs, issuesriented drama and coverage of live
forums or other evendsand related outreach to the community. Funded activities
occurred between November 1997 and July 2006.

Key Results

o Sound Partnerfunded 148 collaborations involvingcal broadcasters and other
community organizations.

Broadcast stations received more than 100 honors for excellence in community
service and broadcasting, earning several Edward R. Murrow Awards, National
Center for Outreach awards, top honors fromNh#&onal Federation of Community
Broadcasters, awards from the Society of Professional Journalists, the Associated
Press and an EmrfiyAward nomination.

O«

According to national program staff, in 2007:

6 Sound Partnerstations increased their capacity to pragiredepth health coverage
while community partners involved in outreach learned media skills to better present
their stories.

The Sound Partnerprogram gave utterance to typically unheard voices of youth,
immigrants and the working poor. Teenagers andEmyglish speakers served as
producers, interviewers and hosts of a variety of radio formats, including public
service announcements, audio diaries and documentaries that covered topics ranging
from tobacco use among Hispanic teens to the benefits ofigxerc

O«

Stations and community and media partners worked collaboratively to combine
programming and outreach to be more effective than either could have been alone.

O«



For more detailed results, including links to narratives abouaimd Partnersites, see
Overall ResultsFor more about the partnering experience of local media and community
organizations, seleessons Learned

Program Management

In 1997, RWJF and the Benton FoundatiolM@shington philanthropy concerned with
the value of communications for solving social problems) made a fiscal home for the
program at the Benton Foundation. Consultants Mark Sachs of Silver Spring, Md., and
Beth Mastin of Madison, Wis., served as progranticectors working from their

offices.

Funding

The RWJF Board of Trustees authorized the program in October 1996 for up to $2
million. The board reauthorized the program for up to $7.8 million in July 2001.

THE PROBLEM

Public consensus is increasingly esssal for progress [in health care] to
occur. The soundness of any such consensus, in turn, is dependent on a
public informed about all sides of the issue.

0 RWJF program staff, 1984

Media coverage of health issues had been weakest at the local levediractm RWJF
program and communications staff. By 1996, national health care reform had failed and
the debate on how to reform the system had shifted to what could be done at the state
level and within communities. This made it even more important ttizens be

informed about and involved in decisions affecting health and health care in their
communities.

RWJF program and communications staff and staff at the Benton Foundation felt that
educational outreach conducted by local radio broadcasting an@doeaunity partners
could play an effective role in informing and involving citizens in health care. However,
they also concluded that past strategies for community outreach that centered on
providing content to local broadcasters were too limited.

Generdly, in this topdown model, National Public Radio (NPR) or another national
organization gave local stations regdyuse materials that complemented national
programming. The purpose was to enhance both the message and impact of national
programming atie local level. But, for the most part, these efforts failed to capture the
imagination or passions of local communities, and of the broadcasters themselves.
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CONTEXT

On the national level, RWJF had supported coverage of health issues from the mid 1980s.
For example, beginning in 1985 RWJF fundéational Public RadigNPR is a producer

and distributor of noncommercial programming) in its nationwide coverage of health (see
Program Results Repdrt

In 1994, RWJF with partnering foundations thenry J. Kaiser Family Foundatipn
Menlo Park, Calif.and theCommonwealth FundNew York, cefunded an experimental
public radio program initiative called "Critical Decision." This initiative, which also
provided funds to NPR, channeled some funding to loeshber stations for
programming and outreach around national health care reform.

It enabled 33 local public radio stations to carry out a variety of actiyit@sn

meetings, calln programs, school projeé&so engage Americans in the health care
debate riorm issues and to provide gaitetlgavel coverage of the 1994 U.S. House and
Senate floor debates on national health care reform legislation.

A Focus on Vulnerable Populations and Other Communities

In addition, from the early 1990s, RWJF had funded heafithmation initiatives to

benefit specific vulnerable populatiégnsvhich make up communities in another sense.
These projects involved public media and, in particular, radio, which RWJF considered a
particularly powerful vehicle for reaching vulnerableptations. Those grants included:

o Radio coverage of rural health care by the High Plains News Service from 1993 to
1998 (seé’rogram Results Reprt

6 Health reporting and public service announcements by Radio &alirghich
distributes Spanislanguage news and information programming, from 1992 to 1998
(seeProgram Results Repjrt

o Alaska Public Radio Network and the Koahnic Broadcast Corporation from 1991 to
2001 to produce heaklinformation news and featis@nd develop a weekly caii
health program (seéerogram Results Repdrt

In the early 1990s, RWJF also supported radieertisements for the improvement of
health, particularly in college settings. Western Public Radio received a grant for the
distribution of an alcohol abuse prevention radio series to U.S. colleges (ID# 019141).
Tobacco was the focus of funding to Neau8ds, for a project to produce and distribute
radio spots to educate the public about the harms of tobacco use (ID# 030298).
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Sound Partners in Context

In the mid1990s, two forces within RWJF coalesced to produce the strategy employed in
the Sound Partnesnational program:

o The RWJF Board of Trustees encouraged staff to explore new areas. According to a
1996 Chairman's statement, "Exploratory grants, which we expect to be a small share
of our portfolio, will underwrite explorations of areas for potentidiife activity.

Staff members have discussed a number of possibilities, including health and
behavior, violence, genetic services and new information technology in health care.”

6 The Foundation's exploration of its potential role in public education. Ks\stzte
in the 1996 Annual Report, "In a maridriven health care system, the Foundation's
role includes public education."

At RWJF, these two factors led to an experiment in educating individuals in health issues
through an attempted synergy of mediatent and outreach, played out entirely on the
community level.

Local Media

In creatingSound PartnersRWJF sought to improve radio (and later television)
coverage of this nation's health issues at the local level. Strengthening local coverage, it
was hopd, would accomplish two things:

(@]

Increase people's awareness of health issues.

(@]

Stimulate them to become involved at the community level in relevant public
discussions and at the same time play a more active role in decisions affecting health

policy.

Howeve, local public radio stations typically lacked the resoucge time and stalf

to pursue stories about health issues in any depth. Yet RWJF staff thought that if stations
were given these resources, they should, in theory, be able to offer better eavehag

near term and, by virtue of their added capacity, also improve their coverage over a
longer term.

To capture both neaand longterm increases in local broadcast capacity, RWJF decided
to support local broadcast projects planned and executezhfopenity medié rather

than broadcast initiatives by national organizations such as NPR that waadibd

locally.

Since community stations appear ideally situated to inform and engage local audiences
about both national and local health issues, tlaegly made sense.

But was that all that was needed?
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Local Outreach Partners

Crucially, RWJF decided to empower local outreach partners in tandem with the
community stations. With radio, according to RWJF staff in 1996, "outreach efforts are
most effectivevhen they involve partners, because additional experts and contacts are
brought to the table and wider distribution of materials and information is enabled."

Thus,Sound Partnersvould draw on the specialized but different capacities of
community broadcasstg and local organizations experienced in community outreach.
Funded projects would bring together dedicated individuals at local public radio stations
in partnership with equally dedicated individuals at entities active in the community,
including commuity health organizations, educational institutions and other media.

These projects could provide a more localized coverage to the big health
policy issues discussed nationally. A lot of times that [national] coverage is
not specific enough to individual$.seems to be going on at a level that
ordinary people can't relate to.

Radio is a great way to reach people who are little bit out of the mainstream.
It's an inexpensive medium and people listen to it in all kinds of places."

0 Victoria D. Weisfeld
formerRWJF senior communications officer, 2007

For more indepth discussion about the strategyotind Partnergncluding RWJF's
prior support of radio and television, see thepteby Weisfeld "Tte Foundation's
Radio and Television Grants, 198B97" in the 199®RWJFAnthology, To Improve
Health and Health Care.

In October 1996, the RWJF Board of Trustees authorized the program for up to $2
million for two rounds of grantmaking, and in July 20QXeauthorized the program for
an additional two rounds of grantmaking for up to $7.8 million.

PROGRAM DESIGN

Sound Partners attempts to identify important health care issues in
communities; inform and stimulate public dialogue; build capacity to conduct
effective outreach; and build partnerships between radio stations and local
health care organizations.

0 Digby Diehl, from a chapten the
Robert Wood Johnson Foundatidnthology, Volume IV

In Sound Partnergyublic radio stations (and later public teleorsstations) applied for
grants to fund broadcast projects involving a specific health or healthetared issue
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(seeThe Issue AregsAll projects were to have as an integral part some form of
community outreachelated to that issue.

Project work unfolded over four rounds of grant funding from 1997 to 2006.

The Sound Partners Model

The model forSound Partnerscluded six principles articulated by national program
staff. These were:

o Empowerment.:Sound Partnerelps all partners increase their capacity to transform
their communities into healthy ones by providinggming organizational, creative
and technical help."

6 Local Media."Sound Partnergncourages broadcasters and print journalists to
participate in bmging health care improvements to their communities."

6 Story Telling."First voice stories are powerfidound Partnerseeks ways for
community members to tell their own compelling stories and to be heard."

o Partnerships:'Sound Partnerdring diverse grouptogether to address community
health issuesSound Partnersontinuously foster those collaborations."

6 Vulnerable Populations.Sound Partnerselps the people who are most in need to
become active parties in defining, addressing and solving their coitresunealth
problems."

o Social Marketing’Sound Partnersise and promote specific practices that bring
about change through creating, communicating and delivering value."

Partnering

Stations receiving grants agreed to partner with a local organizatibwals experienced
in community outreach. In some instances stations partnered with more than one
community organization.

According to the call for proposals, partners could include:
6 Public health agencies.

6 Community organizations.

o Health care providers.

6 Corporations.

6 Agencies of local government.

o Other media such as television stations or newspapers.
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o Educators.

o Health care advocates.

Applicants were asked to lay out detailed plans for producing the proposed programming
and related outreach.

The Issue Areas

For each round of grants, RWJF staff stipulated four or five broad issues in health or
health care that the stations applying3mund Partnerfunding to consider. Funded
stations and their partners agreed to produce their programming on some asese of
issues.

The issues varied over the yearsSotind Partnersin general RWJF staff based their
choice on the current interests of RWJF and what they saw as the most pressing topics of
the day.

Examples include:

o Health care reform.

6 Quality of care.

6 Children's health.

6 Endof-life issues.

o New approaches to treating addiction.

6 Strengthening communities during difficult times.

For issue areas actually used in each round of grant applications, and the stations that
used them, sekppendices 4.

A Synergy of Broadcast and Outreach

The functions of broadcast and outreach were to play complementary roles in the
projects. That is, broadcaster stations would produce the programming, and their
community partners would take the leacpianning and delivering outreach.

In many projects, the community partner provided a central ingredient to most projects:
expertise on the planned programming topic and referral to expert sources for the
broadcast journalists to interview.
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The Broadcaste  r's Strength: Programming

Active community partners free stations to focus on the broadcast and journalistic aspects
of the project, while partners with topical expertise take the lead in nonbroadcast
activities. The strengths that broadcasters bringd@dtiaboration are the ability to

reach many people over the airwaves, high journalistic standards and knowledge of how
to promote programming. Determining program content remains the sole province of the
stations.

A station's project might include a siof short reports, idepth features, caih
programs, live forums, a student essay contest or coverage of live events.
The Community Partner's Strength: Outreach

Often an answer to a community's problem lies within the community itself. This is why
communities themselves are critical to successful outreach. When a community takes a
prominent role in planning and delivering outreach, those with the largest stake in the
project's outcome take responsibility for its success and continuation.

The primary pygpoose of community partners is to disseminate additional materials and
information to community members. Materials may range from resource directories to
brochures to circulars distributed through daily newspapers.

Examples of the complementary roles arailable from links to specific site descriptions
in Overall Results
Criteria for Project Selection

In selecting from among proposed projects, RWJF program staff, members of the
program's national advisory panel, Benkmundation staff and others involved in the
decisions applied a number of criteria. To receive funding, a project should have:

6 An outreach plan that would increase the community's knowledge of the health or
health care issue area chosen.

6 A programming pla aimed at achieving excellence in addressing the issue.

o Evidence, such as letters of support, that potential partner(s) were, or would be,
actively involved in developing and executing outreach.

6 A costeffective budget that included the value of the gbation of community
partner(s).

o Creativity and innovation in specifically serving the grantee's community.
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Project Duration, Funding and Eligibility

Stations could apply for simonth grants and request up to $15,000, or apply for lenger
term projects (12nonths and more) and request up to $35,000.

In the first two rounds of funding (of four total rounds), stations could share funds with
the community partner if they wished; but they were not required to do so. In later
rounds, RWJF also provided separfateding for participating community partners,
including other media partners such as commercial broadcasters and newspapers.

Each project had a hayear planning period that preceded its grant. During that planning
period, participants could revise thpnoposal as they learned more about the issue.
Grant periods (including planning) took place between November 1997 and July 2006.

In the first two rounds of funding, applicants were restricted to the 410 public radio
stations supported by tligorporation for Public Broadcastinfihe Corporation for

Public Broadcasting is a Washingtbased private, nonprofit organization created by the
U.S. Congress in 1967 to distribute federal funds for public radio and television.

Membe stations include not only NPR affiliates but members of the National Federation
of Community Broadcasters and some other stations not affiliated with either
organization. RWJF's decision to extend the offer of funding teNfeR stations

allowed many otér smaller stations to apply for funding.

In the final two funding rounds, the national program staff sent out a call for proposals to
public television stations as well.

Stations in all rounds were asked to provide matching funds of at least 25 petbent of
grant amount in cash or-kind for the broadcaster and Community Partner grants. The
exceptions to this 25 percent matching rule were public television stations, which were
asked to provide $20,000 in matching funding from local foundations orsibeses.

(A number of thesound Partnerprojects were to attract local funding well in excess of
this requirement.)

THE PROGRAM

Program Management

RWJF fundedsound Partnerthrough a fiscal home at the Benton Foundation, a
Washingtorbased philanthropiorganization that focuses its efforts on demonstrating
the value of communications for solving social problems.

Under the direction of Karen Menichelli, executive vice president, the Benton Foundation
provided administrative and fiscal oversight of thegpam as well awebsite
development and media relations.

RWJF PrograniResultsReporti Sound Partners for Community Health 9


http://www.cpb.org/

Principal Staff

Day-to-day program direction was carried out by two consultants RWJF program staff
selected as edirectors of the program. They were based in geographically separate
offices.

6 Mark Sachsis president oMark Sachs & Associatea management consulting firm
in Silver Spring, Md. Prior t&ound PartnersSachs had more than 15 years of
experience in public radio. He became manager of station seatidational Public
Radio and then the manager of station relations at the Corporation for Public
Broadcasting.

o Beth Mastin is president oMasComm Associatea Madison, Wisbased
communications consulting firm. Man came td&Gound Partnersvith experience in
planning and implementing public broadcasting outreach initiatives at the local and
national levels. Beginning in 1986, as eastern regional director of the Public
Television Outreach Alliance, she helped pemneutreach techniques that allowed
public broadcasters to coordinate local initiatives with national outreach campaigns.

Sachs handled the administrative aspectonind Partnerand provided consulting on
organizational development issues for parti¢igastations and their community
partners.

Mastin worked with the stations and their community partners on developing outreach
initiatives and acted as communications director as well.

Both Sachs and Mastin conducted site visits and coordinated confeediscand other
technical assistance. They also collaborated actively with the Benton Foundation in the
development of other aspects of the program including:

Calls for proposals.

(@]

6 Recruitment of aational advisory panel
o Design of a system for handling grant proposals and grant selection.
6 Development of outreach materials for stations and their community partners.

o Design of national grantee conferences.

Other Consultants

For stations in need of helpthiproduction staff made use Gatherine StiftgerNevada
City, Calif.

Sallie Bodig a consultant in Seattle, developed content for the progemiteand
providing training to participants in public relations, marketing and outreach.
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Participants seeking advice about media plans turned to Andy Burness and Chuck
Alexander ofBurness Communicationpa consulting firm in Bethesda, Md. The national
program staff also contracted with Burness Communications to heighten local and
national visibility for local programming and outreach efforts byquts.

National Advisory Committee

Staff at RWJF, the Benton Foundation and Sachs and Mastin recrui¢id aal

advisory committe¢o review all grant proposals and make recommendations in the
selecton of the projects for finding. The panel consisted of individuals with expertise in
health, journalism, public broadcasting and outreach.

The Benton Foundation made the final selection of projects.

Technical Assistance

We provided any kind of technicalsastance they asked for. We encouraged
the stations and partners to call on us as consultants if and when they ran
into problems, but we don't meddle. We gave them this framework and
encouraged them to do the best job with whatever their vision was.

0 BethMastin, CoeDirector

National program staff made available technical assistance to individual projects in a
variety of forms:

6 An opening (or "partnership") conference and a wrap-up (or "lessons learned")
conferencefor all grantees and community partnereeTopening conference focused
on designing effective community/media collaborations. The program paid for two
people to attend the conferences from each grant site: a station representative and a
community partner. Specifically, the opening conference:

8 Established a framework for a national collaboration among grantees.
& Familiarized stations with the technical support available to them.
& Provided an overview of each of the health topic areas.

& Helped stations define their programming and outreach plans apd #teir
community partnerships.

8 Helped stations and community partners articulate the precise results they
expected to achieve.

8 Provided stations with access to research and analysis of media coverage of a few
health care issudswhich could serve as moddor understanding how best to
cover health care.
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6 An outreach handbook and training materialswere distributed at the opening
conference. The handbook included:

8 Community outreach ideas for each topic.

8 Promotional materials such as camerady logos, mmotion ideas and sample
press releases.

& Information on how to tap into national initiatives.
& A list of print, audio and online resources.
& Instructional materials on outreach planning, fuaging and partnerships.

o Quarterly conference calls.These quartty calls allowed all participating stations,
their partners an8ound Partnersational staff to give and receive project updates.

6 Six onehour interactive "special interest conference calls'focused on specific
aspects of community collaboration for teqwoject staff who wished to participate.
The special interest calls led by experts covered topics such as on social marketing,
evaluation, creating radio diaries and designuetpsites.

6 Site visits.National program staff visited more than a third ofdtaions. The site
visits typically took place during the smonth planning period. The visits often
involved work in helping project staffs simplify their proposals.

6 The program's website This was a resourder all the projects.

Not infrequently sites requested the visits to help them with specific issues, such as
outreach, evaluation, fuagising or managing the partnerships. In some cases, the
national program staff visited sites where they felt additibalp was needed, for
example, in the practice of collaboration.

A Closer Look at Funding Rounds

As reflected in its calls for proposals and selection of projects over four rounds of
funding, the intent cBound Partnershanged significantly, especiabiyjter 2002, in the
third and fourth rounds. The following is a closer look at each round:

Round 1: November 1997 to August 1999

In June 1997, program staff sent a Call for Proposals to all 420 public radio stations in the
United States that receive Corpiova for Public Broadcasting funding. Some 105
stations sent in proposals.

In reviewing the proposals, the national advisory panel recommended that 35 stations
receive grants ranging in size from $15,000 fofrabnth projects to $35,000 for 412
month projets. The 35 stations were notified in November 1997 that they had received
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funding. Six received $15,000 for simonth projects, and 29 received $35,000 for 12
month projects.

In this first round Sound Partnerstipulated four general issues areas foppsed
programming and outreach (without prescribing content or the approach to take). Grant
applicants were free to choose from among the four. The four areas were:

6 The Impact of Welfare Reform on Access to Health Care.
o Providing for the Health Care NeedfYoung Children.

o New Approaches to Curtailing Youth Substance Abuse.

6 Health Care DecisieMaking at the End of Life.

SeeAppendix 1for a list of Round 1 projects.

Round 2: January 2000 to August 2001

In this round, the nainal program staff allowed current grantees tapply with the
following caveats:

6 Only stations with strong Round 1 projects were encouraged to apply for a new grant.
Continuing grantees were expected to play an informal mentoring role, sharing their
experience in conferences and through ongoingrmaanmcation with other grantees.

o A station that applied for a second grant after receiving a Round 1 grant could use the
funds either to extend the scope of the original topic or to shift the focus to a new
topic.

o To extend the reach &ound Partnersno more than a quarter of Round 2 grants
were awarded to Round 1 grantees.

In July 1999 program staff sent out a Round 2 Call for Proposals. The program received
applications from 73 stations. In January 2000n&& grantees were chosen (23
participating in the program for the first time.) Six Round 2 grantees received grants of
$15,000, and 27 received $35,000.

As requested by RWJF, Benton expanded the list of Round 2 issues areas to consider to
five. The topicswvere:

6 Maintaining the Health Care Safety Net (instead of the Impact of Welfare Reform on
Access to Health Care).

6 Providing Health Care for Young Children.
6 New Approaches to Curtailing Youth Substance Abuse.

6 Health Care DecisieMaking at the End of Life.
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o Caring for the Aging and Chronically Ill (the additional topic).

SeeAppendix 2for a list of Round 2 projects.

Round 3: September 2002 to February 2004

In their third round of funding, national program staff made severafisgm changes:

6 They offered small grants (up to $7,500) to community partners to increase their
ability to work with public radio stations on a more equal footing as partners. See
Challengedor more on this decision.

o RWJFand the national program staff encouraged broadcasters to partner with other
media outlets reaching different audiences, such as commercial radio stations,
newspapers and other local and print broadcast media. RWJF staff felt that these
partnerships couldroaden the impact of some projects' programming and outreach.
Starting in Round 3Sound Partnerbegan offering $10,000 in grants to community
partners that were media outlets.

o Because public television has a lot more experience in doing outreachsdu le
doing local programming and documentaries, the program added a pilot project
consisting of up to coupling local programming with local outreach through grants to
six public television stations to test the feasibility of this idea. They would regpive
to $60,000 because producing television is more costly than radio.

Benton received 89 applications from radio stations and 61 applications from public
television stations.

In June 2002, the national program staff notified applicants of their awardstyfsie
radio stations received $35,000 grants, and three received $15,000 grants. Six public
television stations received grants of $60,000.

The Round 3 issue areas were:

6 Strengthening Community During Difficult Times.
6 Improving Quality of Care.

o Caring fa the Chronically III.

o New Approaches to Reducing Addiction.

6 Providing Health Care for Children.

SeeAppendix 3for a list of Round 3 projects.

Round 4: November 2004 to July 2006

In April 2004, program staff sent out thetl&all for Proposals. They received back 137
proposals from a mix of radio and television stations. In November 2004, they announced
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that 25 radio stations and 10 public television stations had received grants. Of the radio
station grants, five were $1508ix-month grants and 20 were epear $35,000 grants.
The 10 public television stations each received $60,000 grants.

In this grant roundSound Partnerfunded an increasing number of smaller and
geographically isolated stations and partnerships. ™ere 12 partnerships (a third of
the total) with projects focused on health needs of immigrants, Native Americans and
indigenous Hawaiians.

The five issues areas for projects were:
o Healthy Living.

Vulnerable Populations.

O«

6 Public Health Challenges.
6 Quality d Care.
6 Rural Health.

A change in goalsin Round 4, the national program staff revised its goals statement to
reflect a change in thinking about the involvement and value of community organizations
in the projects.

In the first three grant rounds, tBewnd Partnergyoal had been twpart:
o To increase public awareness of specific health problems.
6 To facilitate citizen's involvement in making decisions affecting health care.

Over time, the national program staff came to see that goal as a tacit equadiog div
the partners: broadcasters "raised awareness" through their programming while
community partners did "outreach” to facilitate citizen involvement.

Thus, program staff restated the goal:

"Sound Partners for Community Health invests in programming and
outreach efforts between public broadcasters and community partners to
positively impact how health care issues are addressed locally."

In a January 2007 report to RWJF, staff explained that, "This small change in language
expressedeé a s bncontentivas praducad by broadcasters and action
was implemented by the community to one when broadcasters and community worked
together to shape content that could promote action and problem solving."

Reaching out to a rural, medically underserved regin. In Round 4 Sound Partners
sought the participation of broadcasters in areas addressed by another RWJF national
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program: theésouthern Rural Access Progrdgfor more information seBrogram Results
Repor). That program sought to improve individuals' access to basic healthcare in eight
of the most rural, medically underserved states in the counkapéfa, Arkansas,

Georgia, Louisiana, Mississippi, South Carolina, East Texas and West Virginia).

The national program staff hoped to fund up to four such projects. The public radio
stations and their community partners were to restrict their programmihguéreach to
the subject area of rural health care.

Thirty-five stations were eligible for this funding, but only three applied.

Sound Partnerfunded the three, but on condition they accept technical assistance from
the national program staff. The offefr assistance was extended because their proposals
implied a relative inexperience or insufficient expertise compared to other Round 4
applicants that were not from this rural and medically underserved region.

Community Media Discussions

During the finalyear of the program, the national program staff hosted community media
roundtable discussions in four cities that had been horf@eund Partnerprojects.

The purpose was to get feedback, to explore the feasibility of a falioprogram (see
Afterward), to try to define "community media" as well as broad trends in community
media.

The result was a Benton publication call®tat's Going on in Community Media,
availableonline It reported orSound Partners the aggregate, with correlations to local
topics. The staff also circulated it to participants and interested funders and nonprofits to
encourage similar explorations in otlt@®mmunities.

CHALLENGES

National program staff and RWJF staff reported a number of problems or issues that
posed significant challenges duriSgund PartnersThey were:

Advocacy Journalism

Some station news directors and a few advisors to the natiogghprdelt that the
Sound Partnersnodel encouraged "advocacy journalism.” They took the position that
this threatened the traditional objectivity of journalism.

In general, national program staff responded that each station defined its own approach
and thanews directors could design their project to their own comfort level.
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At the start ofSound Partnersparticipants reflected something of a traditional divide in
which the broadcasters handled the programming, the community partners did the
outreach anthe two did not do a lot of collaborating.

This was especially true with the NPR affiliate stations, which for the most part took a
traditional journalism stance. As the project went on, and smaller or community radio
stations joined, the divide becamesiggonounced. Community partners actively
participated in the shaping of broadcast programming, providing input and sources to the
media.

"At the beginning the radio stations came up with their ideas and community partners
came up with their ideas and eactplemented them. It was like parallel play,” said
Mastin. "There was little convergence between the two areas."

As the program developed, fewer of the larger stations, which tended to subscribe to a
stricter journalistic standard, applied for grants ammte small stations sought funding.
These stations were less concerned about violating that divide.

Thus, as the program developed, participants shifted from observing the traditional
firewall between broadcasters and community partners to, in genenad)yapartnering
and collaborating on projects.

Menichelli of the Benton Foundation saw this movement as progress: "We showed that
editorial integrity is not the absolute barrier people suspected earlgamd Partneis
wasn't about newspapers or stati@loing good by covering their community better. This
was about communitgiriven programming. We showed that you can keep up the red line
that journalists need and gain from work in partnerships with leaders of the community
and do better programming."

Another evolution took place in the program involving a shift from traditional news
reporting to more firsperson accounts. ASound Partnersontinued, more broadcasters
began handing the microphones over to community members to tell their stories in their
own voices. For example, broadcasters trained youth to go out and collect their own
stories and host or participate in eallshows.

The Effort to Develop Working Relationships

It took more effort than staff at the stations anticipated to develop wardiaigpnships
between stations and their partner organizations. For a number of statiorSothnelr
Partnersgrant was the first time that they worked collaboratively with organizations in
their communities. In Round 1, some stations worked with meltpmmunity partners,
an arrangement often bothmbersome and tir@nsuming.

RWJF PrograniResultsReporti Sound Partners for Community Health 17



Problems arose for them, such as:
o Realizing that they had more partners than they could effectively work with.
o Difficulty delineating the roles and responsibilities for eachiyparthe relationship.

o Working with organizations that, in many instances, had a different culture and
agenda.

For the second grant round, the national program staff took more steps to help stations
and their partners overcome problems in these andaelatas. For example, they
encouraged broadcasters to focus on one community partner rather than several. Most
stations said that choosing one primary partner was more efficient and effective than
trying to coordinate a coalition of community partners.

For ming Real Collaborations

Some community partners felt as if they were there merely to do the bidding of the
broadcaster and were not true collaborators. Accordingi@ateron the program in
RWJF'sAnthology,Volume 1V:

Sound Partners [worked to] deal with one inequality built into the program:
It [was] the radio stations, not the statioasd their community partners
jointly, who receive the funding.

"At the Lessons Learned conference, held in 1999, some of the outreach
partners told me that there was a really unequal power relationship in the
program,” said Mark Sachs, program-daector."Aside from the money, a
number of partners felt that they were just there to fulfill the outreach
provisions of the grant.”

Participants irSound PartnerRounds 1 and 2 suggested that the program could enhance
the participation of community partners tigsignating separate funding for them to carry
out outreach activities. The national program staff began giving community partners
separate grants of up to $7,500 starting in Round 3.

The Difficulty of Tracking So Many Projects

It was difficult for the nabnal program staff to track 30 or more projects in each grant
round. Although stations were required to file quarterly reports, and urged to take
advantage of technical assistance and participate in conference calls, it was difficult at
times for the natinal program staff to know what was happening at any given grant site.
There weren't enough national program staff to visit all of the sites or to give each of
them indepth technical assistance. Prograndizector Mastin estimates that she came to
know the work and staff at about half of the sites.
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No Single Story to Tell

There was not a single national story to tell al®auind Partners'The big trouble with

Sound Partnersvas that in each grant round there were 25 to 30 partners and very

different pamerships,” Mastin said. "It's difficult to generalize [what in sum they
accomplished] é. We had aSoyndPalneravas. Thesemmuni cat i ng
was never a national story that came ousaiind Partnerghat captured exactly what it

was. It was thidag of gems that never aggregated into a tiara."

Not being able to tell a national story had an important downside: the program was not
able to attract additional national funding so that it could be replicated, Mastin said.

Small Grants Have Their Limitat ions

Grant recipients had to face the limitations of small grants given to small stations (or
small stations and their partners).Making an impact on social and public health issues
requires an enormous input of time and money. The reality faced by mdst pub
broadcasters and their partners in this program was that they had neither enough time,
staff or funding to make an enormous impact with these grants.

In the view of national program staff the grants urfslaund Partnersvere not large
enough to sustaia major initiative, but they were large enough to launch collaborations
and seed a path for future work.

The Evaluation Was of Limited Usefulness

Program evaluations, which only took place following its first round, did not yield much
insight into any shicomings of the program or outcomes. The problem was twofold:

Evaluations were based on anecdotal reports.

(@]

o Itis hard, typically, to evaluate the impact of a media project.

The absence of a more detailed evaluation over a longer period of time mafileuit dif
to talk about specific outcomes of the program.

"People said 'so tell me what happened?',” recalled Menichelli of the Benton Foundation.
"We had stories. [But] we had a hard time saying this program definitively showed that if
you invest in a commuty partnership, this will come out."

For more on program evaluation seesessmentandAssessment Findings

The Dual - Directorship Caused Problems

Having the national program staff vking in multiple locations made it confusing at
times to individuals working at the stations and in partnering community organizations.
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They weren't always sure who they should contact and at times work was not well
coordinated.

For more about challenggsysed as specific lessons, &essons Learned

ASSESSMENTS

The formal assessment 8bund Partnerprojects focused on Round 1 participants and
their projects, in general active from November 1997 to August 1999.

The Benton Foundation, RWJF and the national program staff did not commission
evaluations of activity for later rounds, or for all rounds retrospectively, because of the
expense and difficulty of quantitative assessments involving local radio's impact.

Three casulting firms commissioned by the Benton Foundation conducted assessments.
In addition, a writer hired by the national program staff assembled assessment material:

o5 O'NeatHobbs Associates, a consulting firm with experience in public radio located in
Washngton.

o Cosmos Corporatiqgra Bethesda, Mebased management consulting firm.

o Livingston Associatgsa consulting firm with experience in public radio, based in
Baltimore.

Methodologies

All four studies relied primarily on sessessments of the projects by the staff of the
radio stations and their partnering community organizations.

The guestion of how to measure success arose. "One possible area of concern is
evduating the project using measurable data. Documenting success is difficult because of
the nature of radio," wrote Tom Livingston of Livingston Associates in his assessment.

"Success benchmarks and indicators were not established for firstSound Pamers
grantees,” wrote Loretta Hobbs in her report. "Consequently, stations identified as
successes a broad range of factors."

For findings noted in these limited assessmentg\seessment Findings

Informal Assessme nt

National program staff relied less on formal assessments than on performance feedback
from site visits, telephone consults, the "Lessons Learned" conferences at the end of each
round of funding and grantee final reports on their projects.
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For the result gained in this way séehallengesOverall Program ResulendLessons
Learned

OVERALL PROGRAM RESU LTS

What set Sound Partners apart from muationally funded health media
projects was its sole focus on local programming and outreach. Funding for
local programming is always hard to come by, maybe because of the
conventional wisdom that local programming lacks quality and impact.
Sound Partneractively embraced the power of localism with confidence that
substance would not be compromised.

0 Co-Director, Beth Mastin

Overall Results

o Between November 1997 and July 20060und Partnergrovided grants to 148
collaborations of broadcasters and commuity organizations. The program's
model changed from one that exclusively supported public radio partnerships in
Rounds 1 and 2 to one that sustained partnerships among public radio and television
stations, commercial media and community organizations im&o3 and 4.

The types of programming that participating stations aired varied widely. They
included:

8 Call-in shows.

& News reports.

8 Weekly series.

8 Long and short featudength shows.

& Public service announcements.

& Mini-dramas.

& Broadcasts of town meetingsdaother forums.

Many stations crafted a series of local segments to fit into slots during local airing of
NPR's "Morning Edition" or "All Things Considered," thenpackaging full series

into standalone documentaries or offering the series to commonggnizations or
listeners on tape.

o Stations received more than 100 honors for excellence in community service and
broadcasting. These included:

8 Edward R. Murrow Awards (the Radicelevision News Directors Association's
award for excellence in broadcasfingxamples:
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o WBHM FM in Birmingham, Ala., won the 2006 award for team coverage of
Hurricane Katrina including reporting on the storm's mental health impact.
Read more about this station's projechidressing Mental lliness in the
Bible Belt

o KEET-TV's project partner commercial radio station KHUMN in
Humboldt County, Calif., won the 2007 National and Regional Edward R.
Murrow Awards for Best Radio Documentary for their twerBihute
documentaries on the methamphetamine problem in northern California. Read
more on this station's projectiorthern California Community Takes on
Scourge of Methamphetamine

& National Center for Outreach awards (the National Center for Outreach serves the
community of public broadcastinga is supported by CPB, PBS and NPR).
Example:

o  WHYY-TV in Philadelphia won the National Center for Outreach Community
Partnership Award in 2005 for its documentaries combined with-Ndsbd
programming and community forums on the subject of chronicakylilts
and their caregivers. (It also won a 2005 Regional Edward R. Murrow
award Best Television Documentary for this programming.)

& Top honors from the National Federation of Community Broadcasters (a nonprofit
membership organization of commundyiental, noncommercial radio stations).
Examples:

o Radio KDNA in Granger, Wash., won 1999 and 2000 National Federation of
Community Broadcasters' Community Impact Awards for its coverage of
issues of health and health care among Hispanic agriculture workees in th
Yakima Valley, Wash. Read more about this station's projectRiadio
Home for Immigrants

o KVMR, Nevada City, Calif., won a 2001 Conumity Impact Award for a
weekly caltin show discussing access and other issues for the disabled in the
community.

8 WOJB-FM in Hayward, Wis., won a 1999 First Place, Public Service
Announcement award from the Native American Journalists Association for its
public service announcement promoting the respectful use of Asema (tobacco).

o Silver Telly Awardshonoring excellence in local, regional and cable TV
commercials, nonbroadcast video and TV program categorie

o KEET-TV in Eureka, Calif., won the 2007 award for its documentary "Life
After Meth." Read more on this station's projeciimrthern California
Community Takes on Scourge of Methamphetamine
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