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A STRIKE FOR INDEPENDENCE: 

How a Missouri School District 
Generated Two Million Dollars 

to Improve the Lives of Children 

1. INTRODUCTION 

As the nation turns its focus to improvmg educational outcomes for children, school districts 

have become increasmgly aware of th.e relationship between, a child's educational achievements 

and their hedth, social and emotional deveiopment. Just as it is often impossible to discretely 

isolate an individual child's educational, social and health needs, many school distncts are now 

accepting the view that access to healtii and social service resources is mtegrally related to 

educational success. Tne challenge these communities face is how to fmance and stmcture the 

provision of services in ways that complement the educaaonal program and Unk schools and 

students, tiieir families and communities with appropriate services. 

This is a panicularly difficult task in times of fiscal austenty. Most school districts continually 

stmggle to raise enough revenue to suppon teacher salanes, building maintenance and 

educational programs; tiiey have had few resources left for expanding health and social service 

suppons. Similarly, local health and social service agencies all face budget constraints which 

force tiiem to find new ways to do more witii fewer resources. Fortunately, in some 

communities, tiie social realiry of escalating problems and tiie fiscal reality of shrinking 

resources have been tiie combined impetus for creative and collaborative solutions which expand 

beyond traditional boundaries of healtii, education and social services. 

Independence, Missouri is one such community which was chosen by tiie State of Missouri as 

a pHot area and has pioneered in tiie creative use of Medicaid financing to expand innovative 

school-based initiatives for children and tiieir families. Medicaid is tiie federal-state health care 

fmancing program for low income families and children. It is usually tiiought of and used as 

a mechanism "o pay for specific medical services for disadvantaged children and famUies without 

access to private healtii insurance. However, Medicaid has tiie potential to be much more tiian 

tiiat. As one of tiie last remaining federal entitiement programs, over tiie past several years states 
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have be.u„ » lock to Medicdd as a fina.c:„g source for a broader array of serv.ces for chddr n 

and farces As parr of *ar «r,d. me federal govemme.: arrd' the srates have concept^y 

n ^ M e d i J ^ a nruch broader way and have expanded tt beyond the tradttronal 

1 .edical care provider r e — n t syste.. Thrs has r^utred a » 

Taccept a wider and ntore hoUsdc view of health care to 'tncorporate not only .eatntent fo 

condidons and diseases but a focus on prevention, screenmg, health educaoon and 

mental health. 

incorporadn. this broader view of the potentral of Med.ca.d, Independence, Nlrssoun prov.des 

T Z i cas s.dv of how to use Medicaid so tt beneftts the chUdren . d fa.tUes w.thrn the 

o l l t y . o v . dte past .ree years, *e Independence Scn.i ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

than S2 mrllron from creative use of Medic^d rinancmg, pnmanty througn the Medtc.d E^ly 

Penlc Sceenmg, Dragnosis and Treatment (EPSDT, »d admunstrat̂ ve case n̂ anagenren 

~ P ovistons independence has used *ese funds to advance t.,e development o 

lunfty-based, mtegrated services for familres . d chtldren. 

no on^speci^y those m Independence-would say d,e work ts tmtshed. But the story s ows 

: .rbeTccom^Ushed . t h strong 1 ^ ieadershrp, a sound P — ' — 

,0 for.e a producdve coUaboradon between the tradidonally separate worlds of he^th. e ucano 

:rs::i"setvices, and a wUlingness to talce reasonable nsks for the benefit of tamrlres and 

children. 

Pnor to its recent success, the Independence, Missouri School D.stnct had a long Mstoty of 

upirdn, programs to prepaxe chrldren for lea^g and enable them to succeed m sch» . 

HoTever I School Distrrc. had not been able to address chUdren's he^th needs ad^u.e.y^ 

particularly those of poorer chrldren. In the eariy 1980s, the School Dtsmct auen^.d o f ^ 

some of the gaps by offering services under the Medicaid EPSDT Program. But he Dtsu^t 

I l d n u e d the effort, partly due to lack of cooperation from the S- 's Medtc.d pr,n™^ 

and pardy because me effort was too costiy ^ d there were too few serv.ces under dte 

Medicaid program in which me School District could at mat dme parucpa.e. 
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TWO changes made it possible for me Independence School Dtstrict to embark on mrs mtnadve 

witii tiie Missouri Medicaid program in 1991: 

. ^ e arst was a ch^ged J:,^t/30^^^^^^^ 
under me Medicaid program. Data m me late t , „„.,^^aw care and 
one-mrrd of all eligible chUdren " ! , " ° " ^ ^ ; / ™ ' " T i d f ^ of me Soci^ 
treatment under me ^ ^ ^ ' ^ ^ ^ . " ^ r M e ^ i ^ ^ pro-'rl had recuired states to 
Security .̂ ct, which estaolished me ^'"'f""/'"Ti'Tse-vices to aU Medicaid-
operate EPSDT progr^s - P 7 ; ^ X ~ „ 3 l l " ReconcUiadon Act of 
eUgible children under me age 21. The " ™ - ^ • ,1,^ healtii 
1989 sought to increase the ^ f ^ " ^ ^ " ^ * ' ^ ^ , ' " ^ ' ^ , ^ , : f eUgible chUdren 
of poor children by requmng states "'"'=-==^= *= I?o'- ,̂'J=,t ^v FY 1995.' To 
acc'^mg me EPSDT program trom ^ access of 
do mis, states were required to take ^'^'^''J^^^J^^^ n = screened, children 

rep̂ d̂̂ d̂ -Lt̂ ĝr̂ ^̂  
to address diagnosed problems. 

. The second was a change ] f ̂ Z ^ j : ^ : ^ ^ ^ , ^ ^ 
director of me Missoun Department °' S-Ki^^er^ic-^ P ^^^^^ 
this appointment, me Department moved " ' f"'?/^^^^ low-mcome 

systems to ac^eve me federal m â̂ ^̂ ^ S ^ ^ n d u S *at me federal 

r ; = : r i d O t S " - < ^ o u t worLg wim and mrough schools_me 

most natural channel for reaching children. 

tiieir children. 
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n . UNDERLYING PRINCIPLES 

The independence experience is not simply a stoiy of pioneering ways to generate new revenue. 

T . ^ Z commrnides can combuie a commitment to change wim program and revenue 

;i:^e.es to improve services for f ^ e s and chUdren. Four important prmciples undergird 

mis effort which omer commumnes should consider in meir own work. 

A. "-^--r" """ - ̂ "•-"""="'''"""^ '•-^ 

The pnmar, »od of me Independence effor. was a« simply to r̂ se more revenue for me 

So^rDis^icV me m ^ o'o.ecnve was generatmg new ^nds to support a comprenensive 

g l m l d c .enda. H..pe.ence . Independence and other places has 

fin^cm. arrangements need to be driven by a p r o g t ^ o f c agenda and not .he otne. way 

LoTnd AS loc'al officios moved to develop new programs m Independence, t ey wor.<^ 

:rematme„eweffortswerenotmdependen.,iso.atedoppornrnides^^^^^ 

. nd , Ins-eari me entire mitiative reflec-,ed a commitment by me School Distr.ct to me 

r e h : r deLry of semces to help chUdren come to school r.dy to l e ^ m ad „on, 

the District recognized its responsibUity to work wim parents and other J ^ ^ ^ 

suppordng me. role as educators of meir cMdren ̂ d helping mem overcome barriers to 

effectiveness. 

B. K n d B k T w a i £ d - « L i t o ^ ^ 

A centerpiece of me Independence plan was me use of federal Medicd fiindnig to « 

l : of'exisdng services and admUds^dve acdvity. The logic of « 

maximize avaUable federal entitlement ftnds to pay for mose — J^" - ;^ ; ;^^ ! J 

. i m state and loc^ ^nds mat can legally and legitimately be fmanced w h 

men frees up state and local fcnds for new uses. The most important step in any r rmancin 

" L u r i n . mat me federal doUars are not simpiy used to supplant state and local revenuê  

m to use me previously committed state and local .nds to support service 

improvements and expansions. 
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What Independence did witii tiie funds says a lot about tiie commitment of tiie School District 

and tiie commumty to families and children. Independence reinvested its freed funds to suppon 

more preventive and comprehensive commumty services, including services for families and 

children who were not previously eligible for services under tiie federal entitiement program. 

Resources for human service programs are scarce and new monies are rarely available to suppon 

tiie development of a more integrated, more famtiy and more community-based service delivery 

system tiiat inter/enes early and effectively on behalf of children. Independence made a 

conscious attempt to use expanded Medicaid financing as leverage to suppon tiiese goals. 

C. Principle Three; Build and Sustain State-Local Partnerships 

One of tiie greatest obstacles to tiie development of communiry-based service systems that 

involve tiie schools and healtii and social service providers is the jurisdictional problems tiiat 

arise between state health, education and social service agencies and among federal, state and 

local (governments. Local school districts cannot directiy access federal Medicaid funds and 

many otiier federal fund sources witiiout tiie close cooperation of designated state agencies. 

State agencies can choose to make titis a grudging effon or a real parmership. In Missouri, it 

was a real partnership. Real suppon for school refinancing strategies requu-e state agencies to 

change tiieir perspective. They must be willing to look beyond tiieir own agency's needs and the 

delivery systems tiiat tiiey routinely use. They must recognize tiie legitimate role tiiat other state 

and local agencies can play in providing services, and tiiey must work proactively to help 

agencies understand tiie legislative and professional language and requu-ements of programs like 

Medicaid and work cooperatively to adapt tiiose requirements to new environments. 

This is exactiy what tiie Missouri Medicaid program did. Perhaps tiie most impressive element 

of tiie Independence experience is tiie unique partnership between tiie State Medicaid program 

and tiie School District. As a Missouri Medicaid staff person said, "The right people, with the 

right motives, came together for tiie benefit of tiie school children and tiieir families."^ They 

established a trusting relationship, moving beyond tiie suspicion and disrespect tiiat sometimes 

exists in state-local relationships. Staff at botii tiie state and local level committed tiiemselves 

to achieving tiie goal of implementing the Medicaid Early Periodic Screening Diagnosis and 



Page 6 

Treatment (EPSDT) Program and Medicaid Administrative Case Management (ACM) in tiie 

schools.. They worked togetiier to estabUsh goals, programs, procedures, and funding. 

Togetiier, tiiey established an interagency agreement which designated tiie Independence School 

District as a Medicaid provider-in effect, an agent of tiie State Medicaid program. 

Principle Four: Adapt Medicaid Tn a School Environment 

Schools are not traditional providers of medical services and traditional Medicaid procedures, 

designed for physicians, hospitals and healtii cUnics, are often not weU suited to school, 

environments. While it is not possible to short-cut or eliminate basic Medicaid requirements, it 

is possible to make Medicaid more "school friendly." The Missoun Medicaid program staff 

knew it would not be a simple task to adapt Medicaid requirements and accountabuity procedures 

to tiie school setting, and tiie Independence School Distnct knew that it would not be easy to 

meet the federal and state Medicaid regulations and paperwork requirements. But both were 

committed to making it work. In addition to tiie State-local partnership, the federal staff of tiie 

Region v n Healtii Care Financing Administration (HCFA) ofrlce were also pan of tiie team tiiat 

made titis work." They served as a technical assistance resource to help the Missouri Medicaid 

program and tiie Independence School District detemtine how best to meet federal requirements 

in a school environment. 

A number of critical design tasks had to be completed. Among tiie most important and most 

difficult were procedures for: 

• Record-keepuig and billing for botii EPSDT and ACM. School staff were 
enrolled and approved as Medicaid providers. 

• Time smdies of involved school staff for purposes of implementing ACM, were 
designed and implemented. 

• Collaborative relationships with tiie local medical community. 

• Safeguarding confidentiality. 
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Much of tius work required new pattems of working and tiunking for botii state and school staff. 

None of it was easy. But tiiey were successful because tiie two parmers—tiie State program and 

tiie School District—were determined to make it work. As a school official said, "Dealing witii 

Medicaid has been very predictable: lots of paperwork, lots of time, but manageable, and helpful 

to our children."^ 

What happened in Independence, Missouri can be done, and is being done, in other states and 

otiier school districts across tiie country. The following sections provide additional information 

on tiie details of tiie Independence plan from tiie perspective of tiie people who did tiie work. 

It is intended to shed light on how otiier communities can increase resources for families and 

children by creating Medicaid EPSDT partnerships with tiie schools. It is hoped that the report 

will encourage such work in communities which, like Independence, are committed to reinvest 

tiieir new found resources to improve outcomes for families and children. 

m . THE INTIEPENDEN'CE SCHOOL DISTRICT AS A MEDICAID PROVIDER OF 
SERVICE 

Independence, Missouri, located in Jackson County, is an eastem suburb of the metropolitan 

Kansas City area. The City's total population of 115,000 is largely blue collar, witii some 

affluence and some poverty. The Independence School District ser/ices about tiiree-quaners of 

tiie City's population and includes over 11,000 students, K-12. The 1993-1994 School District 

budget is approximately S55 million, witii a per pupti expendimre of 53,601 (1990-1991), 

compared witii $5,245 nationally.^ The District has two high schools, an altemative high 

school, two junior high schools, 13 elementary schools, and tiiree centers for early child 

development, Head Start, and children witii special educational and emotional needs. (See 

Appendix A for a proftie of tiie Independence School District). 

The School District's work on Medicaid fmancing was part of a m.uch larger and longer term 

effort. For 15 years prior to tiie initiation of EPSDT in tiie schools, tiie District had worked to 

change community attitudes toward tiie schools and schools' role in tiie community. The Distiict 
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recogru.zed tiiat tiieir mandate to educate chtidren required tiiat tiiey work witiun tiie larger 

commuruty to address social problems which hamper children's leammg.̂  

With tius philosophy, tiie District initiated a series of programs directed at school readiness and 

promotion of capacity to leam, includuig: 

• 21st Centun Schools which is an integrated cluster of comprehensive child care programs 
designed bv Dr. Edward Zigler. Du-ector of Yale Umversiry's Bush Center on Child 
Development and Social Policy. It ser/es chtidren from bu-th to r̂ -elve years of age, 
strives to provide for tiie social, emotional, physical, and intetiecaiai growth of each 
child, and consists of six programs: (1) The Before- arA .Afier-Schooi Child Care 
Program (1500 families are served); (2) Tne Preschool/.All-D(Tj Child Care Program (500 
chtidren are enroUed); (3) Tne Suppon Ner,voric for Fcjnily Child Care Providers; (4) The 
Parems as Teachers Program (1500 participant famuies benefit from parent consultations, 
home visits, group meetings, and otiier ser/ices); (5) Tne Direcnon Service Center 
(providuig information and referral to tiie District's famities free of charge); and (6) The 
Medical Screening and Referral Program (for chtidren from birJi through five years of 
age, prior to school). 

• Other early childhood and preschool iruerveruion programs such as; (1) Head Start (304 
chtidren are enrolled, 10% of whom are disabled; 40 chtidren are ui tiie fuU day, fuU 
year program); (2) The Head Stan Transition Project (a grant from tiie U.S. Department 
of Healtii and Human Services, providuig supportive services to Head Start children ui 
making a successful transition to regular school); (3) Project Reach (early chtidhood 
special education for preschool chtidren witii disabtiities); (4) The Nutrition Education 
Program (teaching preschool and primary grade chtidren and tiieti" parents about 
nutrition); and (5) Even Scan (a targeted, year-round program to teach hteracy skills to 
parents, as weU as to provide otiier support services). 

For a fuUer description of tiiis famtiy of programs, see Appendix B. 

As tiie District utitiated tiiese programs, it worked to assure tiiey were not independent, isolated 

activities. Taken togetiier, tiie programs reflect four characteristics in children's services 

emerging across the country: 

• A commitment to cross-systems non-categorical delivery. To insure that, the School 
District has estabtished an Integrated Services Leadership Team, consisting of District 
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admirustrative staff, program durectors, and program staff. This team meets regularly to 
coordinate and integrate services to tiie fullest extent possible, remove categorical 
barriers and prevent dupUcation. 

• The service approach is famity-centered. Parents and care takers are uivolved and 
empowered; and programs provide supportive as weU as rehabilitative services. 

• The programs are community-based. They are accessible because tiiey are located til a 
visible community institution, tiie neighborhood schools. They work in partnership with 
otiier community services and agencies. 

• Thty prevention oriented. Particularly witii tiie preschool population, the emphasis 
is on early identification and referral for appropriate services. 

However impressive this array of programs, tiie District concluded it was not enough. They 

had a vision of tiie role of schools tiiat included expanded healtii and social ser/ices, and tiiey 

decided that EPSDT was tiie way to achieve titis vision. So it was into this famtiy of programs 

that tiie District initiated and uitegrated EPSDT/Medicaid. 

The purpose of EPSDT is to tiisure a comprehensive, preventive healtii care program for 

Medicaid-etigible children who are under tiie age of 21. It seeks to Unk tiie chtid and fanuly to 

an ongoing healtii care deUvery system. Each element of the program's name combtiie to make 

tiie EPSDT program unique: 

• Early: assesstiig a chtid's healtii early in Ufe so tiiat potential diseases and disabitiries can 
be prevented or detected ui tiieir preUnunary stages, when tiiey are most effectively 
treated. 

• Periodic: assesstiig a chtid's healtii at regular recommended intervals ui tiie chtid's Ufe 
to assure continued healtiiy development. 

• Screening: tiie use of tests and procedures to determine if children being examined have 
conditions warranting closer medical or dental attention. 

• Diagnosis: detemunation of tiie nature and cause of conditions identified by screenings. 

• Treatment: tiie provision of services needed to control, conect, or lessen health 
problems.* 
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In late 1991, tiie Independence School District received formal certification as a Medicaid ACM 

provider from tiie State, tiie first school district in tiie State to receive titis status. The District 

tiien began to implement tiuree new sets of ser/ices to meet tiie primary and preventive healtii 

care needs of tiie District's children: Outreach and Screenuig; Treatment; and Adnunistrative 

Case Management. 

• Outreach and screening. The District began an uitensive outreach effort to tiiform tiieti: 
school population about tiie importance of preventive healtii care and identify chtidren 
and tiien- famUies eUgible to participate ui the Medicaid EPSDT program. This involved 
worktiig witii butiduig principals, teachers, secretaries and. tiierapists (who have firsthand 
knowlige of tiie chtidren and famiUes tii need); contacting individual students and 
famiUes;"sendtiig letters to tiie famtiies of ati enroUed chtidren, including aU families 
whose chtidren qualify for and participate tii the school lunch program; speaking at 
meetings of parents and communir/groups; accessing appropriate State Medicaid records 
to identify Medicaid-eUgible chtidren residing witiun tiie District boundaries and cross 
referenctiig titis Ust with tiie District's elementary school enroUment, special education 
enroUmenr, and participants in tiie Parents-As-Teachers, Head Start, Project Reach, and 
Even Start programs. Where famiUes and chtidren were potentiaUy eUgible for 
Medicaid, the District worked witii tiie Department of Social Ser/ices to support the 
Medicaid eUgibiUty determination process. 

Screening was utitiated tii 1992 and provided tiie foUowing for each screened chtid: a 
comprehensive healtii and developmental history/ (tiicluding both a physical and mental 
healtii assessment); a comprehensive unclothed physical examination; appropriate 
immunizations according to age and healtii history; laboratory tests (tiicluding blood lead 
level); and healtii education. Screentiigs were also set up to meet tiie chtid's 
developmental periodicity schedule. 

• Treamient services. Also begtiuting tii 1992, tiie District began providing ser/ices to 
correct or ameUorate physical and emotional conditions identified in tiie screening 
process. These services were provided by school staff to tiie extent tius was possible 
witii tiie School Distiict's existing resources. And chtidren were referred to appropriate 
providers when tiie school could not dtiectiy provide or pay for services. Services tiiat 
were provided included: speech, occupational, and physical therapies; psychological 
ser/ices; school healtii services; social work ser/ices; and transition services. 

• Administrative case management (ACM). The screening and treatment ser/ices described 
above are not unUke Medicaid supported healtii ser/ices in otiier school districts around 
tiie country. More tiian 30 states are reported to be ui some stage of allowing Medicaid 
claims for specific school screentiig and treatment ser/ices. But tiie Independence School 
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District did sometiung few otiiers have done. In cooperation witii tiie State Department 
of Social Ser/ices, tiiey made use of tiie administrative provisions of tiie Medicaid, 
program to claim funduig for activities which support tiie EPSDT program. As discussed 
below tius became tiie most important revenue generating component of tiie Distnct s 
use ofMedicaid. The District made use of what is referred to as "EPSDT admimstrative 
case management" or ACM to help chtidren. and tiieti: famiUes receive appropnate 
sernces on a timely basis. ACM ser/ices tiicluded: assisting famtiies m identifymg and 
choostii- providers; scheduUng appointments and providuig transportaaon; toUow-up to 
assure that tiie ser/ice was provided and assistance ui ananging subsequent treatment if 
needed In many cases, such activities were already being penormed by school personnel 
under otiier traditional school accounting classifications. Use of ACM claimmg aUowed 
tiie school to receive reimbursement for tiiese activities when tiiey ser/ed to support tiie 
EPSDT program. This, tii tum, generated significant new. revenue which tiie school could 
and did retiivest tiito improved ser/ices and supports. 

Once tiie Uidependence School Distnct became a Medicaid provider, these three sets of ser/ices 

(Outreach and Screemng, Treatment, and Administnitive Case Mar.agement) as provided by tiie 

schools of tiie District, became reimbursable under tiie Medicaid program. For tiie 1991-1992 

school year, tiie Distnct received about 550,000 tii Medicaid reimbursement for dtiect ser/ices 

and for ACM. Ui 1992-1993, tiie District received about 520,000 quarteriy for direct ser/ices, 

and about 5200,000 quarterly for ACM, for a total of about 5880,000. Tne Distnct anticipates 

receivtiig a total of about 51.3 mtiUon ui tiie 1993-1994 school year. 

As tiie Independence School Distnct began to generate Medicaid funds, tiiey made a commitment 

to retiivest tiie revenue uito tiie school system to add needed ser/ices and staff' The federal 

funds reaUzed tii 1992-1993 were used for tiie foUowtiig purposes: 

Six part-time school nurse positions were converted to fuU-time status, and six additional 
fuU-time school nurses were added. CThe District now has 22 nurses who act as tiie 
Medicaid coordtiiators and administrative case managers in each of tiie Distnct s schooi 
butidtiigs.) 

• Two new speech tiierapists and an additional school counselor were hired. 

• Four audiometers were purchased for hearing screening. 
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• The District hired a fuU-time Director of Healtii Services, and a fuU-time secretary to 
assist witii tiie claims and otiier paperwork. i° 

• The District estabUshed a reserve account as security to cover any repayments tiiat might 
be requti-ed by a future Medicaid audit, and to draw on for emerguig program needs. 

Plans for tiie 1993-1994 funds uiciude complerimg tiie estabUshment of a fuU contingent of school 

counselors for tiie District (so tiiat every school bunding wtil have a resident counselor), and 

htiing social workers for tiie schools to provide home-school Uaison and uitervenrion and 

counseUng for chtidren and famiUes tii crisis. 

IV. STEPS IN PROGRAM DEVELOPMENT: i\L\KING MEDIC.\ID VVORK IN THE 
SCHOOLS 

The accompUshments to date reflect work tiiat began four years ago. Ui 1990, District staif 

began meeting witii NUssouri Medicaid program staff to figure out how to begtii providing 

EPSDT serrices tii and tiuough tiie schools. Dr. Roben Henley, formeriy tiie Superintendent, 

assigned Dr. James Caccamo, tiien tiie Assistant to tiie Supertiitendent for Special Programs, to 

implement tiie program. Approximately one-tiurd of his time was dedicated to this effon. The 

School District received a smaU grant to hti-e a half-time adnunistrative support person to assist 

Dr. Caccamo. The foUowing are tiie program's developmental stages: 

A. Goal Setting and Plannin? Services 

The fust stage uivolved setttiig goals and identifyuig ser/ices for tiie Distiict's EPSDT program. 

In otiier words, tiie District needed to estabUsh its health care agenda, and develop a plan for 

how it would meet federal requirements under EPSDT. The process used by the Missouri 

Department of Social Services to develop a heaith care agenda is contained ui Appendtic C. In 

reviewuig its already existing services, and ui working with the State Medicaid program and 

otiier appropriate community leaders, parents, and human ser/ice agencies, the District 

estabUshed as its overall goal to set up a program which provides a network to support tiie 
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deUvery of primary and preventive healtii care for tiie chtidren of tiie District. Toward tiiat end, 

it estabUshed three specific goals and sets of serrices: 

• CJCOI t f l : To provide, ui or tiuough tiie school system, early and periodic screening of 
Medicaid-eUgible school age chtidren residing ui tiie District who are not receiving tius 
service and, to provide tiie same for preschool chtidren. The decision was also made to 
provide screenuig of all District enroUed chtidren, whetiier tiiey are Medicaid-eUgible or 
not. 

Screening services tiiclude: 

• A comprehensive health and developmental history (which tiicludes a physical and 
mental health assessment). 

• A comprehensive unclothed physical exam. 

• Appropriate immunizations accorduig to age and health history. 

• Laboratory tests (including blood lead level). 

• Healtii education (including anticipatory guidance).' 12 

Goal #2: To provide services to conect or ameUorate physical and mental conditions 
discovered by tiie screening process, to tiie extent tiiat tius is possible wititin tiie 
resources of tiie School District and tiie reaUzed Medicaid fundtiig, and to refer to 
appropriate providers when tiie school cannot or should not deUver tiie ser/ice. 

Services: If tiie screening results tii a diagnosis of a problem, tiie diagnosis must lead to 
tiie development of a plan for treatment. Sentices tiiat may be provided tiiclude, but are 
not Umited to, tiie foUowtiig: 

Counseling. 

Speech, occupational, and physical tiierapies. 

Psychological services. 

School healtii services. 

Social work services. 

Transition services. 
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Goal « • To provide administrative case management for tiie Medicaid-eUgible chtidren 
0 ^ 1 DisScrsuice tiie Board of Education is an autiionzed Medicaid agent tiirough a 
fonnal uiteragency agreement witii tiie State. 

. • • • .̂ w,nrT-̂ r- Th«» niiroose of EPSDT administrative case managemeni is to 
^ ^ r T ^ r often con^sing system « ^ d 
aiiiii (.,iLuui>-ii c-.,̂ -. cDcnT crrffnin? dia<̂ nosis, and treatment 
related ser/ices Ul tiieti: commumties. Smce EPSD1 screemng, oid âuai , 
S e T ^ e frequentiy not conducted at one time or tii one placê âse --gem^nt i 
cntical to ensure tiiat a chtid receives appropnate ser/ices on a amely basis. Amon, 
otiier activities, case managers: 

• Assist famtiies.til identifyuig and choosuig. providers. . 

. Use tiie school as a resource tii schedultiig appotiitments and ui providtiig 

transportation. 

. Factiitate contact between tiie EPSDT program and tiie family to venfy what 
LtiJritie! have taken place, to mamtatii records, and to assure a timely flow ot 
information. 

. Conduct foUow-up to assure chtidren receive needed diagnosis and treatment. 

• Help families mauitatii contact witii providers. 

. Provide ongotiig ser/ice coordination to answer questions and reduce fear and 

confusion.̂ "' 

Otiier adnunistrative case management serrices tiiclude: 

. Outreach to Medicaid-eUgible chtidren and tiieir famtiies to access EPSDT 

services. 

• Assisting witii Medicaid eUgibtiity detemunation. 

• Coordtiiation of healtii screening, examtiiations, assessments, and evaluations. 

• Immunization scheduUng. 

• Case planntiig, coordination and foUow-up. 

• Coordinating prenatal ser/ices. 

• Coordtiiating nutrition services. 
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• Healtii education and health guidance. 

• Interagency coordination. 

In addition to deciduig what was tiicluded tii tiie agenda, certain aUowable activities under 

EPSDT were eUnunated. It was decided tiiat tiie School District would not venture into a fourtii 

possible area of EPSDT services: provision of primary care and other medical services tii 

school-based cUnics. '̂̂  Tnere were a number of local reasons for tiiis decision. The costs of 

ninntiig such cUnics are significant, and so are tiie human resource costs of meeting tiie 

appUcable federal and state standards. .Mso, tiie Independence District area was already weU 

suppUed witii autiiorized Medicaid providers. FtiiaUy, tiie politics of operating a health cUnic 

til tiie schools can be daunting, particularly around birth control and abortion issues. 

B. Implementation Plannine 

Once tiie District identified system goals and tiie ser/ices to be provided, a number of activities 

remauied before ti could begtii tiie screentiig program, direct ser/ices, and admimstrative case 

management. Ui aU tiie planntiig and implementation efforts, tiie District and tiie State Medicaid 

program have and continue to work closely to adapt Medicaid requtirements to tiie school setting. 

Medicaid staff were perceived as a resource, not a htiidrance, til developing workable plans tii 

tiie least burdensome fashion. Tneti- activities tiicluded tiie foUowtiig: 

1. Negotiating an Interagencv Agreement 

Before any services could be started, it was necessary for the School District to negotiate a 

formal uiteragency agreement witii tiie State Medicaid program. This agreement speUed out the 

goals and ser/ices to be provided, as weU as tiie responsibtiities of each agency (see Appendix 

D, Missouri's Model Interagency Agreement). 
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2. Outreach. Chtid Find, and Eligibtiitv Determinnrinn Activiries 

One critical role schools can play tii Medicaid/EPSDT is outreach to tiifonn tiieti" school 

population about tiie importance of preventive healtii care and to encourage eUgible chtidren and 

families to participate ui tiie EPSDT program. Schools are key Unks because tiiey are tii regular 

contact witii students and parents. Schools involved ui outreach efforts may be reimbursed for 

tiiese activities by Medicaid as part of administrative case management. 

As part of tiie tiutiai planntiig,. outreach activities were utitiated by tiie Uidependence School 

District early on. This tiicluded neworktiig witii butiduig prtiicipals, tiierapists, teachers, and 

secretaries, aU of whom have relationships witii tiie school's famiUes and know who is in need; 

contacting uidividual students and famiUes tiuough school staff; sendtiig letters to smdents and 

tiieir famtiies, tiicluding all famtiies whose children quaUfy for and participate tii tiie school 

lunch program; and speaking at meetings of parents and community groups. 

The District also utitiated Child Find, a systematic program to identify Medicaid-eUgible chtidren 

cunrentiy residtiig witiitii tiie School District boundaries. Stiice tiie District became an autiiorized 

Medicaid agent tiirough an uiteragency agreement, it could access appropriate State Medicaid 

records, provided tiiat conildentiaUty was protected. To identify tiie number of Medicaid-

eUgible chtidren who reside witiun tiie District boundaries, a computer Ust of aU eUgible chtidren 

til zip codes covering tiie School District was mn. This provided a Usting of chtidren, not aU 

of whom were in tiie District's schools. This Ust was cross referenced witii tiie District's 

elementary enroUment, special education enroUment, and participants tii tiie Parents-As-

Teachers, Head Start, Project Reach, and Even Start. 

The District tiien worked witii tiie Missouri Department of Family Ser/ices (DFS) lo facilitate 

Medicaid eligibility detennination for eUgible chtidren and famtiies. Meetings were and are held 

periodically with tiie butiduig principals and tiie dtiectors of tiie District's parent education, early 

chtidhood, and chtid care programs to review Medicaid eUgibtiity guideUnes, and tiiey were 

encouraged to refer any famtiy who might be eUgible for Medicaid ser/ices to the School 

District's Healtii Services (see Appendix E, Missouri's Medicaid EUgibiUty Requtiements). 
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These persons are also asked to meet witii each of tiieti- staff members about Medicaid eUgibtiity 

requti-ements and uistmct tiiem to refer any chtid tiiey beUeve may quaUfy. Simtiar meetings 

are held witii aU school counselors. FtiiaUy, tiie County's DFS stationed an eUgibtiity worker 

Ul tiie School District two half-days per montii to take appUcations. 

Through outreach. Child Find, and factiitation of Medicaid eUgibtiity, it was detemuned tiiat 42 

percent of tiie chtidren enroUed ui tiie Distnct's schools were Medicaid eUgible. It is important 

to note tiiat tiiese outreach and eUgibtiity-related efforts are not a one time activity and continue , 

today. They must be part of tiie ongotiig outreach work of tiie Distnct and its schools, smce 

Medicaid enroUment changes constantiy. 

3_ Fnrnlling Providers and F..stablishing Medical Partnerships 

In order to provide tiie screening and some of tiie treatment ser/ices tiiat would be discovered 

tiirough screentiig, tiie School District staff had to enroU providers and estabUsh medical 

partnerships. 

To quaUfy for tiie provision of direct serrice to Medicaid-eUgible chtidren, school staff had to 

be approved as Medicaid providers. School-employed providers tiicluded school nurses, speech 

tiierapists, physical tiierapists, occupational tiierapists, school counselors, social workers, and 

psychologists. A potential provider must hold a vaUd State certificate, registration, or Ucense 

and must enter tiito a participation agreement witii tiie \Ussouri Department of Social Sen/ices 

(DOSS). Appendtic F contatiis Missouri's Provider EnroUment Infonnation. The School District 

completed tiie provider enroUment during tiie first quarter of tiie 1991-1992 school year. The 

process is precise and time-consumtiig, but was expedited by tiie DSS Provider EnroUment Unit. 

Providers received traintiig about aUowable activities and about how to complete treatment/ 

biUtiig fornis (see Appendix G, Missouri's Provider Activities and Fornis). AU enroUed 

providers receive a montiily newsletter. Medicaid Information, which is jointiy developed by tiie 

State Department of Elementary and Secondary Education and tiie State Division of Medical 

Ser/ices. This newsletter keeps providers cunent on developments tii EPSDT/Medicaid 

programs ui Missouri pubUc schools. 
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To biU Medicaid for screening and treatment services, tiie Medicaid-enroUed chtidren must be 

referred by a physician. Deveioptiig a system for obtatiitiig physician referral is essential.. Two 

kinds of relationships were estabUshed: 

• The School District made an arrangement witii Tmman Medical Center East so tiiat 
chtidren not currentiy Unked to primary care providers are assigned pediatricians tiurough 
tiie Center. 

• One-fourtii of tiie Medicaid enroUed chtidren attending public school in tiie District were 
enroUed Jackson County's Managed Care programs. These were primarily AFDC 
recipients. Famtiies participating til the program, must receive theti: primary care from 
tiieir selected healtii care provider. To serve tiiese chtidren, tiie District needed a referral 
ft-om tiie provider. Missouri Medicaid provided the District witii tiie tist of these 
providers. This requti-ed estabUshing relationships with four managed health care plans 
and tiiirty-one physician sponsors. 

It has been tiie District's experience tiiat pediatricians and other physicians ser/ing Medicaid 

cUents are eager to cooperate witii tiie school til expandtiig services. As primary care 

physicians, tiiey know first hand tiie healtii care needs of low tiicome chtidren and tiieti: fanulies. 

C. Operating the Screening Program 

1. Equipment and Medical Personnel 

The District needed to purchase medical equipment necessary for conducting screentiigs. A 

grant was obtauied ft-om tiie Victor E. Speas Foundation (tiie District estabtished a 501(c)(3) 

Foundation and tiius is able to receive tax deductible gifts and grants). Outside medical 

personnel were needed to conduct tiie screentiigs duruig tiie program's fust year and tiie Jackson 

County Healtii Department agreed to provide tiie staffing. A public health nurse, a pediatrician 

from Tmman Medical Center East, and a parent educator staffed the screenings held in tiie 

1991-1992 school year. 
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2. The Screening Procednrp. nnd Follow-up 

In accordance witii EPSDT guideUnes, on tiie screenuig days, tiie foUowtiig are admuustered: 

an unciotiied physical examuiation, a comprehensive healtii and developmental history (mcludmg 

assessment of botii physical and mental healtii development), appropriate immunizaaons, vision 

screentiig, hearing screentiig, and dental screenuig. Screentiigs are conducted by tiie School 

District for Medicaid-eUgible children. A full screening is reimbursed at 590. Children who 

are not Medicaid-eUgible are only screened on a case-by-case basis at no cost to the tamtiy, if 

a nurse teacher or otiier school statT person identifies a potential problem. Tne foUowing-post-

screenuig procedures were estabUshed witii tiie help of tiie State Medicaid staff: 

. If tiie screenuig does not demonstrate any problems, tiie screenuig information is filed, 
L tiie chtid i l placed on a Ust for screemng at tiie ne.xt penodicity mter/al. 

. If as a result of tiie screemng, an evaluation in one of the areas served by School 
DisSc providers is recommended, tiie screening team refers to the ^PP^°P-^^,f 
No^rior approval is required for tiiis evaluation. Tnese evaluations cou d mclude 
S e S to s'peech, occupational, physical, or psychological therapy or tiie special 
education evaluation process. 

. If as a result of tiie screentiig, a ftiU diagnosis in a medical area is recommended the 
Z r ^ l ^ team provides admuustrative case management to get tiie famtiy o the 
TppTo^Ite medioti provider for tiie diagnosis and treatment. The team requests that tiie 
pLenTsign a release of tiifomiation fomi so tiiat tiie screening team can discuss the case 
witii tiie healtii care provider. 

3. Number of Screenings 

In tiie 1991-1992 academic year, two screentiig sessions were held, one in January and one tii 

April Twenty-two (22) chtidren were screened, and five refened for ftirther ser/ice. The no-

show rate at tiie first screentiig was over 50 percent. Witii greater outreach efforts, the no-show 

rate is now under 10 percent. Li tiie 1993-1994 school year, tiie District is screenmg about 22 

chtidren a montii. 
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4. Screening Records and BiUing 

The screenuig team records tiie results of tiie screening, and any requti-ed evaluations and 

treatment, ui tiie child's file. It completes a btiUng form which is sent to die District's 

admutistî tive office tiie same day. The District btils Medicaid montitiy for screenuig sendees. 

The District encountered mtiumal resistance from school and screening staff about recordtiig 

time and btiUng. The reason is tiiat tiie schools previously had been doing tiiis for charges for 

chtid care and for hisurance reimbursement for special education serrices. 

D. Treatment and Referrals 

1. Direct Treatment 

If, as a result of tiie diagnosis, treatment is recommended, and tiie treatment is to be given by 

a School District provider, he or she must develop a plan of care which is incorporated tiito a 

chtid's individualized educational plan (lEP).̂ ^ The plan of care tiicludes tiie cunent level of 

performance, annual goals, short term objectives, and a metiiod of evaluating when tiie chtid has 

attained tiie treatment objectives. The plan of care becomes tiie autiiorization for services and 

no prior approval is necessary from tiie State Medicaid program to begin treatment. However, 

tiie EEP must be signed by a physician, nurse, or nurse practitioner, and maintained for audit 

purposes, and parents must provide written permission before treatment is utitiated. The EEP 

and Medicaid treatment plan must be reviewed annuaUy. 

2. Referrals 

If a referral is to be made to a provider who is not an employee of tiie School District, tiien tiie 

District provides adnunistrative case management to uisure that tiie chtid gets tiie ser/ices and 

any foUow-up tiiat is needed. The School District now has a Healtii Ser/ices Director, who 

ensures tiiat tiie referral is made immediately and tiiat administrative case management is 

coordinated. 
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3. Record-Keeping 

In tiie provision of treatment services, it is critical tiiat appropriate records be kept so tiiat tiie 

program can withstand an audit. Most of tiie regulations set by the federal and state 

govemments regarduig EPSDT/Medicaid were designed for primary healtii care settings, not for 

schools. Therefore, tiie District and tiie State Medicaid program worked togetiier to develop a 

school oriented record-keeptiig protocol. The goal was to meet tiie regulations witiiout impostiig 

an excessive record-keeptiig requti-ement on tiie District's providers. 

The District's various tiierapists are responsible for tiie record-keeptiig, which tiicludes (a) tiie 

EEP (with tiie plan of care addendum, detailing tiie diagnosis and treatment plan); and (b) a 

treatment log which briefly states tiie date and namre of each session (see .Appendix G). The 

treatment log is submitted to tiie District's Office of Special Programs every two weeks, from 

which biUs to Medicaid are generated. These two forms, plus records of tiie evaluations, meet 

the Medicaid documentation requtiements. 

4. BiUing 

The District btils Medicaid for reimbursement for screening and treatment services tiuough tiie 

Accelerated Submission and Processtiig Medicaid Claims program (ASAP). Claims are recorded 

on computer diskette and matied every two weeks to GTE Data Ser/ices, tiie claims agent for 

Medicaid. District personnel needed trauting to leam titis program. The btiltiig process tiicludes 

remittance advice from Medicaid, updating claim status, and uistmctions for tiie provider when 

there has been an enor ui tiie biU. 

E. Administrative Case Management 

1. Services 

The last component of tiie program to be implemented was administrative case management 

(ACM). ACM tiicludes tiie foUowtiig activities: Medicaid eUgibtiity determination; outreach to 
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Medicaid^Ugible chtidren and famtiies to access EPSDT; coordination of screemng, 

examtiiations, assessments, and evaluations; immunization scheduUng; case planntiig, 

coordtiiation, and foUow-up; coordtiiating prenatal care ser/ices; coordtiiation of nutrition 

services and tiifomiation; healtii education and healtii guidance; and uiteragency coordtiiation. 

Buildtiig nurses serve as tiie primary case manager for tiie chtidren ui tiieti" school. 

2. Staff 

The District identified 182 employees who perfomi administrative case management ser/ices. 

They tiiclude counselors, physical education teachers, school administrators, admimstrative staff, 

staffuig coordtiiators, special education and related ser/ice providers, nurses. Direction Senice 

Center°case managers, Parents-As-Teachers parent educators, 21st Cenmry Program chtid care 

providers, home-school coordtiiators, early chtidhood special education teachers, and tiie special 

education admtiustration and tiie Crisis Uiter/ention Teams at tiie secondary schools. AU had 

to participate tii trauting tii the adnunistrative case management methodology (see Appendix H, 

Missouri's ACM Metiiodology Development Outiine). 

3. Time Smdv 

Worktiig witii tiie State Medicaid program staff, tiie District set up a program to conduct a time 

study one day each montii witii each of tiie 182 employees. The day of tiie montii is randomly 

selected. Staff record tiieii activities, tii fifteen minute tiitervals, under tiie foUowtiig categories: 

general admtiustration and overhead; non-healtii related activities; screentiig, care, treatment, 

and counseUng (services provided tii tiie last category are not reimbursable as ACM; tiiese are 

btiled as screenuig or dtirect treatment). These log sheets are processed to provide an average 

percentage of time spent by each category of employee engaged in each activity. (See Appendix 

I , Missouri's Time Study and Log Sheet). 



Page 23 

4. BiUing 

The formula for billing Medicaid for ACM is tiie percentage of qualifying employee activities 

(salaries and benefits) based on tiie rime smdy multipUed by tiie percent of eUgible Medicaid 

smdents tii tiie School District. The School District is reimbursed for approximately 50 percent 

of titis amount since federal law has estabUshed Medicaid reimbursement for administrative 

activities at 50 percent of aUowable expendimres. Nurses involved tii .\CM, because tiiey are 

sktiled medical professionals, are federaUy reimbursed at 75 percent of eUgible claims. Using 

tius formula, tiie District's administrative office biUs Medicaid quanerly.'^ 

5. Record-Keeping and Referrals 

ACM tiles are kept for each child. The goal is to coordtiiate aU tiie services the chtid needs. 

DetaUed records of telephone conversations, contact witii tiie Depanment of Famtiy Services and 

Medicaid, tiiteractions witii parents, and observations of chtidren are among tiie notations in 

ACM fties. Referrals are made datiy to tiie District's Healtii Services Director by 

administrators, teachers, program directors, and tiierapists for such issues as a chtid needtiig 

glasses, suspected chtid abuse or neglect, or parents who need help ui making a doctor's 

appointment. 

F. Where Are Thev Now, and What's Next? 

The School Board and District staff continue tiieir commitment of ensuring tiiat tiie chtidren of 

the District are provided EPSDT services and administrative case management. The original 

goals have not changed and tiie program continues to expand annuaUy. The following 

programmatic goals have been set for 1993-1994: 

Witii 1993-1994 revenues, tiie School District wiU: 

• Complete tiie staffing of a full contingent of school counselors so that every 
school butiding wtil have a resident counselor and will hire social workers for the 
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schools to provide home-school Uaison and hitervention and counseling for 
chtidren and famiUes ui crisis. 

Continue with montitiy screenings so tiiat aU chUdren's preventive healtii needs 
can be met accorduig to tiie EPSDT periodicity schedule; uicrease tiie number of 
smdents and preschoolers screened montitiy; and smdy tiie feasibtiity of makuig 
screentiigs avatiable on a datiy basis. An issue tiiat must be resolved is whetiier 
screenings should be rotated among schools in tiie District to reduce 
transportation problems, or be housed in a permanent site to minimize confusion 
and maximize ser/ices (for example, offering tests tiiat are not portable). 

Begin a program of immunizations for preschool chtidren tii tiie District. The 
goal is to approximately double tiie number of preschool children immunized and 
achieve 100 percent immunization by 1996.̂ ^ 

Develop a better system for foUow-up care so tiiat chtidren can be monitored and 
rechecked when an tihiess has been discovered (for example, an timer ear 
uifection discovered at a weU clinic examination). 

Involve butiduig principals and otiier staff more actively tii ACM. 

Provide more sen'ices tiuough cooperative interagency agreements witii state and 
county pubUc agencies. For example, tiie School District wtil work witii Jackson 
County's Depanment of Mental Healtii so tiiat social workers can be placed in 
schools to provide counseUng ser/ices on site to high risk chtidren and tiieti" 
famiUes rather tiian referring tiie chtidren out. 

Develop better means of outreach so that chUdren cunentiy not receiving 
preventive and primary healtii care ser/ices can get tiiem (for example, worktiig 
with parochial schools tii tiie District). 

Tie tiito tiie Medicaid database to factiitate determination of whetiier a chtid is 
enroUed ui Medicaid. 

Develop outcome measures to assess the efficacy of tiie program (the State 
Medicaid program plans to require tiiis), including objective data 
measurements of the program's impact on children and famtiies. 

Develop a better computerized bUUng system for screening, dti-ect ser/ices, and 
ACM. 
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V. THE IMPACT OF THE EPSDT/MEDICAID PROGRAM 

Although tiie program has only been fuUy operational for a short time, it is important to step 

back and look at tiie eariy impacts of tiie EPSDT/Medicaid program on tiie School District, tiie 

community, tiie State, and tiie chtidren and famtiies served. 

A. Fiscal Impacts 

In three years of operation. Independence wiU have realized a total of over 52.2 miUion for new 

services for chtidren and tiieti- famtiies, growing from about 550,000 ui 1991-1992 to 51.3 

milUon ui 1993-1994. Table 1, below, provides data on tiie new ftinding generated by tiie 

EPSDT Medicaid Program. Graph 1, on page 26, demonstrates the dramatic growth ui revenue 

over the past tiiree years. 

Table 1 

Revenue Generated by Independence, Missouri 
EPSDT/Medicaid'Program (1991-1993) 

Year 
Screening/ 
Treatment 

Administrative 
Case Management 

(ACM) 
Total 

1991-1992 5 10,000 $ 40,000 $ 50,000 

1992-1993 $ 80,000 $ 800,000 $ 880,000 

1993-1994 $100,000 $1,200,000 $1,300,000 

TOTAL: $2,180,000 

These funds have been used to hire staff, particularly nurses and tiierapists, to implement 

expanded services. Nurses were tiie first hired because of tiie lack of health ser/ices ui the 

schools; tills was clearly tiie htiing priority of tiie building prtiicipals and other school staff 
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Nurses not only could provide tiie new healtii services under tiie EPSDT agreement, but could 

also attend to the datiy healtii problems of tiie chtidren and provide overaU healtii education tii 

tiie schools. Importantiy, tiie butidtiig nurses serve as tiie primary case managers for tiie 

chtidren ui tiieir schools, maximizing additional federal reimbursements. Fumre staff additions 

wtil concentrate on otiier human service needs such as school counseUng and crisis intervention 

for famiUes. 

A percentage of tiie total, revenue has been kept in reserve for emerging program needs and as 

tiisurance in case of a federal audit. In the same tiiree years, tiie School Distnct's overall annual 

budget re.mained steady, growing sUghtiy each year, while new senices were able to be 

implemented witiiout additional state or local doUars. 

B. Children and Staff 

The school chtidren and tiieti" famtiies clearly are receiving needed health and social services, 

many for tiie fust time. Botii school-age and preschool chtidren are being screened who were 

not previously; immunizations are betiig administered, and needed new treatments, both physical 

and social, are now betiig deUvered. At tiie same time, tiie District staff know tiiey must 

continue to tiicrease tiie number of screenings and improve tiieir case management. 

The District has not yet begun to coUect data tiiat wtil objectively prove tiie program's cUent 

outcomes, such as an uicrease tii tiie number of chtidren receiving primary care, improved 

att;endance rates, decreased drop out rates, reduction tii tiie number of sick days, improved 

achievement, reduced famtiy dismptions, and so fortii. Clearly tiiis is a need they uitend to 

remedy, particularly as tiie State Medicaid program begtiis to require specification of annual 

outcomes and measurement of tiiose outcomes. Limited data is available but it is not sufficient 

to prove a cause-effect relationship. For example, in one of tiie District's schools with a high 

percentage of Medicaid-eUgible chtidren, Benton Elementary, attendance rates have gone from 

92 percent tii 1991-1992 to 96.3 percent in 1992-1993, but in the absence of any control group, 

it is impossible to statistically relate tiie improvement to the new Medicaid services. 
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More compelling is the anecdotal hiformation coming from principals, teachers,, and other school 

staff They report regularly on new seivices being provided to chtidren for tiie fust time, witii 

a quick response time resulting from case management. Children are getting hearing and vision 

services tiiey never had before, vutiierable chtidren are gettuig regular medical treatment, and 

preschool sibUngs of tiie chtidren are getting needed ser/ices which previously would have 

waited until tiiey began school. School staff morale is higher. Staff have always seen the healtii 

and social problems of tiie chtidren and tiieir families; however, now school personnel feel tiiey 

have a real way to help tiirough tiie EPSDT/Medicaid program.'^ 

C. The Communitv 

Ul some communities in tiie nation, strong opposition has emerged to schools which have taken 

on expanded health and social service roles. In Independence, NUssouri, however, no such 

opposition developed. In part, tiiis is due to tiie proactive role tiie District has taken for over 

15 years. The community evidentiy beUeves tiiat it is essential to give children the support 

needed to maximize theti" capacity. One demonstration of this community attitude was the vote 

on a proposed school bond tii tiie District tii 1992. It passed overwhelmingly, tiie first to be 

approved suice the 1950s and provides 521 mtiUon for renovations to all schools and computers 

for schools. The School District beUeves, based on anecdotal data, tiiat approximately 97 

percent of tiie parents whose chtidren participate in tiie School District's 21st Cenmry Schools 

programs voted, and 95 percent of tiiem voted for tiie bond. In addition, a tax levy increase of 

$.13 was also passed. 

D. Local and State Agencies and Other School Districts 

Because tiie Independence program is viewed as so successful, other local pubUc agencies are 

more tiiterested tiian before ui working witii tiie schools. The School District has now tiiitiated 

uiteragency agreements witii tiie Department of Famtiy Ser/ices (DFS) and tiie Department of 

Mental Healtii (DMH) and worked out procedures for referral and follow up. DFS assigns 

workers to schools each month to facihtate Medicaid enrollment. DMH is considering assigning 

social workers to some schools to provide mental health ser/ices.-° 
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The working relationship between tiie District and tiie State Medicaid program remains exceUent. 

Importantiy, tiie State Medicaid program is now working aggressively witii otiier school districts 

til Missouri to utitiate simtiar EPSDT/Medicaid initiatives. An added benefit has been tiiat over 

100 school districts from across tiie country have now eitiier asked for technical information or 

visited Independence to leam about titis uiitiative. 

E. The State 

District staff, tii hindsight, beUeve tiiat one core ingredient was missing when they began which, 

had it been tii place, would have greatiy faciUtated tiieir efforts.-* At the time they began, 

tiiere was no official dtiective from state policy makers about tiie validity and importance of 

EPSDT/Medicaid programs tii school. Tnis is now in place through the passage of House BiU 

No. 564 til 1993 which was endorsed and supported by the governor and tiie speaker of tiie 

Missouri House. Tnese poUcy makers became convtiiced of tiie program's value because of the 

positive Uidependence experience. The legislation contains numerous provisions dtirected at 

Missouri schools to provide various healtii care functions, and especiaUy encourages school 

participation tii tiie EPSDT program and tiie provision of primary and preventive health care 

services. It requires tiiat tiie "most accessible care" be provided to eligible chtidren—that is, 

services are to be provided where tiie most chtidren are normally during school hours or where 

chtidren are most Ukely to participate witii tiie least obstacles.- Furtiier, tiie legislation dti-ects 

tiie State to seek a waiver from tiie federal govemment to expand program eUgibtiity. 

V I . THE LESSONS LEARNED 

School districts across tiie nation can leam a great deal from tiie Uidependence experience tii 

implementing tiie EPSDT/Medicaid program. It is one model of how state and local 

govemments can work togetiier to effectively expand Umited resources. In addition, beyond tiie 

specific programmatic elements of tiiis partnership, tiie Independence example is a case study 

til breaking down bureaucratic and professional barriers on behalf of chtidren and famiUes. 
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There are several critical lessons from tiie factors tiiat tiie Missouri participants attribute to tiieir 

success. 

A. Getting Started and Maintaining Momentum 

In tiiterviews, key staff talked about what tiiey considered to be core "ingredients" that needed 

to be til place to make it possible to launch a successful EPSDT/Medicaid program. They 

betieve tiiat school districts who want to tiiitiate such a program should work to make sure at 

tiie Stan tiiat certaui tiigredients are tii place. The key factors retiiforce tiie underlying principles 

presented at tiie beginning of tius paper. 

First, the advice of botii tiie School District personnel and the State Medicaid program staff is 

consistent and blunt tiiat tiiere are schools and school districts tiiat should not tiiitiate an 

EPSDT/Medicaid program. School districts should not consider the EPSDT/Medicaid program 

if tiieti" phtiosophy is tiiat it is tiie sole responsibtiity of parents to attend to tiie health care needs 

of chtidren. The operative phtiosophy must be tiiat schools can and should enter an empowering 

parmership witii tiie chtidren's famiUes to promote sti.ident health and encourage access to 

primary and preventive healtii care. For tiiese kinds of tiiitiatives to work, tiie community must 

beUeve tiiat it is appropriate and essential for school personnel to interact regularly with health 

care providers and parents ui tiie community for tiie purpose of coordinating smdent healtii 

23 

care. 

Simtiarly, school staff must share titis phtiosophy. EPSDT services must not be viewed as "add­

ons" but as essential supports to educating chtidren successfully. Independence District staff 

beUeve tiiere was minimal resistance from school staff ui starting tiie EPSDT program because 

tiie already existing 21st Century Schools program fostered tiiis philosophy. 

Those states, school districts, and schools who do not have a clear and firm commitment to 

reinvest reimbursed Medicaid funds back into tiie schools in order to increase staff to deUver 

needed healtii and social services and for continutiig systems reform should not participate. 

EPSDT should not be used solely as a revenue generating scheme for schools. It is not 
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sufficient to start a program ui order to retieve tiie School District's budget. If tiie commitment 

to retiivestment is not present, tiie program wtil not be successful. The schools and tiieti" 

personnel, and tiie community must see tiie tangible benefits of tiie partnership. If tius occurs, 

EPSDT/Medicaid can be used as a strategy for tiie larger goal of strengtiiening community-based 

services for chtidren and famiUes tiirough tiie schools. 

Second, tiie State needs to be wtiing to work witii tiie local school district in a partnership and 

tiie Schcol District needs to want it to work. Ui Independence, the leadership of tiidividuals 

made tiiis possible. The essential ingredient tiiat made tiie Missouri experience successftil was 

tiie partnership between tiie District and the State Medicaid program. Independence staff beUeve 

tiiat tiieir work would have been easier if state poUcy had clearly supported such programs from 

tiie start. Btil 564 now provides tius. The support of tiie Govemor and State legislators can be 

uistmmental ui getttiig tiiuigs started. The most concrete result of such a partnership is tiiat it 

enables state and local staff to work together to adapt Medicaid to the school setting. 

B. Stages of Development and Implementation 

From tiiter/iews and program materials, the foUowing are tiie suggested stages of development 

and implementation of a school-based EPSDT/Medicaid program: 

1. Create the Critical Mass 

Begin with the essential ingredients, discussed tiiroughout titis paper to create tiie critical mass 

needed to develop tiie program. The most important of tiiese, in almost everyone's estimation, 

is tiia: state and local officials must have a vision and be enthusiastic about the initiative. 

Without tius broad commitment as tiie first stage, a school district wiU not be able to sustatii tiie 

energy requti-ed, nor wtil tiie program sur/ive tiie tenure of tiiose who tiiitiate it. 
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2. F.'̂ tahlish the School's He.qlth Care Agenda 

Once tiiese tiigredients are ui place, tiie next stage is to establish the District's health care 

agenda.-'̂  This should be a coUaborative process uivolvtiig tiie school board, school staff, 

community leadership, famiUes, and state, county, and local agencies. 

3. Develop an Interagency Agreement and an Implementation Plan 

Once tiie District's healtii care agenda has been defined, it is time to develop an interagency 

agreement between tiie School District and tiie State Medicaid program. A model interagency 

agreement is contained tii Appendix D on pages 21-27. This agreement will define tiie services 

tiie School District intends to implement. Then develop a plan of implementation, ustiig 

technical assistance from tiie State's Medicaid program and education departments. 

4. Training 

Training is tiie next critical stage. AU school personnel, from tiie butidtiig principals to butidtiig 

matiitenance staff need to be uivolved to varying degrees. Training needs to begin witii tiie 

vision, phtiosophy, and tiie place of tiie program tii tiie larger systems reform of community-

based, tiitegrated ser/ices, and tiien proceed to tiie technical requirements and changes ui tiie 

Distiict's and schools' way of operating. Critical traintiig issues tiiclude Medicaid eUgibtiity, 

provider enroUment, provider activities, tiie time smdy, and usuig tiie various forms (see 

Appendices E tiirough I). 

5. Program Implementation 

Program implementation should proceed from tiie relatively simple to the more complex. 

Independence began witii screentiig, tiien in-school treatments and referrals to providers tii the 

community, and fmally, to admtiiistrative case management. Each of tiiese program components 

wtil require new admutistrative chaUenges (for example, btiltiig). 
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6. Ongoing Program Deveiopment 

After tiie program has been implemented, focus on improving and nourishing it, uicluduig 

reinvesting tiie new revenues back tiito tiie program. The emphasis needs to be on measurable 

outcomes, more productive partnerships witii otiier agencies, outreach, increased screentiigs and 

services, and effective case management tiiat achieves regular primar/ health and mental health 

care for tiie chtidren and tiieti" famiUes. Program evaluation should be a formal and ongoing 

component of tiie tiutiative. 

CONCLUSION 

The successful coUaboration between tiie Independence, Missouri School District and Missouri 

Medicaid is an example of a parmership where everyone benefits. The Missouri Medicaid 

program is helped to meet its mandate to provide healtii prevention, screening and treatment 

services to Medicaid-eUgible chtidren. The Independence School District is provided tiie 

resources to tiifuse tiieti" schools witii tiie support services tiiat children need tii order to be 

productive leamers. Chtidren and fantiUes ui Independence have gauied improved access to 

healtii care resources and assistance in managing tiieir health and human service problems. 

Ail too often, tiie day to day demands of operating a school, a local healtii program or a pubtic 

human service agency foster barriers against tiiese ktiids of successful partnerships. What tiie 

Independence example shows is tiiat tiie results are wortii tiie effort. The combination of a 

shared vision, a comnutment to improving services and a wtiUngness to reduce bureaucratic 

barriers has paid off for tiie chtidren and famiUes of Independence. This is perhaps the most 

important lesson to be leamed from titis case smdy. 
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Appendix A: 
A Profile of the Independence School District, 1993-1994 * 

Assessed Valuation $476,804,938.00 
Tax Rate Teachers Fund S2.QS 

Incidental Fund $1.10 
Debt Service ^ -̂ ^ 
Total ^2.36 

Budget $55,347,205.00 
Approximate District Population u,^^ 
Area of District •• • • ^1 square mties 
Stiident EmoUment K-12 ^^'[ 
Average Student/Teacher Ratio 
Number of Certified Staff 
Total Staff '̂-̂ ^^ 
Average Teacher Salary 
Per Pupti Expendimre (1990-1991) $j,601.00 
Missouri Classification 
Total Accreditation K-12 • North Central 

Number of Butidtiigs: two high schools, two junior high schools, 13 elementary buildings, tiie 
Noland Chtid Development Center, tiie Hantiiom School, and tiie Oldham Education Center. 

School Organization: Preschool, K-6, 7-8, 9-12. 

Member MetropoUtan Community CoUege Distiict. 

•Taken from: Independence School District: Providing Quality Education Since 1866. 



Page 36 

Appendix B: 
The Independence "Family" of Educational Support Programs * 

(This description does not tiiclude tiie EPSDT/Medicaid Program.) 

21st Century Schools is an tiitegrated cluster of comprehensive child care programs 
designed by Dr. Edward Zigler, Dtirector of Yale University's Bush Center in Chtid 
Development and Social Poticy. It ser/es children from btith to twelve years of age and 
strives to provide for tiie social, emotional, physical, and tiiteUectual growth of each 
chtid, and consists of six programs: 

• Before-and-After-School Child Care is provided in each of the 13 elementary 
schools, and 25% of tiie enrolled elementary school chtidren participate. 1500 
famiUes are ser/ed tii tiie program. The program features enrichment activities, 
snacks, and supervised care. Minimal fees are charged. 

• The Preschool/.\ll-Day Child Care Program is designed to provide 
comprehensive, high quality, affordable, and accessible chtid care to the 
Independence NUssouri community. The program feamres school readuiess and 
enrichment activities, meals and snacks, and supervised care. NUnimal fees are 
charged. It is offered in eight of tiie elementary schools and tiie Noland School 
Chtid Development Center for 3-5 year olds. 500 chtidren are ser/ed. It is 
offered year-round, and has a budget of $1.8 miUion and 170 employees. 
Evening service is also provided, free for emergencies, and 51/hour for non­
emergencies. Scholarships are available from tiie County's Department of Famtiy 
Services. The program also utilizes otiier programs of the School District, 
tiicluding hiformation and referral, screening, and integrated services for 
developmentaUy delayed preschool children. 

The program is constantiy expanding. A replication manual has been developed 
to assist tiiterested schools tii starting the program. The School Distiict absorbs 
tiie tiifrastmcmre costs for tiie program, such as audits, coordtiiation, and so 
fortii. The major obstacle tii program expansion are tiie start up costs for 
factiities and equipment; tiiis is partially solved by securing grants and mortgages. 

• Support Network fo r Family Child Care Providers offers training and education 
for community child care providers. It was tiiitiated because of tiie School 
District's commitment to tiie importance of quality child care ana because trained 
providers assist tii school readiness. It also provides access to children receiving 
day care ui tiie community for preventive and early intervention services prior to 
school. Montiily training sessions are held, with regular attendance by 65-100 
providers. 
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• . Parents As Teachers is a national non-targeted program operating tii 42 states and 
tiie District of Columbia to provide parent education so tiiat parents can help tiieir 
tiifanis and toddlers develop to tiie maximum extent possible. It was started by 
tiie District til 1981. Cunentiy, 1500 famtiies participate. The program provides 
tiie foUowtiig services for parents of children btiih to tiiree: parent consultation 
tiuough home visits, group meetings, and periodic screenings. Ser/ices for 
parents of chtidren tiuee to five tiiclude: group meetings, screening,, newsletters, 
play groups. Parent Resource Centers, and a Chtidren's Library. It is offered 
free of charge to aU famtiies ui tiie Independence School District. 

• The Direction Sernce Center (DSC) is a not-for-profit corporation providtiig 
infonnation and referral to aU famtiies in tiie Uidependence School District, to 
assist tiiem tii securtiig appropriate services for young chtidren and theti" famtiy 
members. 

• The Medical Screening and Referral Program provides screening and referral for 
Medicaid eUgible chtidren binh tiirough five, prior to school. 

Other programs tiiclude: 

• Head Start has been operated by tiie School District as a delegate agency for tiie Kansas 
City Model City Corporation suice 1979. 304 chtidren are enroUed ui 1993-1994, 10% 
of whom are disabled. Approximately 40 children are tii tiie ftiU day, ftiU year program 
(a program requirement is tiiat tiieti" parents are employed or attendtiig school ftiU time). 
The rematiting chtidren participate ui a four day, four hour, eight montii program.̂  Ui 
addition to tiie regular Head Start program which tiicludes process oriented education, 
famtiy needs assessment, social services, healtii and mental health ser/ices, and nutriaon, 
tiie program uses tiie High/Scope cognitively oriented curriculum, and teaches parenting 
classes,''EngUsh as a second language, and high school equivalency classes to the parents 
of tiie Head Start chtidren. 

• The Head Start Tmnsition Project is a program of tiie School District ftinded by a grant 
from tiie U.S. Department of Healtii and Human Ser/ices. The project provides 
supportive ser/ices to tiie Head Start chtidren and tiieu famtiies tii maktiig a successfiil 
transition from Head Start to regular pubUc school. Program staff are working with 50 
chtidren tii 1993-1994 tii five of tiie 13 schools. 

• Project Reach is tiie School District's early childhood special education program for 
preschool chtidren witii disabtiities. Over 100 chtidren with mtid to profound disabilities 
are served tii a continuum of education and service deUvery options. 

• The Nutrition Education Progrnm is the District's project to teach preschool and primary 
grade chtidren and tiieti: parents about nutrition. 
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• Even Start is a targeted, year-round program to teach Uteracy sktils to parents Uving in 
Chapter I school attendance areas who have a chtid between birth and seven and who 
have not completed high school. The program provides adult basic education classes 
toward tiie GED. Whtie the parents are in class, tiie chtidren are tii a leaming 
environment. Then tiie parents and chtid are brought togetiier for Uteracy traimng and 
interaction. It also provides a number of fanuly support services, such as home visits, 
fanuly activities, access to tiie Parent Resource Center, parent support, and a breakfast 
and lunch program. The project has been made possible by a four year grant from tiie 
U. S. Department of Education, and tius year is serving about 45 preschoolers and tiieti" 
famiUes. 

This summary of programs has been constmcted from Caccamo (1992), Independence School 
District (1993-1994), program brochures, and on-site tiiterviews conducted December 15-16, 
1993 witii key personnel. 
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Appendix C: 

The Missouri Process for DevelopLag a Health Agenda* 

I. Establishing the District's Health Care Agenda 

School districts and schools tiiterested tii participating tii tiie Medicaid administrative case 
management program should contact eitiier of tiie following state agencies before pursuing any 
activities associated with the program. 

Missouri Department of Elementary and Secondary Education 
Division of Special Education 
Section of Special Education Admtiiistrative. Services 
P.O. Box 480 
Jefferson City, MO 65102 
(314) 751-7953 

Deputy Director 
Missouri Department of Social Services 
Division of Medical Services 
P.O. Box 6500 
Jefferson City, MO 65102-6500 

Altiiough some many not fuUy reaUze it, aU schools cunentiy play a role in tiieir communities 
as healtii care providers. Dotiig so many have been a dti"ect result of board action where tiie 
superintendent has directed tiie uicorporation of certain duties into staff functions. Some 
activities are required by state stamte, i.e., determuiing immunization stams, performuig certatii 
activities associated witii programs for smdents witii disabtiities, etc. Otiier examples of 
performing tius role may have taken shape as a result of concem by various staff members who 
expanded tiieti" roles based upon theti" professional tratiiing and/or empathy for smdents and tiieir 
fantiUes, e.g., nurses taUdng with family practitioners, counselors hiteracting with fanuly service 
workers, and so forth. 

The scope and deptii of a unified healtii care role of a school district should not be a patchwork 
of activities witii Uttie purpose, organization or predictabtiity. Rather, school districts should 
determine witii other appropriate community leaders, parents, human service agencies and 
others, tiie needs which exist ui tiieir communities to provide a network which supports tiie 
deUvery of primary and preventive healtii care for all chtidren. Havuig determtiied such needs, 
tiie school district may defme the scope and depth of efforts which wiU be directed at the need. 

•Missouri Department of Social Services, Medicaid EPSDT Administrative Case Management: 
Procedures for Missouri Schools, Jefferson City, MO: Division of Medical Services, August 
1993, pp. 5-8. 
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based upon tiie district's resources to respond, recognizuig tiiat its primary duty is tiiat of 
providing a quaUty education to aU smdents. However, can a quaUty education be provided to 
a smdent who comes to school tiregularly, or who is often sick when tii attendance, is not 
properly nourished, etc.? Schools have a deep tiiterest ui tiie healtii care which smdents need 
and receive. 

The purpose of tiie Medicaid administrative case management program is to encourage tiie 
development of a framework of activities which wiU result tii each Medicaid beneficiary havuig 
a "healtii care home" (an entity person or organization) which assumes tiie responsibtiity for 
knowtiig tiie chtid's healtii stams, what his/her healtii care needs are, and to delivery tiie serrices 
needed or assist tii accessuig tiiem from a quaUfied provider. The program does not place tiie 
agent tii tiie role of betiig tiie sole provider of tiie ser/ices needed; ratiier, tiie agent is tiie 
manager of tiie smdent's needs ui tiiat he/she oversees tiiat primary and preventive services are 
scheduled and provided, as appropriate. Ui many cases, tiiis is not unUke what some school 
districts already do for smdents witiiout ever havuig considered the acmal role betiig performed. 

Schools and school districts tiiterested tii participating tii the Medicaid EPSDT administrative 
case management program must begin witii poUcy and executive leaders (e.g., tiie Board of 
Education and top admtiiistrative staff) identifytiig tiie scope and depth of the healtii care role 
which is destiable and possible for die district to play, considering its resources and 
commitment, and tiie needs of its community of smdents. It is not advisable for a school district 
to pursue tiie program witiiout fust havuig defmed its goals and objectives tii tiiis area,̂  as weU 
as its resources, botii uitemai and community-wide. (While not aU schools ui a district must 
participate, tiie district must sign related agreements on behalf of tiie school or schools which 
do participate.) 

Schools and school districts considering participating ui the program are encouraged to ascertain 
tiieti" cunent commitment to assisting smdents with tiieti" healtii care needs by evaluating tiieir 
current commitment usuig tiie foUowing continuum. This evaluation should be done by not only 
district uisiders, but tiiclude members of tiie community who work with children and are 
concemed witii tiieti: healtii care needs: 

1. Our distiict is very active ui aU areas of smdent healtii promotion and 
encouraguig accessing primary and preventive healtii care, when needed. We 
regularly uiteract witii healtii care providers in tiie community for the purpose of 
coordinating smdent healtii care. 

2. Our district is somewhat active in tiiese areas but views parents as having the 
primary role. We interact with community health care providers on an "as 
needed" basis for tiidividual smdents. 

3. Our district considers parents to be tiie primary health care managers. We 
contact tiiem or other healtii care providers on an emergency basis only. 
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4. Our district provides for smdent emergencies and has no tiiteractions witii other 
commumty heaith care providers. 

This brief process wtil help elucidate tiie tiitention of tiie school or district to address tiie healtii 
care needs of smdents. The next steps are to consider what activities and resources are currentiy 
directed to tiie effort; considering these wiU provide a perspective of how extensive an effort 
may be needed to reach, tiie tiitended goal identified above. The foUowing stmcmre should be 
worked tiirough by die same team uivolved with tiie prior task. 

My District Promotes Smdent Healtii Care Through tiie FoUowing Means: 

1. • 
2. 

Tne FoUowtiig Staff Positions .Are Involved In Promoting The Health Care Program Of 
This Disuict: 

1. 
2. 

Having first answered tiie broader question of "What is tiie school's or district's agenda?", the 
identification of tiie acmal activities and resources dti"ected to achieve tiie desti"ed role wtil 
uncover any discrepancies which may exist between intentions and actions. 

Schools should assess tiie program of healtii care services tiiey provide, and compare them witii 
tiie aUowable and biUable services avatiable to Medicaid beneficiaries through tiie EPSDT 
administrative case management program. The foUowing is a Ust of tiie services which may be 
provided for reimbursement to Medicaid beneficiaries by EPSDT case managers. 

1. Medicaid EUgibtiity 
2. Outreach to Children and FamiUes to Access EPSDT 
3. Coordtiiation of Screening, Examinations, Assessments and Evaluations 
4. Immunizations 
5. Case Planning and Coordtiiation 
6. Prenatal Care Services 
7. Nutrition Services 
8. Health Education 
9. Interagency Coordination 
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More explanation of each of these categories of activity is provided ui Appendix A. These are 
tiie types of activities which a school or district must provide m order to participate ui tiie 
Medicaid adnunistrative case management program. If a school or district selects to participate, 
it must agree to provide management of tiie primary and preventive service needs of smdents 
til tiiese areas. 

It should be clear tiiat ui order to effectively implement tiie Medicaid EPSDT adnunistrative case 
management program ui a school or district at least two primary supports must exist (a) tiie 
board of education must endorse and actively promote tiie effort, and (b) tiie executive 
admtiustration must provide tiie leadership and admtiiistrative support required. Witii tiiese 
supports Ul place, tiie district's agenda and tiie purposes of tiie Medicaid EPSDT admtiiistrative 
case management program wtil be compatible. 
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Appendix D: 
Missouri's Model Interagency Agreement* 

Sample Interagency .Agreement 
(August, 1993 version) 

COOPERATFVnE .AGREEMENT BETWEEN 
THE DEP.ARTMENT OF SOCIAL SERVICES, Division of Medical Services 

and 
THE School District-

EPSDT ADMINISTRATIVE CASE .\LANAGEMENT through the 
HEALTHY CHILDREN AND YOUTH PROGRAM (EPSDT) 

STATEMENT OF PUTIPOSE 

The Missouri Department of Social Ser/ices (DSS) through its Division of Medical Ser/ices 
(DMS) and tiie School District - , ui order to provide tiie most efficient, effective 
admtiustration of Titie XIX, Early Periodic Screening, Diagnosis and Treatment (EPSDT) 
aka is tiie state as Healtiiy Chtidren and Youtii, hereby agree to the conditions included tii tiie 
Cooperative Agreement. 'The provision of EPSDT/HCY Admutistrative Case Management 
by tiie School District- has been determined to be an effective metiiod of assuring tiie 
avatiabtiity, accessibtiity and coordtiiation of requti"ed healtii care resources to Medicaid 
eUgible chtidren residing within tiie boundaries of tiie School District - . 

The Department of Social Sendees, Division of Medical Ser/ices recognizes tiie unique 
relationship tiiat tiie School District- has with tiie EPSDT/HCY etigible cUents and tiieir 
famities. It furtiier recognizes tiie expertise of tiie School District- in identifytiig and 
assesstiig tiie health care needs of EPSDT eligible clients and in planning, coordtiiating and 
monitoring tiie deUvery of preventive and treatment services to meet tiieu needs. DSS, in 
order to take advantage of tius expertise and relationship, enters tiito tiiis cooperative 
agreement witii tiie School District- for EPSDT Admimstrative Case Management. 

The Department of Social Services, Division of Medical Services recognizes tiie School 
District- as tiie most suitable agent to administer case planntiig and coordtiiation through 
EPSDT Administrative Case Management for its EPSDT eligible cUents and tiieir famiUes. 

^Missouri Department of Social Ser/ices, Medicaid EPSDT Administrative Case Management: 
Procedures for Missouri Schools. Jefferson City, MO: Division of Medical Ser/ices, August 
1993, pp. 21-27. 
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The Department of Social Services and tiie School District - enter into this Cooperative 
Agreement witii fuU recognition of aU otiier existing agreements which tiie Department may 
have developed for services to Titie XIX eUgible clients Uving witiiin tiie School District - 's 
boundaries and which are currentiy tiicluded tii the Titie XIX State Plan. 

I 
MUTUAL OBJECTIVES 

1. Assure tiiat aU Titie XIX etigible cUents under the age of 21 and their famtiies are 
tiiformed of tiie EPSDT/HCY benefit and how to access it. 

2. Assure tiiat assistance is provided to chtidren and tiieti" famiUes in determining their 
eUgibiUty for participation tii Missouri's Medicaid plan. 

3. Assure early and appropriate uiter/ention and screening so tiiat diagnosis and 
treatment occur ui a timely manner. 

4. EstabUsh a medical care home as defined ui Section 9 of the General Chapters of tiie 
Medicaid Provider Manual, for tiiose Medicaid eUgible chtidren receivtiig 
EPSDT/HCY service coordination activities. 

5. Assure tiiat serrices are of sufficient amount, duration and scope to conect or 
ameUorate tiie condition for which tiiey were determtiied to be medicaUy necessary. 

6. Assure tiiat services are provided by appropriate Medicaid emoUed providers for tiie 
conection or ameUoration of conditions identified tiuough a full, partial, or tiiter-
periodic EPSDT/HCY screen. 

7. AU terms of tiiis Agreement and procedures are to adhere to OMB Ctircular A87. 

n 
RESPECTIVE RESPONSIBILITIES 

DSS agrees to: 

1. Reimburse tiie School District- tiie Titie XLX federal share of acmal and reasonable 
costs for EPSDT administration provided by staff based upon a time-accounting 
system which is ui accordance witii the provisions of OMB Circular A87 and 45 CFR 
parts 74 and 95; expense and equipment costs necessary to collect data, disseminate 
tiiformation and carry out the staff functions outiined in this agreement. The rate of 
reimbursement for eUgible administrative costs wtil be 50%. The rate of 
reimbursement for eligible costs qualifying under regulations applicable to Skilled 
Professional Medical Personnel and their supporttiig staff (compensation, travel and 
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trauting), wiU be reimbursed at 75% when tiie criteria of 42 CFR 432.50 are met. 
Changes tii federal regulations affecting tiie matching percentage and/or costs eUgible 
for enhanced or administrative match, which become effective subsequent to tiie 
execution of titis agreement wtil be appUed as provided tii tiie regulations. 

2. Provide tiie School District- access to tiie tiiformation necessary to properiy provide 
tiie EPSDT Admuustrative Case Management. 

3. Develop and conduct periodic quality assurance and utilization reviews tii cooperation 
witii tiie School District - . 

4. Provide tiutiai and ongotiig training and technical assistance to staff of tiie School 
District- regarduig tiie responsibtiities assumed witiiin tiie terms of this agreement. 

5. Meet and consult on a regular basis, at least quarteriy, with tiie School District- on 
issues related to tius agreement. 

The School District- agrees to: 

1. Provide EPSDT Adnunistrative Case Management as an uistmment for the 
Department of Social Ser/ices, Division of Medical Ser/ices, to assure tiie 
avatiabtiity, accessibtiity and coordtiiation of required healtii care resources to 
Medicaid eUgible chtidren and tiieti: famtiies residtiig witiitii tiie district's boundaries. 
The School District- recognizes tiiat claims for EPSDT Admtiiistrative Case 
Management for Managed Care enroUees are Umited to outreach functions and 
activities which tiiclude, but are not Unuted to tiiose identified ui Item A; 

A. Outreach Activities: 

i . identify potential Medicaid eUgible chtidren and assist in tiieti" eUgibtiity 
determination; 

u. uiform foster care providers of aU Titie IV-E eUgible chtidren residtiig 
witiun tiie school district's boundaries of the HCY/EPSDT program; 

ui. inform Medicaid etigible pregnant women about the available of 
HCY/EPSDT services for children under tiie age of 21 (includuig 
chtidren who are eUgible newboms); 

iv. tiiform the groups cited above of available necessary transportation; 
provide schedultiig assistance; and develop transportation resources as 
appropriate. 
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B. Coordtiiation of HCY/EPSDT Screens and Evaluation: 

Assistance wtil be provided to eUgible chtidren and tiieir famiUes ui 
estabUshing a medical care home as defined in Section 9 of the General 
Chapter of tiie Missouri State Medicaid Program. Coordination activities 
include, but are not Umited to: 

i . making referrals for and scheduUng tiie foUowing EPSDT/HCY screens 
Ul accordance with tiie periodicity schedule set out ui Section 9 of tiie 
General Section of tiie State Medicaid Provider Manual: 

a) comprehensive health and developmental, tiicluding mental 
healtii; 

b) vision; 
c) hearing; 
d) dental; 

ti. making referrals for and scheduUng any evaluations tiiat may be 
requirKl as tiie result of a condition identified during tiie child's screen. 

C. Immunizations: 

Assistance wtil be given to eUgible chtidren to assure tiie appropriate 
immunizations are provided as indicated ui Section 9 of the General Section of 
the State Provider Manual. 

D. Case Planntiig and Coordtiiation: 

This activity tiicludes assistance to tiie cUent and tiie famtiy in developing and 
carrying out a case or service plan. Activities tiiclude, but are not Umited to: 

i . identifying and arranging for medicaUy necessary services to conect or 
ameUorate conditions identified tii tiie chtid's IndividuaUzed Education 
Program (lEP) or Individual Famtiy Service Plan (EFSP); 

u. identifying and arranging for medically necessary services required as 
tiie result of any regular, uiterperiodic, or partial EPSDT/HCY screen; 

ui. after determining tiie frequency and duration of tiiese services, secure 
tiie prior autiiorization tiirough tiie Division of Medical Services; 



Page 47 

iv. developing and coordinating tiie meetings of any interdiscipUnary teams 
tiiat may be able to assist ui development and periodic review of tiie 
case plan; 

V. coordtiiating tiie closure of tiie case, referral to any needed services and 
reaUgnment of tiie case plan. 

E. Prenatal Care Services: 

This activity includes tiie provision of outreach coordination and prevention 
services to Medicaid etigible pregnant residents of the school district or at-risk 
adolescents. 

F. Nutrition Services: 

This activity includes planning, education, or coordination activities around a 
Medicaid eUgible chtid's nutritional needs. 

G. Health Education: 

This activity tiicludes tiie coordination of health education and anticipatory 
guidance ser/ices. Examples include, but are not Umited to, child care 
development, safety, accident and disease prevention and healthy Ufestyles and 
practices. 

H. Interagency Coordtiiation: 

This activity tiicludes collaboration efforts to improve the cost effectiveness of 
tiie service deUvery system, to improve tiie avatiabtiity of services, to focus 
services on specific population groups or to define the scope of each agency's 
program in relation to tiie otiier. 

I . Transportation: 

This activity includes tiie provision of transportation and scheduling assistance 
for diagnostic and treatment services required as a result of a regular, partial 
or tiiterperiodic HCY/EPSDT screen. 

Account for tiie activities of staff providing EPSDT Administrative Case Management 
til accordance with the provision of OMB Circular A 87 and 45 CFR parts 74 and 95. 

Provide as requested by the Division of Medical Ser/ices, the information necessary 
to request federal funds available under the state Medicaid match rates. 
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4. Remm to die DSS any federal funds which are deferred and/or ultimately disaUowed 
arising from tiie adnunistrative claims submitted by DSS on behalf of tiie School 
District - . 

5. Maintain tiie confidentiaUty of ctient records and eUgibiUty tiiformation received from 
DSS and use tiiat tiiformation only ui tiie administrative, technical assistance and 
coordination. 

6. Certify to DSS tiie provisions of tiie non-federal share for HCY Administrative Case 
Management via completion of DMS "Certification of General Revenue" form. 

7. Accept responsibiUty for disallowances and incur the penalties of same resulting from 
the activiries associated with this agreement. 

8. Meet and consult with the Division of Medical Services on issues arising out of tiiis 
agreement. 

9. Conduct all activities recognizuig tiie authority of the state Medicaid agency in the 
administration of state Medicaid Plan on issues, poUcies, mles and regulations on 
program matters. 

10. Matiitain aU necessary tiiformation to support tiie claims and provide HCF.A any 
necessary data in tiie event of an audit. 

11. Assure the Department of Social Ser/ices that there is an approved cost allocation 
plan til place. 

12. Recognize tiie preference of tiie Department of Social Services for the submission of 
claims on a quarterly basis. 

m 
PROGRAM DESCRIPTION 

EPSDT Admuustrative Case Management activities provide for the efficient operation of tiie 
state Medicaid plan. These activities aid tiie potential EPSDT eligible recipient to gain 
eUgibiUty, access screemng services, foUow-up on referrals to additional medical providers, 
estabUsh a healtii care home for tiie chtid, develop and coordtiiate a service plan, follow 
tiirough on tiie case plan and assist tiie fanuly tii becoming able to meet its child's needs in 
such a way tiiat tiiey are able to function at an optimal level with minimal intervention. 

EPSDT Administrative Case Management is committed to the least restrictive method of 
treatment for chtidren and wtil maintain tiiis as a priority. 
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IV 
PROGRAM EVALUATION PLAN 

A task force consisting of a designated representative from each agency shaU meet at least 
quarterly for tiie purpose of program development, review, evaluation, discussion of 
problems and to develop recommendation to improve programs for better and expanded 
services. These activities shaU tiiclude consideration for: 

1. The evaluation of poUcies, duties and responsibiUties of each agency. 

2. Arrangements for periodic review of tiie agreements and for joint planning changes tii 
the agreements. 

V 
TERMS OF THIS AGREEMENT 

The period of titis Cooperative Agreement shaU be from Start Date - , through End Date - . 
This agreement may be canceled at any time upon agreement by both parties or by either 
parry after giving tiiirty (30) days prior notice tii writing to tiie other party provided, 
however, tiiat reimbursement shaU be made for the period when tiie contract is in fuU force 
and effect. 

Gary J. Stangler, Director Date 
Department of Social Services 

Donna Checkett, Dti"ector Date 
Division of Medical Services 

Superintendent's Name- Date 
School district-
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Appendix E: 
Missouri's Medicaid Eligibility Requirementŝ  

n. STUDENT E U G I B I U T Y FOR SERVICES 

A. Eligibility and Identification of Students 

Individuals are determined to be eUgible to participate in tiie Healthy Chtidren and Youth 
(HCY) program based upon tiie uicome of the households ui which tiiey reside and medical 
need. The Department of Social Ser/ices (DOSS), Division of Famtiy Ser/ices (DFS), is 
responsible for determuting tiie uicome eUgibiUty of persons for Medicaid services. 

The foUowtiig are criteria used to determine income eligibiUry. 

-If the chtid is under the age of six(6), the household gross income is less than 133 percent 
of tiie federal poverty standard, and the household mieets state-imposed income criteria, the 
chtid is Medicaid eUgible. 

-If tiie chtid was bom before October 1, 1983, the household meets tiie Aid to FamiUes with 
Dependent Chtidren (AFDC) gross tiicome standard, and the household meets state-imposed 
uicome criteria, tiie chtid is Medicaid eUgible. 

Figure 3, Decision Tree to Determtiie EUgibiUty for Medicaid, depicts the process used by 
tiie DFS Ul determintiig fmancial eUgibtiity. These criteria provide for tiie possibtiity of 
certatii chtidren tii a household being eUgible for ser/ices whtie others are not. Parents may 
not be aware of the oppormnities avatiable to tiieir chtidren through tiie Medicaid program. 
School districts are advised to consider developing an awareness program to alen parents to 
Medicaid eUgibtiity criteria and to encourage tiiem to apply for services for theti: chtidren. 

B. Accessing Student EUgibiUty Information 

The Department of Social Services maintains a computer ftie containing tiie names of all 
Missourians who were at any time ui the past two years eUgible for Medicaid services. 
School districts desiring to participate in tiie HCY program may submti diskettes with 
appropriate student information to tiie office of Medicaid Management Information Systems, 
Division of Medical Ser/ices, P.O. Box 6500, Jefferson City, MO 65102-6500. Instmctions 

•Missouri Department of Elementary and Secondary Education, Missouri Public School Medicaid 
Implementation Guidebook, Version 1.0, Jefferson City, MO, Division of Special Education, 
October 1992, pp.23-27. 
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for submitting tiie diskette foUow Figure 3. The information submitted on diskette wtil be 
matched against the State Medicaid ftie. Appropriate smdent tiiformation tiicludes social 
security number. The use of tiie social security number ensures an accurate match of 
eUgibtiity tiiformation. 

Otiier ways to verify Medicaid eUgibtiity of smdents tiiclude (a) requesting to see tiie 
Medicaid card of smdents, (b) contacting County Fanuly Services office, (c) usuig tiie 
telephone system caUed VERIFY, or (d) submittuig tiiformation using tiie Medicaid 
EUgibtiity Information Request form (̂ 10 886-0856), which is included after Instmction to 
Prepare Ftie of Students, Persons having a provider number and the social security numbers 
of smdents may call 219-482-8799 to verify tiie eligibiUty of smdents. Since eUgibiUty 
changes, it may be necessary to verify eUgibtiity several times dunng a school year. 

The Department of Elementary and Secondar/ Education and tiie Division of Medical 
Services. (DMS) have developed an additional automated means to assist districts in updating 
smdent eUgibtiity tiiformation. This may be done ustiig tiie DESE claims software which 
wtil generate a computer file of smdents. This ftie can be submitted to DMS for a match 
agauist tiie State's Medicaid ftie to obtain tiie eUgibtiity information about smdents. The 
DMS wtil remm tiie ftie to tiie district. The district can tiien use it witii tiie DESE claims 
software to generate a report of tiie differences tii the eUgibtiity tiiformation on tiie district's 
cunent ftie and tiiat of tiie ftie which was remmed from DMS. Districts must be aware tiiat 
some smdents on tiie remmed file may or may not be eligible at tiie actual time of fiUng a 
claim. 
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Appendix F: 
Missouri's Provider Enrollment Information* 

I. PROVIDER ENROLLMENT 

A. Provider Enrollment Procedures 

Before reimbursement may be claimed for services provided by a tiierapist to Medicaid-
eUgible smdents, the tiierapist must be approved by tiie Department of Social Services 
(DOSS), Division of Medical Services (DMS), Provider EnroUment Unit. To obtatii 
approval, a potential provider must hold a valid, certificate, registration, or Ucense witiitii the 
state of practice and must enter tiito a participation agreement witii DOSS, tiie State's 
Medicaid Agency.' A physical tiierapist must be Ucensed by tiie State of Missouri and an 
occupational tiierapist is requti"ed to have a Certificate of Registration issued by the State of 
Missouri. For speech tiierapists to provide Medicaid-approved services in any setting other 
tiian a pubtic school, tiiey must be licensed as a speech pathologist by tiie State of Missouri. 
However, DMS has exempted pubtic school speech tiierapists from tiiis requirement. Speech 
therapists employed by pubtic school districts are requtied to have a Speech and Language 
Specialist certificate issued by tiie Depanment of Elementary and Secondary Education 
(DESE). Provider enroUment forms can be obtatiied from tiie Provider EnroUment Unit, 
Division of Medical Services, Department of Social Ser/ices, P.O. Box 6500, Jefferson City, 
MO 65102. 

Upon receipt of tiie completed forms, DOSS wtiil review tiie appUcation material and conduct 
an tiivestigation of tiie applicant's professional background. Approval is dependent upon 
DOSS'S acceptance of tiie provider's appUcation. 

Therapists servtiig more tiian one school district need a separate Medicaid provider number 
for each district. This requires tiie completion and submission of enroUment forms for each 
provider number needed. When enroUing, tiierapists must uidicate tiie district (referred to as 
tiie "pay to") for which tiiey work and to which Medicaid reimbursements are to be made. 
A provider's, number is related to tiie "pay to " school district. Once approved, a provider 
has tiie responsibiUty to keep tiie Provider Enrollment Unit apprised of any change tii status, 
tiicluding a change of employment which would affect tiie payment of claims. 

All providers receive dtiect maiUngs from DMS. Among the first documents to be received 
by a provider is tiie Provider Manual. Section 2 of the Provider Manual refers to provider 

•Missouri Department of Elementary and Secondary Education, Missouri Public School Medicaid 
Implementation Guidebook, Version 1.0, Jefferson City, MO: Division of Special Education, 
October 1992, pp. 5-9. 
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conditions of etigibiUty and should be closely reviewed. , It contains information relating to 
tiie State's right to terminate a relationship with a provider and to firaud and abuse. 

Included in titis section of tiie guidebook are copies of tiie provider enroUment forms along 
witii uistmctions for completing tiie forms. There is a different set of enroUment forms for 
each type of provider. Persons may contact tiie Provider EnroUment Unit at 314-751-3571 to 
request eru"oUment forms. 

When approvtiig providers, tiie DMS assigns each an eight-digit number which must be 
tiicluded on aU correspondence between tiie school or tiierapist and DMS and GTE, tiie fiscal 
uitermediary. Mailing labels witii tiie provider number printed on tiiem are sent to tiie 
provider for use in maiUng materials to DMS and GTE. 

GTE, a company which serves as tiie fiscal agent for tiie Medicaid program, wiU send the 
provider a packet of various biUing forms. Witii tiie exception of the claim forms, all other 
forms may be disregarded by school districts. Districts which plan to file claims via 
computer should discard claim forms received from GTE. 

It is important tiiat district admtitistrators encourage tiierapists who are enroUed as providers 
to communicate witii tiiem whenever tiiey receive correspondence from DMS or GTE and not 
to correspond witii DMS or GTE without consulting with district administrators. Doing so 
may prevent confusion among DMS, GTE, tiierapists, and district administrators. 

B. Provider Enrollment Forms and Instructions to Complete 

The provider enroUment packet consists of several forms which are to be completed by a 
provider seektiig approval to provide Medicaid services. When completing the forms, tiie 
foUowing should be noted. 

-Forms are specific to provider type. Check upper left hand comer to ensure use of correct 
form. 

-Read tiie entire packet carefuUy prior to completing forms. 

-AU forms are to be original. Copies are not acceptable. 

-Name and signature of tiie provider must be exactiy as it appears on their certificate or 
Ucense. If a name change has occuried and tiie Ucense or cenificate does not reflect the 
change, a copy of the legal document changing the name (marriage license, divorce decree, 
et.) should accompany tiie appUcation. 
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-The telephone number and address of tiie school district should be used when phone number 

and address are requested. 

-All questions must be answered. 

The first form til tiie packet is tiie Missouri Medicaid Provider Questionnaire (MO 886-
2802) The purpose of titis form is to obtain tiiformation about tiie applying therapist, to 
determtiie tiie district to which tiie Medicaid reimbursement check will be made payable, and 
tiie address to which k should be sent. Instmctions for completing requested miormauon 
have been tiiserted on tiie form which follows tiiis narrative. 

The second form to be completed is tiie Titie XIX Participation Agreement for Physical 
Therapv (or speech tiierapv or occupational tiierapy) Ser/ices (MO 886-2802). This form is 
printed'on tiie backside of tiie Missouri Medicaid Provider Questionnaire form. By signmg 
titis form tiie provider agrees to adhere to tiie mles and regulations which govem tiieir 
participation tii tiie Medicaid program. Specific instmctions for compleaon are fitied m tiie 
appropriate spaces on tiie form which follows the Missouri Medicaid Provider Quesuonnaire. 

The thti"d page in tiie enrollment packet (which follows the Titie XLX Participation 
A'-reement for Physical Therapy) is not a form but an agreement statement. Each provider 
completing tiie enroUment packet should read tiie Titie XIX Non-Discrimination Agreement 
(MO 886-2802) carefully. 

Note- If tiie district uses tiie ASAP biUing system processing Medicaid claims, a provider 
wtil be required to sign an assurance form which contatiis some of tiie same comptiance 
requirements found tii tiie provider enrollment packet. It is suggested that this form be 
completed and signed at tiie time of enroUment. 

The form which foUows tiie Titie XD< Non-Discrimination Agreement is tiie Medicaid-
Provider EnroUment AppUcation - State of Missouri. This form asks specific mformaaon 
re-ardtiig tiie provider and can only be completed by the provider. However, tiie business 
telephone and address requested on tiiis form should be tiiat of tiie school distnct. 

The Rentirtance Advice on Tape and Tum-Around Claims fomi foUows tiie Medicaid-
Provider EnroUment AppUcation fomi and refers to the receipt of foUow-up claims reports. 
The Remittance Advice is a report which shows tiie payment or denial of claims filed. It is 
not necessary to complete tiie Remittance Advice section of the form since a paper copy of 
tiie report is sent to tiie district. The Tum-Around Claims form is a report which _ 
accompanies tiie Remittance Advice and shows what was entered on the onginal claim form 
and any enors. Some conections can be made on the Tum-Around Claims form without 
resubmitting tiie claim. 
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The last form is tiie Civti Rights Transmittal form (MO 886-0965) which provides tiie 
Department of Social Services with a means of ensuring compliance by an agency witii 
various laws and regulations on accessibiUty and discrimination. Instmctions for completion 
are tiiserted on tiie form which foUows tiie Remittance Advice on Tape and Tum Around 
Claims form. The Civti Rights Transmittal form is also tiicluded tii titis section of tiie 
manual and foUows tiie Remittance Advice on Tape and Tum Around Claim Form. 

School districts wiU receive a foUow-up form to tiie Civil Rights Transmittal form. This 
form is titied Self Evaluation for Comptiance witii Section 504 Regulations, The Americans 
witii Disabtiities Act of 1990, Titie VI, and tiie Civti Rights Act of 1964 and a copy of it is 
til tiie Appendix. The purpose of tiie form is to assist in determining a school's status of 
comptiance with tiie above named regulations and laws. Upon completion, it is to be 
remmed to tiie Department of Social Services, Division of Legal Services, Office of Civil 
Rights, P.O. Box 1527, Jefferson City, MO 65102-1527. 
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Appendix G: 
Missouri's Provider Activities and Forms* 

m. THERAPIST ACTTVmES 

Upon enroUing as Medicaid providers, tiierapists must agree to adhere to mles, regulations, 
documentation requti-ements, etc., set fortii by Division of Medical Services (DMS). Also, if 
a district elects to file claims by computer media, its tiierapists are requti-ed to sign and have 
notarized a form entitied "Missouri Medicaid Provider Agreement witii tiie Department of 
Social Services for Participation tii Accelerated Submission and Processing of Medicaid 
Claims—ASAP". This agreement sets out certain responsibilities and activities of tiie 
tiierapist. However, some of tiie responsibilities and activities may not pertatii to the 
tiierapist. The school district may have designated otiier staff members to conduct certatii 
functions, e.g., ftie claims, maintatii necessary Medicaid records, etc. If a tiierapist is not 
responsible for tiie performance of aU activities in the ASAP agreement, a school district 
may need to enter tiito an agreement directiy with the tiierapist assuring him/her of tiie 
district's responsibtiity for various activities. A sample agreement is included tii Section I of 
tills document. Therapists must sign tiie ASAP agreement before claims can be submitted 
and processed. The DMS Provider EnroUment Unit wtil notify the provider tii writing when 
tiie ASAP agreement is approved. 

The foUowing critical activities may remain tiie responsibiUty of tiie tiierapist and should be 
vaUdated by district administrators periodically: 

-The maintenance of a logging form of services provided to Medicaid-eUgible students. It is 
recommended tiiere be one form per student. The logging form wiU be tiie document from 
which claims for reimbursement wtil be made. Therefore, all information must be complete 
and accurate, tiiformation on tiie form should tiiclude, but not necessarily be Umited to: 

a. montii of services, 
b. school, 
c. provider name, 
d. provider Medicaid number, 
e. student name, 
f. student Medicaid number, 
g. date, 
h. begin time, 
i . procedure code. 

•Missouri Department of Elementary and Secondary Education, Missouri Public School 
Medicaid Implementation Guidebook, Version 1.0, Jefferson City, MO, Division of Special 
Education, October 1992, pp. 33-34. 
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j . end time, 
k. number of units, 
I. description of activities and exercise performed and equipment used, and, 
m. a signature line for tiie tiierapist. 

The loggtiig form should be maintatiied ui an eastiy accessible file. A sample logging form 
is tiicluded. 

-The recordtiig of periodic progress notes on each Medicaid-eUgible student receivtiig 
Medicaid services. The progress notes should be matiitained tii an eastiy accessible file. 

-The acquisition of tiie doctor's referral or prescription which is renewed annuaUy. The 
prescriptions and referrals should be matiitatiied tii an eastiy accessible file. 

The Appendices contatii tiie portion of tiie State regulation which pertatiis to documentation. 
AU records which document tiie provision of Medicaid services and tiie btiUng for those 
services must be maintained for a period of five years. 
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Appendix H: 
Missouri's ACM Methodology Development Outline" 

Appendix B 
Sample Administrative Case Management Methodology 

(Agency Name) 
EPSDT Administration Time Study and Cost AllocationyClaims Procedures 

Introduction 

Definitions 

I. Agency Description 

n. Time Study Procedure 

A. Cost Pool Group 

B. Frequency and Intensity of Time Study Samples 

C. Staff Tratiiing on Time Study Procedures 

D. Data Accumulation and Maintenance 

in. Determination of AUowable Cost 

A. Direct Cost Pool Expenses 

B. Indirect Costs 

IV. Claims Process 

A. Reimbursement Claim 

•Missouri Department of Social Ser/ices, Medicaid EPSDT Administrative Case Management: 
Procedures for Missouri Schools, Jefferson City, MO, Division of Medical Ser/ices, August 
1993, p. 28. 



Page 64 

B. Appeal and Resolution Process for DisaUowances 

C. Certification of Non-Federal Match 

Attachments 

A. Chtid Healtii Services Administration Time Stiidy 
B. Chtid Healtii Services Administration Time Study Logsheet 



Page 65 

Appendix I: 
Missouri's Time Study and Log Sheet' 

Attadiment A 
Child Health Services Administration Time Study 

CODE A; General Adntinistration and Overhead 

Examples: lunch, breaks, any form of leave, faculty or staff meetings, extemal relations, 
staff/teacher supervision, reviewing district mles/procedures 

CODE B: Non-Healtii Related Activities 

Use of educational and service activities which are. not healtii related. 

Examples: classroom tiistmction, lesson plans including suppties, correcting papers, course 
scheduUng, field trips, educational testing, discipUne activities, playground/lunchroom 
supervision, chtid care, report cards/conferences, school safety) ftire driUs, etc.) 

CODE C: Medicaid EUgibtiity 

Use titis when helptiig a chtid and famtiy to establish Medicaid eligibility. 

Examples: coUecting tiiformation for tiie Medicaid application, helping tiie parent complete 
tiie necessary forms for tiie Medicaid appUcation, updating any forms when tiie child's 
ctircumstances change 

CODE D: Outreach to Chtidren and FamiUes to Access EPSDT 

Use titis code when performtiig specific activities to tiiform eUgible children under tiie age of 
21 and tiieti" parents about EPSDT benefits and how to access it. tiiformation tiicludes a 
combtiiation of oral and written metiiods which describe tiie range of services avatiable 
tiirough EPSDT, tiieti" cost (if any) location, how to obtain tiiem, and the benefits of 
preventive healtii care. 

•NUssouri Department of Social Services, Medicaid EPSDT Administrative Case Management: 
Procedures for Missouri Schools, Jefferson City, MO, Division of Medical Ser/ices, August 
1993, pp. 36-42. 



Page 66 

Examples of activities which are considered as part, of EPSDT outreach are: 

tiiforming aU Medicaid eUgible famiUes tii tiie school district about tiie EPSDT program; 

informing foster care providers of foster chtidren residing within school district boundaries 
about tiie EPSDT program; 

tiiforming Medicaid eUgible pregnant students about tiie avatiabtiity of EPSDT services for 
chtidren under tiie age of 21 (tiicluding chtidren who are eUgible as newboms); 

developing and presenting materials to explain EPSDT and healtii services which are 
avatiable to Medicaid eUgible chtidren tii tiie districts; 

tiiterpreting materials about EPSDT to persons who are tiUterate, blind, deaf, or who cannot 
understand tiie EngUsh language with chtidren within tiie school district boundaries; 
informing eUgible cUents and tiieir famtiies of tiie availabiUty of necessary transportation and 
providing schedultiig assistance; 

completing the paperwork necessary to perform the above activities; 

traveling related to tiie above activities. 

CODE E: Coordination of Screening, Examinations, Assessments and Evaluations 

Use titis code when making referrals for and coordinating the deUvery of child health 
screening, examinations, and evaluations including ail tiie required EPSDT screens and 
evaluations. 

Examples of activities which are considered to be part of this function include: 

informing tiie parent or guardian of immunizations that are required to be completed for 
school age chtidren tii accordance witii state law; 

making referrals for and/or scheduling the complete EPSDT screen, interperiodic screens and 
appropriate immunizations; 

ensuring tiiat tiie screens and immunizations are provided in accordance with the Periodicity 
Schedule; 

arranging for the chtid's transportation to tiiese screens, immunizations, examinations or 
evaluations as necessary; 
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arranging for any diagnostic or treatment services which may be required as tiie result of a 
condition identified during tiie chtid's screen or tiutiai healtii examination; 

gathering any tiiformation tiiat may be requti-ed tii advance of tiiese evaluations (medical, 
social, healtii history, and records); 

assisting parents witii tiie completion of any papenvork tiiat may be requti"ed by tiie chtid's 
health care provider. 

CODE F: Immunizations 

Examples: 

notifying parents of immunization requirements; 

scheduling immunizations; 

arranging for transportation of tiie chtid to tiie EPSDT provider; 

recmiting providers to do immunizations; 

completing any paper work tiiat is necessary to tiie immunization; 

traveling related to tiie above activities. 

CODE G: Case Planning and Coordination 

Use titis when planntiig, coordtiiating, and monitoring health-related case plans tiiat are 
developed for chtidren witii healtii related needs, tiicluding tiiose with lEP's. 

Examples tiiclude: 

scheduling and coordinating tiie meetings of an interdisciplinary team to develop or review 
the case plan. 

identifying tiie kind, frequency, and duration of medically necessary speech tiierapy, 
occupational therapy, physical therapy, and/or psychological ser/ices to be provided for 
conditions identified in tiie client's Individual Educational Plan (lEP) or (Individual Famtiy 
Service Plan (IFSP); 

identifying, arranging, or scheduling any medicaUy necessary services required as the result 
of any regular, tiiterperiodic, or partial EPSDT screens; 
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arranging for a chtid's transportation to any medicaUy necessary services; 

providing foUow-up contact to ensure tiiat tiie chtid received tiie service identified tii tiie 
treatment plan (lEP, IFSP, or plan developed by tiie student support team) and to determtiie 
whetiier further treatment is required; 

contacttiig providers to determine if tiie eUgible chtid needs to continue services; 

coordtiiating tiie completion of tiie case plan, tiie close of tiie case, and tiie referral of tiie 
ctient to otiier related services which may be requti-ed to provide continuity of care; 

updating and disseminating tiie paperwork necessary to document tiie case plan; 

traveUng associated witii tiie above activities, includuig transporting tiie client to medicaUy 
necessary services or treatment. 

CODE H: Prenatal Care Services 

Examples: 

arranging for prenatal, post-partum and newbom care; 

coordtiiating healtii education for new motiiers around infant healtii and development, 
accident and disease prevention; 

coordinating prepregnancy risk prevention activities; 

arrangtiig for transportation of tiie recipient and her infant to medically necessary services; 

assisting tiie recipient tii tiie completion of paperwork tiiat wiU assure access to services for 
herself and her tiifant; 

traveling related to tiie above activities. 

CODE I : Nutrition Services 

Examples: 

arranging for and coordinating nutrition education services; 

arranging for and coordtiiating dietary counseUng and special diets; 

coordinating information and arranging for access to food assistance programs; 
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traveUng related to tiie above activities; 

assisttiig recipients tii completing any paperwork tiiat may be requti"ed tii order to access 
nutrition services. 

CODE J: Healtii Education 

This code should be used whenever a staff member arranges for, coordtiiates, or provides 
foUow-up around healtii education or anticipatory guidance activities. 

Examples of activities which are part of healtii education tiiclude: 

assisttiig parents to understand what to expect tii terms of tiie chtid's age appropriate , 
development; 

arrangtiig and scheduUng tiie deUvery of accident and disease prevention ser/ices to chtidren; 

scheduUng tiie activities which educate chtidren and tiieir famtiies about the benetits of 
healtiiy Ufestyles and practices; 

scheduUng and coordtiiating of activities which educate chUdren and tiieir famtiies about good 
nutrition, safety and sound healtii and mental health practices; 

disseminattiig healtii education materials to chtidren and tiieti" famtiies, including tiie 
dissemtiiation of materials to famtiies who are tiUterate, deaf, or unable to speak tiie EngUsh 
language; 

traveUng associated witii tiie above activities, includtiig tiansporttiig tiie chtid to medicaUy 
necessary services or treatment. 

CODE K: Uiteragency Coordtiiation 

Use titis when working witii otiier agencies to improve services, expand services and tiieti: 
utiUzation to specific target populations, to gather tiiformation about tiieir functions, to 
improve early identification of healtii problems. Include paperwork that may be required to 
accompUsh these activities and related travel. 

Examples of activities which are tiicluded ui uiteragency coordination include: 

coordinating health, mental health and tiisurance abuse services for students through agencies 
providtiig services for chtidren and famtiies within the school district's boundaries; 



Page 70 

assisting parents to access to develop methods for tiie early identification of chUdren and 
adolescents needing health services; 

foUowing up on plans and arranging appointments for healtii services provided for a chtid 
served by more tiian one agency; 

identifying for parents and students information about tiie services of agencies providing child 
health and mental health; 

developing evaluation strategies for assessing tiie effectiveness of health outreach, education 
and foUow along activity; 

completing tiie paperwork necessary to perform tiiese activities; 

traveling associated witii tiiese activities. 

CODE L: Screening, Care, Treatment, and Counseling 

Use titis when providing dtirect care, service, or treatment to a child to correct a condition. 

Examples: primary healtii care, speech, occupational or physical therapy, screening Uke 
vision, hearing, EPSDT screening, immunizing, or counseUng. 
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END NOTES 

1. States are required to provide screerting and any medicaUy necessary foUow-up or 
treatment service that is reimbursable under Medicaid, whether or not the service is 
tiicluded Ul its Medicaid plan. The EPSDT amendments ui OBRA-89 "were tiitended 
to tiicrease preventive care for aU low-tiicome chtidren, and tiie expansion of treatment 
services was meant as a boon for chronically i l l , developmentaUy disabled, and 
emotionaUy disturbed chtidren, many of whom were not covered for special services such 
as mental healtii or physical tiierapy because of modest state Medicaid plans" 
(Koppelman, 1993: 5). 

The Medicaid program was estabUshed under Titie XEX of tiie Social Security .Act tii tiie 
1965 Amendments. Titie XIX provides federal matching funds for states tiiat choose to 
pay for health related care for low-uicome persons and famiUes, primarUy those low 
tiicome persons who are, or are eUgible to be, recipients of pubtic assistance programs 
(AFDC or SSI) and certain otiier defined "medicaUy-needy" groups. EUgibiUty for 
Medicaid was broadened til tiie Omnibus Budget ReconciUation Acts (OBR.A) of 1986, 
1987, and 1988 (Center for tiie Study of Social PoUcy, 1988: 7,9). 

2. Mr. Gary Stangler was appotiited dtirector in 1989. The Missouri State Medicaid 
program is located tii die Missouri Department of Social Services, Division of Medical 
Services. 

3. Interview with Marva Lubker, Deputy Dti-ector for Medical Services (Missouri State 
Medicaid program), Missouri Department of Social Services, December 15, 1993. 

4. The U.S. Department of Healtii and Human Services' Region VU Office of Healtii Care 
Fuianctiig Administration (HCFA) worked closely with Missouri's Medicaid program to 
make tiie service work witiiin tiie confines of federal regulations. 

5. J.M. Caccamo, J.M. The Independence experience: Health care management through 
Missouri Medicaid Healthy Children and Youth Program. (UnpubUshed paper. 
Independence, MO: School District, October, 1992), p. 13. 

6. National Center for Educational Statistics, K-12, per pupti expenditures, 1990-1991. 

7. This statement of phtiosophy is taken from Caccamo (1992: 1). This document contains 
a fuller statement of schools' roles: 

"The Board believes tiiat education should assist each student to achieve to tiie 
timits of tiieti- capacities and tiiat each student realize their worth as an individual. 
The student's education should lead them toward becoming a productive member 
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of our society and heip tiiem Uve an effective and satisfying personal and social 
Ufe. 

There are many societal barriers impinging on tiie Board of Education realizing 
its goal for tiie chtidren of Independence. Poverty, lack of adequate healtii care, 
growing violence tii our society, rising unemployment, dmg/alcohol abuse, and 
tiie need for high quaUty chtid care are only some examples of tiie societal 
barriers affecting school outcomes. 

Many years ago, tiie Board of Education decided to begtii to assist chtidren tii 
Independence to reaUze tiieti- potential by removing tiie effects from tiiese societal 
barriers. If we can help young chtidren and tiieti- famiUes overcome tiie effects 
of societal barriers, tiien tiie student who comes to tiie school house door at age 
five wiU perform better. We beUeve tiiat we are making a significant difference 
for our chtidren and tiieti- famiUes by tiisuring tiiat aU chtidren wtil start school 
ready to leam. 

The School District has recognized tiiat we cannot serve tiie breadth and depth of 
tiie needs of our chtidren and families if we provide only our "firanchised" 
services of pubtic education for chtidren ktiiderganen tiirough grade twelve. Our 
chtidren's needs are much greater! For tiiis reason, the School District has been 
working to meet tiie needs of our chtidren and tiieti" famtiies tiirough an tiitegrated 
system of programs and services". 

U.S. Department of Healtii and Human Services, Healtii Care Financing Admtiiistration, 
Medicaid Bureau. EPSDT: A guide for educational programs. (Washington, DC: 
September, 1992), p. 9. 

The State Medicaid program is now requtiing new school districts which are beginning 
EPSDT/Medicaid programs to make a simtiar commitment, codified in tiie uiteragency 
agreement between tiie State and tiie School District. 

10. The Assistant to tiie Superintendent for Special Programs devotes one-tiiird time to tiie 
EPSDT/Medicaid program. These 2.33 FTE positions constitute tiie District's 
admirustrative staff for the program. 

11. Distiict staff made a commitment to the Board of Education that implementing tiiese new 
services would not require tiie District to provide any additional tax-based local funds. 
Board and stiiff betieved tiiat establishment of tiiis reserve fund would serve as 
protection. 

12. U.S. Department of Healtii and Human Services, 1992: 12. 

13. U.S. Department of Healtii and Human Services, 1992: 17-18. 
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14. For a discussion of school clinics/health centers, see: S. Garfield, The answer is at 
school: Bringing health care to our students (Washington, DC: Making tiie Grade, 
School-Based Adolescent Healtii Care Program, 1993); MATHTECH. Healthy caring: 
A process evaluation of the Roben Wood Johnson Foundation's school-based adolescent 
health care program (Princeton, NJ: 1993); T. Ooms and T. Owen. Promoting 
adolescent health and well-being through school-linked, multi-service, family-friendly 
programs (Wastiigton, DC: The Famtiy Impact Seminar, 1991); State Healtii Notes. 
School-based health centers: Taking services to the students (October 4, 1993). 

15. If a chtid is not tii special education and does not have an EEP, a separate treatment plan 
is written on a computerized form identical to tiie EEP form. This plan becomes tiie 
authorization for treatment and is annuaUy updated. 

16. TechnicaUy, tiie Medicaid ACM tiivoice to the State certifies tiiat tiie School District has 
"expended state and local general funds tii an amount sufilcient to provide tiie non-federal 
share of expenditures being claimed for federal financial participation (FFP)." 

17. Currentiy, 52 percent of pre-school chtidren are immunized. 

18. Telephone interview with Marva Lubker, Deputy Director, Division of Medical Services, 
Missouri Department of Social Ser/ices, January 25, 1994. This requti"ement is now 
buUt uito tiie revised Missouri uiteragency agreement (effective January 1, 1994): 
"Wititin 90 days of tiie signtiig of tiie agreement, a school district must develop and 
submit for approval an tiitemal process for measuring the progress of tiie school tii 
assisting district students..." 

19. Telephone interview witii Dr. Robert Watidns, tiie District's Superintendent of Schools, 
January 22, 1994. 

20. Ibid 

21. In person tiiterviews witii Drs. Henley and Caccamo, December 15-16, 1993. 

22. Missouri House of Representatives. House Bill No. 564. 87th General Assembly 
(Jefferson City, MO: 1993). 

23. Missouri Department of Social Ser/ices. EPSDT/HYC services in schools (Jefferson 
City, MO: Division of Medical Services, July, 1993), pp. 5-8. 

24. The process for establishing a healtii care agenda, developed by the Missouri Medicaid 
program, is contained in Appendix C (Missouri Department of Social Services, 1993: 5-
8).° 
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PREFACE 

In January of this year, 101 state legislators, governors' aides, analysts, 

researchers, and association staff members made theti way to San Diego at the invitation 

of the Danforth Foundation, tiie Education Commission of the States, the National 

Conference of State Legislatures, and the Narional Governors' Association. 

Representing 19 states, they came from the East coast and the West, from the Gulf 

of Me.xico and the Canadian border. Tney held one belief in common: State education 

and human service programs must be reinvented and coordinated if today's children and 

youth are to become tomorrow's healthy and productive citizens. 

They arrived armed with the passion of their convictions and the power of their 

ideas. And they arrived prepared to act, ready to stan designing an action plan for 

coordinated state change. 

Panicipants in the meeting heard the case for dramatic system refonn from 

nationally known state legislators, analysts, demographers, and educators. They listened 

to business leaders outiine the revolution in school-to-work expectations. They spoke 

with elected and appointed state leaders about the value of tiie Policymakers' Program. 

They discussed one of the best known local collaborative efforts, San Diego's New 

Beginnings program, with the people who designed and implemented it. 

Attendees challenged each other in formal sessions and brainstormed in team 

meetings. In hallways, at dining tables, and informal gatherings around the coffee pot, 

tiie question was always the same: How can we do a better job of preparing our people 

for the future? 

From these panicipants, the Danforth Foundation's Policymakers' Program 

intends to invite 6-8 states to a Policymakers' Congress in May, at which state teams will 
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begin to formulate problem statements and state team-building strategies to address 

education and human service policy issues. These problem statements and plans will 

serve as an application to a five-day summer Policymakers' Institute for three states. 

No report could do justice to the depth and quality of the presentations and 

discussions. This document cries to capture the main features of the conversation, to 

describe a new of thirticing about state education-and human service delivery systems, in 

ten ground mles: 

1. Start with the-Numbers: Defme the Problem. 

2. Acknowledge the System is Broke. 

3. Crystallize a Vision. 

4. Create a Cntical Mass of People Who Care. 

5. Change E.x.pectations: Collaboration is not an .Afterthought. 

6. Build Boats, not Houses. 

7. Understand that Education Reform and Welfare Reform -Are 

the Same Thing. 

8. Follow the Money. 

9. Bunow into the Bureaucracy. 

10. End with the Numbers: Insist on Results. 

To those who were able to be with us, our thanks. To those who will join us in 

the future, we hope these highlights are a useful summary of the conversation so far. 

Robert Koff 
Program Associate 
The Danfonh Foundation 
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Ground Rule One: 

Start vvith the Numbers: Define the Problem 

"We politicians always have to worry about the numbers," said Wilhelmina Delco 

the first African-American woman elected to the Texas House of Representatives, "and 

when I look at them I get worried. I can get votes for prisons in seconds, but it takes long 

haggling to get votes for education and human services. 

"But let's Stan with tiie'numbers and what they mean. We need to define this 

problem so people understand why its imponant. We know that older Americans are 

growing faster than young people. If we don't do something about unwed mothers, we 

face a future of old people waiting for Social Security checks; younger people waiting for 

food stamps and public assistance; and people ui the middle supporting both. That's not 

a recipe for economic growth." 

In a fascinating tour deforce, demographer Harold (Bud) Hodgkinson laid out the 

demographic challenges facing tiie nation and suggested that state officials could map 

these trends wiihin their own borders. 

Demography, said Hodgkinson, relies on simple, rigid, scientific mles: "If you 

weren't bom, you don't count. Some people have more kids than others. Some people 

move more often. Some people live longer. Today's chtidren will become tomorrow's 

adults. And, every decade, people get exactiy ten years older." 

Here's what the numbers tell us: 

23% of today's children are bom in poverty; 

25% are bom to unwed mothers, two-thirds of the mothers are teenagers; 

• 50% of low-income children live with a single parent; 

for every "hyper-poor" inner-city child there is a "hyper-poor" mral child 
(defined as an income at half the poverty rate); 
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minority children will be half of all America's,children by 2025, half of all 
Americans bv 2050. 

While all of these changes are going on, said Hodgkinson, we are stagnating 

economicaUy. "For every high-sktil job we create, we also create nine low-skill jobs." 

"We stinply have to reinvent our service delivery systems," he said, "and 

understand that aU of our institutions are dealing with the same customer" 

Hodgkinson's advice: Focus on kids. "The chances of a high school dropout 

becoming a prisoner are greater than the chances of a smoker getting cancer." And he 

pointed to the success of Head Stan graduates to make his point. , \ i the age of 21. 59% 

of Head Stan graduates are employed, versus 32% of non-Head Stan students. High 

school graduation rates: 67% for Head Stan, 49% for non-Head Stan. College 

attendance: 38% for Head Stan; 21% for non-Head Stan. Anested: 31% of Head Start 

students at the age of 21, 51% for those who never attended the program. 

Finally, Hodgkinson noted that state officeholders could map these demographic 

trends in their own states very easily. "Get your hands on the publication Kids Count. 

published by the Annie Casey Foundation. It maps most major demographic trends on a 

state-by-state basis. You also need to look at witiiin-state incidence of, for example, rates 

of poverty; that is a littie harder, but it can sttil be done. The Bureau of the Census 

provides county data you can use to pinpoint families in the greatest trouble." 

Ground Rule One: Stan with the numbers to get a handle on the problem. 



Ground Rule Two: 

Acknowledge the System is Broke. 

"V/hy can't we point to more progress in making sure that every child has a 

legitimate shot at achieving his or her full potential?" asked Bob Wehling, Vice President 

for Public Affairs, The Proctor and Gamble Company. The answer: We do not approach 

the problems of chtidren in a comprehensive, "holistic," fashion. 

But we have now reached the point, he said, where we are wilting to consider ' 

comprehensive solutions. "We have leamed in business that meaningful refonn occurs 

only when the pain of no: changing is worse than the pain of change." In education and 

human services, the pain of business as usual exceeds the trauma of reform. 

We need to do better, said Jan Backus, Vermont's Senate Health and Welfare 

Chair. "We are all trying to solve the same problems witii distinct, repetitive, badly 

coordinated programs. It is not working. Yet we spend two-thirds of our funds on 

education and human services." 

"Acknowledge the system is broke," said Martin Gerry, Director of the Austin 

Project at the University of Texas . "U is stmcturaily broke, and it is badly broke." 

According to Gerry, the system is failing in three key areas: Families are providing less 

time and nurturing for their children; neighborhoods are collapsing due to factors such as 

concentrations of poverty and the erosion of commercial tax bases, and govemment is 

"dysfunctional," providing an anay of services, but no system of services. Fixing 

govemment is not enough. "Policymakers have to aim at all three problems." 

"V/e need to stan thinking in terms of universal services," said Gerry. "Now we 

operate programs. That is not good enough. The definition of a program is that someone 



won't get the service! The definition of a pilot is that you won't get the service for very 

long. And the detinition of an entitlement is that, as time passes, you'll get less and less." 

"In the United States, we offer services based on an 'edge of the cliff model. 

Either you qualify and receive the service, or you don't qualify and fall off die cl i f f" In 

Europe, services are universal, financed by a sliding fee scale, based on ability to pay. 

The "second lunacy" of our current approach according to Gerry: "Failure is 

rewarded with more money. The more you succeed, the less you receive." 

Gerry's Austin Project is a non-profit agency, overseen by a broadly based board 

involving parents, schools, health and nutrition agencies, mental health services, family 

courts and social services providers. Head Stan, law enforcement agencies, substance 

abuse facilities, and local universities. 

The project operates in two low-income neighborhoods (5,000 children) and 

incorporates four major components : (1) healthy child development; (2) neighborhood 

functioning; (3) economic development; and (4) career paths. 

One of its key strategies puts three-member teams of visiting nurses, parents as 

teachers, and family advocates in place, all tiiree universally available for every family in 

the target neighborhoods. 

Concluded Gerry: "Our broken system puts the family on a train and shuttles it 

from station to station. At each station, a different professional examines the family. We 

are crying to fLX the system by stabilizing the family in one station and putting the 

professionals on the train." 

Ground mle two: Before you can fix the system, you have to acknowledge that 

what we have is not working. The system is broke. 
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Ground Rule Three: 

Crystallize a Vision. 

In a passionate statement near the end of the meeting. Representative Delco 

challenged the participants to be much sharper about what they wanted to accomplish. "1 

have to tell you my constituents will not understand all of this talk about collaboration 

and cooperation. And when you speak.about integration, they're likely to think we were 

here to talk about school bussing. 

" I am willing to commit my time and resources and whatever talent 1 have to this 

issue. Notiiing is more imponant to our future. But 1 want us to cr\'stallize this issue into 

a vision of what we are crying to accomplish, a vision that ordinary people can 

understand. 

"How much time wtil this take? How much money are we talking about? How 

many warm bodies do we need to get it done? Let's move from generalities to specifics." 

Recounting his state's experience in coordinating education and human services, 

Vermont's commissioner of Human Services Con Hogan, said the critical first step was 

developing a sold vision statement of what the state was crying to accomplish. 

Vermont's Commissioner of Education Rick VUUs agreed: "We started looking 

for people who wanted to take risks with us to realize a vision of reinventing state 

govemment. We did not know what the result would look like, except that we would 

focus on resuhs, not turf." 

"We left the Policymakers' Program with a vision of statewide coordination, 

starting with a Children's Congress convened by the Governor," said Pennsylvania's Ron 

Cowell, Chair of the House Education Committee. "Our aim—to create a new 

environment and the expectation tiiat people will collaborate." 
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The vision is becoming real, said Hogan. Team meetings, community by 

community, have educated tiie Vermont public about what tiie state is crying to do; The 

team has pushed "local evaluations for local needs. The govemor is pushing new . 

relationships built around new education and human services pannerships. The media in 

Vermont is backing cooperation and the public has started demanding it." 

"Understand that you have to work at it," said Jane Krentz, Vice Chair of 

Minnesota's Senate Education Committee, describing a statewide reform coalition she-

established by law. "Risk-taking behavior is not rewarded either in state legislamres or in 

schools. But if a freshman legislator such as myself can pull this off just imagine what a 

powertul. entrenched incumbent can accomplish." 

But. Krentz warned, "Dinosaurs are not extinct. They are not confined to Jurassic 

Park. They are alive and well and walking the halls of legislatures and schools every day 

of the year." 

Ground mle three: Crystallize a vision and then work at it. 



Ground Rule Four: 

Create a Critical Mass of People Who Care. 

Ground mle four: Create a critical mass of people who care. 

"As Senate Education chatiman," said Vermont's Jeb Spaulding, " I had always 

thought that I needed human services to meet educational needs. What we have leamed 

is that we need to create common partnerships to meet human needs. 

"If you are going to get into this," said Spaulding, "you'need to understand that 

the most important thing for us was to create a critical mass of people who understood 

what we were trying to do. The composition of the state team was critical. We were 

lucky and came up with a great mix—chatis of legislative committees, the commissioner 

of education, die comntissioner of human services and a variety of policy implementers. 

"Because we had these people and went around the state talking about what we 

were crying to accomplish, the public understood what we were crying to do. When 

opponents accused us of crying to take over local functions, the general public understood 

that was not so—we respected local ownership, but we wanted local ownership of 

coherent services." 

Ted Sanders, Ohio's Superintendent of Instmction, agreed. Ohio created the 

Govemor's Education Management Councti including major corporate leaders, educators, 

and leaders of the General Assembly. 

Sanders' efforts were complemented by the Ohio Education Improvement 

Steering Committee, which Proctor and Gamble's Wehling described as a "marketing 

group" co-chatied by Sanders and himself organized to mount a public awareness 

campaign about the need for education reform. Made up of disparate grass-roots 

organizations such as the AARP, The Farm Bureau, churches. The Business Roundtable, 
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the NAACP, and others, the steering committee worked with the membership of these 

organizations to help legislators "get the job done for young people." 

"Let's look at this issue of involvement," said Texas's Delco. "To what extent are 

we willing to involve clients in designing services? Are we as legislators willing to give 

up some of our authority to make this happen? We have to look hard at these questions. 

You know we get a lot of opposition because people outside the power stmcture don't 

really understand what we're talking about and crying to accomplish. Involvement is a 

critical issue." 

In Minnesota, according to Krentz. the Coalition for Education Refonn she 

created is a 24-member coalition made up of legislators, school officials, teachers, and 

representatives of business, human services, councry govemment, and higher education. 

Without a budget or staff, "right now we're powered by passion," says Krentz, but the 

group is already receiving significant press attention and editorial approval. 

"You need to give a lot of thought to bringing as many of the right people as you 

can to the table as soon as possible," said Pennsylvania's Cowell. "The twelve people on 

our Danfonh Team were not enough. You have to expand that group quickly." 

"In a week at the Policymakers' Institute," said Vermont's Hogan, "you can build 

a hell of a team. You are going to need that team and then you wiU have to expand it 

when you get home. But with the right team you can get the job done." 

Yet another ground mle: Create a hell of a team, then expand it into a critical 

mass of people who care. 
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Ground Rule Five: 

Change Expectations: Collaboration is not an Afterthought. 

Throughout the meeting, voiced in many different ways, was the sense that the 

biggest impediment to improving tiie life chances of children was the barrier of 

bureaucratic nirf protection. 

As Pennsylvania's Cowell put it: "Create the expectation that people will 

collaborate." That applies not only to state agencies but also to the executive branch, the 

legislature, and units of state and local govemment. 

"But if you look in the dictionary," said Gary Stangler, Director of .Missouri's 

Depanment of Social Services, "you find that people who collaborate should be shot. 

They are people who cooperate with an enemy invader of tiieir country. By and large 

that's how our bureaucracies think of coordination." 

Manin Gerry defined three styles of collaboration. The first stans with the 

question, 'What can you do for me?" Stangler redefined tiiat style with the following 

aphorism: "The road to collaboration is paved with other people's money." 

Style two asks, "What can 1 do for you?" 

Neither style one nor two does the trick, said Gerry. We need to aim at style 

three: "What can we do for the child?" Bureaucracies, he said, "have to get past turf 

protection and way beyond cooperation. They have to worry about the comprehensive 

needs of the child and that means mounnng joint enterprises." 

"What we came up with," said Vermont's education commissioner MiUs, "was 

the realization that both my depanment and the education department were looking at the 

same room, we just happened to be in different comers of it. 
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"All of us always preach cooperation and coordination. We're expected to. But 

until our state team began working on this issue with the Policymakers' Program; 

cooperation was somewhere between fifth and tenth on our Ust of priorities. 

"What Con Hogan and I reaUzed was that we had to make cooperation our top 

priority if either of us hoped to succeed." 

Worrying that "a real skepticism exists about whether or not the system is capable 

of reforming itself," Proctor and Gamble's Wehling stressed a lesson from corporate 

America; Every organization is perfectly designed to obtain the results it gets. "We 

don't have a lot of bad teachers and ineffective social workers. What we have is a bad 

system that keeps teachers and social workers from cooperating to solve the problems of 

the same clients." 

Jeanne Jehl, Co-Chair of San Diego's New Beginnings Council, came to the same 

conclusion but reached it from the client's perspective. "Families know there is no 

system. They know that nobody cares what happens to them in toto, tiiat the bits and 

pieces of tiie system worry about the family in bits and pieces. 

"Schools, for example, worry about attendance but they often intervene 

inappropriately because they have no knowledge of parental addiction or capacity to deal 

with child abuse. Yet tiie Department of Social Services spends $5.5 million annually on 

children enrolled at the Hamilton School. We decided tiiat New Beginnings should be a 

program that dealt comprehensively with families and their needs, not simply with 

children as students." 

Ground mle five: Collaboration cannot be skin deep. Expectations need to be 

changed so that collaboration is at the top of agency priorities. 
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Ground Rule Six: 

Build Boats, not Houses. 

"When most of us stan thinking of building new institutional stmcmres," said 

Manin Gerry, "we unconsciously think the way a home builder thinks, with separate 

functional stmctures for separate needs." 

"But when you think about collaboration in human services," he continued, "you 

need to think about building boats, not houses. If you are building a house and leave a 

plank out, the house is basically aU right. But ti" you leave a plank out of a boat, it sinks." 

Picking up on a comment by Vermont's Jan Backus that "distinct, venically 

integrated services" are not working, Ohio school superintendent Ted Sanders noted that 

his Govemor's Education Management Council had recommended abolishing state and 

local school boards in favor of a single state body and a single local body responsible for 

all education and human services. 

Although that proposal died, the state did create a cabinet council for human 

services. Serving on the council are the heads of all state units affecting children and 

families, with the understanding that principals only attend—substitutes or 

representatives are not aUowed to participate. 

Advocating a systematic education reform strategy, consultant David Hornbeck, 

former Maryland commissioner of education, said, "The real mistake we have 

consistently made is adopting a piecemeal, uncoordinated approach. Instead of a solid 

diet of reform, we have ended up with a menu of mush." 

Mssouri's Stangler also opted for coordinating efforts to cry to make sure that no 

child or family slips through the cracks, that the boat does not sink. 
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"There are about 18,000 govemment entities in the U.S.," he observed. "We have 

added one to that total—the Family Investment Tmst. It cuts across aU units of state 

govemment and is designed to create similar entities at the local level and help fund 

tiiem." 

"All of us have a tendency," said Harold Hodgkinson. "to think that we need to do 

sometiung—hit the target with dollars, 'enter the food chain' somewhere, award a 

planning grant, fund start-up costs, broker services. And all of these things are valuable. 

"But it is at least as imponant to think consciously about what you are doing. 

Right now we have a vertical system in which separate units (for health, housing, 

education, conections, and transportation) report to the 'boss' who presides over it all. 

That's the wrong model. 

"What we need is a model that looks more like a wheel—with the 'family-at-risk' 

at the hub and aU of these agencies revolving around families needs, interacting with each 

other as needed. Make the family the single customer and tiien watch the results." 

New Beginnings' Jeanne Jehl agreed: "Let's quit funding the problem of the 

month. Let's agree to enact no more categorical programs. Seek bipartisan consensus on 

the importance of these problems and shift resources to prevention instead of fixing the 

problem after its grown big enough for us to notice it." 

Ground mle six: When thinking collaboration, think of boats, not houses, and 

focus on the horizontal integration of services, at every level of govemment—services 

designed to meet the comprehensive needs of children and families in trouble. 
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Ground Rule Seven: 

Understand that Education Reform and Welfare Reform .Are the Same Thing. 

Surprising things happen when people begin to think in unconventional ways • 

about conventional topics. Perhaps the most surprising development in San Diego was 

. the number of people who independendy arrived at the same insight: Education reform 

and welfare reform are the same thing. 

The first hint came from Harold Hodgkinson and his observation that Head Start 

graduates do much better in life than their counterpans without the benefit of Head Stan 

and that nearly twice as many Head Stan graduates are employed as those without Head 

Stan. 

The second was offered up by Wilhelmina Delco when she worried that unless 

sometiiing were done to lower the incidence of out-of-wedlock buihs the nation's future 

looked like one in which large numbers of young and old people depended on a 

diminishing number of working people to support them. 

But hints pretty shortly gave way to outright assertions. "Two out of tiiree kids in 

trouble in our communiries are on welfare," said VUssouri's Gary Stangler. "We know 

who tiie welfare kids are. We know where they live. We know where they go to school. 

I have convinced our govemor that he cannot speak about education reform witiiout 

talking about welfare reform, and vice versa." 

"When you have a healthy system," said Maryland's Hombeck, "you will have 

healthy children and youth. You will have fewer youngsters who become parents while 

in school, who abuse dmgs and alcohol, become involved with the criminal justice 

system, and drop out of school for a life of dependence and unemployment." 
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San Diego's Jeanne Jehl demanded that legislators "connect school reform to 

human services reform. Quit pretending these are separate issues. They are the same 

thing." 

"Let's not kid ourselves," said Ruth Massinga of the Casey Famtiy Fund, "neither 

top-down nor bottom-up solutions, by themselves, will guarantee results. We need both. 

But we have a choice. We can pay now in the form of comprehensive services to young 

people, or we can. pay later in the form of public assistance payments." 

Whether in education or human services, said .Vlanin Gerry, service refomi should 

aim at nurturing tlve things in children: 

• physical and emotional security and health; 

• autonomy, creativity, and spirituality; 

• the ability to choose when to be independent, interdependent, and 

participate socially; 

• the capacity to form and maintain caring relationships with others; and 

the ability to live a productive, economically self-sufficient life. 

Boiled down, these five goals restate what the other speakers were saying: 

Education reform and welfare reform amount to the same thing. 
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Ground Rule Eight: 

Follow the Money. 

Gary Stangler's third mle of effective collaboration: Remember the advice Deep 

Throat gave Bob Woodward during Watergate: "Follow the Money." 

Promoting change, said Stangler, requires changing how systems are financed. 

"Turt" is money. Money is Power. Therefore, turt" is power. In govemment. nobody 

gives up power readily, and nobody gives up money easily, either. 

In Ohio, reported Ted Sanders. "We have estabtished a venture capital fund of 

$80 million to encourage systemic school reform—but only if local boards yield 

govemance authority to local schools. Under those circumstances, we are willing to 

provide up to 525,000 a year to be used as the school sees tit. 

" I also now have authority from the General .Assembly to waive not only state 

regulations, but also state law. What all of this means is that we now have new resources 

for schools in low-income areas. For example, we can create family support centers, all-

day, every day kindergarten programs; and programs for parents as teachers." 

"Is more money necessary?" asked Ruth Massinga of the Casey Family Fund. 

More money is absolutely needed in health and pre-school programs including visiting 

nurses and home visits, she reported. It is needed especiaUy to integrate human services 

as the New Beginnings program is doing. 

But be prepared, she wamed, for "a long gestational period before robust results 

appear Don't deal with sunplistic solutions in tiie hope that this will be easy and short." 
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" I cannot go back to my constituents and tell them things will be better in ten 

years," retorted Delco. "Money is important and legislators, in the cunent environment, 

can't spend U in the hope tiiat things will improve sometime in the future. 

"Most people are good people. But increasingly we have to worry about 

competing constituencies. Not everyone worries about poor kids. Not everyone lies 

awake at night thinking about service coordination. Many people believe in the old 

prayer: 

'Dear Lord— 

Please bless me and my wife 

My son John, and his wife 

Us four and no more.' 

"It is hard to persuade people to worry about anything except 'us four and no 

more,' 

"So if we want to follow the money and need more money, we have to be able to 

promise some long-term relief and guarantee some short-term success. We need some 

models that can work now." 

Perhaps Gary Stangler had the best solution to this dUemma: "Don't cry to solve 

these problems with more advisory boards," he said. "We don't need more advisory 

boards. If you need to create boards, establish them witii some real authority over funds. 

Follow the money. " 

Rule eight, foUow the money, is hard. But compared to number nine, bunow into 

the bureaucracy, it is likely to be a piece of cake. 
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Ground Rule Nine: 

Burrow into the Bureaucracy. 

Quoting Machiavelli, Ohio's Sanders noted that nothing is more uncenain of 

success—drawing hostility from encrenched interests and only lukewarm support from 

friends—than the effon to refonn existing instimtions. New systems, said Sanders, 

probably have to improve services by a factor of ten before people will accept them. 

One of the first questions you need to ask, said Gary Stangler, is "What, is going 

on at the mid-management level?" In particular (back to ground mle eight) ''what is 

going on at the mid-management level with the money'!' 

Money is just one of the issues, according to Bud Hodgkinson reporting on an 

interview he had with a Philadelphia woman. She told him of 55 different interviews 

with social workers representing 30 different agencies, all demanding a separate case 

history which they refused to share with others because of concems about confidentiality. 

"You know," the woman said, "in Philadelphia, you have to be smart to be poor" 

The Philadelphia story was repeated on the West coast. San Diego's New 

Beginnings program had a "painful" time working out agreements on confidentiality, 

according to Jeanne Jehl. "We also had a very difficult time getting people to agree on 

common eligibility standards. We encountered huge resistance at tiie middle level of the 

bureaucracy. 

"Originally, a consultant thought we could leave all of this 'stuff— 

confidentiality, applications, eligibility standards—to tiie state because we wanted to get 

on with the business of serving kids and families. But we found we could not do that 

because this 'smff is the datiy meat and potatoes of mid-level bureaucrats." 
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Sanders reported that Ohio's pilot program to coordinate services for chtidren and 

families had adopted a training mechanism of quarterly meetings so that everyone, at 

every level of state and local govemment, understood what the Govemor's Cabinet 

Councti was crying to accomplish. And new legislation was in the offing to authorize 

"regulation free zones" for these pilot projects. 

"We have some early results that indicate we may be on our way. Ftist, we have 

developed a common set of regulations to govern most programs. Second, we have 

eliminated one 26-page application and replaced it with a one-page form." 

As difficult as these effons are, they are well worth the trouble, according to 

Jeanne Jehl. 

New Beginnings, she said, began five years ago when Jake Jacobson of the social 

services department and school superintendent Tom Paysant got together and said, "We 

are serving the same voungsters, whv don't we do it together?" 

"Those two leaders could make the system respond. But both have since moved 

on. How did we keep it going? We survived because we had butit relationships with 

people below the executive level, people in tiie middle. The result: when the leadership 

changed, there was no real thought to abandoning New Beginnings because the 

bureaucracy itself had a stake in our success." 

The penultimate ground mle: If you want reform to work and last, bunow into 

the bureaucracv . 
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Ground Rule Ten: 

End with the Numbers: Insist on Results. 

"Our state team left the Policymakers' Institute in St. Louis last year committed to 

several things," said Pennsylvania's Cowell during a panel discussion. "One of the most 

imponant was an agreement that we had to create some indicators of progress so that we 

could measure what we were doing and report on our achievements to the public." 

Cowell's comment identified one of the foundation themes of the meeting: the 

need to insist on results, assess progress, and be accountable to the public. 

The framework developed to define the problem (ground mle one) may, in fact, 

serve as the framework for reporting on results. "You need to worry about accountability 

and rewards and sanctions," said David Hombeck, describing a comprehensive approach 

to school and service reform he has helped implement in Kenmcky, Washington, 

Missouri, and Ohio. In these states and a dozen others he got the process staned with a 

"gap analysis" to measure the breach between needs and services. Tracking the "gap" is 

one way to measure results. 

Julie Koppich, Deputy Dtiector of PACE (Policy .Analysis for Califomia 

Education) on the Berkeley campus of the University of Califomia, had a similar tale to 

tell. She described a major analysis of die needs of the state's children. Conditions of 

Children in California. Begun in 1984 as an annual repon on education, it has recently 

expanded to cover an anay of children's issues, ranging from family life, finances, and 

child care to physical and mental health, child abuse, and the juvenile justice system. 

The most recent edition of the repon generated major attention in the state around 

three issues: underservice of children, service fragmentation, and a de facto state policy 

of providing social services on a "triage" approach—like doctors on a battlefield, social 



workers divide clients into three categories; those who are Iticely to get better by 

themselves, those for whom notiiing can be done, and those who wiU receive attention. 

Martin Gerry almost had the final, word on the topic. "I f collaboration is to work, 

you must have outcome measures," he said describing a comprehensive assessment 

strategy for Austin's ASCEND, a program designed to foster health child development. 

"Gather data on such things as fetal alcohol and dmg addiction, infant and youth 

mortality, low-birth-weight babies, immunizations of 2-year-olds, access to appropriate 

child.care, school readiness, educational achievement by age, and graduation rates of 7th 

and 8th graders. 

"If you get into this," he wamed, "realize that you need some principles for the 

govemment entities involved." Gerry cited five: 

outcome measures on status of children; 

• self-evaluating delivery systems and on-going assessment; 

systematic and timely performance assessment; 

a reUable information system; and 

public information about children's welfare and system performance. 

But Wilhelmina Delco put it all into perspective: "Information is critical. There 

is nothing worse than getting people all worked up about your issue and then finding that 

you got your facts wrong." 

Ground mle ten: End with the numbers and insist on results. 
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M O V I N G F R O M P R I N C I P L E S 
T O P R A C T I C E : 

I m p l e m e n t i n g a F a m i l y - F o c u s e d A p p r o a c h 

in S c h o o l s a n d C o m m u n i t y S e r v i c e s 

by Judy Langford Carter 

W h a t is a Fami ly-Focused 

Approach? 
In the daily course of business for 

. innovators ih the human • 
service and educanon 
t'lelds. it IS not uncommon 
to hear or read a set of 
words that by now have, a 
meaning all their own: We 
recognize "comprehensive. 
collaborati\e. integrated, 
child-centered, family-
focused community-based, 
school-linked, consumer-
dnven. rle.\ible. responsive, 
empowenng, preventive, 
and ..." as descriptors of an 
idealized human service 
and education system 
believed to be capable of 
producing better outcomes 
for children. In spite of our 
facile use of the words, 
each interrelated principle 
represents a comple.x challenge when it 
comes to implementing it in the real lives 
of families and communities and service 
providers. "family-focused approach " 
in schools and community services—the 
subject of this paper—is one element ot 
a larger system. We can define and 
illustrate it as though it stands alone, but 
we cannot fully implement it without 
simultaneously implementing the full 
litany of values from which it was 
extracted. .A fully effective family-
focused approach will ultimately require 
a surrounding system that is comprehen­
sive, collaborative, and integrated. The 
discussion in this paper of a family-
focused approach should be viewed in 
that conte.xt. 

.\ family-focused approach grows 
from a logical sequence of beliefs: It 
better child outcomes are the shared goal 
of the community and its institutions, 
then we must use all the resources 
necessary to achieve those outcomes to 
their fullest p(Mential. .And if as research 

and common sense indicate, the tamiK is 
the most impi.inant and ettective re­
source available to an}' mdividual child, 
then vve must make ihi> resource the 

"A fully effective family-focused approach 

will ultimately require a surrounding system 

that is comprehensive, collaborative, and 

integrated." 

cornerstone of strategies to improve 
children's well-being. Finally, if the 
family's impact is to be fully realized, 
we must develop a partnership among all 
the resources that can make a difference 
in a child's life—families, schools, and 
serv ices. .A family-focused approach, 
then, acknowledges the central role 
families play in their children's well-
being, shifts the traditional roles of other 
institutions that service children to 
reflect this new understanding, and 
creates (or expands, or redeploys) 
community supports to assist families in 
carrying out their roles. 

In this context, a family-focused 
approach for schools and community 
services is not just an issue of frontline 
practice—that is of how teachers, social 
workers, health practitioners, and others 
interact directly with families. Incorpo­
rating a family-focused approach 
throuiihoui the daily life of schiiols and 
comnumity services requires these 

institutions to fundamentallv change the 
wav thev vievv their missions as vvel! as 
their relationships with families and with 
each other, as part of a whole communitv • 

svstein .-.upporting.healthy 
development for children. 

In the iradiiional <v stem, 
families are rarely visible: 

' institutions serve indi- , 
vidual children or indi­
vidual adults, and the other 
people in "client^"' lives 
are important only wlien 
thev po>c specific and 
identified problems to the 
primary recipient of 
service. In the system we 
envision, families and 
child-serv ing institutions 
together become full 
partners in the enterprise 
of achieving better 
outcomes for children. 
Getting from here to there 
is the hard part. 

I m p l e m e n t i n g a Fami ly -
Focused A p p r o a c h 

Implementing a family-focused 
approach is a developmental process 
vvhich takes time, as each of the pan-
ners—families, school, service provid­
ers, and community institutions— 
reneiiotiates its role and accommodates 
the others in a new collaborative partner­
ship. Like any other developmental 
process, implementation can move 
quickly when conditions are right but 
can be significantly delayed or ob­
structed by problems. Implementation 
involves changes in policy and practice, 
redefining roles for frontline workers 
(such as teachers) and managers (such as 
principals), extensive effort to gain 
parent panicipation in the whole process, 
and changes in policies at the school and 
communfty-servicc level and beyond that 
are impeding the process. Local, county, 
and state .jovernment policies and 



practices iitfen bKick a t'amily-t'ocused 
approach and can sometimes take a long 
time lo change. .A strung, well-planned, 
fully-supported neighborhood effort can 
make a good case I'or the necessary 
changes: and involvement of key 
policymakers at these lev els earlv in the 
process can build useful relationships 
and understandings for later work. 

The path of moving from talk to action 
in a local communitv is not mv sterious: 
engagement and trust-building to ensure 

•participation come first; then analy zing, 
planning and working nut specific issues 
both within agencies and across agency 
boundaries: and finally retleciing on. 
refilling, and building an ongoing 
partnership from successt'ul beginnings. 
This process parallels a f'aniily->upport 
approach lo working w ith indiv idual 
families and resembles the ways service 
prov iders develop collaborations. The 
elements .ire not exclusive or one-time 
events: thev .ire interdependent and 
continue to circle back and repeal 
themselves over lime as the process 
develops. 

Gaining Participation 
Experience in communities where a 

family-focused approach ha.s taken hold 
shows that very little happen.̂  unless 
school leadership is committed to the 
process. Community serv ice agencies 
can work closelv- w ith other partners and 
can approach their v\,ork from a family-
focused perspective, hut their impact is 
usuallv limited U) their .specific .̂ erv ice 
area and to the relaiivelv small number 
of t'amilies thev stM-vc. Parents are rarely 
in a ptisition to come knocking on the 
dotirs of schools and serv ice agencies 
demanding a response, unless they are 
organized because of concern over a 
single issue which does not always 
translate into a dif'f'erent overall ap­
proach. Occasionally, a charismatic 
serv ice provider with strong backing 
from parents takes the first step toward a 
familv-f'ocused approach, but eventuailv. 
the school's involvement is essential to 
making such an approach work. The 
school is the ctinnection to all the 
children in a community, and its leader­
ship in reaching out to families and other 
agencies is critical. 

We must stress that looking to schools 
for leadership on a new approach does 
not diminish the schools primary 
function as educators of children, nor 
does it burden schools w ith the full range 
of issues that families might bring to it. 
.A trulv functional partnership among 
families, sclionls. and communilies 

should enable families and the oiher 
communitv' institutions and agencies 
serv ing them to work together effectively 
to meet the "non-school" needs of 
children. When this occurs, schools are 
able to fil l their educational role more 
effectively. 

It IS most common for an effort to 
engage parents in a school-l'amily-
communitv partnership to be led bv an 
active and priigressive school principal 

who takes the initiative vvuh families of 
children in his/her school. The goal mav 
be increasing parent involvement in 
school activities, getting input for 
planning a new program, increasing 
school attendance through parents' help, 
or simplv finding iiut more about the 
barriers children t'ace to succeed in 
school. Trusi-buiiding starts with 
reaching oul to families, a sometimes 
difficuh task especiallv when families 
are accustomed lo an adversarial 
relationship wiih schools or communitv 
serv ices. 

Principal Vlaitie Tyson personallv 
visited every familv w hose chiid 
attended her school on Chicago's west 
side, listening carefully to what each one 
had t(.i sav about the school, their 
children, and the issues and problems 
they faced. It tocik a year to complete the 
first round of visits. .And the visits were 
just the first step in a larger process that 
included involving teachers in establish­
ing and maintaining relationships with 
parents, reaching out to community 

NO-COOK COOKBOOK 
Children are notorious for coming 
home after school HUNGRY, Why 
not have your parent group collect 
recipes that don't require cooking and 
publish a brochure for kids! Examples 
of easy, no-cook snacks include: no-
bake peanut buaer cookies, unique 
kebobs (like marshmallow, banana, 
strawberry, and apple or cubes of 
ham, cheese, cucumber, cherry 
tomato, and pickle), and cracker 
sandwiches (cream cheese and jelly, 
cheese spread and olive). 

service prov iders v̂  hose assistance was 
needed iv serve the school's families, 
establishing easv ways for teachers and 
other school staff to connect with service 
providers, making connectii)ns with local 
businesses which ihen contributed in 
many wavs to the school, and most 
important, continually responding in 
concrete ways to t'amilies' expressed 
needs. One concrete response was the 
school's.acquisition and installation of 
sewing machines I'or'parents to use to 
make the required school uniforms for 
their children. Over time, a- an increas­
ing number of parents felt needed, 
wanted, and comfortable coming to the 
school, ihey worked logether w ith 
teachers and school personnel on 
communitv issues such as drugs. 

• Teachers fell supported in rheirjobs,' 
service providers responded when called: 
and children began u.) accomplish more 
in school—the g(>al every one wanted in 
the first place. Thc. principal's v isible, 
conimitted leadership in gaining parents' 
trust was ke_v [o starting and maintaining 
a process th ît weiii far beyond simply 
gelling a few parents to be more in­
volved in their children's school. 

W'hile input and participation from 
families is vital to implementing a 
familv-f'ocused approach, buy-in from 
frontline statf and administrators is 
equally important. There must be shared 
accouniabilitv: w itfiout support from one 
another, families, schools, and other 
institutions will have a hard time 
succeeding at the job of producing a 
healthv. educated child. 

.Vlosi front-line staff know the need for 
a collaborative partnership better than 
anyone else: they experience the frustra­
tion of w(jrking without it every day. 
Their enthusiasm to work hard toward 
implementing new and sometimes 
difficult ideas, such as a family-focused 
approach, will be limited by a lack of 
kniiw ledge and skill, a lack of time and 
energv , and a healthy skepticism about 
the value of the end result. Leadership 
for change w ith people wh(jse jobs are 
direcilv af'fected bv it has to include not 
only prov isions tor skill-building and 
time to absorb a new perspective, but 
new expectations and new support t'or 
job pert'ormance in a new system. 

Identifying Issues: 
Solving Problems 

Once partners are on board and willir. 
to work together, the analysis and 
continuous work on needed changes in 
policv and practice can begin. Each 
aL'encv or instiitiiion has its ow n analvsis 



to do. and the partners logether have 
common issues to resolve. In real 
communities, this aspect of work toward 
a family-focused svstem usually grows 
most easily from a specitlc case or a 

. specific issue;thai involves several, 
stakeholders. The impetus may be a 
funding source's mandate f"or a family-
focused approach lo an issue such as 
substance-abuse prevention or child-
abuse prevention, school restructuring 
efforts that acknowledge the need.for a 
familv -focused approach, or another 
highly visible problem that has created a 
public Ll'emand for solution. 

.A Chicago case illustrates an urgent 
need for problem-solving across agen­
cies: A brother and sister attempted to 
enroll in a Chicago high 
sch.ciol when, schooi opened in • 
the fall. They were sent home • 
w ith a note from the school 
nurse stating that- they c(,>uld 

.not enroll until they had 
documentation of immuniza-

. lions. .After several vveeks, 
thev returned with the right 
documentation, but were told 
bv the attendance clerk that 
their mother was required to 
appear in person lo reinstate 
them in school. The children 
explained that their mother 
had some preiblems w ith drugs 
and that most of'the time, thev' 
lived vvith their grandmother, 
who could come to reinstate 
them. Because the grand­
mother vvas not the legal 
guardian as required b_v schciol policy, 
they were not allowed to enroll. No one 
knows where they vvent, 

.None of the policies involv ed here 
were intended to keep children out of 
school: thev were made to ensure the 
safety and well-being of children and the 
participation of parents. None of the 
people involved failed to do their jobs: 
they did exactly what they vvere sup­
posed to do. But a family-focused 
approach, across agencies, could have 
prevented this all-too-common occur­
rence. The school, the health system, and 
the substance abuse treatment agency 
must work together, as well as in their 
own systems, to unravel the problem and 
prevent it from happening again. Each of 
them must also work on policvmaking 
levels to alter the policies and practices 
hat created an insurmountable barrier 
jr these children to attend school. 

.Vlanv communities alreadv have 
experienced a family-focused approach 
to problem-solving across agencies. Teen 

parent problems, programs lor children 
with special needs, and maternal and 
child health initiativ es have all required 
more than one agency to work together 
around a whole-family agenda. In some 
instances, the agencies have established' 
ongoing mechanisms to regularly 
identifv and resolve issues. In the 
Kcntuckv' Integrated Delivery S.vstem 
(K1D,S), schools regularly convene all 
the service providers involved with 
students t'or case presentations, ensuring 
that ci.'ordination and problem-solving 
h.ippens in a timelv vvav. Over time, the 
trusting relationships developed among 
service providers, combined with 
systematic.attention to issues emerging 
f'roni case.presentations, have led beyond 

"Trust-building starts with reaching out 

to families, a sometimes difficult task 

especially when families are accustomed 

to an adversarial relationship with schools 

or community services." 

improved services t'or specific children, 
to policies and practices among all the 
agencies that are more t'amilv-f'ocused 
and collaborative. 

Bui ld ing a W o r k i n g 
Par tnersh ip t h a t Lasts 

Moving from problem-solv mg to 
establishing a f'amily and systems 
partnership that lasts over time is the 
third aspect of implementing a family-
focused approach. .An ongoing partner­
ship goes beyond linkages and agree­
ments made by indiv idual parts of the 
system. It develops a mechanism for 
establishing desired outcomes for the 
w hole svstem and accepts a shared 
accountabiiitv' for them. The longierm 
goal of the ideal partnership is a lull 
complement of resources easily acces­
sible to every child in a neighborhood as 
needed, beginning vvith a I'amily ad-
equatelv supported to do its |ob as chief 
nurturer and adv ocate. 

A N o r m a t i v e Sys tem t h a t 
Suppor ts Fami l ies 

.A family-focused partnership-requires 
planning and analy sis that goes beyond 
the scope ot" its members and into the 
larger communitv'. Over time, a success­
ful partnership needs to'continuously 
assess and develop the whole system of 
community suppon—both t'ormal and 
informal—av ailable to families so that 
they are able to be the best possible 
resource for their children. Families must 
have many opponunities to panicipate 
directly in the assessment and identifica­
tion, of needs. Families usually DO know 
best what thev need to assist their 
children, but well-meaning schools and 
community serv ices rarely ask them. 

Planners seldom go bev ond 
surveying traditional provider' 
agencies or analy zing 
demographic data to find out • 
how well lamilies are being 
supported in the larger . . 
community. .A lasting 
partnership cannot accom­
plish its goal vv ittioLit assess­
ing iiow well Its community is 
supporting families with 
accessible health care, 
economic opportunities, 
childcare. adequate safety, 
affordable housing, recre­
ation, education and informa­
tion about child development, 
and opportunities for the 
development of social 
networks for all families. 

These essential elements of a normative 
sysiem—the resources that have to be 
there for .ALL t'amilies to survive and 
thrive—are often overlooked. .VIosi 
planning is done on the basis of tradi­
tional numerical "needs" and counting 
govemment services, which are only 
available when fainilies have "failed" in 
some identifiable, eligibility-producing 
way. Successful child development and 
the improved child outcomes we are 
seeking require a workable, nunuring 
normative system, Moniiiiring its status 
and the gaps that need filling—and 
developing resources to fil l the gaps 
from .ALL av ailable sources—is a 
primary function of a f'amily-focused 
partnership. 

Special ized Services 
.A second primary function is ensuring 

that the specialized services—which only 
some families need—work well together 
and tit comfortably \mo the larger 
communitv SV stem Chikl welfare. 



juvenile justice, public aid, and serv ices 
to children vvith special needs offer 
specific resources when families are 
hav ing difficulty. .A familv -focused 
approach in these systems is critical to 
harnessing all available resources toward 
improving the capacities of these 
families to adequately care for their 
children. Close and timely cooperation 
among schools, special services, and 
other community resources can identifv 
and suppon families in need of assis­
tance before their small problems grow 
into large ones. 

Hawaii's Healthy Stan program, 
which contacts all mothers at the time 
their babies are born, offers voluntary, 
supponive home-visiting to families 

. identified as being at risk of later 
problems. The home visits prov ide 
coordinated access to the full range of 
serv ices—both t'ormal and informal— 
available to families in their communi­
ties, and a long-term relationship aimed 
at supporting and enhancing the familv's 
own capacitv-. 

I m p l e m e n t a t i o n Chal lenges 
No community has yet fully imple­

mented a family-focused approach, 
although an increasing number of 
neighborhoods and localities have put 
many of the elements in place. The 
tunnel vision w ith which schools and 
communitv- serv ices have sometimes 
operated, focusing on a single child or a 
single serv ice. has been broadened to 
accommodate the v ual role of' the child's 
family and the impact of the child's 
larger community in achiev ing the best 
outcomes. Everv' linkage made, every 
problem solved, every pareni involved, is 
one more step in the direction of building 
the pannerships necessary to sustain a 
system that is "comprehensive, collabo­
rative, integrated, child-centered, family-
focused, communitv -based, school-
linked, consumer-driven, flexible, 
responsive, empowering, preventive, 
and..." .At the same time, to give the new 
system a chance, we need to define more 
fully the concepts of 'family suppon' 
and 'familv focus.' We must also address 
potential baniers to implementation." 
.Among the questi(3ns to be answered: 

What is the full scope of changes in 
policy and practice needed to create 
institutions that are truly family-
focused and family-friendly? 

Incremental changes are helping 
schools and agencies to become more 
nurturing and supportive entities. Yet. 
one pan of'an organi/aiion mav- chansze 

and another continue with contradictory 
practices. .A school mav- operate a 
morning program for preschool-ace 
children and their parents, yet have a 
sign on the front d()or that •'̂ ŷs to parents 
of schoolage children: " I f you are 
picking your child up after school, please 
wait outside the building." .An acencv 
mav encourage workers to talk with 
parents aboul child-development 
programs, yet hav e a waiting room 
without tovs or activlues for children. 
What are the essential elements that 
reflect a family-fnendlv and family-
focused institution;" How can an institu­
tion assess the extent to which it is fullv 
manif'esting a family-fucused approach'.̂  
How- can the necessary changes be put 
into place .' How can potentially compet­
ing needs be balanced for example, 
allowing communitv' access to the school 
building .ind preserv ing the sal'eiv of 
students'.'' 

//«M- can local communities and 
institutions gain the fle.xihiliry and 
discretion needed to implement a 
family-focused approach'.' 

The most imponant characteristic of 
an effective family-focused approach is 
Its adaptation to its communitv. .More­
over, the extent to which local adminis­
trators hav e authority to institute a more 
tamilv -focused approach in their schools 
and agencies will dramaticallv' influence 
the speed and scope of implementation. 
How can state and local governments 
ensure high-qualiiy standards for 
programs and practice, but at the same 
time allow flexibility and responsiveness 
at the communitv level and f'amily level'^ 
What policies need tc> be changed to 
facilitate local ci.mtrol and adaptation'^ 
What policies and practices need to be 
changed to allow individual administra­
tors to improve their agency's or 
school's perspective^' How would the 
role and accountabiiitv of individual 
administrators change in a more decen­
tralized sy stem' 

What new skills, tools, and technologies 
are needed in communities in order to 
implement and support a family-focused 
approach? 

.New skills, perspectives, and tools will 
be essential to fully implement an 
ongoing family-focused, panicipatorv, 
cross-systems pannership at the commu­
nity level. Yet. the technology needed to 
change from a traditional svstem to a 
family-focused one is in the embryonic 
stage. What needs to be done to 
strengthen internal and collective 

planning capacities of existing institu­
tions' What needs to be done to enable 
families to panicipate fully in the 
process ' What.is needed in the way of 
family-focused job descriptions.and job 
performance standards, cross-agencv 
training, adequate familv' assessment 
methods, and evaluation criteria, for 
programs'.' What other tools would help'? 
How can state and local govemments 
help\' How can we disseminate adaptable 
tools as they are developed in local 
communities'^ 

What new or additional training and 
staff development is needed to help 
partners assume new roles and institu­
tionalize a family-focused approach'.' 
, Teachers, social workers, and others 
on the front-line working with children 
and families are kev to implementint: a 
new approach. Without adequate training 
and team-building across agencies, their 
jobs mav' be harder instead of easier. 
Who will be responsible for developing: a 
training strategv. funding it, and includ­
ing it in the stal'f-development activides 
ofeach partner'" What will the curricu­
lum content include ' \\'hat training is 
needed for families to enable them to 
participate fully in setting priorities for a 
family-focused system, designing 
programs, and overseeing the results'̂  

How can schools and human-service 
agencies create the time necessary for 
teachers, social service workers and 
other staff to incorporate a family-
focused approach day-to-day '? 

Responding well to family issues and 
needs, rather than just to an indiv idual 
child, requires time—time to listen to the 
familv 's issues, time to understand 
family relationships, time to enter into 
the collegial pannership that allows a 
family to trust a prol'essional. and time to 
collaborate vvith other communitv 
partners. "I'et time is the scarcest com­
modity in both the education and human-
services systems. How can schools and 
human-service providers arrange 
schedules, shift workloads, or redefine 
responsibilities so that time is av ailable 
for a family-focused approach'.'' 

7"/i;.v paper was prepared for a meeting 
in Clcani aicr Bt'acli. Florida. S'cn emher 
10-12. i^n "Improving Outcomes 

for Children" sponsored hy The Center 
for tlie Study of Social Policy, llie 
Council of Chief Stale School Officers 
and rhe Danfonh Foundation. 
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I N I T I A T I V E S 

A F R A M E W O R K F O R 
I M P R O V I N G O U T C O M E S F O R 

C H I L D R E N A N D F A M I U E S 
by Frank Farrow, Sara Watson, and Lisbeth Schorr 

he Imprnved Outcomes t'or 
Children Project'ilOCP)" is 
a multi-vear effort designed' 

to help communities improve life-
outci.imes for families.and.children.-It is 
the "community serv ices and supports" 
partner of .1 major.national school reform 
effort, the .N.itional .Alliance \'or Restruc'-
turing Education. The .Alliance is-.i 
consortium iif organizations funded hy 
the New American Schools Development 
Corporation i N'.ASDCi and the Pew 
Charitable Trusts. .As part of the .Alli­
ance, we I the authors, together 'A ith 
David Hornbeck of the National Center 
on Education and thc Economy and the 
Business Roundtablei are working with 
four states and fotir cities to bring 
together education and social serv ice 
staff and to create an env ironment in 
which children anive at school, every 
day, readv to learn. 

Our work is based on the conviction 
that both school reform and human 
service reform will be most effective if 
comnumities focus clearly on improving 
measurable outcomes that reflect the 
wellbeing of children and families. W'e 
believe that the performance of both 
agencies and systems can best be 
measured by results, and that an out­
comes orientation can create a climate ot 
accountability in schools, human 
services, and the broader community. In 
addition to our outcomes orientation, our 
work is informed by the folKiwing 
principles: 

• Effective programs and systems focus 
on children in the context of their 
families, and on families in the context 
of their communities. 

• Effective community services are 
comprehensive, high quality, flexible. 

and responsive: they are available when 
and where families need them, and are 
rendered respectfullv and 
collaborativelv-. 

• Primary suppi.'>ris i libraries, parks, 
pareni Ltroupsi should be encoLiraged, 
since thev are usuallv where families 
turn for help first.. 

• Instead of lop-down controls, there 
must be Ll ci.iinmitmeiii lo a strong local 
ownership and control over serv ice 
delivery strategies. 

• The serv ices, supports, and institutions 
must be responsive to and inclLisive of 
ethnic, racial, and cultural diversity in 
all aspects,of the design, deliver}', and 
governance. 

In our work w iih states and communi­
ties we build on what is known about 
developing effective services, suppi.irts, 
and svstems, drawing on the experience 
to date of many communities and states. 
In doing so, we are mindful that ulti­
mately, each community will and must 
develop Its ovvn unique programs, 
policies, and svstems. 

In this article, we briefly describe the 
tlve components of'our work: 

• Shifting to an outcomes orientation 

• Developing a comprehensive system 
of services and supports that accom­
plish the desired outcomes 

• Conducting the professional training 
necessary for professionals to work 
effectively in the reformed system 

• Pursuing financial strategies that 
support comprehensive reform 

• Creatin'j a governing svsieni that 
supports ongoing ret'orm. 

Each of ihesc components is eiior- . 
mousl}' coinplc'v. .;ind ihe bnel ovcrv.ic'.v . 
in this ariicic onlv skn'ns.ihc -^iirf.ice ot 
the IcMTj aiK.! vjemandiii'-: process ol 
reform, i .A more comprehensive p;ipei-. 
on --.vhich ihls :iri!cle is basCLl. co\:ers 
these iJc;is in more Jei;iil. ' 

Shifting to an Outcomes 
Orientation 

.An .-'uiconics iiricntation. me:ins 
creatine. Jelivering and evahiating 
serv ices based not on process rules, but 
(.111 iheir et'f'ecis on outcomes for children 
and families.- Instead of designing 
services to meet Ligencv- needs, and 
evalu.mni: them based on pri.icess inputs 
I such .IS number cif f^irms filled outi, . 
services .ire designed .ind evaluated for 
their erieci on ;lie recipients ot the 
service. Shifting to an outcomes >irienta-
tion is the found.itioii for change because 
it drives si'.i many other elements ot 
reform. Outcome accountability can 
replace—or at least diminish the need 
for—top-dow n, centralized micro-
management, which holds pn.)grams 
respi.insible for adhering lo rules that are 
so detailed that thev' interfere with a 
proizram's i-ir institution's abilitv' to 
respond lo t'amilies' needs. In this 
orientation, the questii.in ;isked ot 
professionals at the front-lines shifts 
from "Did vou do what they told you to 
do .'" to "Did It work'.'" ,A different 
organizational cliinate results, in which 
well-trained professionals use their 
judgment and experience to respond to 
the needs i.if children .iiid families, rather 
than being constrained bv pressures 
which primanlv reflect the narrow 

'•The (OCR is nself a cDllahorativ e of the Center for the Studv of Scx'iai Policy, the Harvard Project on Ef'fcelive .Services, arnJ ihe National Center 

on Education anj ihe Economy. In addition to funding (hrough the .Alliance, the lOCP also receives suppuri t'rom ihe Lillv Endovuneni. ihe 

Carnegie Corporation and ihe Danfonh Foundation. 
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svstem Si) ihev are used more etfec-
tively. Redeployment ensures that 
existing funds are well-spent before 
new resource allocation decisions are 
made. Specific redeployment opportu­
nities will vary according tO each state 
and locality, but opportunities include 
the redeployment of staff, such as by 
outstationing, as well as the redeploy­
ment of dollars, such as hy shifting 
residential care funds to support less 
intensive, preventive services. 

3. Refinance and reinvest dollars 
Refinancing is the process by which 

federal funds are used to pay lor 
services previously financed with state 
or local funding. This process frees.up 
an amount of state and local money 
equivalent to the new federal funding, 
and allows this freed-up money to be 
reinvested into improved services for 
families and children. Three titles of 
the federal Social Security .Act 
provide states ihe mi.isi .-.ignificant 
opponunities for refinancing serv ices 
to families and children: 

1. Title IV-E can be used to pay for 
some preventive and case manage­
ment costs incurred in the child 
welfare and juv enile justice 
sy stems. 

2. Title IV-.A i.AFDCi can be used for 
such services as familv preserv a-
tion. protective services, shelter 
care, and other community re­
sponses to emergencies. 

3. Title .XIX (Medicaid! can be used 
to claim reimbursement for social 
and rehabilitative services. EPSDT 
provisions of VIedicaid create 
considerable opportunity for 
funding school-based health effons. 

The resources freed-up through 
refinancing are often regarded as general 
revenues lo be used for any purpose on 
the stale or local agenda. We recommend 
that states and cornmunities participating 
in this effon make every attempt to 
ensure that funds gained through 
refinancing are reinvested to strengthen 
children and farnily services and thus to 
achieve each community's defined 
outcomes. Once a reinvestment commit­
ment is made, it must be monitored 
closelv. 

Deve lop ing Gove rn ing 

Ent i t ies 
To achieve improved outcomes lor 

children and carrv out ihe other essential 
components of' reform, states and 
communities are likely lo requiie new 
forms of'communitv governance at ihe 
local level.' 

The current organization I'l.ir most 
services delivered U> families and 
children is top-down, categorical .md 
process-viriented. Each of these charac­
teristics, among others, has thwarted 
attempts to improve the lives of families 
and children. .Adopting an outcomes 
orientation leads inexvirabiy to the 
conclusion that new governing entities 
are necessary. These new entities must 

. be bottoni-up—respiinsibilitv'-tor 
achieving outcomes and delivering 
services must rest at the mosi local level. 
Thev musi exercise responsibility I'or 
a-iencies that are working together 
toward common go:ils that cut :icross 
a'ienc'.' boundaries to help either an 
individual familv or lo adv.nice a broader 
comiiuiiiiiv policv 

The purpose of these new governance 
entities is to t'acilitate commiinitv-
aizreemeiit on problems, focus Litieniion 
on the need for cr(5ss-cutting ap­
proaches, and create'more effectiv e 
methods of achiev-ing desired outcomes 
for families and children through 
improv-ed and more coniprehensiv-e 
strategies i.if serv ices and supports. This 
goal requires the development ot many 
new capacities at the local level. 

Governance bodies varv in terms of 
scope, structure, and activities: but there 
are five basic functicms that a gover­
nance entity usually must carry out. 
rcLtardless of ils specific substantive 
focus: 

1. Aiiree on a defined set of outcomes 
sought by the community t'or children 
and families. 

2. Identify needs and developing 
community-wide strategies in re-
spi.inse to priority problems ci.nifront-
ing children and families. 

3. Promote innovative community 
services in order to ensure the earlier, 
more accessible, and more responsive 
service delivery that families want and 
that schools need to accomplish their 
education mission, 

4. Coordinate fiscal strategies to promote 
more comprehensive services. 

3. .\ssess and moniioi outcomes lor 
children and families so ihat local 
service svsienis create and maintain a 
"climate of'accountability " 

The collaborative's role does not. 
replace the responsibility of individual 
agencies to be accountable. However, the 
collaborative must reach beyond single 
agency accountability and determine if' 
the sum total.>)i agency etforts is 
producing the expected results. In a 
sense, the collaborative becomes the 
accountabiliiv agent tor the service 
.ivsrein. with each agency continuing to 
track its own pert'ormance vviihin ihat 
broader framework. 

.Anv one of these responsibilities is 
difficult, and all five together represent a 
major chLillenge.'For thai reason, m.iiiv 
collaborative governing eiiiiiies have 
recognized ihe need lo iiu.'ve toward 
these responsibilities gradual!}' over 
time. 

Conclusion 
This article has discussed elements 

and strategies that communities can use 
as thev nii.ive toward more effective 
service svsteins to improve oLitcomes 
for children. Within this framework, 
states and communities must make their 
own chi.nces, set their own priorities, 
and determine which sirategies work 
best for ihem. This frameweirk is 
advanced now in order to^be used, 
revised, and adapted for each commu­
nitv. 

Notes 

Fniiik F:irr,ji,- iiiui .Sam Wiii.^,'/! urc. rcipi-cit^'uly. 
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interests oi the hmeaucracies '.Mihin 
v '̂hich they work 

.Agreement on desired ouiconies also 
taciliiates cros,-systeiiis collaboration 

•and systems chance, fosters creater 
attention lo children and families, and. 
helps to minimize expenditures that, 
don't contrihutc to improved outcomes. 
The shared commitment to improve 
specific oLiicomes for children can make 
serv ice iniegr;ition et'f'orts fall into 
place—not as an end. but as an essential 
means o|'collahoratiiig to .ichieve 
improv ed outcomes. 

While ihe -hifi tow.ird outcome-based 
accountabiliiv iirincs manv clear 
advaiit.iges. ii is not an unmixed bless­
ing. In fact, it carries.real risks, vvhich 
must be reduced through careful design 
and thoughtful implementation. De­
mands tor documenting outcomes must 
not be alli.nvcd to drive programs to 
engage in creaiiiinc or u.' distort activi­
ties to emphasize only those that result in 
outcomes lli.ii are easv U) measure. .And 
some elements ..if process regulation 
must renuim in place, to safeguard 
quality and guard against racial and other 
discrimination. 

Deve lop ing a Sys tem of 
Comprehens i ve Services 
and Suppor ts 

Once a community has agreed on a set 
of outcomes, it must then address the 
question of w hat is known about how 
these outcomes are most likelv to be 
achieved and hovv ciimmuniiies can 
utilize this knowledge to achieve the 
desired OLitci.imes. Comiiiuiiiiies are 
likelv' to find that they need to modify, 
expand, or create new serv ices and 
supports, as well as to develop linkages 
among existing serv ices. One vvay to 
identify the needed suppons is to 
undertake the lollowim: process. 

The first step in using agreed-upon 
outcornes to shape the analv sis and 
action around needed serv ices and 
supports is to break the outcomes down 
into their component parts—for example, 
increasing healihv births is a result of 
many other factors, such as reduced 
school-age pregnancy ,ind improved pre­
natal care. Second, communities need to 
determine the services and suppcM'ts 
needed to achieve—or make progress 
toward—each of the agreed-upon 
outcomes (and outcome components). 
The third step is to identity which 
services and suppons alreadv exist in the 
community, and to determine how 
effective or inet'f'ective they are in 
improving ouiconies. Effective services 

share a number of common attributes, 
such a.s being comprehensive, flexible. 
tamilv--focused, tailored to individual 
communities, and responsive over time.' 
The t'ourth step is lo undertake a "gap 
analysis" to determine which needed 
serv ices and ^upports arc missing..and 
which .ire available, but must be restruc­
tured or otherwise iiKKlit'ied ui make 
them effective. The t'mal. and by far the 
most difficult, step is to identifv and take 
action needed to put missimj serv ices 
and supports in place, to make all 
services and supports maxiniallv 
effective in improvmg i.iutcomes, ;ind to 
insfituiuinali/e change. 

Staff D e v e l o p m e n t 
and T ra i n i ng 

The changes described in this paper 
require skilled, moiivated people lo carrv 
them out. Improving outci.imes for 
children can onlv.be done through a 
well-trained -^vorkforce. knowledgeable 
aboul their i.iwn ies[)onsibiiiiies as -.v-ell 
as how ihev fit within ilie bro.ider service 
sy stem. Fi.ir this reason, another compo­
nent of reform is staff development and 
training lo ensure appreipriate skills, 
attitudes, and commitment among 
frontline personnel. Such training must 
emphasize: 

• Respectful relationships wnh children, 
youth, and families and respect for 
family diversity 

• The importance of inv-olv mg t'amilies in 
their children's healthy development 

BE A FILM PRODUCER 
Cablevision in your community 
trains area residents to be public 
access producers. Certified 
Cablevision producers can then 
borrow video equipment and use 
Cablevision's editingfacilities. Con­
sider starting your own videotape 
library and having your produc­
tions shown on the public access 
channel. The training takes about 
six weeks, one hour per week. The 
possibilities are endless. 

• More llexibie, coinprehensive. and 
non-bureaucratic responses to children, 
and families. 

'.Training content, would iinclude . 
material in ihc lollowmg :ireas: 

• .A f'amily-centered .ipproach: Under­
standing children m the context o[ then 
families, tmd families in the context ol 
their community settings. Enabling 
families to dev clop skills that promote 
their OW n use of conimunily resources 

• .A developmental approach: L'nder-
siaiidiiig chiidren m the ci.intext of iheir 
dev elopmenial stage 

• VV'iirking collaborativelv with fuller., 
agencies, sy-steiiis, .iiid'communitv 
resources 

.• Enhanced.abilitv to work in reformed 
services and svstenis: Professionals. 
eLjuipped with a problem-solving, 
perse-, enng mindsei and i-iroblenv 
.solv ing skills 

.Anv effi.n'ts at new forms of cross-
systems. inter-discipliiiary training must 
be sustained bv' the organizations 
involved. Therefore, managers and 
supervisors must also be participants in 
these professional dev elopment activ i-
ties, so that thev will l.ie fully supportive 
of'the new forms i.if practice. 

Building a Stable Financial 
Basis for a Reformed System 

Current tlscal realities demand that 
communities use every possible creative 
approach to expand resources available 
for serv ices and supports." The fiscal 
strategy we reci.immend has three pans: 

1. Establish an overall joint pro</;rani 
and fiscal strategy that links 
funding plans to clear prngram 
priorities. 

Prograni priorities shcmld determine 
fiscal strategies, not the reverse. To 
ensure that this occurs, we urge sites 
to link their program and fiscal 
agend.is through dev elopment of an 
explicit "joint program and fiscal 
strategy" that identifies priority 
prograni goals.and the fund sources 
used to finance them, 

2. Redeploy existing resources 
While stale and local officials often 

look first to new fimding. there are 
important opportunities lo move 
resources around wiihin the current 
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T he development of"-scliool-linked services h;is piogressed to a point 
where we can begin to distill the most etTective approaches to 
planning and implementing these programs. In this journal issue 

the article by Levy and Shepardson discusses key elements of tiiese pro­
grams. This article identifies some of the nuts-and-bolLs issues that must be 
addressed when establishing school-linked service programs. These in­
clude planning, targeting, governance, information systems, and staffing. 

Planning 
Perhaps tlie most obvious lesson to date 
f rom the experience of communities that 
have embarked on school-linked service 
efforts is that no one model fits all settings 
and works well in all cases. In fact, those 
who advocate one "franchise" model to fit 
all sites quickly confront skepdcism f rom 
those who must adapt the model to local 
realities. 

Successful programs must be shaped 
by the history and current needs of the 
community, the politics of agency relation­
ships and government entities, and the 
unique energies and talents of particular 
program leaders. To accomplish this re­
quires good planning. In feet, planning is 
a key operational issue and perhaps the 
most important phase of any program. 
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Schools and communities cannot cut short 
planning in their rush to open the doors 
of a new program. 

Planning Is 
Implementation 
Good planning is good implementation. 
Quality planning is the best insurance for 
qualitv iinplemeiuation. The best imple­
mentation literature f rom the late 1960s to 
the presoiu repeatedly stresses the need 
for a blurring of the lines that some plan­
ners (iiaw boiwcen planning and iniplc-
meiuation,' In fact, can-ying out effective 
school-linked seivice programs (iemaiuis 
iiiipleinciitaliori planning, in which the 
distinction almusi.completely disappeais. 

Fi>r (.•xample, when planners largcl a 
single group of children .nul families to hv 
Sf.î 'e.d ill a iicw'lv opciK.-il sctu ic )l-l ).iS(.-( 1 
program, llic planning for sening tli.it 
t.ii'get ,i;i'')iip needs to inchidc in-<lcplli 
discussion of implemcnlat 11 )n issues. II 
children under age ') arc to be served, 
planning musr specily the ways to peHorni 
oiili'cacli to these young children; it will 
not be enough just lo mention ontie'.ich 
iu the design and leave the det.iils f'oi' stall 
to work out later, when the center opens. 
Or. if children who arc two grade levels 
behind are i.ugeted I'or seiAices, pl.mnmg 
must specify- the appi'c)pi'iate links lo tlu-
tcsling SI.iff, the ne(.-(l for spc-cial ari angc-
nienls for niiillilingual testing in diverse 
schools, and the lunding lor the testing. 

Quality planning is the best in­
surance for quality implemen­
tation. 

There is a further paradox of imple­
mentation planning, however. It is that the 
belter thc job the planning staff does in 
considering implementation issues, the 
more likely it is that a form of "projeciiiis" 
Lakes over, Projectitis occurs when the op­
erational deuils of the project itself have 
obscured the policy reasons for undertak­
ing the project. Operations drives out pol­
icy as more immediate concerns take 
priority over long-term goals. In such 
cases, the original goals of institutional 
change mav no longer seem to have prior­
ity because of the constant pressures of 
responding to the daily details of getting 

a project off the ground. The more com­
plex the project, the more its implemen­
tation details threaten to swamp policy 
goals. And school-linked services are in­
variably complex, because they are inter­
agency efforts that require mul t ip le 
approvals. 

When projeciiiis lakes over planning, 
the project is likely to become merely ad­
ditive. .Additive projecis cannot change in­
stitutions, because ihey operate as new 
aciivities grafted on top of the existing 
svstem. .School-linked .seivices .ire espe­
ciallv at risk of bei:oming '.Klditive. since 
thev oficii (levelop'oiil ol'a pcrceivt.-d need' . 
U) address the pioblenis of "at-risk vouth." 
This l.ihel, liowev-er. mav IH-COUK: part ol 
the pi'olilein, since it soiiietiiiies signals a 
mistaken belief tliai fixiii!^ chiUiren is 
innic iiiipoi lani l l i . i i i fixtiii^ ihe nislihilions 
lhal :rr j'lnnl lu help i l i i l i l ini . I 'l ' i hajis wi.- liav-(.-
at-risk schools, ai-risk hcallli a>4ciu:i<-s, and 
.11-1 isk L'liiu-d Wav a '̂.-iH ii s as olicn as wc 
hav o .u-rlsk cli ili I i on. 

( .liil(li-(.-ii arc a( risk when ilicv arc likelv 
nol lo live lip to llicir lull polenlial as 
| j a i r i i l s . cili/.cns. and workers. Ii isiuii-
tioiis. Ill (.Diili ast, ,ii"c at risk islicii they arc 
likelv lo fail al doing whal ihev receive 
jjublic moncv lor doing: providing seiA'ices 
and siippoii to cl i i l i l ic i i and lamilies so 
tli.ii ilu-v ( ,in iians( (-11(1 (In- risk laclors in 
llioii liv-i:s and l)i.-(.oiiu.- siu-i-i.-sslul p.iicnts. 
ci( i/ciis. and woi kci s. 

IMaiincis nc'-d lo h(.-ai both sets ol 
needs in mind in pic-parmg interagency 
approaches to the problems ol sludenls 
who are in fact at nsk of not fulf i l l ing their 
potcnti.il. I'rojecl planning that leaves oul 
these inslitiilional (•liniensions will leave 
these institutions iniact in .i comlorlable 
but inadetiiiale status inio. 

The solution to projectitis. if tiiere is 
one, is to sialfthe team with policy-minded 
planners (a topic this article will discuss) 
and at the same lime ensure that policy 
review- by senior olTicials takes place oflen 
enough to provide a periodic injection of 
the "policy" perspective. .-Mso, employing 
oulside consuluuus may be a means of 
keeping the policy goals in view during 
planning, as ihe following discussion will 
describe. 

Planning Staff Characteristics 
One of the basic questions faced by any 
school district or interagency consortium 
as it moves toward school-linked services 
is Who should do the planning? Larger 
districts and agencies m.iy have full-lime 
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|)laiining slalls, and in siu li i ascs ihc n n-
(Ic ni'v is l< I V (- sl pi.in 11II IL; I ospc M i M I H I i I H -S MI 
siK I I Mails li(-i aiiso plaiiiiiii'.; is wliai i l i i - \ 
do all llic I III lo. 

The pioli lcii i is lhal agoiu v pl.nnicis 
arc iisiiallv iiiosi lainiliar wnh |)l.iii]iinu; 
|3i'o)ccls, nol insi 11 111 loiial loloiius. .And 
here the lesson is clear: ll l.ikcs srim H slafi 
wilh several basi<; characteristics to do ilu-
kind ol in-<ieptli. strategic planning (h.--
manded for school-linked senici s. Those 
characteristics inch uie: 

• Experience: at both line and sii|)eiA'is()i'v 
levels, so that the staff meinlx.'is i indci-
stand the deliveiT point and the points in 
the organization where decisions are 
made 

• Full access to the senior executive ofFi-
cials of the agency 

• Adequate time—at least one quarter of 
the business day—lo devote to the plan­
ning effort 

• Diplomatic and "interculiural" skills in 
working across agency and disciplinaiy 
lines with professionals in other fields 

• A natural curiosity and willingness to 
leam new things 

Without these characteristics, planners 
will plan, but they are likely to end up 
producing just another set of isolated p r o 
jects—projects unreviewed by senior o f f i ­
cials, cautiously designed to fit within the 
status quo, and protective of all existing 
arenas of power. 

A second issue that arises in forming 
the planning leam is balance. As Jehl and 

Kiisl ilisouss 111 ilicn- ailuTc in lliis |oiiiiial 
1SSIII-. .11.1 .)iio ;iL;ono\' i an ho allowed wi 
"' iw 11' 1 IK- pi I K OSS III ihc pi lii 11 1 h;ii 11 ic 
i i i l ic i :icciii ICS |usi wiilidiavN and lc;i\c ii 
up 111 IIK- "owiici." The planning Ic.iiii 
ninst 1)<- jusi thai—a tram. II us cipi.uiis 
• HO loo mm ll III oliar'.;c. oilier ic;iiii iiu.-iii-
Ix-i s will gl .iduallv lade .iwav-, since ilicv are 
.ill likelv lo have bnsv- tasks to i cu i i i i to in 
I lien ()wn agencies. 

When ih<- leam liinctions well, it bc-
couK.'s a pan ol the implem<.'iitation pro­
cess, smce it is invcjlved in ils own 
cross-l r.ii n ing. In 19S\) iu San Jose, (...ilifor-
iiia, an interagencv leam that was based al 
a local <.•lemenl.ll^- scho<jl gav-e a progress 
re])oi t to a meeting of senior countv offi­
cials. One of the workers said enthusiasti­
cally, "W'e didn't have any formal training 
program, so we just went ahead and 
trained each other'" Such informal cross-
II aiui ng, w hen tackled with this kind of 
energetic support f rom line workers, can 
accomplish rnore than an elaborate staff 
development program handed down from 
a training office or a university. 

Cross-iraining means, in part, learning 
"the glossary function." This training de­
codes each agency's alphabet soup—lEP, 
99-457, JTPA, Chapter I , WIC, ADA, 
DRC—and carefully explains it to the full 
team. A spirit of "no questions are dumb 
questions" has to pervade the process. 
After a few meetings, the glossary begins 
to fall into place, and what one law en­
forcement official describes as the "Peggy 
Lee effect" occurs: Participants ask, "Is that 
all there is?" meaning, Is that all there is 
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to the jargon and acronyms you've been 
using? 

One example illustrates the impor­
tance of ihe glossary function particularly 
well. .A team in a city that had spent many 
months developing a nationally recog­
nized model of school-linked services was 
having di f f icul ty communicat ing with 
child protective services staff members 
who were to be pan of school-based case 
management. What leam members finallv 
realized was that the problem was the way 
they were using the term preventive services. 
To the child protective services st.Uf. jm-
venlivf s/rrvirahMi a specific meaning: anv 
sci^iccs designed to prevent placement in 
oiit-ol-horiie foster care-. In contr ast, most 
school staff meinbers iis<.-<l the term moi e 
looselv to mean any pic)grams ihat ii-v to 
aiilicipate and prevent school failure. 
(.)n('e llu: plainu.-rs i-(.-ali-/.c(l lhal ihcv were 
using :i pic( ise lerin ini[3i'e(:iselv-, ihev were 
.ihle lo i"omniiinic:iie inore clearlv. 

Those who are most often left 
out—and most often needed 
in planning—are first, profes­
sional workers at the line level 
and second, parents. 

.Some interagencv experts talk abonl 
the nc-ed lo learn to S[)eak "(!.S1,: coordi-
n.ition ,is .1 second language." What is re­
quired is no l mastery of everv other 
agency's special terms and f u n d i n g 
sources, but an openness to ask questions, 
to clarify the differences, and to work 
itu'ough the best ways of making dissimilar 
svstems wor k for children. 

Consultants 

Another tendency for some districts and 
consortia is to rely too much on outside 
consultants. Consultants are at their most 
effective in three roles: (1) questioning the 
basic policy assumptions of the process or 
pushing and helping the local team to 
make those policy assumptions clear i f 
they have not yet been stated, (2) network­
ing with project planners in other commu­
nities and states to give local planners a 
comparative sense of how another site 
handled the same issue, and (3) providing 
actual expertise with particular school-
linked service efforts in which the consiilt-
ant may have personal ski l ls and 
knowledge. Such expertise might be in the 

areas o f information systems, federal reim­
bursements, or foundation funding. Be­
yond these roles, consultants who are 
relied upon to do the.planning will in most 
cases walk out of town with most of the 
planning process left in their heads. This 
can cost the local team a great deal of time 
figuring out "Now, why did she do it that 
way?" 

Community and Neighborhood Groups 

.Another issue in planning is which local 
"outsiders" to invite into the planning 

' team. Koi- ex.imple: 

Should w(.' inviie tlu.- United Way? 

.Should W(.: invii<; the local neighbor­
hood, eihiiic. and self-lu-lp groiipsr-

.Should wc invite communitv oigani"/a-
tions iluit liav-e bec-n cntical of the ser­
vice deH\eiv svstem m ihe past? 

^\ ' l i : i l ;il)i ml lilt- l ' r.-\ Ol" ihe l(n;;il schoi >l 
SI I e C o l 11111 Is.-

\\ lial ,il-iiiiil coi poi:ue groups thai hav'<.-
Ix.-i.n woi kiii i ; Willi IIK.- schools oi" tluit 
have [.ilaiils :md ollices in the neigh-
boihonds where we .lie pi . inning 
sclii K il-l in kei I seiv ice'S? 

Decisions about involv ing each (jf thes-e 
groups should be m.idc explicitly, recog-
IIi/iIig (he M ade oils among ihe overall size 
ol till- planning team, ihc beiielils the 
.i;i oiip I :m l)I•in^ ii > ihc- mhU-. and th<; cosis 
ol o milling I he group f in in ihe initial pl.ui-
IIIIIL; e l fo i i . f o r somi.' ol ihese giou|js. .in 
ear lv chance lo i eaci to the initial proposal 
will be more usef ul than being al the actual 
planning table from the start. But what is 
crucial is to ensirie that no influential 
group feels it was not consulted at all be­
fore the public announcement of the 
ado|)ll()n of the new- system. 

Those who ar e most (jften left out— 
and most often needed in planning—are 
first, professional workers at the line level 
and second, parents. Both, in obvious 
ways, can make the implementation of a 
school-linked service system easier—or 
much harder. Because of the potential of 
line-level professionals to introduce resis­
tance, workers whose daily practice will be 
affected by a new sysiem of services must 
be involved in its design. This set of plan­
ning issues will be discussed in a follovsring 
section. 

The role of parents in implementing 
the program is obvious: Without their sup>-
port at home, the interventions at school 
and in the agencies will lack indispensable 
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reinforcement. In planniug, parents can 
b>ecome membeis of locus groups, join 
advisory councils formed before the pro­
gram opens its doors, help build cultural 
understanding on the part of new workers, 
serve as paraprofessional aides, and even 
lake part in the initial training for school-
linked service staff. In all these ways and 
odiers, parents are critical partners in 
school-linked programs. 

Health and Social Services Agencies 
Detei inining whu h heahh and soci.il ser­
vices agencies will p:ii-iiripaie m the pl.m­
nmg and impl(-m<-ii(alion ol school-hnkc-d 
seiA ices iC(|iiires S(-iisii i\-i i \ lo . w 1 ic( lu-i 
agencies ar ( - in w-icsu d and i <-adv ii i ilo si i. 
Comimmil ICS (-aiinoi lolli iw w, toi niiil.i i n 
making this deiei mIiialloi 1. 1 liev nilisi c\-
.imiiie orgaiii/.il Ion hcallli and i i-admcss. 
peril.ips bearing in mind an old saving: 
Never tr\- to leach :i pig lo sing, l l wiin' l 
wor k, ;md il will i n11\- 11 i iiali- i h<- pig. 

Organizations have life cycles, 
cidtures, and insecurities just 
like humans. 

There ara; some agencies tli.it an; quite 
like pigs being laugh I lo sing—I liev- .ii e just 
not interested. This mav be due to their 
current leafiership, ilieii hisn)n , i heir pro­
fessional culuue, <.)r' iheir budgc-t. Some 
organizations, howevei , ar e just not inter­
ested or are incapable ol becoming iiiier-
ested. Planners need to know that 
integrated services does not necessarily 
mean iniegraiing everybody, and that the 
perfect is often the enemy of the good. 

It is also helpful to realize that organi­
zations have life cycles, cultures, and inse­
curities just like humans. Some agencies 
have recent "life experiences" that make 
them as profoundly insecure in discussing 
interagency negotiations as some people 
can be in discussing marriage or other 
long-term partnerships. Planners with a 
psychological perspective may view these 
agencies as not having resolved their own 
Eriksonian crisis stage, uncertain of dieir 
own identity, unable to deal with the de­
mands of autonomy, or even frightened of 
it because of a history of "abuse" from 
legislators, the media, or their clients. 

An insecure agency is probably not as 
effective a service integration partner as a 
secure one. Planners need, therefore, to 

learn to size up an unfamiliar agency and 
not assume that all agencies will come to 
the table with the same readiness to de­
velop new parmerships by bargaining as-
equals. The experience of acting as equals 
in marriage is difficult for some people 
who have lacked that history in their (jwri 
family of origin. So, perhaps, is the expe­
rience of co-equal pannership for agen­
cies whose hisior}' suggests either thai they 
were alwavs in control or th.it they were-
never' in control. In either case, thev will 
bring that histon- to the proi ess ol nego-
li.itirig scr-Mcc inlegi atioii. ;md plaiiiiei s. 
should recognizi' its iiiipai I. 

I'l.iiiiiers. mav he able lo dcliisc- ihc 
pr obl(-ni bv- .ickiiowlcdgmg l li;il an ;IL;CIII V . 

. h.is experienced i'e(.<:iil biidgci cms, m 
lhal lis I aseloads aia- miiisnallv liic,li. oi 
lhal lis U.-adeiship just imiied. o\-ei and 
stall members .ire iincc'i'iam ol ilu-ir dii ec-
lions. Negoiiaiions in phtimmg should Ix-
lailored lo lliesi- reahlies. i ; i l l ici ili.ni 
1 |-c;il mg ;ill poieii i la I m l (-ragci ic\- p.i i 11 n 
;is <-( jiKillv ei]ilippeiI lo cnici uilo 11K- p:ii I -

11 c 1 s 111 p . 

f iscal c liili.ile ;ilsi) allccis plaiiiiiiic, loi 
in lcgi'al(-d se-nices ()ii ihc om- haiiil. 
there is .m inevTiable lespoiisi- lo biidi^ci 
crisis; .igeiicv- jjl.inncis sav. "W'e (•.m l do 
aiivtlung new now. This is no time lor 
demoiistialion projects." On the other 
hand, rimes (.if budget crisis are somciirries 
tbe bc-si possible per iods lo m new ideas. 
The time mav- be ripe for" relocaiiiig stall 
in c<jmbined offices. wc)r kirig :is a team oi 
geiieialists instead of as iscilatei.i specialisis, 
and selling priorities among clients in­
stead of assuming that all those who ar e 
referred to the agency can be served 
equally well. In a kickoff for a new school-
based service planning effort in a small 
California city, one leader summed up ihis 
view particularly well: "We've got to try this 
new approach because we've got nothing 
lo lose now and we know that doing things 
the old way won't work any more." 

Targeting 
Schools and communities must face a basic 
question early on: Will their school-linked 
service efforts be universal, providing 
some level of service for all children, or will 
efforts be targeted, focusing on a particu­
lar age or subgroup of children, such as 
those who are poor? For some agencies 
and school districts, this decision is the 
single most difficult issue they have to 
confront. 
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At one Ca l i fo rn i a site, the decision 
makers resolutely avoided addressing this 
issue fo r the belter part o f a year. Thev 
assumed that their target w o u l d be the 
entire school popu la t ion and that there 
was no need lo single out anv one g r o u p 
w i i h i n a very needy e lemenlary school stu­
dent body. Finally, they agreed on a nu­
merical target but still resisted designating 
any exp l i c i t c r i te r ia thai w o u l d define-
which one g roup o f students would "go to 
the he.ul o f the lint.-" for services. 

The phrase makes clear', [ler haps. whv 
\ve arc i c l i ic t .mt to l.irgei m specific le i ins . 
"(.Mling lo (he he;id oi l lu - l i n e ' li;is.;i r ing 
ol III if ;iu nes.s lo i i . '"Kirst come, lirsl seived " 
is a more- pi ev;ileiit p r inc ip le • il soi ial ser-
vii:es p r io r i lv s<:ltmg than m.my agem ic-s 
would like to at i ini t . Crisis management— 
the k ind ol :iimospliei-e we so o lu .n ope i -
;ile 111 lodav, wi ih I m i d m g i c d i u lions and 
g l o w i n g h u m a n iiei.-d.s—means I . i k ing 
who UK-ver sho\\s up and i i o i wan ing lo di > 
some- lo i mal .issessmenl o f wln i m i ^ l i l 
iieei 1 help lUosl. 

But evei i school in .-\mei ic;i h.is : i p\-ra-
mid 111 needs, in whu li a small munhe r ot 
sludenls are severelv . i l risk, in phvsical 
danger, or li.ivc serious health (lis<irdei s. 
These stuilents, at the top ot I I H ; jivi a imd , 
are high-cost , higli-iK-eds c.ises. likelv lo 
be I e-lci i'<:d oul lo ol liei ' ageiu ies I h.u han­
dle clu.'iits Willi intensive nccifs . I h e n 

there is a larger, less seriously impacted 
g roup . .And below them is a g r o u p o f stu­
dents who may come f r o m poor families 
in dangerous n e i g h b o r h o o d s but who 
have personal qualities o f resilience or 
family support tliat wi l l enable them to 
make i t — n o matter what schools or social 
agencies do to or for them. 

Every school in America has a 
pyramid of needs, in which a 
small number of students are 
severely at risk 

Where 1(1 [)i( ivide s<.-i vices on that pvra-
rnifl is l l ie lirsl and mosi basic t; irgeting 
' | i K sill HI. l l mav he aiisweix-d in advance 
l)v c;iic:.;c ll u :il I I H I I I I I I L ; seiA-ii.es thai dic-
l:ilc, lor esampli . I lull sc-rvices can onlv- be 
pi o \ idi-d III ( !h;ipiei 1 sl i idei i Is or lo i hos(.-
\\liosc l-.iiglisli-l;ingii;ige skills :ir-e l imi ted 
or lo lliosi- who . l ie .Medicaid eligible. Bui 
w i i h o i K such c:ii(-goi-i( ;il r e s l r i c l ions— 
which i . i i i i l d s(inma(i/.e a(-iisk sludenrs— 
ll i ( - l a i g i - i i n g ( p i e s l i o n r e m a i n s , . i r id 
p l . in i ie is imisl address il expl ici l lv . Thev 
should do so knowing i l i . i i (here will be 
s i ihs ia i i lMl pdluical resislance lo saving 
l lu i l one g roup is moll.- in need th.m an­
o l l i e r . 
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Govemance Issues 
One of the- mosi important issues that 
emerges wheii plarining a school-linked 
service program is Who should run it? The 
issue of governance, is unavoidable, even i f 
the school system is fully in the lead. Ini­
tially, in fact, it is often the schools that 
propose to take the lead. As a result, 
an "educeniric" governance sysiem can 
emerge in the fir st stage Cif planning. 
Three powerful reasons uiKierlie ihis 
focus: ( I ) Schools have more access to 
chihireii than (he odier, lai'-mor'c-lr ag-
rncrued social s(-i\-icc svstems that sen-e' 
children; CJ) schools luive bclli-i d.ila on 
children; and ('.'') sc liools realize more 
(juicklv ih.indilic:i agc.-iicies llie iieeif lor' 
inler.igencv- c oopc-i";iiion. .School person­
nel oiten reognizc il i . i i thev cannot .ic-
complish education rclorm for the most 
at-risk siiKienls wiilioni liel|) Irom the 
oihc-r ;igcnc'ics ihai ;u-c senni;.^ IIK- same 
childic-n and ihc ir l.miilics. 

^'el. lor si.-\-c r.il rc-.isons, il li;is piiivcn 
dilficiil i lor ,1 S(-lioi il-dominal(-(l g()vcni-
.iiice svsleiu lo ii|.iei';uc- succ:essfiil si'lniol-
liriked seivic/cs. The piiiii;ii"\- reasons lor 
this include (1) IIK - (l if l l i uliv- of atiraciiiig 
other' agencies Iniicis il schools ar<." seen 
to be in charge; (2) the difficulty of struc­
turing the bierar chy so staff members f rom 
other agencies repor t (.)nly to school per­
sonnel; (!̂ ) the possibilitv that onlv- one or-
two agencies will come under school m;ui-
agenieiil, rather ilian the broad ar rav- that 
can be atiracied t(.) a svstem of genuine 
pannership; (-4) the need for' space lhal 
manv cramped ur ban ,scho<3ls face, wliich 
means that school-linked programs must 
use agencies' facilities as bases of opera­
tions; and (5) the enormous challenges 
faced bv schools in responding to the lasks 
for which they are most directly responsi­
ble—reforming the education sysiem and 
raising levels of academic achievement. 

There is also a more subtle problem 
that planners need to take into account: If 
school leadership—or any one agency— 
steps forward to "own" an interagency part­
nership, the partnership is likely to step 
back and let that agency take the lead. The 
other agencies will continue to staff the 
program but not wilh senior people, and 
they will describe the system as "that school 
project" rather than as a partnership. 
When govemance is really in the hands of 
one dominant agency, some planners talk 
about the system as having vielded to the 
"Sinatra syndrome": An agency says it 

wants to collaborate, but it has 1(3 do it "My 
Way," This message is not hard for oiher 
agencies to pick up. When this happens, a 
system that needs to be co-equal in mobi­
lizing resources from many agencies be­
comes merely unilateral. 

The governance choices often come 
down to three broad options: (1) Let an 
exis t ing publ ic agency, typically the 
schools, run the new school-linked ser­
vices; (2) set up a new nonprofit agency, 

It has proven difficult for a 
school-dominated governanee 
system to opera te successful 
school-linked services. 

such .IS the c(ill.ihoi:uivcs i i'ciiicd in ihicc-
()l the .\ew. l-'uiiir<.-s cules hmdcd l i \ ihc 
.•\niiic.- v.. (';ise\ l-"omid;iiioir. oi {.'o wni k 
with ;i (oi isoil ium ol .igeiu'ics lo csUiblisli 
an o] lei'al ion I h;U is i o-ci ]u:il. ill ore . H' less. 

,-\ C(>-e(iu;il svstem ciiii be mm<- diiIiciill 
lo [jian and ()pei;ilc.- iliaii ;i miil;ii<-r;il s\ s-
tem. But i-ecent liicraiure on coiporatt-
and publlc-seclor m.inagement siiggesLS 
that the management sysiciiis of the 
twen tv-f'i rsl centiirv- wi l l be tar less 
hierarchical than ihose of the' twentieth 
centurv.'- These v\i iier s str ess ih.ii, increas­
ingly, managemeni will be about hor izon-
lal parinershrps among agencies .md firms 
that do not coriuol, but depend upon, 
each other. To again cite the point noted 
by Jehl and Kjrst in their article in this 
journal issue, no one agency can OVMI the 
planning process. 

Governance Issues and Funding 
Many governance issues become fmance 
issues, for obvious reasons. The agency 
that contributes the most funding wants 
and perhaps needs to maintain control. 
Planners need to understand how much 
the sources and duration of funding will 
affect their decisions. I f funding is re­
s t r ic ted to short-term, nonrecurr ing 
funds, funding issues will come up each 
year and may threaten the stabilirv' of the 
whole effort. As noted in the article by 
Farrow and Joe in this journal issue, insti­
tutionalized funding, such as Medicaid, 
child-welfare services, or Average Daily At­
tendance funding, is far more stable than 
one-time grants. Grants may be necessary 
to start operations, but as soon as possible 
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longer-term funding commitments should 
replace or supplement them. 

Governance Issues and Evaluation 

Governance issues also relate lo evaluation 
and its effect on funding decisions. To 
convince legislators or other elected off i ­
cials to buy in to the sponsorship of an 
integrated service program requires an 
early clarification of what w<3iild justify the 
buy-in. This then becomes ;ur issue of 
evaluation, in which the most powerful 
(jueslioii is VVh.it would it lake to pr'ov(; to 
vou (a potential I'IUKICI') tli;it this is worth 
lunding on ;i long-ierm basis? The t.isk is 
then to organize the i i i loi iiuition svstems 
and evaliialions lo [.irodnce ih.il data. The 
elec ted otfici.ils must he involved in this 
process. If the outcomes ol the [Jioject ar e 
positive but no eleclc-d official kiic'w that 
ihese were the: iiilended outcomes, the: 
buy-in iiiav bc.- more- di l l ic i i l l lli;in if the 
elc.-cled ollicials helpec I Io dc-cidc- what oui­
conies wciulcl conviiK.c- lliein llie pro|(.-c;( 
was wc)i 1 h f imdiiiu. 

Well-intentioned confidentiality require­
ments have been developed separately by 
state and federal agencies and imposed 
piecemeal in a way that often results in 
inconsistency. 

One of the clearest examples of this is 
the negotiation over the past few vears 
between the Mental Health Department 
in Ventura Countv, (ailifornia, and the 
state legislature reg.irding a [jrogram 
offering com|)r i-liensiv e services to a tar­
geted group ol'childr en at r isk of institu­
tional placement. In the early stages of 
prcigram development, planners asked 
legislator s what it w-ould take lo convince 
tliern to fund the project. The planners 
devoted resources to establishing the in­
formation sysiem that could produce what 
the legislators asked for. The system in­
volved tracking clients and dollars in much 
more depth than is usually the case. This 
evaluation is described in Appendix B, 
under the heading "Ventura County Chil­
dren's Demonstration Project." 

Information Systems 

Each school-linked ser\ice system inevita­
blv confr onts issues of information systems 

and confidentiality when trying to work 
across agency lines with students who are 
in more than one agency's caseload. In his 
powerful monograph. The Same Client, Bud 
Hodgkinson shows how oflen the same 
children and families may be served by 
schools and other agencies.'' Yet, docu­
menting this fact and organizing systems 
around this reality is a very difficult part of 
planning new networks c.)f services for 
students. 

.•\t the ouiset. phmnc-rs must inventorv 
current intornialion svstems. Thev ;irc; 
often ;mi.izc.-d lo finci how macle(|ii;iic: 
some large piil.ilic: ;igc.-nc:ies' d.u.i svsu.-ms 
really are. .Agencies ihat have- no liles on 
rcpe;il c:lienls, ;igeiic ic-s llial haver ,ill iheir 
tiles on '.'i bv 3 c;irds in loiallv nonictriev-
able lorm, .igcnc;i(.-s I'luit caiiiicx allocate 
anv ( cisis lo cli(;n 1 sc-iA'ices—I hesc are c:om-
111 on i"c;;ili 1 ic.-s i n ihc - reicn 1 I i.isloiA' of pl;m-
iiiiig school-linked sc-r\'icc pri ii_;i";uiis. 

.Also common is ihc li"ci|iiciiiv wiih 
whu h someone savs. usuallv i|mie eai K'm 
the planning, "W'e: ( : in ' i givi- sou ih;it 
inf ormal ic HI bee :mse of c on I "u Ic.-m lali iv re­
qu ire meir ts." W'ell-iiileiilioni-cl conricleiili-
alitv recjnireiiieiils luive: heen cle\'elopcd 
s<:par;itely bv stale and l'c(U-i';il agencies 
and imposed pic-ce-meal in ,i w;iv (ha( often 
results in 1 ncoiisisicne \' I licic.-loi"e. confi-
deii I i;ili IV can 1 u- a laiiglc-c I i hickei tor plan­
ners lo negoiiale. (.See .'\ppeiicli\ .-\ lor ;i 
discussion oi i e mlic lei n i;ili i\- issues.) . 

fhe thicket is not impeiieirable. how­
ever'. Some careful studies of ihis issue .ire 
currently under way. and thev provide 
hope for those who want to r emove barriers 
lo sharing inform.itiori in ;m interagencv 
context while protecting corifideiitialitv. In 
addressing coiilideiitialitv problems, phin-
ners must keep uppermost in mind the 
ceiural pr inciple of mfnnnnl rnnsent. ,Manv 
schools have designed parent-consent 
forms for use in developing mulliagency 
intake and assessment processes. 

There are definitely some cases in 
which agencies are simply using confiden­
tiality to duck accoimtability. Clearly, an 
interagency system that follows clients 
from one agency to another can evaluate 
what services, if any, those clients receive. 
This follow-up is an unaccustomed form 
of accountability for some agencies, and 
initially it can be quite threatening for an 
agency unsure of its performance. Al­
though technical issues are often impor­
tant in inf(.>rmation systems, planners need 
lo look behind these "presenting issues" 
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to determine whether more basic political 
issues of accountabiiitv ar (- really at stake. 

Ottier Operational 
Considerations 
Ulien planning school-linked-services, the 
people who will be directly involved in 
implementing changes in the delivery o f 
sen-ices to clients play a verv important 
role. Several issiu.-s emerge' in the efforts to 
build a sLiff lh.it fiiric tions as a tearn. 

Line Worker Buy-in 

In hisrcccnl book, Tin- I'lrdirtnlile i'ailun- nf 
i.ilurnliiinIII lu-Jiinii. .Se\nioin .Sar.ison es­
tablished the I'.ic l lluil lc-:ic lic-is .ire li(--
<]uentl\-' oimli(-il Irom. llie' phuining of 
(."diicaiion relonn. ' 1 he S.UIK- S( i.-nario ap-
|)lies ihronghoni innc li of.ihe hisloi-i. of 
.hum.ill seiA-icCS reform ;is well. The verv 
people whose d:ul\ work wilh cllc.-iils is 
b<-iiig changc el 1)\' ;i " l e-loi'm " [)idp()s;il ,ire 
nol in\dl\(.-cl III llie- phiiimiig ;niel inipic--
iiu-iil:uioii of ilicse- ( hange-s i i i i l i l the- lale 
slag(-s. Ihe i-csiiii is c 11 mple i c -1\ | ji(-c 1 ii "I-
iihlc. c-i( hei open o[ ipe isi I ll in Ol "waii- i i i i i" 
i'es|)(ins(-s, in wliie h weiikci's' oiganiz.i-
tioiis assninc lluii' hip-ilown polic;y irnii;i-
Irves will lade ;iw;ii, as ihe pc ilie.v uKlkeis 
le;iv (' lo go on to new jobs. 

Ensuring line workers' involve­
ment in the early stages of plan­
ning can demand a great deal 
of time. Yet, in general, doing 
so results in a net samngs of 
time. . . 

Ensuring line wcjrkers' involvement in 
the early stages of planning can demand 
a great deal of time. Yet, in general, doing 
so results in a net savings of time because 
workers who are in on the early stages o f 
planning are able to identify problems that 
will arise later, in implementation. Once 
such problems are identified, the team can 
jointly develop altemative responses in the 
planning stage, rather than after imple­
mentation has begun. 

Some school-linked service planning 
teams have used worker focus groups to 
get a "bottom-up" view o f how today's 
school-agency interactions really work. 
Others have encouraged unions and work­
ers' organizations to design their own ori-

eniaticjii programs, with staff time set aside 
for developing in-service training. Such 
planning can tap into those colleges and 
universities that have been involved with 
school-linked services, using their continu­
ing education programs and in-service 
programs. Planners may also want to par­
ticipate in the growing discussions about 
how to build collaboration skills into un­
dergraduate and graduate progrnms. 

Worker reassignment, or relocation, 
often ;in eleriK-iit o f sc hool-linked seivice 
pr()p()s;ils, riiiscs ma|c)r jjc-isonnel issues. 
I'lanners must invoke- ihe- sliill in the p<-i--
Sdiinel (lepar lmeiK ;ii ;in e-;u'lv sliigc. c-\'eil 
(hough ( he si;il I m;i\ al 1111ics Ile skepl li :i 1. 
.•\s-|)i (ll ec I oi s ol I he - or'_;:m i/: i l loi 1 s e l c-e Ici 1-
tialiiig pidce's.s. llu- |)eisoniie'l siall m;iv 
oversKilc- ihe i m ii | u e 11 c-ss o| peisnnnc-i 
needs, hm knowing m :id\;inc-e wluu e.-ic-
denlialing issues will be r:iise-d diu ing ini-
ple-nie-nuiiioii IS hclpliil. l-'.ii (-\:am[ilc-. in 
e u le- s( i II11 ll sv slc-m i-\isi 11 ig c Ml 1 nse-ji II s I e-• 
l 1 is( -I I 111 WOI k WI 1 h 1111 i.sidc :isi -. 11 i.u i:ic<-i's 
w h o s e e r e d e - I 1 I i ; i l ; 1 IC .11 H 1 p : i v V\ .IS d l l I c r c - l l I 

ll e im (hells. Kl ll nsi I IL; I h IS I I I :ii 1\ ;mii- is l;ir 
pi c-|ei-;il)le- lei rmillii'.; il niii . i i i llic- llcsl d;iv-
.1 leam is se he-diiled in luindle - laiiiiK ( ;ise s 
on i'(-l(-i rals. 

Case Management: The Staffing Plan 
for Integrated Services 

Issues of line woi kc-r hu\-in lie direcilv- into 
tbe st;illing pl:in dc-vcloped bv- school-
linked serA-ic:e j)l;miieis. .\ c cimmori direc­
tion lor siic:h pkinniiig is lo ek-sc.ribe .i form 
of case managemi-ni m wliic:li .i le;mi of 
workers trom ditIc.-ie.-nl :ige.-ncies assesess, 
treats, or refers stucleiils to a v;ui(.-t\ of 
services and then tracks the retcntils and 
outcomes. 

Cnse mnnngfiiieni. however, is another 
of those lerms that means manv different 
things to different agencies and disci­
plines. Case managemeni, like integrated 
services as a whole, is at risk of degenerat­
ing into "just another program," in which 
the case management staff operates paral­
lel to existing staff without changing the 
system at all. Case managers then may be 
perceived as isolated new staff members 
who are sometimes paid more than other 
staff members. The consequences are ob­
vious. In one Califomia city, a headline 
reading "Super-Counselors to Treat At-
risk Youth" understandably upset existing 
counselors. They saw the new staff mem­
bers as glorified counselors, called case 
managers, who had smaller caseloads and 
higher pay. 
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Other issues of case management that 
have proved d i f f i cu l t for planners are 
those related to govemance. Case manage­
ment that deteriorates into just another 
program usually does so because it merely 
performs a referral function, sending stu­
dents out to receive services but without 
any assurances that the services will in fact 
be there. What planners need to focus on 
is the source of clout—the power to get 
things done for students in the receiving 
agency. Clout can come from different 
sources; it can be as a resuli of personal 
relationships, a c:irefiillv negotiated inter­
agency .igreemerit. ;i "liiu; of credit" for a 
certain number of i-cf'errals. or the pcjwer 
ol the elected c ifficial who is .sponsonng ihe 
project. Rut whatever rhe source, clout is 
essential to m.iking case iiran.igernent 
more than a lot of paper wnihout ;uiv new 
services or- cluinged oiucomes for childi'en. 

Community Controversy and 
Sctiool-linked Services 

I'lanners slionld imi ;issiime: ih;it cjoinmu-
mtv reaction lo their work will b(.- low-key 
and leclmical. The- basic role of schools in 
delivering soc:ial sen-ices is an issue of great 
coniroversv in c.'ommimiiies where a vocal 
mmor iiy believes schools should never' ad­
dress issues ih;it .ir e tlie exclusive province 
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of the family. This controversy becomes 
most acute over the issue of providing re­
productive information in school-based 
health clinics serving adolescents; it also 
arises in regard to healtii education at the 
elementary school level. Planners need to 
know that the responses to tiieir proposals 
will not always be rational and that some 
groups are extremely well-organized. 
Some are capable of opposing proposals 
on a national level, using emotion rather 
than facLs as iheir primary ammunition. 

Conclusions 

Those planning school-linked services 
face some issmrs tluit arc- ice;hnic:il; other 
issues :ire poliucal or pol icv i i ie i i icd . Of 
these, the polilic;il and (policy issues are 
most important in seeking p;irtnerships 
among independent iigencics wiihin ;i 
complicalec:l, iniergovcrnmenuil sellini.;. 
To prevent projectiiis from i;ikiiig over 
planning, the ieclinic:il issiic-s must be ;id-
dressed in ihe largei' corilext of policv 
go.lis lor children and f.millie.s. Designing 
an interagencv svslcm is challenging. 
Phiiiiiers should ;illeiw ihc- ouic;omes for 
children and families lo seii. (.- :is the guide-
posts for planning ;ind implementing 
school-linked services. 
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A): t.luuh.ini Ileiiisc I'lil.li.shc-is. I'.I.S'J. 

Kiiiilc.-r. R..M. Wh,;, ,-l,-phniil.s Inirn in ,/,„„>-. .\-ew 'ic, k. .Simon A- .Scliuslc-r. 1 0,S'.). 
•^. l^udgklnsc>„. M.I.. -/'/„. ,U„a- -/-/„ demogrnphus nf eduaUiim and s^vuy ilrlwrry .yslnn., 

Uashuigion, DC: hisntiiie for Educational Leadership. Inc.. Ccnicr tor Dcmcerapfiic 
Policy. 19H',). ' 

4. Sara.son. S.B. I ' l l , predu tnhl, failure of Murntional r.Jorm. San Fr.iuci.sco: jossoy-Ra.-ss. 1990. 



A Look at Current 
School-linked Service 
Efforts 
Janet E. Levy 
Willigm Shepardson 

Abstract 

The aiuhors ol iliis -.iriiclc c:c)iuc:iid ihat there is no single nieiclcl lor schoeil-liukcei 
scivu-cs. Railier. rlu:v ccncludc.- ih,il lessons from existini^ ejlloas inciic:;ue lhal such 
.scrvic:c-s imisi tic: sli.iped ;u;c:eirdini; lo the: needs o f ihe comiiiuuiiy and ol'ihe siucicius 
hciiij^ scrvcxi. .Six curic-m .scheicil-lmked service c-lloi cs .ire eiescribed in lerms of the 
goals ol the cfl'cirt, wlio i.s scivcd, whai sciMc:es .li e ol'icreci. where seivices are leic;aicci, 
and who is responsible lor providing s<:iviccs. .-\ I'undaiiienral concern to ihiise 
involved in iniiianng .sch(^ol-linked seivices is thai these services become pan eii a 
truly iniegraled svsicrn lhal produces more successful ouiconies for cluldreu and 
families. The aiuhors idenufy ;i number ol Integr.uing elements ihai are key to 
effecling (he kind of sysiciiiic rc:l'eii rii needed lo make scliooLlinked ser%ices more 
[f i . i i i .1 passing t'.uf. 
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M
illion.s of/Vinerica's children and families face a coinbiiiauon 
of circumstances fliat not only threaten their immediate well-
being, but put them at risk of long-term disadvantage. Of the 

children entering school this year, one in five is living in poverty, many m 
households with an income far below the official poverty level. Half a 
million in the incoming chLss were born to teenage mothers, often at low 
birth weight, with attendant nsks to physical and intellectual development. 
A significant number were exposed to drugs in utero or carry HIV 
infection. More than half of these new students are expected at some point 
during their childhood to live with only one parent, usually the mother, in 
households that are particularly prone to poverty and stress. 

Traditionally, education has been viewed as the means of escape from 
poverty and disadvantage. Yet today, when a high school education is barely 
sufficient to secure work that can provide economic stability, one of every 
four youngsters entering ninth grade will not graduate. In urban areas and 
areas of concentrated poverty, the oudook is even more dismal. 

Although poverty and the other cited condidons cannot always be 
equated with school fai lure—many of those "at risk" do succeed— 
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research increasingly points to a demonstrable and fundamentally trou­

b l ing correlation between low educadonal achievement and serious 

problems outside the classroom. For example, Hahn and Danzberger 

reported that students t rom poor families are three times more likely to 

d r o p o u t than those f r o m more advantaged homes.^ Wehlage and Rutter 

reported that tour national longi tudinal studies "conf i rm that a familv 

background characieri/.ed bv low sociocconoinic status is stronglv as.so-

ciated with d ropp ing out,'"- Foi tv pcict.-iii ol 'girls who rlrop ouf.do so for 

reasons related to pregn;nicv,^ placing themselves and i l ie i i babies at 

especially high risk ol povei iv; ovet hal t 'of thc nioihers iccciving to 

Families with Dependent Chi ld ren had iheir tirst chi ld as A teen. 

That tiiese CfMrclations have dramatic implic;ui<'nis for the ii;it.i<)n as 
a whole,- as well ;is for the ;tlf(.-ctc-ii mdividtuils, hcconu-s clc.ir WIK.-M one 
understands the riitiictisions CII'IIK.- p ioh le t i i . Mciit^,' I.cvin ciL .St.uiloi'cl 
University esti mated that ;ilm(.ist one thii 'd o f the iKii ioi i 's SCIKM i lc l i i ldre i i 
are education;ill\ ' dis;Klv;uit;ig(,-(l. Licking "the home ;i i i( l commtiiiit . \ 
resources to ful ly bei icni t rom conventional schooling pr;ictices," ;md 
the propor t ion is steadilv increasing,'^ Wi th dec l in ing birthrates making 
it likely that every able-bodied adult will be needed in the future work 
force, the po,ssibility that so many wil l lack the skills they need to be 
acceptable workers is a far-reaching concern. 

Systems Reform and 
Cross-Sector Linkages 

Policymakers, administrators, and staff 
throughout the education and human 
services systems, who daily confront the 
grim reality represented by these statistics, 
are v^ell aware of the gap between what is 
needed to address the problems and what 
the systems, as presently configured, can 
do to help. As a result, fundamental re­
form addressing philosophy, policy, and 
practice is under way in virtually all 
sectors. 

A notable aspect of these movements 
to reform individual systems is their em­
phasis on the formation of partnerships 
with other institutions serving children 
and families. In part, this represents a 
growing awareness of the interrelated 
nature of the problems with which dif­

ferent svstems and their clientele are 
sirirggling and a belief that coordination 
of services can, in Lisbeth .Schorr's term, 
"break the cycle of disadvant;ige" by pro­
viding comprehensive, flexible, and con­
tinuous support to prevent or alleviate 
problems,5 

The problems faced by children 
and families are simply too 
large and too complex to be 
taken on alone by any one 
system. 

But an even more important motiva­
tion for the Creadon of linkages is the 
recognition that, although each system is 
committing itself to successful outcomes 
for the people it serves, the resources 
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available to any individual system are in­
sufficient to fulfill this commitment. The 
problems faced by children and families 
are simply too large and too complex to 
be taken on alone by any one system. 

Why School-linked 
Services? 
Within the swirl of interest in better con-
necuons among the institutions serving 
children and families, the school is rapidly 
becoming a central focus. Fundamental to 
this focus is the continuing popular belief 
challenged as it may be by the statistics-
cited previously, thai education, is an es­
cape route from whatever problems a child 
or family may confront. In the dom;iin of 
social policy, where bi ond-reaching con­
sensus is rarelv found, there is virtuallv 
undisputed agreeinerit th.it ecliic;uion is ;i 
good thing, mdeed .111 irreplaceahli- ele­
ment in ;ichieving success in the current 
;ui(l future mar ket[)lace. .A not illogical 
leajj le.ids to the cciiic;lnsioii that. i( suppor­
tive services can hc-lp ensure ediiciuional 
success ,irid self-sufficiency, then the insti­
tution responsible tor education should 
hiive a part in the provision of those 
serv ices. 

This phil()sophic;il h;isis of inter est in 
school-linked ser-vi( f s is compli'iiieutecl bv 
a number of practical reasons, Tlie most 
import;uit and obvious is lh.it the school 
is where children can be found and, in f.ict, 
is the only iusiiiittiori with which virtuallv 
every child and family lias contact. The 
school also offers a cadre of skilled staff 
that regularly comes into contact with chil­
dren and families. The quality of these 
relationships ;uid the extent to which 
these interactions are fullv exploited as 
oppoitunilies to identify and respcjnd to 
need are potentially of great significance 
in constructing an effective system of suf> 
porl. Finally, the school building is an eas­
ily accessible physical plant—often one of 
the few reasonably maintained facilides in 
a hard-pressed commimity—that can be 
used as a center of positive community 
activity. 

A Cautionary Word 
About Models 
The growing interest in cross-sector col­
laboration as a strategy to secure successful 
outcomes for children and families, and 
the specific interest in schools as a focal 
point in that collaboration, is manifesting 

itself in a rich base of experimentadon 
with school-linked services. 

As more communides begin exploring, 
the idea of a school-linked service strategy, 
they understandably are eager to extract 
from this experimentation "models" that 
can be replicated. Yet, f rom our perspec­
dve, a distillation and promodon of mod­
els seems premature. The very diversity of 
efforts in itself defies categorization into a 
l imited number of structures and ap­
proaches. Moreover, because the move­
ment is still so voung, there is a lack of hard 
evidence that what is being.tried is indeed 
effective. Drew .Aliman, presideni of the 
Henry Kaiser Familv Foundation and crea­
tor of the New Jersev ,Scho(.>l-Based Youth 
,ServTce Prognim ••vtien he vvas th.it state's 
human services commissioner., has ob­
served lhal he hopes "someday soon vvhat 
we know will caich iii) with whal we b<.'-
liev'c." Wiill a longe.-r hisleirv ;irid. the struc­
tureel evaluation of ellorls ttial is now 
beginning, in time tluit should be the case. 
.\t tins point, however, iiicasiires ol effect 
oil which to base ;i solid judgment ol "best 
pi':ictice" ;in(l "model" are rarelv to be 
found. 

.•\ final concer n with respect lo the ide;i 
of models is that, even when the experi­
ence and knowledge b.ise is more mature, 
it is iinlikelv that there will evei be cuie or 
two models th;it coiilri or should be repr(v 
(liiced "cookie-ciittc-r" style throughout 
the coiiritrT. To succeed, a community 
must develop .111 .ipproach and tailor pro­
gram design to capitalize on its particular 
strengths and opportunities and to re­
spond lo its citizens' unique combination 
of needs .uid expectations. 

Some Current Efforts at 
School-linked Services 

Nonetheless, communilies clearly can 
learn a great deal f rom one another, and 
those who have yet to develop their own 
school-linked service strategy can benefit 
f rom the experience of early leaders on 
this agenda. In the following sections, we 
describe some promising and informa­
tive early efforts, with a particular eye to 
how they have addressed key elements 
that go into a school-linked service strat­
egy, such as what the goals of the effor t 
are, who is served, what services are of­
fered, where services are located, and 
who is responsible for actual service 
provision. 
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Reaching Youth at the School Site: 
The School-Based Youthi Services 
Program—New Jersey 

The idea of bringing, nonacademic ser­
vices to the school site is not a new one. 
The .school-based health clinic movement, 
for example, began in 1970, when the first 
comprehensive health center offering a 
range of health and social .services was 
opened on ;i Dallas campus. But todav's 
widespr ead ;i( tiv-iiy l eally dates I'roin 1987, 
when the New lers<.'y ,S( hool-Based Youth 
.Ser\-iccs i'rogram (.SiiY.SP) was CIKK tecl. 
This w;is the first snbsrariti.il effort bv .i 
sl;ilc Io link schools and SOCKII services to 
hel|) e-n.sni(- voiingslers' success. 

.Seeking lo .is.si.si .New )ei-.(-v s vdiilli in 
making rhe olien cliffic nil ir jusirion f'loni 
adolescence iii ;ie lull he lod. ilu- New |er.se-v-
Dep.ii liiieiu eil I'iiinian .Se-mces (DI IS') i i i -
ili:ile(l lliis pidgr;iin lo phicc ceiinpiclic'ii-
sive sc-nic'e.s ni or ven iie;n high .scliociK. 

I here- ;ii'e '.'A) p\i fj, \ Mles. ;ii le.isl eine in 
eac h e'onnl-. .iml inosi m 11 iw-i n c e 111 le 
i i i l i ; i i i or i in; i l :ire-;i.s .\I;in;IL;IIIL; :iL;e• nC'ie.s 
ol lo(-:il sin-s iiielnele schenils. he ispii;il.s, 
soc l.ll seivicc-s .igene i(-s. .niel c cii n n n 11111 v-
b;iNc-cl c 11 g:ni i / : i i ie ins." 

Ihc- .slaic does nol iiii|)ose .i single 
slarewidc; de.Mgn, bill i'ec|inres eiu li of ihe 
sites to offer at le;is( ;i core set of services 
and to operaic: not only dining school 
hour s, but ;iIso :il'icr school, on weekends. 

It is U7ilikely that there ivill ever 
be one or two models that could 
or should be reproduced "cookie-
cutter" style throughout the 
country. 

and during vacations. Core .services in­
clude mental health and family counsel­
ing, primary-and preventive health services 
(on-site or by referral), substance-abuse 
counseling, employment counseling, sum­
mer and part-time job development, aca­
demic counseling, and referral to other 
health and social services nol available on-
site. Recreation is offered by the sites as a 
way to attract youngsters. Some sites also 
offer other serv ices, such as day care, serv­
ices for teen parents, special vocational 
programs, family planning, transporta-
Uon, and hotlines. 

Primary funding for SBYSP is through 
an annual $6 million slate appropriation. 

.'\v'c-r;ige sue graiiK :ire S'-''*'),()()(). ;in 
ariiouni wliie h i.s snp[)leme:niecl hv- a finan­
cial or in-kind c cmi l ihiiiion cif'J:'!'.̂ ;', ol'siie 
c'eisls lieini llie hiisi .'(iniiniiinlv. In .iddi-
lioii lei tiii.inei;il su|)[)Mii. DII.S piei\'jdes 
sues Willi leelnne,il ;issi.sl ,u le e ;iMei help.s 
( l l e n i i n . i k e ' 11.se- eil e v i s l i i i ' , ; S e r N I c i ' p i e i -

gi:nn.s. l-eir e-\:nn|ile'. il lie':illli seivie e-s ;iie-
lo 1)C- p|eAKlc-el, lile- e 1 e • p: 1 r 1 n IC' 11 I will sec-k 
lo (e-rlilv ihc- .se I ic le il-l );i.sed piejgi;mi ;i.s ;l 
Meclic :iicl pio\icler so (li:i( il c .in c l.iini le-
imbursernein foi M-rvic e:s lo Mc.-clicaid-
eligible stiidciits. 

SBY.SP is one of ihe lew si hciol-linked 
s<;i"vic(.' programs lhal is open to anv stii-
deril in a [lar ticiparmg school. Tlu-re are 
no l imi l ing eligibilitv- cr iteria, nor (iocs ,i 
student have to hav(.- :in identified prob­
lem. This open appi-oac:h is intended to 
avoid stigma arul encour-.ige students to 
use the center before sm.ill c;oncerns be­
come big problems: the high volume of 
student participation in the centers sug­
gests that this sirategi.- is working. Par­
ental consent is required for all SBYSP 
services and some family services are 
available, but generally speaking the tar­
get for services is the youngster, not the 
family. 

Preventing "Risk" From Becoming 
Reality: Project Pride—Illinois 

The objective of Illinois's Project Pride was 
similar to that of New Jersey's SBYSP—to 
provide school-based support to high 
school students to keep them on a success­
fu l track. In Illinois, however, boih the 
target populauon and services provided 
were narrower in scope. This program, 
which began in 1986 as a federal demon-
strauon project, closed at the end of the 
1990-91 school year because funding was 
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no longer .ivailable. Its reported results 
:iruf ils irulv pr eveiuivc- e ir ieiitatic iri are no­
table eiiongh, howc.-',(-r. ihat the progr-.ini 
nu:i ils c:on I ll 1 nee i :ii (en I le 111. 

Pidjec:i I'l ide. . loe ;iled ni |ollc:l \\'c-sl 
Hii;h .School, seini;lil lei nnpicAc: Inlnre 
prospects for' girls whose hmiihes vvere: ic:-
ceiviiig .'Vicl to F;iiiiilies with Depe.-nclenl 
Chilelren (.-VFlXi). I'l'cigr.irn partici[)aiils 
had not nccessarilv iii.iriiiested anv pieil>-
leiiis. but resear'c:li .suggests th.it familv cir-
ciiiii.^iaiKfs siK h as ilieirs pur tln.-in .it risk 
foi too-e-:n'lv c h i h 11 ie:i i i ng .inci i i i f i i r e 
welfare dependeiicv. Maiiv ol llie par lK i-
panis i i i i i ie ticuu laiiiilic-s who li.icl Ix-eii 
welfare i-ecipienis lor s(-\fral geiier.itions: 
Pi-(i|ect I 'l ide .iiiiu:(l to br e.ik rlic "cyc le ol 
dependence" by helping these girls gain 
the skills, knowledge, and per sonal confi­
dence to .ichreve economic selt-siifl'iciency 
as adults. 

In its first vear. widi S I :''i().l)()() in federal 
funds and SbO.OUO in slate funds. Pic)|ect 
Pride enrolled ,")9 students; additional stu­
dents wer e added each year. .-Mter the fed­
eral demonstration period ended, funding 
was provided entirelv by the Illinois De­
panment of Public Aid and the school in 
which the program was housed. 

The program focused on enhancing 
the participants' employability, educa­
tional achievement, and personal relation­
ships. Staff located in the school provided 
ind iv idua l i zed case management , as 
needed. Tutoring, homework assistance, 
and advice on study skills and test laking 
helped participants maintain or improve 
their grades. Through group and individ­
ual counseling. Project Pride students 
learned to develop .uid sustain mutually 
supportive relationships vvith bovfriends, 

family members, and friends. 'Volunteer 
mentors f rom the business community 
taught participants the qualities employers 
value and what is expected in the work 
worid; coached them in interview tech­
niques; and, in some instances, helped 
them find part-lime jobs. 

The program reported an 80% high 
school graduation rate among partici­
pants, a remarkable achievement among 
this high-risk populauon when compared 

.with the overall national graduation rate 
of 70% in the same period. Further, the 
reported number of pregnancies among 
Project Pride pariiciijanis has been about 
half thai of Joliet's citv-wide average for 
adolescents srric:e l'.)M(). 

Making Connections for Families: 
Probtsfield Elennentary 
Sctiool—Moorhecd, Minnesota 

.\( (he- inielcUe school .md high sch(.«)l lev­
els, v oi i n-̂ si ers are ole I e:nenigh to seek and 
lee'eive se I'vi c'e;s i h e ni se 1 v i:s, although 
iiciiiv would ;irgiii.- tli.it the f.iniilv coiilin-
nes to he i i i i j jo i i .ml and slionld tie a pari 
of :iriv inteiAeniioii if .it ;ill possible. But at 
the- eleiiieiilai-v school level, the- family's 
11 le and responsibilitv- is nnderiiably cen­
tral, and sei-vice eftor ls for children al this 
age must activelv engage ilie I'amily. Serv­
ing the hiniilv also means that siblings of a 
child expei'iencing clif fi cn lr ies may be 
leached before thev themselves begin to 
experienc e- pidhlc-iii--. I lie value of a fam­
ilv locus is cic-ailv recognized by teachers 

At the elementary school level, 
the family's role and responsi­
bility is undeniably central, and 
service efforts . . . must actively 
engage the farnily. 

and school administrators at Probtsfield 
Elemeniaiy School, who are seeking to 
help their students by helping the families. 

.Among Probisfield's students are 
youngsters from two nearby housing pro­
jects. School personnel were concemed 
that many of these children were perform­
ing poorly on schoolwork, that they and 
their families had needs that were not 
being met, and that there was little trust 
between the families and the school. 
School officials rea.soned iliat trust could 
be built and the children's achievement 
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impr-oved if parems s.ivv ihe school :is a 
source (jf help in solving problems. 

In contrast to the New Jersey and I l l i ­
nois programs, Probtsfield tackled this 
objective by developing an effective infor­
mation and referral capacity- in the school, 
rather than by bringing services to the 
school site rLself The school began by ask­
ing all the human services agencies in the 
commimity to contribute informat ion 
about their senices to a resource manual 
for teachiris. .A copv- of die manual was 
given to c.u li leac lu-r—making it niiii li 
easier lo use ill.in il llieic were a copv in 
the libiaiA onlv—.iricl ie:ic hers ri-(civccl 
lU-ser'A'ice li';iiniiig in how lei idenlilv pioli-
leins anci iiKikc i efc-i r:ils. Wnh die- he lp ol 
the iii.ninal ,inc 1 11 ,hi l i i ig. lc-:u hei s nc nv :ii'e 
expc-c led lo e-\ploic- Lniiilv needs in par-
enl-ieac hei c emIc-i e-nc c-s :nid lei iinike-
relerr:ils as appreipmue. 

Ici inc-re:i>̂ e- ihe like-lilioeid llnil ihe 
iclei'i.ils will ic'snll in ;i ee m neci le i ii li<-. 
Iwec-n llie l;mnl\ .iiiel ;in â êiicv lli ; i l i .in 
help, agc-neies \\.\\r repi e-.sc n I .il n'es m die 
Scheie ll I inililiiiL; on I he (l;i \ s p;iie-ii I - leacl Ul 
conleieiues :ii'e- he-Id. l-.\c n llieini;li sei-
vi('c:s l)c;vdnd ihe- inilKil cdiivei sal ie u i ;iic-
[irdvided oti-silc-, llirongli lliis .iii.ing(--
mciil a p:ir-eiii need onlv- vv.ilk across llic-
hall, rat her than ii :iv el acK iss lown, to take 
tfie first step to :ict cjn the leacher s sug­
gestion. .•AJihongli no loi i i i . i l evalii.iliori 
has been coiiducteiH. members cji the 
school suiff believe that many oi'the con­
cerns that underlie this initiative are now 
being addressed and that the circum­
stances ot the children who were of prior­
ity interest are improving. 

Keeping Children on Track Ttirougti 
Early Intervention: Youtti At Risk 
Progrann—Cortland, New York 

Families are als(j an important element 
in the Youth .-Xt Risk Program of Cort­
land, New York. The program combines 
school- and community-based service 
components. 

Realizing that exisdng efforts to help 
at-risk youth and their families did little 
more than react to crisis, in the fall o f 1988, 
the Cortland City School District and 
county Department of Social Services 
(DSS) joined forces to shift the focus o f 
Cordand's Youth At Risk Program to early 
intervention and prevention. As a first 
step, they formed a Community Advisory 
Council to help devise ways to identify 
at-risk youth as early as possible, make 
school and communitv services more ac­

cessible, and provide special support to 
ai-risk youth. 

As recommended by the Advisory 
Council , multidisciplinary Youth Inter­
vention Teams (YITs) were formed in 
each of Cortland's schools to bring a 
range of professional expertise to bear 
on the problems of youth and their fa­
milies, YITs meet weekly to consider 
referrals f rom leachers and counselors. 
Recommendations of the YITs are im­
plemented by vouth and family counsel­
ors—soci.il workers hired by DSS but 
slalroried in (he: schools—who serve as 
c ase iri.iriageis (o fa(-ilitat(' the provision 
of sngL;esled S(-i v ic-es. In addiiion to 

- wc-c-kl V mee -11 ng> :ii ihe schoc )1 si I c-s, Y ITs . 
nic-ei inonihh' wiih ihe depniv Voiiiinis-
-iioiic-r ol scic i.d sc-iAires and ihe sc hciol 
disli ' ici 's elnc-clcir ol pupil personnel 
seiv ices lei i ' e \ ' iew e"eini|)lex c';ises. 

I li(- (.leal Kids l'ieigi:nii is aneiihc:r 
p . I l l ' l l ( .1 111 I ane r s . i l l e i n | i l Io kc-e-p se-i'i-

' 1 u s p r e 1111 e' n I .s I 1 e 1 ni el e ve -1 o p i n g . 

I )e'.si|_^ 11 e cl 111 h e l p I h i l d i e n in.ike- .1 sue -

e e ' s s l u i I l i M l M l O i n l l O I I l e - 1 e • m e - 11 T, I I'V 

SC 1111111 hi I n n II11 ll i i ; h . l h is ni I ensi \ e .siiin-
inc i |)icigi;nn Liigels s(ndc-nis who are 
pc-rlorniing pooih ni school, exhihil a 
lac k cil sc:ll-(-sieein, oi disphiv freqiiciil 
beh.iv'icir problc.Miis. Slndenis strengthen 
their academic and social skills and learn 
pi'ac lical skills siu li as budgeting money. 
The C'l eai Kids Program also reaches out 
to parents. Youth and familv- counselors 
make home visits to obtain parental per­
mission for student participation in ihe 
program and to learn more about the 
fanuly siiu.ition. During the summer pro­
gram itself, parents are asked to attend 
weeklv meetings where thev receive an 
update on their child's progress and are 
offered support in planning for their 
child's future. Students and families in 
need of ongcjing services are referred to 
the Y ITs for follow-up, and school coun­
selors meet with student participants 
throughout jun io r high to provide con­
tinued support and guidance. 

The budget for Cortland's overall 
Youth At Risk Program is approximately 
$440,000; first-year costs were $144,000 for 
Youth Inter\'ention Teams in the district's 
four schools and $14,000 for the Great 
Kids Program, with 20 youngsters partici­
pafing. Major funding sources include a 
state Youth At Risk grant, prevention 
money available to the Department of So­
cial Services, and federal and state sub­
stance-abuse resources. 
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The changes in Cortland's Youth At 
Risk Program already appear to be making 
a difference. Whereas the statistically, ex­
pected dropout rate among the city's sev­
enth and eighth graders is over 10%, no 
Great Kids parficipant has left school, and 
improvements have been seen in.comple-
fion of school assignments and overall at-
utude toward school. In a rare example o f 

• cross-sector accountability,. Cort land is 
also measuring non-school-related out­
comes attributable lo school-linked .ser­
vices. Fewer c h i l d r e n n e e d i n g o u i -
ofhome placement are being placed in 
iuveiiile- facilities and cjther institution.s, 
and moreof t hose w h o are placed are in 
comrnimitv-b.ised' programs, D,SS staff 
credits these positive- trends lo tlie avail-
.ibilitv of intensive.case inaiiagenu:nt and 
better-coordiiiatecf sea'icc:s. 

Revitalizing a Community: Thie 
Walbridge Caring Communities 
Program—St. Louis 

I he [ii'ecc-clI ng crx.impies e 1 ist Ingnislie-e 1 1 )e-
lvve(-ii school-liiikeel preigrams t in t target 
onlv snideius nnd IIIOM- preigrams t in t 
ic-ae ll lievond the school building to sene 
the smdents' lamilies .is well. The W.il-
bi idge ( '..iriiig (Ic >miniiii it ies Progr .im 
(WC.C.P) goes even tiii tlier. lo address the; 
ii(-eds of I he: com niuniiv- sur r i III IK li ng Wal­
bridge School in ,St. I.ouis, where the: pro­
gram IS based. Most comiiii i i i i tv ic:sid(.'iits 
have low incomes, and the neighborhoeid 
is stl iiggliiig vvith dr ug dealing, iinemph ly-
nieiit, and crime, WCCP is guided by an 
.Afric.m proverb—"It takes a village to rear 
.1 child"—and seeks to re-create in ttiis 
extrcmelv challenged cominimiry a "vil­
lage" th.ii can nurture ils children and 
help them succeed. 

( f i r i ng ('ornmunities is a pilot project 
of lour .Missouri state agencies—the De­
partments of Elementary and Secondary 
Education, Mental Health, Health, and So­
cial Semces—and the Danforth Founda-
uon. Its objectives are to keep high-risk 
ch i ld ren p e r f o r m i n g successfully in 
school; to help those children and their 
families avoid family dysfunction and sepa­
ration; and to help the children stay out 
of trouble with the law. 

WCCP is co-located with Walbridge 
School (preschool through grade 5) and a 
"communi ty school" o f f e r i n g a d u l t 
education and after-school programs for 
neightjorhood youth. The school principal 
and the directors of the two co-located pro­

grams work as a team to op)erate a facility . 
. that is open more than 15 hours a day. 

Referrals to WCCP come mostly from 
school personnel, although some families 
living in the community are referred by 
the courts and the Division of Family Ser-
.\'ices. WCCP services are both .school- and 
home-based. They include case manage­
ment, an intensive crisis-intervention pro­
gram for families at risk of having children 
removed from their homes, a daytime in­
school treatment program for troubled 
youth who need individual ancf group 
therapv, before- and after-school chilcf 

., car e..'substance-;ibiise c eiiinsediiig, school 
.nursing sen ices, pre-em pi ovine i l l tram ing 
and job placement for' parents, ;icadeniic 
tutor ing, ,111(1 ,1 food b.ink. (!l.issrociin pie-
seiilalions using an .•Mroeciitric ciirricii-
Iniii reinlorc:e stiide-nis' sell-esteem as a 
w:i\ lo pi'evcnl cli ng :il)n.se', ;ind monthlv 
|):iie-nl iiie:elin.L;s keep lainilie-s poste-ci on 
wli;it (he-i( e hildi'en :ii'(- lc';iiiiiiig. 

( !c iininnii ilv eiiipi iwc-i ineiit is as impor-
l:ml ;i p,iri e if W ( .( !|''.s mission as se:n ice 
deliv-er\ . 1 he Snlisi;iiic e- .\luise T.isk force, 
fell' exaniple-, is eu'Minn/ing ;inli-elriig-de:al-
iiig m;iic'lies in wliic h |)ai(-iils, sludenls, 
anel police.- parlicipalc- f.nipowering tlie-
c'onini nil itv also niean.s giving the i'c:si-
(l(-nls a sav in how best to nse I he resour ces 
cil ihc- |).ir ii( ip;iliiig stale agc-iic ic-s in that 
conininnilv. Most of VVCCP's S:"i7().()()() 
bndgel c ciiiic:s l i o n i rediieeted st.ite 
ageiic'V dollar's lh.it would li.ivc- be-eii S[)eiit 
sening cjhildreii and l.iiiiilies in the area. 
The .•\dvisor-\ (!oiini:il—drawn in equal 
p.irts f rom parents, commimitv' repre­
sentatives, ageiicv representatives, and 
school [lersonnel—guides VV('.(. '.? in decid-
iiig how those funds should be used and 
tile: senices the program should olfer. 

()utcorrie data .n e limited at this point, 
pending completion of a formal evalii-
•iiion now under way, tint there already is 
evidence of improved school attendance 
and achievement and a reduction in prob­
lem behavior'. 

Rettiinking How a City Sen/es Its 
Youtti: New Beginnings—San Diego 

Like WCCP, New Beginnings reaches well 
beyond the boundaries of a scliool build­
ing and its students. In fact, this initiative 
did not begin with a school focus; school-
linked services are only one component in 
a multifaceted, cirywide effort to ensure 
the well-being of children and families. 

A p.irlnership tliat spansjur-isdictiorial 
as well as sectcir lines and includes both 
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political and professional leadership, New 
Begirmings involves lop executives from 
the counrv- Departments of Social Sen-ices 
and Health and Protiation, ihe San Diego 
City Schools, the Communirv College Di.s-
trict, and the city Hejusiug Commission. 
Parks and Recreafion Depanment, library 
system, and police force. The county's 
chief administrative officer and the city 
manager par ticipate as well. 

In mid I'.l.SH these offic ials bc:gari , i 
series of inlcir nial bin |)e:iietr ating conver­
sations abonl llic- condition ol ;iiid oiitlcKik 
lor San Dii-go's c hildreir ;riid families. .\s 
iiimi(-( ne-eds ;incl li ,ignic-ii(.iiiciii of sc-r-
VK (-S li(-(anie loc":il peiinis ol c hse nssic n i 
.Uliong (he- e-Xe-c(l 11\(-S. llie\ linilc-el lei 
scliocil-liuk(-cl senic e s ;is :i kev siialegA' in 
.111 o\c.-r;ill elfoii 1(1 nnpiove die \s';i\' llie 
CKv deals Willi c once-ins sncli (he go iw-
ing luniibei" eil i liilehc-n in pcixc-riv. 

f o r New Hegi n 11 ings, ihc- eeiue'epl eil 
se 11 CH iM n 1 k e-d senices li;is ; i l ic: id\ lakeo 
innlliple leiinis. .\ p:i i en I-se 11 • H 11 e imi i i iu-
nic'.ilion I'n ri'ie 111 n 111 has been incloileil 
ill llie liaiiiiiiL; pi'ovitled lei .S.ni |)ie L;ii 
wellare ree ipie-nis pai i K i]i;il ing in ( '.:ili-
loi ' i iLrs v\'ell;ii e-ie-loi in c-ffoii . (,ic-:iic'i 
.Avenue-: o 1 ncle-peiideiie c: (( . .AIN). Spe--
cral pi'eu:c-clni c:s hav e; i)ee:n aclopied so 
that school nurses and the Departiiieiir 
of .Social .Senices, working logelhei , can 
expedite access to benellls ,irid sei-vi(-(.-s 
for pregn.iiir arrd pareniing teens, lo 
help them fn l l l l l the dual roles of studeiir 
and parent. The Depanment of S()(:ial 
Senices was also an active participant 
with the school svstem in designing .i new 
middle school, where the staff now in­
cludes a familv advocate at the school site 
to counsel students and staff and coordi­
nate vvith other agencies. 

To explore the potenfial of using the 
school site as a locus of mejre comprehen­
sive service delivery. New Beginnings re­
cently opened a demonstration center at 
Hamilton Elementary School, Like Wal­
bridge School, Hamilton is in an extremelv 
challenged community. Families in the 
community and staff in the school and 
service agencies parficipated in determin­
ing the kind of services the center would 
provide. Initially, the center has been 
charged with serving Hamilton's 1,300 
students, grades K-5, and their families; 
future plans include expansion to pre­
school-age children. In an innovafive twist 
that helps introduce all families to the 
center and its resources, basic registrafion 
for school now takes place at the center 

r.illiei llr.ni in ihi- sc hool's ;ielni m isli :il ive-
< ll I lies. I he ( c-i 1 le-r e ll Ic-rs p.n'en 1 e eIne'.il le in 
c lasse-s. adult ediie iition c lasses, :iiicl lie;illli 
e :irc- senic e:s Midi :is iininnni/.;iUons ;ind 
li.isie pii\"sic ;iIs. .'\ leam eil LimiK senic e-s 
,ie l\'c le ales pi I u ide'S sen'ic e• pl:i 1 n 11 n . • i m11-
se l l l l ^ . : i n c l . sc ime e i l l e i l .se-|Vlee's. ( . i i i i i p l c -

n 1 e n I 1111; llie s e h e 1111 -11 a s c' 11 s i, 111 i ,s an 
"eMcnele'd leam. Ic';mi nicmlicis reni.ini 
in llic-ir eiwn a;.;e-nc ies Iml ;ii(- lr:ime'd ;iiid 
ic-ac l \ lei lake 1 elc-i 1 als I i"e im i he- 1 l:iml ll I 111 
ec-111 e r. 

f i l e ceil le-r opeiic-cl i ii I he- fall e if I',)',) 1 ; 
as yet there are no outcome data avail­
able. However, because the Ne-w Begin­
nings leadership itself regards llie- ce-nler 
as an experiment from which thev intend 
tej draw lessons for wider implementa­
tion of sctiool-linked senices. this en­
deavor may well everiiuallv provide some 
of the most useful data aboul the efficacv-
of this strategy. 

Questions to Ask 
in Designing a 
School-linked 
Service Strategy 

In his arficle in thisjoumal issue, Sid Gard­
ner observes that successful planning and 
implementafion of a school-linked service 
strategy depends on the willingness of 
planners to make clear and thoughtful 
choices about key design elements. The 
preceding section described various pro­
grams and inifiatives that illustrate well 
what those elements are and how diverse 
the choices can be. To review, those who 
are planning a school-linked service strat­
egy must answer a set of interrelated ques­
tions: 
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1. What is theprimrin purpose or objective of the 
strate.^T 

Traditionally, most program interven­
fions have been intended to accomplish 
one or a combination of three purposes: 
(1) remediation,'to alleviate or correct a-
problem; {2) early inteniention, to respond 

. . . a vision can be set for future 
efforts, and short-term compro­
mise need not become long-term 
complacency . . . 

to war ning signs that a problem is emerg­
ing rather than w;iiiing until it is fullv de-
velopc-d'; >ind/or- pii-iientii>n Ol a 
problem bv addressing those tac:tors that 
are known or he:lic-vc-e| ici be: causes or 
c cinli'ibiiiors. file.- s[j(-e:iI'liin ol peissible 
pni[)(iS(-s h;is been v\,ide-iie-d r(.-cc;iillv lo 
foe: us on I he sli c-iigi li.s ot families .iiicl e.lii I-
dren, ral her I haii on Iv tlie:ir problems, ai ic I 
[o piovide: g(-iieial iiil/pml (such :is i i i i o i -
matioii .111(1 tr;iiiiing) to enhance then 
.ibilities le 1 cope- wi th t he- nc irin.il (]nesti( ins 
and sticN.ses ol lile:. fhe e.irliesl scliciol-
liiiked sei-vice effor ts tended to be reme­
dial in ii.uure, diiecled m particular to 

Students on the verge of dropping out or 
to adolescent parents. Today, as the cited 
examples demonstrate, there is much 
more acfivity in the areas of early interven­
tion and prevention. Support as.a purpose 
of school-linked services, as of services in 
general, is sfill rare but of growing interest. 

.Absent any constraining factors, most 
would choose to :ici al an earlier rather 
than a later stage, to prevent—if hot p r o 
vide support—rather than wait unfil reme­
diation is necessar). But other factors are 
rtirely neutral and the choice of purpose 
must usuallv renect what resources aiiel 
consensus -.vill allow. This often, rneans re­
sponding III compelhng problems that cry 
out for ;iiteniieiii. Tliongli this choice may 
be :irr imcoinfor lable eme, if it is at least 
made coiiscioiislv and in (he context of the 
breiaclc:r range of'possible: purposes, a vi­
sion e;in he- sei loi I in nre- c-tlc iits, and shcut-
Ic-ini compromise: ne.-ed not become 
long-ierm (cimphic:eiicv, wiih •"Band-.-Vid" 
;i|)pi"e i.ic'lies. .'V c le.-iir ;ind coiiscions choice 
of pin pose is :ilsei kev lo selling outcome 
glials le II Inch one: c an I'c.-a.son.iblv be held 
accdiintabli.- and, il acliic:ved, rewarded. 

'2. Wim i \ III he .wrTCc/'r* 

Related to the question of purpose is 
that of who will be served bv the school-
linke-d senic e- ellor t. For c-x.imple. vsnll the 
effor t t.nget a particular subgroup of the 
popnhiiioii. suc h as those manifesting a 
prdbl(-m of spc-e i.il ceincern, or will it be 
open toanvdiie-' "L'iiiversal"coverage, like 
that in the New Jersey progr.im. reduces 
the potential stigma attached to seeking 
sen ices and f acilitates intenention at early 
stages. Moreover, per<tiild or per-family 
piogiarn costs mav- be less in universal 
programs be-cause earlier forms of inter­
vention are less expensive than remedia­
tion, although this mav be offselby a larger 
number of people seeking sen ices. In ad­
dition. Heather Weiss cautions that high-
risk families most in need may not avail 
themselves of universally available services 
without special outreach,Other aspects 
of the "who" quesfion illustrated by the 
cited examples include whether the e f fon 
w i l l be pr imar i ly family-centered or 
child/youih<entered and whether it will 
focus on the children and families served 
by the school, as does San Diego's New 
Beginnings effort, or whether it will focus 
on the whcjle community in which the 
.school is located, as the Walbridge Caring 
Communiiy project does for at least some 
of ils senices. 
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3, Wliat services will he offned? 

Answers to the why and who ques­
tions will set the basic parameters for 
deciding what is to be offered, although 
the choice may also be affected by the 
availability of resources and senices. 
Generally speaking, with the growing 
recognition that many high-risk children 
and families need multiple, well-inte­
grated, and readily accessible ser^vrces, 
there is a strong desire to str ive lor com­
prehensiveness or the inclusion of .is 
many of ihe services a voiirigslei or f.im-
ily might ne(-d as can be ac conimodau-d. 
That is the obic-c livc- of ilu- .\c-iv [c-rse-v 
program and of ihc- in.inv proposals lo 
set Ul) "oii(--slop shopping" e(-nler.s cm 
school grounds. Often, i l ionnh. resonicc-
limitalions nie .m i l i : i i phniners iini.si sei-
tle on a smaller seleclion of se-ivice-s, es­
pecially i f llic- target is lamilie-s cu 
children whose- cu e liinsl:nie c-s will I'e--
qiiire intensive—.md i liei eloi c c-Npeii-
sive.- — 1111 c-1 V c 11 I i o n . r i i i j e r i I ' l i d c ' s 
results show ihai :i l imlled r:inL;c- ' i f .sc r\-
ice-S c:a 11 still le.id |e i snc c c-ssi n I on 1 cc nnes. 
if the.- seis,-i(Cs selc-e'Ie-d :ne- well sniied lei 
the goals and :ii c- ol snllie ienl scope- lo 
addr-ess at leasi the iiKijoi- f;ie leir.s ;iffe-e i -
ing the oiilcome-. ,\n iriipciii.nii rule- of 
thumb, par ticul.ir Iv WIKJU compielien-
siveness is not possible, is lo include the 
potential recipients of sen'ices .md line-
level staff in making choices about wh.u 
will be offered, as W.ilbiidge .md .New 
Beginnings have done. 

4. Wliere will smnrn IM' loriiled? 

The theme of rliis journa l issue is 
sc\\oo\-linked rather than school-/;ecve/ ser­
vices, an impor tant distinction that allows 
for variafion in where actual service deliv­
ery may take place. The idea of hejusing 
all services in a facility that is readilv ac­
cessible to vinually all communifies and 
that is set up to sen'e children is inherently 
attracfive. But the question of location has 
both policy and pragmafic implications. 
Foremost is the issue of whether or not, in 
a given community, the school is viewed as 
a friendly insfitufion to which families and 
children will readily tum for help and su[> 
por t This can be a funcfion both of how 
the school operates and of the parents' 
own educafional experience. In St. Louis, 
the Walbridge School was seen by the com­
munity as a posifive force; in one of the 
New Jersey sites, the nearby Police Athlefic 
League building was more invifing to the 
students and therefore became the locus 
of most program services. Robert Chaskin 

Questions to Ask In Designing a 
School-linked Service Strategy 

1. Wfiat is ttie primary purpose 
or objective of the strategy? 

2. Wfio is to be served? 

3. What services will be offered? 

4. Where will'services be locofed? 

5. Who will, be responsible tor 
service delivery'' 

;inc 1 1 hnol (I Kich man s :ii i i(le in l his |eini -
ii:i I issne • oll(-i"s some - ca n l le i ns .il H m i nsmg 
scheiols as ;i sc-nicc- base. .Seiinc'ilmes. eil 
course-, b;isiiig sen'ic c-s in llie sc hool c':iii 
b(.- ;i w.iv Id c'li;mge pe-icc.-pi ions, f i ii e.-\:nn-
ple, .Vlissonr i's l'ai (-nt .and Child Kdnea-
tioii program puis adiili liie-i':ic v- c lasses 
:iiiel e-;n Iv c hildh I ac li\'ilie-s in :m e le-
iiie-nl:m sf lniol sei ihai ihe- p.n'enis ,'an 
I lec oine I ami hai .md c i imlc n l:ihle w\\\\ llie 
sc'licK ll 1 hell" el n Idle 11 will en n-i. 

l-ven ll llie sc liiicil is deemed lei he' :i 
(li-sii;ible ee-niei, llie- choice .ibeuil serv­
ice- loe aliein ni;iv he iillec U-el hv pi:u-l ic';il 
ce 1 n si cl e 1 a 1 i c 111 s, such as i n s n I f i ci e n i 
space- or- sen ie c- agc-iu'v iiiabilitv lo phic e-
slaff al thc- school or to (.)tlienvise relo­
cate serv ices. V\'he-n sen ices are pr o\ ided 
olf-sire, an erlfective "br idge" to span tlie 
distance, like that developed at the 
Probisfield Elementarv School, is kev. .As 
discussed previoiislv, at this school teach­
ers received comprehensive infor ruatrcju 
aboul seiTices av.iilable for their students 
and families in the communiiy. In addi­
t ion, tiiese communi iy agencies have 
representatives at the school on parent-
teacher conference days, 

5, V\,lio unll be responsible for service delivery ? 

Most effective planners of school-
linked sen'ices readily agree that, although 
instrucfional staff must have a role in de­
veloping the effor t and in helping to 
connect students and their families to 
available services, they should not be ex­
pected lo be senice providers themselves. 
The lament of school personnel that 
schools cannot do everything is well-
founded and, indeed, one of the attrac­
tions of today's school-linked service 
movement is that it creates an explicit ca­
pacity to respond to nonacademic needs, 
rather than leaving that role de facto to an 
ill-equipped and overburdened school 
staff. Services may be provided by exisfing 
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agency staff members who are already per­
forming the desired acfivities or who are 
reassigned to the new ef fon , or staff mav 
be hired for a newly created program. .As 
Gardner points out. a choice must also be 
made about governance—whether the 
school or an outside enfity will be "in 
charge^of the senice program or perhaps, 
as in San Diego, whether responsibiliry will 
be shared: It is extremely rare to find a 
schooLlinked service effort that is under 
the exclusive direction of schciol authori­
ties, and m.my observers—such as Rich-
man and Chaskin-—(|uestion whether that, 
vyoiild be desirable. , ' \ l the- s.ime lime, some-
linkage'to school goveiiKince is pr'erb:iblv 
rie'cc:ssarv' li die sc;liocil-linkerl senice e-lfor-i 
is ever- to be \vell integrated wiih the i'(.-gii-
lai operations of ttie school itself . 

Systemic Change to 
Improve Long-term 
Prospects for Children 
and Families 
VVli,i(eve-r (he spec ific elesign cliciic:es. llie-
issiii- ol how school-linked senice-s rehile 
to basic c iper.ilions gets a 1 ;i mat ler of f'nn-
dameiit.il ccinciei n. VN'ill school-linked ser­
vice programs re-main occasional .md 
isolated a[:)|)en(l.iges to r<-gular school and 
service c iperalions. vviili hiile- el fee I on or 
connection lo iliose ei[)ei';itions-' Or- will 
sclic)(il-li 11 ked senices bercome par t of ;i 
well-rntegi'alc:d svste.-ni of more effective-
supports for children .md families? Hovv 
these questieins are answered in the long 
term will likelv decide whether this move-

Systemic change in and among 
large bureaucratic organiza­
tions does not happen over­
night. 

mem becomes one more fad that failed or 
a sustained innovation that truly contrib­
utes to more successful outcomes for chil­
dren and families. 

Thus far, although we have few data on 
"people outcomes," the school-linked ef­
forts described in this article and the hun­
dreds of efforts throughout the country 
have made advances that hold promise for 
gp-eater effectiveness. Many schools and 
human sen-ices agencies are adopting 
policies and practices that reach beyond 
their traditional aciivities and reflect a 

more holistic vision of what children and 
adults need to succeed. Through ap­
proaches such as cross-training, better 
referral techniques, and more convenient 
location of services, ways are being found 
to ensure that people who need a service 
are aware of and have rieady access to that 
senice. New senices are being developed 
to fill identified gaps, and a base of mutual 
understandirig and trust among the vari­
ous systems working with children and fa­
milies is being built. 

Te) move frorn tiiese positive begin­
nings to line svsic-niic reform, however, 
Sjiei illc: piogi amm.ilii; mitiatives wall have 
lo be- cornplemenled bv dee[>ieaching 
changc.s iii die basic w';ivs people-se.'iving 
svsicms operaie and nileracl with (jiie an­
other. I hose who seek to re-create and 
sn[)pe II I nurturing e:e immimilies must turn 
lei eleiiic-nis l l i . i l (';m help weave togethc-r 
se hi I. il-lniked sc.-i v'ices. an ai r .iv ot other 
special e-lloris Io help children and f.imi-
lies, :mel die: i.'oie svsienis diemselves into 
a I 111 1(1 ion 11 ig wile lie. .Anic 11114 siic;h integrat­
ing e.lc.-meiils miglil he-: 

• (ingoing preic:esse;s :iii(l stiuctures for 
|ciiiit planning ih.ii ci'eaie an iiitc:i'ageiicy 
frameweiik of sliaied .go.ils. that ensure 
svsreriKiiic: ide-ntilic":itic)n of cairi'ent .md 
e-merging needs of e liil(ll e-ii and lamilies, 
:ind ll i : i l fae ililale joint dee ision l inking in 
respe indinu; lo iliosi- nc:eds 

• linclgc-is ;inel Innding sireams striic-
tiiic-d so thai pi.ciple e;aii be served in llie 
most apjiropriare maniier and place, with­
out till (.-.iteiimg anv svstem's financial sta-
bilitv .md .ibiliiv to earn oul its basic 

• I'olii ies that, while- respecting legili-
m.ile pi Iv.u V rights, allow for- joint data 
collection and the- exch.inge of relevant 
iri Icir rnaiiou to support coordinated 
action 

• Design.lied per sons, with responsibility 
and .iiithor iiv lh.it span svstems, who can 
help indivrdiials and families develop 
problem-solving skills and use multiple 
senices etfeciivelv 

• Pre-seivice and in-sen-ice iraining that 
help StafT members understand the com­
munifies in which they are working and 
the full array of resources that are available 
to help children and families 

• Job descriptions arul reconfigured 
caseload and classroom assignments lhal 
ericciurage .mil allow staff members fiexi-
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biliiy in responding to those with whom 
they are working 

• Accountabiiitv and reward structures 
that emphasize die achievement of posifive 
outcomes rather than dictate specific inputs 

Systemic change in and among large 
bureaucratic organizafions does not hap)-
pen overnight. Yet, this change must occur 
if we are to use effectively the limited re­
sources available, achieve compr ehensive­
ness in spire ol necessarv specialization, 
address the: crises th.ii prevent learriing, 
and ensuK- tlii- le.-aiuiug lhal avonis de-
p e i i d c - i K V 

Conclusions 

Admittedly, the expenence to date with 
school-linked senices is limited in scope 
and in scale, but it is nonetheless rich and 
excifing, for it affirms that insfitutions can 
work together in creafive and effective 
ways and it represents a first, important 
step toward these broader changes. It is 
the star t of a foundation on which to build 
a system of svstems, .ui integrated stiuc lure 
of suppor t tii.it can help ensur e the well-
being and success ol children, families, 
and the (omniniiiiK-s in which ilie-v li\e 
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Overview of Service 
Delivery to Children 
William A. Morrill 

Abstract 

The human .senices deliven- svsiem.coru.iins ihree ceiinponcnls: cdiicaticin. he-alth, 
and ,social .senices. The e)rgani/.ation ofeach coiiiponc-iu dii'fers and L-,ic:h has iis own ' 
financial anci prograrum.itic relationships lo lederal. siate, ;iiicl leic::il govc.-riiinenLs. 
Each compeinent addresses different preiblems .iiiel sei"ves elill'ereiu swhseis nt chil­
dren thrcnigh a v-.irieiv of preigrams. .V niajor shciricciiiimg in ihis iripariiic svsiem is 
Its iiiabilitv to deal with ctiilelren wiih miilti[>le: problems in ;in el'f'eciivi.-, L-(loi'riin.iied 
wav. The fragmeriiatioii. speciali/.uion, :i i id ccimple\itv of die ciirreiu system prevent 
etTective senice deliven. One solution is to i'eciri;aiii/.c the ciirreni systc-m bv linking 
or integrating health, education, and seicial senices. This appreiach emphasizes 
prevention, .iiremprs ro deal with ctiildrc-n and himilies lieilisiic:;illv :m(l promplly, 
and is designed to meet multiple needs across profe-ssional aiid preit,rr;mi e:aiee.;eiries. 
Senice iiilegraliciii iisinj; diis approach has bee-n p.irt of recent ceilhibeiralieiiis that 
often involve die .sctiool svsiem and somelimes use school lacililies ,is , i base lor 
delivering he:.ilth .md soci.il .senices. In die pasi. retoriiK-rs oniside- die human 
sen'ices .sv.siem were usnallv die onc-s lo preipo.se i'(illaf>cir;iiion :iiicl scheml mvoKe-
meiu. Tociav, in coiiirasi. die impeliis comes incre.ismgly from pi ci\iclc-i's wiihin ihls 
svslcm, who o[)erale as eciiial |)ariii(.-rs. 
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T he United States i.s focusing anew on the content, quality, and 
delivery of hiiinan services for children. Led bv concern about 
the apparent inadequacies of the current education system, 

particularlv for at-risk children, there is increased interest in linking 
health and social services to education to ensure that children receive 
the ful l array of services they need. Proponents of this approach urge 
that there should be more emphasis on prevention and early intervention 
and a focus that extends to the needs of the entire family unit, not Just 
the child. Among education, health, and social services providers, this 
interest has led to a growing number of collaborations to integrate service 
delivery. 

There are important antecedents in the .\meiican experience for 
linking health and social services to education. David Tyack describes 
early efforts in his ardcle in this Journal issue. His article deals not only 
with the character of these efforts, but also with the motivation behind 
them. Attempts at integrating health, .social, and education services at 
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the state and federal levels were made as recently as the early 1970s, but 
they faded in the face of professional and political opposition.• It is 
reasonable to ask, therefore, whether the recent interest in school-linked 
services presents anything new or ditfereni. Or is it one itiore round of 
faddism stimulated by manv of the same forces as earlier attempts and 
proposing roughly the same solutions? To answer these questions, it is 
important to have an undersiaiKling of the cunciu human ser\'ices 
system tor children and the pi ohle-ms (if lilt: svstetii. 

The Human Services 
Delivery System 

Children require :i varierv-of hnnian se-i-v-
ices .IS thev- mature-. In this ariicle-, hiniiaii 
.ven.iiee'.s'includes cciiic:i(ioii, heahh. ;iiici sei­
cial sei-vices. ,S(irne children have- spec i;il 
needs in each of these areas; some r(-rpiii'e 
special educaiioii, ongoing mc.-dic:al :iiie-n-
lion. or a vaiietv of more- iriie-nsne.- soe i.il 
services, such as child prote:c:tive- se-nic c-s. 

Western democracies, and par i ici il.ii lv 
the Uniled States, have liistoi ii:allv relie:d 
on the familv unit to be the iii i t i . i l proMclc-r 
or primary manager of liirman services for 
children. Families have secnired iliese- sc.-r-
vices through public. commimir\. and re­
ligicpus insiitutions when providing the 
services is beyond ilie competence or ca­
pability of the I'tunilv itself c)r- in circum­
stances where societal standards .ire 
considered importaru (in the pro\-isiori of 
education and health services, for- exam­
ple). These instiiuiiejns and specialists cori-
sfitute a network of services and support 
that families have been able to use as they 
deem necessary. 

This traditional model of reliance on 
the family, a model in place throughout 
this century, has been eroded bv two inter-
acfive trends in society—one trend is p r o 
fessional; the other, demographic. First, in 
the twenfieth centurv-, the trend toward 
professionalism and specialization in the 
delivery of human services to children has 
confinued unabated, creafing new com­
plexifies for families who must use these 
services. Second, this trend has been ac­
companied by a growing demand for e.xtra-

lamilial ;issisl:iiice lli:il has bei-ii fueled hv 
;iii nic i-e.-;ise 111 the- niimher of working 
wome n in two-p;ire:nl families and tlie 
i i i i inbei ' ol siiigl(--p;iieiii households, 
f r o m I'.'T'l i l i iongli I'.ISS. married woiiK-ii 
111 lh(- hilieii leiie e- mc r(-.iS(-d l i \ :',S'','..'-' and 
ihe iinmlie r ol lc-inal(--li(-ad(.-cl fainilie-s 
I'osc- bv '.l.'r';', o\e;r ilic- l'.>7') llirongli I'.'S"' 
pe-rie 1(1..' 

New lc-c hiiic":il ,ind scic-iilific; kiiowl-
c:dge- :ibeinl se-r̂ 'ic•c-s. ne-w lamilv needs, and 
the de:c limng ciipac iiv of (.-stablished insti­
tutions to cope Willi these new riemaiids 
have spawned .i complex arrav of pro­
grams, specialists, and pi-ocesses. This 
arrav is be-vond the- easv compreheiisieiii 
.md mari.igemeiil of todav's families, who 
.ire tr"viiig to cope: willi increasing disor-
gani/ation and time pressures. This svstem 
costs hundieds of' billions of dollar's in 
public anrl private expenditures. Desjiitc 
these expenditures, in the United States 
little edfort has been made to maintain a 
comprehensive human ser^iccs deliverv-
sysiem that can meet the spectrum of in­
dividual and family needs. Instead, the 
penchant, at least through the mid 1970s, 
was to create new pr ograms for each new-
social problem, an appr oach thai only fur­
ther fragmented the service svstems. 

.As staled previously, the present 
human services delivery system can, with 
considerable o v e r s i m p l i f i c a t i o n , be 
grouped into three major categories: edu­
cation, health, and social services. The 
education sysiem provides primarily in­
structional services to children in public 
and privaie schools. The health caiegorv-
encc3mpasses nu t r i t i on , medical, and 
mental health services; the social services 
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category includes not onlv tradifional so­
cial services (such- as child welfare, dav 
care, and coun.seling). but also income 
maintenance, housing, and training. The 
deiiverv systems tor these services are 
somewhat different, and . i brief descri[> 
tion o f ihem will be helpful in under­
standing the nature of current problems. 

Education 

The educafion svstem in the United States 
is highly decentralized. .-Mihough most 
legal authority rests at the stale level, deci­
sion making for (Operational matters lies 
primariiv with the more than 1,'),()00 local 
school districts across, the counirv-;. In.the 
19e'<.S-y9 school vear, approximately S179 
billion (if public fimds was spent to edu­
cate ;ipproximatelv -10 million children in 
the public schools,'' .md arroiher ,S 1.5 bil­
lion w;is spent for the- education of the 5 
million childr en in private schools.' In the 
public school.s. ^().2'''o of the funding was 
provided bv the states. 44.7% bv loc;il gov­
ernments, and 5.1 % by the f'eder.il govern­
ment.''This 198.H-S9 funding represented 
an increase of SeS,'̂  billion or e'Sfi/'o fiom 
aggregate funding levels in 1979-80 (in 
19.S9 dollars), with little change in total 
enrolline:nt, ' 

The public is incre.isinglv concerned 
about the outcome of lliis investment in 
eehic;ition. W'hile the N.itioii.il .'yssessmeiit 
ol f ciiic;iiion;il Progress suggests that it is 
possible, vvitli concerted effort, to close-
some peiforrnance differences between 
black and while students, the higher ex-
peridiiiries on public education in recent 
vear s has not resulted in general improve­
ment of student performance.'' 

The pr oblems of tc:)dav's education svs­
tem ;ire not necessarily new. but their con­
sequence and importance to societv have 
increased. For example, although general 
dropout rales have declined over the past 
decades, they still remain high, (See Child 
Indicators in this journal issue,) More im-
p(3riant, their consequences are more se­
vere. The U,S, economy of several decades 
ago could absorb large numbers of indi­
viduals with few or limited reading, num­
ber, and problem-solving skills. These 
individuals could work in agriculmral, 
manufacturing, construction, or unskilled 
ser\icejobs. The number of such jobs in 
the U.S. economy is shrinking, however. 
The need for a higher success rate in ele­
mentarv and secondarv educaiion is there­
fore ifrciiter than ever',' 

Certainly, some responsibility for inad­
equate student pert'ormance rests with the 
(quality of instruciion and school p r o 
grams, Budgetaiv problems, issues of pav 
adequacy, and the obvious special prob­
lems present in poor communifies may 
also provide some explanafion for unsatis­
factory- outcomes. However, human ser­
vices professior-jals and the literature 
readily acknowledge thai the phvsical and 
mental condition of the children, and 
their out-of-school experiences and behav­
iors ;ire powerful influences, on their in­
school performances. 

. The shortcomirrgs of the current edu-
. cation sysiem .fiave. given impetus lo re­
newed (:onsider;itioii of svstem change. 
This change docs not. iiecessanlv re(]uire 
that scheiols assiiiiie more direct responsi­
bilitv for- all. lieiiiediic:uion needs. It eioes 
reciuire, howeve-r. diiit schools work -.villi 
others to ensure ihai llie nonschool i.ssues 
th.il ;iffect the pei feii'ni;mc:e of e(fuc;uioiial 
institutions are ;iddi-essed. 

This recognition cil die importance of 
iioiieducLitioii needs hiis also been stimti-
hu.ed 111 part bv school reform initiatives. 
For ex.imple, e\peiiiru;iit.uicin with site-
based riKinagemenI has often included 
coiiside-i alion of sei~vice integr ation, be­
cause- such iiKiiKigement retorm iisu.illv 
.ilso lnv:ol\es eNamination of ;dl obstacles 

Recognition of the importance 
of noneducation needs has also 
been .stimulated in part by 
school reform initiatives. 

to learning. These cibst;icles include stu­
dents' iioriediiciuioii seivice needs, which 
— i l unmet—c;iii diminish sludeni per­
formance, ("oll.ihoi .uioiis to integrate 
services c:iu and do exist without an ac-
companving schiKsl reform, but school re­
torm usually forces some consideration of 
the delivery of nontraditional services, 
such as health and mental health services, 
day care for parenting teens, and familv 
interventions hir schcx.ilchildren whose 
pertormarice is poor". 

Health 

.AJthoiigh the ,\merican education sysiem 
is hirgely rieceiiii .ili/ed, public, and domi­
nated by sttite ;ind loc;il governments, the 
American health svstem is quite different. 
Health senices [iroviders ,ire lai gelv privtue 
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and nonpro f i t rather th.in publ ic, with 
most health serv ices financed threiugh eni-
ployer-ba.sed and other- ih i id -parn- plans. 
Low-income and other vulnerable popi i la-
fions are pr imar i ly sei-ved th rough th i rd -
par ty pub l ic p rograms (.VIedicaid and 
Medicare) domina ted b\ federal and state 
govemments . .Nutr i t ion s i tpplemenrat ion 
is domina ted by the federal food stamp 
and schooi lunch programs, .Soine direci lv 
fitianced health services in the areas ot 
m i i r i i i o n , prevenfive and cl inical seivices, 
and mental he;ilth include l()c;il ;is well as 
simile deliven- and f"maiic:ing. 

The nat ion speii i on (he- o ide i of SfiOO 
bi l l ion for health services m l'.).S9.-'̂  I'lie 
poi tiori ol ' this amou i i l i l iai was (-\|)eiidc-d 
th rough private souices for l ie; i l l l i sen ii e:s 
to ch i ld ren is imcer iam unt i l new ri.iia 
become avail.dile. .Vpi j iox imale lv S'-1.8 
b i l l ion in. I'ede-r al and state funds was spc-iii 
in lisc;il vear 19.S9 on he; i l l l i :iricl m i l i i i icm 
se'rvic es lor ch i l d ren , a l lho i igh ihis l ig i i re 
alniosi cert . i in lv nnclerccinnis e-.\pc-ncli-
t i i ies 111 mental lu-al lh ;i i i( l l(i( :illv I'lmdc-d 
h(-altli senici.-s.' In i<-g:ircl lo p; i \ inei i l lor 
health se-nices. approxi i iKi lelv S7',v. eil ' i ' i l 
m i l l i on ch i ld ren under IS were- (overc-cl bv 
insurance: and l!l?(, had no i i isni; \nce in 
1990." 

L ike the; educa t ion svstein, the hea l th 
svsiem faces a new set cil cha l lenges 
b rough t on by rnari\- socieui l changes. 
Desp i te new med ica l k n o w l e d g e and 
technology, the prospect ive major' i m ­
p rovement in the heal th o f the .•\meric;iri 
pub l i c is more l ikelv to occur because of 
be l te r access to serv ices and reduc t i on o i ' 
risky behavior ra ther than t h r o u g h fur­
the r advar icer i ient in know ledge a n d 
technology. 

Access to health care has become a 
signif icant p rob lem for man\- .-Vinerican 
ch i ld ren . Less than 60% o f ch i ld ren who 
are el igible for Medica id on the basis o f 
family income receive Medica id sen ices . ' " 
Heal th senices costs con t inue lo rise at a 
rate faster than in f la t ion and are p u l l i n g 
new pressure on health insurance p r o 
grams. Th is new pressure, comb ined wi th 
cur ren t recessionary condi t ions, has led to 
a rise in the numbe r o f famil ies and ch i l ­
d ren wi th no health coverage. Since the 
late 1970s the number o f families w i thou t 
health insurance rose by almost 3 0 % . " A t 
the same t ime, these recessionary factors 
are also leading to cutbacks in direct pub­
lic f u n d i n g o f heal th services at the state 
level, fu r ther b lock ing low-income famil ies 
f r om health care. Whe the r the ie is pre-

seii i lv a iic-t decrease in f tmds for chi l ­
d ren 's heal th care in the aggregate is a 
comp lex , d i f f i cu l t quest ion. .-Vithough the 
new expansions in Med ica id -manda ied 
senices mav lead to some increased spend­
ing (see the art icle by Farrow and j o e in 
this j ou rna l issue), other factors have of ten 
led to reduct ions in publ ic spending. Over­
a l l , f o r d i s a d v a n t a g e d a n d st ressed 
commun i t i es already th in ly sened , access 
to lu-altt i care contmi ies to be a major 
p rob lem. 

T h e growing lea l i / a l i on o f the impor­
tance- eif beh. iv ior to health is also put t ing 
new pressures on the health seM'Mc:es deliv­
ery svstem. Reducing riskv be-haviors to 
improve l ic ; i l ih cond i t ions calls for the 
skills ol [isvchologists and social workers, 
who lu i i c t io r i in settings and wrth recli-
m(pie:s d i f ferent f r om ttiose iu the iradi-
l iorui l approach , w luch treated indiv idual 
pat ients who needeel a(-iile-(;.ir (.- se-n ices. 
f o r eNainple-, p roc id ing eingeiing lic-:ilili 
se-n'ie c:s lo ach ile-seeiils with di ng iiluise 
pi'e iblc;nis is vc:n- di i lc- ienl ihan clc-;iling wiih 
appc-iidiei I IS. 

These lac to rs—r is ing costs, resli ic led 
ae c'c-ss, and ihe need to red iu i; high-r isk 
behaviors—ar e for (.-ing new ex. imi r i . i i ion 
ot the hea l th dei iverv svsiem, par t icu lar ly 
in the fields o f ped i iu i ics and adolescent 
med i c i ne . Th i s interest is f u i l h e r dr iven 
bv inc reas ing conce rn abcjut the meri t ; i l 
and e m o t i o n a l hea l th o f the younger 
p o p u l a t i o n . 

L ike educators, heal th professionals 
have been caut ious in mov ing I jevond 
thei r own professional boundar ies to re­
st ructure the de l i ven o f heal th services. 
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Although during this centurv a variety of 
new structures and pracfices (capitafion 
and group pracfice, for example) have 
emerged for the deiiverv of health care, 
these typically have not extended, bevond 
the more traditional medical senices. 

Since 1980 the interest in school-based 
senices has increased with the creation of 
programs to provide comprehensive pri­
mary care and/or specialized services 
directed at high-risk behavior. Such 
behavior includes drug abuse, sexual acfiv­
ity, and pregnancy among teens. .Vlostof 
these recent etTorts have been directed to 
the tidolescent population, although the 
newest undertakings.are beginning to tar­
get elementarv- and mirldle-school chil­
dren and fami l i e s as we l l . These 
school-based or school-linked healtti seiv­
ices tire usually organized and delivered by 
a wide range of external health provid­
ers—pulilic, nonprof i t , and private— 
rather than bv ttie school .svstem itself. 

Social Services 

The SOCMI services deliven- system is even 
mort; diffuse .md fragmented than the 
education ;m(l he-.ilth svstems, .As this arti­
cle h.is discussed, the; social sen ices svstem 
attempts to ;uldress .i wide range of needs, 
including income support, child welfire. 
tiousmg, and child care. .Social sen ices are 
financed bv ;ill levels of government—fed-
er:il, st.ite-, .md lc)c;il. In .iddition. social 
sen ices are- purchased direcilv hvcorisnm-
ei's from a large number' of'service pr civid-
ers vMth a relativelv narrow focus. Because 
sen ices ;ii e delivered by an arrav of state 
and local governments and nonprofit and 
for-profit private agencies, consistent i i i -
fiirmation ;iboui the qiiantirv of senices 
provideel anci their recipieiils is simplv not 
avaikible on a nationwide basis. 

In 19eS9, approxiiiKitely S26.8 billion of 
federtil, state, ;md local fiinds were ex­
pended on income maintenance (such as 
Social Security and ,-Vid to Families with 
Dependent Children) for children; mc ŝt 
of the funds were federal, ' For the same 
year expenditures for more tradifional so 
cial senices for children (foster care, child 
welfare, day care, and the like) accounted 
for another $5.4 billion.' ' Even these fig­
ures do notgive the whole picture, because 
they exclude a varietv of state and local 
government expenditures and all non­
profit and privately financed senices, Fed-
er.il training and housing expenditures for 
children amoimt to ancjttier Sb.6 billion, 
but this amount does nol include anv state 

or local funds,'.All told, funding for readily 
countable social, semces amounts to at 
least $38.8 billion, with significant expen­
ditures left uncounted.-' 

There are several indications that the 
social semces system is falling short. Child 
poverty is high. Todav, one in five children 
lives in a family whose income is below the 
federal poverty l e v e l . T h e current system, 
fails to protect large numbers of children 
from child abuse and lo provide them with 
child care and adequate housing. For ex­
ample, the number of child-abuse reports 
rose 259% from 1976 to 1989, and the 
number of children in foster care in­
crea.sed in the midr to late 1980s after 
significant decreases in the previous 
years.'-' Evidence suggests that at least 
100,()00 children are homeless on anv 
given dav.'-* Despite the numerous federal 
and state fimding sireams for subsidized 
ctiild care, shortages exist, especially in 
itifarit care, atfer-school care, and child 
care for childr en v^nti special needs. 

The soci.il services svstem faces the 
same pressures—scarce resources and 
chariging demanrls from the socierv—that 
plague ttu; educLition and lie'.ilth .systems. 
Because of the fi-agm(;ntaticiii i"if organiza-
ticiiis and the diverse cliar.icteristics of pro 
fessionals, social senii:es org.mizations 
h.ive olteii shown a willingness to collabo 
rate ;ind innovate, but their c;ipLicity to 
lead such innovations remains sh.ikv in 
m.inv cases,'''' 

Summary 

In summan-, this picture of the human 
services deliven- svstem for- chilciren shows 
a system of significant size;, substantial di­
versirv in regard to sponsorship and deliv­
ery characteristics across and within .its 
broad categories, and a svstem full of pro­
fessional insulariiv. .-Although close col­
laboration is not unknown, rt is not 
common. 

The human senices system for chil­
dren is an expensive svstem. For 1989, 
countable human semces expenditures 
on behalf of children totaled $239,8 bil­
lion in federal, state, and local funds plus 
another $38,6 bi l l ion in tax expendi­
tures—a total of $278,4 billion,-' Tax ex­
penditures consist of favorable treatment 
in the tax code for certain expenditures, 
such as the dependent care credit,) Even 
this veiv large number le:ives out consid­
erable stale, local, and pr ivate spending. 
(See the figure on the f.icing ptige.) 
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Estimated Expenditures on Children for Fiscal Year 1989 
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C o m b i n e d Federal, State, 
and Local Expenditures on 

Children (est imated) 
Fiscal Year 1989 
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Incorr^.e" 
SuDPon 

Health 
and Nurnfion 
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TOTAL: $278.4 BIUION 

"Figure usea represents combined outlay equivalents of expenditures such cs AFDC, 
Social Security, depenc^ent exempfion. and food stamp ond housing benefits, to 
name several. 

Social Services 
S4.43 

Housing 
S4.37 

Training 
32.26 

Health 
35. r 

Education 
39.0? — 

Estimated Federal 
Expenditures on Children 

Fiscal Year 1989 
($ billions) 

Tax Expenditures* 
538.64 

Nutrttlon ..'.X.-M,-^ 
'$^3.49::f/,i;mi.^^'.^•:^^ 

O :/ . Income Support V '-y 
•';--;-"^$20.74,:-: • 

TOTAL $98.13 BILUON 

'Outlay equivalents for dependent exemption, earned income credit, and various tax 
exclusions or benefits sucfn as disability benefits, employer health insurance, etc. 

Source: Based on Table 11-1, Estimated Public Expenditures on Children, Fiscal Year 1989, in 
Beyond Rhetonc. A New Amencan Agenda for Children and Families, The National Commission 
on Children, Washington, D.C, 1991, p. 315. 
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. T h e sys tem f o r c h i l d r e n is a l so a s y s t e m 

t h a t is f a i l i n g i n m a n y ways, . A J t h o u g h i h e r e 

c a n b e s u b s t a n t i a l d e b a t e a b o d i W h e t h e r 

t h e t o t a l a m o u n t e x p e n d e d is e n o u g h , 

t h e r e is l i t t l e e ' juest ion t h a t t h e de l iverv-

sys tem is n o t p r o d u c i n g a p p r o p r i a t e o r 

d e s i r e d resu l ts f o r m a n v o f t h e c h i l d r e n i t 

serves. I n d e e d , i m p r o v e d r e s u l t s m a y be 

t h e m o s t e f f e c f i v e r o u t e to m e j r e r e s o u r c e s . 

Problems with ttie Current 
System 

T h e p r o b l e m s w i t h t h e c u r r e n t s y s t e m 

t h a t , c o n t r i b u t e t o p o o r o u t c o m e s a r i s e 

f r o i i i i ts f r a g m e n t a t i o n , s p e c i a l i z a t i o n - , 

a n d c o m p l e x i t y , .-\s p r e v i o u s l y e i i s c u s s e d . 

t h e . \ m e r i c L i r i p e n c h a n t f o r s t a r t i n g o n e 

n e w p i : o g r a m a f t e r a n o t h e r h a s p r o ­

d u c e d a l i e w i l c l c r m g a r r a v c i f h u m a r i se rv ­

ices t l i . i t .ir e s p i c a d ac russ a l l lev els o f t h e 

g o v c r i i m e 11 ta I s t r u c t u r e a i i e f i n t o t h e 

n o n p r o f i t a n d p i i v a t e s e c t o r s — a n a i r ' av 

l h a l is f u l l o t g a p s . m i l i n c o n s i s t e n c i e s , 

. A l t h o u g h i n i f l d l e - i n c o i i i e a n d h i g l i e r - i t i -

c o m e f a m i l i e s w i t h a m o d e s t set of p r o b ­

l e m s m a v m a k e t h e svs te in w o r k w e l l fiir 

i h e m . p r o b l e m s i n ai.c:(-ss a n d r e c e i p t o l 

sei-yices i n c r e a s e i n thi.s syste.-m .is i n c o m e 

( t i l l s , f a m i l y str u c t u r e e le te i io r - . i i cs , m u l t i ­

p l e p r o b l e m s a p p e a r , a r u l c : o i i i i i i u i i i t y i c-

s o i i i c e s eli i i i i r i i > l i . 1 re m ic a l l v . t h e ca i r ie r i i t 

svst(.-m o p c i . i i c s Il lo.^t p o o r !\- fo i - iho.sc 

w h o n e e d i l m o s i . The- w o r s e the- se-t o f 

proble.-ms to he d e a l t w i t h . m d t h e m o r e 

l i m i t e e l t h e fami l v ' . s p e r s o n a l a n d f i n a n ­

c i a l r e s o u r c e s , t h e m o r e l i k e l v i t is i h a t 

t h e sys tem a v a i l . i b l e t o t h e s e f a m i l i e s w i l l 

be i i n d e r f i i r i d e d . i r i d d i s o r g . u i i / e r l . ' " 

T h i s i.s j us t t h e c . ippos i te o f h o w o n e 

w e i u l d d e s i g n .i s v s i e m t o o p e r a t e . 

Fur t h e r , in eae l i o f t h e h e a l t h , e d u c a ­

t i o n , anel soc i . i l ser'vices secte)rs. t he c u r ­

r e n t s y s t e m is s t r o n g l v skewe-d t o w a i - d 

r e m e d i a t i o n r a t h e r t h a n p r e v e n t i o n . I n 

h e a l t h c a r e , for- e x a m p l e , t t i o s e c h i l d i e n 

w h o s e f a m i l i e s . i re p o o r a n d l ack h e a l t h 

i n s u r a n c e a re m o r e l i ke l v n o t t o g e t p r e ­

v e n f i v e ca re a n d e n d u p w i t t i s e r i o u s p r o b ­

l e m s i n e m e r g e n c y r o o m s , P r o b l e m s 

m u s t b e c o m e a c u t e b e f o r e serv ices a re 

b r o u g h t t o b e a r . T h i s , l o o is t h e reve rse o f 

t h e d e s i r e d s e q u e n c e f r o m t h e s t a n d p o i n t 

o t e i t h e r e f f ec t i veness o r cos t . 

Children and Families 
with Multiple Problems 

P e r h a p s t h e g rea tes t f a i l u r e o f t t i e c u r T e r u 

sys tem is its i n e f f e c t i v e n e s s in s e r v i n g c h i l ­

d r e n anel f a m i l i e s w i t h m u l t i p l e p r o b l e m s . 

I f t h e l i k e l i h o e i d o f c h i l d r e n a n d f a m i l i e s 

vv i th r f i u l t i p l e p r o b l e m s w a s l o w o r h i g h l y 

c o n c e n u - a t e d . i h e r e w o u l d be less r e a s o n 

f o r c o n c e r n w i t h t h e p r e s e n t svs tem. W e 

d o n o t h a v e r e l i a b l e n a t i o n a l d a t a a b o u t 

t h e n u m b e r o f c h i l d r e n w h o s u f f e r . f r o m 

m u l t i p l e p r o b l e m s a n d w h a t serv ices t h e v 

r e c e i v e , b u t p r o v i d e r s ' e x p e r i e n c e s sug­

ges t t h a t t h e i n c i d e n c e o f s u c h c h i l d r e n is. 

n e i t h e r l o w n o r h i g h l y c o n c e n t r a t e d . .•\J-

t h o u g h a l l c h i l d r e n c l e a r l y d o n o t have 

m u l f i p l e p r o b l e m s o n a c o n f i n u i n g basis, 

t h e o d d s a r e s i g n i f i c a n t t h a t c h i l d r e n w i l l 

a t least p e r i o e i i c t i l l v e x p e r a e i i c e p r o b l e m s 

t h a t s p a n t h e e d u c a t i o n , h e a l t h , o r soc ia l 

ca tegc i r i es . m d r e q i i i i e . - f i r o f e s s i o i i a l a t te i i r , 

t i c i n . T h e l a r g e i i umbc- i - of these c h i l r l r e i i 

tUK.i t h e f r e e i i i e i i c v o f m i i l l i c a t e g o r i c a l 

p r o b l e m s cause c o n c e r n a b o u t i h e weak­

ness c)f t h e c u r r e n t s e n i c e s del lvei- \ - svstem 

to m e e t t h e i r iiec.-ds. F u r t h e r , it is ev ie le i i t 

l o mos t p r a c l i l i o i i e i s a n d c l i n i c i a n s t ha t , 

f o r t t iese c h i l d r e n , t h e i r p. i i e i i l s ' [ i r o b l e i i i s 

w i l l e x a c e r b a t e t h e e h i l t l r e n ' s [ j r o b l e m s . 

r i u i s , t h e p a r e n t s ' p r o b l e i n s i -c( | i i i re a t t e n ­

t i o n as w e l l . 

O n l v a m o d e s t i i i i . i g i i i a i i o i i is n e e d e d 

to g r a s p an i l l i i .s i i - . i i i \e s i t u . i t i o i i o f twci 

c l u l d r e u w i t h s c h o o l a l te-nc la i ice . m d pvv-

t o i in-.ine e p r ' o t i l e i i i s w h o aic- n u l l u i on . i l l v 

d e f i c i e n t , i i ie( . l ica l lv ii nc h.-i serv e d . . m d ele-

p r i rssed in a single.--[i.ii c-iil f : i i n i l \ - in vvhich 

t h e i i i o ihe - i Works I w o p ibs in a i ie i i ^d ibor-

lic joc 1 besel w i l h c h ug [ i ro l i l c - i i i s . Ka i l i i i c- t o 

a d d r e s s — p i e f e i ab lv c-ai l \ — a l l d i i i i c - i i -

s i ons of these p r o b h - i n s c o u l d weW le-sii l t 

i n s c h o o l l a i h i r e o r e h d p p i n g o u t , d i m i n ­

i s h e d l i l e c t i a i i ces , a n d h i g h soc ie ta l costs 

f o r tl io.se two ch i le l re-n . 

Access Problems 

, \ccess is t h e first c l i f f i c i i l l v i i u i l t i p r o b l e m 

c h i l d r e n a n d t h e n f a m i l i e s h u e in c i b f . im -

i n g t h e r e c e i p t o f appro | . i r lau- sel^•ices. 

T h e b a r r i e r s , i re b o t h l e c h m c a l a n d phvs i ­

c a l . E. ic l i h u m a n se i v i ces p r o g r a m has 

r u l e s . i b o i i t w h o m it w i l l SC-IAC a n d u n d e r 

w h a t c i r c u m s t a n c e s . U n t o r t i i n a i e l v , a l ­

t h o u g h these r u l e s are o f t e n a p p r o p r i a t e 

to a p a r t i c u l a r p i c i g r a m , t hey a re n o t c o n ­

s i s ten t f r o m o n e to t h e o i l i e r in t e r m s (^f 

w h o is e l i g i b l e ( i n d i v i d u a l , f a m i l v , o r 

h o u s e h o l d ) a n d i n w h a t s i t u a t i o n s ( i n re­

g a r d to i n c o m e a n d h o u s e h o l d c o m p o s i -

fion, f o r e x a m p l e ) . H o w e v e r m e r i t o r i o u s , 

t h e s e e l i g i b i l i t y r u l e s — a d m i n i s t e r e d bv 

d i f f e r e n t o r g a n i / a t i o n s i n d i f f e r e n t l oca ­

t i o n s — c a n c o n s t i t u t e an e i ic i i i i i o i i s access 

p r o b l e m f o r c h i l d r e n a n d f a m i l i e s w i t h 

m u l t i p l e p r o b l e m s . m d l i m i i e d m e a n s . 
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But v-ai'vmg c•l igibi l i t^- r u l es . i re o r i l v 

p a r t o f t h e p r o b l e m . .Access is a lso i m ­

p e d e d in .a f a m i l y w h e r e p a r e n t a l t i m e m a v 

be seve re l y l i m i i e d . t r a n s p o r t a t i o n is a 

p r o b l e m , o r n e i g h b o r h o o d s a re u n s a f e 

a n d c h i l d r e n s i m p l v c a n n o t g e l l o t h e 

n e e d e d serv ices. T h e c h i l d w i t h o u t t r a n s -

p o r i a l i o n may w e l l d e c i d e n o l tcj c t i a r i c e a 

t e n - b l o c k wa l k t h r o u g h a g a n g - e i o r n i n a t e d 

area to k e e p an a p p o i n t m e n t for s p e c i a l 

ser-\ ices. 

Specia l ized Case M a n a g e m e n t 

( ' h i l d r e n s aecess l o i h e .irr'av o l se-iAie es 

thev- m a \ ne.-c-d is f i i r i he - r i m | i ( - ( l e d bv t h e 

c u r r e n l p iac i iec- o l spec iali'/.c-cl case- n i . m -

a g e i i i e i i t . T h i s s j i e i i a h / e c l svsic-m o t ie -n 

mearrs t l i a t a c h i l d rc-c e ivcs hc-lp f o r h is oi­

l i e r o r i g i n a l p r e s e n i m g p r - o b l c i i i o i i l \ - . 

SerA-ices are- c l e l e - r i n i ned bv w h i c h l i i i i i i a i i 

seiA-ii es p o i l l l i e c h i l d en te - red . l-~oi e x . i m ­

p l e , a b o v w i l l l an act i i i g - o i i i p r o b l e m w h o 

e n t e i s t h e j u v e n i l e justicer svslc-m m a v g e l 

a l l t he sei-\-iec-s l l i e c d i i i t is ab le ici c le l i \ ( i . 

b i l l i hese iiiav i lie-el o n l v ;i s m a l l p a r i ( JI h i s 

c A c-rall needs . .Seciii i i i g a pc isii n (• o n i co i iK -

f o r t h e c h i l d .111(1 his f a m i l y m a v i e ( ] i i i i e I l ie 

pr - ( . iv ider l o asserss n e e d s b(.- \c)r i ( l t h e 

p r o v i d e r ' s o w n spe.-ci.il c o i i i [ . ) e i e n c e a n d 

l i n k t l i e . c h i l d a n d f a m i l y w i t h o t h e r [ irov-ici-

ers w h o can s i i p p K t h e n e e d e d serv ices . 

A l t h o u g h t h i s d o e s o c c u r o c c a s i o i i a l l v , 

m o s t p r o v i c i e i s f o c u s o n l v o n tlioser n e e d s 

a n d ser-vices w i t h w h i c h thev- are m o s t fa­

mi l ia r ' . 

Poor Fol low-up 

Even i f t h e i r i l a k e a n d assessment ar e w e l l 

d o n e , t h e p r e s e n t svs tem o f f o l l o w - u p is 

o f t e n weak or" n o n e x i s t e n t . O u t r e a c h t o 

e n s u r e r e t u r n visi ts m a v o r m a v r u j i b e p a i l 

o f t h e p r o v i d e r ' s s v s i e m . F o l l o w - u p o n 

r e f e r r a l s . p a r i i c i i l . u K - t h o s e 1(5 p rov - ide rs 

b e y o n d t h e n o r m a l s c o p e o f t h e r e f e r r i n g 

p rov - ide r , may be p e r f i m c i o r > - o r n o n e x ­

i s t en t ; i n m a n y cases, n o o n e ensu r es l h a l 

t h e c h i l d rece ives t h e n e e d e d c t ^ i m p r e h e n -

sive serv ices, T o d a v , e v e n w h e n case m a n ­

a g e m e n t i n c l u d e s t h i s o u t r e a c h f u n c f i o n , 

f o l l o w - u p is u s u a l l y i ^ r i e n t e d to a s p e c i a l ­

i z e d p a r t i c u l a r d i s c i p l i n e r a t h e r t h a n t o a l l 

o f t h e n e e d s o f t h e c h i l d . T h e s y s t e m as­

s u m e s t h a t t h e c h i l d o r t h e c h i l d ' s f a m i l y 

c a n find t h e m e a n s a n d t h e way t o t h e 

o t h e r n e e d e d serv ices . T h i s w o r k s w h e r e 

t h e f a m i l y c o p e s w e l l , b u t fa i ls w h e r e t t i e 

f a m i l y d o e s n o t . 

Other System Problems 

T h e c u r r e n l sys iem c r e a t e s o t h e r b a r r i e r s 

f o r m u l t i p r o b l e m c h i l d r e n a n d f a m i l i e s 

w h o s e n e e d s c u t acro.ss t r a d i f i o n a l i n s t i t u ­

t i o n a l a n d p r o f e s s i o n a l l i nes . T h e s e b a r r i ­

ers i n c l u d e b u r e . u i c i auc r u l e s , restr i c t i o n s 

o n i n f o r r n . u i o n s l i a n n g , r e q u i r e m e n t s o f 

pre i fe.ss ional c r e d e n t i a l i n g , anci t l i e l i m i t a -

l ie jus o f p r o f e s s i o n a l c u l t u r e s . L a r g e p r o ­

g r a m s , p a r t i c u l a r l y p u b l i c o n e s , o f t e n 

c r e a t e r i g i d r u l es r e g a r d i n g w h a t serv ices 

a re p r o v - i d e d ; w h o can p r ( j v i d e t h e m ; a n d 

w h e n , w h e r e , ; i r i d h o w t h e v w i l l b e 

p rov ide^d . T h i s c iccu is no t o n l \ f o r a d m i n -

i s t r ; i i i ve e;ise, b i n bec.;i i ise o f ,i dc 's in- t o 

a c h i e v e equ i tv . bv e n s u r i n g i ha t al l w-l io 

a p p l v f o r s e n i c e s .irc- i rea tce l in t h e s ;mie 

wav . . A l l h o u g l i 11 n i f o r n i i i \ - SCIACS s o m e 

laudab le- ob jec t i ves , ii c an fi i is irale- i i i n o v a -

t i o n s inlc-nde.-d lo mipro\c_- se-niec (lc-l i \c-n-

to m e e t ind iv idnal l / .e-d needs , pa i l ic i i l a r k 

in n i u l t . i p r c i l i l e i i i c ases..-

Bureaucrat ic Rules Px imip lc -s o l r i g i d i i i h -s 

I r i i s i ra l i n g in iK ivaln m arc- c o N i m o n j n c i 

\-ar'ic:d. .Sc hoc il t ac i l i i i c s i a i i iK ii In- iisc-c 1 Ic ir 

nonechic- . i l ic in . i l o l n o n s i a i i c h i i (I p i i i pi iscs. 

. \ i ilic-cliic-;il II i i i . i l Ol';.;,!! i i / ; i l io i IS l a i n i o l bc-

loc-,ilc-cl i l l s c l i i M i i , 1,1 i [ f l i \ i ' | - n o l ic-i ll ic'.i-

l i c i i i a l Services. I ' l i l i l i i l i i nc l i i i ' . ; agc-iicic-s 

l i i i i i l l l i e i i g r a i n s i n o ihc- r p u b l i c hodic-s 

a n d i l i i i s d isconr . i ^c - o r c -o i i ip l i c i i c - c-ol-

la l )o i - ;u Ions l h a l iiic liuic- i i o n p i o r n g r o u p s 

o r oihc.-r p i ivalc- p i i u iiIc-i s. 'I he hsl r o i i l d 

g o o n . b i l l sni l ic c- ii l o s;i\ t l i ; i i r u l e m a k i n g 

. u i d b i n eanc i a l h I x - l i a M o r in i l u - t r . i d i -

t i o i i a l system l i a \ (- w o r k e d to elise c inr-agc-

i n n o v a t i o n to improve- se iA ic rs l o r c h i l ­

d r e n anel f ' . imi l ies w i l h n i i i l i i p l e - problc.-nis. 

Restrictions on Information Sharing p r o ­

g r a m s a n d i l i e i r p r o v i d e r s cic-f ined in i i . i r -

row ' c a t egcHK. 'a 1 l e i i i i s , i i i f o i i n .i l i o n 

s h a r i n g a m o n g r e l a i e d p r o v i d e r s can be­

c o m e a se r i ous p r o b l e m . ( . "on l i de i i t i a l i t \ -

r e q u i r e m e n t s can m a k e s l i a n n g a p p r o p r i ­

a te d a t a a b o u t c h i l d r e n a m o n g s c h o o l s , 

h e a l t h p r o v i d e r s, aiK.l S(.icial sen ' ices a g e n ­

c ies i m p o s s i b l e or" ver"v d i f f i c u l t . It is i m p o r -

l a r i i t o u n d e r s t a n d t h a t t h e r e a r e 

c o n f i d e n t i a l i t y va lues to p i o t e c t a n d e n -

t o r c n o n b e h a l f o f s e n ice c o n s u m e r s ; h o w ­

eve r , c o n f i d e n u a l i t v b e v o n d th . i t n e e d e d 

to p r o t e c t c o n s u m e r p r i vacv can a n d does 

b e c o m e a p r o b l e m w h e n i t p r e v e n t s r e c o g ­

n i t i o n o f b r o a d c l i e n t n e e d s ea r l v e n o u g h 

t o p e r m i t sens ib le c o l l a b o r a t i o n . F o r f u r ­

t h e r d i s c u s s i o n ( i f c o i i f i d e r i t i a l i r s issues, 

see t h e ar t i d e b\ (".ar c lner . a n d . A p p e n d i x 

A i n t h i s j o u r n a l issue. 

Professional C reden t ia l i ng Requirements I n 

t h e c u r r e n t f r a g m e n t e d sys tem, r e q u i r e d 

c r e d e n f i a l s a n d p r o f e s s i o n a l c u l t u r e s c a n 

h a m p e r o r at least ra ise t h e cost o f d e l i v e r ­

i n g e f f e c t i v e h i u n a n serv ices to c h i l d r e n 

a n d f a m i l i e s w i l h m u l t i p l e needs . 
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Staffing patterns are offen so r igidlv speci­
fied that brincging services together across 
bro.ld tuncliorKil c;ilegories is ven difficult 
or expensive. For' ex.imple, hertilih senice 
Ceillers on school campiisers mav hice coii-
sider.ible difficnliv getting certified tor re­
imbursement I rom public or private 
heallli iiisur.ince programs lie:CLiiiser the 
centers c;miiot meet the programs' strict 
statTiiig i'e(piiremcnts. 1 liese same creden­
tialing reciniieiiieiits cm .ilso ii.ir row pro­
fessional knowleil'.^e and e:\[.)c'i'ieiic'e to a 
particular' s(jeci;iltv- LUKI impe.-de the pro­
gram's e'fleciiveiic.-ss. 

Professional Culture Limitcfions FiiialK. pro-
lessicni.il ciiltiiic-s. mcliiding jirotcssioiKil 
hiilgii.igf. IS likc-lv to nnj.iecle iiiIe-.;i-aIii in of 
sen ices tc) CC >iisi liners witi 1 nil ilti pie needs. 
This situation is woiscnic-d bv nergative. 
stereotvpical attitudes tluit solium profes­
sionals have about those in other parts of 
the l i i i i i i . in senices deliven svstem. The 
results c;ui be deadlv. whethei- de.iliiig with 
•a child in iieerd or' lire i i i i l i . i l io i i of ;i col­
laboration to improve and integrate ser­
vice deliven- (when someone s.ivs, for 
example, "Let's get toL;etlier and fix the 
schoolsl"). 

Possible Solutions Through 
Integrated Services 

In respcjnse to the rising alarm about the 
educafion and life-readiness outcomes of 
children and the prcjblems of the current 
system in serving children with mulfiple 
needs, the number of options is limiied. 
Three broad approaches are theoretically 
possible. One appr oach is to radically re­
structure human senices legislation al the 
federal and state levels so that organiza­
tion and f'undincr ai'e whollv r eformed and 

consolidated. However, the size and polifi­
cal difficulty of reform on this scale would 
deter all but a fevv from the strategy. Even 
for the few attracted to this approach, the 
lack of evidence. that it will succeed or 
improve upon the current svstem makes this 
approach.difficult to sell even on the merits. 

Second, existing categorical and tar­
geted programs can be expanded without 
attention to their inierrelafionship: This is 
a popular strategv, even though there is 
not much evidence that the components 
,of the current system are performing well 
enough to-merii expansion, despite con­
sider able efforteiver the past two decades 
to build.(in ihem: The (:)ver'all goal (jf the 
current system—that children, particu­
larly children at risk, grow to adulthoorl 
;ible to cope ettectivelv and pi'oeiiiclivelv 
with the world around ihem—remains elu­
sive. Smce this disappointing jierforniance 
is of ten attnbiitc-d lo sv siem f;iiliire in deal­
ing '.villi chilelren with iriiiltipie needs, sim­
plv exp.Hiding on the current svstem is not 
an ajipealing str;itegv. 

Thc ttiii'd ;ippr'i)ach lies in reciig;iniz-
ing ihe currenl tripartite svstem through 
a stratc-gv of linking or iiitcgi';iiing he.ilth, 
ediK ation, and social semces. The goals 
ol this ajipioLich ai'e to address ttie weak-
ii(-sses of ttie existing sv.steiii and develop 
.1 capaciiv ( I ) to (.-mph.isi/e- prevention. 

Simply expanding on the current 
system is not an appealing 
strategy. 

C2) to deal with cliildien ;md hmiilies h o 
listic.illy .md promptly, and (3) to manage 
effectivelv children with multiple needs 
that cross professional .ind programmatic 
categories. This str';iteg\' seeks to reform 
rather than replace the existing .svstem. It 
is a more practical, but no less fundamen­
tal or far-reactiing approach to achieve 
change. It could well lead at a later fime 
to legislative restructuring and more re­
seiurces, but more likely on an incremental 
basis predicated on demonsir;ited needs 
and improvemenis. 

Redefining Service Integration 

It is this third approach that is receiving 
tbe most attention lodav. Understanding 
the approach is easier when kev terms such 
as .service irttegrnliiin and eollahornlion are 
defined. In this approach, smnee integrntion 
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means tar mor-(- than a consumer infor in.i-
uon and referral f unction [irovndeii bvone 
human senice provider about the kind 
and locafion of other human senices. 
There is not much evidence that this level 
of intenention, tliougli no eioubt useful 
for some, has h;id a significant impaci on 
outcomes or semces received for at-r isk 
populafions. Service integration todav im­
plies a more intensive inleiAention in the 
assessment ot a stutie-nt's needs .md actual 
provision or management of SCMAices. 

Further, the term .u-n.'ire inlegrallun. .is 
used 111 this .ipi.iroach, does iioi linpiv a 
sjiei ilic model of seniec deliven (see the 
ar ticles bv ('..irdrier, bv Jehl and Kirst, and 
bv Lew and .Shepardson in this journ.il 
issue'). The variety of modc-ls now being 
undertaken \aiA in the coni|iosilic^ii c)| 
education, health, and soci.il senices eh--
livered: the inn.'iisilv ol senices and mode 
ot deliver^-; tlie skill and ejuaiilitv of staff; 
and the- definition of ilic- laigc.-i group. ( !oii-
sidc'i'able eiiipii ical ic-searc h is sull ru-eelc.-d 
to elelermine whc-iher lli(.-i'(.- is a single cjr. 
mcjie likeh. a collec tion of seni(e inre-gra-
tion models that e-.in provide- impiosed or 
effective- deliv(.-n- of luiman senic es. 

Finailv, in this ihird appro.ich, the term 
collnlxiriilion i.s used to describe efforts lhal 
go bevond mere conversation or irifor rn.i-
fion sharing; tlur term encompasses con­
certed action among committed partner s. 
Ccjllaboration requires the blending of 
provider disciplines and usuallv involves 
several orgaiiizalioris wor king together in 
a unifier! sii uciuie. These collaborations 
provide infor rnation and ref er ral sen ices; 
they provide ;m iiitegr;ited collection of 
primary human seiAices to both child and 
family in a way that addresses the whole 
famiiy and its multiple problems and 
needs. The co l l abo ra t i ons seek to 
strengthen or. where needed, supplement 
the family's abilitv to assess and meet the 
education, health, and social senices 
needs of their child. 

There has been strong interest in this 
linking, or integration, strategy at the na­
fional, state, and local levels (see the dis­
cussion by Gerry and Certo in this journal 
issue). Although state and federal auihori-
fies can and should play crifical roles in 
exploration or implementation of the 
strategy, the decentralized nature of the 
current system will also require local inifia-
five for tangible experimentafion with this 
strategy. Such local experimentafion has 
been occurring (see the Levy and Shepard­
son article in this journal issue). 

Schools OS an Important Link 

Fhe collaboruions th.it h;ive emerged in 
recent times usually, but uot .ilwavs. in­
volve the school system and ar(.' often, but 
not alwavs. school-based in location. 
Health .md/or sociiil ser-vices providers 
may be iinoKed to vaning degrees, but 
school distr icts ;u-e almost alwavs involved. 
This tact raises speci.il cjuestions ;ibout 
school involvement .iiid leads to a debate 
.iboiit w hedier school ji.ir ticip.ilion m col-
labor .iiions lo iiite-gi.ue sc-nices is .ippro-
[Ji'iale ,111(1 needeel or is. rather, .m 
in.ippiopi iiiic- clivc-ision of sc liool energies 
and rcsoiiiccs Irom ihe priinan ediic;i-
lioii.il mission. 

II I he- ge l.ll .of I he sc-I \ ic c- eoll;ibo|-;inon 
is Io incluele in ilic- lai'^rl group sc:hool-age 
chililK-n Willi miilliplc- iK.-ecls. ihc- case lor 
soiiK- s( liciol in\c i|\eme nI beeoiiic-s Sli'ong 
ll nol c)\ci-\\ lic. lniinu mi se.-\ c.-ral gioniieis. 
Ihe iinpoi l.nuc- 11| m msiliool pioblc-ms 
Io c-c h le al l o i i . i l SI 11 ,-ess ( I,, e l l ;i.s the j m -

poi iaiic c- o| c-chic ,11 ii iiKil sii(-i e-ss lo nn-
p i o \ ec I 1 il e c-h,i I IC c-s I 1111 c 1 c-I si ores I h c • n c-c-c I 

lor some sc liool In\. i|\einc-nI in die col-
1.1 bo ral ion 1-1 ii i lier. i lie sc liools are w hei e-
the- chilehc-n ,iie.- Ill a c i iininiiniu", and 
there.- ma\ be- Ic-w, it aii\-. alli-i iiaiive plac:es 
central lo a commiii i i i \ wlieie- siiffie:ienl 

If the goal of the service collabo­
ration is to include in the target 
group school-age children with 
multiple needs, the case for 
some school involvement becomes 
strong if not overwhelming. . . 

space or communitv tr tisi is available, Fi­
nailv, the sctiools often provic"ie a much 
needed ouueacli networ k to the commu­
nity to be sened which cannot be matched 
by other institutions. 

Nonetheless, ci^llaborations involving 
schools mav raise conti oversv. On the one 
hand. invoKemerii in a collaboraiion will 
require effort and ener g) bv school admin­
istrators and faculrv to participate and be­
come knowledgeable atioui the semces to 
be offered and how- the educational com­
ponent can be strengthened bv collabora­
don. These are true costs to the educafion 
system. On the other hand, the schools are 
already affected bv the consequences of 
noneduc;iiie.)n problems among students 
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and thei r families, and they o f t e n find 
themselves fo rced to deal w i th noneduca-
fion problems w i i h few resources and l i t t le 
expertise. T h e po l en l i a l educat ional bene­
fits f r o m a co l labora t ion that deals effec­
t i v e l y w i t h s t u d e n t s ' n o n e d u c a t i o n 
problems are o f t en seen as large. This issue 
cont inues to be discussed in policv circles, 
t hough school personnel in m a i n c o m m u ­
nities wi th substantial numbers o f at-risk 
ch i l d r en and families see s t rong meri t in 
effecfive pr(;)grams to provide comprehen­
sive semces. i'-' 

Current Efforts and 
Historical Precedents 
T o d . i y ' s e f f o r t s at. in tegrateel services 
th rough the schools differ ' f r o m p.est effor'ts 
in sevei'.il ways..The persons who are advo-
c;iting this ; ippio, ic l i . , the moiivai ions ihat 
seem lo be at wor k, anel the k ind ol collabo­
rations bc i i ig p lan i ie i l or nnder i . ik i - i i arc-
argiii iblv d i f fe ren t fi e)m those o f the- past. 

Ear lie.-r le tor ins came ti orri outside the 
h i i i nan senices system. Thev gie-w- o m o f 
professional and soineiimes socieial con­
victions l l i ; i l die SCIK.IOI svsiem should . idd 
increments o f heahh and soc:ial services lo 
school o l f e r i n g s lo f i l l n i in ie t . de f i e i l s 
;unong disadvanuigc-d | iopnla l io i i s . o f l e n 
new imni ig ia i i t s . Tochn. llu.- i i i s t i l i i i i o i i s 
and leadership e-xpi c.-ssiiu.; iiiic-i e-si in c:ol-
laboi ations lo inte-i;i .lU- sen ie c-s are- moi c-
divei'se. Polilical le.icleis at all leve ls o f 
government , p.ii ticul.ii'K- the governors, 
have called lor explora t ion en' ach ip i ion of 
humari senices colhi l io i . i t ioiis. The stiue-
mei i t atioii t edi ic . i t ion l i i i p i o v e i i i e i i l and 
I 'eforin go.lis issued liv the President and 
the governor s in the f. i l l o f I'.liSO is a e ase 
in point. '- '" I h e e m p l o v e r c o i i i i n n i i i t v , 
alarmeel aboin the cpialilv o f new entrants 
to the work force . i i i d ihe potent ial sociertal 
cost o f the i l l prepared and left nut. also 
urges collabor ation .md in tegra t i in i . 

Per haps more impor tan t , the current 
impetus tor collabor-.itions comes increas­
ingly f r o m inside the svs iem—from the 
professi(3nal h u m a n services providers 
wh(j are resp(jrisitile fo r ma in l ine educa­
t ion , heal th , and social semces," ' Rather 
than resist new approaches to integrated 
senice de l iven—a stance th . i i was com­
m o n in the past—sejrrie f r o n t l i n e proles-
sionals and leaders o f inst i tut ions in the 
provider communi tv have become the in ­
stigators and advocat ( . - s .The impor tance 
o f this suppor t is hard to ove.'restimate. It 
appears to come ;is much f r o m . i funda­

menta l c o i m c f i o n that the present svstem 
is f a i l i n g as it does f r o m the cpnv ic f ion tha t . 
senice- integrat ing collaborat ions are an 
innovative, p romis ing . i l ternaiive. 

T h e moi iva i ions that under l ie the i n ­
terest i n s c h o o l - l i n k e d services have 
shi f ted f r o m the earlier focus, which i n ­
volved add ing increments o f services to 
f u n c t i o n i n g school i n s f i t u f i o n s to p lug 
perceived defici ts f o r disadvantaged or 
newly arr ived citizens. Tcjdav. the pr iman-
goal ci ted is res i ruc iur ing the delivery o f 
educaf ion . health, and social senices lo 
make inst i tut ions better at p r o d u c i n g a 
product ive arid independent citizeriiT in 
an e n v i r o n i n e n t o f substantial, societal 
c h a n g e ; i n d i n c r e a s i n g l y d e m a n d i n g 
economic compe t i t i on . T h e rhe tonc tor' 
(;h.iiige refers to the perceived f':iiliir'es o f 
the pr esent hum. in seiA'icesdeiiverv-svstem 
to i i i l e n e n e earlv and broadlv enough to 
ensure t l i . i l cliildre.-n eivercome deter ioral -
ing Ol' stressed families and communi t i e s 
t i i id i'e;ich .idultho.od with a c;ipacit'y to 
meet r is ing workplace .irrd seicietal de­
mands. Di l f 'erenl iat ioi i ; i les support to­
day's collaborations: the ;idv(.-rse effects o f 
i ioneeliic;i t iori problems on .u . idemic per-
lormanc'e. the adv erse impact o f poor edu­
ca t ion perfor in .nic e on i i idiv id i i a l and 
i i . i t i on . i l economie' siiecess, and the high 
Cost ol dclavcd i i i l e n c n lie ms ; ind publ ic 
d(:p(-iicleiic-\- icrsti l t ing f r o m e d n c a l i o i i . 
l ieall l l . or S( K ial c l(-|icils. 

. ' \ i i o l l i e i ' i i i i p o i l a i i l d i f f e r e n c e be­
tween some p.1st e f f o r t s . m d i i n r e n t 
school- l inked seiAiccs effor ts lies iu the 
char acter' o f the new col l . iboi ; i t ioiis. T h e 
more recent collabor ;iticms do no l seek to 
ask schools to .issiime m.in-.igerial ; i i i d lu l l 
budgelaiA . u i l l i o i i t v tor , i g rowing list of 

The current impetiis for collab­
orations comes increasingly 

from inside the system . . . 

noneducat ion services. R;ither, the new 
approaches at tempt to draw schools in as 
equal partners with health and social ser­
vices agencies l h a l b r i n g their own re­
sources to the table. No less demand ing or 
d i f f i c u l t lo achieve, the new collabor ations 
do not seek to per sn.ide schools to become 
involved in health and social sen ices issues 
or to lure them with shor t-term eliscretion-
an- funds. 
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O O n C l U S i O n S for competence to survive or cope in soci­
ety b r ing pressure for accommodaf ion in 

T h e historic t r iparf i te human senices de- the hi.storic delivery system. Nei ther more 
livery sv.stem wi th its dependence u p o n e f o f the same nor wholesale restructuring o f 
fecfive fami ly f u n c f i o n i n g for successful the s-ystem are strategies that can meet ex-

uf i l iza t ion o f needed semces no longer ist ing po l i t i ca l or financial constraints, 

meets the needs o f an increasing numtx-r School- l inked service in tegra f ion repre-
o f ch i ld ren and families. Changed demog- se im an available i f d i f f i cu l t strategy which 
raphics, g rowing povertv, more people with provides a p romis ing alternafive worthy o f 
mul t ip le problems, and a rising demand careful and thorough exploradon. 
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L e a r n i n g f r o m D e n v e r F a m i l y 
R e s o u r c e S c h o o l s : 

T h e M o d e l a n d t h e P r o c e s s 

by Lucy Trujillo 

The Model 
The seven,Dcmer Fainil_\ Resource 

Schools (FRSI operate from thc premise 
that children arc likelier to succeed in 
school vvith a stroiiL; familv and commu­
niiy supporting them. Unt'ortunatt;ry. 
manv families and communities, particu- ' 
larl_v in urhan areas, cijnnot by themselves 
provide the essential foundation for 
eitective schooling. For this reason. 
Denver's Family Resource Sehools f'ocus 
on building the relationship hetween 
sciiools and conimunities and on strength­
ening the capacitv of families and 
communities to support children's 
learning. 

The Family Resource Schi'>ols pro\'ide 
the traditional, stiideni-f'ocused. academic 
support programs and non-traditional 
family-foeused programs—like employ­
ment -A-orkshops, adult education, 
parenting classes, peer suppon groups 
and tutoring programs that in\ olve parent 
participation. Thev aim to increase 
Sludenls' ac.idemic acliieN'ement through 
enriching the academic program and 
removing noneducational barriers to 
learning. 

.All Familv Resource Schoeils have 
expanded their hours ot'operation, have 
developed summer programs, and have 
increased parent and community involve­
ment. Thev also offer childcare. 

Each school has a Collaborative 
Decision .Making team i C D M .i that makes 
all programming decisions. Each COM 
includes representatives from the school 
(teachers, office, custodial, food service, 
principal), t'amilies. neighborhood, and 
businesses. They reach all decisions by 
consensus. 

.Although each C D M decides on its 
school's final program, the CD Vis from 
all seven Family Resource Schools (FRS) 
have agreed to concentrate on the 
jlUivving five program areas in order to 

achieve their mission: 

1. Student achieveiiieiil and crov\th 

2. .Adult education and ski l l -bui ldi i i i : 

Parent education 

4. Familv' support services 

.r Staff de\'elopment and training 

.Actutil programs and ;ictivities varv 

from school to schoc^l. One schoiil 

cdordintites t'amilv nights at the Denver 

.Art .Vluseum and Colorado Svmphonv; 

another implements a Famiiv .Vlatli 

program; :ind vet another has cleared a 

piece ol schciol land for a communitv-

garden. Each school feels pnde in its 

accomplishments! .And t'amilies are 

involved at every lev'el from planning to 

execution ofeach activitv. 

Each school has an FRS site coordina­

tor who uorks under the direct supervi­

sion of the principal. The site-coordinator 

implements and manages FRS pro-jrams 

and coc.M'dinates school, parent, and-

communit) outreach. The sue coordinator 

functions as c;ise manager, fundraiser, 

transl.iior. instructor, clerk, financial 

manager, broker of resources, appoint­

ment scheduler, chauffeur, volunteer 

coordinator, and much, much morel 

Project Development 
Planning for the Familv Resource 

Schools project began in the fall of 1989. 
It relied on both research C'Schools of the 
21st Century" bv- Dr. Edward Ziegler. 
Yule L'niversitv-1 and a successful school 
project alreadv underway in Denver 
where one elementarv- school had been 
experimenting with site-based manage­
ment and communitv partnerships I'or the 
deiiverv of services. 

Representatives from the Denver 
Public Schools, the Vlayor's Office, 
communitv organizations, and founda­
tions worked together on the project 
planning team. In addition to draftinu the 
eoncepi paper and establishing the 

proposal process, the planning team 

borrowed a local corporate e.xecutive to 

develop fundraising strategies. They sent 

the request t'or prciposals to all Denver 

public elementarv school principals. 

Elementary schools were the focus for 

twi.i reasons: first, .ill available research-

indicates that earlv et'f(:irts to improve 

children's li\e< pay greater di\-idends: 

second, elementary schools have close 

lies to neighborhoeids and are u:ithin 

walking distance of the homes of most 

neighborhood residenis. Thus communiiv 

building efforts based at elementarv 

schools are likelier to succeed. 

The Denv er planning team offered each 

school: 

• Technical assistance to develop a plan 

to become a Family Resource School 

• .Assistance in negotiating collaborations 
with other agencies to bring additional 
services into the scheiol 

• .Assistance in securing outside funding 
for new activ ities. 

Copy the Process, Not the 
Model 

Patricia Carpio. FRS Project Director, 
warns educators in other cities: "Don' t 
take a program that has already been 
designed and just plop it dow n in front of 
staff and community. They might sa> 
"OK" . But they won't have internalized 
the commitment it takes to make the 
program work. .And that program might 
not be what thev need." Instead. Carpio 
says," Copy the process. 

"Start by creating a climate that is free 
of blame." Carpio suggests. "Too often, 
when children aren't learning what they 
need to learn, principals blame teachers, 
teachers blame parents, parents blame the 
school. Rather than look for someone to 
blame, thev- all need to prepare to make 



jhanges—even drastic changes—that will 
improve the children's education. To 
work together, principals, teachers, and 
parents must assume each other's 
.ommitment to their common goal." 

"Gel a commitment to change from a 
'jroup. ev en if it is a small group. The 
iiroup needs to be representative of the 
community so its :ictions can have a 
ripple effect. It also needs tci set its own 
direction so it has an investment in the 
process." 

'".Then design the programs, the means 
of change. Remember it requires no 
blame and a lot of deterininaticin." 

The Role of the Principal 
The principal of a school is a kev 

person in the effort to bring a family-
focused program to the school. Only 
minimal progress vvill be made unless the 
principal commits his/her support lo the 
program. Uliimaieh. within the school 
system, the principal still is accountable 
for the safetv and academic progress of 
the children. In addition, the principal 
continues to ev aluate staff and meet with 
parents when conllicts arise. 

The new program's planning and 
decisionmaking process requires that the 
principal share povver with teachers and 
with parents. .As a result, the principal's 
role becomes more problematic. Teachers 
or parents mav challenge some of the 
principal's functions and the principal 
may feel threatened bv some of their 
suggestions. .All parties need to under­
stand that the program cannot succeed 
unless the principal t'eels comt'ortable 
with it. .A Familv Resource School does 
not have to implement every new- idea, 
but it must listen to new voices and new 
ideas. 

The principal also serves a vital role in 
f'reeing up teachers to panicipate in 
meetings, training sessions, and special 
events while ensuring that the children do 
not suffer froin the teachers' t'requent 
classroom absences. On the other hand, as 
resources for a school are leveraged and 
children have many more opportunities to 
panicipate in manv more excursions and 
special activities during the regular 
school da\-, teachers' classroom goals and 
objectives may suffer. The principal must 
create the proper balance for both staff 
and children. 

The principal is also key in getting staff 
"huv-in." .A Faniily Resource School 
experiences more nontraditional teacher-

parent interaction iiiianv [larents drop in 
as casual classroom observers or volun­
teers i and increased work for office and 
custodial staff (busier phones, increased 
number of parents seeking assistance, 
more evening events requiring late night 
cleaning shifts). If these work demands 
irritate staf'f members and evoke a hostile 
response from them, the school env iron-
ment will luit be family-friendlv. The 
principal can help prepare the statf lor the 
changes and identifv ways to handle the 
increased wurkload. 

Parent Outreach 
Parents also play a kev role in imple­

mentation. If thev don't panicipate. 
"familv" is missing from the Family 
Resource School. When asked how she 
gets parents to participate in school 
functions. FRS site coordinator Tep 
Falcon says, "1 remember back ici mv 
campaigning davs. I was told a voier must 
see or hear the name of a candidate 2S 
times beiore ihey will remember it. It's 
the same vvith our activities: you can't 
just send a flyer home vvith a chiid two 
weeks before the event and expect t'amilv 
participation. You have to send the flyers, 
but vou must also make phone calls, send 
retninders. make personal visits, get the 
children interested to let them know you 
want them there. That they are special. 
That thev will be missed if thev- can't 
attend. There also has to be time for 
socializing and celebrating successes. .All 
work and no plav will definiielv keep 
parents away." 

Project Implementation 
Successful implementation has a 

bottom line. No matter how good or how 
poor the model, key people have to want 
it to work and they have to be vvillmg to 
put in a lot of 16-hour days. 

Everv person in the Family Resource 
School is vital to its success. It comes 
down to people: people who share a 
vision and are willing to put in the time, 
people who have high expectations but 
recognize the importance of celebrating 
small successes, and people willing to 
work logerlier as a team to make a 
difference for children. 

Fnr i i inrc i i l l n rnn i tu in . enntnel LUCY Tru j i i ln , 

p r n j f c l r n n r i l l l i a l n r , F c l i n i l \ R i ' . ' . nu rcc Si i u i n l . \ . ivr.^ 
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• 
C o r e C o m p o n e n t s 

o f t h e F a m i l y 
R e s o u r c e S c h o o l s 

Student .Achievement and Growth: 
Bet'ore-ancJ after-schcHil proiirams 
including: 

• Communiiv- studv halls wiiti v-olunteer 
tutors 

• Family reaiJ-alongs and familv math 
classes 

• Svvininiin'j lessons 
• Guitar elasses 
• Communiiv- garden 
• Cultural activities -.viih ihe Denv-er .An 

Museum 

Adult Education and Skill [tuildiii;^;: 
• .Aduli Basic Educaiion i.ABEi 
• General Equivalency Diploma iGEDi 
• Eni;lish as a Second LangLiage (ESL) 

• Spanish as a Seci?nd Language 
• Cuntlici managemeni 
• Eniploymeni vccirkshops 
• Housing workshops for firsi-time 

buyers 
• Wcighl Wise—heallh and nuirition 

programs 

Pareni Education: 
• VIELD program iPecr suppon group 

for young mothers i 
• Weekly parent iraining programs 
• Positive discipline workshops 
• Sex educaiion workshops 
• Gang prevention workshops 

Family Support Services: 
• On-site ease managemeni 
• .Alcohol and drug prevention programs 
• Before- and at'ter-school childcare 
• Childcare for all school programs and 

activities 
• Baby-sitting co-ops 
• Food and clothing banks 
• Mental health services 
• Women's suppon griHips 

Staff Development and Training;: 
• FRS orieniaiion concept and 

philosophy 
• The school community 
• Parental involvement 
• The culture of poveny 
• Building teams 
• Communiiv resources 
• .Vlakine referrals 



E V A L U A T I O N F O R M 
Danforth Policymakers' Program 

Legislative Staff Seminar 
January 19-22, 1995 

Please help the cosponsoring organizations evaluate this forum by completing this 
evaluation form. By all means feel free to use additional sheets of paper in responding. 
Thanks for your help. 

I . Meeting Objectives. To what extent do you think the meeting achieved its objectives? Please circle 
the number whjch best expresses your opinion. ( I = Excellent, 2 = Good, 3 = Average, 4 = Only 
Fair, 5 = Very Poor) 

Overall Objective 

a. To help policymakers design state policy that will ensure that all 
children and youth succeed as healthy, productive citizens and 
leamers - in school and beyond. 

Specific Objectives 

a. To stimulate dialogue between education and human service 
policymakers and govemors about changing systems that serve 
children. 

b. To move our discussion from exploring the need for collaboration, 
to a discussion about using collaboration for systems change. 

c. To explore new developments in the research and practice of 
comprehensive services to support all children. 

d. To bring together governors/governors' staff and state legislators 
chairing education and human service committees to discuss their 
roles in implementing a statewide strategy for improved results for 
all children. 

e. To provide opportunities for states to share experiences, difficulties, 
and accomplishments in implementing system reform. 

Rating 

2 3 4 5 

Rating 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2. Issues. To what extent were the issues addressed in the meeting timely and important? 

3. Issues. What issues did we miss that were equally or more important than those addressed? 

(Over) 

Page 



4. U t i l i t y . What are you leaving the forum with in terms of new ideas, connections, motivations, plans, 
etc.? What do you expect to do back home as a result of this experience? 

5. Additional Considerations. What do you think we should do differently for future meetings "of 
this type"? What other suggestions do you have to help the sponsors plan future meetings? 

6. The Policymakers' Program. What changes, if any, would you recommend be made in the way 
the program has been designed? 

7. OveraU Evaluation of the Forum. Please circle the number which best expresses your opinion. 
(1 - Excellent, 2 = Good, 3 = Average, 4 = Only Fair, 5 = Very Poor) 

Forum Elements 

a. Forum Planning 

b. Forum objectives met 

c. Value of information presented/discussed 

d. Overall meeting logistics 

e. Balance of meeting process (discussions, presentations, etc.) 

f. Opportunity to participate in discussion 

g. Overall forum rating 

2 

2 

2 

2 

2 

2 

2 

Rating 

3 

3 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

4 

4 

5 

5 

5 

5 

5 

5 

5 

8. Other Comments. 
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