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n this paper, we present the need for place-based programs that 

focus integrated resources and that cross agency boundaries in 

order to better meet the complex needs of diverse, vulnerable 

individuals. We present Hope Meadows, the original GHC in Rantoul, 

Illinois, as an example of a program that accomplishes this by drawing 

on the transformative power of a highly diverse community to support 

and empower residents facing specific social challenges.   

Many social problems are too multifaceted and intertwined to be addressed 

through the narrow programs and dedicated funding streams that often dominate 

the social service landscape. Agencies within the U.S. Department of Health and 

Human Services, specifically the Administration for Children and Families, 

Administration on Aging, Administration on Developmental Disabilities, and 

Substance Abuse & Mental Health Services Administration have missions that 

promote independence, health, social well-being, and the development of strong, 

healthy communities. Yet such agencies with complementary missions often 

struggle to work with interoperability to meet the needs of their target 

populations. 

The GHC approach, utilizing neighbors who are empowered to provide social 

support and service within the community, is integrative by design and can 

therefore transcend traditional institutional boundaries to address complex 

problems. Children trapped in foster care, mothers exiting incarceration or drug 

treatment, isolated developmentally disabled youth and adults, disconnected 

pregnant and parenting teenagers – these are people who often are unlikely to 

benefit from singular solutions. What these vulnerable groups need most is a 

fundamental change in their daily circumstances, a different – and arguably less 

costly – way to live that draws from a continuum of resources to support their 

development as caring and contributing community members. 

Hope Meadows:  The first GHC 

Hope Meadows has found that the answer, at least for children enmeshed in foster 

care, is an adoptive family situated in a caring, intergenerational community.  

At Hope Meadows families agree to adopt three or four children from the foster 

care system and adults 55 and older agree to provide six hours per week of service 

to the community in exchange for below market-rate rent and other social and 

material support. Hope Meadows brings together overworked adoptive families, 
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mostly fixed-income retirees, a minimal professional staff, and some of the most 

egregiously abused and neglected children in the country—yet somehow all 

parties thrive, as evidenced by outcomes attained over the first 15 years of its 

operation, including: 

 Foster-adoptive children at Hope Meadows develop an average of five close 

and enduring relationships with particular Hope “grandparents”, in which 

they both give and receive direct care and support. 

 100% of youth residing at Hope Meadows through their high school years 

have graduated from high school. 

 Over a 10-year period, seniors contributed nearly 140,000 volunteer hours, 

with an estimated value of over $3 million. 

 100% of Hope families have at least one parent employed full-time, and all 

members of the community – children, parents and seniors – have health 

insurance or health care coverage. 

 Over the last 10 years, Hope Meadows program staff costs have been reduced 

by over 40% as community capacity has increased. 

At Hope Meadows, multiple sources of need are combined in a single crucible, 

and a form of social alchemy ensues in which needs become resources, resources 

become multiplied, and certain stubborn costs seem to drop away altogether. (See 

Appendix 1: “Field Effects” Logic Model.)  

Guiding principles for implementing a place-based program  

The GHC model challenges not only how we think about social services, but also 

retirement and community development. It offers an option for older people intent 

on remaining productive in their later years who want to maintain – or even 

expand – their meaningful relationships and purposeful engagement as they age in 

the community. GHCs offer community developers and builders a way of 

weaving true social concern into the fabric of the communities where people live. 

offering resource-strapped localities and other government entities an opportunity 

to improve outcomes for vulnerable populations while reducing costs through the 

“right-sizing” of professional social services. GHCs accomplish this by enabling a 

shift in the focus of social problem-solving from intervention in community to 

community as intervention.  
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By capturing the power of intergenerational community living as the intervention 

strategy to address social problems, a GHC provides an example of an effective 

place-based program. Three principles have been identified to guide 

implementation of place-based programs and policies, each of which is applicable 

to GHCs. We define these key principles in language consistent with 

Administration policy and communications on the topic, most notably White 

House memos of August 2009 and June 2010.  

 Clear, measurable and carefully evaluated goals 

Through intentional design, GHCs achieve specific goals and reap the benefits 

associated with the building of long-term, sustained relationships between 

vulnerable, often disconnected populations, and supportive neighbors. The 

individuals in any GHC form enduring intergenerational relationships, achieve a 

strong sense of belonging to purpose and place, and live a life with meaning as 

they help meet one another’s needs. Accordingly, measurable goals in any GHC 

necessarily include, for all residents, an increase in: supportive intergenerational 

relationships, a sense of belonging to purpose and place, meaningful engagement, 

safety and security within the neighborhood, and perceived well-being. Other 

measurable goals will vary depending on the vulnerable population a GHC is 

designed to support. For example, at Hope Meadows measurable goals include the 

reduction of long-term foster care for children through adoption increasing child 

welfare capacity through attracting and supporting new adoptive families. 

 Community-driven change 

The second principle notes that “change comes from the community level and 

often through partnership; complex problems require flexible, integrated 

solutions.” In a GHC change comes primarily from within the neighborhood. 

Each person brings into a GHC a wealth of 

experience, expertise, and individuality. 

Through the relationships that emerge, these 

individual assets are naturally infused into 

the life and activity of the community. 

Unlike conventional social service 

interventions, strategies for action in a GHC 

grow out of relationships rather than the 

other way around. This feature enables 

supports and services to evolve, becoming 
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more deeply textured as members learn from daily encounters how to help one 

another. GHC residents develop a deep sense of belonging and commitment to 

one another making it easier than is typically possible in formal service systems to 

find more timely and effective answers to many complex problems.  

 Solutions through regional, strategic thinking 

The third principle contends that to address problem solving at the community 

level “many important challenges demand a regional approach” and that effective 

strategies require   “communities to identify distinct needs and address them in 

appropriate, strategic ways.” GHCs achieve even greater impact and synergy 

when their development is integrated with larger, comprehensive place-based 

strategies to address issues that challenge rigid jurisdictional boundaries.   Having 

been employed in rural environments (Rantoul, IL) and being developed in urban 

settings (Portland, OR), the model possesses a degree of geographic dexterity that 

allows it to be “plugged in” to comprehensive planning initiatives designed to 

serve population needs across a wide area. For example, a GHC – or collection of 

GHCs – could be employed as part of an overarching strategy for providing a 

“continuum of care” for targeted vulnerable populations in multiple jurisdictions.   

At a more micro level, GHCs show what can result when a community assumes 

responsibility for identifying its own needs and works together to strategically 

address them. As stated previously, a GHC shifts the locus of problem solving 

from professional service providers to the members of the community. In a way, it 

is a return to how problems used to be handled, before the rise and prominence of 

formal service systems, although with one important difference. A GHC is a 

neighborhood created for the express purpose of addressing a given problem. As 

Hope Meadows’ experience shows, this purpose, in a specific place, is what 

chiefly binds together the members of the community. A GHC marries the 

purposefulness of a formal organization with the organic functioning of a 

community. Professional services are still needed in a GHC, but as a problem-

solving method they become subordinate to the regular, lay functioning of the 

community. 
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In summary, a GHC is in alignment with the three key principles for 

implementing a place-based program. It is designed to achieve clear and 

measurable goals, it provides flexible, community-driven solutions to complex 

problems, and it empowers community members to identify and address their own 

needs.  

While it is a GHC’s purpose that renders it a social program, its essence is more 

fundamental. In a social program the focus is on the benefits to the people whom 

the program has been designed to help. In a GHC everyone benefits, and in 

significant ways. And because a GHC is a deliberately designed neighborhood 

and program, it has the potential to transcend differences such as age, class, race, 

and other social distinctions that often stigmatize social programs. An overview of 

this critical concept follows.  

Harnessing the power of diversity 

in a GHC  

When Hope Meadows was first created, its 

founder, Dr. Brenda Krause Eheart, wanted 

a diverse neighborhood – a place 

composed of people of different ages, 

races, and socioeconomic status. Further, 

she wanted to avoid a neighborhood where 

children were labeled as foster children.  

Her initial vision for diversity at Hope 

Meadows has been both realized and 

consistently expanded over the community’s 15-year history. 

In support of Dr. Eheart’s commitment to ensuring diversity, a decision was made 

to limit the neighborhood to 12 families who would agree to adopt up to four 

children from the foster care system. Another 42 apartments were designated to 

be rented to active retirees who wanted to make a difference in the life of a child 

and to be engaged community members. Five apartments were reserved for 

service households. These were families that would live in the community and 

volunteer in exchange for reduced rent, but were not seniors. These families 

would bring their children and many also had special job skills, such as being a 

pediatric nurse or a police officer, to contribute to the community. At capacity, 

these households accommodate approximately 150 residents. Over the years as 

seniors and new families have moved into the neighborhood, they have found it 
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nearly impossible to tell which of the children came to Hope Meadows through 

foster care, with their birth families, or were previously adopted. 

Reducing the stigma of social problems 

Hope Meadows was also designed to 

reduce the stigma of difference by 

providing a secure place that looked 

and felt like any other ordinary 

community. It is not a retreat or 

enclave, nor a place set apart 

physically and symbolically. Instead 

it is integrated into its surroundings, 

indistinguishable from adjoining 

neighborhoods. This blending is 

crucial to its social purpose; the less 

distinct its appearance from the larger 

community in which it is situated, the less the stigma associated with the purpose 

it serves. Its residents enjoy a life both inside and outside Hope Meadows; living 

their lives much like they would in any other neighborhood. 

Optimizing diversity 

At Hope Meadows the inherent diversity of age is complemented and enhanced 

by an intentionally cultivated diversity of race, ethnicity, education, income, life 

experience, and perspective. A byproduct of this diversity has been the mixture of 

social problems that have been and are being addressed. At Hope Meadows one 

group officially falls into a category of need – the foster and adopted children who 

give the community its primary purpose. However, this is not the only group with 

particular challenges that has benefited from living at Hope Meadows. Over time, 

many individuals with challenges have come to call Hope Meadows home. There 

are always a few seniors who are wheelchair bound and others need to carry 

oxygen tanks. Other health issues impacting seniors’ daily functioning include 

dementia, arthritis, diabetes, and cancer. One parent at Hope Meadows had 

cerebral palsy. Children have arrived with multiple developmental disabilities 

including autism, sensory integration disorder, and cognitive impairments, as well 

as severe emotional and behavioral problems. And several of the children, 

parents, and seniors have experienced bouts of depression.  
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These social problems seem like they would present insurmountable challenges to 

any ordinary program but this unplanned diversity has made Hope Meadows a 

stronger community. Therefore, we recommend deliberately designing new GHCs 

to include individuals with disabilities regardless of the primary purpose it was 

originally designed to address. A GHC can provide these individuals with the 

supportive environment they need to live in a 

family and community setting where people 

contribute to their well-being, and where they 

have the opportunity to contribute to the well-

being of others.  

A Collaborative Platform 

The diverse continuum of very real issues that 

must be addressed on a day-to-day basis to 

ensure Hope Meadows’s effectiveness run the 

gamut from “cradle to grave” and include child 

welfare, aging, housing, community 

development, substance abuse, disabilities, and 

mental health.  We increasingly recognize the model’s current and potential 

impact on other socioeconomic challenges that it’s not been expressly developed 

to address, such as delinquency prevention and economic security through 

supporting the successful transition to adulthood for vulnerable youth. 

When the complex range of human needs that a GHC addresses is joined with its 

community-oriented approach to problem solving, the result is a program that has 

enormous potential to improve effectiveness and outcomes by serving as a 

platform for collaboration – within and among federal, state and local agencies; 

non-profit social service, environmental and community development 

organizations; faith-based entities with a focus on child welfare and aging; private 

sector housing and development businesses; and many others. Looking within the 

federal sector, specifically agencies located within the Department of Health and 

Human Service, we see tangible examples of how GHCs could play such a role: 

 Producing standardized performance measures and data collection strategies 

as part of a coordinated HHS intra-agency evaluation of the GHC model 

could provide a common mechanism for agencies to evaluate their 

programmatic investments in GHCs and to use the resulting information to 

enhance their ability to work in an intra-operable manner. 
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 Developing a collaborative strategy to allow GHCs to use waivers from select 

agency regulatory requirements could help drive innovation and coordinated 

effort among HHS agencies and with local and state agency partners as well.  

 An intra-agency initiative to develop GHC-based demonstration projects 

using multiple funding streams could provide a common platform for HHS 

agencies to explore how to work together to improve outcomes for diverse, 

vulnerable populations and reduce costs by strategically integrating their 

respective resources and services. 

Conclusion 

GHCs represent a new step in the evolution of place-based programs through 

harnessing the transformative power of diverse community living in order to 

better meet the complex needs of vulnerable individuals. The goal is to build 

long-term, sustained relationships between at-risk, often disconnected people and 

supportive neighbors. The diverse individuals in a GHC can expect to form 

enduring intergenerational relationships, a strong sense of belonging to purpose 

and place, and a sense that their life has meaning as they help meet one another’s 

needs. At Hope Meadows we have learned that living in a community 

intentionally designed to incorporate differences helps generate creative solutions 

to complex problems, and confirms the value of a diverse society while reducing 

stigmas, stereotypes, and intolerance.  
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Appendix 1:  “Field Effects” Logic Model  
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