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COORDINATION, COLLABORATION, INTEGRATION:
STRATEGIES FOR SERVING FAMILES MORE EFFECTIVELY.

PART TWO: STATE AND LOCAL STRATEGIES

Highlights of the seminar held on December 6, 1991, in the Raybum House Office
Building, Rm. 2261. (A supplement to the background briefing report.)

Theodora Ooms, moderator, said that this was the second seminar in a series on “services
integration.” She had asked the pandlists to focus especialy on the financing and organizational
aspects of the exciting examples of state and local services integration initiatives that they were
going to describe.

Otis Johnson, director of the Chatham-Savannah Y outh Futures Authority (CSY FA), opened
with a brief description of the New Futures Initiaive funded by the Annie E. Casey Foundation
(see page 14). The primary aim of the initiative is to reduce rates of school drop outs, school
failure, teen pregnancy, and youth employment. Begun in 1987, New Futures s now operating in
five middle-sze cities which were chosen after an elaborate sdection process. New Futuresis
based on two premises: that services to youths are highly fragmented and that too often ingtitutions
place troubled children away from home instead of providing the services they needed in the
community.

New Futures is built upon a collaborative strategy. Bach city is required to put together a _
“collaboretive’ governance process in order to develop a sense of community urgency and public
accountability for the problems and how they can be solved. This collaborative is made up of a
cross section of 23 community leaders, including business, social services, educators, parents, and
others, who together plan ways to deliver better services to youths. Four members are appointed
by each of the following: county government, city council, board of education, state
commissioners, and by the loca legidative delegation. Interndly, the collaborative gppoints an
additional four members,

Each New Futures initiative is structured with four basic components. the collaborative, a case
management system, an integrated service delivery system for youths, and a management
information system (M1S).
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Financing. Johnson noted that the Chatham-Savannah collaborative has been structured and
financed in a unique way. They asked the state legidature to create the Chatham-Savannah Youth
Futures Authority asalocal collaborative for children and youths. The Casey Foundation requited
each community comPalng for a New Futures g]rant to demondrrate that it could raise 25% in new
dollars to match the foundation money and 75% could be in-kind support. They worked to get
five-year commitments so they would not have to get year-to-year support Asaresult, they have
managed to escape some of the budget cuts.

The quasi-public CSY FA was created by the legislature in 1988. This gave them increased access

to funding from state and county departments, the local school didtrict, the city of Savannah, and

the locad United Way. In order to increase their chances of winning the Casey grant, they recelved

gl eltlnlgesfrom the state, county, city, and local governments to match the Casey grant dollar for
ollar.

Johnson said that there is much talk about whether these New Futures projects can continue
beyond the period of the five-year grant. In Savannah, where local commitments were made up
front, it seems highly possible. Administration of the program has been kept lean so that if the
local funding sources give only one-fourth of what they currently give, Savannah will il be able
to continue the program.

They have held out to the Board of Education, socid service agencies, and the hedth department
the challenge that if the collaborative could demondtrate that they can better serve the needs of
youth and families through the New Futures Initietive, that these agencies and groups will pick up
most of the cost of this project. And by the dart of the fifth year they will have enough
information and hard data to decide whether to continue the program, part of the program, or to
scrap the whole thing.

Expanded mission. Casey wanted a middle school initiative, although according to Johnson,
many in the community knew tha a lot of youths problems in middle school started because they
weren't properly prepared to enter school in the first place. Still, they went ahead and the CSYFA
gructured the program for middle schools phasing into high school.

Then, Johnson said, “the Foundation gave us the opportunity we needed: they came to us in the
middle of the project asking us to develop a second phase plan. Here, the MIS system they had set
up proved critical and clearly showed that problems were showing up much earlier in school.”

They have since restructured their whole purpose and god to dtart actively and aggressively
working with teen mothers from the time they are identified as being pregnant. The purposeis to
construct a continuum of care that begins with prenatal cam and ends with graduation from high
school. Johnson noted that the work on this second phase will not be done at the end of five
years. “We are only just b?nnm to understand the depth and breadth of the problems and our
challenge.” Th% expect to have phase three at least and probably four and five before they get a
red handle on this problem.

Thelr misson now is that every child born in Chatham-Savannah will be able to grow and develop
into maturity and be a literate, competent, and productive citizen. To accomplish this they have set
out to bring about changes in policy, procedure, and funding patterns of all the community
indtitutions needed to aid youth to become productive citizens. “We want to provide a process, a
collaboration among concerned adults, parents, youth service providers, teachers, elected officias,
and other community leaders that will be required to develop this continuum of care.”



Schools are clearly an integra part of this continuum. Every child needs support on the education
sde and the socid services side. But because education has such an insulated bureaucracy,
initidly they had to single it out from their focus on establishing the service system continuum.

Eventually they clearly intend to facilitate the restructuring of the schools in Chatham County,
getting money to move towards Site-based management and to do other things to restructure and
reform that very insulated system.

Johnson cautioned, “We aren’t there Ket. We're only in our fourth year and | implore you to read
the evauation. We are strugglin? with our case management system to perfect it to the point where
it redly does perform the duty of being the eyes and ears of the collaborative” Case managers are
in schools, homes, and on the front line. They are developing a system where the case managers
will provide the front-line information needed to drive the indtitutional change agenda forward.
They are perfecting a management information system that is capable of gathering this information
from various organizations, collect it in a usable form, and then feed it into the policymaking
Process.

He concluded by saying they started with two challenges. One was to develop the will to tackle
this problem, and they’ ve done that. The strength of the cross section of leadership in the
collaborative has been really important in helping to bring the community’s attention to the
problem. The second, which is being addressed now, has to do with building capacity within the
community to deliver the services that these children and families need.

Margaret Rawle, the second panelist was introduced as deputy director of Maryland's
ambitious, Statewide children and families services reform initiative which is unusua in including
both bottom-up and top-down impetus for change.

She began by outlining the organization of Maryland's services for children and families. Rawle
briefly described the characteristics of the four agencies at the dtate level which provide services to
children and families. They are the Departments of Education, Human Resources, Health, and
Juvenile Services. Each of these agencies has a counterpart at the loca level but the relationship
between dtate and loca agencies varies. There is a high degree of loca autonomy in the
Departments of Education and Hedlth, less so in Human Resources, and even less in Juvenile
Services. Each agency has its own wide assortment of rules and regulations and a somewhat
different philosophical approach.

Rawle sad the Maryland reform initiative wants to achieve three kinds of change: changes in the
way they deliver services to families, the way they make decisions about delivering services to
families, and the way they finance these services.

Local Prince George's Count¥ demonstration. The initial impetus for change came from a
Casey Foundation grant, $7.5 million over five years, matched with state funds. The purpose of
the grant was to reform the child welfare system by first establishing amodel of service delivery in
one community in Maryland. They chose Prince George's (P.G.) County and worked for over a
year with state and local agencies to develop a continuum of services on an interagency basis. This
continuum begins with family support centers and continues through intensive case management
salvicei al to be delivered on a non-categoricd, interagency basis, viewing the family as the
“client.”



This is an ambitious project which has been moderately successful, Rawle said. Therewerealot
of varied ﬁrograms in P.G. County when they started. While they are not yet all connected

together, tl ?/ do now have a modd of what it might look like to provide community-based
services to families on a holigtic basis, using an empowerment rether than a deficit model, and
letting the communities determine the kinds of services families need. To some extent this modd is
now working in P.G. County.

Statewide reform. The first challenge to implementing change statewide was to change the four
agencies thinking and policy a the top. First, the Governor appointed a specia secretary for the
Office for Children, Y outh, and Families, who also chairs a sub-cabinet on children, youth, and
families. The Office for Children, Youth, and Families works out of the Governor's office, so it is
not associated with any agency. The sub-cabinet includes the Secretaries of Education, Human
Resources, Health, Juvenile Services, and Budget. The sub-cabinet was brought together to sit on
budget committees and brainstorm and bring together state and local agency representatives and local
providersto look at various aspects of service delivery and make recommendations. Based on those
recommendations they presented legidation, which was enacted, that put al the exigting interagency
kinds of services into one place, the Office for Children, Youth, and Families (see p. 21).

The second important step was to get language in the budget bill that permitted each eqhmcy to use
funds that had been committed for out-of-home placements to be spent on preventing those
placements on an inter gncgl basis. This became the badis for an RFP which went out to loca
jurisdictions to develop collaborative interagency initiatives designed to reduce the numbers of
children in out-of-home care. Local jurisdictions set their own outcome measures, and are given
incentives to fund preventive services.

One very important result of the sub-cabinet is that they began to track, on an interagency basis,
out-of-home placement of children and for the first time they have information on the agency that
placed the child and the cost of doing so and can now show, on an interagency basis, how much
money is spent on placements and other services. Maryland is now gambling that they will
succeed in preventing a significant number of out-of-home placements. They will find out next
year if they have been successful. The hope is that this initiative will at least prove at the tate level
to be cost-neutrd and perhaps cod-effective. Rawle cautioned that it is a risky strategy because
rates of out-of-home placements may go up for a variety of reasons, some of which may have
nothing to do with the services defivered.

Financing the initiative. Rawle emphasized the critical importance of foundation money. “In
melting the bureaucratic icicles, you need some extra energy.” Foundation funds have supported
technica assgtance from outsde consultants; provided start-up money for loca jurisdictions to him
an adminigtrator before public funds arive; set up a management information system; and funded
consultation to start thinking about how to reassess children on a common bass rather than from
four different perspectives.

Additional monies from the United Way helped set up a MIS sarvice data bank for the city of
Baltimore. Rawle added that they have adso used federd CASSP funding to help local jurisdictions
pay the expenses of parent participation in the loca governing boards and support groups.

Nevertheless, Rawle pointed out some of the barriers they have faced. Most dpeople don't like to
change. “While we have plenty of agreement a tate and locd levels on guiding principles for
community-based services, interagency services, and flexible funding, it is much more difficult to
actudly implement these idess”



In conclusion, Rawle happily stated that because of the Governor's strong support of the initiative
they have not had to cut back on any of their plans in spite of the state’s current fiscd crisis.

Jeff Roberts, the third panelist, is coordinator of the Tennessee Children’s Plan, a statewide
reform initiative centered in the Department of Finance and Administration.

Roberts explained that smilar to Maryland, Tennessee aso has four departments which are
responsible for delivering services to children and families and are involved in the reforms
unéjerg\éay. They are the Departments of Human Services, Y outh Development, Mental Health,
an ucation.

The Tennessee Adminidration chose to put the coordinating locus of this plan into the Department
of Finance and Administration. This was because the department, while concerned about the
finances of the dtate, does not have a stake in the fight to provide the services. Thelr role is to
coordinate the skills and knowledge of the other four departments which on their own had never
been able to get past the turf battles and other barriers to accomplish anything together. “We are
the glue that keeps them going in the direction we want them to go,” Roberts sad.

Background. The origin of the initiative came largely from realization of the rapid risein
numbers and costs of out-of-home placements. Over the past seven years, the state’s commitment
rate for juveniles has increased by 41%. Since the fiscal year ended in June 1989, just in the
Department of Human Services, the cost for out-of-home placements has doubled. The state saw
this as something to be dealt with quickly. The state’s failure to comply with a 15-year-old court
ogf:ler to provide appropriate child trestment services was another strong factor in the impetus for
reform.

The first step was an interdepartmental meeting, which included members of the four departments

and the Department of Finance and Administration, to survey dl the children in cam a the time and
to see what their needs were. They found that about 40% were inappropriately placed. Two-thirds
of the kids had some specidized treatment needs.

That pointed them in the direction of consolideting al the efforts of the departments into one
cohesive plan for providing children’s servicesin the state. This effort currently has four goals:

(i) Reduce the number of children in care.
(i) Provide more appropriate services to those children.

(iig Develop a management information system that can give us better information on where the
kids are, the types of services, money spent, etc.

(iy?_ I\éldaxi mize the federd funds the dtate is eligible for, but for various reasons are not being
utilized.

The ggn] built on the experience of eleven family preservation teams, in place for two years, which
had able to reduce the numbers of children entering state custody. Getting kids out of care,
however, was proving to be a harder problem. Once the child is in care it is difficult to remove
them. Roberts said that the Department is now trying to refocus priorities towards family
reunification and providing “wragp around” services to keep them in the community.



Organizational Innovation. In the past, children were placed into programs with available
spaces, whether they were gppropriate or not. To change this pattern Tennessee now has 12
community health agencies(CHAs) which, in the future, will work as the single point of entry for
achild coming into care. They will provide comprehensive assessments, and every child will
receive the same assessment, to determine needs. The CHA will also develop a case plan for each
child and the staff will have the responsibility for providing case management.

The CHA s a quasi-governmental agency, not a state agency, so they have the best of both
worlds. Thereis policy and budget control but not alot of red tape like other state agencies. They
work outside the civil service system, use state purchasing, and can initiate contracts with the State.
They provide a vehicle to carry on this process quickly, giving flexibility without getting into the
date bureauicracy. This takes the decisonmaking about what services are needed out of the hands
of the people providing the service.

Financing innovations. Another initiative was to take all the state dollars out of all the
departments and put them into a single account in the Department of Finance and Administration.
To draw on that money the departments and agencies have to provide the services, just like private
agencies, and are then rembursed. They have replaced their complex contracting process with a
angle dtate contract for each private provider. (In the past each department had a different contract
a a different rate for the same sarvices) And Tennessee is in the process of developing a
computerized management information and training system. All payments to private vendors and
date agencies have been centrdized in the Department of Finance and Administration to get a better
accounting of funds.

Ancther mgor piece of the financing innovations is that with the help of foundation-funded
consultants, they have found that the state was ligible to clam additional Title IV-E funds and take
better advantage of federd trainin? opportunities. Also, they are in the process of evauating ther
gaff time spent on Medicad digible services in order to improve their claims for Medicaid
reimbursement. “We aren’t doing anything risky,” Roberts noted, “we are just improving the way
we should have been doing things all along.” Like Maryland, their staff has undergone some

maljlc_)r budget reductions, but the successful efforts to gain new federal funds have offset $14
million in cuts.

William Morrill, president of Mathtech, Inc., was introduced by Ooms as having been involved
with the topic of servicesintegration for along time. He has served in high level government
positions in severa adminigtrations, including as Assstant Secretary for Planning and Evaluation,
In DHEW from 1973-1977. She asked him to comment on what he thought this whole
“movement” was about and how it differed from past efforts.

Morrill began by recounting how, about two years ago, he and colleagues a the Policy Study
Asxociates, were funded to look into current examples of decentralized experimentation with
sarvices integration. While hestant to quantify the results, Morrill said they found that there are
between 40-75 sarious projects, both state and local, currently underway (with hundreds of smaller
initiatives).

This movement is clearly different from the services integration efforts of the 70s, Monill asserted,
Throughout, these initiativesare described with new words like prevention, comprehensive,
family-centered, holistic, community-driven, and outcome-oriented. The more serious are moving
beyond a project-oriented mentaity and are redly focused on long-range system reform.



Morrill noted that services integration has been given many different meanings but in many ways it
is now becoming a code word. “What we are redly talking about is a substantial revolution in
human services and this is harder to talk about, particularly to political audiences who are more
comfortable with a nice, safe bureaucratic term like ‘service integration.”’

People often asked him to point to a single model for services integration, but “we are not at a point
where we have amodel. There are dozens of models being tried but more work needs to be done
to see which models produce better results and for whom.”

Some basic concepts and assumptions underlie this new movement. In the past, Monill said,
families were relied upon to help the individual members gain access to the services they needed.
The family was the first line of service provison. But in current society where families are
becoming increasingly distressed or dysfunctiond---particularly multi-problem  families—-family
functioning needs some restoration and strengthening. This concept is basic to the new thinking.

Although many of the services integration experiments are school-linked or school-based, the
relationship between services integration and school reform is separate. Morrill added that it is
hard to imagine a comprehensive set of services that don't involve schools, but the%/ are not
inextricably linked. People involved in school sSite-based management inevitably find themselves
facing the problem of what to do about the 90% of non-school problems.

Barriers. Morrill noted that it is important to look realistically at services integration from the
perspective of what it means for the lives of front-line workers and case managers. These people
are being asked to share power with others they never considered sharing with in the past.
Professonals are being asked to stand up amongst their peers and others and say “we are screwing
up.” And we are asking them to share power with consumers. Thisis difficult enough but we are
aso asking them to take risks with respect to their consumers and to be accountable for the
outcomes.

Morrill added, “That is pretty scary stuff for these professionals who typicaly like to build walls
around themselves,” and has strong implications. Most importantly, it means that the initia
planning a the operational level takes condderable time. A shared vison and a sense of trust must
first be built amongst the providers.

Another important implication has to do with case management, which is aso a term with many
meanings. Much is said about how case management iS necessary to achieve accountability for
outcomes for kids and families but then the obstacle is thrown up about the problem of
confidentiality. Morrill believes that in many cases this is an excuse used as a cover by
organizations to avoid doing what they didn't want to do anyway.

Regulations and waivers are frequently mentioned as barriers in a smilar fashion. People al like
to tak about getting waivers and deregulating but when you pin them down for specific
suggestions they often cannot cite any.

Another serious difficulty is the problem of accountability in the new collaboratives where
decisonmaking is shared and which tend to be complicated structures of state and loca public
agencies, and public, private, and non-profit money. It is unclear who is responsible for the
holistic outcomes, and who reports to whom, about what?
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Lessons learned. Morrill then commented on additional ways in which the present movement
differs from that of the 70s. First, “We've learned that the system cannot be shouted or bribed into
reform...I take heart that the impetus for reform now includes the professional communities as well
as those working & services integration from the outside.” School teachers, health providers, and
socid service workers are dl saying we smply must change what we are doing.

Second, Morrill continued, we've learned something about the role of money, particularly
discretionary money. hi the 70s, services integration was done with a basket full of discretionary
funds and when the money was gone, the Programs went with it. “We now understand that we
have got to tap into the mainline stream of funding, including education, hedlth, social services,
and training. If we can't get these funds involved In the process, in the long run we won't get
anywhere.”

Also, there can be such a thing as too much money. Some of the Casey Stes have found that when
tfﬁey didn't have the commitment of loca organizations the money wasn't good enough to leverage
the system.

|s there enough money in the system to do all we need to do? Morrill asked. Of course not. Can
we make this process solve that problem? Probably not in the short run but in the long run he
believes that services integration may be the only way to get more money into the system.
“Because it will only be forthcoming through demondtrating that we know what we are doing with
it and what outcomes we are achieving.”

Morrill added that he doesn't think we can make these changes entirely top-down. If thelocal
dructure refuses to participate, it can thwart the best intended efforts of everyone ese.

Morrill ended with a comment about the newly established National Center for Service Integration
which he has launched and hopes will, in time, become a mgor source of practica knowledge
building and technical assstance (see p. 35). The Nationa Center is a collaboration which
includes a this time, in addition to Mathtech, the Nationa Governors Association, Policy Studies
Asxociates, the Nationa Center for Children in Poverty, Child and Family Center in lowa, and a
group of networks that they hope to build in the way of a technica assstance effort made avalable
throughout the country. At the moment their sole sponsor is the federal government, DHHS.
They hope to turn that into a collaboration with other federal agencies and foundations. “Although
we are setting up a Clearinghouse through the National Center for Children in Poverty, we intend
to go way beyond this. Although we will be careful not to duplicate what others ate doing in this
exciting new movement,” Morrill concluded.

POINTS MADE DURING DISCUSSION

° The discussion began with several questions about the new Tennessee Community Health
Agencies (CHA) which Roberts clarified were established two years ago by legidation.
Their main focus initially was to provide heath services for infants. They were chosen
because the emphasis was to provide better children’'s service delivery systems down to the
community and to build interdisciplinary teams that could make consistent decisions for dll
children needing services.



Johnson was asked to clarify why there was a shift in focus in the CSYFA from middle
school students to teen mothers and if it had to do with a shift from primary prevention to
secondary prevention.

Johnson noted that their MIS wes crucid here and has been a very important tool in helping
them make planning decisons. They learned, for example, tha In their school system,
40% of the kids entering 6th grade are one or more grades behind and, of these, 60% were
born to teenage mothers. Their data on K-12 students showed significant rates of retention
and suspension in the 1st grade. “If the system is saying kids aren't coming to
Kindergarten or 1st grade prepared to succeed then we' ve got to go back further. Each
year in Chatham County we have almost 400 births to teens 17 and younger and we want
to break this cycle. The only way to break this cycle, and to achieve our mission for
children, is to work with these teens when they become pregnant, and we aso work to help
them from becoming pregnant.”

In response to a question (not recorded) Morrill added that he believes we have an
enormous window of opportunity to try some things differently because, in this movement,
there are components that appeal to conservatives and liberas, including notably the
emphasis on family functioning and values. We are trying to be more open to using
different indtitutions in the community which help to promote values.

Johnson agreed upon the important role of the religious community, the education
community, and the media in the shaping of vaues in society, and these indtitutions need to
be brought into the process. In Savannah, for example, they involve churches and are able
to do so with private funds.

A paticipant from the GAO noted that many services integration projects in the past seemed
to have difficulty publishing their data. Isthisaproblem and, if so, what can the federal
government do to help get this information out?

Moarrill responded that one reason for the lack of available data on service integration
projects to date is that there are a lot of serious cqnoitual problems, among other things,
about what to measure. However, an MIS system is absolutely critical.

Rawle added that perhaps the reason there is little information avallable is that there is, as
yet, little true integration. “I wouldn't describe Maryland as having an integrated system. |
would say we are in our infancy in thinking about moving toward it. Also, many states
have precious little data, even within their agencies, let aone on an interagency basis.
Maryland can't even reliably say how many children it has in out-of-home placements.”

A questioner asked Roberts how, from a politicd standpoint, did the four state departments
in Tennessee give up their funding to the Department of Finance and Administration.
Roberts said that the departments smply didn't have a choice. The Commissioner of
Finance and Adminigtration recommends the budget to the Governor and the Governor
agreed to it. However, he added that they were not yet far enough aong to say what
aspects of the Children’s Initiativeare working and what are not.

Johnson, in responding to a question about their case management system, said that it has
two stages: the initid multidisciplinary team who assess the youngster and family situation,
and then the case manager who serves as an advocae for a student and family deemed to



need multiple services. The case managersare trained in how to do the assessment, plan
interventions, link with agencies, monitor the outcomes of the services being deivered, and
advocate on behaf of the young people and their families. Again, a criticaly important part
is the MIS: each student is given a number which is used to track the student over time and
this allows the case managers to gather information on outcomes. “We' ve been doing this
for three years and are still smoothing out some of the wrinkles but think it isfinally
working realistically."

Morrill said that if services integration is going to succeed for teachers, hedth providers,
and socid service workers of dl kinds, we are talking about a whole set of skills and way
of thinking that has got to find its way into the education system and influence how these
people perform as front-line workers.

In response to a question about the role of community-based non-profits in services
integration, severa panelists emphasized the role of non-profitsin providing funding (e.g.,
foundetions and the United Way), in deivering critical services, and becoming active in
“locad governing boards.” Morrill added that community colleges, in the West in particular,
have been important in getting some of these efforts going.

On the subject of non-profits, Johnson said he wanted to bring a note of redity to the
discussion. He said that when Casey announced that Savannah was in the running for a
grant, non-profits came out of the woodwork because they thought they would get a piece
of the money. “Many non-Profits went away angr?; when we submitted a proposa that
didn't include them. In the first year we fought with many of them to get them back on
board. Some are till mad but they have to come back because they need us in the long run
more than we will need them. We ve been able to work with the leadership of the United
Way, who sit on the collaborative. It is not easy to collaborate. It isapolitical tightrope
walk every day. These agencies have been operating and doing what they want to for
many years and they have thelr own goas and congtituencies.”

Other problems mentioned by panelists in the discussion were the tendency of new
initiatives to become rigid and inflexible over time and the danger of creating yet another
layer of bureaucracy or a separate agency.

Morrill commented that a plan for top-down reform is difficult. You are trying to explain
why you want to restructure massive systems now in place a the state and locd level
without a lot of evidence that the outcomes will be better over the longer run. There is
understandable reluctance to pitch this al out until the replacement is proven. In his view,
experimentation has first got to happen, with state and federa help, a the operationd, loca
level until we can see what works. Then we can come back to the issue of substantial
restructuring.

Johnson added that “it is rare that large bureaucratic ingtitutions change of their own will.
There will aways be a necessty for these outside groups, like foundations and grassroots
advocacy groups, to be the conscience of society and to prod these large bureaucratic
indtitutions to change. Our indtitutions are not user-friendly and for this reason we can
learn much from the literature on management that is now very popular. If these
ingtitutions are created to meet the needs of the people, then they’ve got to be more user-
friendly.”



COORDINATION, COLLABORATION, INTEGRATION:
STRATEGIES FOR SERVING FAMILIES MORE EFFECTIVELY

PART TWO: STATE AND LOCAL INITIATIVES

Background Briefing Report

INTRODUCTION

The movement for reform of the current categorical service system is extraordinarily broad and
appears to be gaining srength. One force driving this renewed interest in services integration and
reform is the desire to reduce the incredible inefficiencies of multiple funding streams, each with its
own rules and regulations that make it so difficult and costly for people of any age to get access to
the services they need and are entitled to. A second, and stronger, force is the growing conviction
that the present system is bankrupt, especialy with respect to its capacity to effectively meet the
needs of families with children who have multiple problems and needs arising from poverty,
handicap, or chronic illness.

In dozens of loca communities and a growing number of states, new initietives designed to
counter service fragmentation are underway or actively being planned. The states' fiscal crises,
which might be expected to pardyze reform efforts, seem only to add mom fuel to them.
Pressures are mounting to find ways to use existing resources more effectively. Many hope that
services integration and redirection will eventualy lead to cost savings as well as serve children
and families more effectively.

Some of these integration initiatives represent incremental approaches to making the present system
work more efficiently a loca levels. They are designed smply to link clients with existing
sarvices more effectively. Others put forward much more ambitious goas of catayzing quite
radicd change and system reform a the locad and ate level. This involves developing new policy
and organizational structures and agpproaches at both administrative and service delivery levels.

A number of individuas and organizations promoting and/or monitoring these initiatives are
issuing reports that document and assess these developments. Not surprisingly, the more limited
service oriented efforts am meeting with more success than the more ambitious system reform
initiatives. Many, however, believe it is premature to judge the effects of the reforms to date.
Already much is being learned about the enormoudy complex challenges involved in changing
bureaucratic delivery systems, systems which took decades to put into place.

However well thought out the initid plans and blueprints for these reform initiatives axe, their
implementation has encountered powerful inditutiona resistance to change. Yet the commitment
and enthusiasm for reform remain srong, only somewha tempered by experience. Expectations



are being readjusted, time horizons |engthened, and goals somewhat modified. Nevertheless,
many continue to approach this subject with cautious skepticism. Although the rationde for
sarvices integration remains compelling, a host of questions remain unaddressed or unanswered
about the results for children and families, the reforms staying power, and their long-run societal
benefits and costs.

The firgt report in this series provided an overview of the wide scope of this services integration
(SD movement which istaking place simultaneousI?/ in every major program sector (see Ooms and
Owen, September 1991). It outlined the major problems with the present categorical system and
focused specificaly on the current and potentid federdrole in these new initiatives. This second
report presents some of the service integration initiatives a locd and state levels. It focuses
specificaly on the financing and organizationa Strategies being used to try to achieve more
effective, family-centered services. (The third seminar in the series focused on service ddivery
strategies, primarily case management. Additional seminarsin 1993 will focus on issues of data
collection, evaluation, and training.)

In this report we first review and discuss the emerging new organizational structures, processes,
and financing Strategies that states and localities are using to implement these service innovations
and system reforms. We then illustrate these generd dtrategies with a discussion of initiatives at
the local level, providing sketches of four specific projectsin St. Louis, Missouri; Denver,
Colorado; San Diego, California; and Savannah, Georgia. In the next section we discuss some of
the emerging State Initiatives that, building on loca demondrations, are attempting to leverage
ambitious dtatewide system reform. These are illustrated with brief examples of developments
currently underway in five states---Maryland, Tennessee, lowa, Idaho and Virginia. We close
with a summary of some state system reform efforts catalyzed, or a least reinforced by the two
Policy Academies on Children and Families & Risk organized by The Council on Governor's
Policy Advisors.

Our review is necessarily limited. We draw primarily on examples centered in the education and
child welfare sectors because these are better documented. However, asindicated in our first
report, paralel developments are taking place in many other program sectors, for instance,
collaborations related to welfare reform, maternal and child hedth, and children's mentd hedlth
(See for example the 1992 Nationd Governors Associaion specia report authored by Linda
McCart.)

Magjor questions remain about whether and how these emerging and pardlel system reform
initiatives will coordinate with each other. Kahn and Kamerman (1992) noting that most service
integration initiatives center around different categorical bases suggest that cross-system integration
initiatives could coordinate through organizing themselves around differentiated clusters of types of
programs and services that cut across traditiona program categories. They give three examples.
Cluster #1 could be organized around dprograms offerings access to money and resourceson a
means tested basis. Cluster #2 around services for adolescents. And Cluster #3 around services
for families and children under age 12.

Note: Following the usage of the first report we use services integration (SI) as the broad
umbrella term to cover reform initiatives involving collaboration, coordination, and system
redirection and reform activities.



Cross cutting themes

So many changes are happening so fast that some guideposts are needed to map the complex
tﬁrrai n. Underlying a least the more ambitious of these reform initiatives are four inter-related
themes.

Family and community empower ment. The first theme is an increasing decentralization
of policymaking power and responghility as dtates and especidly locdities assume much
gregter Initigive In planning service development and implementation. Communities,
neighborhoods, and families themselves are involved in assessments of their problems and
needs and how best to meet them. To some extent this theme may appear to reflect what in
current political circlesis being dubbed the new empowerment “paradigm.” However, in this
reform movement there is little emphasis on opening up the service system to “market” forces.

Clarifying and assessing family outcomes. The movement towards providing state
and local providers greater flexibility is going hand in hand with a cdl for a greater emphasis
on identifying and assessing the program outcomes that are client-centered not provider-
centered. Typically program accountability has stressed process data---reporting how many
and what kinds of services are provided to whom, and how much money was spent.
Programs were seldom asked to report on whether the services made any difference to the
client/consumers.

A focus on obtaining agreement on the desired child and family outcomes has been a mgor
aspect of the collaborative planning processes. There has been less progress on actual
measurement and reporting of these outcomes except in a few resource rich initiatives such as
the New Futures. Moreover, aswill be discussed in alater seminar, the outcomes identified
thus far have relied very heavily on traditiond, individua measures, generdly related to the
child's school performance or the parent’s employment and welfare status. There has been
very little atention to the development of measurable family outcomes or system outcomes.
(This is important since one of the primary gods is to make sarvice systems work more
efficiently and to focus on family well-being as a whole)

Systems thinking. The third theme is the gradual adoption of a much broader and more
complex conceptualization of the multiple factors influencing individua, family, and societd
problems, and of the myriad, interrelated resources needed to address them. Since the family
IS the most important system for individuals and for society, adoption of a systems view leads
to a strong emphasis on family-centered as contrasted to individual/child-focused services.
Some have dubbed this the shift from the medicd, linear, disease model of sociad policy to the
ecologica or systems “paradigm.”

Collaborative action. The fourth, a natural corollary of the third, is the assumption of
shared responsibility for individua and family well-being which cuts across traditiona
professional, organizational, and bureaucratic boundaries. Hence, these reforms involve both
vertical and horizontal integration and new processes of collaboration and partnership---across
pr%grarn sectors, between different levels of government, between private and public sectors,
and between providers and clients. Some have described this as a shift to the collaborétive or
partnership mode of service delivery.



STATE AND LOCAL ORGANIZATIONAL STRATEGIES

(Sources: Bruner, 1991; Center for the Study of Social Policy, Sept. 1991 (a); Kahn and
Kamerman, 1992; Kyle, 1987; Reisner and Morrill et al., 1991; Robison, 1990; Smith, 1991;
U.S. Department of Labor, 1992; U.S. General Accounting Office, 1992)

New legidative structures

According to a survey by the National Conference of State Legidatures, many State legidatures
have taken steps in recent years to improve their organizational ability to promote the coordination
of, and gain greater visibility for, children and family issues (Robison, 1990). By 1990, twenty
dates had set up standing committees and eight had established sdlect committees that consider
children, youth, and family issues. Tennessee created a Select Joint Committee on Children and
Youth which includes as members the chairperson of each relevant standing committee as well as
the finance committee leaders. This joint committee has proved to be an especialy effective
mechanism to promote reforms.

New executive branch structures

There is no overdl summary of how State government agencies are organized to deliver child and

family services. Moreover t ings are happening so fast that reports become quickly outdated.

However, the NCSL survey did examine dtate executive branch organization with respect to the

four major service systems designed to ad families and children in criss--child welfare, menta

health, juvenile justice, and youth services (Robison, 1990). It reported on efforts to consolidate,

cl;oordiﬂate, and give greater public vighility to child and family services within the executive
ranch.

Consolidation. States vary agreat deal in the organizational structure of their health and human
service agencies. In two-thirds of the states the four service systems for families in crisis operate
through multiple autonomous agencies, dthough the children and families they serve are frequently
served by more than one agency. Since the seventies several states have experimented with
consolidating agencies or divisons in an attempt to counter fragmentation and improve efficiency
and effectiveness.

The NCSL study reported that at least three (small) states have consolidated services for troubled
children and families under a single cabinet level department (Connecticut, Delaware, and Rhode
Idand) and two states have folded them into a consolidated divison of an umbrella human
services/resources department (Arkansas and Idaho). Although these states reported some
enhanced communication and coordination as a result of the consolidation, it was fet that if this
type of structure were attempted in a larger state the resulting size of the bureaucracy might be
problematic.

Quasi-governmental structures. An increasing number of states (at least 14) are setting up
Commissions on Children and Youth, or Children and Families_either by law or through
Governors' executive action. Several cities are following suit. The membership of these bodies
varies a great dedl and can include members of both branches of government or be redtricted to the
executive branch. Often they include representatives of the non-profit service sector and the
business communllt?/. These commissions are all intended to promote more coordinated, broader
examinations of children and families needs. These new structures vary a great ded in terms of



their mandate, assgned tasks, resources, and support. Some are supported by several paid staff
postions, others are Iarg?ely the work of volunteers. Some am given broad oversight and
adminigtrative respongibilities and spearhead new studies or policy initiatives. Others do very
Iié}le. Inefa; few states these bodies are becoming very much an integra part of a new services
reform effort

« For example, in 1977, the New York State Council on Children and Families was
established by law to develop more efficient and effective socid, educational, menta hedlth,
and other supportive systems of services to children and families, and works to reduce
fragmentation and provide essential coordination. Its members include the commissioners and
directors of al the mgor state human service agencies and the Council is chaired by the
Secretggl to the Governor. Over the years it has conducted studies, issued reports, and
convened task forces to develop new policy and program initiatives.

« More recently, in 1990, Governor Romer established the Colorado Commission on
Families and Children as an outgrowth of Colorado’s involvement in the Policy Academy
on Families and Children At Risk sponsored by the Council of Governors' Policy Advisors
(formerly the Council of State Policy and Planning Agencies). Members of the Commission
include directors of several dtete agencies and individuas representing local government and
the private sector. The Commission is charged with advising the Governor in the development
of policies and pogtions on families and children and is playing a critical role in implementing
severd financing and service initiatives.

« In New Mexico, the Children’s Continuum is a task force set up with a broad mandate in
1989 by the legidature. It developed an elaborate checklist of all the servicesrequired for a
Community-Based Coordinated Continuum of Care for New Mexico's children and families
and has introduced four major pieces of legidation to begin to implement the broad plan.

Similar organizations are being established at the city level. In Sesttle, for example, KidsPlace
was jointly founded in 1983 by the city government, the Junior League, and the YMCA in
response to concerns that families with children were leaving the city. Over the next year, based
onaninitia survey and with the involvement of hundreds of citizen volunteers, KidsPlace
developed an action agenda, putting forward thirty goals amed a making Sesttle a better place for
children and families. The mayor asked every city department to suggest children's initiatives in
their annual budget submissions. KidsPlace, which is set up as a nonprofit entity, is now being
replicated in severa other cities in the U.S,

Interagency planning councils and task forces. These bodies are established to promote
coordination between agencies and departments on a specific topic or problem thet cuts across
organizational lines, teen pregnancy for example. These kinds of bodies are sometimes required
by federal legislation as a condition of receiving federal funds---e.g., the JTPA, P.L. 99-457, and
the Family Support Act---but at other times are a component of a state reform initiative and often
intended to be temporary in nature. These bodies may sometimes serve as a catalyst for state
action, especially when they have strong support from the Governor and staff resources. They
then arc able to hammer out interagency agreements with respect, for example, to the use of
specific funding streams. However, historically they have often proved rather weak and
ineffective.




L ocal. gover nance entities _
(Sources: Corbett, 1991; CSSP, Sept. 1991; Melaville and Blank, 1991; Morrill, Sept. 1991)

Nglg dl the community level service integration initiatives have involved some kind of broad

b group of community representatives to help plan and monitor the new activity. These
entities vary with respect to how much power they have---some are purely advisory, others have
governing authority---but there is no doubt they play a critical role in the success of any service
Integration initiative.

The Center for the Study of Socid Policy (CSSP), in a recently published report, has clearly
articulated a retiondle for the critical role these local governing entities (LGEs) need to play in
integrating services at the local level (CSSP, Sept. 1991). This report especialy builds on CSSP's
experience in helping design and monitor the four city New Futures Initiatives (see below, p. 14).

Since the problems and burdens of service fragmentation are experienced by families (and service
providers) a the locd level, it is at this level that the leadership must be found to craft more
effective solutions. CSSP writes:

“Creating this new leadership is not asimple task. It requires rethinking the mechanisms
through which states and localities have governed servicesin the past. It also entails
negotiating new roles among sarvice agencies and implementing more collaborative decision
making among previously autonomous public and private funders and providers. Perhaps
mogt important, It requires that a local community make a commitment to a continual
reexamination of service operations while also adjusting and retooling them as necessary to
make services more effective” (CSSP, Sept. 1991 (a), p. 1).

Currently, the myriad Fatchwork of uncoordinated services at the community level means that no
one is “in charge’ of local community services for children and families. No oneis responsible for
whether services are achieving their goals. Different agencies typicaly do not work toward
common goals or develop a coordinated strategy. Some are set up to provide crisis intervention,
others prevention. Some are focused on protecting the child and removing it from harm, others on
preserving the family and treating the mothers alcoholism.

Even when there is a community-wide consensus on a new problem, different providers have
“tunnel vison,” each sees a different piece of the problem and, therefore, has different ideas about
how to solve it. These solutions seldom reinforce each other and may go in quite different
directions and even conflict. Thereisagreat deal of blaming, buck passing, and duplication of
effort. In many jurisdictions, local government has very little responsiility for service provision
which is left to the states. In those that do, they smply mirror the fragmentation of the state and
federd government and are sdldom able to take charge.

For a number of years, communities have responded to this vacuum by creating new loca entities
whose purpose is to involve dl the stake holders in the community---the key service providers,
community leaders, and representatives of consumers---in developing a consensus about the nature
of the problems and to plan ways of working collaboratively to develop more effective means of
helping children and families. However, until recently these efforts tended to be ad hoc and
therefore short-lived. A study would be conducted with some publicity given to the results,
recommendations made, and a few changes enacted. The body would then generally dissolve, or

a least fade away.



What is happening now, however, is that new entities are forming that have broader mandates to
marshal resources and initiate and sustain change. CSSP points out that there is no blue print for
these eé;overn!ng_bodleﬁ’ scope, membership, or operating procedures. The LGE may be a newly
cregted organization or an existing public or non-profit organization, well respected in the
community, that assumes expanded functions. Its membership should include all the key stake
holders in the community whose experience and resources are needed to plan and implement
change. The LGEs need to begin with a clear mandate, preferably conferred by the state
legislature, governor, or locdly dected body or officid. They must have sufficient staff and
resources to carry out the community’s expectations.

Decisionmaking processes within LGEs vary, substantially---some vote and some do not. Some
meet in public, some in private. Throughout al their activities the members are leaning to engage
in processes of collaboration, coordination, and interagency partnership.

No matter how they are structured, however, CSSP believes that LGEs should deliberately aim to
carry out four broad functions:

---Agenda setting and strategy development around high-priority problems. Initialy, this
usualy involves afact finding, data gathering effort. Next follows a broad definition of problems
and desired outcomes that cuts across agency jurisdictions and accepts collective responghility for
solving the problem--—-rather than each blaming the other.

---Developing new service strategies. This may involve changing current service delivery
patterns and procedures and/or developing new services. These new strategies, to be effective,
often need to be formalized through written interagency agreements. In addition, CSSP has found
two new capacities to be especidly critical in services reform efforts: family case management and
common family assessment procedures and protocals.

---Coordinating fiscal strategies to support these new activities including maximizing federal
and state dollars, making better use of existing funding, and searching for additional funds from
the private sector (see below, p. 8). Again, these axranﬁements---whether to pool funds or redirect
resources—-need to be negotiated and formaized through some kinds of written agreements.

---Monitoring, supporting, and reassessing these activities and maintaining
accountability for child and family outcomes. LGEs need to make plans for the ongoing
technical assstance, cross-agency training, or other support services to implement the new service
strategies. In addition, they need to decide upon a set of indicators they will use to assess
outcomes and to develop a management information system to regularly collect this data. (Some
desired famil)é and inditutiond outcomes do not easly lend themselves to measurement, but
sometimes other indicators can serve as a proxy.)

Lessons learned. What has been the experience thus far with these new types of governance
entities? Cleeralﬁl, it is too early to give any definitive judgement about how successful they are in
helping to make services more effective. Some have clearly made much more progress than others
and have dready established themselves as a credible, stable, and respected leadership group in the
community. One of the difficult areas they are wrestling with--which has not had much comment
in the literature--is to figure out what their relationship Is with the mainstream governance groups
in the community such as the school boards. In addition, although reference is often made to the
need to overcome “turf’ problems in these collaborations, some genuine conflicts can emerge
between the members safeguarding the interests of their base organizations (which they are paid or

7



elected to do) and the interests of this new collective entity representing the genera well-being of
children and families.

Observers of these local collaborations comment thet it has been difficult for them to find ways of
maintaining sustained consumer participation from families and/or youth who are generally only
involved in the early planning stages. In addition, issues of accountability and how conflicts can
be negotiated are complex and have not been discussed in detail (See Morrill, July 1991).

As experience with loca collaborative efforts accumulates, various principles and procedures
associated with successful collaboration are emerging as critical to their success and are being
widdy presented and disseminated by several organizations including Joining Forces, the
Education and Human Services Consortium, Mathtech, Inc., and others. A task force established
by the Department of Education and DHHS is developing a guidebook for school-linked,
community-based collaborations (see Organizational Resources, p. 3 1).

FINANCING STRATEGIES
(Sources: CSSP, Sept. 1991 (b); CSSP, November 1988 (a) and (b); Smith, 1991)

As compared with the services integration initiatives of the seventies, recent efforts have not, with
a few exceptions, been predicated on a large infusion of new discretionary federa funding but
rather have sought to make maximum and more effective use of existing sources of funds.
However, mogt of the initiatives have needed some new start up and planning dollars which have
usualy been forthcoming from the private sector. (A few demondration service integration
initiatives and a nationa resource center have recently received federa grants from the Office of the
Assistant Secretary for Planning and Evaluation in DHHS, see p. 36.)

Major exceptions to the generd trend to rely on existing sources of support are the New Futures
Initiatives which were awarded substantiad five year funding from the Annie E. Casey Foundation
as were the three state child welfare reform projects in North Dakota, Maryland, and Connecticut.
The Center for the Study of Socid Policy (CSSP) has taken a leadership role in providing technical
assstance to help finance and implement many of these child welfare reform efforts and has
published severa reports on the topic.

Overdl, these emerging financing stretegies address severd interrelated challenges. The firdt is
how to combine sufficient funds from aifferent sources to be able to sustain comprehensive,
integrated services over the long run. The second is how to develop funding that is flexible and
can meet sarvice needs that do not fit into pre-formed categorica packages. The third is how to
redirect funding from criss-oriented, ingtitution-based, higjh-cost savices into prevention-oriented,
home-based, |ower-cost services.

ghe maor funding strategies used by these locd and state service integration initiatives to date have
een:

---State general revenues are used to fund start up, planning, staffing, and administrative
activities that are not otherwise reimbursable from existing sources of categorical funding. For
example, the mgority of states involved in family preservation activities have primarily used
general revenues, though this source is expected to get more scarce and they will be under
pressure to search more actively for federal sources. In addition, stateslike New Jersey and



Kentucky, which are mounting statewide, multi-service, school-based programs, rely heavily
on date generd revenue funds.

---Increased federal financial participation. Although all successful comprehensive
sarvice projects have become adept at drawing on multiple categorica sources of funding, it is
CSSP's hypothesis that states and localitiesare underutilizing all the federal dollars that could
be available to them. In particular, states should learn to maximize the use of federa
entitlement programs to provide a more Stable financia basis for their programs.

Specificaly, with respect to funding family preservation and home- and community-based
savices, three main Medicad options are incressingly being drawn upon by states and
locdlities: Early Periodic Screening, Diagnosis and Trestment (EPSDT) and the rehabilitation
services and case management options. Although the use of these options requires new state
appropriations, the state’s ability to then clam matching federal financial participation (FFP) as
a result has been a strong incentive to do s0. (The FFP rates vary depending on the state and
type of service.)

School-based clinics and multi-service centers are looking to funding from Maternal and Child
Health and Alcohol, Drug Abuse, and Mental Health Administration (ADAMHA) block grants
and may aso find the various categorica hedth prevention programs a source of funding.

---Redeployment, Perhaps the most ingenious of the emerging strategies is what CSSP
cals redeployment or refinancing, a strategy being heavily used in severd Statewide reform
initiatives. The escalating costs of unnecessary out-of-home care, including adolescent
psychiatric hospitaization, has motivated many states to recognize the posshle cost savings
from reall ocating these funds into preventive, in-home services. The transition to redeploying
these funds is done basicdly in two ways.

First, by carefully projecting future expenditures for out-of-home care, a state then agrees upon
redirecting a portion of these dollars into community-based services on the assumption that
certain numbers of children can be kept in, or returned to, the community. The savingsin out-
of-home and out-of-state care can then be redeployed and used to fund new, home-based
initiatives.

Second, states and loca child welfare agencies have found ways of claiming subgtantialy
increased shares of federd entitiement dollars, Medicaid, Title IV-E, EPSDT, and others for
instance (see CSSP, November 1988 (a) and (b)). Once thisis done, the argument is made to
the dtates that the savings in dtate dollars that would otherwise have been spent should be
eamarked for family preservation or other related service activities. Successful claiming of
increases in federal funds is a painstaki nfg and time consuming process but several states have
found that it can have substantia pay offs.

In those states where policymakers have been able to paint to evidence of the success of crids
intervention services in avoiding placement, this redeployment Strategy has been highly
successful. In other states the savings have gone into state deficit reduction. When funds are
successfully redeployed there is generaly a requirement that the expenditures on new
community-based initiatives must not exceed the cost of the ingtitutional care. Also, to the
extent possible, states have tried to provide incentives to locd jurisdictions to Pat|0|pate in
famgi/ preservation efforts by agreeing to pass on to them a high proportion of the expenses
saved to fund additional prevention-oriented programs.



---Pooled, flexible dollars. In afew states, interagency agreements have been made to
pool funds from different agencies and use them flexibly to fund integrative services. In four
counties in lowa an experiment in “decategorization” is underway where the counties have the
flexibility to pool over 30 different funding sources for children's services and determine how
best to spend these funds to meet children and families' needs. In some dates specid
children’s budget accounts are being set up to provide “flexible’ dollars to spend on
preventive, community-based services. In many reform efforts the existence of flexible dollars
that can be spent at the service delivery level on whatever the family needs to make progress is
a critical component of the new approaches to family-centered service delivery.

---Private foundation and federal grants. Many, if not mogt, of the local and state
initiatives have sought and received foundation start up grants from both nationa and local
foundations to cover expenditures involved in the time consuming process of planning a
collaboration and underwriting the training, technical assistance, and evaluation activities that
ae 0 critical to successful implementation. Two foundations in particular have played a maor
role but severa other foundaions are increasingly getting involved.

The Edna McConnell Clark Foundation has provided substantid funding for many intensive
family preservation services demonstrations and their replication and for technicd assstance to
statewide family preservation efforts. The Foundation’s goal has been to use these funds
strategicaly to leverage and stimulate broader public funding for family preservation services
once these initiatives e more widdy replicated and indtitutionalized in State government.

The Annie E. Casey Foundation has provided substantiad funding for the New Futures
Initiative and Maryland and North Dakota child welfare reform activities, athough commitment
of matching loca and state funds was also required.

COMMUNITY-BASED SERVICES INTEGRATION
(Sources: Bruner, 1991; Levy, 1990; Melaville and Blank, 1991; Morrill and Gerry, Feb. 1991;
Reisner and Morrill et al, July 199 1)

We have relied on severd national collaborations for information about community-based services
integration. It became clear two or three years ago that a number of communities were setting up
new initiaives based on collaborations designed to integrate and coordinate services focused on
“a-rik” children and families. New organizations were clearly needed to monitor these new
developments and share their problems and achievements more widely. Severa national
organizations have begun to identify the scope and number of these initiaives and describe some of
their characteristics in published documents (see Organizational Resources p. 31). Clealy the
initiatives had many features and components in common, yet they were largely unconnected with
each other, each was in danger of reinventing the whed.

Mathtech, Inc., one of these organizations, has been conducting a study of community-based
sarvices integration projects. Its President, William Morrill, was Assstant Secretary for Planning
and Evauation in the Department of Hedth, Education, and Wefare in the seventies and was
involved at that time in the federally funded services integration initiatives known as the “dlied
services.” His interest in the subject was renewed while conducting an evauation of school-based
clinics for the Robert Wood Johnson Foundation when he noted that increasingly the hedth clinics
were dso providing a range of socid services in ther programs.
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In 1991, Morrill, together with Elizabeth Reisner of Policy Study Associates Inc., and severd
colleagues, conducted an intensive study of community-based services integration through field
vigits to nine sites. Mathtech's focus in this study was primarily on projects that were designed to
serve “a-risk” families with children of preschool and dementary school age and most of the sites
visited were either school-based or school-linked. In anumber of papers synthesizing the findings
and conclusions of ther field visits and other related experiences, Momill and his colleagues
identify several common components and characteristics of these collaborations. For instance:

---Developing a common philosophy and vision. Much time is spent on achieving a
shared vision of purpose and operating philosophy among al the collaborators that transcends
the immediate focus on individual agency and project activities.

---Lengthy planning periods. In part because the development of trust takestime, and in
part because of the real complexity of designing collaborative initiatives, a long planning period
of from 12- 18 months appears necessary for success.

---Design of service package. Most collaborations undertake to combine the delivery of
a least some educationd, hedth, and socia services, usudly in a single location. The
particular package varies enormoudy depending on the chosen problem and outcomes focused
upon. Although linkage and referrals with other specialized services is an important function,
the initiatives al moved beyond the purely brokerage function to provide some primary care
Services.

---Service delivery changes. In order to coordinate and combine different service
approaches, changes are usualy made in the agency’s approach to intake, igibility, and
assessment, and some kind of case management is central.

---Provider participation and commitment. It iscritical, both in the initial planning
phase and as the services are implemented, that the main line service providers be fully
Involved and lend their support This becomes especially important when the initial
discretionary money that started the project comes to an end and the hope is that the regular
funding streams will bear the whole cost. Consumer participation was also often sought in
these collaboratives.

LOCAL EXAMPLES _ _
(Sources: Reisner and Morrill, February 1991; and information from the programs)

The four examples of locd Sl initiatives we have chosen to sketch here represent a variety of
auspices, goals, and target groups. They vary in the extent to which they were self-initiated by the
community or stimulated, in part, in response to a federal law or foundation request for proposds.
The programs are rich and complex and al we can do here is to provide a vignette of a few of their
financing and organizational features.

The Walbridge Caring Community Program (WCCP), St. Louis, MO

The WCCP is a collaboration of four state agencies--education, heglth, mental hedth, and socia
sarvices--with the lead being taken by the Department of Mentd Hedth. It provides arange of
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family-centered and integrated hedlth, education, and social services to children and families living
in a 95% black inner city community confronted by many environmental problems of drugs,
unemployment, and violence. The goas of the program are to help the children be more successful
in school and avoid out-of-home placement and trouble with the law. The servicesare provided in
the elementary school, a home, or in the community and the counsding can be very intensve--in
the Families Firgt crigis intervention program caseloads can be as few as two families.

This school-based program has three somewhat unusual features. a very strong family focus; its
positive use of Afro-American culture to reinforce desired behavior; and though the services are
available to al children in the school, educators can refer especidly high-risk students for a more
intensive level of services.

The initietive took two years of planning and is funded primarily from Department of Mental
Hedlth generd revenue funds in order to emphasize the department’s long-term commitment.
Grants from the Danforth Foundation were critical in the start up phase, help support
adminigrative salaries, and have helped the replication and adaptation of the mode in a rurad
community site in northern Missouri. Danforth is now funding an evaluation of both projects.

Mathtech learned that Missouri’s State agencies ﬂrecluded direct funding of the staff and services
due to unusually restrictive rules about whom they could fund. Instead, they had to develop a
complex system of using a locd dtate college, a private community mental hedth agency, and a
public hedth department as pass through mechanisms.

Contact: Khatib Waheed, Walbridge Caring Community, 5019 Alcott, St. Louis, MO 63108.
314-261-8282.

Denver Family Opportunity Program, Colorado

The Denver Family Opﬁortunity Program (DFOP) is a comprehensve services integration program
designed to implement the gods of welfare reform at the county level. It grew out of a Governor's
Task Force whose report predated the Family Support Act of 1988. It's central focusisto
mobilize and integrate a wide range of services needed to move welfare dependent families into
economic sdf-sufficiency. Its clients are primarily families receiving AFDC but occasiondly
include other very low-income families.

With the Department of Socia Services teking the lead, the Mayor brought together over 100
community |eaders from service, business, and public organizations to form the Denver Family
Opportunity Council which serves as the governance entity for the program. Membership has now
broadened to 250 people and includes a Client Advisory Board. The Council is divided into
numerous task forces.

The DFOP represents a strong private-public partnership, funded largely with federd and county
dollars and with the help of grants from severd foundations and loca businesses.

Key features of this program include:
---A drong case management process which includes an initid family assessment to determine the

nature of any bariers to employment and to make plans to meet the children’s and other family
members' needs for services.
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---Interagency agreements with a couple of dozen agencies which give the case managers
congderable authority and a clear process for making referrds for services.

---An active client advisory board which ensures a responsiveness to clients needs.

---A focus on the development and well-being of children to ensure that gppropriate child care is
found to meet the child's developmental needs.

One of the family-focused services is an on-site, drop-in, developmental child care program which
the mother can use when she is atending gppointments with the case manager, JOBS orientations,
etc. In addition, parents are offered a child development screening and provided with parent
education materials (Center for Law and Socia Policy, July 1991).

Contact: Jeanne Orrben, Denver Family Opportunity Program, 2200 W. Alameda Ave., Denver,
CO 80223.303-727-29109.

New Beginnings, San Diego
(Sources: California Tomorrow, 1990; Mathtech, Inc., 1991; New Beginnings, July 1990)

New Beginnings is a unusud interagency school-based collaboration involving five partners. the
City and County of San Diego and the San Diego City Schools, Community College Didtrict, and
Housing Commission. Initial discussions and planning began in the spring of 1988. The services
became operationd in the fal of 199 1.

Feas bilie'al study. With the aid of foundation grants a multi-level feasibility study was
conducted in 1989. The study was designed to be atop-down and bottom-up look at child and
family needs and how adequately they were being met by the exisiisglg systems in the catchment
area of the Hamilton Elementary School. The neighborhood is densely populated with a multi-
ethnic, highly mobile population. The community has one of the highest crime rates, high
numbers of child abuse reports, and the school is very overcrowded.

The exceptiondly thorough feasibility study, which has received much national atention, had five
Separate components. in-home interviews of families and students; focus group discussions with
front-line workers from participating agencies, a data sharing effort to determine the extent of a
common client base; a pilot test of case management with 20 families; and a system of liaisons to
outside agencies.

The findings provided detailed evidence of the families poverty, high levels of physicd and
substance abuse, and many other multiple needs. It also provided concrete examples of the
fragmentation of services and many others barriers. In particular, it documented the numbers of
families known to severa agencies and estimated the cogts of the services these agencies were
providing to families in the Hamilton School. This data was critical in persuading the partner
agencies to reassgn some of their staff and redefine their roles to provide case management
sarvices in the school as part of the New Beginnings program.

The New Beginnings approach is built upon the findings, conclusions, and implications for
change developed in the feashility study. Its primary god is to provide essly accessible support
for children and families. The program aims to provide a wide aray of socid services,

counsdling, hedlth care, and education services in a center a the school Ste and to work for
improved services in the community.
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Three levels of intensity of services are being provided to families with preschool and school age
children living in the catchment area.

(i) Extensive case management from Family Service Advocates to the approximately 250 children
deemed “at risk” (failing in school and known to at least three service agencies).

(i) Less intensive assessment and referral for the 600-900 students who are known only to
AFDC/Medi-Cal or the free and reduced fee lunch program.

(i) All families, at the time the children are registered for school, will recelve an initid family
assessment, parent and adult education, and a listing of available support services in the
community. A Iorevention and outreach component is being planned for pregnant women and
parents with children O-5.

In addition to the unusua breadth of services offered and the three levels of targeting for services,
aunique aspect of the program isthat the key staff, the Family Service Advocates, are staff
reassigned from the partner agencies and given special training. These staff will remain on the
payroll of the parent agency.

In terms of funding, the New Beginnings project relies on in-kind contributions and the redirection
of existing resources aswell as some grant funds. It isimportant to note that, in addition, several
aspects of the program will require waivers from, or changesin, state laws and regulations.

A management information system is being put in place and outcome measures have been
determined for five primary areas including outcomes for preschool and school age children,
parents, the school, and the unified case management program.

Contact: Jeanne Jehl, Administrator on Assignment, New Beginnings, San Diego City Schools,
4100 Normal St., San Diego, CA 92103.619-293-8371.

Savannah New Futures, Georgia
(Sources. Center for the Study of Socid Policy, April 1991 and November 1991)

New Futures Initiative, Savannah is one of four cities currently participating in the ambitious
New Futures project funded by the Annie E. Casey Foundation. In 1988, in addition to Savannah,
the cities avarded five year grants were Dayton, Ohio; Little Rock, Arkansas, and Pittsburgh,
Pennsylvania. A fifth city, Lawrence, Massachusetts, dropped out of the project in its second
year. Each city was awarded between $5.7 million to $12.9 million over five years, which in turn
leveraged a least an equal amount of loca resources.

The site selection and awards process began in 1986 and was extensive. It involved nominations
of 70 mid-size cities, Ste vigts, and ten cities recelving planning grants to develop full proposals.
The cities were aded by a strategic planning guide and technica assistance from Foundation staff
and consultants. The five finalists were chosen and awarded five year grants. Four other cities
received smaler awards to paticipate as Innovation Cities (including Bridgeport, CT, Rochester,
NY, Fresno, CA, and Reading, PA). Bridgeport has since received alarger award from the Casey
Foundation and will join the core group of four New Futures cities.

Goals and components. The New Futures Initiative is designed to improve the school
functioning and well-being of youth through integrating services and promoting school reform. It
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differs from the previous three examples of local services integration programs (Walbridge, Denver
Family Opportunity, and New Beginnings) in that its origind focus was on older students
attending middle and senior high schools. Gradually, however, the collaboratives are all beginning
to take a look a the needs of younger children. The primary goas of the initiative were to improve
school achievement and reduce school drop-out rates, teenage pregnancies, and youth
unemployment and inactivity.

The Foundation asked the cities to build into their proposds the creation of an Oversight
Collaborative as the core strategic component for creating change. This Collaborative should
include representatives of al the stakeholders in the city who would have the responghility to plan,
implement, and monitor the integrated system of services. The rationde and gods of the
Collaboratives have been described earlier in the section on local governing entities (LGE) (see

pages 6-7).

There is no explicit mention of a family focus in this Initiative, athough the Lawrence, MA New
Futures project involved a strong parent education/involvement component which focused on
helping HISRIanIC arents understand and support their children’s school success. And the
Bridgeport New Futures project includes several family-centered programs. Plans for a second
generation of New Futures projects are currently under discusson and they are expected to include
a stronger focus on services that support families.

Each funded site was also asked to develop a management information system (MIS) which
recorded a wide range of school performance and atendance indicators for each student in the
middle and high schools and is to be used to assess the projects success. A case management
system was also a required component and designed to perform three functions---match
individua “at-risk” students with one caring adult to provide support and encourage self-esteem
throughout the school years; provide access to services from community indtitutions; and provide
the colrllaborateig/g with information about the problems young people face and system failures to
meet ther needs.

Savannah. In Savannah, the Chatham-Savannah Y outh Futures Authority (CSYFA) was created
in 1988 under legislation by the General Assembly. It currently has twenty-three members and ten
ex-officio members who meet monthly. One of its first tasks was to document the scope of the
problems experienced by Savannah’s youth.

It then proceeded to develop an overarching plan to establish a wide spectrum of services for
middle and high school students, focusing primarily on four middle schools. The case managers
were caled Youth Advocates. The services included a comprehensive adolescent hedth clinic; a
specia after-school learning center to help students catch up to grade level; the STAY counsding
sarvices team designed to prevent dropping out of schools; the Savannah Compact, a partnership
between the business and school community to provide job ready graduates with employment; and
youth service corps, mentoring and peer helper programs, and many other services that were
delivered on ste in dl four schools.

The Youth Futures Authority has charted plans for the second phase of development which include
a srong emphasis on prevention programs which target younger students and their families, teen
parents, black males, and “inactive’ youth. It has also set up a parent advisory council to obtain
more input from parents.

Evaluation. The Year Three process evaluation report commended the Savannah New Futures
for its many achievements in documenting youths problems, maintaining high vishility and
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respect for the program in the city, and establishing a strong data base (CSSP, November 1991).
The project’s great strength is undoubtedly its Collaborative, which it is generdly agreed, has
become well accepted and respected within the city. More o than those in the other New Futures
cities. The executive director, Otis Johnson, said that “perhaps our greatest accomplishment has
been helping the community accept some collective responsibility for the problems of its children.”

The evaluation report pointed out severa remaining problems and challenges for the future: for
example, the case managers, Youth Advocates, were il not able to efficiently facilitate referrals,
due in large part to the failure of the CSYFA to enact mteragenc% aﬂreements with the city’s
agencies S0 they would give these referras priority. Nor were the Advocates providing teedback
to the CSY PA about system problems.

In addition, neither Savannah nor the other New Futures projects have been able to make much
headway towards achieving any significant school reforms. Thus, the new services were largely
“add-on” in nature. In Savannah, the recent move within the city’ s schools to site-based
management may make this a somewhat easier god to make some progress on in the future.

Contact: Otis Johnson or Gaye Smith, Y outh Futures Authority, 128 Habersham St., Savannah,
GA 31401.912-651-6810.

STATEWIDE SYSTEM REFORM
Statewide Services Integration in the Seventies

Beginning in the early seventies, there was a congderable amount of services integration activity at
the locd and dtate level, nurtured by severd streams of federd demondtration funding. Although
there is no published, in-depth, and comprehensive review of the consderable body of reports
describing these experiences, a few recent reports do provide summaries of some of the lessons
learned. These were discussed in the background briefing report for our first seminar in this series
(Ooms and Owen, September 1991).

Although there are many themes and integration tools and dtrategies used in the seventies that are
resurfacing today, there are also severd differences. One of the main differences is that the focus
in the seventies was primarily on integrating income maintenance programs and socid services
provided to individuds across al age groups. There was no specid emphasis on children at risk,
nor was there afamily focus. The primary goals of Sl in the seventies and early eighties seemed to
be grester adminigtrative efficiency, increasing clients access to services, and to some extent
improving the quality of service. Absent was the strong interest in redirecting dollars from  high-
cost, ingtitutional services to lower-cost, community-based services which characterizes many of
these reform initiatives today.

It may be useful to provide a brief vignette of these earlier Sl initiatives in two States to illustrate
some of these differences.
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Wisconsin Community Human Services Departments
(Source: Wisconsn Department of Human Services, 1982)

Between 1972-73, the Wisconsin Department of Hedth and Socid Services conducted severa
surveys which noted the problems emanating from the proliferation of human services _
programs. In 1975, legislation in Wisconsin authorized eleven counties to set up Community
Human Services Departments (CHSD). These departments were to consolidate, in a
sngle depatment under a single director and governing board, socid services, menta hedlth,
acohol and drug abuse, developmental disabilities, and, at county option, other services. They
were to “make avalable a comprehensive range of human services in an integrated and efficient
manner. "

Over the next few years counties implemented this new mandate with the aid of some federal
funding. Some of the points ma& in the interna evaluation report summarizing some of these
experiences were as follows. Most of these services were co-located. The functions most
genuingy integrated were information and referrd, intake, crisis intervention, and case
management. Services for adults and children, however, were separated (and there appeared to
be no emphasis on family services).

The evduation did not investigate outcomes for clients. However, it did report that there
seemed to be only modest net dollar savings achieved from merging the agencies, since the
savings in duplication, etc., were offset by some additional new costs. In addition, agencies
were reluctant to reduce staff positions and actual spending patterns. Importantly, there was no
evidence that the shift to the CHSD structure resulted in changes in the alocations of resources
to different target groups, services, or clients.

On the postive side, some adminigtrative efficiencies were achieved, it was easer to resolve
internal disputes, and relations with outside agencies improved. Critica factors in the success
of these initiatives seemed to be the loca leadership and quality of staff. A major barrier was
the incompatibility of personnel job descriptions and rules and the multiple labor unions.

Delawar e Integrated Human Services
(Source: Eichler, 1991)

In the seventies Delaware consolidated its hedlth and human services into a super agency, the
Department of Hedth and Socid Services, providing direct services in a co-located manner in
twelve state service centers located throughout the state. (Since Delaware is so smdl it has no
counties and thus there are no bureaucratic layers for funding to pass through.) The two major
gods of this consolidated agency were to maximize clients independence and for the
Department to be a sdf-correcting organization. There was a commitment to integrate
programs and their funding sources while making it smple for clients and families to access an
ever more complex continuum of care. Service centers were encouraged to be housed with
Sgter public or private agencies whenever possible.

These “one-stop” service shopping centers, which remain the core of the system today, have
dtracted a good dedl of recent attention. They have benefitted from a high degree of Investment
in central computerized data management systems. The Health and Social Service Secretary,
Thomas Eichler, has testified before Congress and members of Congress have made site vists
to Delaware. One of the points he made in his testimony was that, athough Delaware has
managed to “integrate’ the USDA and DHHS regulations on Food Stamps and AFDC, it

17



would be much more helpful if they could be integrated by the federd government before they
got to the States.

Some additional features that remain part of, or have been added to, the current system are:

---Each client receives one ID number when first entering the system. All programs use
this number, which alows the Department to cross-reference its clients.

---Eligibility workers have shifted to being consdered case managers, and their paperwork
burden has been considerably lightened, for example, by computerizing the caculation of
the monthly welfare benefits and child support amounts.

---All hot lines have been combined and callers are able to be transferred at once to the
relevant service.

---Attitudes toward service recipients have changed. Staff are encouraged to consider
themselves as “working with” the clients. Client/consumer feedback about services
received or gaps in sarvice are regularly sought through interviews and surveys.

Current statewide child and family reform initiatives

Although there is currently a great deal of reform activity a the state level focusing on children and
families, no one has yet attempted to describe its full scope. Information about states' effortsin the
area of family preservation servicesis, however, more accessible (see Robison, 1990).

It is not well recognized that there are severd pardlel services reform efforts occurring
smultaneoudy, which dl incorporate efforts a increased coordination and collaboration, and many
of these are focused on family-centered approaches (see Ooms and Owen, September 1991?]. Most
target the clients of public services who are predominantly low income and many of whom have
multiple needs and problems,

---For example, many dates, in implementing welfare reform under the Family Support Act, are
struggling with ways to coordinate their numerous job training and employment programs,
especidly the JTPA system, with the JOBS program and other support services in order to help
more families become economically self-sutficient (see Zank, 1991; Jennings and Zank,
forthcoming; McCart, 1992).

---There is the beginning of a movement to create more coordinated systems of child cam and early
childhood services.

--Severd dtates, especially New Jersey and Kentucky, are sefting up multi-service centers |ocated
in or near schools across the state. The centers provide coordinated services for youth. However,
these school-based programs are largely add-ons to existing service systems and do not seem to
require much collaboration between agencies at the state level (see Ooms and Owen, July 1991).

Importantly, there are three paralld movements occurring in the state child welfare, mental hedlth,
and hedlth departments designed to esteblish coordinated, community-based systems of care.
These reform movements share smilar goas and ph|Ioso(Fh|es and use smilar organizationd and
financing strategies. Y et these movements are largely independent of one another. We briefly
discuss each in turn.
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State Child Welfare Reform Systems
(Sources: Smith, 1991; Tyler, 1990)

State policymakers facing escaating costs for out-of-home placements in the three mgor child
serving systems have become increasingly interested in intensve criSis intervention and home-
based services programs that am to prevent placement or promote reunification. Pilot
demonstration programs using the intensive family preservation model known as Homebuilders
have been operating in at least thirty states. Other States have been using different home-based
models and some use a diversity of models. Pennsylvania has both an intensive family
preservation and a home-b program operating independently statewide. Oneisfunded under
child welfare and the other under menta health. States, counties, didtricts, and private agencies
have dl played a role in initiaing the programs and they receive funding from multiple sources.
Furrllding usually comes from child welfare streams, though occasiondly from mental hedth or
other monies.

Family preservation programs are regarded as examples of integrated services reforms for severd
reasons. They get referrals from, and serve clients of, severa different systems and need to
involve cross-system collaboration in developing their programs to ensure that children are not just
shuffled from system to system. Their emphasis is on meeting the needs of the whole family and
to do so they provide non-categorical services focused on outcomes. Finally, they emphasize
preventive, community-based services not inditutional services.

Increasingly, states have become interested in replicating these programs dtatewide and are
developing ways to do so through enacting enabling legidation and designing credtive financing
strategies. No state has yet implemented system-wide, universal accessto family preservation,
athough several---Connecticut, lowa, Kentucky, Michigan, Missouri, New Y ork, and Tennessee---
are moving in that direction.

Importantly, family preservation services are becoming viewed as the catelyst or wedge for
leveraging broader statewide services reform. Technical assistance has been provided to many
interested parties and state policymakers by the CSSP Technical Assstance Forum and other
individuals to help them plan, finance, and inditutionalize family preservation programs and
indtitute broader reforms such as are occurring in Maryland and Tennessee (see below p. 21-25).

State Child and Adolescent Service System Programs
(Sources: Lourie and Katz-Leavy 1990; Schienger et al., 1990; Soler and Shauffer, 1990)

In 1984, Congress appropriated funds to be%in a smal program of grants to states caled the Child
and Adolescent Service System Program (CASSP). These funds were to be used to catalyze
changes in the current system of delivery of child mental health services. Among the godls of the
CASSP program were: (i) To improve access to, and the availability of, a continuum of services
for severely emotionally disturbed (SED) children and adolescents. (ii) Improve coordination and
collaboration among the child serving agencies including mental health, education, child welfare,
hedlth, substance abuse, and juvenile justice. (It is important to note that SED children are defmed
as children whose menta, emotiona, or behaviora problems prevent their functioning in the
family, school, or community, and whose condition has lasted for at |east a year, who ate assigned
a DSM 11l psychiaric diagnogtic label, and who require multiple agency services.)

Initsfirst seven years CASSP expanded to 47 states, 9 communities, and 2 territories, and the
funding grew from $1.5 million to $9.8 million. Each state now has a state level staff position
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responsible for children’s mental health. CASSP has stimulated many laudable service initiatives
in the states. It became the basis for an ambitious multi-year demonstration program funded by the
R.W. Johnson Foundation and is the basis for current federa legidation.

A edprim_ary emphasis of state CASSP activity has been on coordinating existing services and
redirecting spending from residential and hospitel-based programs to increase the availability of
less regtrictive services in the community.

Most of the CASSP-initiated projects created some innovative organizational structures to facilitate
coordinated planning and many created a permanent staff pogtion for the firgt time at the date level
to focus on children's mental hedlth. In Ohio, and later in Hawaii, interagenc)( bodies called
Clusters were formed a the state and local level. Georgia set up Troubled Children’s Committees
at the county level and Maine and New Jersey established regional coordinating structures.

Most of the financing Strategies outlined above were drawn upon by at least some of the CASSP
projects--including pooling of funds, drawing on new Medicaid options to support non-traditiona
services, redeploying funds saved by the closi n% of inpatient children’s hospital beds, and drawing
on a smdl portion of their state’'s mental health block grant funds which served as “flexible”
dollars. These strategies, however, have not been widely or consistently applied across states.

Coordinated, community-based systems of care for children with special health

care needs -
(Sources: Clifford, 1991; Gittler, 1991; Harbin, Gallagher, and Lillie, 1991)

It is ingtructive to compare these developments in the child welfare and children’'s menta hedlth
savices field with the implementing strategies used to achieve the goals of other major nationa
reform initiatives in the fields of both early intervention services for infants and toddlers and the
care of children with specia hedth care needs. These are both program aress in which
coordination, integration, and a family-centered approach are centrd to the reforms,

Since 1986, states have been planning the implementation of the new federa law P.L. 99-457, Part
H, which requires states to develop and implement a Statewide, comprehensive, coordinated,
multi-disciplinary, family-centered, interagency system of early intervention services for al infants
and toddlers with disahilities and their families. All fifty states are now participating. The dtate
program must be run by a designated lead agency and work with interagency coordinating
councils. The program Is administered by the Office of Specid Education Programs in the
Department of Education.

The law requires transforming a fragmented and often inaccessible array of services needed by
these families and provided by different agencies and different disciplines into a coordinated
system of care. It promotes case management (renamed in the 1991 IDEA reauthorization as “case
coordination”) and Individuaized Family Services Plans as the core coordinaion tools at the
sarvice delivery level. States have recently completed the fifth year of the five-year planni né; and
implementation phase. Due to congressional action last year, Sates have been given an additiona
two years, if needed, to complete the five-year phase. As of August 1992, 20 states are fully
implementing the Part H program.

The origind assumption behind the law was that states should be able to access dl relevant sources

of funds---none of which are specificaly targeted on this population---and then use the Part H
federd funds to coordinate and “glue” these various categorical sources together. However, the
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creation of a cohesive funding package has been very sow, in part, because it takes so much time
for the limited dtaff a State level to become sufficiently knowledgeable about each of the NUMErous
potential funding sources (Clifford, 1991). Financing strategies similar to those just discussed in
the child welfare field would seem to be required to fund these service systems but gppear to be
less used by gates to fund the early intervention services.

Thearea in which states initidly made the least progﬁess_ IS in the setting up of the required state
Interagency Coordinating Councils and in making the interagency agreements which would
formalize plansfor financing early intervention services. Although progress has been madein
stting up the Councils, financing arrangements remain a problem.

In 1987, in a related reform development targeting a broader group of children, namely children
and adolescents with disahilities or chronic illnesses, the Surgeon Generd’s Office and the Bureau
of Maernad and Child Hedlth jointly announced the national god of building family-centered,
community-based, coordinated systems of services for children with specid hedlth care needs and
thelr families. Many service development and training activities have since been promoting these
concepts. In 1989, the MCH Block Grant mandated that the state Children With Specia Hedlth
Care Needs programs must assume a leadership role in developing these community-based
systems of services.

Integrating paralle, integrated systems

Coordination, collaboration, and the creation of a continuum of community-based, family-centered
systems of care are at the core of these four parald efforts to restructure and reorganize services
for children and families. However, as Josephine Gittler points out, these federal/state initiatives,
as well as others, have proceeded largely independently from each other, with no forma linkages.
They are “pardld initiatives which have been undertaken with their relationship to each other being
left largely undefined” (Gittler, May 1991, p. 17). The danger is that these reform efforts may
themselves create another set of unrelated, pardld service systems. At the loca level, service
integration initiatives do occasionadly make some bridges between these other systems, but a the
date and federad level they remain administratively quite separate from one ancother. The date of
Maryland, however, is making a red effort to create a sysem which integrates across al these and
other program areas.

STATE EXAMPLES
(Sources: Robison, 1990; Smith, 1991; and information received from individualsin the states.)

MARYLAND Children and Family Services Initiative

Office for Children, Youth and Families. This new office provides the leadership and
oversight for Maryland’s ambitious reform program. For several years policymakers and program
professonas in Maryland had launched a number of new eﬁrogram initiatives which became the
initid building blocks in what has become a mgor comprenensve reform of the ways that
Maryland' s fragmented services systems responded to the needs of troubled families. This
movement took a giant step forward in Governor Shaefer’s administration in 1989 with the
creation, by an executive order, of the sub-cabinet for Children, Y outh and Families. The
Governor named a specid secretary to chair the sub-cabinet and head up its administrative office
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(OCYF). In 1990, the General Assembly enacted alaw that provided alegidlative base to this new
office and spelled out its goals and functions.

The law states that:

“(A) The specid secretary of the Office for Children, Youth and Families is responsible for
overseeing the genera policy for children, youth, and family services in the date.

(B) M The policy shall he to promote a stable, safe, and healthy environment for children and
families, thereby increasing sdlf-sufficiency and family preservation.

(2) This requires a comprehensive, coordinated interagency approach to provide a
continuum of care that is family and child oriented and emphasizes prevention, earlly
interventipgé and community-based services. Priority shal be given to children and families
most at risk.”

Exigting specid units that were to be assigned to the new office included the Governor's Council
on Adolescent Pregnancy and the Infants and Toddlers (Part H) Interagency Coordinating Council.
A policy advisory council was appointed to assst in this reform effort and includes as its members
representatives of several government and private sector agencies, legislators, and advocates. The
functions of the OCYF is to oversee the reform initiative, establish state priorities, develop
interagency plans and budgets, develop guidelines for the loca governing entities, and provide
technical assstance to them. The Office has a director and nine full-time staff, some of whom are
assigned and paid for by other Departments.

By the time the OCYF was created, Maryland had dready developed many of the initid elements of
the reform plan and implemented a few of them with the aid of severa foundation grants and
technical assstance from organizations and individuas. In addition, Maryland's participation in
1989-90 in the first Academy for Children and Families at Risk, organized by the Council of
Governor's Policy Advisors, provided a very useful forum for collaborative interagency strategic
planning among a core group of Maryland's top policy officias (see p. 29).

The best known aspects of Maryland's broad reform initiatives, which will be summarized below,
are the components funded largely by the Annie E. Casey Foundation. These components
primarily focus upon services to families a risk of child placement. However, the overall mandate
and vision of the Maryland reform is much broader and comprehensive in scope, as is clear from a
vison statement recently issued by the Office.

“..to have available to all families, a seamless system of family-focused services within a
comprehensve, interagency system which is culturally sengtive and responsive to the
drengths, needs and priorities of families. The god is to strengthen the capacity of families
and communities to care for their children.”

Casey child welfare reform. In 1988, after an extensive application and planning process,
three States were funded by the Annie E. Casey Foundation to recelve substantia five year funding
to implement a broad and ambitious program of comprehensve child welfare system reform. The
dates were Maryland, North Dakota, and, a little later, Connecticut.
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---During the first year the intensive, improved family services prototype program b%m _
operations in Prince George' s County, supervised by the local governing entity (LGE), the Prince
George's Commission on Families. The Prince George' s site was mandated to provide awhole
continuum of services including family support programs, after-school programs for latchkey
children, a thergpeutic nursery, a mental hedth school-based component, and two levels of socid
work sarvices--an intensive service for families at risk of child placement (caseload 1:6) and the
case management services (caseload 1:15).

Within the first two years Prince George's County had served 330 families (800 children) referred
from many different agencies and including self-referrdls. Over this period, foster care entry rates
in P.G. County did decline.

---In 1990, after a competitive selection process, three expansion sites for the improved family
services program were awarded grants. These were Baltimore County, Garrett County, and a
regionad commisson of five counties on the Eastern Shore. Eachis governed by an LGE, whichis
a private, non-profit organization. Since the funding levels were reduced from the levels of the
P.G. County site, these expansion sites were charged with amore narrowly targeted set of goalsin
thelr fird phase, namely to prevent unnecessary out-of-home placement, reduce the number of out-
of-state placements, and redirect funding streams into more preventive services. The ultimate god,
however, is to incorporate early intervention, family support, and other preventive services in these
expansion sites.

The expansion sites began operationsin July 1991. Already, Baltimore City has been able to
return 7 children from out-of-state placement and has set a god of returning 12 more. (Maryland
currently has about 700 children placed in out-of-state care, many of them are educationa
placements, which costs Maryland $39 million annually.)

Maryland's fisca strategy, which received legidative support, has been to use no new sate funds
by funding the project with redeployed funds from the savings in out-of-home and out-of-state
care. Foundation dollars have been used for start up, planning, evaluation, and seed money.
Another innovative aspect of the financing dtrategy is that if the LGE reaches its own gods for
reducing placements, 75% of the monies thereby saved are returned to the LGE to use for
preventive services. Plans are underway to set up an interagency data system and to streamline
agency licensing procedures.

The program has had strong support from the Governor, but uneven support from the other
§enci6 where there has been a lot of turnover in leadership. This Maryland child welfare reform
fort is not yet integrated with the state welfare reform pro?ram, Project Independence, or the

related family investment centers which are a collaboration of the city housing authority, job
training programs, and socia service departments. The best known of the centersisthe Lafayette
Court Family Development Center, in Batimore (Harris, 1991).

Contact: Donna Stark, Children and Family Services Reform Unit, Office for Children, Y outh
and Families, 300 West Lexington St., Suite 300, Baltimore, MD 21201.301-333-4285.
TENNESSEE Children’s Plan

Tennessee's new and ambitious statewide Children’s Plan tar%ets children in state custody or those

at risk of state custod¥ The impetus for the plan arose from the Governor’s and the General
Assembly’ sincr concern over the growing number and cost of children placed in out-of-
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home care in Tennessee. They became aware that this was in part due to services fragmentation
leaving many gaps and incentives for placement. Too often the decison regarding what trestment
or services a troubled child received depended on what funding sources existed instead of what the
child and family needed. In 1989, a comprehensve study conducted by the Department of Finance
a?d Adminigtration indicated that only 59% of children in out-of-home care were in gppropriae
placements.

Tennessee's Plan also built upon the experience of severd pilot projects. Intwo regionsthe
Assessment, Intake and Management System (AIMS) was created to test a central, uniform way of
assessing the child’s needs and determining appropriate placement within the state system. At the
same time, the newly created Select Joint Committee on Children and Youth helped to get severd
family preservetion programs dtarted in the state (with funding assistance from the Edna
McConnell Clark Foundation). By 1991, eleven of these programs, known as Tennessee Home
Ties, existed serving 33 counties. These experiences helped contribute to the Administration’s
shaping a plan to make fundamenta changes in the service delivery system.

The Children's Plan, which began implementation in July 1991, is spearheaded by the Department
of Finance and Administration as the sole department with responsibility to coordinate service
delivery efforts across agencies using avallable resources. This Department aso played a centrd
role in compiling the data upon which the plan was based. The plan was devel oped with the strong
involvement and support of other state agencies and the Sdlect Joint Committee and with the help

of technica assistance provided by the Center for the Study of Socid Policy and others. Key
components of the Children's Plan are as follows:

Financing strategies. There are several parts to this ambitious financing plan.

---Firgt, the plan proposes to restructure and deploy funds by increasing the receipt of
federd Medicad and Title IV-E child welfare funds in order to reduce Tennessee's reliance on
resdential care, such as the Medicaid Under 2 1 Psychiatric Hospitd program. Children’'s
cases will be carefully reviewed and screened so that dl menta and physica hedth problems
identified in the EPSDT screening process can then receive gppropriate community- and home-
based services pad for by Medicaid funds.

---The second component of the financing plan is to transfer dl state funding budgeted for out-
of-home care and at-risk services in four different state departments into a special budget
account for children and families. The monies from this account will then be used to ﬁay for
any needed services. All service providerswill be reimbursed from this account through a
centrdlized clams processng system.

---Third, a separate children’s Medicaid account is being established in the Medicaid
Divison to track and improve the management of children's Medicaid dollars and services.

---Fourth, currently the state assumes al the financid and management responsihility for,
children once in placement. The Administration believes that this has created additiond
perverse incentives for placement. Hence, in the future the state will ask the courts to require
parentsto contribute to the costs of placement by including child support orders in the
court's commitment order.

---Fifth, when a child was placed in out-of-home care, the respongibility for his or her
education was assumed by the custodial agency. In the Governor’s education initiative,
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legidlation is proposed to require that, upon a child's placement, the Commissioner of
Education should reimburse the state for the costs of educating that child.

Managed care system. At the heart of the plan is Tennessee's new managed care system,
gamilar to a headth maintenance organization, which will be developed by each Community Hedth
Agency (CHA) region of the state. The CHA daff will work within the managed care system to
ensure that the child and family get appropriate services in the least redtrictive setting. A new
computerized management information system will, for the first time, link assessment, placement,
and expenditure data.

Regional child committees will serve to monitor needs, availability, and effectiveness of
services and work with the CHA's to develop annual plansfor theregion. Totheextentthata
region is successful in reducing its rate of commitments, it will receive incentive funding to provide
more preventive services. Each region will be required to provide certain core services.

Expanding home-based and specialized services. The plan intends to expand home-
based family preservation services to make them universdly available. In addition, one of the
studies found that an important reason why so many children were hospitalized was that the specid
trestment services needed by sexua offenders or autistic or dual-diagnosed children were not
available in the community. Hence, the plan outlines a request for proposal's process to develop
increased specidized services in the state to meet these children’s needs in the community.

Contact: Paul Van Der Meer or Jeff Roberts, Department of Finance and Adminigtration, Division
of Budget, Suite 200, John Sevier Office Building, Nashville, TN 372243. 615-741-4806.

IOWA Services Reform: Decategorization, Family Preservation, and Family
Development Centers
(Sources: Bruner, 1990; Smith, 1991)

The reform movement in lowa has three related but administratively separate strands involving
financing initiatives, new models of governance, and service delivery. They share asimilar
ﬁhilosophy towards viewing families holigticaly and serve a similar population of families who

ave multiple problems and needs. Taken together, they aim to provide more effective service,
both to the ﬁopulation of families with children in placement or at risk of placement and for AFDC
families to help reduce their barriers to becoming economically independent.

Decategorization project. Leaders in the state legislature and child and family advocates
became concerned that, dthough the child population was declining, lowa experienced a 40%
increase in out-of-home foster care placements between 1982-87. Moreover, since fewer people
were willing to be foster parents, many more children were sent to costly out-of-state facilities.
80% of the child welfare budget was spent on out-of-home care. Many concluded that the service
system was “driven by funding streams, as opposed to family needs,” (Bruner, p. 7). A couple of
family preservation demongtration programs served as the catdyst to encourage some broader
thinking about systems reform.

In 1987, the General Assembly instructed the Department of Human Services to mount a pilot
demongtration program in at least two counties to try to redirect the incentives and funding streams
into community-based services. They did this through a process of "decategorization” of the thirty
funding streams that funded children’s services in lowa, which included monies from menta
hedth and juvenile justice. These dollars were to be consolidated a the county level and spent on
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preventive and in-home services. In its request for proposas the dtate clarified that the
demondtrations had to remain “budget neutra,” that the Department would waive regulations that
would impede the desired _flexibilit?/ in spending, and that the counties must establish a
collaborative governing entity to plan and monitor the demonstration.

Two counties, Polk and Scott (which included the cities of Davenport and Des Moaines), were
initielly selected for the project. Planning committees involving private and public agency
representatives and community leaders and advocates were involved in an intensve planning and
consensus building process for about a year. Additional foundation funding and technical
assistance from CSSP and NCSL was provided to help with this planning effort. Severa
promising changes have dready occurred in the type and manner in which services are provided
and there is a much greater shared understanding about future needed directions. In addition, the
school system has been brought into the collaborative discussions (see Bruner, 1990). Three other
counties are now involved in this demonstration decategorization project.

Statewide family preservation. A parallel development was occurring at the state level in
which the Depatment of Human Services moved to expand family preservation services statewide.
Family preservation services are now available in al eight of the human services digtricts and all of
the state’s 99 counties. The FY ‘92 state appropriation is over $5 million. This expansion of state
dollars spent on family preservation has received strong support from the lowa legidators.

Family Development Programs. Another parallel development has evolved as part of lowa's
welfare reform initistive. The family development grant program is a demondiration program
which attempts to integrate family support and education principles into a welfare-to-work system.
It is based on the understanding that many AFDC families face a variety of barriers to their
effective paticipation in the JOBS program and to moving towards economic self-sufficiency---for
example, physical abuse, substance abuse, housing problems, difficulties with their children, etc.
The enabling legidation established the multi-agency Family Development and Self-Sufficiency
Council, which included the consumers, i.e., welfare clients. The Council awarded the grants and
approved the rules and guidelines written by the department, which aso negotiated with the federa
government for matching funds.

The firgt programs received funding in July 1988 and currently there are 10 program sites which al
employ family development specidists to work in partnership with families to identify their needs.
Caseloads range from 10-15 families per worker. Training is provided by the National Resource
Center on Family Based Services at the University of lowa. The programs differ substantialy in
target group, program focus, and institutional auspices. All have home visiting components and
group activities. Family participation is voluntary, athough the referrals of potentia participants
are provided by the Department of Human Services. Both a process evauation and an outcome
evauation involving comparison groups are underway.

Contact: Charles Bruner, Child and Family Policy Center, 100 Court Avenue, Suite 312, Des
Moines, IA 50309.5 15-243-2000.

IDAHO Family and Children’s Services

Since 1984, Idaho has been restructuring their family and children’s services and promoting a
family-centered model of service delivery that is now used throughout the dtate by the Department
of Health and Welfare. In 1989, three service programs---child welfare, juvenile justice, and child
mental health---became consolidated into one divison---the Divison of Family and Children's
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Savices—-of a large umbrella agency, the Department of Hedth and Welfare. Gradudly, the
separate funding streams are being pooled to fund, from a single point of entry, the services which
ae now operating throughout the date.

A representative task force of field staff, supervisors, adminidtrative staff, and interested

community members hammered out a consensus on the goals and principles to guide the services
reform effort and designed a detailed family-centered services delivery mode. The philosophy
emphasizes preventive, community-based services and avoidance of unnecessary placement. This
has been the guiding force in the development of ldaho’s gpproach to service defivery since 1985.
Direct, community-based services are now being delivered in about 30 family and child service
offices which implement the model.

In this model al families initidly receive a comprehensive family assessment at intake from a team
of generic socid workers to determine what type and level of family service is required. If referrd
to services provided by other eﬁJecialists is needed, then they become part of the service/treatment
team. The social workers hired or reassigned to work in these centers, who are all state
employees, are provided with inservice training in intensivelé-day Training Academies which are
held three to four times a year. The service delivery model and training curriculum are based on
family systems concepts and many family therapists are employed in the centers.

Idaho has reported that the reorganization of services has reduced duplication, grestly improved
coordination, and improved their ahility to atract and retain quaified staff. Clearly the dtate’s
smdl population has made it much easer to implement the reform across the state than would have
been the case in amore populous state with larger bureaucracies (Robison, 1990).

Contact: Kent Henderson, Bureau of Family Services, Division of Family and Children’s
Services, Department of Health and Welfare, 450 W. State Street, Boise, ID 83720. 208-334-
5700.

VIRGINIA Collaborative System of Services and Funding for Troubled and At-
Risk Youth and their Families -
(Source: Council on Community Services for Youth and Families, November 1991)

Vi(rjginia has recently launched an ambitious, legidatively based, interagency restructuring of child
and family services. The immediate impetus for these reforms was a report conducted by the
Department of Planning and Budget (DPB) which documented the rising codts of residentid care
provided by four child service agencies (child welfare, juvenile justice, child mentd hedth, and
specid education). The origind DPB study pointed out that while the numbers of children in care
had remained fairly stable, the cost of care had significantly increased. It also affirmed that the
children and families had multiple needs, and many received services from severd different
systems. A total of 16 funding streams were used to pay for these residential services.
Importantly, localities had little or no incentive to consider the cogt effectiveness of some
resdential placement as the state paid 100% of its cost, wheress, if the child and family received
community-based services, local matching funds were required. Although foster care, which was
the highest number of al placements, has aways required a 50% maich tor children not eigible for
AFDC (federd IV-E dollars).

In early 1990 the Secretary of Hedth and Human Resources called for magor changes in the

delivery of services for a-risk and troubled youth and their families. Together with two other
department secretaries, (Education and Public Safety) the Secretary set up an interagency Council
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on Community Services for Youth and Families. The charge of this Council was to improve
services for troubled children, youth, and families, and at the same time reduce the escalaing costs
for resdentid services. The Council was to recommend within the year, crediive and redigtic
changes for datewide implementation.

The Council was comprised of 145 leaders from the public, private, and family sectors across the
Commonwealth, including agency staff, state and local government officias, patents, judges, and
private sector providers. The Council was time limited and disbanded in 1992,

The Council launched a study which involved holding regiond meetings across the state and
soliciting individual written input. It aso awarded amost $3.4 million for demongration projects
in five communities designed to tests ways of improving services and controlling costs. Based on
the preliminary evauation of these demongrations and information from other sources the Council
presented a report at the end of 1991 which outlined a restructured system of services that
redirected resources into community-based, collaborative, early intervention services involving
both public and private sectors. At the heart of the proposa were interagency service teams
appointed by local collaborative bodies.

The Council report proposed severd new ways of financing these restructured services including:

(i) A State Pooal, consolidatiq%ni ne funds that purchased public or private services across the
four child-serving agencies. The authority and accountability for spending these pooled funds
would be vested In the community level which would be alocated funds based on the proportion of
youth “at risk’ and on historical spending patterns for these services. Communities would be
required to match the alocation based on ahility to pay with shares capped a 45%.

(ii) A Trust Fund would be established to disburse grants to local communities for innovative
projects. The fund would pay 100% of the costs for the first two years. The purpose of this fund
was to create incentives for developing creative, new services for early intervention for young
children at risk of developing emotional and/or behaviora problems and for community-based
services for troubled youth.

In APriI 1992, the legidature passed the Comprehensive Services Act for At-Risk Youth and
Families which wrote into law most of the report’'s proposals and spelled out a phased-in
implementation plan. For example, the Trust Fund was to be set up by January 1993 and the State
Pool was to come into effect in July 1993.

By the late fall in 1992, the state implementation structure, which models the interagency,
collaborative approach required of locdlities, was in place. Apf)lications for the first alocation of
Trust Funds have been submitted to the state, a funding formula for the State Pool has been
developed for submisson to the Generd Assembly in January 1993, and 120 community
orientation sessons had been conducted between mid-September and the end of October 1992,

Contact: Demis Stewart, Director, Service Programs, Department of Social Services, 8007
Discovery Drive, Richmond, Virginia 23229. (804) 662-9308.
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Statewide reforms in the early planning stages
(Source: Ooms and Binder, October, 1992; U.S. Department of Labor, 1992)

Clearly a number of states have been, or are in the midst of, implementing a number of innovative
family policy reforms. There are no comprehensive surveys of the status of these reforms
occurring across program areas. However, a 50 state survey of reformsin the child welfare/mental
hedlth area reveded that the large majority of states are implementing family preservation reforms,
ten are aready on planned on a Statewide basis, and another ten are planning to expand Statewide.
In severa of these dtates, the family preservation initiative has been the catalyst for broader
systems reform (see Ooms and Binder, October, 1992).

Policy Academies on Children and Families at Risk. Another source of information
about what is happening in the states is a new report on two Academies organized by the Council
of Governor’s Policy Advisors (CGPA), an organization affiliated with the Governors
(Department of Labor, 1992). In 1989, CGPA invited Governor appointed teams of top level
policymakers from ten statesto join initsfiit Policy Academy on Families and Children at Risk.
Funded by the U.S. Department of Labor and severad Foundations, these Family Academies are a
collaboration between CGPA, the Nationd Governors Association, the American Public Welfare
Asxociation, and the Council of Chief State School Officers.

The Policy Academy was an intensive process which included three, four-day working sessions
angifersonal follow up visits by CGPA staff and consultants to the states. The goal of the
Academy was for each date to develop a set of outcome-oriented family policies that would guide
the state’s public and private efforts to help at-risk families (see organizationa resources). Each
team conssted of representatives from the Governor's office as well as high level administrators
from dtate agencies such as human services, education, hedth, and community development.

Members of the first Academy were: Arkansas, Colorado, Illinois, lowa, New Y ork, North
Dakota, Maryland, Oregon, and Texas.

The Academy process provided background briefing information on families and family policy and
hel ped the participants work through a seven step strategic planning process. The first Academy
became the basis of a published guide for state policymakers and a report on the progress of the
Eaggcipatliggzitates implementation of reforms (see Chynoweth and Dyer, 1991; Depatment of

or, :

While the detaills of the policies produced by each state vary considerably, they have severa
common characterigtics: an emphasis on family problems as opposed to individual problems; a
focus on the commum% as the locus of effective action; and presupposition of a state commitment
to make fundamental changes in the mgor systems governing family services. Most of the state
teams established broad gods and drategies In areas such as hedlth, education, employment, and
family stability. The change strategies they used were of five mgor types.

» State-level coordination. Each team’s action plan called for a state council or commission
to oversee and coordinate the proposed policies for families and children. Four dtetes created
new such bodies, other states revamped existing bodies.

e Legidation and budgeting. States worked hard to develop legislative and budget

proposals that supported their policy objectives. However, the recession constrained these
dates from funding new programs to preparing only budget neutra or low cost proposals such
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as permitting increased local flexibility, integrating existing services, and initiating management
changes to improve efficiency.

. Accountability. Severa Academy states, notably Maryland, Colorado, Oregon, and Texas,
have focused on identifying a set of indicators of desired child and family outcomes and
requiring that these indicators be collected and reported on a periodic basis to serve as
benchmarks for assessing policies and programs. In addition, Maryland is designing an
accountability system to track outcomes for families that use its family-investment centers, and
Is atempting to develop an integrated, cross agency data system that would make it possible to
track over time the services children and their families receive from several government
departments and agencies.

Access to integrated services. Seven of the states are committed to improving families
access to an integrated array of services rather than to loosely-coordinated categoricdl
programming and, in view of the budget constraints, are beginning with pilot demonstration
programs. As part of this process New York and Washington have been identifying federd
and date regulatory barriers to integration and coordination.

The first phase of the First Policy Academy is now complete but as the report stete “follow-up
implementation is not...It may be some time before the 10 participating stetes can declare major
victories, b;]t this report documents that states are well on their way” (U.S. Department of Labor,
1992, p. 7).

Phase Two of the Academy is designed to encompass four interrelated activities: state-by-state
implementation of policies developed during Phase One; dissemination of implementation lessons,
replication of the Academy in new dates; and evauation of Academy results.

In December 1991, CGPA convened a Second Policy Academy involving seven additiond dtates
and an interagency team of top-level federd officids. States sdlected for the Round Two were
Arizcl)na, Georgia, Hawaii, Indiana, Nevada, Ohio, and Oklahoma. The second meeting was held
in July 1992.

An evauation of the CGPA Policy Academy on Children and Families At Risk was conducted by
Policy Research Associates. The study conducted a mailed survey to al state team members,
interviews with team leaders and other key informants in the dtates, and reviewed documents
during the Spring of 1992. It examined the effectiveness of the Academy process, the outcomes
and identified key lessons learned. The study report was published in July, 1992.

Patticipants clearly highly valued the unique opportunity the Academy afforded them to be away
from their day to day pressures and exchange information and ideas with colleagues. They were
not so positive about the expert presentations at the Academy sessons. In general, they felt that
their understanding of the problems of children and families a risk had been drengthened and the
process had definitely improved communication between agencies, levels of collaboration, and
helped creste a new willingness to share resources.

The report of this evauation concluded that while the Academy had served a very useful purpose
as a caidys of change, many other initiatives leading in the same direction were occurring
smultaneoudy o it was hard to identify specific results that could be directly attributed to the
Academy (Policy Research Associates, 1992).
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ORGANIZATIONS WITH A MAJOR INTEREST IN SERVICES INTEGRATION, COLLABORATION,
AND COORDINATION

(Note: Private Foundations with a maor interest in this issue include: Annie E. Casey Foundation,
the For Foundation, Kaiser Family Foundation, and Pew Memorial Trust)

éemerican Enterprise Ingtitute/White House Working Seminar on Integrated
rvices

With the collaboration of the White House and funding from severd private foundations, the
American Enterprise Inditute launched a 24-month project in the summer of 1991 cdled the
Working Seminar on Integrated Services for Children and Families. Members of this
approximately 35-person seminar include high level government officials from six departments,
members of congress, prominent scholars, and others. The Seminar will continue to meet several
times over the remainder of 1992. The purpose of the project is to examine the strengths and
weaknesses of the current categoricd socid welfare system and possibilities for services
integration. The project has a special focus on child welfare and teenage parenthood. Based on the
work of the seminar discussions, the fina report will present recommendations for legidative and
administrative reform.

Contact: Douglas Besharov, American Enterprise Institute, 2250 17th Street N.W., Washington,
DC 20036.202-862-5800.

Center for the Study of Social Policy

Established in 1979, the Center for the Study of Social Policy (CSSP) is anon-profit research and
study organization whose current activities include a major focus on improving child welfare
systemsin the states and, most recently, in the District of Columbia. The Center conducts a
number of activities related to promoting family preservation including maintaining a clearinghouse
of information on state and loca family preservation projects, developing of a series of working
papers, and providing technicd assstance to states on how to develop, finance, and administer
family preservation programs.

The Center also serves as a research and evauation resource to the Annie E. Casey Foundation’s
New Futures program, a collaborative effort to reform services for youth at risk in four Sites and to
its statewide child welfare services reform projects in Maryland, Connecticut, lowa, and North
Dakota. The Center is aso the publisher of KIDS Count, a Sate by state data book on indicators
of child well-being. The Center has assisted 17 states to produce their own state-based KIDS
Count indicators. In November 1992, 20 additional states were funded to produce their own
indicators. The Center would like for each dtate to produce their own indicators.

Contact: Judy Weitz, CSSP, 1250 Eye St. NW, Washington, DC 20005. 202-371-1565.

Council of Chief State School Officers (CCSSO)
The Council of Chief State School Officers is a nationwide, non-profit organization comprised of

the 57 public officias who head the departments of eementary and secondary education in the fifty
dates, the Didrict of Columbia, five U.S. extra-dtate jurisdictions, and the Department of Defense
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Dependent Schools. The Council provides professional development opportunitiesfor its
members on issues of current State concern and conducts various research and resource activities.
The Councils Resource Center on Educationa Equity provides services designed to achieve equity
and high quaity education for minorities, women, and girls, and for disabled, limited English
proficient, and low-income students.

The Council advocates the involvement of its membership in dtate level drategies to facilitate
collaboration and the delivery of comprehensive services. The Council isworking with other
organizations to examine the federd and date legidative and regulatory barriers to achieving the
goals of compensatory education programs (Chapter 1), special education, and bilingual education,
with the goal of making recommendations about possible decategorization.

Contact: Cynthia Brown, Resource Center on Educational Equity, CCSSO, One Massachusetts
Ave., NW, Suite 700, Washington, DC 20001. 202-408-5505.

Council of Governors Policy Advisors (CGPA)

CGPA, formerly the Council of State Policy and leningl)e,?\ encies, is a membership organizetion
comprisin k% executive aides, appointed to CGPA membership by their Governors, in the fifty
dates and U.S. territories. With the dramatic shift in federa-state relaions, the nation’s
statehouses have assumed greeter respongbility for domestic policy and services, enhancing the
CGPA's strategic role.

To develop and disseminate policy innovations the Council conducts research, stages roundtables,
academies, and conferences; and publishes proceedings, books, working papers, and policy
papers. It provides management training and technica assistance for its members and their states
and adminigers the State Scanning network. CGPA's funds come principally from membership
dues, foundation grants, and government contracts.

In 1989, CGPA held itsfirst Policy Academy on Families and Children At Risk. The
ten states participating were: Arkansas, Colorado, Illinois, lowa, Maryland, New Y ork, North
Dakota, Oregon, Texas, and Washington. States participating in asecond Academy which began
in December 1991 are: Arizona, Georgia, Hawail, Indiana, Nevada, Ohio, and Oklahoma.

gé)ntza?’cgfs Kent Peterson, 400 North Capitol Street, Suite 285, Washington, DC 20001. 202-
4-5386.

Institute for Educational Leadership

The Indtitute for Educational Leadersnip (IEL) is an independent, non-profit organization whose
mission is to improve leadership and polic _makinﬁ for public schools and other human and socid
sarvices critical to students and their families. IEL conducts policy studies and demongtration
programs, convenes key individuals and organi zations across sectors, conducts eval uations of
partnership and collaborative programs, and works to develop leaders, a al levels, with the skills
needed to collaborate.

Contact: Michael D. Usdan, President, IEL, 1001 Connecticut Ave, NW, Suite 310,
Washington,DC 20036. 202- 822- 8405.
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Liited below are a number of IEL programs and activities related to services integration.

Collaborative Leadership Development Program (CLDP). This program focuses on
development of community collaborative leadersnip and problem-solving among elected,
community, and professional leaders. The network of five cities is also the focus of IEL
activities in other collaborative programs, such as the program funded by the Department of
Health and Human Services. The five cities are: Flint, MI; Fort Worth, TX; Kansas City, MO;
'II:'ucs%n,_AZ; and Washington, DC. CLDP is supported by the Mott and Danforth

oundations.

Contact: Jacqueline P. Danzberger, Director of Governance Programs

Facilitation of Community-Based Service Integration Planning: An Urban
Network. The five-city CLDP network isthe focus of activities to facilitate service
integration through a process of community problem-solving and negotiations. This project is
funded by the U.S. Department of Health and Human Services.

Contact: Martin Blank, Senior Associate, Governance Programs

National Health/Education Consortium: Founded on the assumption that ‘ children must
be hedthy in order to learn and they must be educated to keep themselves hedthy,” the
Consortium is promoting a variety of joint collaborative activities designed to stimulate
integration between health and education. The Consortium identifies and disseminates model
initiatives, convenes conferences and meeting to promote didogue, and issues publications.
The Consortium involves leaders from over 50 health and education organizations. It was
convened by IEL and the Nationd Commission to Prevent Infant Mortdity.

Contact: Michael Usdan, President, |EL

Community Education Leaders Program. IEL has been funded by the Charles Stewart
Mott Foundation to launch the Community Education Leadership Program (CELP), al2-
month training program designed to prepare and support a network of leaders who are skilled
a Workln? collaboratively and effectively across agency systems within culturdly, ethnicaly,
and racidly diverse communities.

Beginning in the fal of 1992 in San Antonio and Detroit, CELP will serve a variety of
community leaders, including those who represent grassroots community organizations, as
well as those who hold leadership positions in education, health, human services, religious,
political, business and other community-serving institutions. The Community Education
Leaders Program is particulally well-suited for providing leadership development training to
individuals who are currently working in community improvement collaboratives. Two
additiona program sites will be established over the two-year grant period.

Contact: Linda Moore, Senior Associate, Leadership Programs
I nter gover nmental/I nteragency Policy Exchange. The Policy Exchange is a national,
nonpartisan effort to help reshape the policy landscape to reflect the interconnected redlities of

children, families and communities where educational, hedth, nutritiona, social services,
recregtional, employment, housing and other needs are inextricably intertwined in red lives.
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The am of the Exchange is to provide a forum where policymakers and practitioners can learn
about effective and cutting edge ideas so that they can lead the way to systematic change.

Mg’or activities of the Exchange include national seminars for policymakers and publications as
well as pardld activities in selected dates.

Contact: Margaret Dunkle, Director, Intergovernmental/Interagency Policy Exchange

Dewitt Wallace-Reader’s Digest Collaborative L eaders Program. The Dewitt
Wallace-Reader's Digest Fund awarded IEL a four-year grant to increase the collaborative
skills of mid-level staff in schools, government _?enm es, and other private, public, and non-
profit organizations that provide educeational, social, or health services to young people and
their families. The 3oal of the program isto enable *middle managers’ to develop andrefine
leadership skills and capacities that promote collaboration within agencies and across
fragmented service delivery systems. Five new |eadership development siteswill be
established by 1994, two of which opened in New Jersey and Virginia in 1991.

Contact: Jacqueline P. Danzberger or Martin Blank

Education and Human Services Consortium. The Education and Human Services
Consortium is a loosely knit codition of Washinrgton, DC-based nétional organizetions
concerned with interagency efforts to connect children and families with comprehensive
services. It uses its capacity to distribute materials to Iargfe cross-sector audiences to generate
discussion and constructive action on collaboration at the local level.

Contact: Martin Blank

National Academy of Public Administration (NAPA)

The Nationa Academy of Public Administration is a nonpartisan, non-profit organization of elected
Fellows established to improve the effectiveness of government at all levels. Formed in 1967, the
Academy conducts studies and provides counsel on public management issues and the practical
implications of public Folicy. Among its m?lor current priorities arc: (a) improving the competence
and quaity of the public service; (b) strengthening the nation’s ability to set gods, ensure effective
execution, and measure public performance, and ?c) making federalism work.

The Academy conducts studies and seminars, provides scholarships and awards, and has a
program of gublications. NAPA is working with governors and other |eaders to design human
Investment budgets. It aso has a broad interest in the governance and accountability issues raised
by human service integration programs.

Contact: Brett Hammond or Barbara Dyer, NAPA 1120 G St. NW, Suite 850, Washington, DC
20005. 202-347-3190.

National Commission for Employment Policy (NCEP)

The Nationd Commission for Employment Policy is an independent agency established under Title

IV (f) of the Job Training Partnership Act It is charged with making recommendations to the
President and Congress on national employment and training issues and, inter alia, assessing the
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extent to which public assstance policies represent a consstent, integrated, and coordinated
approach in meeting the nation’s employment goals and needs. The Commission’s 15 members
are appointed to these voluntary positions by the Presdent while they serve as business and labor
leaders, human resource professionals, and state and loca elected officias.

In 1990, the Commission launched a project to focus on Improving Coordination in Government
Sponsored Public Assistance Programs. Under this project the Commission held three large
seminars in Washington, DC, San Antonio, ‘X, and San, Diego CA; conducted hearings across
the Cé)_untr_y; and commissioned numerous papers focusing on federal, state, and local issues of
coordination.

In early October 1991, the Commission issued its recommendations to the President and the
Congressin the form of |etters to the President and the Congressional |eadership. A Commission
report containing the recommendation letters and some background material has been published. A
published volume of the commissioned papers is forthcoming.

Contact: Neal Zank, Associate Director, NCEP, 1522 K St. NW, Suite 300, Washington, DC
20005. 202-724-1553.

National Maternal and Child Health Resource Center (NMCHRC)/National
Resource Center on Community-Based Service Systems

The Nationd Maernad and Child Hedth Resource Center's mission is to improve hedth and related
services for mothers and children, including children with special health care needs. Its activities
include maintaining an information clearinghouse and conducting a number of interdisciplinary
research studies and specia projects with an emphasis on public policy. The Resource Center staff
provide technical assistance, training, and consultation upon request.

The Resource Center has as its primary focus the development of community systems of
comprehensive, coordinated, family-centered services for children; including, but not limited to,
children with specid hedth care needs and their families.

Contact: Josephine Gittler, NMCHRC, College of Law Building, University of lowa, lowa
City, lowa 52242. 319-335-9067.

National Center for Service Integration

The National Center for Service Integration (NSCI) was established in late 1991 with support from
the Department of Hedalth and Human Services and private foundations to assist efforts to improve
life outcomes for families and individuas through the credtive integration of education, hedth, and
human services. NCSl is itsdf a collaboration of six organizations--Mathtech, Inc., Child and
Family Policy Center, Nationd Center for Children in Poverty, Nationa Governors Association,
Policy Studies Associates, and the Bush Center a Yae University.

The primary purpose of NCSl is to stimulate, guide, and actively support service integration
efforts throughout the country. To accomplish this objective, NCSI has developed an Information
Clearinghouse on Service Integration and a Technical Assstance Network which offer a variety of
products and activities that provide information and technica assstance to federal, state, and loca
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savice integration initiatives, practitioners, and others involved in the development and operaions
of integraied service delivery systems.

Contact: For Technical Assistance: Deborah Both, Mathtech, Inc., 5 111 Leesburg Pike,
Suite 702, Falls Church, VA 22041. 703/824-0800. For the Information Clearinghouse:
National Center for Children in Poverty, 154 Haven Avenue, New York, NY 10032. 212/927-
8793.

SERVICES INTEGRATION FACILITATOR GRANTS

In October 1991, the Assistant Secretary for Planning and Evauation (ASPE), Department of
Hedlth and Human Services announced the award of severa facilitator grants to organizations in
different locations around the country. These are designed to serve as a resource for technical
assistance to ongoing or planned community-based service integration initiatives. In addition,
ASPE awarded a grant to a consortium of organizations, led by Mathtech, Inc., for a Nationd
Center for Service Integration (see above).

Facilitation of Community-Based Service Integration Planning: An Urban
Networ k

The Inditute for Educationa Leadership, Inc., (IEL) will fecilitate service integration through a
process of community \oroblem-solv_ing and negotiations exercises combined with a leadersnip
development strategy. |EL will build on its network of cities participating in its Collaborative

L eadership Development Program (CLDP) which is supported by the Danforth and Mott
Foundations and other local public and private resources. This grant will target four communities
during the first year of funding: Flint, MI; Fort Worth, TX; Kansas City, MO; and Washington,
DC. A fifth location, Tucson, AZ, will be added during the second year of funding.

Contact: Martin J. Blank, Project Director, Institute for Educational Leadership, 1001
Connecticut Avenue NW, Suite 310, Washington, DC 20036. 202-822-8405.

School-Based Integrated Services

This project, headed by a facilitation team a Florida International University, plans to asSst seven
schools and their surrounding communities in Broward and Dade Counties to change their
relationship. Locd facilitation teams that are headed by the school socid workers and include
parents will be organized a each school to plan and advise on improving the integration of
services. One mechanism is the establishment of school-based family resource centers at each
school. Also, local consortia, including parents, will be organized to seek resources and support.
The Florida Department of Human Resources is committed to participating in this process and
contributing staff to work in the schools or in other capacities as defined with the communities.

Contact: Katharine Briar, Project Director, Florida International University, North Miami
Campus, North Miami, FL 33 18 1. 305-940-5684.
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Facilitation of Community-Based Service Integration Planning at Eight Urban and
Two Rural Sitesin Ohio.

Ohio has created (in satute) the Interdepartmental Cluster for Services to Youth at the state and
local |evels to build networks and relationships across departmental boundaries, thus facilitating
joint planning. This grant will enable the Department of Human Resources to assign a facilitator to
each of the seven urban sites to conduct needs assessments, a resource inventory, and to be part of
the community-based planning process. Local agencieswill provide an array of educationa,
health, family support, and child welfare services. Depending on the site, services will be
provided through public schools, family resource centers, or public housing developments. The
seven sites are: Summit (Akron), Hamilton (Cincinnati), Franklin (Columbus), Lucas (Toledo),
Trumbull (Warren), Montgomery (Dayton), Allen (Lima), Cuyahoga (Cleveland and Lakewood),
and Madison and Washington counties.

Contact: Ellen Abraham, Project Director, Ohio Department of Human Services, 30 East Broad
Street, Columbus, OH 43266-0423.614-466-1213.

The Family Connection: Facilitating Community-Based Service Integration for
Rural Communities in Georgia

Three of Georgias mgor state agencies--The Georgia Departments of Human Resources,
Education, and Medicd Assistance---have formed a collaborative partnership entitled “The Family
Connection.” With funding from the Joseph B. Whitehead Foundation, this group will integrate
sarvice delivery a the loca level through restructuring organizationa relaionships and delivery
mechanisms among these departments, under the premise that this leads to earlier and more
effective delivery of servicesto children, youth, and families at risk. Community-based coalitions
will include: public schools, public hedth, family, and children’s services; county commissioners
businesses, juvenile courts, mental hedlth services, substance abuse councils, and community
action agencies.

The federd “facilitator” grant will be used to create an office to manage this effort across the seven
rural sites: the counties of Murray, Dawson/Hall, Elbert, Emanuel, Coffee/Ware,
Lowndes/Mitchell, and the City of Carrollton.

Contact: James Freeman, Team Leader, The Family Connection, 260 Peachtree Street, Suite
800, Atlanta, GA 30303.404-527-7394.

California School-Based Service Integration Project

San Francisco State University is working with six California municipdities--Los Angeles
Oakland, Fresno, Watsonville, San Bernardino, and San Francisco---to develop models for the
integration of services through the schools to children and families a risk. The projectis
facilitating the expansion and networking of local community efforts for service integration and
dso providing the dtate leadership with a sufficient base of demongrations and evaudtive data to
ensure that emerging, successful models of service integration can be implemented Statewide.

The facilitation efforts include: (a) providing directly or brokering technical assistance on specific
topics such as financing, evaluation, training, confidentidity, and liability; (b) providing guidance
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to various interagency collaborative bodies as they plan and implement their service integration
efforts, (c) developing linkages between local Stes and state leadership and among loca sites; and,
(d) assisting local sites in reducing legidative and regulatory barriers through the work of their
state policy consultant. The ultimate goal of these activities is to ensure effectiveness and stability
of existing service integration efforts, document lessons learned, and facilitate the expansion of
these developing models throughout the dtate.

Contact: Wendy Jameson, Project Coordinator, San Francisco State University, 612 Font Blvd.,
San Francisco, CA 94132. 415-338-2860.
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‘ The Family Impact Seminar*
& Announces ‘
—— 1

A NEW SERIES OF REPORTS THAT WILL PROVIDE YOU WITH
CRITICAL INFORMATION ON IMPORTANT FAMILY POLICY ISSUES!

The Family Impact Seminar (FIS) conducts a very highly regarded monthly seminar series, in
Washington,D.C.,onawiderangeof family jssues for federal policy staff. Ateach seminarexperts
present and discuss research and policy issues related to legislation and program implementation.
Background briefing reports (listed below) are prepared by FIS staff for each seminar and include
highlights of the meeting. The reports (20- 35 pages) are now available upon request.Each report:

® Presents state-of-the-art infomation on major family issues
4 Identifies current research, references, and k y organizations in the field
4 Offers a comprehensive, non-partisan overview of the topic from a family perspective

INTEGRATED SERVICES

S t rGootdéngtione Collaboration,vingegratia:m il ies M ore Effectively; Part
3. One: The Federal Role (September 1991)

-Coordination, Collaboration, Integration: Strategies for Serving Families More Effectively; Part
Two: State and Local Initiatives (December 1991)

Service Integration and Coordination at the Family/Client Level: Is Case Management the Answer?
(April 1992)

CHILD CARE

___The Child Care Market: Supply, Demand, Price and Expenditures (January 1989)

— Quality in Child Cure: What Is It and How Can It Be Encouraged? (March 1989)

— Federal Child Care Policy: Current and Proposed (April 1989)

—Implementing Child Care in the Family Support Act (May 1990)

W h Child\Waaesin thel01st Cerdreand How Will It Work? (January 1991)

FOSTER CARE/FAMILY PRESERVATION

N e The ClMredtidissfor Cartbe 1990s (January 19 90)
. Pro KeepingTpubRdt BagiliasTagethen d Statewide Reform, (JUNE€ 1990)

FAMILIES AND SCHOOLS

»~—~  ____Family Resource, Support, and Parent Education Programs: The Power of a Preventive Approach
(October 1991)
—— The Family-School Partnership: A Critical Component of School Reform (February 1992)
. ;’he unI;';z;nﬂy Impact Seminar is the policy unit of the American Association for Marriage .., Family Therapy, Research and Education
oundation
OVER =2



WELFARE REFORM/TEEN PREGNANCY

-”\ —Young, Unwed Fathers and Welfare Reform (November 1988)
Teenage Pregnancy Prevention Programs: What Have We learned? (May 1989)
—._Teenage Parenthood, Poverty and Dependency: Do We Know How to Help? (October 1989)
“ Evolving State Policies TowdTds Teen Pregnancy and Parenting: What More Can the Feds Do to Help?
(July 1990)
P a t Encouraging' Urived tFathers kcsBe Respomsiblee:  C h il d Suppot and J O B S Strategies
~ (November 1990)

W__hTeenage MoWerdewd"Gerfaastly Support At S t i c ks 7?2 March 1 9 9 1)

ADOLESCENT HEALTH

ImplicaThess JoiqUEtdealkit INeeds of Adolescents:irance and Financing (February 1989)
integrated Approaches to Youth’s Health Problems (July 1989)

Parents’ Role in Teenage Health Problems: Allies or Adversaries? (September 1990)

-Promoting Adolescen t Healthand Well-Being Through School-Linked, Multi-Service, Family-Friendly Programs (July 1991)

SUBSTANCE ABUSE/CHILDREN WITH SPECIAL HEALTH CARE NEEDS

—Adolescent Substance Abuse Treatment: Evolving Policy at Federal, State and City Levels
(November 1989)

_Drugs, Mothers, Kids and Ways to Cope (April 1990)

——.Implementation of P.L. 99-457: Parent/Professional Partnership in Early Intervention (March 1990)

FAMILY POVERTY

__ Families in Pwerty: Patterns, Contexts, and Implications for Policy (July 1992)
- Latino Families, Poverty, and Welfare Reform (September 1992)

ORDER FORM
Please make checks payable to the Family Impact Seminar.
(For additional information call 202/467-5114)

|
I
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l ANNUAL SUBSCRIPTIONS for a series of nine reports cost $75.00 (including postage).

| SINGLE cores $10.00 each (includes first class postage).

| MULTIPLE cores (3-9) $8.00 each plus $5.00 (UPS).

| BULK oroers (10 or more) call 202/467-5114 for discount rates.

| All orders must be prepaid. Check the reports you would like to receive and mail this form with your payment to: FIS
: ORDER FULFILLMENT, AAMFT FOUNDATION, 1100 17th Street, NW 10th Floor, Washington, DC 20036.
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