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A SOURCE FOR CRITICAL NEW LEARNING

The fragmentation of services for young children in this nation has been
famented broadly over the past several decades. A 1972 report by the
National Academy of Sciences deseribes the situation as an “uncoordinated
wramble of governmental and non-governmental representatives tor chil-
Jren and famities” (National Academy of Sciences, 1972).

Early childhood services, in particular, fack o shared vision or sustained
public commitment.  As a result, service delivery has been inequitable,
incomprehensive, and scattered. Several factors have caused this: (1) an ide-
ological emphasis on the privacy of the family; (2) crisis-oriented public pol-
icv; (3) an emphasis on means testing that segregates children by income:
and (4) spnmdic COVEINMeNt iNtervention as a means to dreater social ends
(war, cconomic productivity, eee.). This Tack of coordination in carly care
and education has been widely documented (Bruner, 19915 Kahn & Kamer-
man, 1987; Levy, Kagan, & Copple, 19920 Mitchell, 1989 Sugarmian, 1991).

Morcover, throughout the history of carly care and education, a number
of efforts desizned o increase the supply of services to children have actual-
Iv caused greater tragmentation. Without a cohesive public policy tor chil-
dren, a large number of federatly funded and uncoordinated categorical
programs (72 by last count) arose to address ehildren's neads (Gardner, S,
1994). States responded by creaning their own carly care and education pro-
grams. Their commitments have varied trom intense and durable to sporadic
and short-lived. Many providers, recognizing astrong need tor carly care and
education progrims, sprung up in the underground, uoregulated market.
Finally, large numbers of tor-profit child care centers emergaed to meet the
needs of American tamilies. The result has been unconnected programs with
few controls, tfew mechantsims for organization, and little coordination.
Early care and cducation has become a field in which dedicated practitioners
are torced to compete with their colleagues for resources, cansing a continu-

al struggle not only for new programs, but among them.

The Emergence of Reform in Early Care and Education

While traomentation m carly care and educanion stll exists today, siemiticant
and innovative reform ettorts i the ticld dare back to the 1960 Within arel-
atively short periad ot time, o number of programs were developed o sapport
voung children incloding: Head Start, Title XX, the Elementary and Sec
ondary Education Act, Tule VITot the Houstng and Urban Development Acr,
Model Cites Teeslinon, Communiny Acton Programs, and . Communiny
Health Cenrers. While the tederal governme w bl addressed carly care and
cducation m the past (e duning the Girear Dcpressionaond World War 1D, the
carly childhood inttiatives of the 1960 were the fiest to become endurmg com-

ponents of 4 publicly supported carly care and educanon lindscape (Kagan,

CHAPTER |




_ 1991). Although these multiple new initiatives represented an important step

forward in addressing the needs of young children and their families, the con-
sequences of layering additional efforts on the existing non-system ot carly care
and education were soon realized. It became clear that attempts to fix the puz-

zle simply by adding more disjointed pieces would only exacerbate service

prohlems.
It became clear that attempts As a result, national attention to young children began to tocus more on
to fix the pUZZIQ Slmply bY coordination — providing the seeds for service integration in the field of

. O . carly care and education. In 1967, with the amendment of the Economic
3dd'"g more dIS]Olmed Ple(eS Opportunity Act, Congress urged the Department of Health, Education,
would oniy exacerbate service and Welfare (HEW), now the Department of Health and Human Services,

and the Office of Economic Opportunity to coordinate all child care pro-
pfOblemS. grams under their jurisdictions. Their job was to create common standards
and mechanisms to coordinate programs at the state and local levels
(National Academy of Sciences, 1972). Shortly thereatter, in 1968, the
White House proposed a Federal (Interagency) Panel on Early Childhood,
Now-defunet, the Community Coordinared Child Care (4C) program was
launched in 1971 to coordinate carly care and education services in com-
munttics nationwide by encouraging local programs to share statt and ser-
vices and envage in activities such as cross-training.

Local communities, which telt the fragmentation of carly care and educa-
tion services perhaps most strongly, joined the national push tor coordina-
tion. Neighborhoods set out to establish coherent child care arrangements
by creating intormation and reterral systems — many of which were direct
outgrowths of the 4C projects. These reterral systems ereated a link between
carly care and education services by providing training and community-wide
Jata bases (Morgan, 1972). Gradually, local intormation and reterral systems
hecame part of the resource and reterral agencies that currently operate
nationwide and continue to be an important impetus tor collaboration and
coordination in carly care and education (Harbin & McNulty, 1990; Siegel,
1983, Similar collaborative legacies at the local level emerged tfrom other
key integrative etforts, including special education legislation and Head Start
Jdemonstration ettorts such as Project Developmental Continuity. Also relat-
ed were growing local eftorts to integrate services through special education
and family support projects, which focused on serving children and tamilies

holisticatly through broad-hase J community engagement.

The Rise of Service Integration

General service integration secured a national toothold in the carly 19705,
Jue i Large part o sieniticant tederal Teadership (Kagan, 1993) HEW car-
ried out the major service integration ettorts of this era, which were launched
mamly i response to the drorganizanton and categorical tragmentation
resulting trom Great Society supports. By the carly 19704 HEW had devel-
oped 3QQ separate programs, many of which overlapped cach other as well as

6 programs i other tederal departments,
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Recognizing both the need tor and the scarcity of intormation about ser-
vice integration, HEW Launched the Service Integration Targets of Oppor-
tunity (SITO) Project in 1972 SITO was designed to generate information
regarding the methods and effects of service integration through diverse
demonstration projects. Following the SITO projects, other HEW rescarch
and demonstration eftorts emerged, including the Parenerships Grants Pro-
gram (1974) and the Comprehensive Human Services Planning and Deliv-
ery System projects (1973). Despite this proliteration of etforts, the findings
from these demonstration projects were far from conclusive and provided
only limited lessons

In addition to service integration demonstration projects, the legistature
paid significant attention to service integration in the carly 1970s. Solars
(1973) notes a number of legislative initiatives with an integrative focus
including: The Intergovernmental Cooperation Act (as amended in 1972);
The Allied Services Act (1972); The Responsive Governments Act pro-
posed by HUD; and The Integrated Grants Administration in OMB.

Similar to the service integration research and demonstration cfforts, leg-
islative initiatives experienced only limited success, otten failing to pass in
Congress or becoming riddled with competing concerns. The Allied Ser-
vices Act, tor example — which was designed to facilitate unitied service
delivery in HEW programs by strengthening state and local planning and
administrative capacities, and allowing for waivers of federal requirements
and the transter of funds between programs — was criticized for a number
of problems. These included the over-allocation of power to state Gover-
nors, lack of attention to protessional preparation, weak emphasis on pub-
lic/private sector cooperation, and the concern that service integration

would be used to cut federal expenditures,

Service integration etforts in the late 1970s and carly 1980s sought to add
precision to the reform strategy. Many of the carly efforts were lodged in
HEW, thereby focusing on general human service integration ruther than
integration within any one field. Later integrative etforts, however, were
launched tfrom individual disciplinary perspectives such as health, mental
health, and carly care and education (beginning with the coordination
cttorts previously mentioned). The goal of these initiatives was to integrate
services across tunding streams within a diserete field, while striving to coor-
dinate within-field services with supports and initiatives in other domains.
Smgle dJomain eftorts provide usetul information on the viabiliey of service
intearation as reform strategy tor ditterent disciplines, although many have
debated the repercussions of this fickd-by-tield .lm‘l'\):l\‘ll O service integra-
tion. Some argae that within-ticld INTCHTAtION I 1 Prereguisite to general
service mtegration, while others contend that this “categoneal™ approach
represents atundamental obstacte to inteeration.

Xy
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General service integration
secured a national foothold in
the early 19705, due in large
part to significant federal
leadership.




Current Efforts at Integration

[n the 1990s, efforts to integrate services for voung children have become
increasingly prevalent. The tederal government has contributed to this trend
in part through the reauthorization of major comprehensive programs includ-
ing Head Start, the Child Care and Development Block Grant (CCDBGY,
and the Family Support and Preservation Act. - Federal funding of the
National Center for Service Integration — a collaborative ettort to promote
the study and implementation of service integration nationally — is further
evidence of this commitment. In addition, through Goal 1 of the National
Education Goals, as well as o new goal stressing the mmportance of
family/school/community partnerships, the government has provided a focal

point for carly childhood integration ctforts nationwide.

[ recent years, states and communities have also nereased their commit-
ments to voung children and have focused significant energy on retorming
the carly care and education systems that exist, often using service integra-
tion as 4 key reform strategy. Federal CCDRG dolkars have served asa cata-

It for states to engage in collaborative planning, comprehensive, intearated

training oftorts, and coordinated service reterral (Blank, 1993). Family cen-
rer initiatives —— which integrare services and provide comprehensive sup-
port to tamilics at central community sites —— eXist in states throughout the
country. Local communities have abo been mtegral to retorm, often focus-
ing on community-hased plinning and the goal of establishing 4 compre-

hensive, coordinated, and integrated  infrastructure for carly care and

education.

Fertile a(tiVity at both the state such fertile activity we both the state and local Tevels has led o signiticant
and local levels has led to Jebate regarding the most eftective focus (state or local) tor systemic retorne,

o ) Some authors contend that service integration must be accomplished at the
5|gmﬁ(3m debate fegardmg the local Tevel, because it s at the tocal fevel that families and service providers
most effe(tive |0(US (state or encounter difficultios with disintegrated services (Hagebak, 1979; Mellaville,

. Rlank, & Asavesh, 1993)0 Others feel it is more appropriate at the state
|0(al) fOl' SYStem:c reform' level, viven the fact that states have greater access toand control over

human service tunding and implementation.

While there are individuals who espouse both sides of this controversy,
much current thinking tocuses heavily on locally based initiatives, commu-
nity planning, and o “hottom-up™ approach to policy construction (Bruaner,
1991 Marzke, ot al., 19923 Morrill, 1991), With fess attention being given
to the state role in swestemie retorm, the following questions reman birgely
mexplored: What are the contributions of state involvement in service
mtegration! Can states work 1o institutionalize and support service inte-
cration across cotuntios and communities? What pathwavs exist between
sates and Tocabhities in the service integration process! What o aerpey exises

Between the two fevels!?
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A Source for Critical New Learning

Significant federal atrention to comprehensive programs tor young children,
coupled with vibrant stare and Tocal retorm ettorts, have caused service inte-
gration both within the field of carly care and education and between carly
care and education and other domains to lourish. Early care and education
has become a liboratory for the use of service integration as a strategy for sys-
temic reform. Increasing numbers of case examples are available at the fed-
eral, state, and local levels to provide information about past and present
theories and detinitions of service integration,

Ax service integration is still an evolving mechanism, there are many
questions regarding the positive changes it can make for young children and
their families. Can service integration correct fragmentation hoth within
carly care and education and hetween the ticld and other domains? It so, will
this result in improved service delivery and outcomes tor young children and
their families? How do coordinative efforts from early care and education
shape and test service integration as astrategy for reform? n short, an enor-
Mous OPPOTTUNItY NOW exists to examine the nature ot an important move-
ment and investigate its potential o make systemic improvements: that

significantly betrer the lives of our nation's youny children and families.

Early care and education has
become a laboratory for the use
of service integration as a
strategy for systemic reform.




DEFINING SERVICE INTEGRATION

Before examining the issue of service integration, it is important to define
exactly what we mean by the term. Throughout the years, scholars and prac-
titioners have been unable to agree on a single, widely held definition of ser-
vice integration, leaving the concept open to multiple interpretazions.

Three tactors help account for this difficulty. First, there is disagreement
over whether service integration is o means or an end of reform. While some
believe that the creation of an integrated service system is itself an important
end accomplishment, others argue that service integration is important only
as a mechanism to effect positive changes for children and families.

Second, scholars and practitioners disagree about the implementation of
service integration. As discussed in Chapter One, such controversy focuses
on whether service integration efforts should be located at the federal, state,
or local level; or whether a categorical, field-by-field approach to service

integration is preferable to one that integrates across multiple domains.

Third, there is often a Lick of interaction between operational and theo-

retical detinitions of service integration. Too often, theory fails to capture

the practical complexities of etforts in the field, while practice remains unin-
tormed by theory

Throughout the years, scholars

To address these issues and contribute to greater understanding of ser- .
vice integratton, we propose a definition of service integration that attempts and practltloners have been
to integrate hoth practical and theoretical perspectives. Our definition— ynable to agree on a single'
tocuses on three components: (1) the goals of service mtegration; (2) the

peiihes oy Three €t _ . N widely held definition of service
tunctions of service integration; and (3) the approaches and straregies through . ) .
which service integration is accomplished. |ntegra[|0n. leavmg the (On(ept

open to multiple interpretations.
Goals

As previously ndicated, there hasbeen a traditional ambivalence in the field
regarding the ultimate goals of service integration. Service integration is con-
sidered a retorm strategy designed to improve the human service systemy at
the same time, it is seen as areform strategy that improves outcomes tor chil-
dren and families. In many analyses of serviee integration, these two goals
are examined separately, with scholars associating distinet service integra-

tion strategios with cach goal (Redburn, 1977).

Addinonatly, there has been controversy over the correet relationship
hetween these two goals, Some argue that mproved child and family out-
comes cannot be achioved methe absence ot systemic accomplishiaents,
becase intrastructural retorm both precedes and deternines the direet ser-
vice reforms that affect chients (Morris & Lescohier, 197%). Others argne
that it is possible to have mproved outcomes tor children and families in the
absence of systemic accomplishments, because mtegrated direct services man

operate independent of infrastructural supports (Martin et al., 1983).
[}
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In order to assess how service
integration fulfills its goals,
We MUSt examine systemic
accomplishments and human
outcomes separately.
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This study assumes that because the two goals have been considered and
examined separately, an understanding of their synergistic nature has been
lost, We suggest that service integration offorts must simultancously address
poals that affect systems and people. According to our definition, the goal
of service integration is to increase the efficiency and cffectiveness of sys-
tems providing human services, through both infrastructural retorm (e.g.,
improved  training/prote: donal development, regulation, financing, and
other supports), and direct service reform (e.g., an increased number of ser-
vices, more equitable distribution of services, and higher quality services).
At the same time, the goal of service integration is to positively impact
human outcomes, enabhing children and families to experience a higher
quality of lite.

This characterization of service integration rejects i strict causal rela-
tionship between  systemic accomplishments and  human - outcomes —
wherem the former is o prerequisite for the latter - but acknowledges a
relationship between the system and its clients. We hypothesize that more
offective and efficient functioning of human service systems will result in
changes in child and family outcomes. However, these systemic accom-
plishments may not always awrectly improve child and family outcomes tor
coveral reasons, First, human outcomes may he improved by tactors exter-
nal to service integration etfores, such as cconomic recovery or increased
cemployment opportunities. Sccond, systemic integration, without attention
ro the quality of direct services included in the service system, may not be
able to improve human outcomes. Teseems, then, that in order to assess how
wrvice integration fulfills its goals, we must examine swstemic accomplish-

ments and human outcomes separately.

Functions

The second part ot our detinition — the functions of service integration -—
has been only margizatly acknowledeed in the literature of the ticld. Most
explanations of service integration’s function reter to the “creation of link-
aees” (Gans & Horton, 19733 Kusserow, 1991 y. This rerminology is some-
what vague, however, giving littte wuidance regarding what service
integration actually does,

This study suggests that service itegration has four basic tunctions: (1) to
bring together previonsdy unconnected services: (2Y o overturn past practice,
policy, or burcaucracy (3) to create mechanisms that work to promote and
Cstin integrative strategies; and (4 1o change relationships tor and among
people and institutions. [ty important to note that we do not mean to use
this description as s test or e heck st tor service integration cftorts; however,
we contend tat comprehensive senvice mtegration clorts are best tacilinat

o when afl four tunctions have been addressed,

14
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Approach

For the third part of our definition — approach - we draw from an carlier
model that chissiticd service integration strategios into tour dimensions
(Agranott & DPattakos, 1979). Building on this model, Kagan (1993) has
identitied four approaches taken by service integration eftorts: client-cen-
tered, program-centered; policy-centered; and - organizationally-centered.
Each approach tocuses on a different aspect of integration and encompasses

a difterent ser of implementation strategies.

The classitication of service integration into tour approaches provides an
important trame tor examining the implenientation of service integration
inttiatives.  As part of our working detinition, we assume that no one
approach or strategy satisties all four of service integration’s tunctions as
defined by this study. For example, chient-centered integration can bring
together previowsly unconnected services, but it does not necessarily create
mechanisms that promore and sustain ntegration. Policv-centered integra-
tion can work to create rhese mechanmisms, but ie mav not directly bring

l\l}.!Lil\L'r [‘TL‘\'i(\ll.\l\' unconnected services,

This study assumes that service integration is facititated through the inter-
action of various approaches and their attendant strategies. For example,
policy-centered integration, wherein agencies pool caregorical tunds, mav
toster a joint tunding agreement between two agencies (programi-centered
inteeration), In non, these policy- and programe-centered strategies mav
aftect strategies in other approaches: a client with needs that tall under the
jurisdiction of two separate agendies may receive both services inan inte-
grated manner (client-centered integration); o single state ottice may be cre-
ated to coordinate joint funding agreements inoa given service area
(organizationally-centered integration). Inshort, the by-product of a strate-
gy in one approach (e, the pooling of categorical funds) can become an
enabling force tor a strategy in another approach (i.e.,ajoint tunding agree-
ment between twoagencies). The eniphasis in this study, theretore, is on the
SVICTLYN between .lpprw.u'lu-\ and their ;lL‘L‘UHl}MHWiHﬂ strategies, not on
cansal relationships,

Summary

In stmmary, thas stady's defiinion of serviee mtegration has three compo-
nents - eoals, functions, and approaches. We maintain that the geal of ser-
vice mtegration s two-fold: to merease the efficiency and eftectiveness ot
sstens providing human services, and 1o positvedy impace chuld and tannly
outcomes. Inturn, we assert that service inteeration has four basic toine tone:
(1Y 1o brine together previomsy anconnecred services: {23 10 overtarn post
practice, policy, or burcaucrsey; 3 to create mechanismes thar work 1o pro-
mote and sustam mteeratiy e stratearess and (4) o cumge relatronstaps for and

hetween people and imstintions,

P—,é_
[N

Approaches to Service Integration

Client-centered — focuses on

the point of interaction between
service providers and chients. s
PRNIATY SUFALEZICs Ar¢ Case Mandge-
ment and mtegrated information

and reterral.

Program-centered — creates hink-
ages between programs or agencies
s that services imd resources ¢an
more efticierely and ettectivels
serve dients, Its primary strategies
includer the creation of planting
councils; the collocarion of pro-
grams; streamlned application;

mtaker and pooled tunding,

Policv-centered — reters mamly 1o
covermnental efforts to torm hink-
Jges hetween strands of the human
service sestenn, meduding stare agen-
CIes, COMMUNIEY organizations, and
local serviee providers. s prinuny
strategres include the creatton of

advisory bodies and Mended funding,

Organizationallv-centered — reters
to ettorts by government to recon-
frzure refationships hetween gov-
ernmment agencies or otices, usally
to factlitare mregration i the other
three dimensions. s prinuan
araregies i ndes rearganization or
restructuning withm s department:
restructunng actoss departments:
and the recontiznration of hines of

toveit l}‘lilf\
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Finally, we believe there are four approaches to atfecting service integra-
tion — client-centered; program-centered; policy-centered; and organization-
ally-centered — and that cach approach is linked to uccompanying strategies.
Most importantly, we contend that today's service integration etforts cannot
concentrate on only ene goal, function, approach, or strategy in the creation
of an initiative; rather, they must create combinations of approaches and
strategies to meet diverse goals and functions. The focus of this study is to dis-

cern the conception, process, and results of these initiatives.

1o




STUDY DESIGN

Given the range and complexity of current service integration efforts (see
Chapter One), 1t seems timely to launch a study of different service integra-
tion initiatives in four states, focusing on issues and trends integral to the ser-
vice integration process. This chapter presents the study's purpose, explains
its conceptual model, and provides an overview of service integration initia-
tives in the four states chosen for analysis. [t also acts to guide the reader
through the chapters that tollow, as the report is organized according to the
conceptual model.

Study Purpose

Based on the background and rationale presented in Chapter One, this study
has four major purposes:

8 to examine ina limited number of states and their communities how ser-

vice integration functions as a comprehensive reform strategy and how

it can improve human services for young children (hirth to 3 years of

age) and their familios:

# to explain linkages between the context, implementation, and results of

SCrvice integration initiatives;
& to explore the porential of service integration to target and improve spe-
citic child and family outcomes;

B8 to articulate key findings and recommendations for the carly care and
education and serviee integration fields.

Conceptual Model
Toanalyze service integration initiatives in four states, we created a coneep-
tual model that deseribes these efforts by examining three basic components:

context, implementation, and results (see Figure 1, page 16).

CONTEXT

Context refers to events and conditions outside specitic service integration
cttorts at may influence their creation, development, or etfectiveness, We
wdentitied five sach contextual variables:
8 Demography/geography — reters to factors such as population density,
percentage of children in poverty and the presence of natural houndarices,

8 Programmatic history — reters to the state'’s past comnmtment to young
children and to the Tandscape of programs that serve as a backdre i for
service integration etforts,

B Economy — reters to the tiscal capacity of both states and localities.

8 Politics — reters to practical considerations for swtemic retorm, such as

[B4]
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the composition and relative power of the state legislature and the struc-

ture of accountability across state human services.

8 ldeologv — refers to the variety of attitudes and ideological emphases
that help to shape service integration and the provision of human ser-
vices within the state.

These five variables, and their potential impact on service integration in
the four states studied, are discussed in the next chapter, “The Importance of
Context.” To explain the effects of context on the inception, nature, and
progress of service integration initiatives, that chapter discusses the develop-
ment of service integration efforts as a bi-directional, multi-dimensional,
“untidy” process.

Conceptual Model CONTEXT IMPLEMENTATION
Figure | Demography Geo Doma
Prozrammauc History Level
Fconomy £ each
Pohucs STTRIITE

ideology

8 X-L‘IHCH[

RESULTS

Systeinie Accomplishments

Infrastructure

¢

= Ftumnan Outcomen
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IMPLEMENTATION

In examining the implementation of service integration efforts, we chose six
complex factors for investigation, cach of which is discussed in detail in the

chapters that tollow.
8 Domain — Chapter Five
B Level — Chapter Six
B Approach — Chapter Seven
B Financing — Chapter Eight
8 Leadership — Chapter Nine
B Involvement — Chapter Ten

A briet definition of cach factor is provided below.

Domain

The intent of this study is to examine state efforts to integrate services for

young children, birth to 5 years of age, and their families. In defining which
human services attect young children éand their tamilies, this study acknowl-

edges the following six human service domains: (1) carly care and education;
(2) heatth; (3) welfare; (4) elementary and secondary education; (3) just &
and (6) employment (see Figure 2 below).

- EARLY CARE AND EDUCATION Human Service Domains
(birth to five) ; ngre )

EMPLOYMENT

ELEMENTA\R? & SECONDARY EDUCATION

7
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As explained in Chapter One, the domain of early care and education
offers a unique opportunity tor the study of service integration ettorts because
of a history ot deep-seated schisms in the carly care and education tield. This
history is coupled with recently increased federal attention to comprehensive
programs for young children, and the rise of state and local eftorts to reform
their early care and education systems. The early care and education tiedd is
an arena of much activity and sweeping change. Given this context, we
chose to view state service integration ettorts through the window of early
care and education. In so doing, we classity service integration eftorts into
two categories — those that integrate services within the domain of carly

care and education and those that integraie services across domains.

Within-domain efforts tocus on integration between programs and ser-
vices in the early care and education field (e.g., state prekindergarten pro-
grams; tor-profit child care; nonprotit child care; Head Start: subsidized child
care; and early childhood special education). Across-domain etforts tocus on
mtegration hetween one or more agency or service provider in the early care
and education domain wnd agencies and service providers in one or more of

the other human service domains (see Figure 3, page 19).

Chapter Five, “Issues of Domain in Service Integration,” provides exam-
ples of boath withine and across-domain service integration initiatives
observed in the four states. 1t identifies the key trends in and challenges of

cach focus, exploring the intricate relationship between them.

Level

As explained in Chapter One, this study was conceived in the context ot
Jdebate regarding the most effective level (state or local) at which service
integration can be accomplished. The studv explores the unique contribu-
tions of both levels, broadening conceptions of the *most etfective locus” tor
service integrazion ettorts,  In addition, the study examines the linkages
hetween state and local levels, seeking to clarity how such linkages shape ser-
vice integration initiatives.

Chapter Six, “State and Local Roles,™ discusses the history of relations
hetween states and localities that sets the context tor current service inte-
cration initiatives.  Chapter Six explores the roles and responsibilities
assumed by both the state and local levels in etfecting service integration ini-
tiatives and explains patterns of linkages hetween levels in the tour states
studied. [ealso covers issues vital to the creation ot state/local partnerships in

the implementation of service integration cttorts,

Approach

A discussed m Chapter Two, we have identitied tour approaches to service
mtegration implementation: chient-centered, program-centered, poliev-cen:
tered, and organizationallv-cenrered.




FARLY CARE AND EDUCATION
thirth ti fove

~

EMPLOYMENT

Across-
Domain
Integration

JUSTICE

ELEMENTARY &
SECONDARY
EDUCATION

-

HEALTH

.

WELFARE

*While we acknowledge the instrumental contributions of special education

both 1o the tield of carly care and education and to service integration in

general, for the purposes of this study we have tocused on the other dimen-

sions of early care and education depicted above.
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Chapter Seven, *Approaches and Strategies to Ettect Change,” explains
cach of the four approaches, examining its accompanying straregies and
explaining how each is manitest in the four states studied. Chapter Seven
also examines the interaction between different approaches and strategies
within cach of the four states, suggesting the importance of using strategies
from multiple approaches in the creation of a comnrehensive service inte-

gration initiative.

Financing

Service integration has been suggested as a key strategy tor reforming an ail-
ing human service financing system; at the same time, creative use of financ-
ing mechanisms is crucial to the development and success of service
integration agendas and initiatives.

Chapter Eight, “The Multiple Roles of Financing,” looks ar four issues
related to service integration financing: funding sources; the allocation
process; the amount of funding available; and the roles of tinancing strate-
gies. The chapter also explores the importance of financing to the inception,

development, and durability of service integration initiatives,

Leadership

This stuly also focuses on understanding the itaportance of leadership to the
service integration process. Chapter Nine, *Advancing Service Integration
Through Leadership,” aims to explain the varied contributions of leadership
to service integration efforts. The chapter identifies types of feaders (indi-
vidual and organizational) crucial to the development of service integration
nitiatives, and concentrates on leadership functions of particular importance

to service integration ettorts,

Involvement

While our study is focused primarily on service integration cftorts within the
government sector, we acknowledge the importance of non-governmental
wpports to the success and advancement of service itegration agendas.
Chapter Ten, *Soliciting Non-Governmental Involvement,” focuses on pri-
vate sector, consumer, and media involvement in service integration eftores. In
exploring the nature of non-governmental engagement, Chapter Ten dis-
cusses non-governmental involvement in the four states studied and points

to kev issues related to each type of engagement.

RESULTS

The tinal component of our conceptual modeladdresses the results of service
integration ettorts, tocusing on rwo major categories: systemic ncwmplish-‘
ments and human outcomes. Chapter Eleven, *Detining Resalts tor Service
Integration,” explins our iterpretation of results, providmg a framework for

the discussion in subsequent chapters,
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Systemic Accomplishments

Chapter Twelve, “Systemic Accomplishments,” addresses the first category
of results, which refers to reforms in the human service delivery system,
including both infrastructural and divect service accomplishments. We detine
infrastructure as critical tunctions of an integrated early care and education
system, including: funding, training/protessional development, advocacy,
regulation, data collection/utilization, and consumer information.  Direct
service accomplishments include equitable distribution, increased abun-
dance, and enhanced quality of services. In delincating these two areas of
systemic ncunnplishmcnts, We assume an interactive rclutionship, with
improvements in intrastructure otten working o eftect direct service accom-
plishments and vice versa. The context, |mp|ememan0n‘

Human Outcomes and results of service integration

Chapter Thirteen, *Human Qutcomes,” addresses the second category of — ININANVES Interact not Only ina
results, discussing the potential tor service integration to effect marked ditter- linear fashion — with context
ences in the lives of young children and their farailies. It examines the ditti- .. )
culties in undertaking an outcomes orientation and explores linkages between 3”““"8 Implementatlon, and
outcomes specitication and service integration in the states visited. The implementation |eading 10
human outcomes discussed in this chapter are assumed both to shape and be :

aned b svstemic accomelis - hown i the coneenre _ resilts — but in complex,
shaped by systemic accomplishments, as shown in the conceptual model.

multi-directional ways.
INTERACTION OF THE COMPONENTS OF THE CONCEPTUAL MODEL

The coneeptual maodel for this study is based on the three components pre-
viously discussed —- context, im lementation, results — and their interre-
lationships. It is important to note that this study is based on the hypothesis
that the context, implementation, and results of service integration initia-
tives interact not only in a linear tashion — with context attecting mple-

mentation, and implementation leading to results — but in complex,

multi-directional ways. For example, in addition to shaping the implemen-
tation of an eftort, context might also directly affect results, in spite of, or in
addition to, components of the implementation process. A weak economic
situation may restrict resources to children and families and could limit an
initiative’s results, in spite of a promising service integration implementation
process. Theretore, the arrows in the model indicate the relationships thar
exist within and among cach of the components, suggesting that these rela-
tionships are highly interactive and non-lincar.

Study Method
FORMULATING HYPOTHESES

Using the conceptual tramework deserbed carlier in thais chapeer, we devel
oped more than 30 hypotheses to guide our investigation. Highly tentative,
the hypotheses helped to trame our thinking and to generate tield questions
for use durmg aire visits to the four states. 2

[ W]
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IDENTIFYING SITES

In January 1994 we began a site identitication process to target the limited
number of states that would provide the research base tor the study. We
hegan by conducting a key informant survey, holding telephone interviews
with thirteen national carly childhood professionals and professionals in the
service integration field. We asked cach respondent to recommend states
whose efforts were at the forefront of service integration for young children
and families. We also asked them to base their recommendations on the
presence of the following criteriaz (1) promising work at both the state and
local levels; (2) comprehensive service integration efforts: and (3) integra-
tion efforts targeted to specific arcas, including training, financing, advoca-
¢y, and regulation.

By concentrating on states that had received three or more recommen:
dations in any of the categories under consideration, we were able to pare
the original list of 23 states down to twelve possible states. Desiring site
diversity — seeking either strong state involvement, strong local involve-
ment, comprehensive reform, targeted reform (tinancing, training), or all of
the above — we selected eight states to investigate turther. In the next
phase of investigation we conducted a literature review and in-depth tele-
phone interviews with key in-state contacts involved m service integration,
These states included: Colorado, Delaware, Florida, Hawaii, Indiana, New
Mexico, North Carolina, and Oregon,

SELECTING SITES

An average of cight contacts in each of the star < were interviewed about the
history, nature, accomplishments, and possible tuture of their service integra-
tion efforts. After obtaining this information and reviewing related literature,
a preliminary report on cach state was prepared. Based upon these reports,
cach site was re-evaluated according o our original site selection criteria as
well as additional variables including: the relarive stability and teasibiliey of
“ate integrative efforts (in terms of financial support, political backing, and
longevity); state demographics; geographyi polities; and KNids Count data.
Searching again tor both strength and variety across these clements, we select-

ed Colorado, Indiana, Florida, and Oregon as our tour research sites.

PREPARING FOR SITE VISITS

We prepared for the site vistts from February to March 19940 Towolidity e
rescarch trame, we created o set ot 64 research questions for use Juring inter-
views 0 each of the states. We then specitied the tvpes of centacts at both
the state and Tocal tevels that would provide us with the imtormation we
wueht throngh interviews T ach state, we planned to speak to the tol:
lowing: 4 person with knowledge of the state's service mtegratien history:
two leaders of state service integration ntnatives: a legelators a Governor's

representative: @ medi representatives a child and fanilv advocates a [NINE
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ness representative or tunder involved in state eftorts; and a “challenger” —
a person critical of the state’s integrative initiatives. At the local level, we
specitied similar contacts: a focus group of providers involved in local service
integration eftorts; a tocus group of service consumers; two leaders of local
integrative initiatives; a local leader linked to state eftorts; a business repre-
sentative involved in local service integration; and a challenger.

To tacilitate the matching of these contact types with knowledgeable indi-
viduals in the states, we selected assite visit coordinator for each state who set

up an agenda and provided us with reading materials for advance review.

VISITING THE STATES

In March and April of 1994 we visited each of the four states for three days.

interviewing a total of 162 people, averaging 40 contacts per state.

PREPARING CASE STUDIES AND THE FINAL REPORT

Upon returning trom the site visits, we dratted a descriptive case study of

cach state, which we subsequently sent out for state review and revised
according to state suggestions. From April through October, we svnthesized
nterview transcripts, written materials trom the states, general literature,
and our hvpotheses, rescarch questions, and conceptual maodel for the pro-
Juction of this report.

Study Sites

All tour states studied were involved in a variety of children and tamily ini-
tiatives, although not all were called service integration ettorts, Stares have
lawnched public awareness campaigns, advocacy movements, preschool pro-
grams, and resource and reterral networks to serve voung children and their
families. However, for the purposes of this study, we chese to study only state
initiatives that were specifically involved in service integration activities.,
These service integration initiatives are referred to as our units of analysis
and are deseribed in the summaries that follow as well as in the individual

case studies (see Appendix [ page 161,

COLORADO

In Colorado, we chose tour inttatives as our unis of analvsis: State Etforts
in Earlv Childhood Management Team (SEEC): Early Childhood Manage-
ment Team (ECMTY: Fanulv Centers; and Health - Human Sers ees

Rest, returing.

SEEC ica coordinatimg hody composad of senior Tevel state aveney myars-
agement statt concerned with the well-bemng ot voung children trom birth to
Sovears of ages Convened i 1991 SEEC works to create 4 mone compre-

hensive, effective, and familv-centerad service delivery system.

o : 25
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ECMT resides in the Prevention Initiatives division ot the Colorado
Department of Education. ECMT includes Department of Education statt
who are responsible for overseeing state and federal early childhood pro-
grams. The Team problem solves ways in which its human and fiancial
resources can e pooled to provide services to at-risk children in a more inte-
grated tashion.

Colorado's Family Centers were approved by the state legislature in 1992
s the vehicle for the collocation of programs and the provision of communi-
ty-based, family-centered service delivery. Eight counties were selected as
pilot sites for the Family Center project, and cach site was given a planning
grant to assemble a community team, identity a project coordinator, complete
a county needs assessment, and create a comprehensive plan for its own Fam-
ilv Center. Federal Block grant funds from six state departments, amounting
1o $195.000, were carmarked for planning grants to the cight sites.

At the state level, the Family Centers project is housed in the Department
of Social Services and has its own full-time coordinator. A statewide Advi-
sory Council appointed by the Governor is charged with monitoring the pro-
gram's implementation and advocating for its expansion. There is also a
Fanuly Center Council composed of team leaders from cach of the cight sites
who meet bi-monthly to share information and make recommendations to
the state Advisory Council. In 1994, the state legislature approved the
expansion of the Family Centers project, inereasing s allocation 1o
$960,000 and allowing for the creation of eight additional Family Centers,

The final unit of analysis in Colorado is its Health and Human Services
Restructuring. Passed by the legishature in 1993, Colorado's Restructuring is
an attempt (o overturn past practice and burcaucracy by reconfiguring rela-
tionships within and among state agencies. Tt is hased on the beliet that the
integration of programs and funding at the state fovel will serve as a catalyst
tor similar changes in communities. Extensive training is being planned for
state level statf to promote the concept of service integration. A new hill,
passed during the 1994 tegislature, nandates further restructuring at the local
level, Communities are to designate local interagency committees that will
create community plans to facilitate the integration of local human services,
Changes from Health and Human Services Restructuring at the state level
will he phased in over i six-month period beginning in July 1992 and will be
monitored by i legislative oversight committee. Restructuring is not accom-
panied by state funds; it s seen as a cost-saving i native. It ix hoped that
wome funds sived by Restructuring will be funneled back into the social ser-
VICE svstem,
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FLORIDA

Florida also has four initiatives classified as service integration units of analy-
sis: the State Coordinating Council; the Prekindergarten Program; Blueprint
2000; and Full Service Schools.

In 1989, the Florida legistature created a State Coordinating Council

(SCC) to foster the integration of the programs, services, and resources of

hoth state and local agencies serving preschool children from hirth to 5 years
of age and their families. The Council consists of 30 appointed members,

targeted to provide diverse representation from public wchools, health care,

parenys, child care, and the disabilities and business communities. SCClisan
independent body that makes recommendations to the legislature and to
state agencics. The Council is tocused on young children, but it attempts ro
address their comprehensive needs, inctuding education, health, and other
social services. The Council relies on the Departments of Education and
Health and Rehabilitative Services tor administrative statt and support, and

it has an annual budget of $77,500, financed through a state appropriation.

Florida's Prekindergarten Program (Pre-K), established by the state legis-
lature in 1986, provides carly education to at-risk 3 and 4-year-olds. Each ot
Florida's 67 school districts, in cooperation with its district’s Interagency
Coordinating Council (including representatives of subsidized child care,
private child care, Head Start, Pre-K Handicapped, and parents), has creat-
ed aplan tor the provision of carly education services te s district's children.
Districts are given state lottery enhancement funds and are asked to use this
money cither to provide o Pre-K Program in a school or to contract with a
private provider. The total funds available tor the Pre-K Program amount to
more than $69 million. At the state level, each district’s plan must be
approved by the Commissioner of Education. A statf of Department of Edu-
cation employees provides technical assistance.

Blueprint 2000 is an initiative that focuses on school improvement and
accountability within cach individual Florida school. Passed by the legisla-
ture in 1991 and approved by the State Board of Education in 1992, Blue-

print 2000 asky school hoards to establish an Advisory Council in every

school in their district, responsible for the creation and implementation of

community-hased collaborative plans tor school improvement and account-
ability, School Advisory Councils include teachers, parents and students, as
well as representatives trom distri 1 socal service agencies, post-secondary
education, the busines sector, and community organizations. At the state
level, the Florida Commussion on Education Reform and Accountability is
responsible tor making recommendations to the legishture and the Board of
Education regarding the components and the development of a suecesstul
sehoob mprovement and acconntability system. Blueprint 2000 is seen not
as a4 new program, but as areorientation of schools, so the iitiative is not

accompanied by new tunds,

" 2’
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Finally, Florida has institured a Full Service Schools program, tacilitat-
ed jointly by the Department of Education and the Department of Health
and Rehabilitative Services. Created in Florida Starute in 1990 and tund-
ed for implementation in 1991, Full Service Schools are designed to inte-
vrate health, education, and social services on school sites. Each Full
Service School is overseen by a Community-based Conmmittee whose rep-
resentatives vary by location, At the state level, the schools receive tech-
nical assistance trom an Interagency Workgroup on Full Service Schools,
composed of personnel from the Departments of Education, Health and
Rehabilitative Services, Labor and Economic Security, and the Gover-
nor's Ottice. As of May 1993, 337 Full Service Schools were tunded,
through a joint allocation amounting ro more than $31 mitlion trom the

Departnents of Education and Health and Rehabilitative Services.

INDIANA

In contrast ro the tirst two states, Indiana has instituted o single statewide
service integratien initiative that combines focal level planning and
implementation with stace level vision and technical assistance. Indiana's
initintive, called Step Ahcad, encompasses all services in the state direct-
ed at children from birth to 13 years of age. Passed by the state legistatare
in 1991, the initative has created local Step Ahead Councils ineach of
Indiana’s 92 counties. These local councils - made up of community rep-
resentatives from schools, child care, the health department, wocial ser-
vices, and the Ty community - act as agents for county collaboration,
planning, and inobilization. Each local Step Ahcad Comnarl was given a
Step Ahead planning grant (ranging trom $5,510 to $98,736) te conduet
a county needs assessment and create a plan of action tor its community,
Local Counail implementation strategies, as expressed inits plan of action,

must be tied to articubited needs and are useally programmatic in nature.

At the stare fevel, three mechanisms work together to sistain the Step
Ahcad processs Fira, the care Siep Ahead Ottice, Tocated i Indiana's
Family and Social Services Administration, provides traming and techni-
calassistance to local Councils and acts as alinison hetween the Couneils
and many branches of state government. [noadditon, the ste Seep
Ahead Ottree is the source of many statewide projects, such as the devels
opment of Child Development Asociate (CDAD training programs or the
creation of a statewide Famiby Information System, - Scecond, the Srep
Ahead Panel the mtiative's Tegishatively mandated oversichr baody
mects monthly to discuss the progress of the counties and to examine the
cate’s role i the Step Ahead process, Thied, the Kitchen Cabinet, made
up o sentor level management statt frome alb statc agencies who provade
services to tamhes and children, mects once aomonthy its members make
themselves avalable tooepresentatives trom focal Comals secking assis

tance with ther county phims of action,
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In October 1993, Indiana submitted to the tederal government a State
Comsolidated Plan, which expands the Step Ahead process, Termed the
Indiana Collaboration Project (ICP), the expansion involves a state/federal
governing partnership designed to streamline funding mechanisms and
burcaucratic requirements of both federal and state governments in order to
tacilitate local tevel service delivery. In addition, the creation of 1CD broad-
ens the scope of Step Ahead to include the provision of services to children
trom hirth to 18 years of age and their families. [CP was endorsed by Dresi-
dent Clinton in Janaary 1994, and in April, Indiana held ies first Collabora-
tion Summit. The Summit included members of o White House Working
Group and other tederal officials, together with officials from ten state agen-

cies, and representatives from eleven focal Step Ahead Councils.

OREGON

Service integration in Oregon involves a partnership among three initiatives:
Oregon Commission on Children and Families, Oregon Benchmarks, and the

allied eftores of the Commission for Child Care and the Child Care Division.

The Orecon Commission on Children and Families was established by
state legishation in 1993 10 create a more integrated, aceessible, preventive
statewide system of services for children and their families. The Commission
i composed of fourteen members, including state representatives, business
representatives, and members of the ay communiry (defined as anyone not
currently dehivering hunvan services) who have demonstrared an interest in
children. Local Commissions on Children and Families have been creared at
the county Tevels the majority of their membership must be trom the fay com-
munity. The state Commission is responsible for setting parameters and
detining broad woals for the initiatves local Commissions are responsible for
conducting county needs assessments and creating plans of action to reduce
tragmentation and duplication of services at the local level, Each local Com-
mission has heen given a budget, distributed according toa population based
tormula. Local arants range from $300,000 to $4 million and are transterred

from the state Commission bidget of approximately $38 million.

Orceon Benchmarks is o statewide outcomes-based initiative that pro-
vides o basis for many public, private, and collaborative eftort.. The 272
Oregon Benchmarks set precise goals tor Oregon's citizens, cconomy, and
quality ot Lite that transcend programs, agencies, sectors, and branches of
covernment. Adopted by the state Jegislature in 1991, the Benchmarks ini-
tative s overseen by the Oregon Progress Board, which consists of govern
ment appointees representing business, philinthropic, and academin
communities. The state Tevel board works to bring tosether ditferent orga-
nizations, conunissions, and communities 1o focas on the achievement of
\l\'\ifk Benchmarks v o namber of difterent srategios. Local Progress
Boards are being considered in counties aeross the state to serve as a coor-

Jinating hink tor the varions Tocal commissions and organizations adopting
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Benchmarks. Although the Benchmarks themselves are not designated as
service integration per se, their adoption and implementation has tostered
virions service integration strategies across the state,

The Commission for Child Care (CCC) was created by the Governor in
1985 to study the conditions of child care in the state and to make recom-
mendations to the Governor and the egislature. Currently, CCC remains an
analytic and information sharing mechanism designed to assess services
received by young children in the state and to recommend systemic retorms
to improve these services. The creation of the Child Care Division (€:CD)
was one of the first systemic changes recommended by CCCL CCD s respon-
sible for the coordination, planning, and administration of the Child Care
and Development Block Grant (CCDBG). The Commission for Child Care
and the Child Care Division focus their allied efforts on advocacy, public
education, and policy recommendations. In addition, CCC/CCD work to
maintain a focus on young children in hoth the Benchmarks etforts and Ore-

gon Commission for Children and Fanulies.
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THE IMPORTANCE OF CONTEXT

CONTEXT IMPLEMENTATION
N Domain

Level
Approach
: Financing
Ideology Leadership
Involvement

_______ ]

RESULTS

— Systemic Accomplishments —

Infrastructure | Direct Services
Funding Equitable Distribution
Training/Professional Abundance
Development Quality

Advocacy i
Regulation

Data Collection/
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Findings

8 Demographic changes can exacer-

bate and aceentuate service needs
and social temsions, thereby turning
attention toward strategies to

TElOrM SCTVICE statems.

Ditferences between rural and
urban communitics 1~ a prominent
geographic factor that influences
the willingness and capacity o van-
ous localities to implement service

mregration minatives.

Limited programmare attention to
children and tamilies historically —
experienced in cach of the tour
states — can lead to the following
stratedies: deliberate state Jevel
{uubernatorial} intervention on
the part of children and tamilies,
utilization of federal funds, and
Jocal ettorts at coordination,

These strategies, in turn, can shape

SCTVICE INTCERAton Imitiatives.,

Economic constramts can it as
aceelerators or decelerators of ser-
vice inregration ettorts, though eco-
nomic factors alone seldom seem
influential enough to spur the

inception ob service itegration,

Pohitcal dwvides and strucrural
complexities i leaslatures, along
with divisions between Governors
and Comnmustoners of Educaron,
appear to be imong the most ditt
cult poling " tactors corrently faced

I service mnteerators
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No service integration initiative begins in a vacuum; cach is etched trom a
complex set of contextual variables that lend force and shape to the initia-
tive. Asa result, service integration eftorts cannot he fully understood with-

out an analysis of the context in which they exist.

The purpose of this chapter is to examine the complex evolution of ser-
vice integration efforts as they are shaped by contextual tactors. A, men-
tioned in Chapter Three, we have identitied five contextual variables crucial
to service integration efforts: (1) demography/geography; (2) programmatic
history; (3) cconomy: (4) politics; and (3) ideology. The first section of the
chapter examines each variable and clarifies the porential impact it has had
an service integration initiatives in the four states studied. The second see-
tion explains how the interactions between initiatives and their contexts

contribure to the dynamic nature of service integration.

Contextual Variables
DEMOGRAPHY/GEOGRAPHY

The four states observed in this study range in population from 3 million
(Oregon) to 13 million (Florida). In each state, multiple ethnicities are rep-
resented, with Florida having the most diverse population composed of more
than 100 different ethnic groups. Florida, Oregon, and Colorado are growth
states, with popualation increases being particularly high in Florida — now
comsidered one of the tastest growing states in the nation — and Oregon -

where the rate of population growth has doubled in the past tive years,

Children in the tour states constitute signiticant portions of the popula-
tion. In Indiana, children under 12 comprise 20 percent of the population;
in Flonda, there are more children under age 18 than there are adults over
the age of 62, Growth ratey of child populations are rising, with the greatest
increase oceurring in Florida, In the 1980y, the number of children hirth to
4 years of age increased by 33 percent in Florida, giving the state the second

tastest growing birth-to-age 4 popualation in the country.

Geographically, three of the four states have “divides™ creaced by physical
houndaries. For example, in Colorado and Oregon mountain ranges traverse
and divide the states. Similarly, Florida's panhandle is set apart from the
peninsula. Other divides in the states are created between rural and urban
recions. Al four states contam substantial rural arcas that are tvpically

dependent on the land cither through tarming or torestry.

These demographic and geographic variables signiticantly attect the
inception, natare, and development of service integration mitiatives. Popu-

lation mereases G aceen-

especiatly in child and ethnwe poputations
tuate and exacerbate service needs and social tensions, thereby shitting
attention towatd strategres 1o retorm service sestemis. In Flonda, denie-
eraphic changes durmg the 19808 highhghted the necesaiy ot providing tor

the growmg number ot at-risk children, leading the state to create programs
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such as Chapter 411 and the Child Care Advisory Council — precursors to
Florida's current ettorts to integrate services tor children and their families.
In addition, popualation size and composition can determine the shape and
success of an integrative initiative. For example, a comprehensive, statewide
initiative such as Oregon's Commission on Children and Families that may
be feasible in a state of 3 million people, might not be successtully imple-
mented or even considered ina state with a popualation as large as Florida's
13 million.

Though direet cause and ettect relationships are hard o discern, other
Jdemographic factors — the percentage of children in poverty, the percent-
age of children in single family homes, infant mortality rates — come into
play in service integration initiatives. For example, severe infant mortaliey
FALEs Can cause a4 state to focus attention and concentrate dollars on prenatal
and infunt health, leaving other arcas — including service integration—
Jdeprived of funds.

The case is similar with geographic factors — many appear to attect ser-
vice integration, though direct consequences reniain largely undetined. One
geographic tactor appearing in all four states, how wver, does stand out as a
significant influence on the shape of the service integration initatives
observed: the divide berween rural and urhan arcas. Traditionally, rural pop-
ulations teel isolated trom urban centers, which are more likely to receive
money and attention from rhe state tevel, As o result, several of the service
integration projects studied — such as Indiana’s Step Ahead and the Oregon
Commission on Children and Families — are trving o involve rural com-
munities, providing them with both financial and technical assistance.
However, because of their diverse histories, rural and urban communities are
not alwavs at the same place in the development of social services; nor are
thev alwavs equally able or willing to accept service integration as a reform
strategy. Given that geographic divides such as the ruralfurban split often
represent deeper sociological divides, it is important that state Tevel service
integration initiatives address the challenees of encaging raral communities
and designimg ettorts that can operate in diverse geoaraphic settings. Other-

wise, statewide imteeration and coordimation could he ditficalt 1o achieve.

PROGRAMMATIC HISTORY

Another eotical contextual varsable to conaider i relation te service inte-
aration is programmatic history, or the historic commitments of o state to
children and families, Whar were the precedents for service integration
activity it any? How hos the state responded over time to the needs of chal-

Jdren and tamihies?

Although the tour states studied vare shehtly on this dimension, none his-
tortcally made intense commitments 1o dhildren and fanudies A shared
past that s not sarprising given federalist traditions i this nation (see Chap-

ter Six). I Colorado, tor exmple, Tietle attennon and tewer state dollars
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Findings (cont)

B [Jeological aversion to government

intervention in the lives of children
and families presents challenges to
INANY SCIVICe INtegration inttiatives,
which must adopt cautious and
deliberate strategtes to garner

broad-based support.

Service integration does nat follow
aclear linear path of development:
rather. integrative etforts evolve
from unique programmatic and con-
textual antecedents and are untidy
in process due to the rapid growth
of multiple other initiatives and the

mvalvement of diverse plavers.




In several states, historic
inattention to supporting children
and families actually kindled the
spark for current efforts.
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were directed toward children's services until the fairly recent administration
of Governor Lamb (1975-1986). To the contrary, there was even resistance
to the use of tcdcr:ll Jollars tor children's services, Jue tothe lcullim;llc tear
that “strings” in the form of regulations and mandated expenses would be nied

to the federal money.

Not unique to Colorado, limited state support also prevatled in Indiana,
where signiticant commitments to children and tamilies can be dated even
more recently to the start of the Bayh administration in 1989, In Florida,
state level involvement on behalf of children and tamilies was minimal entil
the 19705, when Title XX money was procured. Finallv, Oregon is also
marked by limited historical commitment to children, with some suggesting
that the state has paid more atrention over tme to its tish and timber than
to its families.

Such inatrention to children, while accurare historically, is not retlective
of the current thinking in cach of the tour states. Indeed, as this study
reveals, these states have turmed the comner and are addressing children’s
issues head-on with some of the most innovative ettorts in the nation - -
many of which tocus on service integration. How have they done this given
their limited programmatic histories, and what are the consequences tor ser-
vice integration!

In several states, historic inattention to supporting children and tamilies
actually kindled the spark tor current etforts. Recognizing the Tack of sup-
port, Governors -— Grahem in Florida, Goldschmide in Oregon, Bayh in
lidiana, and Romer in Colorado = responded, bringing children, families,
and human development o the foretront ot their agendas. The <hock of the
dates historic inattention o children, harnessed and addressed by their
Governors, was a critical factor in reorienting these states toward supporting

children and tamihies,

“Riding the wave™ of the now children's agenda in cach wtate, sentor man-
agers and ageney heads == such as Governor Bavh's advisors in Indiana and
the former Commissioner of Education in Florida - then channeled the
avenda into service integration inttiatives, thereby usimg concern aboat ¢hil-
dren 1o spark svstemie reform (see Chaprer Nine). Overall, the Tinted pro-
cramnuatic history of each state necessitated siemificant, Jdeliberate state level

mtervention for service imtegration mitiatives to l.lk\' rowot \l.llk'\\'l\lk'.

Not surprisingly, this history has also compelled carmg advocares and ot
ctals in these states to wisely use tederal, rather than stare, tunds tor many of
therr child and tannlv inmatives, For examplesm Colorado, P 99457 pro-
vided the state's only timancially sapported carly dhildhood services il the
passree of the Colorado Preschont Program m 1991 In Indiana, cven the
creation of Step Ahead i 1990 backed by new state attention to chaldren
and famihies  was o part relared o the intlux of CCDRCGE tunds from the
federal wovernment. While important m lwndhing and supportimg stares

ettorts. tederal tunds come wath a host ot categoncal requirements and regur-




lations that complicare eftorts at service integration (see Chapter Eight).
The use of tederal funding as a means to bypass state inattention to children

and families can have mixed results tor service integration initiatives.

Local efforts to support children and tamilies represent another means to
overcome limited programmatic history at the state level. Florida has heen
particularly successtul in this approach, with Alachua County’s historical
etforts to integrate diverse early care and education programs, and Pinellas
County’s establishment of the Juvenile Weltare Board preceding and intlu-
encing the state’s more recent efforts o integrate services for children and
fatutlies. Initiatives similar to these local eftorts — such as the Department
of Education’s Collaborative Partnership Projects, and 1990 legislation per-
mitting the development of Juvenile Welfare Boards (now rermed Children's
Services Councils) in counties throughout the state = have since strength-
ened the integrative agenda in Florida.

ECONOMY

Like many states in the nation, the economic contexts of the four states
observed in this study vary over time, with the cconomies alternately char-
acterized as “hoam™ or “bust.”™ Colorado currently exemplifies a “hoom”
state, with o healthy cconomy fortified by an influx of industry — especial-
ly in the area of telecommunications — and population. Florida's economy
has also been deseribed as healthy, though its growing population may he
starting to strain the economic situation somewhat. Indiana managed to
remain comparatively stable cconomically during the 1980s, but has recent -
ly been experiencing a down-turn. Oregon, aba stressed by a popalation
influx, is currently marked by economic growth in high technology and
shipping in the Portiand areas in contrast, the timber industry has experi-
enced considerable Tavotts due ro automation, and the result has been

increasing dependence on state unemployment.

Despite fluctiating economies and significant arcas of economic strength,
cach ot the states taces mescapable cconomic pressures begun in the 198O
and extending mto the current decade. Ty some cases, such pressires are man-
itest in citizen revolts against vovernment taxing. For cx;nnplc. on A wave of
public support, Orcaon recently passed Ballor Measure 3, which plices aeap
on property rax assessients levied on the stre's entizens. Alonge similar lines,
Colorado i expenenang the ettects of s Amendment T measure that
restricts annual expenditires 1o 4 6 percent increase over the previons vear's
budeer and contams vovernment spending on social services, Florida s not
welb equipped 1o face economic constramts due 1o s imated s bases the
state has no meome tax and rehies hieavily onusage fees and sales tax, which
are highlv sensinnve o luamanions intonrsie and employment. Finally, m
the carrent contest of ccononue pressures, Indrana faces a S bilhon deticn

that has Ted o spending cars Targer than any m Indiana's history.
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Having service integration
proposals hung up in the
legislature, when sessions are
short and waits in between them
long, can mean a significant

loss of momentum as well as
opportunity for coordination

and systemic reform.
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On the one hand, such economic constraints set the stage tor service inte-
gration, particularly when it is regarded as o cost effective means to reduce
service duplication and streamline government. For example, the passage of
Amendment 1 in Colorado has been a driving force tor the state’s Health and
Human Services Restructuring — an initiative designed to enhance eco-
nomic and bureaucratic efficiency at the state level. The restructuring hill
includes a provision which states that any dollars saved by restructuring will
he used to finance direct services, thus enabling Colorado to serve more

clients without expending additional revenue.

On the other hand, in spite of its streamlining function, service integra-
tion does demand lollars. In the face of economic pressures, these dollars are
often likely to be diverted to better understood and more widely recognized
direct service programs. In Indiana, for example, initial opposition to Step
Ahead centered around the concern that funds would be taken away from
many of the state’s direct services. Inshort, a state's economic context can
et as both an accelerating and decelerating foree behind service integration.
Rarely, however, do economic issues seem sufficiently powerful to catalyze
the inception of service integration initiatives; factors such as growing polit-
ical concern about the well-being of at-risk children appear more intluential
in this respect.

POLITICS

The four states share common political divisions and stractural complica-
tions that pose a number of potential consequences tor service integration.
None of the states experience the control of a single party in the state house
and in both branches of the state legislature. Each state legislature has at
least one house that is republican-dominated, with Florida being the excep-
tion: its house contains a majority of democras, while its senate s exactly
halt republican and half democratic.

Other legishitive issues relate to structural complexities. Insome states —
including Oregon — legishatures meet only every other year, with “short”
interim sessions. In these cases, power tends to concentrate inor oing com-
mittees, be they the budget or executive committees. Short Jeashative ses-
<ions in some states impose further tensions, as does a lack of statf to carry out
the increasing demands being placed on state legislators. Such political
divides and ogistical ditficultios in the legistature are not casily trod by ser-
vice mtegrators. This reality is particularly noteworthy sinee in cach ot the
four states studied, the majority of state fevel service imtegration mitiatives
are established through legistation, Having service integratton proposils
hong up in the legislatare, when sessions are short and waits in hetween them
long, can mean a significant loss of momentam as well as opportiity tor
coordination and systemie retorm,

I addition to legislative issnes, service mtegrators m some of the states tace

1 divide between the Commissioner of Education and the Governor, In cach
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of the four states, the Commissioner of Education is cither elected by the pop-
ulace at large or appointed/elected by an independent state board rather than
by the Governor. In some cases, the Commissioner of Education is of the same
party and the same ideological orientation as the Governor. In other cases, the
political and ideological divide between the two officials is wide — perhaps
even wider than may be suggested by simple party designation. As a result, ser-
vice integration initiatives sometimes exclude the Department of Education
trom their eftorts. For example, in Colorado, Health and Human Services
Restructuring does not include the Department of Education, leading some to
question the pervasiveness of the restructuring eftfort, especially related to s

etfects on the domain of carly care and education.

These issues represent just a few of the pressing political concerns taced in
service integration initiatives; there are others: increased citizen participa-
tion in the political process through direct reterendum; the challenges of
communicating complex concepts to the general public; and contrasting lib-
eral and conservative pockets of voters, Inall, however, service integration
initiatives in the tour states studied seem — at least currently -- to be sue-

cesstul in harnessing gubernatorial and legishative support.

IDEOLOGY

leological emphases can play an important role in shaping the development
ot service integration. In cach state observed, the most sieniticant ideologi-
cal tactor taced by service integrators is general public reluctance to support
government involvement in the lives of children and familics, reintoreed in
most cases by a tundamentabist presence, by fiscal conservatism advocating
tower government expenditures on social serviess, and by strong individual-
ism (especiatly notable in Colorado and Oregon). Due o this ideological
orientation, constituents in the states tend to separate the supportive respon-
sihilities of families and of state government. They see the government
mainly as the guarantor of public satety and security and tamilios as the main
supporters of children's well-being. In cach of these states, as thronghout
much of America, there s Hintle resistance o building jails or advancing
stricter methods of dealing with criminals, though there is grave concern

about supporting increases in welfare, for example,

This ideological orientation has presented a number of challenges tor ser-
vice integration ctorts. Service integrators in the tour states have had o
work strategically to wamer broad-based support in sometimes quite unre
ceptive environments. This has meant - incases such as Indiana's Step
Ahead -~ holding back trom media coverage m the early stages of an it
tive toavord inaccurate coverage and to protect the embryomie eftort trom
the skepticsm of the opposition. Step Ahead and other service i egration
cHorts, mehiding the Oreson Commission on Children and Famhes, have
Jehberately crafted their images  Clearly detimmng therr coals and st tures

i order to present g united front rothe poblic,
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Another strategy used to solicit broad-hased support for service integradon
initiatives is the inclusion of diverse non-governmental representatives in
planning and implementation (see Chapter Ten), The involvement of a a
variety of constituents in service integration, while having clear potential to
give an initiative legitimacy in the eves of the larger public, also brings risks.
With such diverse involvement, a d veloping eftort may be less sheltered,
less protected from opposition, and less carefully nurtured within govern-
ment. Thus, emphasis on limited government intervention in the lives of
children and families has necessitated that service integrators in the four
states walk a tine line between shielding their initiatives and engaging impor-

tant, though potentially oppositional constiruents.

The Dynamic Nature of Service Integration

With all of the contextual variables previously discussed —- demography/geog-
raphy, programmatic history, economy, politics, and ideology — aftecting the
inception, nature, and progress of service integration initiative, a clear and
lincar -ath, following identifiible stages, can hardly be expected in the devel-

opment of service integration. Indeed, eftores in the tour states indicate that

service integration develops according toa hi-directional, multi-dimensional
process. Rather than evolving in discrete stages -— as las been suggested in
traditional analyses of systemic reform — or according toa spiraling process
in which linear Jevelopment periodically “loops back onieself to- zain
strength” (Melaville, Blank, & .As;l\c‘sl\. 1993), the service integration cttorts

udied herein are evolutionary and untidy,

EVOLUTION

Each of the service integration initiatives observed in this studv emanated
from a unique history, based on its past efforts and contexts. Given this real-
ity it i~ difticult to detine tixed and broadly applicable stages of Jdevelopment
relited to service inteeration. Examples trom cach of the states serve toatlus-

trate this evolution and diversity,

The evolutionary process s perhaps most notable m Florida, where the
history of service integration is characterized by aseries of permutations of
councils and initiatives, followed by the hirth of new etorts Fased on com-
mon principles and missions. Some of the state’s st imtegrative eftorts were
Lumched in the 1970 through Community Coordmated Child Care T'ro-
jects and resource and reterral agencies developed i the field of carly care
and educatton. Early Childhood advocates involved in these etforts began to
oin together e the mid- 19805, causimg Governor Orabam to et up the
Child Care Advisory Comndil — housed i the Department of Health and

Rehabilitative Seevicesin TORS,
A vear later, the state's Prekmdersarten Program— overseen by the Pre-K
Counatl established i the Department of Educationand the Handicapped

Prevention Act (Chapter 410 weve established e leaslation. Suddenly,
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there was a proliteradion of early childhood initiatives, which soon appeared
tragmented and inetficient in relation to one another. To remedy the situa-
tion, the Child Care Advisory Council and the Pre-K Council were combined
in 1989 through an amendment to Chapter 411, This action melded the
three original initiatives and created the State Coordinating Council as
consolidated advisory body. Since 1989, the State Coordinating Council has
acted as a strong foree supporting the development of new service integration
initiatives — notably, Blueprint 2000 and Full Service Schools.

Though the nature ot the current efforts in each state is ditferent due to
the variation ' programmatic histories, service integration in Oregon has
tolowed a simular path to that of Florida in that several early initiatives have
more recently been transtormed into new, consolidated efforts. For example,
under the direction of the Commission for Child Care (established in 1985),
an Ottice of Child Care Coordination was set up in the Department of
Human Resources (DHRY. In 1993, both the Commission and the Office
(which has become the Child Care Division) were transterred to the
Employment Department o consolidate the work of separate child care
tunctions and to establish carly care and cducation as an overarching eco-
nomic issue — a need for all children, not just those from poor or welfare-
dependent tamilies served through DHR.

Similarly, the Oregon Community Children and Youth Services Com-
mission of 1989 - designed to toster the coordination of services to chil-
dren, youth, and families ar the statc and loca levels == was revamped in
1993 to hecome the Oregon Commission on Children and Families. Aim-
ing to revitalize and enhance the eftectiveness of the older Commission, «
bipartisan Children’s Care: Team including business representatives,

providers, parents, and advocates planned tor and proposed the change.

Though not involving as many permutations as in Florida and Oregon, the
process of service integration in Colorado has abso been evolutionary and
incremental, emanating historically from one main rallying point — the Coy-
ernor’s Policy Acadeniy Team on Families and Children At-Risk. Focused on
rethinking the state’s system ot delivering human and educational services
and on coordination across agencies, the Team produced o Strategic Plan for
Colorado’s Families and Children i 1990, Recommendations in the plan
formed the basis tor the 1992 establishment of the Family Centers and the

1993 passage of Health and Human Services Restructuring,

[ndianie presents aninteresting contrast historicaly and structnrally 1o
Colorado, Florida, and Oregon. Step Ahead was not originally Jdesigned 1o
remedy, consobidate, or build npon specitic integrative efforts of the past and
theretore was able to evolve s aunitied. comprehensive inttarive. The m
tiative was cratted according to a whole vision and o statewide structure
tocusing on iteerating the il ranee of educational and ol services need
ed by Indiana's children and tamihies. In addition, the vnitied plan for Step

Ahead wasstronglv supported mtact creared By the Governor and Tis
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The evolutionary nature of
service integration initiatives
demands a certain degree of
opportunism on the part of
service integrators, who are
often compelled to wait for an
individual or a situation that
will carry their agenda. When
such an opportunity arises,
service integration Initiatives
must be proposed, accepted,
packaged, and implemented
before the occasion 15 lost.

advisors, who were able to narture and launch the initiative i one piece.
Rather than evolving from specitic programmatic antecedents, - as did
many of the initiatives in other states — Step Ahead was creared as anew

and overarching structure, fostered by important political support.

In spite of this difference, evolution — from diverse contexts - charac-
rerizes the development of all the service integration initiatives observed in
this study, endowing them with ditferent structures, missions, and ultinmate-
ly, results (see Chapter Twelve). The evolutionary nature of service inte-
gration initiatives demands a certain degree of opportunism on the part of
service integrators, who are often compelled to wait for an individual or asit-
uation that will carry their agenda. When such an opportunity arises, service
integration initiatives must be proposed, aceepted, packaged, and imple-

mented betore the oceasion is lost,

UNTIDINESS

Untidiness marks i second characteristic of the service integration initiatives
observed. This untudiness - Jue to the proliferation of ettorts and the
engagement of divese players — is not inherently negative or detrimental:
it is merely descriptive of the challenges of service integration. In addition,
wich untidiness points to a paradox of service integration ctfores, One the
one hand, a primary goal of service integration is to sreamline services, mak-
ing them more accessible and efficient; on the other hand, the process of
integrating services is often inherently messv. Inadvancing toward a4 mission
to neaten, consolidate, and coordinate, the process of service integration
afren ereates even more complexity and disorder. Service integrators must
contront this tension between mission and process. recognizing that the
Jort-term chaos of overturning and reconstructing service svstems may be

necessary n order to meet long-term goals of greater order and efficiency.

Several sonrces of untidiness in the process of service mtegration are appar-
ent i each state. First, out of attempts to streamline and coordimate a vari-
ety of domains (early care and education, health, welfare, clementary and
econdary education, justice, and employment) ata variety of levels (state and
focal), multiple, uncoordinated, and often overlapping service integration
etforts can emerge, For example, in Florida, Bluepnint 2000 aims tor the pro-
vision of comprehensive services in order to facilitate children's achicvement
m ~chool, while the Prehindergiten Program secks to bring together diverse
carly care and ediation providers - public, private, Head Start - roserve
at-risk 3= and devear-olds. Both initiatives eonnated from the Deopartment of
Fducation, and both share the goals of providing highe qualiey educanion,

therr work is carried out through separate structures and proceses.

Another source of untidimess in Florida is the establishment of mnluple
Focal commcils to carry ont the planning tor state level initatives such as
Blucprt 2000, the Prekmdergarten Program, and Full Service: Schools,

1 avered onto exasting local enrities aich o the fone stindinge Clentral
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Agencies or Children's Services Councils — the ¢ councils overlap consid-
crably, otten involving (and exhausting) the same members. This situation
has raised the calls for “coordinating the coordinating councils,”™ or, as Kahn

& Kamerman (1992) put it, “integrating services integration.”

Florida's service integration efforts certainly do not present the sole exam-
ples of untidiness. The rich history of integrative efforts in the state, com-
hined with historic recognition of the need to consolidate and coordinate its
abundant integrative activities, provides an excellent example of the com-
plexity of the service integration process. Service integration initiatives in
Colorado, Oregon, and Indiana, however, also exemplity untidiness. Col-
orado has dispersed its maltiple initiatives by level (i, it works to integrate
human services at the state level through its Health and Human Services
Restructuring and at the local level through a separate initiative -— the Fam-
ilv Centers). In Oregon, collaborative, integrative efforts around early care
and education — attached to the Commission tei Child Care and the Child
Care Division - are intentionally administered separate trom the compre-

hensive, statewide Commission on Children and Families

Even in Indiana, where service integration oceurs mainly through the uni-
tied structure of Step Ahead, untidiness exists.  The changing roles and
responsibilities of Step Ahead's state level entities such as the Step Ahead
Pancel and the Kitchen Cabiner, new attention to integrative work at the fed-
cral level through the Indiana Collaboration Project, and the creation and
alignment of multiple committees in local Step Ahead Councils have all

caused some confusion, which is currently being addressed.

In addition to the proliferation of integrative initiatives and structures, ser-
vice integration is rendered somewhat untidy through its engagement of
Jdiverse individuals from varying ficlds, sectors, and governmental levels.
Within government, Governors, legislators, county  commissioners, and
senior level management from state and local Departments of Education,
Human Services, Health, Weltare, Employment, and Justice — to name a tew
—are routinely involved inservice integration. As discussed in Chapter Ten,
most service integration ettorts also attemipt to engigze a number of non-goy-
crnmental representatives including consumers, private sector representa-
tives, and the media. - Though crucial to cross-disciplinary, cross-agency
coordimation, to gaining broad-based support, and to tailoring services to
expting needs, such Jdiverse representation can be ditficalt in service integra-
tion mitiatives. Diversenvolvement raises the issues of hove to nusnize the
Kills and knowledge ot cach type of representative and how to sustain

ll\\'Ul\'\‘H\L‘lH OVeT time

With mtegrative matves prolteratmg i ditterent torms and structires
— depending on the consext af astate - and diverse plavers jomme then,
service mtegration can clearly become untidy in process, such untidiniess
appears an inevitable and otten riecessaiy part, however, of the monumental

tash ot meceratimg services tor chaldren and famihies.
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Summary

Service integration is an extremely complex mechanism for reform, shaped
by numerous contextual tactors and characterized by an evolutionary and
untidy process of development that is different in each state. The interaction
between service integration initiatives and their contexts currently seems
beyond the reach of traditional reform theory, beyond the delineation ot

clear processes or of cause and eftect.
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Findings

B Due to its challenges and com-
mitments, the field of early care
and education is compelled to
focus on within-domain integra-

tion and across-domain integra-

tion simultancously; both tvpes of

Iteuration appear necessary in

order 1o meet the diverse needs of

young children.

B n three states, the establishment

of Department of Education

prekindergarten programs provided

significant impetus for service
integration within the field of

carly care and education.

8 The dc\'cl(\pmcm of coordinated
protessional development systems
for carly care and education
personnel is a common form of
within-domamn integration across

the states.

B The existence of separate state
level entities to address within-
Jomain inregration in several
stALes APPEATs IMportant in

enhancing and maintaming the

coheston of the varly care and edu-

catton freld as it becomes invalved
1 across-Jontam service integra-

ton niatives,

One of the first issues to consider in the implementation of service integra-
tion initiatives centers around the domain of integration, meaning the indi-
vidual or multiple ficlds to he integrated.  In contrasting recent and
historical approaches to service integration, Kahn & Kamerman (1992)
note that recent efforts have heen more likely to launch integrative initia-
tives from a single domain (e.g., health, mental health), rather than tack-
ling the entire human service system at once — an approach that has

proven to be rather unwicldy.

An especially rich and complex domain of service integration for young
children and their families is the carly care and education field.  As men-
tioned in Chapter One, formal attempts to coordinate carly childhood ser-
vices date hack to the 1960s, when a fertile history of federal, state, and local
integrative cfforts in the carly care and education field was faunched. Such
etforts have been, in part, predicated on the field’s historic commitment to
meeting children's diverse needs — social, emotional, physical, intellectual
— in a comprehensive fashion in order to facilitate healthy development.
This focus has meant that the early care and education field has looked out-
ward, realizing that emphases and services from diverse domains — such as
health, welfare, elementary and secondary education — needed to be com-

hined in order to craft effective programs for young children.

Layered onto this integrative orientation in the carly care and education
field, mounting appreciation tor the importance of child care availability in
achieving family self-sufticiency, plus increasing public attention to school
readiness has recently made carly care and education a service domain ot
high interest to policy makers in welfare and education. Early care and cdu-
cation'’s connection with multiple agendas is further enhanced by the fact
that families of diverse socioeconomic status and erhnic backgrounds value
its contributions. Early care and education is needed by all children, notjust
those deemed at-risk; theretore, it is gradually becoming recognized as o ser-
vice that transcends specific agencies, domains, and populations. Given this
hackground and support, the carly care and education field promises to be an
integral pornt from which multiple domains can be integrated to better sup-

port young children and families.

Service integration centered around the field of carly care and education
is not devoid of challenges, however, Early care and education programs are
notoriously disjointed despite numerous etforts at retorm over time. Due to
a number of ideological emphases that have historically worked against the
Jevelopment of a shared vision for and sustained public commitment to carly
care and education services, the field has emerged as o fragmented array of
programs and services characterized by distinetive: public expectations,
expenditures, program purposes, and professional standards. Thus, despite
growing recognition of young children's care and education as i transcendent
i, and despite the tickl's commitment to meeting the multi-dimensional

neads of voung children which involves linking with other service
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Jdomains —- carly care and education must divert signiticant attertion to the

integration of its own services and programs,

In sum, the tield of carly care and education, due o ity challenges and
commitments, is compelled to tocus on within-domain integrarion and
across-domain integration simultancowsly (see Figure 3, page 19). When
contined within the domain of carly care and education, service integration
strives to link variously sponsored carly childhood programs (for children
from hirth to 5 years of age) such as state prekindergarten programs, tor-prof-
it child care, nonprotit child care, Head Srart, subsidized child care, and early

childhood special education. Service integration across early care and edu-

cation and other domains, on the other hand, strives for the provision of

comprehensive support that integrates carly care and education services with
services in other domains -~ health, welfare, elementary and secondary edu-
cation, justice, and employment.

This chaprer provides examples of both within- and across-domain service
tegration initiatives observed in the four states, pointing to some of the key
trends and challenges of cach approach. Taking into account hoth the
integrity and cohesion of the carly care and education field, along with rhe
importance of linking services across domains, the chaprer concludes that

both within- and across-domain integration emanating trom the tield of early

care and edacation are necessary 1o promote the healthy development of

voung children.

Colorado Florida Ind.| Oregon
o Q
@ EF 5 g B & @9 e o 9
Domain 4 o 2 B8 & 8 €S| &8 ©
Within ° e o . °
Across ] ¢ o ° e o | e | e o
Co. rrado Florida
SEEC.  Srate Efforts in Early Childhood SCC State Coordinating Council
Management Team Pre-k:  Prekindergarten Program
ECMT:  Early Childhood Management Team BP2000: Blueprint 2000
RSTC: Health and Human Services Restructunng FSS: Full Service Schools
tC. Family Centers Project
Oregon
Indiana 08 Oregon Benchmarks
SA. Step Ahead 0cCF: Commssion on Chiidren and Families

(CC/CCD: Commussion for Child Care/
(hild vare Division
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Findings (cont.)

B Acros-Jomam service imtegration
IMtAtves are more prevalent than
within-domain etforts in the tour

ates observed.

B Eftorts to integrate actoss human
service Jomains present the chal-
lenge of mainuining the integnty
of multiple service domains, includ-
my highlv fragmented tields such as
carty care and education; combin-
my within- and acrose-Jomain
activities in d stngle inatiative and
using Goal T as o basis tor compre-
hensive service integration might
he etfective strategies tor addresing

this challenee.

Table |
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Within-Domain Integration
EXAMPLES FROM THE STATES

[nitiatiy os that focus primarily onintegration within carly care and educa-
tion exist in cach of the four states studied (see Table §, page 47). In Col-
orado, within-domain itegration oceurs through the Department ot
Education’s (CDE)Y Early Childhood Management Team (EC MT). ECMT's
aoal iy to create shared vision imongst CDE-sponsored and CCDRG-sup-
ported carly care and education programs. Additionally, ECMT strives to
pool human and financial resources so thae the needs of aterisk young chil-

dren can be addressed more holistically.

Within-Jdomain integration in Oregon occurs mainly through the com-
bined otforts of the Commission tor Child Care (CCCY and the Child Care
Division (CCDY. COC oversees the ereation and development of fegista-
tion, policies, and practices that hetter integrate guality crly care and edu-
cation services. CCD is responsible for the coordination, planning, and
administration of the Child Care and Development Block Grant.

in both Colorade and Oregon, other significant inttiatives heyond these
main units of analysis also engage in within-domain integration: Colorado's
Early Childhood Professional Standards Task Foree, housed in the Gover-
nor's carly childhood initiative, Fiest Impressions, amms to creare an itegrat-
ed career development system tor all carly core and education workers.
Additionally, Oreeon’s Department of Education has Tnmched aonumber ot
ctforts to ensure continuity of phitosophy, reaching style, and structare acros
care and cducation programs tor young children. The Department's ettorts
include education reform stressing comprehensive early care and education
wrvices, an Early Childhood State Initiatives Advisory Council tocusing on
coordination across programs, and a work group to explore Head Start/child

care linkages.

Florida also displays multiple examples of integration within the domain
of carly care and education, most ot which occur through two main integra-
tive initiatives: the Prekmdergarten (Pre-K) Program and the State Coordi-
nating Council (SCCY. The Pre-K program as designed to- toster
within-domain integration through the tollowing provisions: Pre-K plans tor
cach school district must be developed by the sehool board and o District
Interavency Coordinating Counctl includimg representatives of private and
wibsidized child care and Head Start; Pre-K programs are encouraged to cone
tract with existing carly care and education services inthe community: and
Pre-K programs are required to collaborate with other carly care and educa-

ton services through sharing waiting lists of aterisk preschoolers.

Florda's State Coordinating Conneil, while i has o namber of acrosss
Jdomunn fimctions, abso works toward mtegration within the tield of carly care
and education. For example, SCC helped Laiundy the Farly: Childhoad
Workgronp, which mvolves representatives trom SCC Head st the

Department of Education, the Department of Flealth Rehabilitative Ser-
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vices, and the Florida Childrens Forum. The Workgroup has created an

% Early Childhood Collaboration Plan that tocuses largely on the coordination
and sharing of resources amongst diverse carly care and education progrianis
and spurs initiatives such as the Department of Education’s Collaborative
Partnership Project. Inaddition to the Collaboration Plan, SCC has focused
on integration within the domain of carly care and education through leg-
islative recommendations. For example, an SCCrecommendation to the
1994 Tegislative session proposed the consolidation of all earbe care and edu-

CREHON Services INto onge state agency.

Finally, Indiana’s Step Ahead, while again having an across-domain focus,
places signiticant emphasis on- within-domain integration. The State Step
Ahead Ottice works to pool federal child care dollars so that local Counvils
canserve a range of children without coming up against an abundance of cat-
ceorical barriers. In addirion, the Ottice has created an Indiana Child Devel-
opment and Trainmg Committee to expand and integrate traiming tor carly
care and education personnel. The committee consists of representatives
from Head Stare, tamily dav care, nonprotic and for-protic child care, school-

age child care, and Title XX,

TRENDS AND CHALLENGES

While cach of these withim-domain inttiatives varies inoits activities and
tocus, several trends and challenges are common waone them. First, sienit-
icant impetus for integration ettores within the tield of carly care and educa-
stionin three of the stares -—— Colorado, Florida, and Oregon — has emanared
from the legislative creation of stare prekindergarten programs o addiess
concerns regarding the educational readiness of low-income children.  In
Colorado and Florida, the carly care and education community challenged
the new programs, arguing that they represented ver another categorical
carly childhood service and funding stream that would turther fragment the

tiekd and divere resources from existing carly care and education programms.,

The legistatures in both states responded by encouraging school districts
to contract out to private providers and Head Start grantees tor the delivery
ot thetr prekmderzarten programs. In addition, the Pre-K fegishtion in cach
state requires school districts toinstirute locatly-based planning councils
composed ot parents and diverse representatives of the early care and educ -

ton tield trom Head Seart, subsichized child care, and privace Culd care.

In Florida, thes tocns ontorging linkaves withim early care and education
- due toconcern over the duphcation of cttorts was taken even turther.
[ 1989 the state’s Clhald Care Advisory Counal - responsible for advisme
the Department of Health and Rehabulitative Services (HRSY s Handi
capped Prevention Act, and the State Advisors Councilon Farly Clhildbood
Education established o oversee the state PreoK program— were mereed
to torm the carrent State Cloordmarme: Comnal. This counetl was Chareed

with coordmating the work of the Pepartment ot Fducation and HRS
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Prekindergarten programs in
each of the states have drawn
Departments of Education into
integrative activities aimed at
linking a broad array of early
care and education services —
Head Start, private, and
subsidized child care — and
bridging the gap between the
“care” and “education” of
young children to overcome the
custodial expectations often
associated with early childhood
programs,

around voung children. Thus, while established primarily as o programmat-
i initiative, Florida's Prekindergarten Program -— and, more specitically,
objections o its establishment — sparked considerable work on within-
Jomain integration.

The case is similar in Colorado. In addition to legislative encouragement
of contracting and mandate for collaborative planning at the local Tevel, the
Colorado Preschool Program (CPP)Y (the state's prekindergarten program)
prompted the establishment of the Early Childhood Management Team.
With its mission of developing common philosophy and linkages across the
state's early care and education programs administered by the Department ot
Education, ECMT also represents an integrative, systemic responsive to a
controversial program-hased initiarive.

Finally, in Oregon, the Oregon Prekindergarten Program -~ though not
accompanied by the same degree of opposition as in Florida and Colorado -—
has been integral to efforts at within-domain integration undertaken by the
Oregon Department of Education. The Oregon Pre-K Program replicates and
is linked to Head Start, using the Head Start integrated service delivery
model and comprehensive Performance Standards. The Department of Edu-
cation has furthered the integration of the two programs and other carly care
and education services through its Head Stare Collaboration Projectand the
work of its Early Childhood State Initiatives Advisory Council, which
«trenethens integration and cotlaboration among Department of Education
carly childhood programs.

[n summary, prekindergarten programs in cach of the states have drawn
Departments of Education into integrative activities aimed at linking a broad
array of carly care and education services «~— Head Start, private, and subsi-
dized child care «— and bridging the gap between the “care™ and “education”
of young children to overcome the custodial expectations often associated
with carly childhood programs. It should be noted, however, that such
involvement of Departments of Education — mainly engaging representa-
tives trom carly childhood offices — Joes not reflect across-domain integra-
tion (i.e., integration between carly care and education and elementary and

secondary education).

A second rrend in withm-domam mtegration observed in several of the
states is an emphasis on coordinating professional development programs tor
Jiverse carly care and education personnel. Diserissed m more detal in Chap-
ter Twelve, Indiana, Oregon, and Colorado have all Taunched ettorts i con-
mnction with therr minn service mtegration inttatives to-develop
coordimated career development systems. Each state atms toachieve a simi-
Lar ~et of goals, including: artrieulation between diverse institutions providing
courses tor early care and education personnel; mtormation dissenimation on
professional development opportunitioss and the provision ot tinancial assis-

rance and meentives tor parnicipation n protessional development programs.
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A final trend o note is that Colorado and Oregon have both established
state level entities with a primary focus on within-domain integration. Col-
orado has the Early Childhood Management Team, and Oregon, the Com-
mission for Child Care and the Child Care Division. Indiana and Florida,
on the other hand, address integration within the domain of carly care and
education primarily through their broader initiatives — Step Ahead and the
State Coordinating Council, respectively — designed to address integration
across the human services.

The existence of separate entities in two states points to the immense
challenges of within-domain integration. The compleyities associated with
burcaucracy, categorical tunding strands, disjointed professional credentials,
and differing philosophies and public expectations confront the carly care
and education field with an array of problems that are not casily mastered. It
carly care and education is to link with other human serviee domains to pro-
vide young children with integrated care and education experiences, howev-
er, these challenges need to be addressed head-on. Otherwise, the tield of
carly care and education may become even more splintered as its many parts
are connected in patchwork fashion to the emphases and services of other
domains. Given this possibility, it seems important at this point to maintain
separate entities — as do Colorado and Oregon — 1o address within-domain
integrarion,  This separation helps strengthen carly care and education's
basic philosophic commitment to the equity and quality of carly childhood
programs as the ficld begins to rurn outward to further enhance its services
through connections with other domains.

Overall, there appear to be several preterred mechanisms for achicving
within-domain integration: the establishment of state level bodies tfocusing
on integration within early care and education; the creation of linkages
between Department of Education carly childhood programs and other early
care and education services; and the coordination of professional develop-
ment for carly childhood personnet. Their importance is amplified when the

trends and challenges of across-domain integration are discussed.

Across-Domain Integration
EXAMPLES FROM THE STATES

While the within-domain initiatives discused above present both eritieal
and complex work, the tour states observed in this study pour even more
resources and etfort into across-domain iitiatives - efforts that seek 1o
mtegrate carly care and cducation services with services i other domaine
such as health, weltare, clementary and secondary education, justice, and
emploviment. Of the twelve service intearation initiatives that serve as the
units of analysis tor this study, nine are concernea with mtegrating Progrinis
and services across catly Gare and educarion and other human service
domams (see Table 1, paee 47),
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Across-domain integration raises
the immense challenge of
capturing the integrity, the
whole, of multiple service
domains — including the
fragmented field of early care
and education — to provide
high quality, comprehensive
support to young children and
their familes.
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Colorado works toward a broader form of integration through three of it
primary initiatives: the State Efforts in Early Childhood Management Tean:
Health and Human Services Restructuring; and the Family Centers. With
the general goal of creating a comprehensive, integrated, and tamily-centered
service system for children and families, cach of these initiatives is supported
through representatives and funds from i range of state departments, includ-
ing those directly related o carly care and education == the Department ot

Social Services and/or the Department of Education.

Oregon has launched two primary across-domain initiatives. The fiestis the
Oregon Commission on Children and Families which takes o preventive,
locally-based approach to integrating services for children (from harth ro 18
years of age) and their families. The Oregon Benchniarks eftort s the state’s
weeond across-domain initiative. This initiative strives to improve the quality
of life for Oregon's citizens through the establishment of common goals and
outcomes accountability across a broad range of agencies, sectors, and domains.
A number ot Benchmarks related to carly care and education have been devel-
oped and are increasingly being linked with a range of other Benchmarks -

health or cconomy-related == inmitiatives throughout the state.

Florida's major across-domain sertice integration mitiatives include the
State Coordinating Counail (8CC)Y, Blueprint 2000, and Full Service
Schools, In working to ensure coordination among state and local agencies
werving preschool childeen, their tamilies, aterisk pregnant women, and
teenage parents, SCC engages ina variety of across-domain activities,
including: facilitating joint planning between the Department ot Education
and the Department of Health and Rehabilitative Services, supporting cross:
training etforts for child and family service personnel, and advocating stan-
dardized application/referral/intake for a variety ot programs and services.
Blueprint 2000 — - Florida's school improvement and accountability mitia-
tive = aims to toster children's readiness for and success in school through
comprehensive planning and service provision in conjunction with schools,
Departments of Health and Rehabilitative Services, and o number of other
matitutions and programs at the local level. Sinlarly, Florda's Full Service
Schools are designed o integrate health, education, and social services on
Local sehool sites to render support more ettective ind accessible to children

of all age~ and their toilies,

Finally, Indianas Step Abead s also onsacross-domam mitatve that
works to provide comprehensive, mregrated services - trom the domanes of
carly care and education, clementary and secondary education, heatth, men-

vl health, weltare, honsmge, and nurrition to children bisth to 13 vears of

ace across the state.

TRENDS AND CHALLENGES

Fhe prevalence of ettorts tomtegrate services across himan service domaims

my the fonr states should not be oken as an mdication o the taality of across
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Jomain integration. To the contrary, across-domain integration raises the
immense challenge of capruring the integrity, the whole, of multiple service
domains — including the fragmented field of carly care and education - - 10
provide high quality, comprehensive suppart to young children and their
families. Several trends and issues are important 1o consider in addressing

this challenge from the perspective of the carly care and education field,

First, while we have stressed the importance of establishing separate «nti-
ties specitically devoted to th 2 integration of carly care and education, there
nay also be crucial benefits to combmimg wirhin- and across-donuin etforts

into one initiative. Indiana’s Step Ahead and Florida's State Coordinating

Council are suggestive of the advantages to this approach. A< mentioned
carlier, Step Ahead focuses simultaneously on integration within the carly
care and education ficld — through pooling tederal child care dollars tor
local councils and coordinating the protessional development ot carly child-
hood personnel - and on-integration across carly care and education and
other dontains — through its mission to provide comprehensive, integrated
services to children and families at the local lovel. Similarly, the State Coor-
Jinating Council engages in both within-domain activities — such s the
creation of the Early Childhood Workeroup = and across-donain etforts

to meet ity goal of creating adefined continuum o prevention and carly

intervention progrims and services,

In combining these approaches, Step Aliead and the Stare Coordinating
Council appear to case the process of mregration. Fragmentation within
the carly care and education field that complicares efforts at across-domam
integration is betrer addressed. Conversely, the tendency i across-domain
integration to incorporate only some picees of the early care and education
domam is mimnimized, due toa greater understanding within the overall ini-
tiative of the tull composition and the issaes of the carly care and cduca-
tion tield.

Orther service integration initiatives - such as the Colorado Family Cen-
ters or the Florida Full Service Schools - do not focus simultancous]y with-
- and across-domain. I tocusing mainly on linking diverse direct services
tatlored to s targer popalation, a Familv Center might elect not 1o concen-
trate on the sywtemic issues of cach service domain involved. The center
micht st up child care services primanly ins response 1o the workforee
demands faced By chient tamuhies without considerme the importance of
holistie carly care and edicanon 1o the development ot voung children.
Thus, onlv ashice of the carly e and education donain— costodial ehild
care tor the children ot working parents  would be imcorporated mto the
center's comprehensive programming. s a resalr, educational excellence
for voung childien may not be tostered throuch the acrosedomam: etton,
compromising its potential to meet the tall ranee of voung children's devel -
opmental needs Teseems, theny that paving attention speciticallv o the
issies of the carlv care and educaton teld withun mdin wdual across-domam

mtrarives s as important as establishime separare, stare Tevel mimatives 1o
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Better understanding of the
needs and challenges of
individual domains and across-
domain activity, combined with
appropriate mechanisms 1o
address the difficulties, might
serve to facilitate both types of
service integration simultaneously.
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address the integration of early care and education. Both approaches, there-
fore, may be necessary to optimize the results of service integration for young
children and their families.

A second trend to note in several acrosssdomam service integration ini-
tiatives is the use of Goal 1ot the National Education Goals as a tocal point
for coordination. This approach is central to Florida's Blueprint 2000 The
initiative shipes state education reform around a number ot Education Goals
— including the readiness goal — and thereby addresses the challenge of
incorporating the whole of i individual domain (early care and education)
nto s across-donuin efforts. While comprehensive —— tocusing on the
health, social, and educational services necessary for children’s success in
«hool — the readiness outcomes targeted by Bluepring 2000 are not so
broad that they comprorase the full intent of specitic domamns <uch as the

carly care and education tield.

Actos-domain eftorts at the local level under Bluepring 2000 are direct-
ed to provide families access to high guality carly care and education pro-
erams that are statfed by well-trained carly childhood personnel, that
coordinate with schonls o ensure an cttective transition from preschool 1o
clementary education programs, and that include children with Jdisabilities
i the least restrictive environment. Thus, Blueprint 2000 indicates that
Goal 1, caretully cratted to focus on developmentally appropriate services tor
voung children, can serve to guide across-domain service integration initia-
tives in how to best incorporate varous domains for the benetit of ¢children

and tamilies.

Summary

Each with their own challenges and strategies, within- and across-domam
wrvice integration initiatives are somewhat precarionsly related. From the
tandpoint of early care and education, across-donain integration represents
an opportunity to better meet the needs of the whole ¢hild. At the samwe
time. aeross-domain integration can divert attention frome and undermine
the etforts of the early care and education tiehd to overcome its tragmented
past, to develop imtrastructure to support an integrated service svystemy, and to
fuse its diverse objectives into a4 unitied purpose o inshorty to become
whole on it own. The answer to this quandary seems to be that both wath
M- and ae ross-domain service integration are necessary m otder to hestserve
voung cildren and therr tamilies. Better understanding of the needs and
chalenges of i hvidual domans and across-domann activiry, combimed with
appropriate mechansms to address the ditticates, micht serve to tacilitate

Both tvpes of service mitegration simaltaneonshy,
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This study wis taunched with paluple objectives, one of which wis to beteer
understand the contributions of states and localities to the service integration
process. Toaddress this tsoey this chapter is divided into three sections. The
fiest tocuses on the history of relations between states and Tocalities that set
the context tor current service integration initiatives. The sccond section
exanines the nature of service integration ettorts at the state and local levels,
and explains ditferent relationships berween levels i cach stare. The third
section presents issues that remain troublesome for states and fecalities inter-

ested inintegrating services for young children and their families,

Evolving Relations Between States and Localities

Scholars have noted that “the most important type of government in the
United States, measured i rerms of service detivery to citizens and namber
of emplovees s local government™ (Zimmernun, 1983, po D). Indecd, tami-
lies also understand the importanee of Tocal government. They teel the
harms of service disintegration it e local Tevel, their knowledge about ser-
vices i often confused and limited, and they hove difticulty aceessing these
services (Melaville, Blank. & Asyesh, 19930 Service: providers abo
encounter ditticultios ar the docal Tevel Inattempting to assist read people
with multiple problems that are not neatly packaged along barcaucratic
ageney lines, they too must tread the maze of overlapping, dvstunctional ser-
vives, and the vagaries of ancoordinated regularions and chigibiliny guide-
lines, Such trastrations have fed Hagebak (8979, among others, 1o note,

that service integration “must be accomplished acthe local Tevel™ (p.579).

Such mterest in localities as the locus for serviee dehivery and retorm s not
new; it has Tong been o part of the national ethos of American human ser-
vices. I the carly dave of the republic, tamilies provided the it tier of
social service and support. When families could no fonger manage, commu-
nity institutions — churches, ocal nuivistrates =« became involvaed. Fanilios
rarely fooked bevond focalities to the states o to the federal government tor
assistance. Towas only waith the sapad intlux of immigrants, the poverty asso-
crated with industrializanen, and the vestiges of the Civil War thar states
Began toassiime more responsibiboy for human services. Even as state inst-
tutions Jeveloped and carred oat more centralized tunctions local settle-
ment homses and community: organization: <ocieties contiuaed to provide
hope and support. Inreality, throughout most of our histon, Tocahities and
states oved onparallel service dehvery tiacks with hmred: coordination

Ietw ven lllt'Hl.

Wath the advent of the Socal Seonrty At of 1935, <ate homan sanaces
woere onen moreased Tedmmaeys Predicoablv artention shatred o tocus o
the precise natare of state responstbility as e related tothe Targer ederal role
i homan service provision. As the vears continoed, and all levels of won
croment tederal, state and Toeal BacCamie engaced i the dehvery o

Do setvices, service favmentation bareconead.
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In addition to the growing fragmentation felt as a result of parceling out
human services among many ditferent departments and agencies, services
were splintered further by the engagement of the three levels of government,
cach adopting ditferent and idiosyneratic responsibilities. This fragmenta-
tion led o turther problems, including a disparity between what the federal
government expected and what states and localities actually had the capaci-

ty to deliver, and variations in how much authority states gave to tocalities.

Perhaps because of these complications, and certainly because of social
inequities, the 1960x saw a return to focal control and to community-based
strategies — strategies that are re-emerging now as the spirit of community
renewal takes hold (Gardner, 1., 1994). In spite of this re-emergence, how-
ever, the involvement of multiple fevels of government in service provision
continues, causing state and local governance to resemble a kaleidoscope
(Thompson, 1993) — complex, shitting, and creating multiple, overlapping,
and highly intricate patterns of service delivery.

This complex and often inetticient distribution of human service respon-
sibilities between states aad locabities has durable structural precedents,
including the United States Constitution. In spite of America's ideological
commitment to community and local control, there is no mention of local
government in the Constitution. Indeed, the Constitution enumerates lim-
ited and specitic powers to the national government, reserving all others to
the states and the people. Localities are presumed to be subsidiarios of the
states, obtaining power and authorities from them. The Dillon Rule (named
for Judge John Dillon) reintorced state priorities, noting that “local govens-
ments may exercise only those specitic powers delegated to them, and are
prohibited trom exercising powers not delegated” (Miller, 1982, p. 44).

This splintering of governance has actuatly produced many benetits: the
delimitation of abuse of power because it s so distributed; diffused conflict;
ample opportunity for experimentation; encouragement of innovation; and
perhaps most signiticantly, opportunity for citizen involvement.  Anton
(1989) notes that more than a halt million individuals participated as elect-
ed officials in state or Tocal government, with scores of other citizens partic-
ipating on hoards and other governance committees.

Ditfused sovernance, however, has also produced hard realities - frag-
mentation and inequity - that have aceekerated the press for service inte-
aration. Ina swsteme established to fragment political power - as the
Constitution does - increasing the capacity ot the parts does nor vicld
increased capacity ot the whole, Gridlock created by maltiple Tavers and
multiple constituents abounds. T nation thar attempts o inclade it citi-
zenmy so broadlv in covernance, we hoave serions pubhic distrust of vovern:
mentandprevaning sentiment that government can do inde well.,

These complex structural and attitadinal realities are accompanied by sig-

niticant operational tensions between ditterent levels of government Natu-

ratly, Tocal othicials knowimg their communities wint additional
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Findings (cont.)

B Few stare and local service integra-
tion etforts observed have engaged
the tederal government in their
etforts, making Indiana’s Collabo-
ration Plan an unportant example

to note.

B The Tack of coterminous boundaries
across education and human ser-
vices within states can serve to
exacerhate problems in coordina-
non and hinder service integration
initatives.

B I noveadriven, enabling legisla
tion s important to the meeption
of Many service mtegration inita-
tives, theagh 1t does not guarantee
stecess i implementation, Imple-
mentation seems to he best support-
ed when Tegislation clearly specities
membership, structural apparatuses,
and tunding allocations to sipport

SCTVICE INFevration.

B State-local reciprocity seenis not
only o he beneticial 1o, but critieal
To the sicces of, service mntegr-

ton miutiatives,
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The need for service integration
is hastened no* only by the
fragmentation of human services
amongst various agencies and
departments, but by the
splintering of governance and
responsibility for human service
delivery that has been occasioned
by our federalist system.

PAFullToxt Provided by ERIC

discretionary power. They disparage the inliction of state mandates not
Feeked by resources satficient for their implementation (Kelly, 1992).
lndccd, (hough not (l\c Unly t’ucmr, state mnnd;nc.\ h‘.l\'c lwcn rc;.',‘.lrdcd as (ht'
single most important issue contributing to poor local-state relations (Zim-
merman, 1983).

The degree to which states permit local governments to determin. what is
best is also critical, Stazes can inhibit, tacilitate, or initiate local programs,
with the latrer being the most controversial role because it pre-empts citizens
of the right of home rule. Moreover, when local-state discrepancies are takon

into the courts, as they often are, focalities typically lose.

In summary, the history of intergovernmental relations in this nation has
left us not only a complex legacy of service fragmentation, but multiple pat-
terns and trends of gevernmental involvement in human service provision.
While traditionally revered and still prominent, a commitment to local
responsibility for human services remains encased ina complex structure, tor-
tified by law, that accords power to the states. The states, in tum, display
numerous contigurations of governmental responsibitity: they difter in how
much authority they delegate to localities; in how such authority is delegat-
eds in how jurisdictional divisions at the local level are constructed; and in
how vitrious human service agencies are aligned (or misaligned) with local
units of government. The need for service integration, then, is hastened not
only by the fragmentation of human services amongst various agencies and
departments, but by the splintering of governance and: responsibility tor

human service delivery that has been occastoned by our tederalist system,

The Nature of State-Local Interactions in
Service Integration Initiatives

Given this complex history of intergovernmental refations and s relation-
Gip to service integration, plus the array of activity at the state and local lev-
els, it became apporent that this study needed 1o examine service integrition
ttorts at both fevels, and the patterns of linkages between them. Specitical-
Iy, this study examines the role cach level plavs in the development and
implementation of service integration etforts, what activities are associated
with cach level, and how the fevels work together to ereate u»ln;‘lu\' SUTVICY
inteeration initiatives, Because all twelve of our umits of analysis were miti-
ated under state fevel ausprees with significant state Teadership, the discus-
on will not concentrate on the inception of the inttatives, but rather on
where they currently operate (see Table 20 page 39 The discossion is divid-
ed mto three sections: (1) service integration at the state level, (2 serviee

mtearation at the focal tevel, and (3 patterns of inkage between levels,

SERVICE INTEGRATION AT THE STATE LEVEL

In the tour states studied, the state was imstrumental i the meeption o ser-

vice integration imitatives. State levelimdividials agenaies and mstitunions
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Colorado Florida ind.| Oregon Table 2

o -]
W O E = v W~ " U9
Location U2 2 B8 & & 2|58 8 Y
State Level e o o o o e e o o
Local Level ) e o ol o )
Colorado Florida
SEEC:  State Efforts in Early Childhood (6 State Coordinating Council
Management Team Pre-k:  Prekindergarten Program
ECMT:  Early Childhood Management Team BP2000:  Blueprint 2000
RSTC: Health and Human Services Restructuring FSS: Fult Service Schools
fC: Family Centers Project
Oregon
Indiana 06: Oregon Benchmarks
SA: Step Ahead OCCF:~ Commission on Children and Families

CCC/CCD:  Commission for Child Care/
Child Care Division

were responsible tor the creation of all twelve service integration initiatives
identiticd as units of analysis tor this stady. Tt is important to note that the
mmpetus for service integration came not from a single state oftice, but from
various segiments of state government, including the Governor's Office, the

First Lady, and senior and mid-level ageney management.

In addition to their role in the inception of service integration initiatives,
state level agencies, representatives, and institeons are typically responsible
for specific activities refated to the development and implementation of ser-
vice integration ettorts. First, most of the initiatives studied are embedded in
state legislation. In some cases, the Tegislation tocuses on specific integrative
programs (Colorado’s Family Centers, Florida's Prekindergarten Program); in
other cases, on statewide initiatives (Indiana's Step Ahead, Oregon'’s Com-
mission on Children and Families): and in still other cases, ona broad goal
of reorganizing or retocusing hunan services (Colorado's Health and Human
Services Restructuring, Oregon'’s Benchmarks). Legislation acts as o e ilyst
and an endorsement for imitiatives, often providing them with certain guide-
lines, regarding, tor example, the type ot linkages to be achieved or the play-
ers to be mvolved. Moreover, the legislation approprites tunds that enable
the service integration etfort ta exist.

.\'L‘(nnd. new by whies can be created ar the state level to toster service inte
eratton statewnde, includimg boards, commissions, task torces, and councils,
For example, the Oregon Benchmarks and s governance structure, the Ore

gon Progress Board, ace totocns the activitios of agencies and organtzations
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The state has the unique ability
to create statewide programs
and projects in legislation and
can develop diverse mechanisms
to faclitate and implement
service integration, including;
new governmental bodies,
commissions that advise state
agencies or support local
activities, and state level
restructuring.

in both the government and private sector toward the accomplishment of

human, cconomic, and environmental goals.

Colorudo’s State Effores in Early Childhood Management Team (SEEC),
Elorida's State Coordinating Council (8CC), and Oregon's Child Care Com-
mission/Child Care Division (CCC/CCD) all are new bodies that work to
direct state agency activity toward an integrative approach. In addition, the
Florida Commission on Education Retorm and Accountability — created as
part of the Blueprine 2000 initiative — is responsible tor recommending to
the legistature and the State Board of Education the components of a system
of school improvement and accountabitity. The work of all these councils is
direeted toward mobilizing state change, influencing policy, and changing
regulations and agency structures.

Third, state level eftorts can also include the creation of state commissions
that oversee local activities and provide important links to state level burcau-
cracy. In some cases, these commissions are integral parts of an initiative'’s
activities: in other cases, the commissions act only to ensure that focal level
activity exists.

The state offices affiliated with both Indiana’s Step Ahead and Oregon’s
Commission on Children and Families (OCCF) are engaged in their own
projects in addition ro providing guidance and technical support to their
local counterparts. Flordia's SCC s responsible for ensuring coordination
amony the diverse councils that exist throughout the state - including
Floridis Prekindergarten Program (I're-K) and Healthy Start. Although it
provides technical assistance to local Pre-K Interageney Coordinating Coun-
cils, however, the SCC does not have specitfic responsibilities that relate to
cach local initiative. Colorado's Early Childhood Management: Team
(ECMT) oversees the activities of specitic programs at the local fevel, and
has assumed responsibility tor generating policies to standardize and coordi-
nate their activities.

Finally, state Tevel service integration activities may take the form of state
level restructuring, including the reorganization of agencies and ageney rela-
tionships to tacilitate service integration activities. For example, Colorado’s
Health and Human Services Restructuring is designed to improve the tunc-
tioning of the human service system. Although Colorado’s Restructuring is
conceived as anindependent initiative, similar restructuring ettorts are
underway i other states in conpunction with more general service integra-
tion mitiatives.

These observations suggest that certam components of service integration
eftorts are handled most (un\'cnlcn(]y l\\’ the state fevel. The state has the
nnigque ability to create statewide programs and projects i legishation and
can develop diverse mechanisms to facilitate and mplement servies integra-
tion, indluding: new governmental hodies, commissions that advise stare

AUCHICICS O SHpport local activities, and state lovel rest racturing.
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At the same time, it is important to note that in the states visited, service
integration is not seen as the sole purview of the stare. Almost all state activ-
ities, even those that have no direct counterpart at the local fevel, are
designed to support and foster Tocal as well as stare ettores. Recalling the
words of Hagebak (1979) and Zimmerman (1983), service integration is
seen, at least in part, os actunction of the locality thae can be enhanced by
state level impetus and support.. To berter understand the tunctioning of ser-

vice integration cttorts, then, we must look at the local tevel.

SERVICE INTEGRATION AT THE LOCAL LEVEL

A commitment to locally-based service delivery and reform has long been a
part of the national ethos of American human services. Theretore, it is not
surprising that i the creation of service integration eftorts, localitios play an
essential role. More than serendipitous Tocal involvement, all tour states
exhibit a commitment to support local control over the creation and imple-
mentation of service delivery plans that best meet tocal needs and use local

FesSOUrdes,

In certain cases, the state has called for the creation of community-based
councils to plan for and implement o specitic state defined program. Under
the auspices of Colorado's Family Centers and Florida's Full Service Schools
initiative, community planning councils tacilitate the creation of multi-ser-
vice sites in which local service units work to coordinate and deliver mului-
disciplmary child and tannly services with a given county or district. While
these iitiatives receive some technical support from state etplovees, they
remain essentinlly local ettorts, distinet from the state, and illustrate innov-

ative approaches to locally-driven service integration.

Local councils have also been crearad in conjunction with Floridis Pre-K
Progranm and Blueprint 2000 initiative in order to plan tor and implement ther
activities. Fach local Pre-K Interagency Coordinating Council creates a plan
for the provision ot carly education to at-risk 3 and 4-year-olds inirs district;
every local Bluepring 2000 School Advisory Council assists in the preparation

and evaluation of the school improvement plan and annual budget.

In the initiatives previously listed, local agencies and representiatives are
r(‘\pun\il\lc tor the operation of service integration etorts associated with o
specitic stare imtiated prograne,. While Tocal communities are tree 1o orga-
nize and implement therr own plans o certain degree of preseripion
enanates from the state fevel Under the auspices of Indiana's Step Ahead
and Oregon'’s Commusston on Children and Families, however, local coun-
clyare given more autonomy; they ereate plans tor comprehensive social ser-
vice delivery i their communittios. Local councils may deade to ereare
tautly centers, or school-bined improvement plars, bur the creanon of any
intttative s at the diseretton of the locd coundil. Both Tndiana's loeal Step
Ahcad Counals and Oregon's Tocal Commissions have conducted necds

assesstients, identitving what services are being provided in the communiny,
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— where gaps in service delivery exist, and what demographics peculbiar to the
community are aftecting service delivery to children and families.  Local
councils in both states have identified Tong-term and short-term goals and
are developing implementation strategies to meet them. State level agencies
and representatives in both Indiana and Oregon are committed o dispersing
power and authority to the local level, with communities making Jdecisions
about themiselves, for themselves,

As a result of the local councils created in conjunction with state initia-
tives, tremendous local activity is taking place. At the same time, strong
local efforts exist independent of state impetus. - Although these ettorts are
not units of analysis for this study, they merit discussion because they illus-
trate unique local level contributions to service integration etforts and the
impact local initiatives can have on state activity.

In Florida, many independent, local service integration eftorts predated the
state efforts, building on Florida's Child Care Coordinating Councils (4Cs) as

well as early federal special education legislation. Alachua County's hi-rori-

cal efforts to integrate Head Start, subsidized child care, and prekindergarten
programs have been widely recogpized in Florida and have prompted the

development of such efforts on a broader scale throughout the state.

In some instances, individuals active in local efforts provide leadership
and technical assistance to the state in the implementation of service inte-
gration initiatives. In Colorado's Freemont County, a local council involved
in coordinating early childhood services predated the Family Centers project,
and worked to facilitate the creatior of the Family Center Planning Council
and to promote the Family Centers' focus on carly childhood.

In other instances, communities may assume leadership absent ar the
state level In Florida's Pinellas County, for example, community leaders
secured legislative permission to create local taxing authority to support the
funding of carly childhood services. This strategy was used in several other
counties across the state, prompting Florida to adopt permissive legislation
supporting these Children's Services Councils in 1990, These examples, as
well as others, point to the potential *hottom-up™ contribution of commu-
nity-initiated ettorts.

In summary, local activity is flourishing in all four states studied (see Table
2 page 39). Localities are playing instrumental roles in the integration and
provision of human services to their communities, and focal level determi-
nation often provides a beacon for state efforts. Inaddition, all tour states

are experiencing a trend toward renewed state level apprecation of commu-
nity potential.

PATTERNS OF LINKAGES BETWEEN STATE AND LOCAL LEVELS
As tllustrated by the previous examples, each of the four states engages inoser-
vice integration at hoth state and local Tevel i however, each state hasa difter-

62 ent approach to the ereation of linkages and the division ot Tabor herween the

Q
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levels. The tollowing explanation of state/local contigurations in cach state is

an attempt to compare and contrast approaches to state/local relations.

Colorado

Perhaps more than the other states visited, Colorado focuses its service inte-
gration eftorts in parallel spheres, with certain initiatives implemented at the
state level and others implemented at the local level. Unlike other states
visited, linkages between service integration efforts in Colorado seem to
oceur horizontally at the state level and horizontally ar the local level, with
only limited coordination between the two. No single initiative displayed
signiticant emphasis on or activity at both levels. The major stare/local link-
age observed was the state's provision of technical assistance to local coun-
ties, with these eftorts occurring only occasionally. Horizontal approaches

mav be tunctional in Colorado, though unique to the state.

Florida

Florida places a strong emphasis on local planning and coordination, with
the goal of tailoring services to local need. At the state level, various agen-
cies, departments, and commissions have been assigned to support local
eftorts. The State Coordinating Council provides technical assistance to

multiple local councils, supporting their etforts at coordination.

Within the Florida Prekindergarten Program, technical assistance from the
suite Department of Education is oftered to localities as they develop their
collaborative plains. - Additionally, clear state to local linkages have been
cratted in Blueprint 2000, which involves well planned interaction between
a newly established state level commission, district school boards, and local
school advisory councils.  Also, a state level Interagency Workgroup on Full
Service Schools provides technical assistance to developing sites. Florida
tocuses on state level support of loca! level projects; however, state/local link-

ages rarelv extend bevond the provision of technical assistance.

Indiana

Step Ahead is astatewade process that manitests clearly articulated, svstemic
linkages berween the state and local Tevels, Activities at the state level are
centered around the state Step Ahead Ottice; activitios at the local level are
centered around the community-based Step Ahead Councils. Four mecha-

nisms within the Step Ahead process connect the state and local levels.

Fiest, the state Step Ahead Oftice acts as a coordinator of local activity, a

resource in the event of local ditficulties, and a liaison to state government.

Second, cach Step Ahead Council must apply to renew its Step Ahead
planning grant annually. The application process allows the state Step
Ahcad Oftice to mainta constant contact with local coordinators and to
monitor cach Counctls progress. In 1994, the state made implementation

grants available 1o the counties, with strict eligibihity provisions reguiring
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Councils to be at acertam pomt in their development in order toapply.

Third, Step Ahead has established o “Kitchen Cabinet,” made up of rep-
resentatives from every state dgeney whose work s relevant to children and
families.  The Kitchen Cabinet meets monthly with representatives from
local Step Ahead Councils to discuss the Councils’ plans ot action and
process. These meetings also provide bureancrats with opportunities to bet-

ter understand the nature of local service challenges.

Fourth, the state arranges periodic meetings between focal Coundils for
the exchanee of ideas and support. By structuring these exchanges amonast
and between local Councils and state government, the state Step Ahead
Office acts as o provider of trainime and technical assistance, as wellasa bros-

ker of intormation and rdeas.

Oregon

[n spite of the vouth of Oregon's mitiatives, connective “highwans” hetween
the state Commission on Children and Families and the Tocal Commissions
wem to be strong and amply tortitied by a series of innovative supports. The
tate Commission on Children and Familios has astatt of 30, replete with bad-
vet, policy, and program expertise. Statt s assigned to support ten regional
coordinators who link on o regular basis with local Commissions. Regional
coordintors serve as brokers for the Comnissions inaccessing state Commis
aon staft to render technical assistance m specitic topical arcas. Additional-
Iv, cach Commission has been given computers, modems, printers, and
technolovical consultation allowing them to be on-line with all other local
Commissions, as well as with the state Commission. Through the use of bul-
letin boards and E-mail, local Comnussions share ideas andissues reaularly.
Medin and communications plins have also been developed by cachy Com-

mission with state assistance i order to enhance local communication capac-

ities, Training sessions are oftered toall Commission members, as are

opportunitios for local statt from Commissions statewide to meet periodicatly

Although all four states
3(kn0W|9dge the |mP0n3n(e of to engage Tocal Commission members m the state budget process,
both state and local eﬁom. they The Benehmarks process, while presently less developed ar the Tocal level

mani[es[ diﬂerem panems 0[ than the Orecon Comnission on Children and Famihes, s moving toward
‘ the establishment of concrere state to local Tinkages, The Oregon Progress
siate and local linkages.

face-to-tace. A process abo has been developed by the state Commission statt

Board is responsive toand destrous of establishing parallel Progress Boards m
cach connty. These local Progress Boards would Tink watly the Tocal Come

missions on Children and Fames,

In sy, although all tour states acknowledee the miportance of both
e and local etforts, they Damitest ditteren patterns of stare and local Tk
ages. Colorado pays the feas attention tothe creation of stare/local highways,
relvime on the activities of distinet mutnatves ar cach levels Flonda's State
Coordinating Connatl s responsible tor the general oversight ot speaitic local

level mtratves, bt while all Flonda's ontatives recenve some stare level
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technical assistance, the state and local levels are not truly partners. Indiana's
Step Ahead and the Oregon Commiission tor Children and Families are the
only initiatives that combine complex state and local level tunctions within

asingle inttative. Inall the states, stinctaral linkages between state and comn-

muriity-based initiatives seem to facilitate communication, support, and feed-

hack, enabling service integration to be seen as a shared responsibility - ln a" the states, SUU(IUfal
shared among individuals and shared among localities and states. |inkages between state and

community-based initiatives
seem to facilitate communi-
The complex history of state/local relations, coupled with the complexities of . 4 foedback
implementing service infegration initiatives, raises significant issues for ser- (atlon' SUPPO”. ang feedvack,
vice integration. First, while not the focus of this study, it is important to enab"ng service in[egrauon to
soint out the federal government’s growing role as i service integration part- .
Rt ‘ O Ul e "™ be seen as a shared responsi-
ner. Second, ar the local Tevel, dittering local capacities and overlapping
jurisdictional boundaries complicate the creation of statewide eftores. Third, blllt)’ — shared among
there isa ngud todiscuss changes in the ~I.;HL".\ rglc from Pn'l‘.lmtiin,\.: ‘mn\?ul.\ individuals and shared among
to encearaging local deciston-making. A tourth issue 1s the role of legistation .
in the implementation of state initiatives at the ocal level. Finally, althoueh localities and states.

all the inttarives studied share the rhetorie of state/local partership, there s

Issues for Consideration

qllL‘.\linn as to the actual nature and extent ot \Ll[\'/lﬂ(kll l'L‘L'iprn(il\'.

THE FEDERAL ROLE

Throughout this discussion, there has been little mention of the tederal role
in the service integration inttiatives observed in these states. This omission
is Jue, in part, to the fact that federal service integration wiks not the focus
ot our study. Additionally, many involved moservice integration at the state
and local Tevels have traditionally sought 1o work around federal agencies
and their categortcal requirements - inconsistent eligibility: restricted tund-

ing streams; redundant reporting procedures, ete,

However ill-regarded the federal role historically, change s beginning o
take place. Insome states, it was tederal dollars and the demand tor joint
plannmg i federal legislation thar influenced the inception of certain ser-
vice integration ettorts, Forexample, in Oregon and Indiana, the Child Care
and Development Block Girant fostered more comprehensive state plannimg
and integration ettorts than had previomsdy occarred, and was mstruniental
in the development of Step Ahead and the Oregon Commission on Children
and Families, In Florde and Colotado, the impact of the requireinents of
Public Law 99-457, replete with mandated coordinatmg councils and feder-

al dollars, also spurred service integration forward.

At the tme of this wrting, the expansion of Step Alhead to mddade the
Indiana Collaboration Project (1CPY represents one of the few systematic
attempts to have state service ntegration ettorts mtluence the tederal regu
Latory or legislative svstem. Inthe context ot the Step Ahead process, the

Indana Colfaboration Project creates a torum for communication hetween
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the state and federal governments to air concerns and to resolve problems
not solvable at the commuanity or state level alone. 1CP blazes anstate to ted-
eral “highway,” where information and decision-making traverse state and
tederal levels of government. (For a more in-depth discussion ot the Indiana
Collaboration Project, see Chapter Eight or Appendix 1) Since our visit,
linkages between Oregon's Benchmarking ctforts at. the state level and ted-

eral efforts to reform services have also heen initiated.

The important point to note, however, is that states are working to acti-
vate service integration efforts at the local and state levels, while tully ree-
ognizing the power of the federal government. In some cases, frustration
with the federal government has toreed states to adopt service integration
strategics; in other cases, states are so strongly committed to service inte-
gration that they would have engaged in these eftorts regardless of the ted-
cral role. Whatever the rationale, we must question whether service
integration offorts that exist independent of the tederal government repre-
sent simply “treatments,” when what is actuatly needed is prevention —— an
attack of the root of the problem. Initiatives that involve the federal gov-
ernment directly may eventually he more successtul in erasing our nation’s
legacy of service fragmentation.

DIFFERENTIAL LOCAL CAPACITIES

When academics and social problem solvers romanticize the value of grass-
roots planning, all too otten, the dittering capacities of localities are torgot-
ten. Varying resources, histories, and social attitudes make communities
quite distinet, so that efforts that take hold in one arca may not work in
another, or may take longer to develop. Further, there is oftena tendency to
assume similarities among localities with similar demographic or geographic
profiles — a reality that is not horne out by experience. Al rural communi-
ties, for example, are not alike; “over-the-mountain®™ towns have unique
characteristics. Localities, like people, have ditferent protiles of strengths and
weaknesses, as well as ditterent needs.

Although somewhat selt-evident, local ditterences often are not sutti-
ciently considered when state incepted service mtegration ettorts are
Faunched. Tt is often falsely assumed that there is a commonalty of commit-
ments and goals across focalities. In the two states - = Indiana and Oregon

that have adopted a statewide, supported approach to service mtegration,
such ditferences have become markedly apparent. While the Tocal units
counties — have been given resources and support to plan an integrated
approach to service delivery i both states, some counties have taken much
fonge to buy into service integration ettorts than others. Yet, bedise astate
strategy has boen \'\I‘.ll\ll\lwd. .nnl hecmise other l()t_'illill\‘\ have lwvn P
phing with many sumilar issues, counties that were orginally tentative about
mitiating service integration projects have been supported by other commu-

mities i doing so. Moreover, the existence of resources, both tiseal and tech-
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nical, has made it casier tor communities that typically do not receive signit-
icant tunding to become involved.

The examples of Indiana and Oregon, then, suggest the need for states to
give serious consideration to local differences, and to create supportive
mechanisms that will engage previously isolated localities and enable them
to meet the expectations being placed upon them in ways consistent with
community values and needs. The comprehensive statewide support of ser-
vice integration displayed in Indiana's Step Ahead and the Oregon Com-
mission on Children and Families appears to have the potential to *level the
human service playing fichd,” and to begin to restore a sense ot equity to

locatities that have been under-capacitated.

DIFFERENCES IN JURISDICTIONAL BOUNDARIES

As localities and states embark on service integration, they face many chal-
tenges, not the feast of which are ditferences in jurisdictional boundarics
among agencies of government. The most notable ditferences oceur between
human services and ¢ lucation, with some states having only six to cight sub-
state units for human services, and 170 tor education. Ot the four states in
this study, only Florida has school and human service districes with the same
bounduaries.

The Lick of corerminous boundaries across education and human services
resules in difficult negotiations for service integrators, Rather than meeting
with one human service and one education representative in order to link
local services in a given area, service integrators must navigate multiple rep-
resentatives - cach with his orher own agendas - - therefore sapping every-
one involved of time and energy. In Indiana, tor example, where there are
tar more school districts than counties (the unit tor local health and human
services), alocal Step Ahead Council attempting tointegrate health and
education services must work with multiple education representatives before
even beginning to hink the education and health domains. While such
cttorts to work together with multiple local representatives of a viven ficldd
are crucnal to service integration and can serve s important skill-building
exerdises for integrative feaders, non-coterminous boundaries and the work
they occasion make service integration more ditticult, At a minimum, ser-
vViee integration takes more energy and time to accomplish i states where

boundarnies are not coterminons, and mav ultinarels be harder to sustaim.

Smce the maority of states observed mthis study do not have cotermi-
nots boandaries among himan services and education, it would be usetul to
expand our understanding of how such states achicve serviee integration, the
nature and sequencing of strategies used, and the supports necessary to toster
mplementanon. Tewould be especally helptul o Betrer understand i and
how other states have altereds even m o mmor wans, their junsdictonal

Boundaries, and with what effegts,
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Rather than thinking of systemic
reform as the construction and
replication of a single reform
model, service integrators should
focus on building many
approaches, each of which is
embedded in communal problem
solving,  Structuring opportunities
for communication, knowledge
building, and sharing are
prerequisites for extending service
integration across a state.

FROM MODEL BUILDING TO SUPPORTED PROBLEM SOLVING

Succesdul service integration efforts are otten heralded as a *model” tor other
communitics, to he adopted as the method for community-hased implemen-
tation. Sadly, solid as these individual effores are, rarely can they be casily
replicated in other settings, even in the same state. Scholars ofter difterent
reasons for this difficelty: lack of charismatic leaders, ditferent contextual
variables, insutficient resources, and the variahility inherent to implement-
ing others” ideas (Charles Staart Mott Foundation, 199 Rivlin & Timpane,
1975; Travers & Light, 1982),

Thic study suggests that incentives tor statewide linkages are Jiminished
whenever individual service integration ettorts at the local level remain iso-
lated from other integrative work going onin a state. One henetfit emanating
from statew ide service integration efforts — such as Step Ahead and the Ore-
gon Commission on Children and Families == is that they toster cross-com-
munity collaboration. By building on resources and by arrangimg for cross-site
rechnical assistance (nvolving leaders trom one county visiting another, or
communication highways via technology), service integration efforts can be
linked strategically, Through such linkages, localities beamn to share issues

and problems, and can otten work together to determine lutions.

In sum, by showeasing a single "model™ tor service intearation instead of
an ethos of joint problem solving, and by stressing communiry ditterences
matend of community differences and similanties, opportunities tor cros-
fertilization and dissemination of service integration are limited. Theretore,
rather than thinkmg of systemic reform as the construction and replication
of a0 single reform model, serviee integratens should focus onbuildimg many
approaches, cach of which is embedded m communal problem solving.
Structuring opportunities for communication, knowledge building, and shar-

e are proreguisites tor extendime service integration across . state.

THE IMPORTANCE OF LEGISLATION

As previously mentioned, many state servive intesration it es have
come into existenee throngh Tegislition. I these cases, both the nature of
the program hemy legishited and the degree of leandative mandate vary, atten
Aftectimg implementation. Inmost cases, it s enabling or permissive leainda-
ten that allows initiatives to assume a4 service integration agendas none of
e service mntegration oftorts i the tour states (hevond Bluepring 2000

local School Advisory Conncrls in Flonda) s mandaeed.

Several rsues are mportant to note reaarding such weehiton, Firstom
most cases, Jegslation did not mark the beamnmg of state mterest e or
commitmen. o mproving services for Childrenand timhess The degilition
was tpreally o manttestarion ot exeentive, and more precisels enbernatonal,
nterest 1 service meproverment for voung uldrens T some staes (Cal
orado and Orceon, such mrerest was batly pulprred throughout the state, so

that Iy the nime the Tegslation was diattedc sapport was broad based. In
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other cases (Indiana), the legiskation had strong eubernatorial support,
though marginal public support at the outset.

[n addition to differences in how the legisltion came to be created, sig-
niticant variation occurs regarding the nature and content of the legislarion,
The degree to which the legislation spells out the types of linkages to be
achieved, the players to be involved, and the amount of funding to be allo-
cated varies greatly and seems to influence the nature and speed of cach ini-
trative’s development and implementation. For example, the Oregon
Commission on Children and Families is supported by detailed legislation
and - separate budget o carry out it work. Blueprint 2000, on the other
hand, although tortified with specitic legiskitive intents regarding its struc-
ture and membership, has been allocated limited fiscal support to achicve its
goals. Instates where service integration is attached to legislation, but where
no clear funding streams o structural apparatuses are built in, the effects

appear to be slower in coming and less promising.

Consequently, state legislation that is enabling seems critical for service
mtegration to take hold statewide; unless quite specific and extensive, how-
ever, such legislation does not ensure successtul implementation. Legiskution
can help to bring visibility o service meegration, and can help to assure that
overall service improvements are addressed in all Tocalities - not simply in
communities that have the propensity tor creating ettective demonseration
programs. Indeed, we suspect that withont such legislation, stares and locali-
ties might adhere to the therorie, bt not be able to ensure that the substance

of service intearation is experienced by all the state's children and faniilies.

STATE-LOCAL “RECIPROCITY” IN REALITY

The previons analysis has addressed the different roles and activitios that are
assumad by the state and local levels in rhe implementation of service inte-
gration initiatives. The lessons from this analysis suggest that in states where
service integration seems tochave the best hope of taking root, there is a rich
exchange between astate ana s localities, marked by bi-directional com.

munication pathways and a genaine spirit of collaborative learming,

Thereare, however, several factors that can endanger this exchange, mit-
tating the possibility of true statedlocal partnership. First, while the devo-
lution ot authormy and responsibility to the Tocal fevel is con stent with an
American commitment to locallv-hased service delis ery and retorm, this new
thinkimg does not climimate, or even minmuze, the importance of state level
support. States have asignticant responstbilitg to support Tocalitios as they
strive to ke services tor children and tamilies more ette tves Tocally-based
planning and implementation of service itegrimion projects shonhd not by
nsed as replacements for stare actton, Whar shonld be wonghit instend -

relationship charactenzed by both top - down and horeomeup imteracione,

Second, evenswith the bese mtentions, hinkoaces berween stae and Tocal

s)ervice imtegtation mittatives cannot alwiass be snoothly established, For
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example, in some states, local collaborative entities Jo not feel adequately
connected to their counterparts at the state level. Others worry that com-
munity plans will not be recognized by state agencies. Still others seck to
retain the autonomy of initiatives developed and implemented prior to the
state’s active mvolvement in service integration.  Reciprocity seems best
facilitated by durable, viable stare and local structures (commissions, otfices)
that are linked systematically. Such structures appear most eftective when
they provide a forum for honest dialogue and debare ver ically (from locals

to state and vice versa) and horizontally (among local entices).

Summary

We conclude that the existence of state-local/local-state linkages and mutu-
al exchange is not only beneficial, but critical, tor service integration to
thrive statewide. Feeling part of a larger enterprise helps local agencies and
programs to retan therr commitment to service integration and seems to pro-
mote their active involvement. Without a durable state infrastructure, com-
munity commitments to service integration are otten episadic and largely
contingent on the changing artitudes of focal leadership. i service integra-
tion is Jdeemed as requisite for the mprovement of service delivery for all
children and families — even those in resource poor localities == then states
are obligated to assume part of the responsibility. This responsibility should
include assuring that Mi-directional, state-local pathways exist and that they
are nurtured so localities can lead the way by conrributing their tull range of
knowledge and expertise.

History tells us that human service delivery and efforts ar systennie reform
have traditionally occurred at the focal level Building on this history, we sug-
gest the creation of service integration eftorts that are locally driven, but nour-
ished by the state, Indeed, as we enter the 21st century, we contend that state

support of Tocal efforts is esential 1o successtul, cquitable service integration,
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Findings

B Programecentered and policy-
centered approaches are the most
commonly used approaches m

the tour states studied.

B Under the program-centered
approach, the most commonly
used strategy is the creation of
planming couneils, usuallvat e
local level, that are responsible tor
planning ar dmplementing specit-
i projects o2 broad-based commu-

ity plans.

B Underthe l‘u]l(\"(\‘m\‘rul
appeoach, the most commonly used
srategy is the creation of advison
Bodies, wsually at the state Tevels
that are responsible for tacilitating
existing inttiatives amd recom-
mending mtegrative policies to the

leatshature and o state aeencies.

8 When plannmg counails and v
wory bodies are Tmked wathin the
SAIC ITATIVE, SeEVICY INTeration

i~ enhaneed.

8 Clientcentered and orgmizanen-
albecentered stratestes e rareh
ased 1 osalaton they are more
olten seen s complemening or
fralarng the other two
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As discussed in Chapter Two, there are four main approaches to service inte-
gration: (1) client-centereds (2) program-centereds (3) policy-centereds and
(4) organizationatly-centered. Each approach is characterized by ditterent
strategies, with the twelve initiatives identitied as units of analysis in this
wudy employing difterent constellations of approaches and strategies. This
chapter explins the tour approaches, examining which strategies they
volve, what type of imtiatives they foster, and which of their strategies are
most commonly used singly, or in conjunction with other strategies (see
Table 3, page 77).

The Client-Centered Approach

A client-centered approach to service integration tocuses on the point of
interaction between service providers and clients; its prinuary strategies are
case management and integrated information and referral. Case mimnage-
ment is a strategy in which human service professionals assist clients in
developing and executing a coordinated plan o services. Those responsible
for case management assume o variety of ditferent tunctions, including:
assessment of client need; development of a cross-program service phang
arrangenient tor service delivery; service monitoring and assessment; and
evaluation and follow-up (Agranott, 1977; Kagan, 1993). Integrated intor-
mation and referral is 1 strategy that provides clients with information about
Al avaitable services in a given community and functions as a client's initial
point of contact with the human service svstem. Together, these client-cen-

tered strategios work to change the wav clients are linked toservices.

No initiative studied focuses solely on aclient-centered approach (see
Table 3, page 77). Rather, since client-centered integration oceurs at the
mdividual (s opposed to the state or focal) Tevel, client-centered strategies
are often encouraged in conjunction with other approaches. For example,
both Colorado’s Familv Centers and Florida's Full Service Schools are
encouraged 1o use client-centered strategies in the implementation of their
programs. Both initiatives may employ case managers as part of their ettorts;
in addition, several of these etforts have engaged inintegrated intormation
and referral projects, Finally, both local Step Ahead Councils in Indiana as
well as Tocal Commissions on Chifdren and Fanuhies in Oregonare encour-
qeed to include client-centered strategtes metherr community plans. Asa
resilt, several Tocal Step Ahead Comals have created countyv-wade chent
Iformation svstems, and, in response to those ettorts, the stare Step Ahead
Oftice is currently workmg to create a Family Enformation Svsten i each of

Indiana’s 92 counties,

The Program-Centered Approach

A progeamecentered approad o service mtearation involves the creation of
mtormal Iinkages between programs or agencies o that services and

resonrees can be coordimated to berrer serve chentss There are toar primary
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strategies classitied as program-centered: the creation of planning councils;
collocation; streamlined application and intake; and pooled funding.

Planning councils are usually located at the local level and are used to sup-
port two main activities: community-based planning and programmuatic
implementation. In the initiatives studied, planning councils are used both
to support specific programs and to facilitate the transfer of authority and
responsibility for comprehensive human service provision from the state to
the local level. Colorado’s Family Centers, and Florida’s Prekindergarten
Program, Blueprint 2000, and Full Service Schools all use planning councils
to develop community consensus and implementation plans consistent with
the goals and structure of their specitic programs. Both Indima's Step Ahead
and the Oregon Commission on Children and Famulies charge local plan-
ning councils with conducting community needs assessments and creating
plans of action for the delivery and integration of comprehensive human ser-
vices in their counties.

The other three program-centered strategies, although sometimes used in
isolation, are more often adopted to implement plans developed by planning
councils. Collocation is a strategy in which two or more services are provid-
ed at acsingle site, providing clients wirh a single tocation at which multiple
programs or agencies can be accessed. Both Colorado's Family Centers and
Florida's Full Service Schools wre based on a collocation strategy; they use
planning councils and other program-centered strategies to facilitate and
extend the collocation of services. Collocation has also been chosen as a
strategy by several local Step Ahead Councils; some have created what they
term “Children's Villages,” while others have opted for more traditional fam-
ily centers.

Streamlined application/intake is a strategy which standardizes many
forms and requirements that determine eligibility for human service pro-
grams. Under a streamlined application/intake strategy, intormation regard-
ing a family's application for one program or service o shared among
agencies, documenting the tamily’s eligibility tor and application ro an array
of services. - Although none of the initiatives identified as units of analysis
are currently urilizing this strategy, Florida's State Coordinating Council
spurred the development of the Departient of Education's Collaborative
Partnership Project, which provides grants to local communitics to foster
streambined application processes.

The tourth program-centered strategy - pooled funding —- allows two or
more funding sources to be used for the same project, as fong as the funds are
used only to support activities tor which they were originally designated.
Five mitatives use pooled tundimg as a0 service mtegration stratepy. Both
Colorado's Family Centers and Florida's Full Service Schools use pooled
tunding in the provision of services at therr sites; multiple services are pro-
vided, but cach service s tunded by a difterent souree. The administration

of Flonida's Full Service Schools themsebves s tunded through a pooled tund-
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B Dolicy-centered and organizational-
ly-centered approaches vecur more
often at the state level; client-cen-

tered and program-centered

approaches oceur more often at the

local fevel.

B The use of strategies from multiple
approaches appears to facilitate:

* The creation of service integri-
tion mechanisms and activities at
bath the state and local levels;

* The creation of linkages between
strategies, so that a straregy trom
one approach can facilitate

strategies from other approaches;

* The creation of mere enduring

systemic change,
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ing strategy; operation grants for personnel are provided through either the
Department of Education or the Department of Health and Rehabilitative
Services, and renovation and remodeling grants come from a public educa-
tion capital outlay. Both local Step Ahead Coundils in Indiana and local
Commissions on Children and Families in Oregon are using pooled funding
strategies to fund projects in their communities. For example, Indiana has
expanded funds available for school-age child care by pooling CCDBG, state
funds for drug education and dependent care, and revenue trom the state cig-
arette tax. Pooled funding has also occurred in conjunction with the Oregon
Benchmarks process, as organizations come together ro tund initiatives that
meet the Benchmarks.

The Policy-Centered Approach

The policy-centered approach includes efforts designed to form: linkages
hetween strands of the human service system at the policy level. We have
identified two main strategies for policy-centered service integration initia-

tives: the creation of advisory bodies and blended tunding.

Distinet from planning councils, advisory bodies are usually located at the
state level and make policy recommendations to state, regional, and local
governments. Eight of the twelve initiatives studied have created advisory
hodies as components of their work (see Table 3, page 77). Of these cighe,
Colorado's Early Childhood Management Team (ECMT), Florida's State
Coordinating Council (SCC), the Oregon Commission tor Child
Care/Child Care Division (CCC/CCDY, and the Oregon Progress Board are
advisory bodies that focus on development of broad policy recommendations.
Florida's SCC makes recommendations ranging from the creation ot a uni-
fied budget for the state’s carly care and education system to standardized
application/referral/ intake across health, education, and welfare services.
Oregon'’s Commission for Child Care also mutkes state level policy recom-
mendations suggesting, for example, the creation of the single, unified Child
Care Division, now a party to ity efforts. The Oregon Progress Board is
responsible for creating general and priority Benchmarks: these Benchmarks
are used as mechanisms to direct the creation ot integrative policies in both
the government and private sectors. Colorado’s Early Childhood Manage-
ment Team recommends integrative policies that may then be enforeed by
the Department of Education. For example, ECMT has creared “Quality
Standards for Early Care and Education Services™ that must be met by all

programs recerving Department of Education funding.

Some advisory bodies, in addition to recommending general integrative
policies similar to those discussed above, are abso involved 1o recommending
policies that attect specitic mitiatives. For example, the Florida Commision
on Educarion Reform and Accountability - created in conjunct on with the
Blueprint 2000 initiative - is responsible for recommending to the legisla

ture and State Board of Education the components ot a system o school
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improvement and accountability, and for monitoring the development,
establishment, and maintenance of such a system. The system established by
the Florida Commission on Education Retorm and Accountability is then
applied to and implemented by cach focal school participating in Blueprint
2000, Similarly, both Indiana’s Step Ahead and the Oregon Commission on
Children and Families use state fevel advisory bodies to make recommenda-
tions to state agencies and the legishature regarding how to better tacilitate
the functioning of local councils.

In addition to recommending integrative policies, advisory bodies are
sometimes used to provide support tor local initiatives. Advisory bodies con-
nected to Indiana's Step Ahead and the Oregon Commission on Children
and Families provide resources and technical assistance to their local coun-
terparts. Flonda's State Coordinating Council provides technical assistance
to districts implementing the Prekindergarten Program.

Blended funding is a second policy-centered strategy in which categorical
requirements are waived so that two or more tunding sources can be com-
bined tor the same project, thus allowing funds to be allocated as needed.
Blended tunding is classified as a policy-centered strategy, because it requires
the creation ot policies that allow tor the waiver of categorical requirements.
Although none of the four states studied has created a tully blended tunding
strategy to date, Indiana has submitted o consolidated plan to the federal
government that proposes the creation of blended tunding mechanisms.
Under the Indiana Collaboration Project — the state/federal governing part-
nership acting in conjunction with the Step Ahead process — funding agree-
ments may be created by state and local agencies and programs to authorize
joint tunding ot selected services, transter of funds between related projects,
and coordination of budgeting, accounting, and reporting services.  (For a
more detailed discussion of the Indiana Collaboration project, see Chapter
Eight, or Appendix ).

The Organizationally-Centered Approach

An organizationally-centered approach to service integration refers to eftorts
by government to recontigure relationships among state agencies, oftices,
and other arms of government. Three primary strategios tall under the orga-
nizattonallv-centered approach: restructuring within departments; restrue-
turing or reorganization across departments; and  reconfiguration of
accountabihity, Restructuring within departments refers to o reorginization
that works to redetine departmental procedures, responsibilities, and priori-
ties. Restructuring across departments involves a similar process and may
inclode the Creation of umbrella agencies that consolidate tormerly iadepen-
dene agenaes under o sngle new orgamzational entity. Recontiguration of
accountabihity reters to g strategy in which state ageney and nanagement
staft trom ditterent departments are made accountable 1o g single oftice or

individual tor a given population or service category. This strategy is intend-
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ed to foster communication across departments and institutionaiize the ideal
of shured responsibility for a common issue.

Organizationatly -centered integration is used inonly three of the taelve

initiatives, and only one initiative — Colorado’s Health and Human Ser-

vices Restructuring — uses organizationally-centered integration as its pri-
mary focus (see Table 3, page 77). Colorado’s Restructuring involves service
integration in that it tocuses on changing the way in which Colorado’s
human service system operates in order to promote systemic coordination
and integration at the service level. Theretore, although Restructuring i
seen as an independent initiative, its goal ix to create an ideology or climate
of service integration that will tacitirate and foster the efforts of other initia-
tives in Colorado,

This concept of orgenizationally-centered strategies as facilitarors of ser-
vice integration is widely discussed by theorists; an organizationally-centered
approach is said to act as a foundation for additional and more direct inte-
grative etforts, removing barriers to integration and creating new opportuni-
ties tor change (Agranoft & Patrakos, 1979: Dempsey, 1982 Levinson &
Hutchinson, 1973; Sampson, 1971). Following this reasoning, the ereation
of Indiana’s Step Ahead was accompanied by restructuring that created the
Family and Social Services Administration (FSSA), through combining the
Jivisions of Fluman Services, Mental Health, and Public Welfare. Original -
ly, Step Ahead was placed in the Burcau of Child Development in FSSA;
however, as of 1993, Step Ahead now reports direetly to the Secretary of
FSSA. This recontiguration of accountability emphasizes both Step Ahead's
focus on services for childeen and families and, with the advent of the indi-
ana Cotlaboration Project, its expansion to include services tor children birth
to 18 years of age.

Another example of restructuring being used to toster @ mindset around
service integration initiatives occurred in Oregon when the duties of the
Otfice of Child Care Coordination within Oregon’s Department of Human
Resources were transterred to the Child Care Division within the Employ-
ment Department. Placement in the Employment Department is designed to
remove child care from the realm ot social welfare and establish carly care
and education services as a necessary suppors related o employment. Ax
wichy it is hoped that carly care and education will he seen asa mainstream

wrvice essential for all children, not only those trom poor tamilies.

The Four States

While the four states utilize strategies trom multiple approaches, service inte-
sration cttorts in each state are focused dittevently, Service integration in
Colorado s based on a division of Tabor among efforts - rarcly does any sin-
ple mittative use strategios from more than one approach  Asaresadt, ser-

vice mitegratton in Colorado can be seenas ancarray of service integration
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strategies — advisory bodies: agency restructuring: and tamily centers — with
tew linkages among them.

Service integration in Florida is characterized by @ program-centered
approach. Florida's primary strategy is the use of community-based planning
councils that work toward the development and implementation of
Prekindergarten programs, Blueprint 2000 school improvement plans, and
Full Service Schools. This program-centered approach is complemented by
a policy-centered initiative — the State Coordinating Council (SCC). SCC
makes policy recommendations that support and strengthen the program-
matic initiatives. While the initiatives are encouraged to collaborate with
cach other whenever possible, there are at present no formal linkages
hetween the three programs and, outside of SCC policy recommendations,

no major eftorts to foster service integration across them.

Indiana combines strategies from all four approaches into a single initia-
tive. Client-centered ind program-centered strategies fall under the jurisdic-
tion of local Councils; policy- and organizationally-centered strategies are
assumed by the state Step Ahead Office and other state agencies and ¢ uncils
that support the initiative.  Additionally, as discussed in Chapter Six, Step
Ahead has created four specific mechanisms — the srate Step Ahead Oftice,
the Step Ahead grant process, the Kitchen Cabinet, and regular meetings
hetween local Council coordinators — that link eftorts across approaches
(program-centered and policy-centered). These clear avenues of communi-
cation foster the use of strategies from one approach to facilitate strategies
aligned with a ditferent approach. For example, the state Step Ahead Oftice
can recommend policies that directly facilitate the programmatic work of
focal planning Councils.

Oregon's Commission on Children and Families is similar to Step Ahead
in that it uses strategies from multiple approaches. However, in contrast to
Indiuna, the Oregon Commission on Children and Families is complemented
by two policy-ventered initiatives — the Oregon Benchmuarks and the Com-
mission for Child Care/Child Care Division (CCC/CCD). The Oregon
Benchmarks are the policy arm of the Progress Board; these outcome-based
measures guide efforts at all levels of government and in the private sector, As
a result, although local Commissions in Oregon are left to develop their own
program-centered or client-centered strategies, many choose to shape these
strategies around specitic Benchmarks, The CCC/CCD engages in some spe-
citic program-centered strategies, but its primary role is to make policy rec-
ommendations that ensure attention to carly childhood in the work ot the
Commission and the Benchmarks, Theretore, while the Oregon Commission
on Children and Families atself does not use strategies trom all tour approach-

esy 1t s supported by external initiatives that tocus and strengthen its work,




Discussion
THE IMPORTANCE OF PROGRAM- AND POLICY-CENTERED AFPROACKES

The majority of initiatives studied concentrate their efforts on program-cen-

tered and policy-center :d appreaches. With the exception of Colorado's
Health and Human Services Restructuring, each initiative uses strategies
from at least one, if not both, of these two approaches. Eleven ot the twelve
initiatives have adopted planning councils and/or advisory bodies as key
strategies for their service integration initiatives.
This focus on the creation of these entities itlustrates the cracial link
between service integration and collaboration; ic is ditficult to integrate pro-
grams and services without the support of the individuals responsible for
them. In cach instance, planning councils and advisory bodies are seen as a
means of bringing key players together tor collective decision making. P|anning counclls and adViSOry
Another consideration in the use of planning councils arid advisory bod- bodies are seen as a means of
ies is the creation of tinkages between them. In the case of advisory bodies brineing kev ol h
that are used as oversight mechanisms, the linkage is explicit; the advisory nngmg €y players toget &
hody monitors and serves as aresource for planning council activities. How- for (0"e(tive de(iSion making,
ever, when anadvisory body is focused on the ereation of specitic policies, its
links to planning councils may be equally important. Often, the policies cre-
ated by advisory bodies affect the work of planning councils; or, conversely,
the work of planning councils may suggest the creation of a specific policy.
Theretore, a linkage hetween planning councils and advisory bodies — man-
itest in direct channels of communication -—— may be important to the suc-
cess of service integration cttorts,
The existence of such a linkage marks o crucial distinction between those
states that combine planning councils and advisory bodies in the same ini-
tiative (Indiana and Oregon) and those that use these strategies in separate
initiatives (Colorado and Florida).  For example, Indiana’s advisory bodies
(the Step Ahead Panel and the Kitchen Cabinet) are components ot a total
process. Therr representatives are in direct contact with local Council coor-
dinators and receive periodic updates on Council activities.  In contrast,
hecause Colorado’s Family Centers and State Eftorts in Early Childhood
Management Team (SEEC) are separate initiatives, Family Center planning
councils do notatways have a direct way of communicating policy barriers to
the SEEC advisory body. When planning councils and advisory bodies are
linked within the same initiative, it appears casier tor the advisory hodies to

recommend policies that facilitate the work of planning counctls,

THE CONNECTION BETWEEN APPROACH AND LEVEL

In Chaprer Sixwe discussed the ditterent activities that were undertaken at
state o local Tevelss This chapter saggests that major activities at the state
level tocus oncthe creaton of oversight, advisory, or policy-making bodies,

v he implementation of state agency restructurmg (e, policy-centered
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and organizationatly-centered approaches). Major local level activities
include the creation of planning councils and the implementation of specit-
ic projects (i.e., program-centered and client-centered approaches). The
implication of this “division of labor” is that linkages occurring acros
approaches otten require linkages across levels and viee versa initiatives that
restrict themselves to a single approach may abso be restricting themeelves o

service integration activity at a single level.

THE IMPORTANCE OF MULTIPLE APPROACHES

This study’s analysis of approaches to service integration illustrates the value
of using strategies from multiple approaches in the creation of a comprehen-
sive service integration initiative. According to the tour states studied, use
of multiple approaches would seem to he important for three reasons. First,
it promotes the creation of service mtegration mechanisms and activities at
hoth the state and tocal levels. Second, it tacilitates linkages among strate-
gies; advisory bodies and planning councils that are part of the same inttia-
tive are more likely to be linked than councils and bodies thar belong to
separate initiatives, And third, the use of strategies trom multiple approach-
e seems more likely to tacilitate more broad-based systemie change. Strate-
gies from any one single approach may aftect a given component of the
human service systemy, but may not have the strength or support to eftect
comprehensive service integration.

Summary

Service integration in cach of the foar states studied is mtluenced araely by
the approaches and strategies chosen to implement i, As discussed above,
the dvnamic nature of service mtegration lies in the interaction between
strategies and approaches and in the cratting of linkages between them. As
states move toward more comprehensive service integration etforts, perhaps
the chassification of initiatives into discrete approaches and strategies will

become increasingly obsolete.
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Funding tor service infegration int-

riatives is drawn primarily from

the government sector,

NLAte commitinent to service mie-
CEATION seeis T he o necessany pre-
condition tor significant stare
expenditures (n service integration

projects: however, the size of sare

expenditure abo appears o he deter-

mined by the state's fiscal climare

States make tour cructal decisions
m allocating tunds to service mte-

gration initlarives:

o Whether or not roallocate
tunds to create intrastrucrural
components UT. SCIVICE INtegra-
ton, including traming/
professional development,
evaluation, agency restructur-
g, and creation of new

standards of practice;

o Whether to tund planning,

implementation, or hoth;

o Whether or not to adjust ser-
VIce INtegratton Intiatives or
political teasibihiey, keeping in
mind that iitsatives that tocus
on tradittonal sovernment il
toles are more Likely to win

broad-based support:

o Whether romplement
tatve statewtde, oron o

prfot B,

In the administration and delivery of human services, concerns about the
adequacy of funding abound. Services are often undertunded, personnel are
underpaid, and many service providers teel that they lack the necessary
resources to do their jobs properly. At the same time, many argue that too
much money is spent on human services, often siphoning precious resources
from other crucial investments. Morcover, the complex categorical system
of financing frustrates eftorts to provide comprehensive, casily accessible ser-
vices to children and families.

It is in this fiscal context that proponents of service integration and
human services reform advocate for change. Several aurhors (Berlin, 1993;
Rivlin, 1992) question whether it is possible to advance a child and tamily
agenda without realigning the public — tederal/state/local —- and private
systems responsible for tinancing social service programs, Because restrictions

otten aftect both the content and the delivery of human service programs,

Berlin (1993) argues that current tinancing mechanisme are o kev tactor in

any eftort to expand and reshape programs for children and families.

Financing is o central issue in the service ntegration eftorts observed i
this study. We have tocused attention both on how tinancing attecrs the
development of service integration initiatives and on how service integra-
tion itself can address ditticulties in human service tinancing.

To explore the multiple roles of financing in service integration ctorts,
this chapter begins with an explanation of the challenges currently faced in
financing services tor children and tamilies, pointing to the role that service
integration can play in addressing these challenges. Next, the chapter con-
siders the importance of financing to the inception, development, and dura-
bility of service integration initiatives, looking at four key issues: the sources
of funding for service integration etforts; the allocation process; the amount

of funding available; and financing strategies used in integratve mitiatives,

(Note: the term “tunding” reters to the amount of money available toa
given initiative. “Financing” reters to the processes through which money is
altocated to or used by inttiatives, Theretore, we will speak ot “tunding fev-
eIy but “tinancing strategies,™)

The Challenges of Financing Human Services

Currently, tederal aid to states and localities for soctal service programs tikes
two primary forms - caregorical grants and hock arreess Caregorical grants
specity categories of persons, programs, agencies, or services for which the
funds can be used. Progrnms tunded by categorical granes muost design thoer

services to hit these requirements,

Since soctal services in g given state are regulate d by separate and otten
inconsistent Gitegorical requirements, hundreds of programs emarge, cach
with ditterent detinitions of their chent populations, and cach providhing dit-

terent, althongh otten overlappmg, sets of services, Categoneal requirements
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nuake it difficult to provide services to multi-problem families who need help

trom more than one program or agency at a time. Additionally, categorical

grants make it difticult for programs or agencies to create fiscal or program .

linkages to coordinate service delivery. As S, Gardner (1994) has noted, cat- Flﬂdlﬂgs ((Oﬂ[.)

egorical tunding hinders the design and implementation of both family-cen- _

tered services, and services capable of responding ro community needs. ® Thestates studed wse finaneing

o i ‘ strategies in three basic ways:
In contrast, block grants are usually a consolidation of several categorical

grants and are provided to states and localities with fewer tederal restrictions, * Fm;mcml.inccnti\'c.\ are used as
Asaresult, block grimts give recipient governments greater discretion over catalysts for service integration
program ¢ sign and administration. Although block grants are thought to projects and strategies;
address some problems of fragmentation and duplication previously dis- * Increased funding is used to
cussed, two factors work against their success in retorming the financing sys- shape or direct service integra-
tem. First, the total amount of federal money coming into a state or locality tion ettorts;

from a cluster of categorical grants is frequently reduced when a Block grant ¢ DPooled and Mended financing

approach is implemented. State < | . ~ibility ove
pproach is implemented. State and local governments gain flexibility over rateates are used o overcome

the tunds but often end up with less money with which to be flexible. See- harriers presented by cattegsrical

ond, because human services financing is still biased toward the categorical —
system - there are currently thisccen block grants versus 378 categoricals

(Advisory: Commission on Intergovernmental Relations, 1994) - prant

recipients otten use block grant tunds according to categornical requirements,

Therctore, mstead of reforming the financing system, Block grants become

stvmied within it

While the tederal government plays an important role in financing social
services, states also assume o significant amount of financial and adminis-
trative responsibiliny, States are often required 1o make tiseal contributions
as i condition of receiving both categorical and Mock grants; tor example,
most states pay 59 percent of the cost of Aid 1o Families with Dependent
Children and Medicaid (Rivlin, 1992). In the 1980s, as President Reagan
tried 10 reduce domestic spending by decreasing tederal responsibility for
tinancing social programs, states and localities had o fill Cve gap left by the
tederal governmens.

At the state tevel, three tiscally related factors act as constraints on the
expanston and retorm ot services tor children and families. First, states have
uncequal tinancial resources. As aresult, regardloss of o given state's commit-
ment to change, state finding mav not be available. Second, athongly states
can enlarge their revenue by incraasing property, busmess, or sales taxes,
they are otten reluctant to do so tor fear of Tosing Businesses or sales i ross
state hnes. Third, many states are required 1o balanee therr budgets. Thie
acts as anadded constraing on spending, especially in timics of recesston or

Sow economie growth,

Giiven this fiscal context, service integration bue been sageested oo ke
strategy for retorming !'m.munu sVstems, for \\'\'t'l';ll FCasons, }"Il'\l. SUTVICY
INteRratior isseen as astrateey that mereises the ceonomy of the human et

vices swstem (Ciardner, S 1994 Kosserow, 1991, By decreasing burean ra-
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The implementation of service
integration initiatives requires an
expenditure of funds over and
above what has been allocated
for direct service projects. These
additional funds are used to
reate the mechanisms necessary
to promote and sustain reforms.

¢y and duplication of eftorts, integrated services and service delivery systems
can hecome mote cost-etticient, with portions of monies saved finmneled back
into service delivery, while other portions are accrued as savings. Second, ser-
vice integration can be used to redress the categorical financing system and
diminish its negative effects, Service integration secks to foster colliaboration
across programs and services even in the face of categorical requirements, nd
emphasizes linkages between programs that serve similar populations or pro-
vide similar services. Third, service integration may produce new financing
strategies that cut across categorical boundaries. Scervice integration promotes
the pooling of funds at the stare and local levels, even when these tunding

sources must be serarated when reported to tederal auditors.

The Effects of Financing on Service Integration

At the same time that service integration may be crucial to reform of finane-
ing systems, tinancing mechanisms can be used as a means to further service
integration agendas and initiatives. Creative use of financial incentives and
the development of new financing mechanisms can serve as catalysts tor col-
faboration, enahlers of integration, and as strategies tor broad-hased partici-
pation. Given service integration’s potential to address financing issues, it is
important to examine how financing works i service integration itorts,
how it aftects their development, and how financing can be used to propel

service integration forwand to serve children and tamilies.

SOURCES OF FUNDING FOR SERVICE INTEGRATION EFFORTS

In the tour states studied, government is the major tunding source tor service
integration projects.  Both Family Centers in Colorado and Step Ahead
Councils in Indiana receive tunding trom federal grants including CCDBG,
Title IV-A Ar-Risk, and Title XX, Florida's Full Service Schools and Ore-
gon's Commission on Children and Families are both tunded through leg-
islatively appropriated state agency funds. The Prekindergarten Program in
Florida is funded through an education enhancement grant consisting ot
state lottery money. Although government sector tunding is usually drawn
trom the tederal or state levels, Florida has created an innovative mode of
local government financing. The state allows its counties to levy tocal taxes
tor children's progrims and to tunnel the money into local Children's Ser-
vices Councils, As o resalt, Flonda's Pinellas County has used Children™s
Services Council tunding as a docal matching grant for federal programs, and

has been able to obtain supplemental tederal funding at the focal Tevel,

[ ~pite of the dommance of governmental support, service integration
ciforts are increasingly tryving to draw on private sector tunds, Of the four
states studied, all have solicied private sector tor-protit and nonprotit
tunding tor their sery e integration strategies, and have met with varving
Jdegrees of siccess (see € Tlmplcr Ten).
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THE ALLOCATION PROCESS

There is a tension in the service integration field regarding whether or not
| the process itself requires o financial commitment. Kusserow (1991) argues
that service integration is not a *quick fix” for an ailing human service sys-
tem, but rather an “investment toward enduring reform.”  As such, the
implementation of service integration initiatives requires an expenditure of
funds over and above what has been allocated for direct service projects.
These additional funds are used to create the mechanisms necessary ro pro-
mote and sustain reforms; however, they are often seen by legislators and

agency administrators as *money down the dram™ (Kagan, 1993).

Compounding this tension, when service integrators ask for dollars for
their own programs, they are often seen as doing so at the expense of direct
service programs (Firestone & Drews, 1987). Indeed, competition for scarce
resources is often cited asa barrier to service integration (Weatherley et al,
1987). In Indiana, this tension played itself out ininitial opposition to a leg-
islative appropriation for Step Ahead. Tt was argued that funding tor Step
Ahcad Coundils would take money away from direct service programs. How-
ever, Kusserow (1991) notes that direct tunds have often been vital to the
establishment of service integration strategies, such as collocated services,
case nmnagement, and client information svstetas. Without this additional

funding, the infrastructure to support integration often cannot be created.

A similar isue related to tunding allocation regards the political feasibili-
ty of tunding certain projects over others, For example, in Colorado, it was
casier to gain broad-hased support tor the Colorado Preschool Program —
program that provides educational services for at-risk 3 and 4-vear-olds --
than it was to gain support for Family Centers, It was argued by some that
the Family Centers intrude on tamily self-sutficiency and use government

funds and resources to provide supports that should be provided in the home.

Once tunded, states vary in their decisions to allocate dollars for planning
or implementation phases of a given service integration initiative.  For
example, both Florida's Prekindergarten Program and Full Service Schools
give large grants to participating schools and schoot districts. However,
grants are given onlv atter a school or district's plan has been approved; no
portion of the grant is allocated to the planning process. Florida's Blueprint
2000 primanly isa planning process around school improvement I
seen as e reortentation of schools, and s not accompanied by new tunds,
However, Advisory Coundils tor cacly blueprint 2000 school still must meet,
discuss school mprovement plans, and create strategios 1o tulfill them,
Florida's Teailature has recognized that supplemental financial support may
be needed tor strateay components not easily ¢ vered by corrent budgets
suchas trainimg, assessment, and technology but such funds have not vet
been provided.

[y contrast, Indiana gives plainning grants to cach Tocal Step Ahead Coun-
cile but expeets localities o fund implementation through general allocations
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or local resources. In 1994, for the first time, certain Step Ahead Counils
have become eligible to apply for specific Step Ahead implementation grants.

Oregon is funding hoth the planning and implementation of local Com-
missions on Children and Families.  Funds allocated to local Commissions
may be used for program development and implementation, planning,
administration, and budgeting. Each local Commission is required to spend
a portion of its budget on fwo statf members who are responsible for tucili-
tating the coordinated planning, thereby bridging the gap between planning
and implementation.

A final allocation issue relates to the states” equitable distribution of tunds

to localities. Many argue that funds are distributed unequally, noting that

states tend to concentrate funding on “favored” arcas, usually urban centers,
The main vehicle for this concentratior, is the funding of pilot projects.
States frequently choose pilot sites based onan application process; commu-
nities with greater resources and with experience in grant writing are usually
more successful in this process.

Alrernatively, a state can choose to implement an-initiative statewide,
and to allocate resources across all counties. I the four states studied,
approaches ditfered. Colorado ¢hose to fund Family Centers on i pilot basis,
with @ hope of expanding the project in subsequent years. With the initial
Family Center allocation of $195,000, it was impossible to distribute moncey
across the state. The pilot status of the Family Centers has made it more dit-
ficult for them to be a vehicle for systemic change and has made the program

more vulnerahle to congressional sunsetring.

In contrast, both Indiana’s Step Ahead and the Oregon Commisston on
Children and Families were intended to be implemented in every county
across the state. Therefore, every county, both urban and rural, was given an
allocation.  Some would argue, though, that universal implementation has
spread Step Ahead's resources too thinly and that smaller counties still are

heing lett behind in the process,

THE AMOUNT OF FUNDING AVAILABLE

There are many factors that enter into states” tunding decisions for service
mtegration projects, including the state's cconomic condition, its conunat-
ment to spending tor children's services, its willingness to use public dollars
for service integration, and the project's tocus, As mentioned above, certain
wrvice integration cftorts are implemented for the eepress purpose of saving
program doflars, Colorado’s Health and Human Services Restructuring was
proposed by the Joint Budget Comnmuttee mreaction to € ‘olorado’s Amend-
ment 1owhich placed a cap on stare spending. Theretare, Colorado's
Restructurmg is not accompanicd by any new unds it s being blledas aoway
to redice bureaucratic expenditures and reinvest in socal services without

mne !'k':hk'\l allocations,
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A second issue refated to a project’s focus concerns the degree to which _

planning (versus implementation) is regarded as a worthy financial invest-
ment. For example, Indiana’s Step Ahead focuses on local level planning
and assumes that local implementation funds will be gathered from other
sources. The Oregon Commission on Children and Families provides grants
that fund both planing and implementation. As a result, the smallest coun-
v in Oregon receives $300,000 a year from the state level Commission; this
is more than three times the amount allocated to the largest county in Indi-
ana ($98,000). In contrast to Step Ahead’s $3.5 million yearly allocation,
Florida's Prekindergarten program is funded at more than $63 million, but all
the Pre-K money goes toward the acrual provision of carly care and educa-

tion services to at-risk 3 and 4-year-olds. If a "pri(e-tag" I§ associated
with a service integration

| ) ~ project, a hunger for funds often
When used creatively, tfinancing strategies can play many ditterent roles for . .
service integration cttorts. First, financial incentives can be used as cata- tranS'ateS Into a commitment to

lysts to ¢create or foster service integration efforts, It a “price-tag” is associ- service imegration'

FINANCING STRATEGIES

ated with a service integration project, a hunger tor funds often translates
into a commitment to service integration. In the words of Sid Gardner,
“nothing coordmates like cash” (Kusserow, 1991). For example, ot the
inception ot Step Ahead, Indiana announced the availability of federal
CCEDBC tunding, and explained that every county with an operational
Step Ahcad Council would be permitted to make certain decisions regard-

ing the allocation of these funds. Al 92 counties began the convening

process within the firsst nine months of the initiative. In a more extreme
example, every local commission in Oregon is guaranteed an allocation
ronging from $300,000 to $4 mitlion.

In analternative strategy, the Oregon legislature decided to reform state
tinancing so it would be tied to the Benchmarks process. The legislature cut
- and then reallocated — 20 pereent of the state budget, with 10 pereent
given back to state agencies meeting general Benchmarks and an additional
O percent divided among state agencies meeting the priority Benchmarks.
Fiscal reallocation hecame a catalyst for adoption of the Benchmarks whieh,
Mturn, s serving as a catalyst for service integration efforts.

In other cases, the presence of = not linnger for - - funding can be a cat -
alvst for service integration eftorts, For example, as o result of tunding avail-
able through Florida's Prehindergarten Program, the Commissioner of
Education mtiated o Head Stare Cooperative Funding/Collaborative Part -
nership Incentives program in 1991, The tunding was provided 1o improve
the program quahity of THead Start programs through more equitalble financial
support ot programs serving similar populitions of children. From 1991-
1992, the Program gave a total of 36 million to 36 Head Start programs. n
1993, the Program was expanded to provide incentives tor partnerships

among other providers of carly childhood services, including private and sub-
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sdized Child care. The program is now known as the Collaborative Partner-
ships Project.

Financial incentives can also act as shapers or directors of service integra-
ton initiatives. I money is available for a specitic purpose, this purpose will
receive greater attention and development. For example, as a result of the
carly influx of CCDBG money into the Step Ahead process, ndividuals with
A direct interest in child care were most interested in hecoming a part ot the
initiative. As a result, some local Councils have had to struggle against dis-
prope ctionate representation from the field of carly care and education; Step
Ahead as 1 whole has had to struggle against the perception that it is a ¢hild

carefearly childhood initiative.

in Oregon, selective funding is used as a strategy to further and shape the

Benchmarks initiative. A number of corporations and foundations have

‘ adopted Benchmarks, and are setting priorities accordingly tor allocation and
ThTOUgh blended fundlng, distribution of funds. The Oregon Community Foundation, the Work Foree
SeViCes are iﬂtegfated for the Quality Council, and the Portland United Way have all identified priority

Benchmarks and award erants hased on the ability of recipient organizations

client, and funding sources are o meet them.
integfated for the administrator. Finally, financing strategics can be used to minimize eftects of categorical

orants. A o strategy for systemic reform, service integration itselt can address
difficult financing issues. Two main tinancing strategies tall under this head-
ing — pooled funding and Blended funding. As mentioned in Chaprer
Seven, poolad funding deseribes a sitaation inwhich two or more tunding
sources can be used for the same project, but must be used according to their
categorical requirements. Through pooled tunding, services may be inte-
grated for the client, but the funding sources must remain separate at the
administrative level. Blended funding describes a situation in which cate-
sorical requirements are waived so that two or more funding sources may be
nsed for the same project, and funds may be allocated as needed. Through
hlended funding, services are integrated for the client, and funding sources
are integerated tor the admintstrator, as long as some aspect of the project talls

under the jurisdiction of the grants that support it

Because it is a loss radicol approach, pooled tunding i~ much more preva-
lent in the inttatives observed. In the four states studied, a broad spectrum
ot pooled funding strategies exnted. T Flonda, Full Serviee Schools are
funded through three sonrces: o Full Service Schools operational grant pro-
aam in the Department of Education (DOEY a Supplemental School Health
operations grant program - the Department of Health and Rehabihitative
Services (HRS): and o public education capital outlav. Some schools
receive tunding from DOE, whnle others are tunded bv HRSCATE schools
receive renovation and remaodeling grants through the pubhic education cap-
ital outlav,

I another example, one Oregon conmy s usmg a pooled tunding strate-

ov 1o fmance 4 beal teen center. The county s using money allocated trom
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school retention funds to finance the program’s education component, juve _

nile justice doHars to tund the counseling component, and CCDBRG dolbars

to tund a child care component tor teen mothers. Even though all of these
ditterent funding sources are being used tor the same project, they must be

allocated tor discrete services.

Although none of the tour states studied has created a fully blended fund-
ing strategy to date, Indiana has submitted a Consolidated Plan to the teder-
al government that proposes the creation of blended funding mechanisms.
The Indiana Consolidated Plan (1CP) works within the categorical system,
but sets up possibilities tor the consolidation of categorical grants on o case-

by -case basis.

At the local fevel, the Indiana Consolidared Plan enables organizations to
| integrare the tunding streams of several categoricals through the creation of
Shared Funding Agreements (SFAs). SFAs are agreements between organi-
mtions to share the cost of providing services to a child or family. It two
organizations are party to an approved SFA, cach organization may provide
a portion of the needed services to the other, or the organizations may share
responsibility through cash or in-kind assistance to cach other. In deter-
mining compliance with categorical program requirements, state supervising
agencies responsible for the categoricals recognize and eive credit tor the
work product and service delivery of the organizations party 1o the SFA

Under [CP, the mechanism tor consolidation of categoricals at the state
level is Consolidated Funding Agreements (COFAs). COFEAs are agree-
ments between state supervising agencies which authorize joint funding of

selected services, such as planning, family information and referral services,

training, statt development, technical assistance, use of joint facilities, and ?

coordination of budgcting, accounting, and reporting services,

Summary

Financing strategios are powertul tools tor service integration effores and can
he used in many ditferent capacities — vet they are also conceptually compli-
cated. Service integration has been suggested as o key strategy tor reforming
tinancing systems; however, at the same time, creative financme mechanisms
can be used as aomeans of tarthering service integration agendas and matia-
tves. The tour issues disenssed inthis chapter -+ funding sources; the allo:
catton process; the amount of tunding avarlable: and tinancine str. tewtes

ostrate the complexity and challenges of this relationship,

Although the government sector is the primary funding sonree for service

mtegration projects, these projects are otten designed 1o address problems
and harriers related to government tunding. While service integration
strategies are thought to reduce wastetul spending, thereby mareasing funds
avitlable o be allocated 1o socl services, the miplementation of service

mtegration inarves may require an addinional expenditure ot tunds,
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Financing strategies such as pooled and blended funding are instrumental
to the implementation of service integration projects; these strategies are also
important tools in reforming the financing of hunan services, The rela-
tionship among the current system of hunman service financing, the process
of service integration, and the use of innovative financing strategies makes

tinancing a central component of service integration initiatives.




ADVANCING SERVICE INTEGRATION
THROUGH LEADERSHIP

CHAPTER.9

CONTEXT IMPLEMENTATION
Demography/Geography :
Programmatic History
Economy
Politics

Ideology (l caddarr <t [ >

s

[hvolvernernt

RESULTS

rSystemic Accomplishments —

-

Infrastructure Direct Services
Funding Equitable Distribution
| Training/Professional Abundance
Development Quality

Advocacy I
Regulation

Data Collection/
Utilization

Consumer Information

4

L—» Human Outcomes «+———
Children |
Families

l
|
L.

!
1
|
|
|

91




ERIC

Aruitoxt provided by Eic:

Findings

8 Governors can help tocus attention
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Creating integrated, comprehensive, and family-centered programs and ser-
vices for young children ar ' therr tamilies challenges states and communi-
ties to rethink thetr usual ways of doing business. Because strong Teadership
iv needed to foster such a large scale shitt, this study s to better under-
dand the varied contributions of individual and organizational leadership to
“ervive integration ettorts.

In recent years, leadenskip and it attributes have become a topie ot esca-
lating interest. Historically, examination of leadership has tocused on the
personal attributes or traits that leaders bring to their tasks, the characteris-
tics or qualities of organizations that promote teadership behaviors, and the
variations in context that are associated with difterent versions of eftective

leadership (Kagan, 1994; Taylor, 1994).

With our emergence into a post-industrial era, however, leadership s
being re-examined in terms more consistent with a society undergomg rapid
change. More recent interpretations have been propelled by anincreasing
appreciation tor the complexity of today's world, the limitations of bureau-
cratic government (Osbourne & Gacbler, 1992) and rraditional industrial
models (Walton, 1986, and the need tor organizations to include democrat-
ic principles in their daily operations to ettect meanmetul and significant
organizitional change (Block, 1993),

Colorado, Floride, Indiana, and Oreeon have a nich cadre ot feaders who
have risen to these challenges. Faced by increasigly complex systems and
needs, leaders in cach state have directed attention 1o children and 1o ser-
vice integration and have created new structures with the express purpose of
cenerating more holistic relationships in the service of children and families,
These leaders, capitalizing on newly created torums, have turthered change
hoth singly and in concert with cach other. Their untoreseen, and langely
invisible, relations, that link the extensive activity tocused on advancing
wrvice integration seeni pivotal to understanding bow long-termy chunge s

heing etfected in these four states. As exphained by Wheatlev (1992).

changes in small places create large-systems change, not
hecause they build one upon the other, but because they
Gare in the unbroken wholeness that has umited them all
along. Our actvities i one part of the whole create non-
local causes that emerge tar trom us, There s value i work-
e with the sestem any place it manitests because unseen
connectrons will Greate etteces ar adistanee, i phices we
never thought, This model of change o small starts, sure
Prises, Hiseen connections, quantim leaps matches on
expenience more dosely than o tavored madels of mare

mental change (pp. 4240

Fhis hapter describes such Teadership, wdentitving the types of feaders e
cuit tothe development of servie comtegration mtntives, and explanme ther

anigue roles and contnbations o the integrative: process. Theswe tvpes
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include: Governors; egislators: senior level managers from state agencies; and
orcanizations. Inaddition, this chapter concentrates on leadership functions
ot particular importance to service integration eftores, including the tostering

of shared vision and the creation of new structures and parterns of behavior.

Types of Leadership
GUBERNATORIAL LEADERSHIP

In alt four stares, the Governor was instrumental in Linching service inte-
aration initiatives.  Interestingly, gubernatorial support arose not trom a
commirment to service integration as a4 strategy per se, but from a commit-
ment o improving the lives of children and families within the state. Each
Governor brought children's issues to the foretront of the state’s agenda
through public awareness campaigns, broad-based outreach eftorts, and the

presentation of children's inttiatives to the legislature,

Each Governor also rehied onadvisors or senior Tevel managers to crate the
programs and polictes that would constitute the children’saeenda. Sinee, in
cach of the four states, this statt was committed to service integration, ser
vice inregration inttiatives otten became part of the strategy to bring the
children’s agenda to fruition. Indiina’s Step Ahead, for example, was con-
ceived by a group of Governor Bavh's advisors, at his behest, and was con-

ceprualized as his inteeranive legacy to the state.

b Colorado, First Tmpressions and the Stare Ettorts in Earle Childheod
Management Team (SEECY were cach created as Governor's initiatives and
operated out of the Governor's oftice. In addition, the Governor's Poliey
Acadeny Team on Children and Famihes At-Risk was instrumental in chan-
neling Governor Romer's commitment into mtegrative mitiatives such as the

Fanuly Centersand the stare Health and Human Services Restructuring.

Governor Meil Goldsehmidt commissioned the Oregon Shines report
which tormed the basistor the Progress Board. Inturn, senor fevel managers
on the Orevon Progress Board brought Goldselimide's aeenda 1o action
through the Benchmarks.

And in Flonda, Governor Girabham set up the Child Care Advisory Conn-
alin 1985 which Later became pare ot ene of the state's nain mtegrative
cttorts - the State Coordhnating Counaid.

En the tour states stadied, cobernatorat leadership has phived a crucial role
for two reasons. Fust, oo in any state, the Governor s endowed with the
unigue power to highbeht an ssoe, generate endhistasm around 16 and Tead
state otticials towerd addressing it Second. as discussed in Chapter Foar,
aach ot the tour states studied has a history of iimted attention to younyg -
chitdren and limited acceptance of seivice mtegration s i reform strategy .
Given this contextual Cimate, the Governor's inrerest has otten brought

political prommence to service mtegration eftorts,
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Gubernatorial sponsorship of service integration, however, 1y not without
risk. Often, restructuring government agencies and initiating and institution-
alizing integrated programs and services requires sustained, multi-year atten-
tion.  Though crucial at the outset of many service integration initiatives,
commitment to child and fanuly issues has not consistently remained a focal
point for the four Governors. Other pressing demands, such s state deficits or
the citizenny's mounting concern about violence, ha, in some cases, redirect-
ed gubernatorial attention. In Florida, for example, senior level managers and
members of the State Coordinating Council have fele the Governor's shitting
attention in terms of limited or inconsistent support from appointed depart-
ment heads and elected ofticials — individuals whose hacking is needed tor

instituting integrated, cross-departmental programs and services.

Attention and commitment can also be shifted to ditferent issues when a
new Governor takes office. This reality of the democratic process may make
service integration initiatives linked primarily to gubernatorial sponsorship
more vulnerable. The reigning Governors of Colorado and Florida hoth tace
ro-election: Governor Roberts has decided not to run for re-clection in Ore-
gon; and Governor Baya of Indiana is confronted with a mandated term
limit. Although Colorado's Governor Romer is focusing much of his re-elec-
tion campaign on a chiidren's agenda, front-runners in the other three states
have directed minimal attention in their campaigns to children’s isaes to
date. Anxiety is mounting regarding the potential consequences of new
gubernatorial leadership for state service integration initiatives which,
hecause of their youth, are vulnerable to shitting support. It is particalarly
noteworthy, therefore, that Oregon Governor Goldsehmidt's initiatives were
wistained by his suceessor, Governor Roberts, thus granting an extended pert-
od of development and support for Goldschmide's vision of the Oregon

Progress Board and Benchmarks.

LEGISLATIVE LEADERSHIP

Another important source of support for service integration is drawn: trom
the legishature. Almost every initiative stushied is accompanied by a picee of
legislation, either justitving a tiscal atlocation or specitying certiin inpects ot
its implementation. Legislative feadership, theretore, was essential to the
passige of these new programs and policies: In many initiatives, individual
leanlators were credited with shepherding Tegislative proposals toward Law.
For example, in Oregon, the recommendations of i bipartisan: Children's
Care Team established by a sentor legistator comtributed to the creation of
the Oregon Commission on Children and Families, In Colorado, bipartisan
respect for the bill's sponsors was essential to the characrer and eventual pas-
vige of TLR. 93-1317, the State Restructarmg Bl And m Flonda, the Com-
misstoner of Education pushed the implementation of Full Service Schools,
based on levislation she, herselt, had helped pass during her renare asastate

senator the previous term,
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Focused attention to service integration at the state level has emerged trom
legislative concern with the eftectiveness of state human service burcaucracy,
decreases in state revenues, and rising numbers of economically disadvan-
taged youth, Under mandate to reduce state expenditures, Colorado and Ore-
ZON View service integration in part as a strategy to institute greater service
and program etfectiveness. As aresult of this broader context, service inte-
gration strategies have become a vehicle for restructuring human service
bureaucracy, with the hope of increasing efficiency and reducing experdi-
tures, as well as providing a means tor enhancing entitled families™ ccess to

publicly subsidized programs and services. Images of balanced budgets and

enhanced accessibility, however, only partially overlap with the vision of

those advocating service integration as a means of improving the lives of chil-
dren and families. Thus, in some cases, Tegislative leadership and budgetary
constraints redirect and overshadow service integration’s focus on programs

and services that are comprehensive, coordinated, and family-centered.

THE LEADERSHIP ROLE OF SENIOR LEVEL MANAGERS

For the purposes of this study, senior level managers are detined as state
agency representatives who are responsible tor an array of programs, services,
and budgets, but who do not hold cabinet level positions. In the tour states
studied, examples of senior level management titles include: Director, Ottice
of Interageney Attairs; Early Childhood Coordinator tor the Department of
Education; and Director, Oftice of Child Care Services. These individuals
arc often deseribed as “in the middle,” between state ageney heads and lower-
level burcancrats. The impact of “management trom the middle” (Kantor,
1983; Wheatley, 1992) reveais the important leadership that can be exerted
by senior level managers.

[ all tour states, the sustained commitment and focused leadership exer-
cised by senior level managers has been critical to bringing segmented, depart-
mental tunctions together to serve children and tamilies in less tragmented
wiys. As indicated above, in many instances, senior level managers had long-
standing commitment- to integrating services for children and fanuties tha

were able to be expressed in astate climare tavorable toa children's agenda,

Potentral explanations tor the unigque feadership capacitios of sentor level
managers are tentative, but seem to tocus on four main factors, Fist, siee
lll\' carcers of llww sentor IL'\\'I manauers transcendd the \'l\.ln::c\ L;nlwd by
election turnover, they renvam m their jobs foneer and G sustain commit -
ment 1o isues and projects. Second, senior Tevel managers have developed
A deep inderstanding of the burcaucracies i which they work and are ofren
Able to navigate the necessary Channeds tompl ment therr projects. Third,
many of the wctor level managers we interviewed have worked o more
than one agency, giving them diverse perspectives on the ticld and knowl-
edee of many ey childhoad programs, Fourth, and perhaps most impor-

rant, sentor level managers tend o develop fong-term relationships with
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In ail four states, the sustained
commitment and focused
leadership exercised by senior
level managers has been critical
to bringing segmented,
departmental functions together
to serve children and families
In less fragmented ways.
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cach other: in fact, two senior level managers i Colorado were deseribed as
“joined at the hip.”

A nated By Kantor (1983 in her investization of suceesstul innovations,
refationships with people of diverse mterests, capacities, and positions are
essential to the success of innovators. Inthe case of senior fevel managers, the
depdh of their relationships, the shired meaning that they hold tor the concept
of service integration, and their tevel of trust in cach other's work, enable them
to respond to new opportunities, Significantly, the strength and endurance of
therr relationship belps toinsticutionahize connections among many of the

stite's diserete departments and programs.

ORGANIZATIONAL LEADERSHIP

While leadershup is most freaentdy attiibuted to individuals, e s important
to note that entical leadership is abo exerted through orzanizations Teading
the charge tor change. For example, in Colorado, Florida, and Oregon, Early
Childhood Divisions with the Departments of Education have been crucial
to the succes of carly childhood service inregration efforts, linking their
prekindergarten programs with other early childhood programs serving young
children, including Head Start, tor-profit, and nonprotit programs. In some
cases, Department of Education mvalvement can bring new stature and ered-
iblity ro carle childhood programs by breaking their association with “wel-

fare™ services and agencies.

On the other hand, the Department of Education's potential to exert orga-
nizational leadership may be dessened by the tact that, in cach of the four
states, Commissioners of Education are elected, rather than appoimted, othe
crals. Inthe states observed, this fact atfected the dynamies of consensus-
buikhing at the cabinet level (Colorado), delaved cross-departmental activity
while interim appointees awaited clections (Florda), and influenced the
selection stte tor the Governor's service mtegration iitative when the
Commissioner represented apolitical party ditterent trom that of the Gover-
nor (Indiana),

In some cases, orzanizational Teadership can be arranged on o rotational
Basis, so that cesponsibality tor the admimisttation of an mitative s shared
across traditional departmental boundanes, Flonda's State Coordimating
Council s an idependent bods, Bat i adnanistrative Teadershap shites trom
the Department of Education to the Departnient of Flealth and Rehabihea-
tve Services every other vears Wath cach move, its statted temporanty Iy
sentor level managers in the respective departments, At the Counal's moep-
ton, the two departments were required o cratt o memaorandum of aeree.
ment on matters induding statting, statt roles, conthicr resolution, and
mterdepartmentai welions,

Finatly, orcanzational leadership can be exerred via the commals and task
forces created to toster service mtegratton. These councils mav coalesee the

enereres of state advocates for Children and tamthies, creatimg o united tront
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behind strategies for integrating services, However, in some cases, the tead-
ership provided by councils and task toices may prove to be heavily intlu-
enced by situational factors. For example, due to membership term limits,
many members of Florida's State Coordinating Council — individuals with
strong vision, personal connections, and important links to key department
heads and legistators — will have to step down from the Council, Coincid-
ing with shitting support from the Governor, the emergence of competing
issues, such as violence and budgetary concerns, and the presence of new ser-
vice integration vehicles, the Council now taces the need to reassess its role.

More recent interpretations of

Functions of Leadership ieadership emphasize the need

CRCATING SHARED VISION for leaders to revitalize shared
Conventional views of feadership have emphasized the savior-like qualities — yalues and beliefs in order to

of leaders (Senge, 1990). This image reinforces o focus on short-term events . . .
and charismatic leadership, rather than on systemic forces and collective accomPIISh effective group action.
learning. More recent interpretations ot feadership emphasize the need tor

[ead ors to revitalize shared values and beliets in order to accomplish eftective

group action. They must rebuild community (Gardoer, 1990), and incorpo-

rate the shitt from a Newtonian understanding of the world toward an under-

standing informed by insights derived  from quantum physics, systems

thinkmg, and chaos theory (Senge, 1990 Wheatley, 1992) —— what Wheat-

tey calls the new science.

Within this frame of reterence, leaders' roles in creating shared vision and
designing structures that generate relationships capable of advancing organi-
zations towar: their visions have become central principles (Block, 1993
Ciardner, 1990; Senge, 1990; Wheatlev, 1992), Leaders are characterized loss
as charismatic actors and more as designers, stewards, and teachers (De Pree,
1992; Senge, 1990; Wheatiev, 1992). As expressed by Greenleat (1970),
feaders are servants — servants toa lareer mission and vision, Despite their
diverse points of origin, these recent views on leadership are unified by their
call for a less individualistic and centridized interpretation of feadership and
tocus on the importance of purpose and the leader's role m empowering oth-

ers to achieve a shared vision,

Shared vision, according to Senue (1990), is essentiad to etfecting signiti-
cant change because it provides the focus and energy tor learning, which, in
turn, is svnonymous with the process of creating. When a vision is shared by
many people, there is commiutment, rather than compliance to accomplish-
ing a shared undertaking, Under these circumstances, according to Senge

(1990), activity becomes generative rather than reactive.

The impact of <hared vision on comprehensive, integrated, tamily-cen-
tered services is clearhy visible in cich of the tour states studied, thoughy it is
apparent in ditterent places and at ditterent levels in cach. Shared vision
his clearlv enerized members of Flonda's state Coordinating Council and

its state department statf and has also provided the motiviting toree tor Col-
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orado’s senior level managers concerned with carly care and education. In
Colorado, creation of a shared vision has enabled members of the Early
Childhood Management Team to transeend  their categorical program
responsibilities and focus on the whole child. The Tay and protessional lead-
ership in each of these instances have devoted considerable time to creating
shared understanding and purpose.

In Oregon, the lay leadership of the Progress Board has provided tocus to
the state’s community-hased Commissions on Children and Families so dra-
matic that some call it a “cultural shift.” And the leadership of Step Ahead

has forged commitment to a new approach to serviee delivery in Indiana.

The impact of shared vision is also observable at the community level. In
Oregon, for example, Benton County is working to create “Yes for Kids" —
2 vision statement that tocuses on shared community responsibility tor child
wellness. In Colorado, the Movement tor Children is using it~ vision tor
children to mobilize grassroots advocacy, and in Florida, the vision of coor-
Jdinated and integrated services has sustained colliaborative activity tor more
than 20 vears in Pinellas County.

A distinguishing characteristic among the leaders we observed is the extent
to which they have grasped new opportunities in ways that have advanced
their states and communities toward a vision of coordinated, comprehensive,
family-centered programs and services. The existence of a shared vision has
helped to ensure that opportunistic behaviors advanee, rather than splinter,

service integration ettortss it has also promoted long-range thinking.

In cach of the four states, shared vision has achieved its power by provid-
ing Jdirection without dictating specific behaviors. The vision of service inte-
aration has been internalized as a coneept rich in complexaty rather than as a
lincar destination. Henee, local communities are free to generate their solu-
tions to tragmented services that maximize community resources, and new
“networks of responsibil v (Gardner, 1990) (e, local commissions and

coordinating councils) are being created to appraise and resolve problems.

The energy and commitiment devoted to creating a ditterent kind ot tuture
in these states is tangible. Individuals at the stare and local level believe in
their ability to make o Jdifference on behalt of children and their tamilies.
Their ongoing challenge resides i continuowsdy enlarging the cirele of those
who share in the vision and in supporting the capacity to bring about their
vision. This issie is most commonhy expressed as coneern regarding the lack
ot satticient numbers of appropriately skitled “ervice providers and knowl-
edgeable commumity leaders. As noted by Kagan (1993), “because ot the
increasing complexity and burcancratization ot the ssues addressed via service
mtegration ettorts, the eneacement of fannlies and commumiry members unta-

miltar with the terms, processes, and strpulations s challenge™ (pe 183),
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GENERATING NEW STRUCTURES

Systemis thinking emphasizes the importance of structural explanations for

events because such explanations address “the underlying causes of behavior
at a level that patterns of behavior can be changed. Structure produces
bekavior, and changing underlying structures can produce difterent patterns
of behavior” (Senge, 1990, p. 53). Leaders in the four states have intuitively
recognized the importance of this strategy as a vehicle tor eftecting service
integration. They have conceptualized new structures which, by design, have
promoted the possibility of more cooperative and coordinated relationships
between providers in the tor-protit and nonprofit sectors, between providers
and parents, and between programs and community members. These new

structures are generating new linkages and new patterns of relationships.

At the local fevel, Family Centers are common structures being imple-
mented to link programs and services and make them more available and
accessible to families, Step Ahead Councils in Indiana and Commissions on
Children and Families in Oregon have heen established to promote broad-
based community planning and develop collaborative strategies tor creating
more coordinated services. The state Coordinating Council in Florida and the
Early Childhood Management Team in Colorado have torged new relation-
ships and fostered more systemic responses to meeting the needs of young
children. In addition, Florida's Blueprint 2000 promises o align parents,
schools, and other community agencies and institutions in a new partnership

structured to assure that voung children arrive at school ready to leam,

Summary

New views on leadership emphasize the ereation of refationships, rather than
products, as the central task of feaders, In fact, Gardner (199Q) contends that
1omaging interconnectedness is the key skill needed o deal with our frag-
mented world. Service integration, by detinition, secks to create new rela-
tionships among programs and services and between families and service
providers.

Leaders in the states of Colorado, Florida, Indiana, and Oregon have etfect-
cd change through the skilltul manner m which they mancuver political real-
ities, link with the leadership of others, and enable new leadesship to surtace.
The leadership of these individuals has advineed the philosophy and practice
of service integration by tostering shared misstons and visions and by creating
new structures to generate nonttaditional relationships between programs and
services and those who provide them. This leadership tocus has potentially
provided @ means by which service integration mitiatives can be sustained

and can thereby tanscend the deadership of speaitic mdnvduals,
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Findings

Service integration is largely a
government enterprise; all of the
units of analysis for this study were
initiated 1n state government,
established mostly through state
legislation. and remain dominated
by governmer:t sector membership

and structure,

[ spite of sgniticant eftorts to
CNEEE COMUMETs (\YRONVIOUS
with parents in this studv) in
serviee integration eftorts, it 1s
rare for consumers o be meaning-

tully involved.

Soheting consumer membership
on counatls and commisions may
not be the most ettective con-
CUINET CNEAgEment strategy for ser-

ViCe itegranon,

Private sector involvement seems

mportant to the ettective develoy

ment and the expansion of wov-
crnmental service mtegraton
mitatves, though such involve-
ment mav not be eritical m ereat
ing 4 shift in how services are
experienced by voung children

and tamihes.
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Integral to the concept of service integration is the helief that all children
and families need access to services from a broad range ot domains including
carly care and education, health, welfare, elementary and secondary educa-
tion, employment, and justice. Governmental leaders (see Chapter Nine)
and government agencies and departments such as Education, Health and
Human Services, Child Protective Services, Child Care Divisions, and
Criminal Justice provide a number of essential services to children and tam-
ilies and can be key players in integrative initiatives. Indeed, as illustrated
carlier, all of the major service integration cttorts observed were initiated in
state government, established mostly through state legislation, and remain
dominated by government sector membership and structure. In spite of this
trends however, important non-governmental supports also exist and need to

be harnessed for the advancement of service integration,

Perhaps the most involved non-governmental providers are tamilies them-
wlves, who work to supply tood, housing, and emotional support to their
children, and who navigate multiple service systems tor essential outside
ssistance such as health care, immimizations, special education, child care,

AEDC, and counseling.

Alongside families, the private sector provides significant support to chil-
dren and their parents, with nonprofit social weltare services rivaling the
public weltare portion of the government system i amount and size (Salam-
on, 1992). Indeed, government i the United States often turns to private
nonprofit {and to a lesser extent, for-profit) providers to deliver publicly

funded services in the health and social service tields (Salamon, 1992).

Given this trend, this chapter seeks 1o explore the nature of non-govern-
mental engagement in service integration ettorts in the tfour states, focusing
mainky on consumer, private sector, and mediainvolvement. For cach of
these areas of non-governmental support, the following topies are discussed: a
rationale for involvement; the nature of such involvement in the specitic ser-
vice integration efforts observed m this study; and ke issues that emerge for
wrvice integration. The chapter concludes by proposing i potential approach
to optimizing non-governmental involvement in service mtegration, suggest-

me that kev plavers be engaged at ditterent rimes tor ditterent purposes.

Consumer Involvement
RATIONALE

Constner involvement, and more broadly

COMMIMIY ehgagement,
are widely advocated as key ingredients ot child and Family service mitiatives
(Cortes, 1994 Kagan & the Essential Functione and Chanee Sirategies Task
Force, 1993 Sugarman, 1991, Rationales that have been protiered tor such
myolverment are particularly important 1o service mtegration cttorts. T
lwuln, constmer engagement \lr.n\'\ on the CNpettinge ot parents ‘.unl Hllh'l
constmers who are experienced nand/or have the responatbility tor nave:

cating child and tamily service systemss As restlt, CONNLINIETS JATC IHmAte
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ly aware of service gaps, systemic barriers, and the true nature of children's
and families’ needs. Consumers not only help to tailor new efforts and ini-
tiatives to local need, but can often recommend the strategies and program-
matic reforms necessary to do so.  In addition to providing these critical

perspectives, consumer involvement can marshall a ground swell of localized

support important in launching and sustaining any initiative. In spite of

these compelling rationales, however, meaningful consumer engagement is
difficult to achieve, as the examples below will demonstrate.

THE NATURE OF CONSUMER INVOLVEMENT

I cach of the states studied, significant efforts have been made to engage
consumers of human services in service integration initiatives, It should be
noted that the “consumers™ discussed in this section are considered synony-
mous to parents, since the voung children under consideration in this study
are not of an age to function as active participants in shaping the services
they receive,

Membership on Commissions and Councils

The main strategy used for consumer involvemenrt in service integration has
been to mandate or encourage consumer participation on integrative plan-
ning councils and advisory bodies. There are mandates for consumer repre-
sentation on Colorado’s Family Centers, Florida's Prekindergarten District
Interagency Coordinating Councils, and at the state Tevel, Florida's Blue-
print 2000 Commission on Education Retorm and Accountability,  Addi-

tionally, Florida's State Coordinating Council requires the participation of

tive parents, three of whose children are enrolled in some form of carly care
and education program, plus an additional two parents of disabled or high-
risk prescnoal ¢hildren.

In other cases, consumer involvement on incegrative councils is encour-
aged cather than mandated. This is the case for local Step Ahead Councils
in Indiana, and Blueprint 2000% local School Advisory Councils in Florida.
In Oreeon, the najority of members on local Commissions on Children and
Families must be drawn trom the lay community, detined as individuals not
currently delivering human services. Given this requirement, consamer par-
ticipation on the local Commissions is certainly possible, though not explic-

itly rm{llln'd Or even \ll,t.:,t.:c\u‘\l.

While commissions and councils with membership mandates appear to
have slightly more success than councils guided merely by membership rec-
ommendations, both types of groups have had ditticalty ininvolving con-
sumers, While there are certamby exceptions - - such as the Indiana parent
responsible tor writing her Step Ahead Council's bylaws, or the Florida par-
ent involved momplementmg a Full Service School - meanmgtul consumer
involvement is rare. More otten, when it does occur, consumer involvement

N service integratton cttorts seems to come m the torm of parents who may
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B Media involvement in service nte-

gration initiatives i relatively weak;

Jeliberate, well-detined strategies

seem most appropriate tor soliciting

media coverage.

B Scrvice infegration initiatives may

not require that “all the plavers be

at the table” at the same time in

the same capacity; rather, service

integrators might benetit trom

acknowledging the uniguenes of

cach tvpe of contributor and deter-

mining wavs of optimizing diverse

forms of support.
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use a broad range of services but who are simulttancously employed ina state
agency or department and thus are on the “inside™ of the system. Other con-
wmers who become involved tend to be parents of children with disabilities
who are already empowered and part of an advocacy community. Disentran-
chised consumers with fewer opportunities to voice their concerns are clear-

Iy missing from many service integration cftores.

Consumer Information

Difficultios with consumer involvement have prompred certain service inte-
gration initiatives to address the problem more directly. For example, the
Marion County Step Ahead Council in Indiana has established a consumer
nvolvement committee. In other cases, states and initiatives have launched
eftorts to provide parent and consumer information, in the hopes that
increased awareness will lead to increased consumer <yaagement. Discussed
later in this report (see Chapter Twelve), consum.— information cttorts
include: plans tor the provision of child care and social serviee informution
at statewide touch-sereen kiosks set up by Colorado’s Department of Social
Services, and the traveling family resource bus developed by a Florida Full
Service School,

Issues for Service Integration

The challenges service integration initiatives have faced minvolving con-
wmers riise 4 number of isstes for consideration. Given that the inclusion ot
consumers on formally established councils and commissions represents the
prinury strategy to foster consumer involvement in service integration, it is
important to examine the viahility of this stracture. While mandated con-
wumer membership on councils seems to be somewhat successtut in drawing
individuals who can fill *consumer”™ categories, the very idea of mandate
andermines true and natural consumer input. However, a more open
approach 1o consumer engagement — one that encourages participation
rather than mandating it — scems to he equally unsuceesstul. Otten, con-
aimers’ names appear on councit membership lists, but they rarely attend

meetings or participate in decision-making.

Overall, the use of coundils and commissions as torams tor on-going con-
wimer involvenent appears seneratly mettective at this pont. The develop-
ment of consumer mtormation efforts to tacilitare consumer involvement,
while currently not displaving conerete results inservice ntegration: initia-

(ves, may represent an area for tarther exploration.

Private Sector Involvement

Ax e m this chapter, the term “private sector mvolvement™ indicates sap-
port provided throagh @ namber of ditferent entiies mcluding Bsmesses,
private for profit programs and services, private nonprotit organizations and

toundations, and independent bodies that recenve nxed corparate, nonprot-
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it, and limited government support. Although these entities have separate
goals, tunctions, and responsibilities, we discuss them together, ince our
findings suggest that the strategies employed to engace diverse private sector

players in service integration initiatives are similar.

RATIONALE

Given the resources and the extent of services available through the private
sector, its involvement is critical to achieving tull service integration. From
businesses, service integration ettorts can garner essential tinancial support in
addition to technical assistance in the areas of management, partership,
and service efficiency. As previously discussed, the private sector, in gener-
al, provides a number of key services tor young children and their tamilies,
including for-profic and nonprofit child care, hospital care, and a variety of
social services. These services need to be incorporated into service integra-
tion cftorts i order to link existing resources and avoid reinventing the
wheel Finally, some contend that private sector involvement in child and
family service inttiatives is important from an cconomic development per-
spective — multiple sectors need to join together with government to sup-
port children and famiiics in their roles as productive citizens (Committee
tor Economic Development, 1993).

THE NATURE OF PRIVATE SECTOR INVOLVEMENT
Financial Support

One of the most common forms of private sector involvement i service
integration inttiatives is tinancal support. It should be noted, however, rhat
while service integration etforts are I\-uinning LO TCCRIVe More Privite sector
funds, most integrative mitiatives are still primarily financed through gov-
crnment. Private sector funds are mainly supplemental, meaning that private
sector support of service integration results in public-private partnership
rathor than pure private sponsorship.

Examples of privite sector financial contributions to service integration
ettorts are becoming increasingly prevalent in Indiana. In one instance, a
local Step Ahead Counal is supplementing government tunding of its hous-
my development project with grants trom local banks. In addition, both the
Follinger and Lilv Foundations provide grants to local Step Ahead Councils
tor the mplementation of specitic projects in the Councils” plans of action.
Private sector fimancial support ot mtegrative eftorts is also notable in Ore-
von, where tor-profit and nonprofit organizations — toundations and corpo-
rations put money behid the Oregon Benchmarks in developing or
tunding mrtatives that <ot speatic B omarks as goals,

Colorado has succeeded megarneriw prov we sector tunds tor intesratin e
cttorts through the creation ot an mdependent toundation that receves both
governiment and priviate sectar contnibutions, The Colorado Foundation for

Fanthies and Chaldren is o public-provare partnership with the mission o
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*promoting and sustaining the health, education, and well-being of children
and families across communities, systems, and public and private secrors.”
The Foundation's board consists of a majority of private sector representa-
tives; they are joined by representatives from the Departments of Education,
Fealth, Institutions, and Social Services, and by local level public officials,
The Foundation uses combined state, tederal, corporate, and foundation

funds to fill in service gaps when government funding is not available.

Oregon has also developed an independent fund that works to support
service integration through private dollars — The Oregon Child Develop-
ment Fund (OCDF). OCDF is a private sector funding apparatus that facil-
itates service integration by attaching collaborative stipulations to many of
its grants. Additionally, it co-sponsors key integrative etforts in the state
such as the planning summits around CCDBG and the development of Ore-
gon's Comprehensive Carcer Development System. Partners in OCDF
include representatives from the Ford Foundation, the Oregon Community
Foundation, American Express, US Bancorp, and ortland General Electric,
among others.

Membership on Councils and Commissions

As with consumers, a strategy frequently used to involve private sector rep-
resentatives in service integration efforts is to solicit their membership on
councils and commissions.  In Indiana, local Step Ahead Councils are
required to include representatives trom Private Industry Councils and are
encouraged to engage Chambers of Commerce, foundations, businesses, and
nonprofit and for-profit child care. Colorado's Family Centers are required
to have business representatives on their planning committees. In Oregon,
the state fevel Progress Board, the Commission tor Child Care, and the state
level Commission on Children and Families must have business representa-
tives among their appointees. Additionally, Florida's State Coordinating
Council is mandated to include at feast one business representative and an
individual involved in a business-education (or business-child care) parmer-
ship. The state level Blueprint 2000 Commission on Educational Reform

and Accountability has a similar membership requirement.

The states appear to be relatively successtul in drawing such private sector
membership in service integration etforts; in many cases, business represen-
tatives have been placed in key positions to provide advice and management
expertise and ako to learn more about service integration. For example,
Florida's Tocal Success-By-Six initiative in Pinetlas County - a public-pri-
vate partnership between representatives of business, community, education,
and soctal services -+ is attempting to coordinate multiple Tocal councils by
acting as an umbrethn organization. Throughout this complex mtegrative
ettort, diverse partners in Success-Be-Sixchave benetited trom Toral Quality
Management Training provided by participating busimess representatives,
The business representatives, in turn, hive gained turther knowledee of the

process and eftects of service mtegration,
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Advocacy

The private sector has also become involved in vocalizing support of vartous
carly childhood and service integration efforts.  In Florida, the Chamber of
Commerce has released a position paper on business involvement in child and
family services and is supportive of prevention-oriented initiatives such as the
" Prekindergarten Program.  In Colorado, business advocacy was instrumental
in launching one of the state's key carly childhood efforts — the Colorado
Preschool Program, The program was born out of the public awareness efforts
of First Impressions, which included the strategic decision o bring the CEO
of Proctor and Gamble to Colorado to underscore the cost effectiveness of
quality carly care and education.

While business/private sector advocacy can prove important, it has tend-
ed to focus nainly on programmatic carly childhood initiatives that empha-
size prevention and can be used in arpuments for enhanced economic
development. Private sector advocacy tor systemic issues and explicitly inte-

grative initiatives is less common,

Contracting with Private Providers

Finally, contracting with private sector providers tor the provision of pri-
marily government-sponsored human services has the potential to involve
the private sector in service integration initiatives and to break down certain
systemic barriers between the sectors. For example, Florida's Prekinder-
garten Program allows local planning councils to engage private for-profit
and private nonprotit child care centers in the provision of child care ser-
vices to all eligible children in their districts. At present, 208 Pre-K Pro-
grams are contracted out to non-school providers, with many ot these being
private providers; this contracting is seen as a means of encouraging linkages
within the carly care and education tield.

ISSUES FOR SERVICE INTEGRATION

As previously shown, the private sector can be involved in service integra-
tion initiatives ina number of ways, with cach strategy raising ditterent issues
tor consideration. To begin, private sector financial support seems to be ben-
cticind to most hunum service mitiatives and s particularly usetul in times of
tight government budgets. To toster service integration, private sector
grantors can dircctly encourage integrative activities through stipulations
that make collaboration a prereauisite tor the receipt of funding. In this way,
tinancial contributions can work as direct facilitators of service integration,

rather than as general programmatic supports,

Priviite ~ector membership on counarls and commussions seems equally
‘mportant to service integration. However, sustaining the involvement and
preventing turnover  especially when private sector representatives are top
level exccutives with uncompromising schedules - has been an isue in

SOTNE Cases,

To foster service integration,
private sector grantors can
directly encourage integrative
activities through stipulations
that make collaboration a
prerequisite for the receipt of
funding. In this way, financial
contributions can work as direct
facilitators of service integration,
rather than as general
programmatic supports.
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In contracting out to private
providers, government must link
with an outside system,
addressing systemic barriers in
order to faclitate a smooth
contracting process.

Other issues come into play in private sector advocacy. Vocal support
from private sector representatives has proven an important catalyst in get-
ting integrative carly childhood initiatives off the ground. What seems to he
missing, however, iy sustained private sector advocacy supporting service
integration as a strategy for systemic reform. Given the important status of
the private sector in this country, such advocacy could serve to legitimize ser-

vice integration efforts in the minds of 4 brod range of American citizens.

Finally, contracting also has important implications for service integra-
tion. In contracting out to private providers, government must link with an
outside system, addressing systemic harriers in order to facilitate a smooth
contracting process. Contracting etforts observed in this study, however,
seem to fall short of this potential. In the case of the Florida Prekindergarten
Program, for example, contracting out t private providers has only been par-
tially achieved in the absence of legislative mandate. Tension between the
covernment and private sectors — especially in the field of carly care and
education -— may work against contracting to private providers unless the
strategy is required through legislation.

In spite of these challenges, private sector involvement seems an impor-
tant contribution to the eftective development and expansion of service
integration initiatives. As hypothesized at the outset of this study, such
engagement may not, however, be critical in creating a shiftin how services
are experienced by voune children and families. Systemic changes responsi-

Ble tor such a shitt seem to be occurring mostly within government.

Media Involvement
RATIONALE

The main rationale for media involvement in service integration initatives
is to promote awareness of the issues faced by children and tamilies and ot the
potential solutions service integration can offer. Such awareness can mohi-
lize communities, consumers, business, and the private sector toadvocate for
service integration at a variety of levels, thus helping to propel svetemic
chanee, A such, media mvolvement acts as a tacilitative strategy that mar-
shals other kev supports.

THE NATURE OF MEDIA INVOLVEMENT

Of all the non-governmental supports discussed me this chaprer, medua
myolvement moservice integration inttiatives is perhaps the weakest. In
cach of the states observed, the media devore hetle attention to children and
tamlies Bestdes crisis stories - and even less taservice imtegration cttorts,
In ~pite ot this chimate, however, several service integration: ettorts have

made protstg steps toward ettective media mvalve aent.

The Oreeon Commirssion on Clhuldren and Famhies seems 1o have cap-

tared the mrerest o at least one newspaper columnist, who wrote an edito-
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rial on House Bill 2004 during it inception and plans to tollow up with
another retlective piece on the bill. The state Commission on Children and
Families also plans to involve the media at the local level, where
media/communications plans are being developed to augment linkages
between local Commissions.

In Indiana, Step Ahead has taken a signiticant leap torward in terms ot

media involvement viacits production of a video training package tor tamily
child care providers that is aired on public television throughout the state dur-
ing “nap time.” Beyvond the videos, however, Step Ahead has generatly held
back trom media involvement man attempt to avoid maccurate coverage and
potential opposition. This tendency was especially strong in Step Ahead's
carly phases, when its feaders felt that the goals of the initiative were not sut-
ticiently detined to be taken to press. Overall, as mentioned in Chaprer Four,
Step Ahead has been very deliberate in cratting its public image, having

recently hrred a public relations tirm to develop publicity materials.

ISSUES FOR SERVICE INTEGRATION

Given hmited media atention to children, tamilies, and service integration
in the states visited, integrative eftorts need to develop innovative strategies
tor media mvolvement. Service integration is a complex concept susceptible
to 1 adia distortion. For that reason, deliberate and well plainned media

eng cement — as exemplified in Step Ahead - s important,

Summary

While the integrative etforts observed in this study are lodeea primarily
within covernment, the rhetoric surrounding service integration emphasizes
the importance of “having all the plavers ac the table.” Indeed, as discused
i this chapter, service integration eftorts in cach of the states are trying 1o
till their tables, engaging a number of non-zovernmental players including
comumers, the private sector, and the media.

There seems to be consensus that service integration is propelled by the
tull and trequent collaboration of diverse constituents. While this assump-
tion may be true, complete encacement of all key plavers has not oceurred in
the muttatives udied. This may be in part because ettosts to solicit tull
involvement trom so many plavers can result m cumbersome structures and
trustraring experiences that work to limit commitment. Or, limited mvolve-
ment may be due to the extensive work necessary to engage and sustan the
participation of previously unmvolved constituents Whatever the reason,
our findings trom this studyv sugeest that engaging the tull rinee of partci
PARES T CVery aspect of a service mtegration mitiative may not be the most
cttective strategy for sohiciting nor-governmental support. Rather, service
tearation mitiatives nay benetit trom acknowledaing the amgueness of
cach tvpe of contributor and deternuning wavs ot optimizing deeise b of

suppaert through the muhtiple approache s outhined m this chapter.
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Service integration initiatives
may benefit from acknowledging
the uniqueness of each type of
contributor and determining
ways of optimizing diverse
forms of support through the
multiple approaches outlined in
this chaper.
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Findings

Evaluating the results of service
integration is a comnlex undertak-
mg that has historically met with
hiited success, Jue m part to the
Jittrculties of applving saenttic
controls to integritve etforts and
to controversy over the voals of

STV e Intedratien.

Service mtegraton restlts consin
of swstemie accomplshments —
mvolving infrastructure and direct
service changes — and human
OULCOMEs — IMPROVEMents for

chaldren and famitdies.

The relavonstip hetween swstemi
accomplishments and human ot
comes 1s nteractive and bredirec
tonal, with cach category ot

results attecting the other.

The results of service mtegration
are alse mediated by contextual
varables, the implementation ot
eTVICY INTRSLITION ttatives, Jnd
a number of other tactors —
people, neighborhoods, programs,
variows early childhood etorts -
hevond service integration it

tves themselves,
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in the routine course of any business day, it is not unusual tor educators and
human service protessionals to use the words “resules,” “accomplishments.™ and
“ontcomes.” Notonly are these terms used with increasing trequency, but with
a facility thar belies their complexity, The purpose of this chapter is to detine
these terms, as they apply to service integration, and to provide a framework
for subsequent discussion of the service integration: results observed in this
«tudv. Specitically, the chapter begins with an overview of the challenges tha
a “results orientation” has posed to service mtegration, and then ofters the det-

inition of service integration results that is used in this study,

Service Integration: Challenges Posed by a
“Results Orientation”

Despite numerous attempts to evaluate service integration projects over a W
vear pertod, the results of service integration cttforts have remeaned itlusive.
Artempts to examine such results have included: Service Integration Taraets
of Opportunity Projects; the Partneship Grants Program; Comprehensive
Human Services Planning and Delivery Svstem Projects; and the Serviee
Integration Dilot Projects. While many of these evaluations were developed
precisely o monitor the accomplishments of w specitic service integration
eftort., or to examine discrete child and family outcomes emanating trom such
an ettort, the majority of the evaluation eftorts vielded less information on

results than on the strategies and barriers associated with their implementa-
tion (Kagan, 1993),

In part, this should not surprise us. Service ntegration: ettorts are
extremely complicated, often kemched in the absence of clearly detined
coals, and otten having their goals realigned midstream. Moreover, conven-
tions of scrence. including random assignment, clear and uncontaminated
controls, and sufficient sample sizes are dificult to obtain in service integra-
tion etforts targeted at children and ©omilies. Understandably, measares to

assess service integration results are still embrvonic.

Another factor aftecting the lack of detinitive service integration results
has been g controversy over the ultimate goal of service integration —
improved functioning of the human service svstem versus improved out-
comes for children and families. As discussed in Chapter Two, manv advo-
cates of service integration tocus onirs capacity to render a more etticient,
ceonomical, and effeciive service svstem (Gans & Horton, 1973), An eval-
wation of service integration results, viven this model, would examine svs-
temic accomplishments, both i terms ot mtrastructure tunding,

protessional developmer s advocacy, et = and directservices

equitable
Jistribution, abundance, and quality, On the other hand, many argue that
wrvice integration must directlv attect children and families. According to
this outlook, an ey Huation of service mtegration would look quute ditterent
from the fist possibility, examinmg an iitiatve's abilite to ettect positive
child and tamilv ontcomes,
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The challenges associated with determining the results of service integra-
tion efforts are abundant.  With service integration evaluations historically
failing to identify more than implementation barriers and problems, and with
practitioners and theorists often disagreeing on the goals of service integration,

the assessment of service integration results is in need of significant attention.

Defining Service Integration Results for this Study
Ax architects of this study, and like our predecessors who have examined ser-
vice integration efforts previously, we grappled with the issues presented

above, Because the issues are so complex, our responses are commensurate-

Iy tentative wd idiosyneratic to this study.

We suggest that the goals of service integration are to improve both the
functioning of the service system and outcomes for children and families.
We recognize that child and family outcomes are often indirectly achieved,
facilitated in part by positive systemic changes that can operate as an inter-
mediate step. These more tangible systemic accomplishments -- or interim
outcomes (Schorr, 1994) — are important in their own right; accomplish-

ments such as increased funding, improved professional development, or

enhanced service quality, tor example, render the service infrastructure more ‘ o '
durable and sustained over time. With service Integration

In short, we suggest that the results of service integration etforts can e evaluaﬂons h|st0r|(ally [allmg
understood on two aqually important dimensions. The first consists of systemic identi th
accomplishments of the cffort — meaning accomplishments in the areas of FO icen 'fy more a.n
infrastructure and direct services, In describing these two categories within |mp|ememat|0ﬂ barriers and
f\,'.\tcnuc leCt\nv\pl.l.\l.\nwnl.\. e assume '.|.n mtcr-..\.cn\":l rclunun?lnp. with PfOblemS. and with pra(titioners
improvements in infrastructure often working to etfect direct service accom- _ . _
plishments and vice versa. The second category of resalts consists of human and theorists often dlsagfeemg
outcomes — the tangible, positive changes that exist tor children and families on the goals of SerVi(e
(collectively and individually).  As portrayed in the conceptual model (see , ,
Figure 1, page 16), we assume an interactive, hi-directional relationship Iﬂtegratlon, the assessment of
hetween systemic accomplishments and human outcomes, While the intra- Service imegration results 15 In
structure or direct service improvements that COMprise systemic '.lccnmplish- Lo .
ments certainly help to facilitate changes i the lives of children and tanilies, need of Slgﬂlﬁ(am attention.
human outcomes and eftorts to measure them can in turn fuel systemic
accomplishments in the arcas of data collection, advocaey, or program abun-
dance, for example. Thus, meditated by complex inter-relations, accomplish-

ments and outcomes comprise the resalts of service intearation eftorts.

Our conceptual model also mdicates that the results of service integration
are medinted by cormections to contextual variables - demographv/peogra-
phy, programmatic history, cconomy, polities, ideologyand by the imple-
mentation of service integration mitatives. One findimg trom this sty
however, is that given the relative vouth of carrent service integration ettorts
and minimal ettorts at evaluation within the mitiatves, the nature of connec:

tions hetween context, implementation, and resales is ditticalt o determine.
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Service Integration is not the
only factor affecting the
systemic accomplishments and
human outcomes discussed in
this study. Service integration is
only one strategy for reform,
which works in concert with
other initiatives, efforts, and
contextual factors to shape
results for the early care and
education service system, for
children, and for families.

While an attempt is made in Chapter Twelve to explore the relationship
between the accomplishments of certain service integration initiatives and

various aspects of their implementation, the discussion remains speculative.

Finally, it is important to note that many other tactors outside our model
attect the results of service integration. The systemic accomplishments that
we have assumed to be one dimension of these results can be aftected by indi-
vidual programs or providers, or by promising carly childhood initiatives that
may not have an integrative focus. Similarly, human outcomes can be influ-
enced by tamilial situations, provider/child relationships, and neighborhood
contexts that may not be directly linked to or addressed by service integra-
tion initiatives.

In short, service integration is not the only tactor attecting the systemic
accomplishments and human outcomes discussed in this study. Service inte-
gration is only one strategy tor retorm, which works in concert with other ini-
tiatives, eftorts, and contextual factors to shape results tor the carly care and
education service system, tor children, and tor families.

In light of this framework for considering service integration results, both
the accomplishments related to the service integration initiatives observed
in this study and the preliminary ettorts of these initiatives to measure human

outcomes are discussed in Chapters Twelve and Thirteen respectively,
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As discussed in Chapter Eleven, the systemic accomplishments of service
integration initiatives comprise an important Jdimension of service integra-

T tion results. The service integration efforts observed in this study — many
Findings

of which are still relatively new — have displayed an impressive amount and

" ¥ range of accomplishments in terms of both infrastructure and direct services,
8 Accomplishments of the service X - , , : .
phshime Some of these accomplishments — such as the establishment of pooled fund-
integration eftorts observed in N A ke ¢ ical fundi -cossibl Crancos
b i ing streams to make categorical funding more accessible — are instances ot
this study appear strongest in the o o . ' :
’ PIP R _ service integration in and of themselves. Others — such as the creation of
arcas of tunding, training/protes- . - . . .

‘ L ; k | e video training packages for carly childhood providers — are more general
stonal development, data . . . vy -
r ) accompaniments to integrative efforts; they do not emanate specifically from
callection/utilization, equitable | e on | A hances in service delivery
b e the process of service integration, but represent advances in service delivery
service distribution, and service . — .. . .
bund ) to young children and tamilies. Still other accomplishments are achieved

abundance.

through efforts beyond service integration -— such as child advocacy cam-

_ paigns — that have been fueled by or have worked in concert with service
8 Accomphishments in advocacy, . S

mntegration intiatves.,
regulation, and consumer

formarion seem less strong Given this range of accomplishments, varying in nature and origin, 1t is

. difticult to attribute promising resalts to specitic initiatives, much less to the
and accomplishments in gualiey el R I peathenitl '

lows direct process of service integration itself. It is important to note, in light of this
< A .

challenge and in light of the fact that most of our information is drawn from
8 Inirastructural accomplishments interviews with state respe dents, that the accomplishments discussed in

— professtonal development, Jdata this chapter can only be viewed as related to service integration, not neces-

. . sarily cansed by it. A ber of other etforts ontextual factors beyo
collectionfutilization, ete. — tend sarily cased by it A number of other cfforts and contextual tactors beyond

‘ service integration may come into play in shaping cach ot the accomplish-
to be linked to service integration nteg n may into play in shaping cach of the accomy lish

. . ) ‘nts O HV i '.A..‘\. : \.'..A. ',‘. S are N FR
efforts focusing within the domarn ments outlined in this chapter, and while such factors are not directly

of early care and educaton addressed, they are acknowledged.

With the aforementioned limitations as background, this chapter presents

8 Direct service accomplishments in a varicty of accomplishments related to the service integration eftorts
equitable Jistribution and abun- observed in this study. We will examine each under the following categories:
Jance seem to emanate more often (1) infrastructure, including tunding, training/protessional development,
from efforts to integrate services advocacy, regulation, data collection/utilization, and consumer information;
actoss earby care and education and (2) dircet services, including equitable distribution, abundance, and
and vther domains, quality. This chapter highlights trends in each of these categories of accom-

plishments and ends with an exploration of  linkages Fuetween ditterent

8 [otental accomplishments in the accomplishments and key factors in the implementation of service integra-
ared of quahity — for the most part tion inittatives.

trcthtared indirectly through

Attention to ntrastrugture -~ mav

Infrastructure
he Tinked more otten to within-
domain etforts that display intra- FUNDING
structural accomplishments In the service mtegration mitiatives observed in the four states, mereased

funding — througl innovative tinancing strategies - currently appears to be
one of the most comme g accomplishments, Given the discussion in Chap-
rer Frght, which details the uses of innovative fimancing mechanisms as o
arategy for achioving service integration, the strength ot tundmg accom-

plishments is not surprising. Indeed, some of the financing strategtes used in
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service integration initiatives appear to be accomplishments in and of them-

sehves, Largely due to the Lack of precedents for their use. Incentives for inte-

gration. pooled tunding, and blended tunding, tor example, can all be noted

Findings (cont.)

as significant achicevements. Within the service integration  initiatives
observed, however, they function mainly as strategies — as @ means to inte- ‘
: } ‘ . } e B Accomplishments in traiting/protes-
grative ends. While these procedural achievements are signiticant, they are
. o o . B . sional development and regulation
not the subject of this section. In this section, we examine the accomplish- ol e
o _ . A are associated with stare level service
ments in tunding that have been facilitated by some of the promising financ- ‘
. . . . . . I INtegration INItatives; consumer
ing strategies discussed in Chapter Eight. - We focus specitically on ok ‘
. : - T . . information accomplishments appear
accomplishments related to the devolution of state tunds to local planning

. ¥ - . - . to be linked to local tevel eftorts;
badies, etfores at fund raising, and pooled tunding. ‘ ot "

l l _ o local ol and equitable distribution seems to
YO i 3 )r") > NQ MY Of St > N ) W N an . .
lnl oth Indiana and Oregon, tu} devolution ot tate funds to local ‘ln be fontered through initiatives
ing bodies has le y more equitable distri jon o s weho w
ning bodies has led to more equitable distribution of tunds throughout the involving concrete state and ol
states. Indiana’s Step Ahead and the Oregon Commiission on Children and Lk
Families are granting state tunds and allocative authority to county Councils
a jommissions that sub eds assessments and integrative plans of . .
nd Commissic n~1 submit needs assessments and intears nl ¢ plans B Service inrestation it that
action. Asaresult, certain counties — especially in remote and rural arca
ction. Asa result u. taimn .u unties () L.\l Vo remoty 8 . Cas (IJ\'[‘I ‘lm‘rn.u'l\c\ focusing mainhy
~—-are receiving more tunds tor children and tamilies than ever betore. A sig- o

_ _ ) on programs and poliey - perhaps

niticant accomplishment of Step Ahead and the Oregon Commission on hec , , .
_ _ recatse they are most prevalent in
Children and Families, then, has been more funding and increased authori- :

_ _ _ the tour states — appear tovield

1y for nore counties to integrate services tor voung children and their fami- R o
' : the most accomplishments overall,
lies at the local level.

Similarly, efforts at tund raising in conjuncrion with integrative effores in
Oregon and Florida have resulred in increased funding for services and ini-
tiatives tocusing on young children and their families. The Oregon Com-
mixsion tor Child Care and Child Care Division (CCC/CCDY  have
succeeded in securing more public tunds tor children by directing proceeds
trom a Communite Action Project into child care and thereby accessing an
additional $1.5 million. The CCC/CCD has also increased child care funds

by advocating for the provivion of tarket rate compensation.

Local initative has led to increased funding for children and tamilies in
Florida, where Children's Services Councils in six counties have established
focil ordinances ro raise tax revenue carmarked for the provision of child and
tanviv services. This revenue is sometimes ised to enhance the coordination
and itearation of focal services through tunding stipulations that require
collaborative agreements or collocation, for example. The Children's Ser-
vices Coundil m Pincllas County (termed a Juvenile Weltare Board there)
has secured enoneh tunds to overcome state budgetary limitations and use 1ts

own local tax revenue to draw dow o tederal Tadle IV-A Jollars,

Finatlv, throngh pooled fundine, «ervice integration eftorts in several ot
the states observed have made categoncal tunding sources more aceessible,
and have expanded the pot o tands avalable tor comprehensive child and
tanudv initatives, Inaddinon to the examples provided in Chapter Erghe,

Step Ahead has expanded tunding tor school age duld care i Indiana
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through pooling CCDBG dollars, state tunds tor drug education and depen-
dent cares and revenue from the state cigarette tax. In Colorado, an ettort to
facilitate protessional development opportuiities in the carly care and edu-
cation fichd — initiated by the State Ettorts in Early Childhood Management
Team — is being supported tinancially through posled dollars emanating
from the Colorado Department of Education and the Oftice of Child Care.
Abo in Colorado, funding for Family Centers has been secured through pool-
ing funds from the Departments of Education, Health, and Social Services,

and the Division of Criminal Justice, Governor's Job Training Otfice, and

Communities for a Drug Free Colorado.

The expansion of financial resources through blended tunding has not yet
been achicved in any of the twelve main initiatives observed, though the
Indrana Collaboration Project emanating from Step Ahead (see Chaprer
Eight) represents a move toward this accomplishment. - Other innovative
bnancine strategies emploved by many o the service integration cttorts
obeerved in this studys however, have Ted to important funding accomplish-
ments. Whether these accomplishments have been reached through more
equitable distribution of dollars across states, thre wgh taxing or tund raising,
or through mereasing aceess to service dollars by combiming funding streams,
the result is that the funding base available tor services -+ often comprehen-
cives inteerared services - targeted at voung chil fren and their tamilies has

been expanded.

TRAINING/PROFESSIONAL DEVELOPMENT

Training and protessional development s also an area ot siniticant awcom-
plishment in the service integration ettores observed. Some initatives have
participated i the creation of plans to improve career Jdevelopment sestems
for carly childhood professionals, or mthe eratting of new carly childhood
teacher certificates. Others have worked to expand CDA taining, sull oth-
ors have need technology tor outreach and the development of personnel reg-
mtties. Although some o these accomplishments are not mregrative inand
of themselves, many are backed by diverse, collaborative plannmg groups,
wome of which serve as more permanent advisory badies that endure bevond

the plannmg process,

In conjunction with nuyor state service integration ettorts, Induna, Ore-
con. and Colorado are all mvolved momiproving ther states” career develops
ment svsterns for early hildhood protessionals T Indiana this ettort s
hetng carried ont by the Indina Child Development and Tramme Commt-
tee o pormanent task foree created by Step Ahead and composed of rep-
resentatives from Head Start, tannby dayv care, the nonprotit and for-protit
wotors, s hoolage dhald care, and Titde XN Alongside other projects, this
Committee s work me toocreate o statewrde sestemy of articebation agreements

among atl the state's imstitntions providimg carly careand educanon tramime.

Orezon has Limched o simmtar ettert to desien nd onplementover a3
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year period, a coordinated career development system characterized by multi-
ticred education, financial assistance, an information clearinghouse, and the
transter of credit among a broad range of education and protessional devel-
opment programs. The Office of Community College Services has contract-
ed with Chemeketa Comm o mity College to organize and lead development
of the plan, which was originally proposed by the Training Advisory Com-
mittee — a group organized around CCDBG that consists of diverse plavers

involved in a number of the state’s service integration initiatives.

Finally, Colorado’s Early Childhood Protessional Standards Task Foree —
housed in First Impressions and statfed by gubernatoriatly-appointed mem-
bers — is constructing a carcer development model that seeks to: ensure that
protessionals working with young children have the same knowledge and
competencies revardless of program auspice; create o seamless, articulated
process tor earlv care and education programs in diverse institutions and a
mechanism which bridges non-credit and credit courses; and establish incen-
tives to improve the salaries, benefits, and protessional status of carly care

and education workers, p

In Florida, the creation of specialized carly childhood teaches certificates
marks another protessional development accomplishment linkod o serviee
integration. A multi-disciplinary group including represenatives of the
State Coordinating Council, the Department of Education. the Education
Standards Commission, the Department of Health and Renabilitative Ser-
vices, and the University of South Florida Institute for Ar-Risk Infants, Chil-

dren, Youth and their Families has recently established pasic competencies

and certiticates tor Florida teachers serving children trom birth o 8 years of

age. Two certificates now exist: one with a preschool education specializa-
tion (hirth to 4 vears of age), and another with pre-k/primary educarion
specialization (3 to S years of age). Training for these certiticates will be pre-
service and will tocus, inpart, on preparing teachers to work as a team with

protessionals from other disciplines such as health and social work.

Orher service integration initiatives, tocusing on issues of concern to the
carlv care and educanion ficld, have worked to expand CDA training. In
Florida, for example, the State: Coordinaing Council has responded 1o
recent stiate CDA requirements by advocating for the provision of training to
CDA representatives and tor the establishment of multiple CDA-equivalent
programs throughout the states Smatlaclv, Step Ahead in Indiana has solicit-
ed tunds trom multiple sources tosubsidize addinonal CDA training tor eco-

nomically disadvantaced child care providers.

Fiallv, w number of integrative eftorts have increased rraming accessiiali-
tv throngh the use of rechnology tor coordraanon andior onteeach. Cal-
orado’s Early Childhood Protessional Standards Task Force s working to
create s Traming Cleaninghonse and Rewisery tonmarease awareness of protes:
stonal development opportunities and conrses woross mstitations, In Indiin,
Step Ahead has developed s three part video trnmme program tor tanly

child care provaders which i aes dunng "nop e onpublic television,

Service integration efforts have
clearly contributed to the
availability and coordination of
professional development for
early childhood professionals, in
launching technological efforts,
supporting the (DA and the
development of early childhood
teaching certificates, and joining
with task forces that aim to
establish comprehensive career
development systems.
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Service integration efforts have clearty contributed to the availability and
coordination of professional development for carly childhood professionals,
i launching technological etforts, supporting the CDA and the develop-
ment of carly childhood teaching certificates, and joining with task forees

that aim to establish comprehensive career Jevelopment systems.

ADYOCACY

The service integration efforts observed in this study display relatively few
accomplishments in the advocacy domain, with advocates in Indiana even
conterding that the state's major integrative cttort — Step Ahcad — has
limited the momentum of the state’s child and family advocacy campaigns.
With the exception of Florida's State Coordinating Couneil for Early Child-
hood Services — which functions as an important advocacy group tocusing
on interageney coltlaboration, tocal council coordination, structural reorga-
nizations, as well as program quality — most advocacy eftorts observed are
Jdesigned more to create awareness of young children and their needs than to
promote service integration. Examples include the Colorado Children's
Campaign, the Flortda Center for Children and Youth, Children First tor
Oregon, and, to a certain extent, the advocaey work of Oregon’s Commission
tor Child Care and Child Care Division,

In Colorado, although advocacy is again Tess tocused onoservice integra-
tion than on chilband family needs, the Colorado Children's Campaigniisa
powertul, independent advocacy force that works in conjunction with the
state's service integration eftorts and with the Governor's carly childhood
initiative — First Impressions. The Children’s Campaign baanched i grass-
roots initiative termed the Movement tor Children in March 1993 and has
sinee involved many of the state’s major organizations - including the reli-
gious comnunity and business sector == in creating i constitueney tor chil-
dren to provide momentum tor change. Due to pressure trom the Movement,
the Joint Budget Committee recently reversed a Jdecision to freeze tunding tor
Family Centers and provided tinancial support tor an additional cight cen-
ters. In the case of Colorado, theretore, a powertul campaign tocusing mamn-
b on a children's agenda served o fuel i service integration ettort. This type
of Hinkage between integrative inttiatives and children's advocacy night he

usetul o constder i other states,

REGULATION

Somewhat Iike advocacy, regubatory reform s not a magor ot focus mthe
wrvice mtegration etforts we stadied. Most regulatory advanc < the states
vistted  such as regstration of fanuby chilld coe providers e Oregon

appear to have occurred independent of service mtegration inttuatives and
within the tield of carly care and education rather than across muluple ser
vice dormains, Limted attention o regulation as aservice imtegration issie

hots 10 sote mstances exacerbated the tragmentation of services, as dlustrat
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ed in the carly care and education ticld. For example, fargely unresolved reg-

ulatory sssues in Florida have caused tension and fragmentation between
state Pre-K Programs and other sectors of child care, since Pre-K Programs
fall under the Department of Education and are not subject to the Depart-
ment of Health and Rehabilitative Services” licensure of ¢hild care. As a
result, collaboration between Pre-K, subsidized child care, and private
providers has been made more ditticult, thereby blocking integration within
the carly care and education field.

In Colorado, however, the Department of Education’s Early Childhood
Management Team (ECMT) has actively addressed this problem. In con-
junction with the Colorado Department of Social Services (CDSS), ECMT
has established Quality Standards tor Early Childhood Care and Education
Services, As aresult of this effort, all programs receiving tunds trom the Col-
orado Department of Education will be required to meet common quality
standards 2-3d be licensed by CDSS by the vear 2000, Additionally, they will
be encouraged to become acceredited by the National Association for the
Education of Young Children. Many of Colorado's public school and non-
public school programs tor children will now be subject to the same regula-
tions,  Given the tensions caused by regalatory tragmentation, Colorado's
etfort seems an important model to be considered in service integration
efforts in other states.

DATA COLLECTION/UTILIZATION

Service integration accomplishments in the area of data collectionfutiliza-
tion are promising, though most data-related eftorts remain in the collection
phase, with systems tor data atilization not yet tully implemented. There
seem to be three main categories of accomplishments in data collection: (1)
Jata collection linked to ettorts at program evaluation; (2) data collection
designed to display gaps and achievements in service delivery systems; and

(3) data collection tied to outcomes specitication eftorts,

Data collection on specitic integrative programs, while well developed in
several states, seems to occur mainly in instances of legislative mandate. In
Colorado, tor example, program legislation required an evaluation ot the
state’s Family Centers in their firt vear. Conducted by the Center tor
Health Ethices, Policy, and Human Investment a1 the University of Colorado,
and tunded in part by the Ford Foundation, the evaluation involved data col-

fection based on the tollowing three guestions:

B Do the Family Centers provide a mechanism tor more ettective and

efticient delivery of human services, education, and health services!

B What impact Jdo the Family Centers have on duld well-bemg and on
the fanuly's abtluy to care tor itselt!

B What mnpact Jdo collaborative vovernance structures have on Fanuly

Centers!
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Preliminary findings indicate that Colorado’s Family Centers are begin-
ning to consolidate multiple services on site, improve communications
among public and private organizations, and increase the immunization and

school attendance rates in Family Center communities.

Program level data collection is also ure terway in Florida, where third
party evaluation of the Florida Prevention, Early Assistance, and Early
Childhood Act (Chapter 411) is required annually by the Flonda legislature.
The University of Florida and Florida State University together have been
contracted to develop a data management design for svstem level evaluation,
devise i data collection system, conduct case studies, examine the tunction-
ing of the State Coordinating Council, and study specitic Chapter 411 and

related programs, inchuding the Prekindergarten Program.

In a 1992 report, progress toward the tulfillment of these tasks was pre-
wnred. Notable achievements included: the identification of barniers to
linking Department of Education and Department of Health and Rebabilira-
tive Services data systems; the use of data from these denartments to estab-
lish county baseline protiles of educational outcomes in the context of
cociodemographie variabless and the development of a Pre-K Program evilu-
Ation to examine parent involvement and children’s social, emotional, and
cognitive growth,

While linked primarilv to specitic programs, these datac collectuon and
evaliation efforts have begun to target sestemic variables and human out-
comues that are central to the assessment of service integration results. Other
data collection eftorts, not tied 1o specitic program evaluations, are address-
i systemic and human factors more directlv. For example, system level data
collection designed to display gaps, overlaps, and achicvements in service
Jdelivery systems is underway in Indiana. Due to encouragement trom the
state Step Ahead Ottice, every Tocal Step Ahcad Council has completed a
needs assesment providing demograchic intormation, overviews ot all agen-
cies that provide services to voung children, and o arid identitving paps and
redundancies in service delivery, This information is being consolidated at

the state level, and will be used to guide tutire Step Ahead ettorts,

Similarly, important Jdata have been collected across agengcies in Oregon
to eunde plannimg and resource development arouna carly care and educa-
non. Published moa bicnnial statewtde report Estimating Child Cloe
Needs m Oreeon™  the data provide intormation on tamily demouraphies,
household income, and child care arraneements. Many kev integrative -
tiatives in the stare the Child Care Diviston, the Progress Board the
Com assion tor Chal 1 Care, and the Commisaon on Children and Famnides

have become mvolsed i compilmg data o enmde therr own ettors,

Frinallv, data coltection tocusing on human outcomes has advanced steadh
v Oregon and Florrda Jue to outcomes-onientated service imtegration e

tatives  These ettorts are discassed i detad in Chaprer Thirteen,
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CONSUMER INFORMATION

Many of the service integration initiatives observed have focused on con-
sumer awareness, unching innovative ettorts to provide consumers with
service information. In Indiana, the state Step Ahead Oftfice is attempting
to advance consumer awareness through the creation of a tocally-based Fam-
ily Information System, and many local Step Ahead Councils are developing
consumer information programs.  In Colorado, the Department of Social
Services is working to provide communities with child care and other service
intormation in touch-screen kiosks throughour the state. And in Florida,

Full Service Schools have developed creative outreach effores, such as one

school's traveling family resource bus equipped with a data base of ocal ser-

vices for children and famitics. The service integration

In spite of these accomplishments, consumer awareness of services tor initiatives studied have been
children '|lnk‘l f.unilicf and ot wervice integration L’f.fnr[.\"Ippcm'.\ to lm.' lqw n successful in fOStering more
cach ste visited. Consumer tocus groups conducted in cach state indicai- ‘ ' o
ed that while parents had tirsthand understanding of ¢child and tamedv needs equtable service dlstrlbutlon b)’
and ot the specitic service systems they navigated, they displayved hiale com- d‘lspersing services and funds
prehension and knowledge ot service integration ettorts. This may, in part, .
be due to the fact that myriad attempts to involve parents in service inte- more bmadl)’ across geogfath
gration initiatives have had limired success (see Chapter Ten). 1o addition, areas aﬂd by minimizing the

media attention o service integration and even ta basie child and tamily

isstes has been weak in cach stare (( fh;l[‘(k‘l' Ten). Categorlﬁﬂ baﬂ'lel’S that l'eStrICt
service options for children and
Direct Services families of different eligibilities.

EQUITABLE DISTRIBUTION

The service inteeration initiatives studied have been successtul in tostering
more equitable service distribution by dispersing services and funds more
broadly across eeographic arcas and by minimizing the categorical barriers
that restrict service options tor children and tamities of ditterent chigibilities.
For example, Florda's Full Service Schools and Colorado’s Family Centers
have advanced equitable distribution through their one-stop shopping maod-
els - providing an array of services in many central, community-based loca-
tions throughout the states. As o statewide service integration initiative,
Step Ahead has abo bolstered the equity of service distribution through sup-
porting and funding Tocal mtegrative phinning councils in every county,
inchuding rural arcas that mav not have had sutficient resources mthe past.
The Oregon Comission on Children and Families, when fully implement -

ed, promises todo the same.

Throngh a ditterent approach, Florida has sapported equutable distributon
at the Tocal fevel in nsmg some of the innovative timancme mechanisms
mentioned m Clapter Erghe Initatives are underway in counries such as
Abchua and throngh the Collaborative Partnership Projects to streambhing
tundine, intike, and elivibility tor Head Starn, Pre K and sabsidized hald

care, thereby ensurme that children in need have o better chanee of beme
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Service integration efforts are
not solely aimed at coordination
and the reduction of service
excesses. Service abundance
also appears in many cases to
be a goal
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served without coming up against categorical barriers, These eftorts aim to
distribute available carly care and education services more equitably anong
children of difterent cligibilitios.

In summary, service integration initiatives that are comprehensive and
community-hased, andfor eftorts that focus on eliminating tragmentation in
financing seem to demonstrate the most accomplishments in the arca of
cquitable distribution.

ABUNDANCE

In the four states studied, many of the service integration initiatives have
contributed to increases in the amount of services provided to young children
and their families. In Florida, due to the support of the State Coordinating
Council, Healthy Start has been instituted in several counties, and a similar
effort is underway in Oregon in conjunction with the Commission on Chil-
dren and Families. In Colorado, the Family Centers have helped to increase
available services, especially in rural parts of the state. In Indiana, nearly
10,000 additional children are receiving child care services as a result of Step
Ahead.  In addition, in response to needs assessments conducted by Tocal
Step Ahead Councils, 30 percent of Indiana's counties have expanded par-
ent education efforts.

In some notable cases, such as the rapid expansion of the Pre-K Program
in Florida and increased private sector and legislative support of child and
family initiatives in Oregon, service increases appear to be impacted by ratio-
nales other than service integration. While the Pre-K Program in Florida
functions as an integrative initiative, the legislature has supported it largely
hecause of its prevention focus. Similarly, increased private sector and leg-
islative involvement in Oregon has 1esulted mamly from the outcomes ori-
entation that has been instituted by the Denchmarks and adopted by an

increasing number of child and tamily initiatives,

These examples suggest that support for service expansion in the context
of integrative mitiatives might be etfectively garnered through publicizing
goals — such as prevention or specitic child and family outcomes -- that are
more casily grasped and of more interest to policy makers and the general
public than the complex concept of service integration. Another insight to
e drawn from the above examples of service expansion is that service inte-
gration eftorts are not solcly aimed at coordination and the reduction of ser-
vice excesses. Service abundance also appears in many cases to be a goal,
sometimes contributing to the untidiness -- the proliteration of ettorts
Jdiscussed in Chapter Four. Thus, concern that service integration initia-
tives aim primarily tor major cost savings and service cuts is not sabstant-
ated by this report,
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QUALITY

It is ditficult to discern specitic accomplishments of the states’ service inte-
gration cttorts in the arca of service quality. While few initiatives beyond
Florida's State Coordinating Council — which is required to report on the
quality of tederally-funded preschool programs for 4-year-old children at-risk
— seem to address the content and quality of services directly, most eftores

Jdoactually engage in what have been termed quality enhancement eftorts.,

Kagan & the Essential Funcrions and Change Strategies Task Foree
(1993) have delineated a number of clements of a quality carly care and
education system, including adequate and coordinated tinancing, systemat-
ic training and sratt development, regulation, durable advocacy, and public
involvement,  As previously illustrated, service integration eftorts in the
four states are Jdirecting their attention to achieving many of these ele-
ments, both for carly care and education and for the broader system of
human services.

It appears, then, that many service integration initiatives work to impact
~ervice quality indirectly, through strengthening the service intrastructure.
Integrative efforts seem to tocus less on the content of direct service pro-
grams and the nature of interactions between clients and providers than on
systemic issues and service linkages. Tt s hoped that infrastructural accom-
plishments linked to this systemic tocus will enhance the quality of specitic
program components — such as statt qualitications or program resources that
impact direct service quality — though clear examples ot such enhancement
ATC NOE VCE MANGRCST IN MOST INSEINCes.

Discussion

Given this range of accomplishments in infrastructure and direct services,
questions about trends and implications for service integration emerge. n
what arcas do accomplishments seem to cluster? Where do accomplishmients
seem to fall shore? In what way are the accomplishments connected to vari-
ous aspects of the implementation of service integration initiatives (i.c., the

domain, level, approach)! What lessons can be drawn tor service integration?

To begin, the accomplishments of the service integration etforts observed
i this studv appear strongest in the areas of funding, training/protessional
devetopment, data collection/utilization, equitable service distribution, and
service abundance.  Accomplishments in advocaey, regulation, and con-
sumer information are less robuse, and accomplishments in the arca of service
quadity less direct. Given thus spread, none of the service imtegration eftorts
provides a tull preture of systene accomplishments, aftecting all elements of
intrastracture and multiple aspects ot direct services. Nevertheless, current
accomplishments vepresent: meanmgtol advances and provide interesting

lessens regarding the nature and implementation of service integration.
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First, looking at the tsue of domain, it appears that many of the accom-
plishments in intrastructure - funding, training/professional development,
advocacy, regulation, consumer information, and data collectionfutitization
e cluster in service integration ettorts focusing within the tichd ot carly care
and education (within-donain cttorts). Conversely, achicvements in terms
of direct services -— mainly equitable distribution and abundince — seem to
cmanate from service integration etforts focusing acress carly care and adu-

cation and other domains Gacross-domain initiatives).

Infrastructural accomplishments in the arca of training/protessional devel-
opment, tor example, stem mainly trom eftorts such as the Indiana Child
Development and Trainmg Committee, or Florida's work to create new carly
childhood teacher certificates, both of which are tocused on the field ot carly
care and education. In terms of regulation, no service integration initiatives
observed in this study have eftecred rega! sory reform beyond the carly care
and education field. While Colorado’s *Quaality Standards tor Early Child-
hood Care and Education Services” represent nimportant - regulatory
advance, bringing together the Department of Education and the Depart-
ment of Social Services, they too focus mainly on carly care and educanon
wrvices. Sinclarly, accomplishments in advocacy, data collection/utiliza-
tion, and consumer intormation, while less contined to the carly care and

cducation tield, do not notably span disciplines.

An interesting exception to this trend of within-domain sccomplishments
oceurs in the area of tunding. Funding increases achieved through pooling
tunds in Indiana and Colorado clearly involve integration hetween early care
and education and other domains, including social services, health, eriminal
justice, and job training. The integrative strategies emploved ro reach wich
funding accomplishments point again to finuncing cttorts as powertul com-

ponents of service integration (see Chapter Eighr).

In contrast to accomplishments ininfrastructure, direct service accom-
plishments in equitable distribution and abundance scem to be linked more
often to eftorts that infegrate services across carly care and cducation and
other domains, As indicated carlier, cquitable service distribution s associ-
ated with road-hased, across-domain initiatives such as Step Ahead, the
Commission on Children and Families, Full Service Schools, and Fanily
Centers - atl of which bring services and tunds to diverse Tocalities that may
not have recerved such resources betore. Service expansion achievements are

montly propelled by the same across-donnain ettorts histed above,

Direct service accomplishe ents i the area of gualiey are harder 1o cate-
cortze and hink to specitic intiatives. However, sinee quality seems most
otten adidressed throngh atrention to mtrastrucrire, it may be that the with-
m-dontam efforts associated with intrastructural accomplishments currently
have the greatest potential toampact the quality of services. Across-domanm
mtegration mitatives  ted more otten to accomphishments inabundance
and cquitable distribinon than those i imfrastructure may have lessotan

cttect on service quality,
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These varving accomplishments of within-domain and across-domain ini-
LEATIVES MUY Prove INSIIUCtive in targeting service iNegration strategies Capa-
ble of effecting systemic accomplishments in terms of both intrastructure and
direet services, Within-domain cfforts that tend to promore accomplish-
ments in specitic arcas of intrastructure might be strategically matched with

broader across-domain ettorts leading to retorm of direet services, thus com-

bining the strengths of both tvpes of initiatives to maximize the potential ot

service mregration.

A second implementation factor that scems to intluence the accomplish-
ments of service inteeration initiarives in the tour states is level — e,
whether service integration activity takes place at the stare level, local level,
or both. A review of the accomphishments discussed previously inthis chap-
ter indicates that those in the arcas of rrainmg/professional development and
regulation are linked to service integration ettorts that operate primarily at
the state level — Indiana’s Child Development and Training Commirtee
{established through the state 5[\:;\ Ahead Ottice), Florida's State Coordi-
mating Council, and Colorado’s Early Childhood Professional Standards
Task Force and Early Childhood Management: Team. Conversely, the
accomplishments observed in the provision of consumer information are
linked to mregrarive efforts that operate primarily ar the local Tevel, such as

Indiana’s tocal Seep Ahead Councils and Florida's Full Service Schools.

Spaaking to some of the issues raised in Chapter Six, accomphshments m
the equitable distribution of services emanare in part trom initiatives such as
step Ahead and porentially the Oregon Commission on Children and Fam-
ities, which work simultancously ar the stare and local levels. This trend may
result trom the enhanced state and Tocal communication possible in sich
ctfores. Through these initiatives, local communities can wlenaty and
express their needs to the state, which has the perspective and power to dis-

tribute service resources more evenly.

A tinal trend 1o be noted in the service integration accomplishments dis-
cussed above pertains to the approaches of integrative ettorts outlined
Chapter Seven. The state inttiatives tocusing on programs and/or policy -
Colorados Fanuly Centers and Early Childhood Management Team; Flon-
Ja's Full Service Schools, State Coordmatin; Council, and Pre-K Program:
Indiana’s Step Aheads and the Oregon Benchmarks, Commission on Chil-
Jren and Famihes, and Commission tor Child Care/Child Care Division
have vielded the most accomplishments overall. Organizationally-centered
cttorts  such as the restructuring that too s place with the establishiment of
Step Ahcad, or Oregon's consolidation of meny ot 1is child care services ina
sngle Childh Care Drivision housed i the Emploviment Department AT

not directly Tinked toaccomplishments i the caregonies we detailed.

This tindimyg may be intluenced By a nnmber ot tactors mchadime: the biree
number of programe- and/or policy-centered mitatives and the smaller nome

her of orgamizationally-centered eftorts obsersed e thas stndyy the relative
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youth of the organizationally-tocused etforts in comparison to other service
integration initiatives; and the specific categories of accomphshments we
have chosen to disciss. Nevertheless, this trend may warrant turther study
as it suggests that program- and policy-centered approaches to service inte-
gration yield the most tangible accomplishments in terms of hoth infrastruc-

ture and direct services.

Summary

In linking aspects of the implementation of service integration initiatives --
such as domain, level, and approaches — to the accomplishments discussed
in this chapter, the difticulty of attributing results to specitic service integra-
tion efforts or strategies hecomes more evident. In part, this difficulty is due

to the “newness” of service integration for children and families in the tour

states (and, for that matter, in states throughout the nation). Additionally,
the limitations of this study — which has allowed us to observe only i cross-
cection of service integration accomplishments during a contined period of
time -— have also made ateribution ditficult. And tinally, as nored in Chap-
ter Eleven, attribution is difficult becouse accomplishments can be linked to
a host of other tactors, including the eftorts of other non-integrative initia-
tives, relationships among providers and consumers in the service system,
and the context of the state.

In spite of these limitations, however, we have attempted in this chapter
to discern and analyze trends related to the accomplishments of service mte-
gration initiatives. Such analysis might be turthered in the tuture through
the expansion of an important intrastructural component — data collec-
tion/utilization focused both on service integration programs and systemic
changes. Perhaps a more fongitadinal and systematic study than this one
could also shed light on service integration accomplishments. Whatever the
possible strategies may be, much work remains to be done interms of analyz-

ing the systemic accomplishments of service integration.
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While numerous and promising, the systemic accomplishments previously
discussed do not reveal the total story of service integration. As noted in

« g Chapter Eleven, these accomplishments may be regarded as finite in them-
Findings

selves or as stepping stones to outcomes for children and tamilies. This chap-

. ter looks at the Fatter — human outcomes of service integration — focusing
B The u~t;fl‘h>bmcm ‘.)' an \‘»llnmnuw on tive areas: (1) the rationale tor an outcomes orientation; (2) the nature of

”mm"l‘““n a c‘l\t‘f.l;lll\" _d'mmh child and family outcomes; (3) the challenges an outcomes orier tation ocea-
maervice lmtf‘!r"_""m \‘?anb due sions in service integration efforts; (4) the status of outcones orientation in
F“ the ‘\\'\m.mc mf“mt m.iny the service integration efforts observed for this study; and (3) the implica-
intearative initiative, the made- tions and lessons that can be drawn trom the outcomes-orieated service mte-
ey of data collection capacities eration etforts that currently exist.
across agencies and domains, and

the transition costs assectared
with conversion o an outcomes The Rationale for an Outcomes Orientation

urientation.

To date, tederal and state policies atfecting and regulating programs and ser-

vices for children and families have tocused mainly on inputs. Monitoring
B Few service tegration iitatives inputs has demanded data on what services have been delivered to whom,

tocus on child and fanule ut- ander what conditions. All too often, the important question “with what

comes, centering instead on infrae results™ has been avoided. An emphasis on outcomes shifts the discussion

structure and directservice from inpats to outputs, tocusing more directly on changes tor program par-

improvements. ticipants than on improvements in the progrims themselves. This orienta-
tion can change the emphases of program approaches and strategies.
B Independent, stare fevel ettorts at

A ~econd rationale for an outcomes orientation is that specitying clear
outCoIes specttication = such s o o
outcomes nuakes the work of an initiative more (;u‘uc(cd and renders its ettee-
the Oregon Benchmarks - nuy ‘ o , : .
_ tivenes explicit. Funders and community leaders are often uneertain regard-
be more succestul it gamerme , _ . o , y )

T ing the real aims of service integration eftorts. Further, they may e unclear
hroad-based aceeptance, financial o . . : . :
whether their investments are making a real ditference tor children and tam-
support, and commitment trom ‘ .. ‘ » ‘

Jies, With an outcomes orientation, specitic outcomes achieved can be her-
Itegrative mitatives statewide

alded. o addition, specific outcomes can be targeted for achievement,
than cutcomes specitication con- ‘ , . . : ‘

. , leading service providers =— from managers to front-line workers =0 retool
fined within specitic service e ‘ . ‘ . . .
their etforts in order to develop resalts-oriented interventions.
ALAtION Ve,

Perhaps the most competling rationale tor an outcomes orientation, how-

B Sepunite effors af nutnies jpect- ever, is that a tocis on outcomes has the potential to taatlitate greater col-
feation and service mregraton - Ldroration and integration. As evidenced in the Oregon Benchmarks process
expeciall when broad-based and - wherein a broad range of outcomes are specified by the state tor adoption
ateande e work sicrt Iy diverses collaborating groups working toward retorm— clearly specitied
Calh it eads ohianm nd couls, understood and agreed upon by all, can solidity eftorts and propel them
aenome the other. towand promising results, Collective agreement on onteomes sSUpports asense

ot collective responsibitity and shared vision than can lead to better coords-

nation and inteeration of services,
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The Nature of Outcomes
Outcomes targeted by programs and services vary on several critical dimen-
sions including their speciticity, durability, and the Tevel at which they are

assessed. Many rargeted outcomes tend o be quite specitic, with greater

speciticity often leading to greater case of assessment. For example, one of

the Oregon Benchmarks posits the tollowing as aspecitic and assessable out-
comer by 1995, 96 percent of babies in Oregon will be of healthy birth
weight. Specified outcomes may be short- or long-term, varying with the

content of the outcome. The above Benchmark targets borh o short-term

onteome tor 1995 and a fonger term outcome for 2010 - that 98 percent of

habices will be of healthy birch weights.

Finally, the level ar which outcomes are specitied and assessed can vary,
Young, Gardner, & Coley (1993) note that outcomes can be collecred at five
levels: (1) individual client outcomes; (2) ageregated client level daa tor
program outcomes; (3) aggregated program data tor agency outcomes; (4)
ageregated agency data tor community outcomes; and (3) community-wide

outcomes that measure community conditions in their entirety.

For the vurposes of this study, we have identitied two categories of our-
comes in which we are most interested, though all are important,. The two
cateeories include: (1) outcomes tor individual children, birth through 3
vears of age, and {2) outcomes tor the tamilies of these children. T so doing,
we build on work by Schorr and Bruner, Schorr (1994) has oftered o core list
of outcomes tor children and voutlhy that includes the tollowing tor vouny
children: healthy births, 2-vear-old immunizations, children ready for school,
and healthv childhoods Bruner (1994 considers outcome elements related
to families, including tamily involvement, tamilv growth, community
embeddedness and tanuly well-being.

The Challenges of an Outcomes Orientation
in Service Integration

Given the complexity of outcomes noted e the previous section, an ettec-
tive outcomes cttort - based lareely on realistic and meanimetul outcomes
specitication, appropriate strategies to reach outcomes, and o well developed
assessment svstem s extremely ditticult to achieve: Such an ettort s espe-
crally challengmg m service imtegration inatiatives, which often im manly
at sestenue changes aad “accomplishments” rather than equalls importam
chaldand tainily improvementss Inadopting o chald and tamily outcomes
orentatton, those mvolved moservice mtegration etforts nst tirst detine
desired outcomes and then determine which sestenie strategies best promote
therr achievement, MOrcover, m assessimug onrcomes, service integraton sl
examine which of the swstenue changes and accomplishments are acnaally
Inked to cutcomes achieved without oversimphitvimg the complesiny o

change or o Cuald and tainaly development
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Operating categorically for
decades, agencies have had few
incentives to collect data based
on a collaborative, Integrated
outcomes orientation. ~ Often
data within a single agency is
not interfaced; data linkages
across agencies are even more
difficult. The lack of such
coordinated data collection
thwarts efforts to attribute
service integration results, foster
collective accountability, and
analyze processes of change.
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While all of the service
integration efforts observed seek
to improve services for young
children and their families, few
actually target and work toward
specified child and family
outcomes,
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A with the assessment of accomphshments, the attnibution of child and
family outcomes s impacted by a number of factors beyond svstenie changes

weh as tamilial or neighborhood contexts, personal refanionships, and
programmatic ettorts. As diagrammed at the bottom of the results hox i our
conceptial model (see Fraure 1, page 163, huinan ontcomes are attected by a
virtual army of factors emanating from context, implementation, svstemi

accomplishments, and other arcas entirely outside of the model

Another challenge i mplementung an outcomes vrientaton anvoives the
adequacy of data collection capaditios across ageneies, Operating categort-
Cally for decades, agencies have had tew meentives to vollect Jata based on
1 collaborative, mtegrated outcomes orientation. Otten Jata withm a sinele
aeency 1= not interfaceds data linkages across agenaies are even more Jittieult.
The lack of such coordinated data collection thwarts ettores 1o attribute ser-
vice mtegration results, foster collective acconntabihty and analvze process-
es ot change. Addinonally, the imabiley of auencies to collect coordmated
otteome data has led policy makers o dub outcomes onentationan anned

ewary, unw el challenee,

A third challenge relates to the tact that Sroad-based outcomes mav only
be applicable to the extent that service mtegration takes hold m communities
thronghour the state (Bruner, 1994). More minmalist implementations ot
wrvice mteeraton may not vield data relecnve of maluple commumties or
tully usetul to policy nukers. Simee sofew service integration ettorts are truly

Lt ides Broad- based outeomes often become wdeal rather than immiment.

Frnallv, there are transition costs assovtated with conversion toan et
comes orentation that need 1o be absorbed mservice intearation imitatves.
Without clear convietion that an outcomes orientation s both acra ral and
achievable accompaniment toa tocus on sastemie complishments, support

tor outeomies 11 service inteeraton witl remam rhetori il

The Status of an Outcomes Orientation
in the Four States

Understandably s these challenges have hnated the extent to which the tour
ates tocts on outcomes. While all ot the service integration ettorts
ohserved seck toamprove services tor voung chrldren and ther tamihes, tew
rorally tareet and work rowand speaitied childand v ouconmes s Mot
of these ity es specity woalsuch as developing collaboratve aarecments,
Cotnmen ke or <hared tunding amonest destanared mulv-disapbnar
AUCTICICS, Progiaiiis, or sefviees. NMoany of the service itegranion ettorts
Oheerved alse anm for leesbinvedy recommended achievements, such as the
Conttacnne tor services envouraeed an Flondas Prebinderearten Program
<ich coals and achievements tocns mamly onontrastructure and direct ser
rather than homan outcomes

vices  discussed i Chagrer Twelve

Wil 1 tocns on sestennne accomphishments s predommant m the stares

we observed, two examples of service imtegration s es that hunv e adope
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ed outcomes orientations do exist. Both of these eftorts are still new, and
therefore cannot yet provide concrete information on what the impact of an
outcomes ortentation and what the actual human outcomes of service inte-
gration may be; still, they represent important pioneering forays into the out-
comes domain.

The first example of an outcomes-oriented service integration effort is
Florida’s System of School Improvement and Accountability — Blueprint
2000, Blueprint 2000 has specitied outcomes and outcome indicators tor
seven goal arcas including: (1) readiness for school; (2) graduation rates and
readiness for post-secondary employment and education; (3) student pertor-
mance; (4) learning environments; (3) school safety; (6) teachers and staff;
and (7) adult literacy. Much of the integrative focus of the initiative occurs
through Goal 1 — readiness tor school — under which two primary out-
comes are specitied: first, all children will receive appropriate health and
social services prior to school entry so that ontimum learning can occur; and
second, all children will be rhysically, socially, and intellectually ready to be
successtul learners upon entry to school. Specitied outcome indicators for
these primary outcomes include required collaborative agreements among
schools, local Health and Rehabilitative Services agencies, and local com-
munity players to provide all children and tamilies with the tollowing sup-
ports: comprehensive health services; appropriate screenings: therapeutic
services; Full Service Schools; information and reterral networks; and trained

carly childhood personnel, among others.

Assessment of progress toward the outcomes specitied in Blueprine 2000 is
primarily the responsihility of the schools and school districts, which are
required to report on key data elements targeted at the state level by the
Blueprint 2000 oversight body — the Florida Commission on Education
Retorm and Accountahility. The combined data elements are intended to
demonstrate whether young children are receiving the services and supports
deemed necessary to promote readiness tor school. These elements include:
the number and percent of eligible kindergarten students who participated in
a preschool program; the number and percent of free and reduced lunch eli-
gible kindergarten students who have been screened or treated tor vision and
hearing problems; the number and percent of students in kindergarten
through third wrade enrolied in cach exceptional student education program;
the number of Healthy Start infant screenings positive for risk factors; and
the number and percent of children idenditied through child find systems.
School reports on these data elements are due out i the fall of 1994 and will
be tollowed by a second phase of data colection intended 1o demonstrate

children's success in school as o resatt of inereased services and supports.

Ot the service mtegration intatives observed m the tour states, the Ore-
gon Benchmarks ettort has developed the most advanced and broad -hased
outcomes orientation. The Benchmarks ettort s statewrde accountabihiny
mitiative which v overseen by the Oregon Progress Board and provides an

outcomes agenda toward which manv of the stare’s integrative ettorts are
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directed. The Progress Board has adopted more than 272 Benchmarks in dit-
ferent categories inan eftort to improve the well-bemg of Oregon's citizens,
the quality of lite m the state, and the state’s cconomy over i 20-year periond
(1990-2010). State and local agencies, organizations, progratis, and citizens
trom a broad range of sectors, fl\‘l\l\, and l“.ukurnunds are constdered the
backbone for the achicvement of the Benchmarks and are encouraged tocol-

Laborate toward this end.

Renchmarks exist for babies and toddlers (meluding the reduction of
mtant mortality rates, and increased percentages of healthy birth weght
habies): for carty dildhood development (imcluding readimess tor swhool); tor

dults Gne Tuding inereased skall proticieney, mproved health, and enhanced

adult education): for families (including reduced spousal abuse and reduced
percentages of homeless children): and for communities (including equal
opportunity and social harmony; appropriate community designg sate and
accessible transportation; attordable housmges public saternvs justicd; cultural
enrichment: and sense of community). Some of these Renchnmirks
meludime oy pertimng to early childhood development - are designa -
ed as urgent Benchmuarks,

The establishment of the Oregon Benchmarks has led toa remarkable
cftort 1o consolidate relevant statewide data focusing on both stare Jevel and
county level outcome mdicators. Attempts have been made to accompany
cach of the 272 Benchnarks with data from 1970, 1980, 199, 1991 and tar-
et data tor 1995 While the data retrieved tor most Benchmarks are cur:
rently limited to the vears of T99Q and 1992, .nd while some Benchmarks
weh s readimess for school —are not vet backed by any pastor target dara,
the intormatton consolidated by the Progress Board represents anmipressive
aart. Datasourees tor the varous Benchmarks include: the € hildren's Ser-
vices Diviston: the Orezon Shelter Network's One Nig' o Shelter Countss
Vital Statisties from the Health Divisions the Camegie b wndation’s
Nationd Survey of Kindergarren Teacherss the Oregon Population Survey:

and specral arvess authorzed by the Oregon Teansbitare.

While demographic data collection at the stare an b county levels has
Advanced, mechanisms tor the cotlection and use ot prosvam level darahave
not vet been determmed m Oregon. Currently, focal programs atrempting to
meet speaitic Benchmarks canonly vagnely measare ther success by exame-
e county data relired rothese Bendhnnarks Assuchuhe Benchmarks are
Carrently funcnoming 1o hone the plannme processes of Tocal daldand tame
Iy servicess and 1o move such progeams and services toscandan onrcomes on-
entanton st acconntabibity will be o namral consderanon by the time

ontcome meastres and data setems are tallv implemenied

Within this evolving tramework for onrcomes onentation, one ot the mest
pronmsig examples of the Benchmarks inacnon s thaw nse by the Oregon

Commission on Chaldren and Fambies Ao astarewde matanve, the state

Commsston on Chaldien and Fanuhes aoms tocreare amone “mtegrated,
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accessible, preventive statewide system of services to children and families”
by devolving responsibility to county level collaborative commissions i
charge of planning and implementing the system. Both the state and county
Commissions on Children and Families are strengthened by an outcomes ori-
entation established via legislation, House Bill 2004, the legislation that
gave birth to the Commissions, specities eleven of the Benchmarks most
clearly related to children and families, and requires that cach county Com-
mission work toward at least one Benchmark ot choice.

To tacilitate this process, the state Commission oftice has provided tech-
nical assistance and direction to county Commissions working to incorporate
various Benchmarks and has collected and distributed county level data on
key Benchmarks being used at the local level including: the percentage of
habies whose mothers received adequate prenatal care; the pregnancy rate
per 1000 temales trom 1O to 17 years of age; the number of children abused
or neglected per 1000 persons under 18 vears of age; identified child care
slots per 100 children under 13 years of age; and the percentage of tamilies

ahove 100 percent of the federal poverty line. The leaders of many service
Integration initiatives speak to
the important advances that an
fom, the terrain tht linke scrvice intesration to < and famils ooteome,  OUCOMES orientation represents

is hasically untrod. Neither Indiana nor Colorado systematically link service and express a common desire
integration ettorts to outcomes specitication, with legitimate reasons being to better Undefsfand outcomes

Implications

With the exception of the preliminary eftorts discussed in the previous see-

thar tunds tor such efforts are lacking, and energy is currently being poured
into creating and implementing service integration rather than assessing its
results,  Even in Oregon and Florida, an outcomes orientation has been
adopted by relatively tew service integration initiatives. In all states, tor the
time heing, there seems to be acceptance that the accomplishments resulting
trom service integration eftorts are sufficient, underlain by an assumption
that children and families will benefit from such changes. This current sta-
tus, however, should not necessarily be interpreted as the tinal goal. To the
contrary, the leaders of many service integration initiatives speak to the
important advances that an outcomes orientation represents nd CXPress i

common desire to betrer understand outcomes.,

A great deal remains to be learned about the incorporation ot outcomes in
service integration cfforts, with the two outcomes-oriented initiatives previ-
ously presented shedding some light on possible Tessons and questions to be
addressed. Both of these initiatives + Blueprint 2000 and the Oregon
Benchmarks - are overarching state fevel etforts intended to be infused in
endeinvors statewtde. The broadness of these mitiatives appears entical and
may help o artach cutcomes orrentation to other key service mtegration i
tatives in the stare,

The Oregon Benchmarks process seemis parnicularhy well desiened o effeat

suchan imfusion, sinee 1t specifies oatcomes 1 avast expanse o donaims
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carly childhood development, teen pregnancy, housing, the economy, envi-
ronmental quality, safety, health, education, and communiry Jdesign. As such,
the Benchmuarks are applicable to a broad tange of initiatives — including ser-
vice integration initiatives — aimed at improving the quality of lite tor Ore-
gon's citizens. An eftort such as Blueprine 2000, while implemented (and in
fact mandated) statewide an. ! soliciting the participation of diverse players, is
wmewhat more limited than the Benchmarks. Blueprint 2000 mainly speci-
fies educational outcomes; its outcomes are tocused on improving students’
achicvement and learning in school. As such, Blueprint 2000 may prove less
wecessful than the Benchmarks in catalyzing a “cuttural shitt”™ toan outcomes

orientation in service integration initiatives throughout the stare.

Blueprint 2000 and the Oregon Benchmarks share another interesting
attribute that sheds light on the potential interaction between service inte-
gration and outcomes specification. Each of these initiatives presents an out-
comes orientation as a primary focus that s as important, it not more
mmportant, than the tocus on service integration. The Orevon Benchimarks
have perhaps the least explicit focus onservice integration and, as such, are

an interesting example to study,

While Fused on the premise that Oregon's tuture will be enhanced at s
citizens shire common visions and goals and join together o achieve them,
the Benchmiarks do not direetly set up structures for collaboration and ser-
vice integration. - Rather, the Benchmarks ettort serves as rallving point
around which diverse organizations, agencies, programs, and individuals can
come [nuu[hcr to create the .\hklrL'L] Vision that scems such an il'l[L'urxll Ccom-
ponent of the service inregration process (see Chapter Nine) and to reach
common outcomes. In specitying such o broad range ot outcomes, the
Renchmarks cut across sectors, tields, agencies, and Franches of government

Al act as a catalyst tor service integration,

Several key questions are raised by this approach, however. Firs, the
Benchmarks focus on outcomes specttication over service integration, will
there be o sutticient degree of integrative cttorts in the state that create lont-
g swatemic change in the process of meeting these outcomes! The example
ot the Oregon Benchmarks, m fact, seems to indicate an athirmative answer.
Thoueh the Benchmarks do not specing service integration as astrateay tor
achieving important child and fannly outcomes, service integration in Ore-
con - specitically, through the ettores o the Commission on Children and
Families, which are Tinked to the Benchmarks i cach conny i~ beme
ased 1o factlitate human outcomes. I fact, the existence ot the Oregon
Renchmarks s a separate statewide ettort capable of garmenng bra ad-fosed
support and rsing tunds o assst programis and imtanves memeceting cnt-
cottes ~cems 1o have made the adoption of an outcomes orentation mere
feastble tor Orevon's Tocal Commissions. In contrast, an ontcomie: ortenta-
fon micht be more ditticutt tomplement i Indana's Step Ahead, where a
wparate state level ontcomes mitative does notesiste A avesulr, the dittr

culty of warnernng aceeptance of and fmancal sapport for ontconies speait
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cation in Indiana is increased. Given the myriad challenges of implement-

ing an outcomes orientation — and of implenicnting service integration
etforts — outcomes specitication might be more feasible in integrative etforts
if initiated outside the service integration process.

A second important question related to Oregon's strategy of implement-
ing an independent outcomes initiative is whether service integration eftorts,
in turn, can hep to instigate and promote an outcomes orientation, Some
in Oregon argue that carly service integration ettorts in the state influenced
the development of the Benchmarks, In the process of bringing people and
organizations together around results rather than acrivities, these initiatives
created a desire and need tor common ground — common goals such as the
Benchmarks toward which diverse groups could work. Indeed, work toward
the Benchmarks has advanced throughout the state due to their adoption by

the majority of Oregon's local Commissions on Children and Families. 0u[(0mes spe(iﬁ(ation and

service integration can work
synergistically, with each

" , facilitating and promoti
on Children and Families, indicates that outcomes specitication and service aalitat ng and pro Otmg
integration can work synergistically, with cach tacilitating and promoting [he Olher.

the other. An independent stute level outcomes eftort such as the Bench-

Summary

The example of the Oregon Benchmarks, linked to the Oregon Commission

marks, and a statewide, community-hased service integration initiative such
as the Oregon Commission on Children and Families seem to be powertul

mechanisms tueling this strategy.

In spite of these promising mechanisms, however, outcomes specification
in service integration initiatives currently remains more nope than reality —
more attempt than proven success. Promising eftorts are underway, though
crucial steps such as assessment have yet to be fully implemented. In addi-
tion, detinitive outcomes of the service integration eftorts have, for the most
part, not yet been determined or demonstrated. More work in this area is
clearly needed it the full resules of service integration and its potential to

make positive changes tor children and tamilies are to be understood.
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TOWARD SYSTEMIC RF-ORM: FINDINGS EKLZ\agdiuE
AND IMPLICATIONS FOR ACTION

Our study of service integration cttorts in tour states has brought to light
many lessons about the nature of service integration and the potential of sys-
temic retorm eftorts. The purpose of this chapter s to synthesize and inte-
grate what we have learmed and to discuss implications for tuture service
integration cfforts,

[In Chapter Two, we identitied tour tunctions of service integration: bring-
ing together previously unconnected services; overturning past practice, pol-
icy, or burcaucracy; crearing mechanisms that work to promote and sustain
integrative strategies; and changing relationships for and among people and
institutions. In our examination of state and community initiatives, six cle:
ments emerged as critical o the creation of cnmprchcnsi\'c SCTVICe Inteyra-
tion cftorts which tulfill all four functions: {1} within- and across-domain
integration; (2) multiple approaches; (3) state and local level components;
(4) articulated, bi-directional state/local highways; (3) creative, broad-based
involvement; and (6 specitication of targeted accomplishments. We suggest
that the six elements and the interactions among them contribute to the
optimal development of service integration eftorts and the achievement of
their intended resules. Inthe first section of this chapter we explicate cach
of the six elements, explaining why they are integral components of service
integration cttorts.

Second, we deseribe the process of service integration and the lessons
fearned. We contend thar the development of service integration is idiosvn-
cratic, intluenced by a host of internal and external variables unigue 1o each
particular setting. Although certain observable trends merit attention, ser-

vice integration does not seem to tollow a predetermined course or trajectory,

Third, we examine alliecd movements that coexist with and intluence ser-
vice integration. Retuting past discussions that have conceptualized service
mntegration as a singular strategy, we see it tunctioning in partnership with
other ettorts, We note that the nature of service integration’s work does not,
and cannot, meet all goals associated with improving service dehvery.
Humian service retorm seems more appropriately construed as a series of

allicd moveinents working together to promote change.

And finallv, we apply current findings to tutare practice, detaling specit-
1 considerations tor practitioners, policy makers, and researchers, In o
Jdoing, we build oneach preceding section o the chapter - the wx elements
ot comprehensive service integration, the process of svstemie retorm, and ser-

vice mtegration’s parinership with allicd movements
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Early care and education s
working toward within-domain
integration at the same time
that others are infusing it into
broader human service
initiatives.
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Six Elements of Comprehensive Service
Integration Efforts

Throughout this section, we refer to the six elements of comprehensive ser-
vice integration efforts, rather than to the elements ot asingle service inte-
gration initiative. The six elements may be present inasingle mitiative, but
they may also exist acros a collaboration of multiple initiatives. The six cle-
ments of comprehensive service integration are ditticult o implement simal-
t‘.lncull.\l\". henee the seqguence of their presentation should not be

interpreted as suggesting a preseribed, predetermined, or preferable order.

WITHIN- AND ACROSS-DOMAIN INTEGRATION

One critical element of comprehensive service itegration is the inclusion of
both within- and across-dosaain integration eftorts.. Within-domain service
integration creates mechanisms through which agiven ficld (e.g., health,
cducation, carly care and cducation) can integrate 1ts various programs, ser-
vices, and funding streams, and work toward the creation of i common with-
m-domain identity and ideology. At the same time, across-domain
integration provides opportunities tfor communication and partnership across
fields and disciplines, thereby promoting the creation of a human service sys-

tem that is more holistic and responsive to broad child and tamily needs.

Our analyses sugeest that both within- and across-domain eftorts are
essential to comprehensive service integration; each is enhanced by the
other. In mergimg with across-domain eftorts, within-domam initiatives are
able to L'xp;m\i and meet the diverse needs of clients more ht\li\liu‘.l”\“.
Across-domain eftorts, on the other hand, are made casier and more eftective
when cach domain involved s well-coordinated internally, which i the
work of within-domain initiatives,

Achieving both within- and across-domain imtegration is, however, quite
complex. For example, including carly care and education in across-domain
ettorts necessitates an understanding ot the diverse progriams, professionals,
avencies, ind funding streams that are included in the earlv care and educa-
tion domam.  Without appreciation tor the complex nature of the tield,
ACToss domain efforts nuvy import only a sigle component of carly care and
education, and use that component as o surrogate for the eatire ticld. Asa
result, the holistic matare of eftorts in carly care and education mav be com-
promused and the ticld iselt might become even turther traementad, decreas

ing the possibihity tor successtul within-domain efforts in the tuture.

Sinee we have viewed service integration through the window of carly care
and education, we teel it is important to draw attention to the above isue for
the carly care and education fiekd, Early care and education s work g toward
within-domam integration at the same time that others are mfusimg it into

broader human service mitiatives. DPiscusstons and ettorts around weltare
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retorm, for example, tend to consider early care and education as custodial day
care. In this context, child care is valued less for its contribution to child
development and carly education than for its contribution to the farger goal
of tamily selt-sutticiency. The carly care and education tield is taced, there-
tore, with the challenge of internal integration (both programmatic and con-
ceptual) at the same time that it is being fragmented by eftorts that include
only some of its members and stress only a portion of its agenda. - Across-
Jdomain integration also sutfers as o result of this fragmentation, becanse its
etforts are not informed by carly care and education’s toces on the growth and
development of the whole child — a valuable contribution to comprehensive,
tamily-centered services and to tamily selt sutticiency in tutire generations,
While we have focused on integration in and around the tield of carly care
and education, we are cognizant that service integration is occurring within
other domains, such as health, weltare, and elementary and secondary edu-
cation. We assume that the issues faced by these domains as they try to inte-
grate internally may be similar to those taced by the carly care and education
tield: construction of a universally accepted ideology; maintenance ot with-
in-domain integrity; and collaboration among disparate programs and tund-
ing streams.  In the creation and implementation of comprehensive service
integration, then, we suggest that attention be paid simultancously to the
potential for within-domain integration unique to cach domain and to bring-

ing diverse disciplines together to ettect across-domain integration.

MULTIPLE APPROACHES

A second key element of comprehensive service integration eftorts is a tocis
on multiple approaches. Since comprehensive service integration seeks broad-
based retorm that attects clients, progroms, policy, and organizational bureau-
cracy, an approach that tocuses on only one of these categories is not sufficient
to drive service integration ettorts, Individual strategies or approaches may tul-
till any single tunction of service integration efforts mentioned at the hegin-
ning of this chapter — bringing together previously unconnected services,;
overturning past practice or burcaucracy; creating mechanems that work to
promote and sustain integrative strategiess and changing relationships between
and among people and institutions — but all four tunctions can only he
achieved through the use ot strategies from multiple approaches. In addition,
the tour main approaches of service integration initiatives (see Chapter Seven)
are interdependent; strategies from one approach otten factlitate or enhanee
the work of strategies trom other approaches. For example, o poliey approach
such as the creation of an advisory body that muakes legislative recommenda-
tions could tacilitate the implementation ot o progrommatic approach such as
pooled funding of services. This svneray between approaches contributes to

(Y »mprclwnm'c service itegration,
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STATE AND LOCAL COMPONENTS

A third element necessary in comprehensive service mtegration is the estab-

lishment of specitic functions, strategies, and mechanisms that operate at

hoth the state and local Tevels. Engaging in extensive service integration

The existence Of state and |0(a| ettorts ar one level (state or local) should not be viewed as a substiute for
components s essential to engaging in service integration at the other. Nor should etforts at one level

that tacilitate the work of the other be seen as a substiture tor independent

(Omprehenswe service mtegranon’ etforts dirccted toward a service integration agenda. State technical assis-

because the levels have different tance of local projects, for example, is not a substiture for state level palicy
TesponSib“itieS and draw on and burcaucratic retorms; local service delivery according to state level

different resources. s a result The existence of state and local components is essential to comprehensive
of their different Spheres of service integration, because the levels have ditterent responsibilities and
inﬂuen(e, each level has 2 draw on difterent rcfuurtcs. Asa rs-suh' of their ditterent ~pvh<-r‘c~ nf'mﬂllcl\u“

) o cach level has a unique contribution to make to the realization of compre-
unique contribution to Make 0 hensive service integration.

the feahlatlon 0’ (Omprehenswe As evidenced in the preceding chaprers, the state and local fevels tend 1o
Sel'VI(e mtegraﬂon engage in ditferent service integration activities: chient- and program-cen-

vuidelines is not a substiture for community-hased plannimg and mnovation,

tered approaches are implemented primarily at the local Tevel policy- and
organizationally-centered approaches are implemented primarily at the state
level. Since service providers and families teel the consequences of service
Jisintegration in their communiies, focal level institutions often provide the
first tier of social service suppet. A the state Tevel, state agendies are
responsible tor the implementation of programs, the administration of bud-
gets, and the creation of policies that may attect local service delivery, Asa
result, ensuring that service integration ettorts are in place at both the state
and Tocal levels may also ensure that multiple approaches and strategies are

being used to ettect systemic retorm.

[t is important to note that partnership with the federal government has
not been explicitly included as an element of comprehensive service inte-
eration. This is because federal service integration was not the toons ot our
study: in addition, many involved in service integration at the state and local
levels have traditionally sought 1o work against and around tederal agencies
and their categortcal requirements. We acknowledge, however, that as ser-
vice integration cttorts advance, a partnership that extends 1o the tederal
level will become increastgly important, due 1o the tremendoons involve:

ment of tederal dollors and policy in the delivery of human services,

ARTICULATED, BI-DIRECTIONAL STATE/LOCAL HIGHWAYS

The creation ot articulated, br-directional highways between the stare and
Tocal Tevels s atourth, lement crnciad 1o comprehensive service integriation
cttorts. The distimction berween elements three and tour s meended o stress
the tact that service mtegration ettorts nust not only be i place at hoth the

state and local levels, bur that Clear avenues of reciproaty and communiea-
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tion must also exist between them. The term *arricutated highways” is used
to suggest that conerete mechanisms should be established o tacititate com-
munication and coordination between state and local Tevels; it should not be
assumed that interaction between them will occur naturally. Furthermore,
these mechanisms or highways should be “bi-directional”; that s, they
should facilitate local to state communication as well as state 1o local inter-
action.  State fevel guidelines or technical assistance tor local level eftores
cannot be seen as bi-directional highways, however, unless they include con-
crete provisions for the transfer of information, advice, or requests from the

loc;ll level to the state.

Qur beliet in the mportance of articalated, bi-directional highways stems

primatily from the potential — as evidenced by the four states studied — of

cach level to facilitate and extend the work of the other. State level incen-
tives and assistance may spur the creation or enhancement of local programs;

alternately, barriers to comprehensive service delivery identified by the local

level may lead to the creation ot new, integrative state policies. Instead of

the traditional notion of development and implementation as “top-down”
(stare 1o local) or “hottom-up™ (local to state), we suggest that comprehen-
stve service integration develops “side-to-side,” with both levels drawing on
cach other tor incentives, wdeas, and support. The goal of bi-directional
highways is to maximize interaction berween stare and local strategies, ideas,
and resources; connections made in both directions allow the levels to work
in partnership.

CREATIVE, BROAD-BASED INVOLVEMENT

A fifth element necessary in comprehensive service integration is the partic-
ipation of a wide range of governmental and non-governmental plavers -
.o, broad-hased involvement. In this instance, “broad-based™ involvement is
meant to suggest the inclusion of new players — including consumers, the
private sector, and the media — and new strategies to engage the lareer com-
munity in a service integration agenda. The ratdonale belind dhis element
of comprehensive service integration is drawn from patterns of participation
in the tour states studied: involvement of individuals and instirutions wis

prevalent primarily in the government sector,

The speattication of involvement as not only broad-based, b “creanve”
suggests that service imtegrators should not presume thar they can mvolve all
plavers through the same methods, Service integrators often see involye-
ment as astrateey that beaims and ends with participation ina planning
councth or advisory bodv, Broad-based mvolvement i these collaborations
is vital however, we suegest that membership s not the onlv formy of partic.
pation. While we support the tradhtional notion thar all those porentiatly
helptul o service mtegratton eftorts should be “at the rable™ of swtenue
retorin, we stuggest also that there are molnple tables s nor all those mvolved

must it the same plice, at the same e, or tor the same puarpose,

Instead of the traditional
notion of development and
Implementation as “top-down”
(state to local) or “bottom-up”
(local to state), we suggest that
comprehensive service
integration develops “side-to-
side,” with both levels drawing
on each other for incentives,
\deas, and support.

While we support the
traditional notion that all those
potentially helpful to service
integration efforts should be “at
the table” of systemic reform,
we suggest also that there are
multiple tables; not all those
involved must sit in the same
place, at the same time, or for
the same purpose.
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SPECIFICATION OF TARGETED ACCOMPLISHMENTS

The sixth and tinal clement essential to comprehensive service intearation is
the speditication of tareeted accomplishments. We saggest that service mmte-
sration cttorts shonld be gurded by resulte-driven models that speaty cdear
accomplishments. In preceding chapters, we detined two categories of resalts
related o service mtegration etforts -+ systemic accomplishments and

hutnan outcomes. Ornven that outcomes specttication s a complex under-

kg m the casly stages of development, we believe that targeting and mea-
wirmg outcomes s currenthy bevond the reach of MOst service integration
ttorts, However, we do feed that it s important to propel service mtegration

Atorts toward 4 resalts onentation and propose that imtesranve initanves

Increased knOW|edge about the bewin this shitt By focusmg on svstemie accomphishments,

llnkages amOHg many S[falegies We stepest that service itegration ettorts hould specity several larees
and accompushmems IS wales end accomphishmentssas well as arelared senes ot aintenim accom:
_ _ . phdhments. As discused i the preceding chaprers, understanding the
‘mpomm for investments in relationship between service mtegration strateaies and speaihic sestemne
Service imegra[ion to be accomplishments s o crucal challenee o be addressed by service mregra-

_ Hon ettorte. Yot service itegration ettorts are otten concenved with hittle
maximized. irttculation or, m some cases, conceptiahzation of what accomplishments
they are meant teadneve. While speatied accomplishments do not neces-
v need 1o be adhieved sequentially or rraced to speaitic stratedios we
belien ¢ that mcereased knowledae about the hnkages among many stratedies

and accomphishments s Important tor mvestents in service mtearation to

be masimized,

Service Integration: The Process of Change

The oix clements outhned i the previoos secton appear cnneal to the opti-
mal Jevelopment and success of comprehensive senviee intearation cHorts,
While these elements may e seen as universal, the Change process imvolved
m ther Jevelopment and implementation s not. In this secnon, we disciss

foun esnies That complicare the process of Chanee m service integranon ettorts.

Fioe context contonrs the mature and trpectons of service mtedration
Corts Smce service mtegration seeks toretorm the human service sastenn,
the \ll.l]‘\' and extent ot s eftorts are livked o the array o avathable pro-
st peoples azenciescond relanonsips thar comprese the hunm service
Paindee e ima ven stite o connmmity. At the ~ame time, the potential ton
v mteetanon ottorts moa e mtluenced Byaddiienal taceosomcdading
polites coonemics nd the prevadine Lleclosy meagnen state o conming
D Inddien, comun it ess movenientscor counls iy bong Lice
B v etare oty pricr to the ineeption o service imtegrati etterts
I ot o recs, these enistne it ives can fonme baondaten upon which
v et cttorts can e bl m orhier Cresorhese mimanves mens

prosent challonee roerace mtesnnen Gt due no himecr o pposimion or
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to the ditficulty of coordinating multiple entities at difterent phases of devel-
opment.  As a result, the change process tostered by service integration
evolves differently in ditterent settings.

Second, the change process associated with service integration is marked
by a tremendous potential tor innovation. Change occurs when new con-
nections are made and new refationships are forged. As discussed in preced-
ing chapters, the leaders of service integration etforts are often those able to
seize an opportunity to involve new players or attempt new strategics.
Because their work is dependent in part on a given context or setting, service
integrators must be entrepreneurs, who work to shape o landscape receptive
to service integration ettorts,

Third, the change process involved in service integration tollows no clear
trajectory. Systemic retorm is not a sequential process, and there appears to

be no detinable set of steps or stages leading to successtul service integration.

Due to the influence of context and the innovative, opportunistic nature of

service integration, eftorts are constantly changing and building on cach
other. Asaresult, the successtul service integration ettorts observed in this
study are marked not by their logical progression from one stage to another,
but by an entreprencurial capacity to link creatively with other initiatives,

movements, and advocares.

Fourth, in some cases, service integration may actualtly contribute to trag-
mentation, contrary to its mission to combat it, Service integration initia-
tives are often conceived and implemented in isolation trom one another,
lacking a clear conception of how these eftorts may fit into a higger picture

of systemic retorm. In part, the potential for fragmentation is a resalt of ser-

vice integration's non-linear development. In addition, a certain degree of

tragmentation stems trom the fact that service integration is often asked to
“serve many masters,” addressing concerns of equity, economy, accessihitity,
and polities. As i result, service mtegrators need to be aware of the poten-
tial for service integration to become disjointed, and of the fact that these

disjointed efforts run contrary to the mission of service integration.

Service Integration in Partnership

While attention to the six elements discussed carlier and understanding of

the process of svstenie change are important in optimizing service integra-
tion, these are not the only factors essential to the suceess of general human
service retorm. Comprehensive integration, well shaped to it context, can
best ettect retorme when accompanied by other movements that tocus on:
establishme and sustiinme broad-based advocacy around child and tamily
tsstes; articalatimg targeted human outcomes; and enhancing the qualitg of

programs and services,

In past theory and practice, service inteeratton has been heralded as aan

gubar strateey tor teformime the himan service sestem 1t hos been regarded
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integration efforts observed in
this study are marked not by
their logical progression from
one stage to another, but by
an entrepreneunial capacity to
link creatively with other
initiatives, movements, and
advocates.
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In a climate of increased
attention to service integration
as a vehicle for economy and
efficiency, independent advocaty
movements can keep service
integration efforts focused on
the human purposes of
systemic reform.

as capable of affecting all components of the system's infrastructure, as well
as extending these infrastructural reforms to eftect changes in the lives of
children and families. In contrast, we posit that while service integration is
an integral component of human service reform, it is not the only picce nee-
essary to eftect lasting change for the system and for the individuals who use
it. Systemnic reform, therefore, seems best achieved through the partnership
of several distinet, complementary movements. I addition to service inte-
gration, we regard movements that focus on advocacy, outcomes-based
accountahility, and quality as integral to the advancement of this nation’s

human service system.

ADVOCACY MOVEMENTS

Advocacy movements play a crucial role in promoting and sustaining retorm
efforts through the mobilization of public and political support. Advocay
tor specific service integration initiatives and projects, or for the advance-
ment of a service integration agenda in general, can provide critical support
to these offorts. However, the potential for broad-based systemic reform
appears optimized by the existence of amore broadly detined advocacy move-
ent — one that is focused not on service integration per se, but on the well-

heing of chitdren and tamilies,

An advocacy movement that is complementary to, but independent of,
wervice mtegration efforts is able to make numerous contributions to the
reform process.  First, independent advocacy: movements remain hroad-
hased, and are able o tackle a host of child and family issues. As result,
they can encourage broad-hased support for service integration initic tives
and contribute to their inception. Second, s evidenced i preceding chap-
ters, service integration efforts are more commonly launched out of concern
for child and family welfare than out of @ commitment to specitic integrative
strategies. Independent advocacy movements can promote the connection
hetween systemic reform and a broader child and tamily agenda, increasing
service integration’s political potential. And, tinally, in a climate ot
increased attention to service integration s a vehicle tor cconomy and etti-
ceney, independent advocacy. movements can keep service integration

efforts focused on the human purposes of systemie retorm.

In conceiving of an advocacy steategy, it should be noted thar there are
WO tvpes ol advocaey movements that can cttedt svstemic retorn tarveted
advocacy eftorts and broader consciousness-rasmg advocacy etores, Target-
ed advocaey eftorts nvolve coneentrated action to eftect chanae i terms of
legiskatton, policies, or tunding Alocations. Consciousness-ratsing - etforts
work to influence veneral public will, promoting attention to childand tame

I resties and llistraring the mole of government m etfectimg change.
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OUTCOMES-BASED MOVEMENTS

As discussed in preceding chapters, the results of systemic retorm are com-

posed of two elements: systemic accomplishments and human outcomes. Outcomes Spe(iﬁ(a[ion s

While the specification of targeted accomplishments has been identitied as . oo )
one of the six elements of comprehensive service integration, we acknowl- (ha"e"g'"g N service mtegratlon
edge that it is more difficult for service integration eftorts to target human for a host of reasons, in(luding

outcomes, Quteomes speeification is challenging in service integration tor a . . :
host of reasons, including the reality that child and family outcomes are the reahty that child and famlly
impacted by a number of factors beyond systemic changes, and the fack of outcomes are |mpa(ted by a
rescarch paradigms that link human outcomes with service integration

o e ‘ number of factors beyond
strategies (see Chapter Thirteen).

We suggest, theretore, that while outcomes specitication and outcomes- SYStem'( (hanges‘ and the lack
based accountability are crucial to the success of svstemic retorm, outcomes- of research paradigms that link
based movements will be most eftective when they exist independent of - .
service integration eftorts. Qutcomes-hased movements have the potential human _ouuomes Yllth service
to engender hroad-based support for systemic retorm, and for service integra- mtegratlon Strategles.
tion ettorts specitically, Outcomes-hased movements can serve as a rallying
point for retorm ettorts, tostering collective responsibility and shared vision
among the citizens of a state or community. The movements toster increased
community “buy-in” and innovative thinking when they encourage individ-
uals and groups to come together and brainstorm their own strategies tor
meeting human outcomes,

When exceuted in partnership with service integration etforts, outcomes-
hased movements also make the connection between systemic reform and
positive outcomes tor children and tamilies explicit. This connection may
lead to increased support tor and participation in systemic retorm etforts, as
funders and community leaders hecome aware that their investments are
being used to meet specitic goals aimed at improving the lives of children and
tamilies. In short, although outside the realtm of direct systemie reform, out-
comes-hased eftorts can play an important role in improving human outcomes

and in gamnering support tor service integration.

QUALITY MOVEMENTS

Service integration etforts attempt to inerease the quality of the hunun ser-
vice system through their artention to the sestem's intrastructure. Integrat-
ed procrams, services, and tunding streams, coordinated professional
development and regulanion, b contribute to the increased eftectiveness and
quality ot human services. However, service integration: etforts are not
destaned to address programmatic content (es, the quality of actual pro-
grams and services). Thus, im some mstances when poor quality programs are
itegrated, they reman poor quality programs, even it they are more accesst

hle, more abundant, or more equtably distributed.

Asaresudts service mregration ettorts should continue to tocus an qualiny
mmprovements through intrastructural retorms, bt an independent qualin
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The existence of these other
reform movements that act as
partners in systemic reform does
not diminish the importance of
service integration’s role in
effecting broad-scale change.
Service integration and the mind
st it fosters become even more
important in the context of
multiple reform movements.
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movement is also necessary. Such a quality movement is able to address the
content of programs, programmatic policies, and professional development in
child and family services. Mulriple, allied quality movements are also impor-
tant within cach human service domain, to create and promote guality stan-
dards for each field. As across-domain service integration reforms take hold,
quality movements will also need to create detinitions of quality thar apply

to more comprehensive programs,

The existence of these other reform movements that act as partners in sys-
remic reform does not diminish the importance of service integration’s role
in cffecting broad-scale change. Service integration and the mind ser it tos-
ters become even more important in the context of multiple reform move-
ments. As previously noted, service integration has the potential to become
internally fragmented, creating a series of disjointed initiatives,  Similarly,
«tates and communities have the potential to create multiple systemic reform
strategies that act in isolation from one another and fragment the potential
for human service reform. The integrative mind set is theretore crucial to the
success of partnerships between service integration and other retorm move-
ments. Whether they focus on service integration, advocacy, outcomes-
hased accountability, or gquality-cnhancement, systenvic retorm efforts and
imitiatives should be conceived in keeping with the comprehensive nature of
their work.

Implications for Action

Each of the previous sections - - six elements of comprehensive service inte-
gration, the process of systemie reform, and service integration’s partnership
with allied movements — discusses tactors that directly aftect the creation,
implementation, and evaluation of service integration and systemic retorm.
The bulleted statements below extend our findings into specitic implications
for action. While we reatize that there are many people that make service
integration work, we note in particular considerations for practirioners, pol-
icy makers, and rescarchers,

PRACTITIONERS

Practitioners are those myvolved in delivering or administering services
dircctly to children and families. They plav an mtegral role i the imple-
mentation of service integration mitiatives, especially through their particr-

pation i client-centered and program-centered strateaies.

Practitioners should consider the tollowime:

B Ruilding collaborative relationships with other service providers, both

withim and across domamns,

B Strenethenmg ther elationships with pohicy makers, and stare and

focal leaders.
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[dentitying ways to actualize and sustain state-local highways.

Fostering broad-based involvement (from consumers, the privare sec-

tor, and the media) in service integration cttorts,

Fostering advocacy within service integration initiatives as well as cre-

ating an independent, allied advocacy movement.

Collaborating on the establishment of protessional development and
training opportunities that span disciplines.

Developing “best practice” definitions of quality programs, both within
cach human service domain and across domains.

Maintaining a tocus on the “big picture” of systemic reform; incorpo-
rating cach new project or initiative into the existing landscape of ser-

VICes Or activities.

POLICY MAKERS

Policy makers are those involved i the inception and construction of ser-

vice irtegration initiatives, at the federal, state, and local levels.

Poliey makers should consider the followimg:

Q
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Fostering within-domain integration in every human service tield.
Implementing strategies through which within-domain  initiatives

might be incorporated into an across-domain agenda.

Drawing strategies trom more than one of the tour approaches (client-

centered; programe-centered; policy-centered; organizationally-centered).

Discerning ways that strategies from ditterent approaches might be used
to facilitate cach other.

Ensuring that service integration activity is occurring at both the state
and local Tevels and that thisactivity is commensurate with cach level's

purview, responsibilities, and expertise.

Using state level personnel, tunds, and resources to support local level
Mtatives,

Determining wavs to overcome barriers to integrated service delivery,
such as isomorphie boundaries across ditterent human seevices, or dit-

terential capacities of rural and urban communities.

Creating specitic mechanisms that allow the state to communicate ree-
ularly with locahines and facilitate Tocal ettorts,

Developing speaitic mechanisme that allow localities o communicare

with the state and articulate local sstes and concemn,
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8 Creating statewide (as opposed to pilot) initiatives in order to promote

equitable distribution of funds and services across the state.

8 [ncorporating parents and consimers as experts, informants, and con-
sultants during different stages of service integration ettorts including

planning, implementation, and cvaluation.

Involving the private sector (nonprofit and for-protit) through mem-
bership on integratiy ¢ councils, advisory bodies, and commissions; col-
laborative tunding stipulations; consulting; government contracts; and
public refations campaigns.

Creating deliberate strategies for media involvement, including: high-

lighting promising efforts and successes; establishing partnerships with
public broadcasting stations tor more m-depth, thoughtful media cov-

erage; and cultivating relationships with individual reporters.,
Specitying targeted accomplishments of service integration ettorts,

Engaging existing initiatives in the ongoing change process; torging
new connections with old eftforts instead of climmating them o make

way for new ones,

Creating movements that focus on advocacy, outcomes, and quality, hoth

within service integration initiatives and as independent allied eftorts.,

RESEARCHERS

Researchers include those who study and evaluate service integration initia-
tives and make recommendations tor future efforts. Rescarchers can play a
critical role in maintaining progressive, but realistic expectations for service

integration and systemic retorm.

Researchers should consider the tollowing:

B Srudving service integration initiatives longitudinally, as apposed to

cross-sectionally,

B Developing aset of indicators for successtul service integration ctforts
1o be used in the implementation of initiatives.

B [nvestipating linkages between systemic accomy shiments and hunn
AHTCOImes.

B [hvesticatig the etfect that service mtegration has on the quality of
wervices; specitically, the etfect of integrating high-qualing programs
with low-quality programs.

B Examinme the cost of conversion trom . svster of conventional serviee

Jehivery toa svstem ot inteerated service delivery,

8 Conducting o comparative study of service mitegration etorts across
Jomains,
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Conclusion

A Jeveloping strategy for systemic reform, service integration is coming of
age despite a history of political, ideological, and practical obstacles. In the
future, service integration will play an increasingly vital role in shaping the
landscape of human service delivery throughout the nation. 1t is our hope
that many of the considerations discussed in this report will be incorporated
into future efforts, thereby advancing research, policy, and practice around
service integration.
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THE STATE OF COLORADO

Introduction

Colorado’s efforts to create more integrated and comprehensive services tor
young children and their tamilies occur through four primary initiatives, all
of recent vintage: the State Efforts in Early Childhood Management Team;
the Department of Education Early Childhood Management Team; Health
and Human Services Restructuring; and Family Centers. Both Health and
Human Services Restructuring and the Family Centers were horn out of the
state’s participation in the Policy Academy on Families and Children At-
Risk and the state's resultant Strategic Plan tor Colorado's Families and
Children, which was fostered by First Impressions.

The State Efforts in Early Childhood Management Team (SEEC) is a
coordinating team composed of senior level managers concerned with the
well-being of young children prenatal to 8 years of age. Its members come
trom the Colorado Departisents of Health, Education, Social Services; the
Division of Mental Health; the Oftfice of State Planning and Budget; First
Impressions; and the former Commission on Children and Families. SEEC,

which is led by the Exccutive Director of First Impressions -—— Governor Roy
Romer's carly childhood initiative — works to coordinate and plan strategi-

cally around programs and services tor voung children.

The Early Childhood Management Team (ECMT) is part of the Col-

orado Department of Education. Born out of the state’s creation of the Col-

APPENDIX |

orado Preschool Program in 1991, ECMT problem sobves the ways in which
human and financial resources can be pooled so that the needs of young
children designated at-risk can be addressed more holidically and be pro-
vided in a more integrated tashion. ECMT is composed of Departient of
Education staft members who are held accountable for monitoring the
implementation of the state funded Colorado Preschool Program and tor
overseeing the use of CCDBG and tederal funds targeted tor programs serv-
ing yvoung children at-risk.

Colorado’s Health and Human Services Restructuring is the result of
House Bitl 93-1317 — the State Restructuring Bill —- which passed in the
1993 state fegiskative session. The Restructuring is viewed as a catalyst for
remodeling and retorming the state’s service svstems and the wav in which
the state's burcaucracy relates to local services. Organizationally, relaed
programs will be collocated to tacilitate coordination. House Bill 94- 1005
constdered by many to be acompanion bill - passed during the 1994 fegis-
Lature. This legislation provides for the creation of a local restructuring
process centering around the administration and delivery of human services,
How this localt initiative will be coordinated with other service integration

eftorts sach as the Famitly Centers is vet ro be determined.

o 15¢
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Colorado’s first Famuly Centers were approved as pilot programs by the
state legislature in 1992, Family Centers are intended as vehicles tor Jdevel-
oping centralized, community-based locations for the provision of an array of
wrvices. They are also expected to forge supportive relationships between
tamilies and public systems.

These tour primary service integration initiatives are supported by sever-
al other state efforts, the most prominent of which is First Impressions. First
Impressions was created in 1987 as the Governor's carly childhood initia-
tive. lts primary agenda is to build public awareness about the critical
importance of the first five years of lite. Chaired by Colorado's First Lady,
First Impressions is housed in the Governor's Policy and Initiatives Cluster
and operates within the Governor's Policy and Initiatives Oftice. Tts tour-
member staff is advised by a 29-member, state level advisory council

appointed by the Governor.

First Impressions often serves as an incubator for new iitiatives. Family
Centers, tor example, were initially nurtared in First Impressions, as was the
planning process that led to the creation of the Otfice of Child Care, which
is now part of the Department of Social Services. Colorada is one of 22 states
to receive a Head Start Collaboration Grant, which is housed in First Impres-
sions. The Head Start Collaboration tocuses on improving Head Start's role
in the policy development process at the state and local levels increasing
coordination with private, local, and state-funded carly childhood programs;

and enhancing the availability of qualiey carly care and education,

First Impressions, in conjunction with the Colorado Children's Cam-
patgn -— astatewide children's advocacy group - also seeks to build a griass-
roots constituency for children's issues. The intent of these advocacy ettores
ix the creation of a formal Movement tor Children that spans the state and
aims to attract legistative and burcaucratic attention to the needs of chil-
dren. These advocacy eftorts add special fervor to Colorado's serviee inte-
gration inttiatives,

Finallv, interpersonal relationships and practices of inclusion are highly
valued in Colorado. Every initiative within the state is accompanied by a
council that secks broad and diverse representation. There s strong convie-
tion that effective, tasting chanee takes place only when there is broad-hased,

Focal commitment and citizen involvement in the change process,

Overview of Service Integration

Ettorts to achieve service mtegration m Colorado are occurring both with-
m the domain of carly care and education and across carly care and educa-
tron an b other human service domains, The Familv Centers represent ettorts
At acros-domam serviee mtegration; tor example, several Family Centers
hoave created Tinkages between parent education and child abuse prevention
programs. The recent relocation of the adnunistration ot Family Centers

from Frst Iopressions 1o the Department of Soctal Services isseen as an



important symbolic move, integral to the goals of Health and Human Ser-
vices Restructuring,

Colorado's integration efforts within the carly care and education field,
however, are of longer duration. At this point in time, a significant press tor
service integration within early care and education emanates trom the Early
Childhood Management Team in the Colorado Department of Education.
ECMT is pooling tederal dollars to serve low-income children in more holis-
tic ways and to facilitate cross-training opportunities tor early childhood edu-
cators, In addition, the State Efforts in Early Childhood Management Team
— with its forthcoming white paper defining its mission and responsibilities
— is viewed by many to be the tuture tocus tor the state's most substantive
and enduring service integration etforts.

As evidenced by the ettorts described, state level initiatives provide the
primary impetus tor service integration in Colorado. At the same time,
strong, independent community-based efforts have served as demonstrations
tor what the state can and should be supporting. The school-hased initiative
in Leadville, the Echo Interagency Council in Freemont, and Family
Resource Schools in Denver have cach provided ettective illustrations of
community-based service integration and have been touted as viable models
to state legislators. Both the school-based initiative in Leadvilte and the
Family Resource Schools in Denver have demonstrated how public schools
can serve as o hub tor the coordination of multiple social services. The Echo
Interagency Council — which began in response to the need to coordinate

services tor children with special needs — provides a promising example of

APPENDIX |

community agencies and institutions transcending their institutional bound-

aries to link thetr services and resources to serve the needs of young children,

At the state level, long established relationships among key players have
positioned them to seize opportunities tor the state’s involvement in service
integration. - As expressed by one of these players, “We were tast, tocused,
and tlexible and recognized the themes that we could grab.” These same kev
players continue to provide important glue tor Colorado's eftores. Internal
advocates for Health and Human Services Restructuring, in turn, hope that
their ettorts will tormalize state level service integration. In addition, they
aim to ettect a more tlexible and responsive relationship that is both top-
down and bottom-up between the state and Colorado’s Tocal communities

(counties).

Colorado's eftorts to integrate services are directed at three fevels: pro-
griuns, policy, and organizations/burcaucracy. Family Centers are the locus tor
service mtegration at the program fevels legislators, in particular, are hopetul
that Familvy Centers will promote "one-stop shopping.™ Interest in this con-
ceptserved as the basis tor a new policy thrust tor the state, as has fegishation
creating state tunded preschool progrims tor 4-vear-olds at-risk. This program

called the Colorado Preschool Program provides the programmatic core
for the poticy work of the Department of Education's Early Childhood Man-
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agement Team. Finally, Health and Human Services Restructuring focuses
on organizational integration, striving to reorganize burcaucratic relationships

at the state level and between state and local services.

The state's support for service integration s not accompanied by strong
financial support, however.  Neither SEEC, nor the integrative eftorts of
ECMT receive state funds. Health and Human Services Restructuring has
been mandated without the provision of additional resources, and all the
atate's dollars for the Colorado Preschool Program go directly to school dis-
tricts for direct services. No state dollars are available for their administra-
tion or their integration with other carly care and education programs and
services. Although Eamily Centers were approved by the legislature in 1992,
they will receive state financial support for the tirst time heginning in Fiscal
Year 1995.

The government sector propels service integration in Colorado, though
the nonprofit and for-profit child care sectors are consistently invited to par-
ticipate, and consumers are encouraged to be part of the Family Center and
Colorado Preschool Program Advisory Councils. Private sector involvement
has been more limited and seems to be localized to Denver. Denver's business
council has been a vocal advocare for the Colorado Preschool Program, and
individual businesses have provided financial support tor ditterent initiatives.
In addition, First Impressions helped form the Employers” Roundrable on
Work and Family Issues in 1989 to identity the level of employer involve-
ment in child care and create strategios to increase involvement, One out-
come of this work is a Directory of Metro-Denver Employers’ Involvement in
Work and Family Programs and Policies. Another is the establishment of a
sixteen-memmber business consortium that has worked with the Governor's
Office to establish an carly childhood care and education center in Denver's

Central Business District.

Context
DEMOGRAPHY/GEQGRAPHY

Colorado s state of 3.4 million people. Tt is divided cast and west by the
Rocky Mountains, said to split the state mto two distinet cultures. The cast-
ern part (the front range) - which includes Denver, Boulder, and Colorado
Springs s more populated, while the west s more desolates The moun-
tan range naikes travel dittreult, time consaming, and expensive. Horzon-
pallv, the state s splie i three, with the south generally having the greatest
mtlux of unnngrants and poverty, the maddle band bemng tairly attluent, and

the top being middle income.

At the sime time, Colorado s home toa number ot skiresorts which cone
autute therr own political constituency. - The high standard o hving m
resort areas otten skews attempts 1o create aceeptable averages tor ssues

wich as state remmbuorsement lTevels tor child care subsidy. There is also o
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“Denver thing” — a pereeption that Denver is a primary beneticiary of state
government support and that the needs of rural communities, in particular,
are slighted.

PROGRAMMATIC HISTORY

Prior to Governor Lamb's administration (1974 to 1986), Colorado mani-
fested little sense of responsibility to young children. Resistance to federal
programs, even when they came with dollars, predominated because tederal
programs were thought to be tied to additional regulation and greater
expense. For example, Colorado tought participation in Dart H — the fed-
crally mandated intant-toddler component of carly childhood special educa-
tion services — and once passed, Dart H remained the state’s only financrally
supported carly  childhood program until the passage of the Colorado
Preschool Program in 1991,

However, during has administration, Governor Lamb spurred attention to
voung children by creating the Council on Children. Chaired by one of Col-
orado’s most prominent carly childhood advocates, the Councit on Children
attemipted to raise citizen awareness about young children and their needs.
While the Council's clout was insufticient to tully redirect the state’s com-
mitment toward children, its ettforts Laid the foundation tor later work under-
taken by Governor and Mrs, Romer.

x
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ECONOMY a

: a

Colorado is atrernately characterized as a “hoom™ or “bust” state,  Although <
the current cconomy seems healthy — in Laree measure due to the influx of
the telecommunications industry - the state remains fiscatly conservative.

In 1992, the legislature passed Amendment 1, which places a cap on govern-
ment spending for social services. Under Amendment 1 annual spending is
restricted to a6 percent increase over the previous year's budget: any addi-
tional allocations must be approved by a public referendum vote. Passage of
Amendment Lis plaving a significant role in the availability of new program
dotlars; it is abso w driving foree for the state's Tealth and Human Services
Restructuring, which is seen as a vehicle tor creating enhanced economic
and burcaneratic eticiency at the state level. The State Restructuring Bill
includes aprovision for any dollars saved by estructuring to tinance direct
services, thus enabling the stare 1o serve mere clients without expending
addinional revenne. Amendment T oretlear the conservarive natare ot the
states even thoueh the state has revenne inexcess of costs, the citizens of

Colorado have chosen not o spend .

POLITICS

The stare feasbirore has Been dommared Iy conservative and moderane
repabhicans since the nud 19700 The democratic Governor, who is up tor

re-clection, s constdered aomoderate. The Tecishitare s strone and otren
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ErSC 160

Aruitoxt provided by Eic:




dominates state decision-making, although the Governor has i great Jeal of
political power.

The tension between state and Tocal control is intense and is o major vari-
able in Health and Human Services Restructuring. Initially, the State
Restructuring Bill affected processes at the state level only. Legiskation to
initiate @ similar process at the local level passed in the 1994 session only
after considerable negotiation. The debate centered on which level of gov-
crnment would have final authority in determining the shape of a given com-
munity's restructuring.

In addition, Colorado’s Constitution states that education is under the

ultimate jurisdiction of Tocal school districts. Hence, one of the Department

of Educarion's roles is tied to monitoring the extent to which local school
districts comply with legislative dictates, as opposed to setting educational
policy. The Commissioner of Education is appointed by, and reports to, an

clected board and is therefore not responsible to the Governor.

IDEOLOGY

Colorado prides itself on its individualistic, “can do” approach. A conserva-
tive strand in the state is manitest in Colorado Springs, where 76 headguar-
ters for organizations representing the religious right reside. The religious
community strongly believes that care tor children and tamilies should
remain in the home and has often opposed government intervention into

family lite. Althongh state support tor carly care and education programs and

| XIAN3ddV

wervices has been more forthcoming within the fast few vears, new programs

often have little state financial support,

Service Integration Initiatives
HISTORY

Prior to his inauguration in 1986, Governor Roy Romer and his wite, Bea,
knew that they wanted to do something for children during his termi. The
Governor's Policy. Acadeny Team on Families and Children Ar-Risk
became the ratlying point tor strategically rethinking the state’s svstem of
delivering human and educational services and for coordinating across agen-
cies. The Policy Academy sponsored by the Conngil of State Poliey and
Plannimge Agencies of the National Governors Association was srnctured
to enable states to develop afamily-tocased strategic plan with an emphass
an famidy selt suthicieney, The Academy also stressed the creation ot aservice
delivery sestem that was integrated across agencies and onented toward pre-
vention and carly intervention. Colorado™ Academy met three times avear
durine 1989 and 1990, was chatred by iwo statt members trom the Governor's
Ottice. and mehided otticrals trom state government, local covernment, and

the prvate scctor.
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The Governor's Policy Academy Team produced a Strategic Plan for Col-
orado’s Families and Children. The Strategic Phin — which was dissemi-
nated for public comment in October, 1990 — identifies five change
mechanisms tor creating family-focused, preventive, integrated services for
Colorado’s children and tamilies: (1) a Commission on Families and Chil-
dren; (2) a tamilies and children’s budget; (3) an accountability system; (4)

comprehensive Family Centers; and (5) community action plans.

The Commission on Families and Children was tormed by executive order
in October 1990, Tt was designed to advise the Governor about the devel-
opment and implementation of policies and positions on tamilies and chil-
dren. The commission was specifically charged with envisioning
mechanism to ensure the long-term implementation of a coordinated, inte-
grated, tamily-centered, prevention-oriented service delivery system. With
the passage of the State Restructuring Rill, these responsibilities were shift-
ed to those involved in restructuring, and the Commission was dishunded.
The Strategic Plan, then, formed the basis tor Health and Human Services
Restructuring as well as the Family Centers,

In 1987, the Governor ereated First linpressions and asked his wite -- Bea
Romer — to chair it. First Impressions is working to ensure that all children
have the opportunity to be *all that they were born to be™ by bringing Col-
oradans’ attention to the plight of children.

One of the carly accomplishments of First Iimipressions was the successtul

passage of the Colorado Preschool Program. First legislated as a pilot program

APPENDIX |

in 1991, the Colorado Preschool Program was born out of the public aware-
ness efforts of First Impressions, including the strategic decision to bring the
CEO of Proctor and Gamble to Colorado to underscore the cost eftectivencess
ot quality preschool programs. In 1992, the state legis tature reauthorized the
Colorado Preschool Program, removed its “pilot™ starus, and added provi-
sions requiring that the program adopt nationally recognized standards and
meet licensure requirements of the Colorado Department of Social Services.
This focus on quality was reintorced by Colorado's interest in Goal 1 ot the
National Education Goals, which states that all children shall begin school
ready to learn. The Colorado Preschool Program was seen as a vehicle tor
ensuring that Colorado's at-risk children receive services that could nake
this goal o reality,

GOALS

Goals tor Colorado’s service mtegration eftorts emanate directly from the
nine pohicy goals developed as part of the Policy Academy Team's Strategic
Plan. The Strategic Pln tor Colorado” Famihies and Children states that
“the goal of tamuly policy 15 to support, strenathen, and promote successtul
tamily functioning and to form serong parterships between families and pri-
vate and pubhic sestens™ Thiee -t the nime poliey goals specitieally address

service mtegratton. These three goals speak to the need to mtegrate srate
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planning and budgeting to achieve a coordinated service delivery system tor
families and children, to establish communities as the tocus of service plan-
ning and delivery tor children and families, and to promote a coordinated
and efticient service delivery system by establishing a single entry point tor
access to services. Initiation of the State Efforts Team in Early Childhood
Management, Health and Human Services Restructuring, and Family Cen-
ters, in particular, reflects Colorado's efforts to actualize these goals. In con-
trast, the Early Childhood Management Team in the state Department of
Education emerged out the Department’s attempt to link the Colorado
Preschool Program - which was legislated in 1991 - to the Department’s

other carly care and education initiatives.

PROCESS

Colorado's primary service integration initiatives are at varving points in
their development. The coordination among these tour eftorts is still to be
defined; many of the state’s senior level managers envision the leadership tor
this “superordinate” integration to reside within the activiry of the State
Etforts in Early Childhood Management Tean.

State Efforts in Early Childhood Management.Team

The State Efforts in Early Childhood Management Team was convened in
the spring of 1991 The First Lady, chair of First Impressions, called the ini-
tial meeting “tor the purpose of stimulating discussion about way- in which
state agencies could work together to provide more ettective and etticient
services and programs tor young chikdren and their tamilies™ SEEC s as
its fornal mission:

to support the social, emotional, spiritual, mellecteal, eco
nomic, and physical well-being of youny children and ther
families by creating a more comprehensive, etfective, ‘tami-
ly-centered” service delivery system. This will beaccom-
plished through modeling and increased  collaboration
between state agencies that intluence pohiey and deliver ser-

vices to hildren prenatally through age S.

SEEC is composed of senior Tevel managers trom the stae’s human service
avencies that deliver services or intluence policy related to chaldren, prena-
tal through 8 years oi ages Specitically, the group includes representatives
tfrom the Governors Otfice, the Departiments ot Health, Education, and
Social Services, the Division ot Mental Health, the Colorado Children's
Trust Fund, the Colorado Community olfege and Occupational Education
Svaten, and the tormer Colorado Commusion on Children and Fanulies, No
Jirecr findime s artached to SEEC work.

Manv of the participating managers behicve that SEECS eftorts are crucl
to the future progress of service mtegration m Colorado and that i work can

rranseend mevitable pohtical tmrmover, Hsuccesstal, this etfort will msnitae
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tionalize “leadership from the middle” — an approach apparently sanctioned
by higher levels of feadership.

A torthcoming white paper, tentatively entitled "Colorado’s System of
Care tor Young Children Pre-Birth to Eight Years of Age,” is viewed as the
means by which SEEC and its work will be institutionalized.  Its focus on
carly care and education comes from senior management’s beliet thar the
carly childhood arena provides the best vehicle tor eftecting systemic change.
Development of the white paper is tunded by a grant trom the Kellogg Foun-
dation to the National Governors Association and “is aimed at reforming
Colorado’s delivery system of early childhood services and programs.” The
final draft will describe the current carly care and education service system,
assess how the system is tunctioning, rarget the barriers to creating a more
coltaborative system, recommend priorities for systems change to achieve
identitied outcomes, and provide an initial analysis of the cost benetits asso-
cirted with systemic change. The report’s vision tor Colorado's young chil-

drenis derived trom the Srraregic Plan tor Colorado's Families and Children.

The Early Childhood Management Team

The Early Childhood Management Team resides in the Prevention Initia-
tives Division of the Colorado Department of Education (CDE). ECMT —

which mecets every three weeks — includes Department of Education statf

-
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who are responsible tor moniroring the Colorado Preschool Program and tor
overseeing the tederal preschool migrane program, Dart H oot DL, 99457,
Chapter 1 ot the Elementary and Secondary Education Act, preschool spe-
cial education, child care, and Even Start. ECMT is advised by o Statewide
Advisory Council on the Care and Education of Young Children. The
Coundil includes representation from parents and every secror of carly care
and education plus the Colorado Interagency Coordinating Council (estab-
tished pursuant to tederal DL 99457, ECMT was created to facilitate coop-
cration and collaboration among state employees who monitor the provision

of the Department's carly care and education programs.

The Early Childhood Management Team builds ona strong history of col-
taboration within P.L. 99-457 and began its work by developing a set of
shared principles. This process took cighteen months and has enabled the
team to move }‘\'\'(»llxl the boundaries o L‘;!IL'guriL“.Il programs to tocns more
holistically on children's nec s ECMTS position paper - which was adopt -
ed by the state Board of Education in Augnst 1991 - speaks to partnerships
with finmhies, qualiny learning environments for the whole child, and the

cttective and etticient vse of resonrees,

Members of ECMT problem solve wavs mowhich their designated fund-
ing streams can be merged re berrer meet iden, sed needs, They work 1o
rdentity isnes and solutions across programmatic arcas to create a collective
viewpomnt. Head Start s not represented on ECMT because it s i tederal

ly-tunded program. However, a member of ECMT icinvolved with the state
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Head Start Collaboration Grant. ECMT members hope that their cross-cat-
cgorical program interaction provides a modet for similar interaction at the
community level. Members of ECMT also see their role in fostering cross-
weetor cooperation. For example, one of the Team members s on the Gov-
eming Board of the Colorado Association tor the Education of Young
Children and has facilitated the joint publication of a quarterly newsletter
to provide support, communication, and nerworking tor carly educators

teaching in the primary prades,

The Early Childhood Management Team grew out of the Department of
Education'’s implementation of the Colorado Preschool Program (CPP). €D
is o state funded, half-day program serving low-income children. It is cur-
rently avaitable in 59 of the state’s 176 school districts. Participating school
districts are required to establish district: Advisory Councils with designated
representation from schools, the community (including parents), government

service agencies, and the private sector to advise district preschool progranms.

Soon after CCD's creation, it became evident that the legislative intent to
betrer serve low-income children was being thwarted by the absence of coor-
dination among the state’s various carly childhood programs. Without any
additional administrative funding, the Director of Prevention Initiatives cre-
ated what is now known as ECMT to develop a common philosophy across
the state’s carly care and education programs administered by the Department
of Education. One of the Team's goals is to move beyond the boundaries of
categorical programs to focus more holistically on children’s needs. Accord-
ing to EOMT's position statement, It is the policy of CDE o support high
quality, developmentally appropriate, family-centered services to all children
that value and respect the diversity of individual children and families. CDE
commits to the elimination of systemic barriers that impede the positive

development of children and their families.”

One of ECMT's proudest accomplishments has been the creation, in
October 1992, of Quality Standards tor Early Childhood Care and Education
Services. A joint effort of the Colorado Department of Education and the
Colorado Department of Social Services (CDSS), this document is pari of
the provisions tor the reauthorization of CPPL AL programs receiving CDE
dollars will be required 1o meet the standards set forth in the Quality Stan-
Jurds document, b licensed by CDSS|and will be encouraged to hecome
aceredited by the National Association tor the Education of Young Children
(NAEYC) or other nationally recognized accrediting organizations. During
the 1992:1993 wchool vear, all tunded sites were expected to apply tor licens-
g trom CDSS By the vear 2000, all school districts and community sites
recerving CDE tunding for preschool services will be required to meet the
Quahity Standards, andall sites that choose to will reccive nationally recog-

nized acereditation,

Tor assint communities in meeting these standards, w new pool ot dolbars

has been subcontracted to the Colorado Foundation tor Children and Fami-
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lies — an independent foundation (see: Accomplishments). Communities
are being asked o identity professional development needs that will enable
their carly care and education programs to meet the new standards. The
standards are drawn from the NAEYC acereditation requirements and the
“hest practices” for carly childhood special education programs. Additions to
NAEYC's standards include increased emphasis on a0 family-centered
approach o carly care and education and on community collaboration and
cocadination in the use of resources. The Quality Standards etfort was orig-
inally a SEEC project that ECMT has been asked to facilitate. Both SEEC
members and ECMT statt hope that this new initiative sends the message

that carly childhood professional preparation is an interagency effort.

Health and Human Services Restructuring

Colorado's Health and Human Services Restructuring retleets the need tor
the state’s human service system to change the way in which it does business
it it wants to promote systemic coordination and integration at the service
level. Presented in 1991, Senate Bill 215 rcprcwnml the tirst state eftort 1o
retorm human services inalmost 20 years. Although this bill did not pass,
concern reganding the appropriatencss of the state's service system hingered
and, in 1992, the Human Services Cabinet Council convened a group to
look at the teasibility of introducing another legislative proposal tor restrue-
turing in 1993, This decision wias based on the conclusion that human ser-
vice restructuring at the state Tevel was necessary inorder 1o promote

systemic coordination and integration at the local level.

The recommendations of the participating work groups resulted in the
State Restructuring Bill, which recerved legishative approval in 1993 with
the support of the powertul Joint Budget Committee — the appropriations
committee of the state legislature. Since passage of the State Restructuring
Bill, a nine-member transition team composed of members from the Depart -
ments of Soctal Services, Health, and Institutions, and chaired by the tor-
mer chair ot the Governor's Policy Academy, has been planning
implementition of the iegishion’s mandate. The Department of Education
is not attected by restructuring becan o the Commissioner of Education

reports toan elecred board.

Uinder the sponsorship o Health and Hluman: Services Restructurimg,
extensive traming s being planned for state level statt to promote the con-
cept of service integration. The hope is that collocating and/or integrating
programs and tunding ot the state level will serve as a catalyst for silar
changes mocommunitios. Faith in this possibility is not shared by all state
employees, but those oversecing the Change process believe restructuring will
institutionalize service integration. Leaders of Health and Human Services
Restricturing believe that integration ot services will attect hoth program
and poliey levels: case managers will span many human services; their work
will be supported by integrated state departiments; and they will be held

accountable to standards that reflece the meegrative approach. As exprossed

166

RIC

Aruitoxt provided by Eic:

173

APPENDIX i




>
b
o
m
p4
=
x

PAFulToxt Provided by ERIC

by one person heavily involved in the process, the "moves are calculated 1o

induce a new culture.”

Changes will be phased in over a six-month period beginning July 1,
1994, and will be monitored by a legislative oversight commitree. The
existing departments of Social Services, Health, and Institutions will he
reconfigured into a new structure of three departments: (1) The Department
of Human Services — which includes direct services that function at the
state level, (2) The Department of Public Health and Environment —-
which inctudes public health services such as Early Periodic Screening Diag-
nosis and Treatment and family health; and (3) The Department ot Health
Care Policy and Financing — which includes the payers tor publicly funded
health care and life support services. It is hoped that this recontiguration
will contribute to systemic reform and highlight policy areas that would
most benefit from financing reform.

Colorado’s Strategic Plan, the state’s changing financial circumstances,
and the passage of Amendment I provided the impetus tor Health and
Human Services Restructuring. One state respondent explained, “The con-
tinued state budget crisis makes it unlikely that funding sources will keep
pace with the increasing demands of health and human services and empha-
sizes the need to reduce costs by creating efficiencies with the intent that the
savings be reinvested in services.” The legislative mandate to restructure at
the state level, however, comes with no additional staft or funding.

House Bill 94-1005, passed during the 1994 legiskature, mandates tha
restructuring also occur at the local level. Communities are to Jdesignate local
INteragency commiteees to create community plans for the integration of
human services and to identify, for the state, barriers to the implementation
of plans.  Local plans must focus on serving the needs of consumers and
include input from all atfected parties. Additionally, local plans must con-
duet community needs assessments, analyze existing local agency plans and
community strategies, foster local collaboration ettorts, and identity strate-

uies, ohjectives, time lines, outcomes, and evaluations,

Family Centers

Family Centers were recommended in the Strategic Plan tor Colorado’s Fam-
ilies and Children as the vehicle tor providing a family-centered service
delivers system at a central community location. Specitieally, Colorado’s
Strategic Plan states that Family Centers are to be “collaborative cforts to
provide comprehensive, intensive, integrated and community-based services
to families at-risk. They will serve as single points of entry for services.” The
concept of integrated services through neighborhood-based tamily centers
onginated ina subcommittee of the tormer Commission on Families and
Children.  Representatives from government departments and prograrnis
joined 1 the plannimg. A total of 3195000 was carmarked tor plantiung

grants to cight communties for the mitial development of Famuly Centers.
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This money was obtained from tederal Block Grant tunds from the Colorado

Departments of Education, Health, and Social Services; the Division of

Criminal Justice; the Governor's Job Training Oftice; and Communities tor
a Drug Free Colorado. The project was placed under the auspices of First
Impressions in December 1992, when w member of the Governor's Office
statt was assigned to work on the Family Center project tull time. Early in
1994, responsibility tor the Family Centers and the Family Center Coordi-

nator was relocated to the Department of Social Services.

Family Centers are currently in operation in ecight locations across the
stute. The cight sites were selected froma pool of proposals submitted as part
ot a statewide request tor proposal process that included three, two-day tech-
nical assistance sessions. Selected sites were given varying amounts ot dol-
lars to tund a six-month phinning and implementation period.  Each
participating community was required to establish a planning committee
composed of a school superintendent or principal of a local school, an elect-
ed official, o business representative, a service provider, and at least two

potential parent vsers.

During the six-month planning period, commumity teams completed
community needs assessment, initiated community organizing and develop-
ment activities, reviewed other successtul models, anadyzed community proh-
lemis and strengths, identitied o project coordinator, and completed
comprehensive plun. The community's plans were required to address a wide
variety of arcas, mcluding: carly care and education, school-age child care,
substance abuse prevention and intervention, disabilities, maternal and child

health, delingquency prevention, mental health, and job training.

A statewide Advisory Council appointed by the Governor is charged with
monitoring program implementation and advocating program expansion. In
addition, a Family Center Council has been formed, composed of team lead-
ers trom each of the cight sites. This council meets bimonthly to share intor-

mation and provide support, give teedback tor selt correction at both the

state and local Tevels, serve as a coordinating function, work on issues of

commuon concern, and communicate with the state Advisory Council.

The Governor, as part of his recommended budget tor 19935, requested
that the Joint Budeer Committee carmark tunds to double the number o
Family Centers, Initially, the Jome Budget Committece eliminated the line
item request, but atrer receiving more than 200 protest phone calls (initiat -
cd by the Colorado Children's Campatgn and the Movement tor Children)
the day following the vote, the Commuttee provided the Fanuly Centers
with the tunding requested. This decision will sustam existing centers, sup-
port the development of new ones, and bring, tor the fiest time, stare funds
to the mituative,

AL part of ats etfort to cmpower parents, Parents as First Teachers an
mative that orgmated m First Iapressions and s now Tocated at the Unie

versity of Colorado provides tranamg to statt and volunteers on Fanuly
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Center Advisory Councils. Funded by TS, West, training focuses on the
importance of being family-centered and respecttul of parents, and on - ways
to assist parents in becoming more ettective advocates tor their children. A

new initiative intended specifically for parents is i the development phuase.

The Center tor Health Ethics, Policy, and Human Investment — also at
the University of Colorado — is engaged in a one-year evaluation of the Fam-
ily Centers' eftectiveness. Funded by the Ford Foundation, the evaluation is
focusing on the extent to which the Centers do, in fuct, provide a mechanism
tor more effective and efficient delivery of services, on the impact of the Cen-
ters on children's well-being and tamilies” abilities to care for themselves, and
on the impact of collaborative governance structures. At least one local
leader felt the required representation of professionals on the local Advisory
Councils minimized true community input by alienating families and redi-

recting planning to the interests of protessionals rather than the community.

Accomplishments

Service integration oftorts in Colorado are prevalent and diserete accom-
plishments are detinitely in evidence. These bode well tor tuture achieve-
ments, as does the meense commitment of senior level nanagers and other
carlv childhood advocates.

FUNDING

The Colorado Foundation tor Children and Families is o private and inde-
pendent toundation, which has as its misston o serve the public sector. The
Foundation's hoard is composed of two senior managers from every relevant
state ageney plus private citizens, including Tawyers, physicians, and one par-
ent. The vison is of an independent, private partnership that supports the
eftorts of state government to work on behalt of children and families and o
fill in the caps ween state dollars are cat. Tewill also try to assist in the eval-
wation of programs and 1o designate appropriate awards and honots. Ar the
Foundation's inception, five state agencies contributed $10,000: this 330,000
was then matched by a Casey Clark grant. The Foundation alsoaccepts con-

tract work from state agencies and individuat donors.

In addition to the creation of the Colorado Foundation tor Children and
Falies, tour pooled tunding initiatives have been developed to sapport the
creation of more mtegrated services tor children and more integrated tran-

ing opportunities tor carly childhood protessionals,

Firat, the State Frtorts m Early Clhuldhood Management Teamn has asked
the Department of Educanon's Early Childhood Mimagement Team and the
Othice of Child Care o tacilitare the poolimg ot tederal dollars tor protes
vonal development opportunities so that carly care and education programs,
recandless of program anspiee, G advance toward meeting CHES new Qual-

iy Standards tor Farly Childhood Care and Bducation Services, These tonds
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have been contracted to the Colorado Foundation for Children and Families. ¢

Second, ECMT has succeeded in pooling tederal dollars for its preschool
migrant program, Part H of P.L. 99-457, Chapter 1 of the Elementary and
Secondary Education Act, preschool special education, end Even Start with
state dotars tor the Colorado Preschool Program to holistically address the
needs of low-income and special needs children across program settings.
These dollars have been pooted with CCDBRG tunds from Colorado's Ottice
of Child Care in the Department of Social Services. These “quality
enhancement™ dollars, in turn, have been integrated with the Department of
Education’s tederal dollars in order to actualize the Office of Child Care's

commitment to the care and education ot young children.

Third, as mentioned carlier, Family Centers are funded with dollirs con-
tributed jointy by the Colorado Departments of Education, Health, Social
Services, the Division of Criminal Justice, the Governor's Joh Trainmng
Ottice, and Communities tor o Drug Free Colorado.

Fourth, when the Office of Child Clare was created in 199, child care dol-
lars trom JORS, transition programs, Title XX, and state dollars tor children
designated at-risk were pooled, transterred to the Colorado Child Care Assis-

tance Program—a new entity within the Office of Child Care—and made

available to parents. Now cligible parents can access child care subsidies
without having to apply repeatedly as they move inand out of vartous pro-
gram eligibility requirements.

TRAINING/PROFESSIONAL DEVELOPMENT

APPENDIX{I

Linked roits main integrative effores, Colorado has Taunched several addition-
al initiatives in the arena of training and protessional development. These ini-
tiatives have increased the ;l\';lil;ll‘ilily of training programes, created
protessional development opportunities across carly care and education pro-

gram auspices, and proposed a coordinated system of professional development.

First. The Early Childhood Protessional Standards Task Foree - which is
housed in First Iimpressions — was created by executive order ot the Gover-
nor and convened in December 1991, The chair and Task Force members are
appointed by the Governor. Tes charge is to construet a career development
madel that reduces statt turnover and creates incentives tor early care and )
education protessionals to advance. The Task Foree report, issued in April
1993, tocases on tour activities: establishing mechanisms needed to carry out
the Task Foree recommendations; ensuring that protessionals working with
voung children have the same core knowtedge and competencres regardloss
of programy ausprees creating both ascamless, articutated process for carly care
and education programs in secondan, twosvear, tour-vear, and graduate insti-
tutions and a mechanism which bridees non-credit and credit programs; and
establnhing incentives that will improve salary, benetirs, and protessional

status tor carly care and education protessionals.,
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The Task Force — which continues o meet monthly - hopes that a
Training Clearinghouse and Registry will be created by December 1994, The
Task Foree abvo envisions that core requirements will be required of all pro-
tessionals who work with young children, including, tor example, nurses and
soctal workers. However, several respondents have recognized that this ini-
tiative involves “some of the toughest turf” and that using state revenue to
create incentives tor the purpose of enhancing quality or compensation
might not be politically feasible.

Second, as noted under funding, the Department of Education and the
Ottice of Child Care are contributing pooled federal dollars to the Colorado
Foundation for Children and Families to finance protessional development
opportunities that will enable carly childhood programs, regardless of pro-
gram auspice, to mect the Department of Education’s Quatity Standards tor

Early Care and Education Services,

ADVOCACY

The Colorado Childrens Campaign is an advocacy group that addresses a

wide range of children’s issues. In 1993, wirh the support of First Impressions,

the Colorado Children’s Campaign initiated the Movement tor Children -

a grassroots initiative inspired by o Children's Detense Fund (CDF) Meceting
in March 1993, The Coloradans who attended the meeting “were very moved
by CDF's use of both spiritual and political messages to communicate an agen-

Jaand build momentum toward o national movement for children and tami-

| XIAN3ddV

lies.”  This movement has taken hold in Colorado. Al the state’s major
organizations — including the religious and business communities — have
hecome involved in the Movement tor Children; advocates hope to ereate a
large grassroots constituencey for children and families that will provide the
momentum tor chanee. A notable accomplishment of the Movement tor
Children — mentioned earlier — was o successtul protest against legishative
attempts to excise funding Family Centers. Overall, a total of almost nine
million new dollars have been allocated to prevention-oriented child and

youth programs in 1994 as o result of the Movement tor Children.

PUBLIC AWARENESS

First Impressions has made impressive strrdes iniereasing the public's aware-
ness of and commitment o children and tamilies. The Communiny Fornms
on Children and Famibies were one ot Fist Tpressions” carly ettorts, A
charrperson, the Fist Lady worked with communities across the state 1o tocns
atizen attention on the conditions of young children, Presently, the Firs
Ladyv is spearheading o simibar etfort aronnd the state’s Head Stare Callabo-
ratton Cirant, enconraging members of the carly care and cducation commu-

nity 1o work together across rraditional program houndaries.,
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REGULATION

As aresult of ECMT's Quality Standards tor Earlv Childhood Care and Edu-
cation Services for programs funded by CDE, child care programs in public
school settings will be subject to the same regulations as non-public school
carly care and education programs. Although this nandate is generating con-
siderable resistance from public schools, staft trom the Ottice of Child Caze
(in the Department of Social Services) and Prevention Initiatives {in ihe
Colorado Department of Education) have remained steadfast because of
their commitment to quality.

DATA COLLECTION/UTILIZATICN

First Impressions helped launch a system ot resource and reterral services in
the state and continues to provide tinanctal support even though resource
and reterral services now function independently. The starewide reseurce
and reterral svstem works o collect information that enhances the state's

awareness of its child care necds.

CONSUMER INFORMATION

As part of a consumer awareness campaign sponsored by the Department of

sSocial Services, child care information (as well as intormation about other
vovernmient services) will soon be available in locations around the state on

touch-sereen kiosks through a pitot project called InTouch Colorado.

In addition to this state level mitative, local communities are also engag-

APPENDIX |

ing in consumer information cttorts, One of the state's Family Centers has
created asingle application and process of eligibility sereening for ten agen-
cies. Sinee the agencies are coordinated through a computer neiwork, con-
sumers can aceess the mformation at any site. The intormaron s then
transmitted electronically to other agencies, thus eliminating both the reap-

plication process and the lag time in determining program eligibility,

EQUITABLE DISTRIBUTION AND ABUNDANCE

The creation ot Family Centers has increased service abundance, cquitalsle
distribution, and accessibility tor Colorado's tamilies, especially in rural parts
of the state.

QUALITY

The ettorts of the Ottice of Chald Care and the Early Childbhood Managee-
ment Team to support community capacity to comply witly the Qualiy
Standards for Earlv Care o Educanion Services bode well tor mereased

progrant qualiey.
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Key Issues

Many of Colorado’s significant accomplishments are the result of the close
and long-standing relationships among its state public and private leaders,
To assure the permanence of the state's gains, Colorado may need to move
beyond personal refationships and institutionalize its collaborative linkages
— while sustaining the personal ties that humanize the system. A signiticant
clement of this challenge will be determining how to align the beliets of
those who think “people make it happen™ with the beliets of those who place

their taith in institutional restructurig.

The state’s tinancial commirment to children and families remains limit-
od. Given the restrictions Amendment [ places upon financing new and
existing state programs and services, Colorado will need to become more cre-
ative with its own dollars, as well as those available from tederally-funded
programs, to ensure that its children and families are well served. As the
impact of Amendment [ increases, it may he necessary to tind common
ground between those who advocate service integration as a vehicle tor ere-
ating ctficient, cost eftective services, and those who advance service inte-
gration as a means of achieving their vision of coordinated and

comprehensive services to improve child and family ourcomes.

At this pont in time, mechanisms providing necessary linkages berween
state and local acrivity in Coloraio have yet to e developed. Colorado’s
Heatth and Human Services Restructuring is intended to create more equi-
table diseribution of power and decision-making authority between the state
and local communitios. The state may want to focus its energies to ensure
that this laadable goal is achieved.

Finally, although certain hunan service ettorts in Colorade tocus on all
children, the service integration efforts discussed in this report tocus main-
ly on children and families idennified as at-risk. To tally achieve its family
policy goal “to support, strengthen, and promote successtul family tunction-
ing,” Colorado may need to move its service integration ettorts bevond a
focus on prevention to a tocus on the optimal functioning ot all ot Col-
orado’s tamilies.
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THE STATE OF FLORIDA

introduction

Florida's efforts to integrate services tor young children and their tamilies
take o number of forms, the most notable being four initiatives identified as
units ot analysis for this study: The State Coordinating Council tor Early
Childhood Services (part of Chapter 411: the Florida Prevention, Early
Assistance, and Early Childhood Act); the Prekindergarten Early Interven-
tion Program; Blueprint 2000t A System of School Improvement and
Accountahility; and Florida Full Service Schools. Though cach differs some-
what in mission and origin, these initiatives have hecome increasingly linked

in the etfort to integrate services throughout the state.

The State Coordinating Council (SCC), created by the Florida legistature

in 1989, ix an independent, nonpartisan advisory bady charged with ensur-

ing “coordination, communication, cooperation” and maximum use of

resources among state and local agencies serving preschool children (from
birth 1o 5 years of age) and their families, at-risk pregnant women, and
teenage parents, Inomeeting this mission, SCC focuses fargely on the inte-
gration of programs and services provided by the Department of Education
and the Department of Health and Rehabilitative Services, as well as on the
integration of councils and services operating at the local level, Since ity
inception, the work of the State Coordinating Council has ineluded over-
sicht of the Joint Strategic Plan of the Departments of Education (DOE) and
Health and Rehabilitative Services (HRS)Y: technical assistance visits to
counties to enhance the coordination of focal programs and agencies; and
recommendations to the legishature, including the creation of o single state

Ageney and a unitied l“hlucl tor Florida's L‘;lrl\ care and education systen.

The Prekindergarten (Pre-K) Program — residing in the Department of

Education’s Office of Early Intervention and School Readiness — was estab-
tished in Florida Starute in 1986 to provide high anality carly education to
at-risk 3and 4-vear-olds (e., those eligible tor the free lunch program). The
program is desiened 1o foster integraiion withm the carly childhoad tield
through the tollowing provisions: Pre-E plans tor cach school district must
be developed by the school hoard and o District Interageney Coordinating
Council including representatives of private and subsidized child care and
Head Start; Pre-K Programs are encouraged to contract with existing carly
care and education services in the community; and Pre-K Programs are
required to collaborate with other carly care and education services, sharing

waiting Lists ot at-risk preschoalers,

Blaceprint 2000 was passed by the Florida leaslatire m 1991 and s cur
renthy beine miplemented by Tocal School Advisory Counatls throughont

the states Blueprmt 2000 decentralizes responsibility tor sehoal retorm and
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requires every school in Florida to carry out its own school improvement
plan — based on specified educational goals — in partnership with parents,
businesses, and cross-disciplinary state and local agencies and organizations.
The main pash for service meegration m Blueprint 2000 comes through the
first of its seven stated goals — National Education Goal 1, the school readi-
ness poal — which tocuses on the need o provide comprehensive, linked
services in order to prepare children physically, emotionally, socially, and
developmentally for school entry. In meeting Goal 1, schools are required
to report formal collaborative agreements with tocal HRS districts and other
community players.

Eull Service Schools — originally created in Florida Statute (with no
funds attached) during Governor Martinez's administration in 1990 — were
revived and funded for implementation in 1991, Full Service Schools are
family-centered programs that integrate education, medical, and social ser-
vices on school grounds to make compr hensive support easily accessible.
The schools are overseen by the Interagency Workgroup on Full Service
Schools, consisting of state level representatives from the Department of
Education, HRS, the Department of Labor and Employment Sccurity, and
the Governor's Ottice —- all of whom work to help local schools i cgrate
services and provide a continuum of care. During the 1993-1994 school year,
Full Service Schools were funded in 42 of the 67 school districts throughout
the state. While not focusing specitically on young children, some Full Ser-
vice Schools do include early care and education services  In addition, Full
Service Schools typically are open to the surrounding community, so that the
families and the younger siblings of students attending the school can casily

henetit from the integrated services provided on site.

Ax cuch of these initiatives has developed, connections between them have
enhanced the state's work to mntegrate services for young children and their
families. Partners in Full Service Schools, for example, have solidified their
commitments through the collaborative agreements required by Blueprint
2000, Blueprint 2000, in turn, has moved closer to meeting its goals due in
part to the development of Full Service Schools. Some Pre-K Programis in the
state have been set up on Full Service School sires, The State Coordinating
Council has supported and helped to develop cach of these ettorts, becoming

mrimately involved, for example, in writing Goal T ot Blueprims 2000,

Asan independent advisory hodv, the State Coordinatmg Counailb has ini-
tated and span oft ideas that have fed to other important integrative efforts
i the state. Through the establishment of an Early Childhood Workgroup
mvolving representatives from SCC, Head Start, DOE, HRSand the Flornda
Children's Forum, the Stare Coordinating Council spurred the development
of an Earlv Childhood Cotlaboranion Phin designed 1o promote aceesstble,
high guality carly childhocd experiences torall of Flonda's fow-meome chil:
dren and therr tamilies. One of the mam clements of the plan tocuses oncoor-
Jdination and sharing ot resources. which has beens addressed through the

newly mplemiented Collaborative Partnership Project emanating from the
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Department of Education. Initiated in 1993, the proiect provides grants tor
local activities that improve the coordination of school-based services (such
as the Pre-K Program), Central Resource and Referral Agencies, Head Stare
grantees, and other, non-public programs. Activities that have drawn grants
include interagency service agreements, the addition of comprehensive ser-

vices, co-funding, and joint recruitment/intake/waiting list systems,

In addition to the four main initiatives outlined above, their connections,
and the newer integrative initiatives they hove fostered, other torces in the
state have also contributed to service integration. Though they will not be
discussed in tull, these eftorts warrant introduction, as they represent impor-
rant arcas to consider in taking service integration to scale throughour the
state. To begin, a Healthy Stare program for at-risk pregnant women and
intants wes implemented by Governor Chiles in 1991 with the goal of
decreasing infant mortality and providing comprehensive, integrated support
to enhance the development of children. Healthy Start is overseca by a state
advisory committee and run by local councils, which have worked to coor-
dinate and collaborate with ocher coundils ar that level, including District
Interagency Coordinating Councils and the districr Healeh and Human Ser-
vice Boards created in the 1991 reorganization of HRS,

Other energy in the state has centered around the Pew Initiative, which
funded the planning stages for swo Florida communities working towarnd sys-
remic < hange. A central component of the plan developed in Dinellas coun-
tv involved streamlining intake and cligibility for o breadth of services,
including housing, child care, food stamps, and Aid to Families with Depen-
dene Children. Untortunately, the Pew sites were not funded tor implemen-
tation, but it is hoped that much of Florida's plans can be carried out with
new federal Family Support and Preservation funds.

In addition, Florida has maintained its system of Community Coordinat-
ed Child Care (4C) Projects established in the 19705, which are now termed
Central Agencies. Twenuv-tive Central Agencies (many of which are
resource and reterrab agenciesY exist throughout the state. These agencies are
overseen by the HRS Districr Children and Families Program Otfice and
administer all HRS subsidized child care funds —- including CCDBRG, the
Social Services Block Grang, Tidle IV-AL and general revenue. The tacr that
all of the tederaband state child care tunds are administered by one office in
FIRS ar the state tevel and by central agencies at the Tocal fevel is seen as
kev tirst step toward <ervice mtegration. Given that the Central Agencies
are responstble tor farge pools of caregorical tunds, they have come 1o the
table in many counties — through the Collaborative Partnership Projects,
tor example -+ to work toward service integration. More recently, the cen-
tral agencies have added another component to their work the provision
of ikl care resource and reterral services tor all tamtlies, regardless of
income. Establishedbin 1989 the Chald Care Resouree and Reterral Network
i~ adnunistered by the Florida Children's Forum at the state fevel, withy sub-

contraces to the local contral agencies,
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— Finally, Florida has the benetit of another Tocalized system which has con-
tributed to service integration eftorts — Children’s Services Councils (or

Juvenile Welfare Boards). These councils —— appearing in six of Florida's 67

counties—are created through local ordinances to raise tax revenue car-
marked for the provision of child and family services. At least seven addi-
tional counties have established Children's Services Councils as independent
districts without milliage authority, and at least seven more counties have
sperating councils that are not independent special districts. The tirst coun-
il was created as the Juvenile Welfare Board in Pinellas County in 1947,
Councils were developed later in other counties due to permissive state legis-
fation in 1990, The Children's Services Councils have a history ot enhane-
ing coordination and integration of local services through funding stipulations

that require collaborative agreements or collocation, for example.

OVERVIEW OF SERVICE INTEGRATION

Florida's main service integration efforts tocus on coordinating services
across a variety of difterent domains — including health, elementary and sec-
ondary education, welfare, and carly care and education — though the state
also strongly emphasizes integration within carly care and education. The
across-domain focus is apparent in the State Coordinating Council's recom-
mendations, which center not only on early care and education, but also on
child and family health and teen parent education. Emphasis on across-
domain integration is also evident in the mission of Full Service Schools and

in Blueprmt 2000 call to meet Goal 1 through collaborative agreements
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herween players such as HRS, public libraries, and medical practitioners. On
the other hand, the state’s focus on integrating services within the field of
carly care and education is also strong, manitest in the Early Childhood Col-
Laboration Projects and in the Pre-K- legisltion: encouraging programs to
contract with existing early care and cducation services, share waiting lists,
and plan through Interagency Coordinating Councils involving representa
tives from ditferent sectors of carly education and care.

Florida's four main mtegrative eftorts are accompanied by state level
administration, but significant responsibility for planning and implementa-
tion is devolved to the local (meaning county) Tevel, The Pre-K Program,
Blueprint 2000, and Full Service Schools all have separate local plannir: -
councils responsible tor exccuting the programs/legistation. These local
planning councils have a great deal o tlexibility i structaring their
approaches 1o accommodate Tocal crreumstances. The Stare Coordinating
Council does not have specitied local coumterparts, but, as previousy stated,
i~ responsible for promoting the coordination ot the various county councils
that exist thronghout the state. SCC carries out this responsthibiny mainly
through policy recommendations to the legslure and county technnel

ASSINEANUE VNS,
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Service integration also occurs at the local level independent of state ini- '
tiatives — through the Children's Services Councils, for example. Another
example of independent local motivation is the work of certain counties,
such as Alachua and Pinellas, to coordinate intake, cligibility, and funding
tor Head Start, Pre-K, and subsidized child care. These efforts began before
incentives were provided through the Collaborative Partnership Projects,
Florida s characterized by both strong state and local impetus tor integration,
with connections between the two levels due to new programs, legislation,
and incentive grants becoming increasingly prevalent. There is a sense in
the state that broad-scale integration of child and family services could not

be realized without this multi-level impetus and commitment.

Both state and local integration initiatives share o common central tocus
on the consumer. Most initiatives work toward the ultimate goal of increas-
ing service accessibility, efficiency, atfordability, and quality tor the benefit
of the consumer. Bevond this central theme, the tocus of integration ditters
shghth among initiatives, Certain ettorts concentrate largely on integrating
and coordinating services through policy. The State Coordinating Council,
tor example, made a recommendadion to the 1994 legislature (which remains
unpassed) to consolidate all carly care and education programs in one state
agency and to create a unttied carly care and education budget. Blueprint
2000, through its requiremient that Goal 1 be met by tormalized colluborative

partnerships, is also attempting to etfect integration through policy. Alter-

1
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nately, Pre-K and Fult Service Schools are more programmatic in orienta-
tion, tocusing on linking programs to create one-stop shopping, family
service centers, or consolidated intake and reterral.

In spite of some differences in focus, service integration eftorts in Flonda
are similar in that they occur mainly in the government sector. Though the
state’s four main initiatives have provisions for business and private sector
involvement (mainly through planning councils and service partnerships),
such engagement is not always required in these effores and has only been
achieved to o hmited extent. For example, the legislation for the Pre-K Pro-
gram “encourages” (rather than requires) contracting for services with pri-
vate and tor-profit providers, but in most school districts programs have been
adnunistered by the public schools. Asaresult, the number of children being

served throvgh contracts has remained below 20 pereent,

Bevond intormal stipulations for private sector involvement, the business
sector contributes to state and local ettorts mainly through volunteer time
and supportive position statements, Interestingly, minmial private sector
involvement i service integration efforts 1+ accompanied by the reality in
Florida that o Large proportion of children’s services (especially services for
chuldren trom birth to 3 vears of age with spectal needs) are provided throueh
the private sector. This situation has caused a certaan degree of public/pr
vate tenston aronnd service integration i the state.
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Context
DEMOGRAPHY/GEOGRAPHY

Many have noted that Florida is a primarily rural state; however, more than
80 percent of the state’s population lives in its titteen urban centers, charac-
terized by expanding cthnic populations. One advocate stated that in Dade
County alone there are representatives of close to 140 ethnicities. In terms
of population, Florida is one of the tastest growing states in the nation, cur-
rently containing more than 13 mittion people. Though Florida is known for
its Large elderly poputation due to its popularity as a retirement spot, the state
currently has more children under the age of 18 than adules over the age of
62. The population of children from hirth to 4 years ot age increased by 53
percent in the 1980s, giving Florida the second tastest growing hirth-to-4
population in the country.

PROGRAMMATIC HISTORY

Florida has a history of limited attention to young children and their fani-
lies, which contrasts with the current reality of the stare’s expanding child
population. Until the 19705, when Title XX money was brought to the state,
Florida had very little involvement in carly care and education. Florida was
the last state in the union o institute child care licensing (1974). Around
the mid-1980s, however, demographic changes highlighted the necessity ot
providing for the growing number of aterisk childrenin the state, leading
Florida to create Chapter 411, the Pre-K Program, and the Child Care Advi-
sory Council — all precursors to Florida's current cttorts to integrate services
tor children and their tamibies.

ECONOMY

Currently, Florida's cconomy is relatively healthy, though several recurring
problems with the stare’s cconomic structure have made it ditficult to main-
tain an adequate state budget. First, Florida does not have astate inconme tax
and relies instead on property tax, sales tax, and fees. This severely imis the
state's tax base as wellas the state’s ability to draw down federal funds. Sec-
ond, Florida relies heavily on tourism for revenue, so when the tourst indus-

try sutters, the state budeet immediately talls,

Unemplovment figures in Florida are relatively high, o T99 1, there was
a4 7.3 percent unemplovinent rte, up from 6 percent in 1985 Other tactors,
wich s Hurricane Andrew, which devastated many communities and caused
homd iessness and poverty, have also adtected the economic situation of the
state, Derhaps the complexity of Floridia's economie pretare s best exempli-
tied by statistics showtng that the state ranks nimereenth i the nation
terms of per capita ncome, but forty-titth m terms of kevaindicators of chal

Jdren's health and well being,
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POLITICS

Florida has been characterized as a moderate 1o conservative state with con-
trasting political pockets on the Gulf Coast, the East Coast, and the Panhan-
dle. Historically, the state has been primarily democratic, electing democratic
leaders such as the current Governor, Lawton Chiles. Governor Chiles hos
expressed somewhat unprecedented interest inand support of young children
and their families, manifest primarily in his push to establish Healthy Start.
Up tor re-clection in November 1994, Chiles will he competing with a num-
ber of strong republican candidates who may not continue his support of chil-
drenand families if elected, Finally, Florida's logislature meets annually, with
the senate currently being exactly half republican and halt democrat, und the

house roughly one-third republican and two-thirds democrat.

IDEOLOGY

The state’s ideological makeup as a whole does not support strong attention
toand mrervention tor voung children and their famitics. Many in the state
see child care and family services as parental responsibilitios that should not
be brought into the public domain,  Adding to this, there is a perception
that the elderly popularion of the state is not sensitive to issues atfecting
voung children, since they have already raised famities and do not wish to
revisit such issues as they retire, The main concerns of Floridians, both
retlected inand influenced by the media, seem to center around crime, juve-
nile justice, and punishment. Finally, Florida is a strongly evangelical state,
which may account for the emphasis on tamilial versus governmental
responsibility tor children.

Service integration Initiatives
HISTORY

The history of service integration in Florida, longer than chat in many other
states, iy characterized by an interesting evolutionary process == i series of
permutations of councils anc inttiatives tollowed by the birth of new eftorts
based on common principles and missions. Throughout this history, service
integration in Florida has been supported and fostered prinarity by key lew-

iskators, avency/department heads, child advocates, and several Governors,

Part of the hertage of service mtegration in Florida Lies inits Central
Auvencies  locally based organizations that consolidate and allocare carly
care and education tunds flowing from HRS. Established i the 1970 s 4
Projects, which often grew into resource and referral agencies, Florida's
Central Agencies Bave remained strong tor several decades, serving as
important and sustiined coordinating mechanisms within the field of carly
care and educadon.

With some coordmation already occurring in carly care and education,

nucleus of carly ¢ ddhood advocires coalesced m Florida in the mid 1980..
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Their advocacy represented a reaction to a number of ¢hild care erises —
wch as abuse and negleet — being publicized throughout the state and the
nation as a whole, Responding to these erises and the vocal child advocacy
community, Governor Graham (1979-1986) set up the Child Care Advisory
Council in 1983, charging 1t with responsibility tor advising HRS on gener-
Al child care issues and maintaining authority on matters of child care regu-
lation and licensing.  The Council, legislatively convened, consisted ot
fifteen members appointed by the secretary of HRS.

Almost simultaneous to the inception of the Child Care Advisory Coun-
cil. the ereation of pilot sites for the state Prekindergarten Program — to he
funded through the lottery — was being discussed. A tormer senator intro-
duced the program to the legislature and later oversaw its implementation in
her position as Commissioner of Education. Many carly care and education
advocates objected to the idea of creating an entirely new program for at-risk
preschool children and argued that lottery funds should be used to expand
‘he state’s subsidized child care program, contract with private providers, or
enhance Head Start, The legislature passed legislation in 1986 to place the
Pre-K Program in the Department of Education. The issue of program dupli-
cation was addressed by the inclusion in the Pre-K legislation of language
encouraging contracting for services with private and subsidized providers
and Head Start.

In its carly days, the Pre-K was overseen by the State Advisory Council
on Early Childhood Education (informally called the Pre-K Council),
which consisted of eleven members appointed by the Governor, Commis-
sioner of Education, Speaker of the House, President of the Senate, and See-
retary of HRS. The program hegan in 1987 with nine pilot sites, was
expanded to 64 school districts in 1988, and was implemented inall 67 dis-
tricts by 1990, which made it the most rapidly expanding and largest stare
carly childhood initiative.

Also in 1986, the tegislature passed the Handicapy ed Prevention Act
(Chapter 411, FS) with the goal of providing comprehensive, integratad
carly intervention ond assistanee to handicapped and at-risk children from
hirth to 5 years of age. The main push behind the act came fromea dedicat-
ed legiskitor and representatives of the Florida Developmental Disabilities
Council, who set up o prevention task foree consisting of key plavers from
state government and advocates from the chald care and disabilities commu-
nities. At the tme, the disahilities community, with its clear and long held
understanding of comprehensive and integrated services, was an important
force for setting Florida on the track toward service integration for youny
childron and tamilies throughout the state.

By the late 19805, the two carly childhood councils and Chapter 411
hegan to seem tragmented and inetbicient, with very hittle collaboration
oceurring between HRS and the Department of Education. Some discission

cnsed about the possibility of creating 4 smgle ageney tor children's ser-
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vices and programs, but the lack of political feasibitity of such an endeavor _
was quickly appreciated. Instead, several members of the house approached
hoth the Child Care Advisory Counail and the State Advisory Council on
Early Childhood Education — which had evolved into groups with separate
meetings but essentially the same members — to see whether they would
merge into one council to be creared through an amendment o the Hand-
icapped Prevention Act. The chairs agreed, and in 1989 the legislature
passed the Florida Prevention, Early Assistunce, and Early Childhood Act
(an amended Chapter 411, F5) which created the State Coordinating
Council tor Early Childhood Services as an oversight mechanism to foster
the act's implementation.

The new act had a considerably broader tocus, centering on berter coor-
Jdinating the work of the Departments of Education and HRS, integrating
services tor at-risk pregnant women and parenting teens in addition to ser-
vices tor young children and their tamilies, and creating a unified budect tor
prevention and carly intervention programs throughout the state. However,
Jue toa prevalence of membership trom the repealed Child Care and Early
Childhood Education Councils, the State Coordinating Council was at first
considered mainly o dav care counc’l. The disabilities community was espe-
ciatly concerned with this limited tocus, since simuttancous to the revision
of Chapter 411, the state slowed its pace toward full implementation ot Part
H ot tederal Public Law 99-437. Members of the disabilities field were grant-
ed representation on the State Coordinating Council, however, and the

amended Chapter 411 also required that the SCC hold joint mectings twice

APPENDIX 1

vearly with the Florida Interaceney Coordinating Council tor Intanes and
Toddlers. A~ a resule, tension surrounding the tocus of State Coordimating
Council beean o tade.

During its carly vears, the State Coordinating Council telt relatively
strong support trom the Governor, the legislature, the Commisioner of Edu-
cation, and the Secretary of HRSC Ottices of Prevention, Early Assistance,
and Child Development - - required in Chapter 411 - were securely estab-
lished in the Departinents of Education and HRS, and the Counal success-
tully carried out some ot its pamary duties, including the creation ot a Joimnt
Stratecic Plan tor prevention and carly intervention. Recently, however,
due to changes in leadership, ageney restructuring, and generally decreased
broad-based state level comnutment, the Counal has been somewhat hin-
Jered i work,

Havine haressed much ot the momentum ot the carly child advocaey and
service inteernation ctforts i Florida, the State Coordinating Council went on
atter 1t nception to serve as a strong force behimd the development of new
integrative intatves i the states In 1991, the legslature passed Blueprin
200 which was mimated By the Commissioner of Education, the Gover:
nor, and key leadership m both the house and senates Responding ro natien:
Al attention to educational retorm and to the growth o the state ot the

number of students who were disabled, who spoke Linguages other than Fow
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lish, and who were economically disadvantaged, the Commissioner and the
Department of Education strove to develop a statewide school improvement
plan for implementation by the yaar 2000, From the outset, Blueprint 2000
had « clear focus on service integration and coordination at the local level, as
well as on comprehensive services, prevention, and carly intervention. The
State Coordinating Council was intimately involved in the planning process
tor Blueprint 2000, and helped to maintain the legislation’s integrative and
preventive focus in large part through writing Blueprint 2000°s Goal 1.

Full Service Schools — also capturing the spirit and the goals of the Suate
Coordinating Council — were authorized by the legislature the same year
(1991). The tormer Commissioner of Education again served as the instiga-
tor behind the legislation, retrieving the Full Service School concept trom a
past educational bill and working toward its implementation through legisha-

tive approval and appropriations.

GOALS

One of the most frequently stated goals of Florida's service integration eftorts
is to provide a “continuum of care” to all children and tamilies in the state,
meaning o service system that links programs and assistance across fields to
meet diverse child and family needs in the most efficient and aceessible man-
ner. This goal is most clearly represented in the mission statements and the
work of the State Coordinating Council and the Florida Full Service
Schools. It also comes into play in other arcas, including the Pre-K Pro-
gram's mission to link diftezent sectors of carly care and education, and in
Goal 1 of Blueprint 2000 — in which comprehensive services and shared
responsibility tor the provision of siuch services are recognized as critical tac-
tors it readying children tor school. “Prevention,” “carly assistance,” and
“child development™ (included in the working title of Chapter 411) are well
understood terms in the state, and Goal 1 seems to have hecome o tulerum

around which integration eftorts revolve.

Another overarching goal of service integration cttorts in Florida is o
Jdevelop the continuum of care not through strict statewide mandate, bt
through a process of local planning and community engagement of diverse
players in order to tailor service systems to local need. This process is encour-
aged, supported, and bolstered by imcentives and legistation trom the state
level and carried out mainly through local coordimating councils such as the
Pre-K Interagency Coordinating Councils or the School Advisory Councils
that are part of Blueprint 2000.

A third general goal of service integration eftorts in Flondiacis to be incha-
ave; to work toward integration of services fo - all children and tamihies, as
stated carlier. Though the legislation tor cortair. key initiatives in the state

including SCCand the Pre-K Program - tocus mainly oncat-risk chuldren
and tamilies, Florida has eratted o broad detimition of at-risk. Characteristics

helieved to put a child at-risk include: bemg a vicom of child abuse and
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neglect; being a child of teenage, developmentally delayed, or drug abusing
parents; graduating trom a perinatal intensive care unit; surviving a cata-
strophic illness or an accident resulting i developmental delay; being dis-
abled; being the child of migrant farm workers: and living ot or below 100
pereent of the federal poverty level, Due to limited resourees in Florida (and
perhaps to reluctant state support of universal assistance), the state has com-
mitted to serving children meeting these criteria tirst; however, there is an
understanding among those in the service community, at least, that service
integration can and should benefit all children and tamilies, whether or not
they are at-risk. Efforts have heen made to cater to all children and tamilies,
through emphasis on “all” in reports produced by the State Coordinating

Council, and through the openness of the Full Service Schools, for example.

PROCESS
The State Coordinating Council

The State Coordinating Counctl consists of 30 members appointed by the
Governor, the Commissioner of Education, the Sceeretary of HRS, the Pres-
ident of the Senate, and the Speaker of the House. Members are targeted to
provide representation from the following arcas: disarilities, business, par-
ents, public schools, pregnancy prevention, training in early childhood ¢du-
cation, subsidized child care, private child care providers, pediatric health
care, prenatal and maternal health, Head Stary, parent education, migrant
tarm workers, community action, evaluation, and assessment. Council mem-
hers may serve two three-year terms, meaning that SCC will soon experience
a turnover of most of its original members who were said to be dedicated,
visionary individuals with considerable influence and close connections to
key leaders, Inorder to facilitate the successtul implementation of new lead-
ers, SCC has developed an orientation process for new members tocusing on

the Council’s mission, history, and current issues.

Recanse it is an independent body, SCC moves trom the Department of

Education to HRS every other vear, and with cach move it is statted tem-
porarily by senior level managers in these departments. The two depart-
ments were required at the outset to cratt a memorandum of agreement on
matrers concerring SCC including statfing, statt roles, contlict resolution,
and interdepartmental relations Tny sprre of this agreentent, many on SCC
see the biennial shatt in statting as detrimental and have proposed the fund-
ing of a permanent statt person who would move back and torth with SCC

to the departments every other year,

Another structural problem taced by the State Coordinating Council
relates to the creation ot Otices of Preventton, Early Asistunce, and Child
Development within both DOE and HRS. These offices, mandated through
Chapter 411, are desiened to serve as parallel structures tor the tacilitation
ot inter- and intra-agency planning, pohicy, and program development. In

July 1993, however, due to substantial departmental reorganization, the
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Oftice of Prevention was dissolved into HRS, Teaving SCC with no tormal
representation there.

Given SCCS relianee on the Department of Education and RS tor
administrative staft and support, it has a relatively small budger of $77,500,
which is finunced through an annual state appropriation. These funds are
used mainly to cover contracting tor rescarch and reports as well as travel
expenses and child care costs incurred by Council members during meeting
periods. The Srate Coordinating Council meets every two months and holds
additional hiennial meetings with the Florida Interagency Coordinating
Coundil for Intants and Toddlers. SCC s directed to report annually to the
nominating agents listed above and to undergo a third party evaluation con-
ducted annually by the University of Florida. Beyond this responsibility, the
Coundil is autonomous and has been deseribed as the “conscience,” the

“superego” operating outside of the Departments of Education and HRS.

In terms of strategios used tor service integration, SCC has tocused on strue-
tural reorganization (inits recent recommendation to consolidate all carty care
and education services in one state ageney), unified budgets, collaboration (in
some cises fostered through incentive grants), joitit phanning amongst agencices
and programs, contracting for services, cross-training of child and family ser-
vice personnel, and standardized application/reterral/intake. SCC has sup-
ported most of these strategies through legislative recommendations such as a
move to strengthen the contracting provisions in the Pre-K legislation,
through endorsement of new initiatives and projects such as Full Service
Schools and Blueprine 2000, and through advice to agencies and programs

aiven in local technical assistance visits.

Prekindergarten Program

The Florida Prekindergarten is managed by the Department of Education’s
Ottice of Early Intervention and School Readiness and is administered in all
07 school districts throughout the state. Each school district must present the
state with a Pre-K plan — delincating such variables as program budget -
determined by the school board and a District Interagency Coordinating
Council, Designed to bring together diverse players in order to extend col-
laboration and inteeration beyvond the Pre-K Proeram itselt into the broader
carlv care and education ticld, the District Interageney Coordinating Coun-
cils are required via legishation to include representatives of the foltowing
programs and groups: subsidized child cares private child care; Head Start
Pre-K Handicapped and parents. District Councils hold regulardy scheduled
meetings to discuss issues related to the care and cducation system in their
communitics, and to decide wherher or not, as enconraged in the Pre-K leg-

islation, their programs will contract with already existig carly care and edu-
CAtIon programs,

As mentioned carlier, mospite of legishative encouragement of contracting,

the maority of Pre-K Programs throughout the state have remamed m public

!
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schools. Currently, there are 807 Pre-K Programs, 599 of which are school-
based and 208 of which are contracted out to private providers or Head Stant
grantees. Thirty-seven school districts operate their programs solely at school-
based sites, cight districts contract tully wirh local providers, and 22 districts

otter a combination of contracted and school-based programs.

The plans developed by local school boards and District Interagency
Coordinating Councils must be approved by the Commissioner ot Educa-
tion. Beyond this approval, a statt ot cight Department of Education smploy-
ees provides technical assistance to the school districts as they implement
their plans. Each district, in turn, has a Pre-K supervisor who oversees dis-
trict activities. In some cases, the Pre-K supervisor assumes the role of facil-
itator tor the Interagency Coordinating Council; other Councils elect
otficers, and some have created a subcommitree structure. However, the
leadership tor the Pre-K Program is strongly hased in education, causing some
in the carly childhood tield to teel that in certain districts the program has

remained isolated inits own domain,

Administrative ditferences related to regulation and statt qualitications
have not helped to dispel such feelings. For example, Pre-K Programs housed
in public schoals fall fully under the jurisdiction of the Department of Edu-
cation and are not subject to HRS licensure, Additionally, while the Pre-K
legistation mandates that lead reachers in the programs have a minimum ot
a CDA credential (as is now required in all carly care and cducation pro-
grams by HRS) or its equivalent, some school districts require that Pre-K
teachers in both school-based and contracted programs be certitied by the
state to teach carly childhood education Such ditterences create barriers
that need to be addressed in attempts to integrate carly care and education
services at the local level,

Florida's Pre-K Program is tunded through lottery enhancement tunds to
he used tor education. In the Fiscal Year 1993-1994, the program was allo-
cated $63.072,527 to serve 19,000 children statewide.  In 1992, Florida
received permission to use Pre-K tunds ax a state mateh tor child care under
Title IV-A, but this process has not yet been tuily achieved. In addition, as
authorized in the Pre-K legislation, te Department of Education has used
Pre-K tunds for an Enhancement Grant Program o Head Start erantees, In
19911992 the Department provided 36 million and in 1992-1993, 53 il

lion to raise the quality of Head Start services in the state.

Thus, the service integration trategios used in the Prekindergarten Program
center around sharing of resources within the carly childhood tield, intera-
geney planning, contracting tor programs, and, as also encouraged m the legis-

Latton, sharing of waiting | sts and the provision of comprehensive services,

Blueprint 2000

Passed e the degistature m 1991 and approved by the State Board of Educa-

tton in October 19920 Blueprint 2000 18 now 1 the early stages of imple-
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mentation throughout the state. The implementation process has been guid-

ed by the newly created Florida Commission on Education Retorm and
Accountabitity, an independent state level commission responsible for mak-
ing recommendations to the legislature and the Roard of Education regard-
ing the components and the development of 4 successtul school
improvement and accountability system. Cemmission members appointed
by the Commissioner of Education, the Governor, the President of the Sen-
ate, and the Speaker of the House of Representatives include: three senarors;
three representatives; tour teachers; three parents; three business representa-
tives; three school administrators; a testing experts and a college of education
Jean. The Commission is co-chaired by the Licutenant Governor and the
Commissioner of Education.

Siince the goal of Blueprint 2000 is to bring responsibility tor school
improvement and accountability down to diverse agencies, organizations,
and constitnents at the local leved, the design and maplementation of school
improvement plans occur amongst multidisciplinary partners in school dis-
tricts and individual schools. District school boards are responsible tor estab-
lishing o School Advisory: Council tor cach school, approving school
mprovenient plans, and monitoring and reporting school progress to the
State Board of Education and the Commission on Education Reform and
Accountability.

The School Advisory Council is the unit that actually creates and carries
out cach school's collaborative plan for improvement and accountability,
Encouraged in the legislation to engage Jdiverse stakeholders, School Adyi-
sory Councils include teachers, parents, and students, as well as representa-
tives from local HRS districts, post-secondary education, the business sector,
and con munity organizations. Such community members are nominated by

the tocal school.

Rlucprint JO0Q is seen asa reorientation of schools, so the instiative is not
accompanied by new tunds. Rather, the legislation requires the redirection
ot state educational resources 1o assist school districts, schools, and collabo-
rating multidisciplinary partners in carrving out their plans. The Legishature
has recognized that supplemental financial support mayv be needed for new
developments nar castly covered by current budpets sich as traming,

assessment, and technology - but suchy funds have not ver been provided.

The mam strategies tor integration advocated by Blueprnimt 2000 include
community engagement and contractual collaboration between acontinuum
ot agencies, organizattons, and programs. Goal 1T and several ather goals put
torth in Blueprint 2000 require tormal collaboration between *HRS, ather
covernmental agendies, public Iibraries, and medical practitioners, wherel
the needed services can be |‘rn\'ldcd." Schools and districts that tid to reach
sich collaborative agrecments are reported to the State Board of Education

and the Flortda Commussion on Education Retorm and Accountabality,
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While collaborative agreements under Blueprint 2000 are formulared

around specitic voals, they are also desipned o meet designated  hjectives

accompanying those goals. Under Goal 1, tor example, the poovision of

comprehensive services, coordinated information and referral, and the devel-
opment of Full Service Schools are stated as primary objectives in readying
children tor school.

FULL SERVICE SCHOOLS

The Florida Full Service Schools are tacilitated jointly by the Department of

Education’s Ottice of Interagency Attairs, and the Depactment of Healeh and

Rehabilitative Services” Oftice of Family Health Services with the goat of

integrating health, education, and social services on schoal sites. A state
level Interagency Workgroup on Full Service Schools — composed ot per-
sonnel from the Department of Education, HRS, the Department of Labor
and Employment Security, and the Gouvernor's Oftice -— provides technical
assistance to the school sites. Each Full Service School, in turn, is overseen
by o Community-hised Planning Commitiee made up of the collaborating

partners who vary according to local need.

The concept and the process of developing Full Service Schools is inten-
tonally left open due to the understanding that no onc inodel can serve
every community. The main legislative requirement is thar “Full Serviee
Schools must integrate the services of the Department of Health and Reha-
bilitative Services that are critical to the continuity-ot-care process.” Conse-
quently, schools in ditferent communities involve a variety of collaborative
partners including, bur not limited to: representatives of education, health
services, mental heaith and substance abuse, emploviment, vocational educa-

tion, child care, recreation, social services, parents, and students,

Funding tor Full Service Schools originates from ope A grant pro-
gramis within the Departments of Education and HRS and trom a capital ourt-
v appropriation from DOE. In 1993, the HRS grant was $9.4 million, the
Department of Education grart, $6.3 nullion, and the public education cap-
ital outlay, $16 million. As of May 1993, 134 Full Service Schools were tund-
ed through the Department of Education, and 203 schools were tunded
through HRS.

Full Service Schools seek tointegrate services tor tamilies and children ot
preschool, clementary and hugh sehool age mainly through o programmatie
one-stop shopping model - the provision of comprehensive services at a
single sites As with Blueprint 2000, communiry-based plannme and respon -

sibility are abso imtegral to rthe Full Service Schools minnive.,

LOCAL EFFORTS

Florda™ mam service mtegration murnanves hase flear connecrons to the
tocal level, with most eftorts devolving prime responsibaliny tor planning and

muplementation to commty and communtty agencies, organizanons, and citr-
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zens. Local councils — such as the Pre-K District Interagency Coordinating
Councils, the Blueprint 2000 School Advisory Councils, and the Full Ser-
vice School Community-hased Planning Committees — have brought
together repeesentatives from a variety of domains and have served as essen-
tial enabling mechanisms for service integration in Florida.

As mentioned earlier, however, in some counties local involvement in ser-
vice integratien extends beyond and has often preceded such state initiated
eftorts. Alachua County's historical efforts to integrate Head Start, subsidized
child care, and the Pre-K Program, and Pinellas County’s establishment in
1947 of the Juvenile Weltare Board o tund and later coordinate local child
and family services have been widely recognized and have prompred the
development of such efforts ona broader scale throughout the state.

Such exemplary counties have also launched some smaller, less recognized
initiatives that are integrating services at the focal tevel. Pinellas County,
tor example, has forged o partnership between the housing authority, the
Coalition for the Homeless, local community colleges, and vocational
schools to set up a housing project linked into comprehensive services.
Calied Pinellas Village, the honsine community provides single parents with
services such as child care, parent support and education, and counseling tor
a period of five years; the requirement is that the residents receive a college
degree and work toward self-sufficiency:.

Such independent local initiatives, combined with state emphasis on
community engagement and pl nning has ted to a proliteration of service
integration initiatives at the local levell A given county (in this case Pinel-
las) can have any of o number of coordinating bodies includiig:: a Pre-K
Interagency Coordimating Council; a School Advisory Council (Blueprint
20000; 4 Children’s Services Council or Juvenile Weltare Board: a local HRS
board; a Local Interagency Community Collaboration Project; a Healthy
Start Prenatal and Intant Care Coalition, an Interageney Committee on
Planning and Evaluation (a council convening all of the county's key social
service tunders); an Early Childhood Council (tocusing on comprehensive
services tor children with special needs); a Pew Initiative planning group; a
Central Agency (subsidized child care); and a number of carly care and edu-
cation professional development groups. Indeed, leaders in such counties
chaim that their strength in terms of high motivation and involvement is also
their weakness; they constantly tace the issue of how to coordinate the nuny
service integraiion cftorts that exist. I short, one of the main issues faced

v committed counties is how to “coordinate the coordinating counails”

Pincllas County, with an unusual quantity of such councils, has sought to
toster coordination through ite Success Be-Sivinmmanve o collaboranve
cttort between focal businesses, education, and social services 1o maprove
Chuldren's readiness to earne Several Teaders in the county have proposed
that Success-By-Sixarelatively new and nenrrab initiative wath su'stan-

tal basimess sapport that could prove condaaive to collaboration and mte-
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gration — act as an umbrella agency bringing together all of the county’s
coordinating councils.

Other challenges taced by local counties in integrating services include
heavy work loads and minimal time to devote to service integration activi-
ties, the difticulty of moving from discussion to action, and he task of devel-
oping and maintaining effective relationships with state level leaders and
administrators.

Accomplishments

While most accomplishments of Florida'’s service integration cftorts are not
yet tully tangible, positive changes related to the state’s provision of services
tor youny children and their tamilies have certainly been apprehended. Fir,
leaders and service providers involved in service integration claim that peo-
ple from a variety of domains are more accustomed and dedicated o collab-
orating and planning tor service integration and have tormed strong personal
connections to facilitate such work,  Second, the legislature has shown
Strong ¢ nmitment to preventive, integrative initiatives such as the Pre-K
Program, which received a 47 percent increase in tunding in the 1994 leg-
istative session -— a session otherwise dominated by concerns with juvenile
justice and crime. Finally, bold recommendations to consolidate all carly
care and cducation programs in one state agency and to streamline their
application, intake, cligibility, and tunding have heen persistently presented
to the legistature. Beginning with o representative in 1993, and continuing
with the State Coordinating Council the tollowing year, these proposals
have not yet passed; however, the ottice of the Auditor General is currently
engaged inastudy related o the teasibility of such a plan,

While general changes due 1o service integration eftorts m Florida are
apparent, accomplishments in the specitic arcas delineated helow are perhaps
more concrete. Such accomplishments may represent the “heautitul
moments” in one respondent’s deseription of the service integration process
in Florida: *{t reminds me of Waener's musics it has some beautitul moments
and some terrible halt hours.™

FUNDING

Alachua County has succeeded i mtegranmg tunding tor many of its carly
childhood services, including Head Start, Pre-K, Even Start, Fall Service
Schools, and its National Head Start Fannly Service Center. Sinlarly,
another Tocal county (Timellas), has moved torward in the area of tundimg by
vsing 1ty own dollaes provided through the Juvenide Weltare Board to diaw
down supplemental tederal dollars, imcluding Title IV-A tunds, Other inno-
vative fundimg eftorts i the state mctade the Pre-K Enhancement Girants
provided to Head Start, and Department ot Educanion incentive dollars sup-
porting itegrative tunding acovities through the Collaborative Partnership

Projects, and the Full Service Schools, Overall, initatives i Flonda have
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given substantial attention to the integration of funding streams, though
most cfforts in this area are currently contined within the carly care and cdu-

cation field rather than across carly care and education and other domains.

TRAINING/PROFESSIONAL DEVELOPMENT

Recent legistation (1991) in Florida requires that by August 1995 there be a
caregiver with a CDA credential or the equivalent for every 20 children in
cach licensed child care facitity throughout the state. Since one of its func-
tions is to ensure the guahty of services to preschool children, the Stare
Coordinating Council has shown strong support of this legislation and has
worked toward its implementation by advocating to keep CDA assessment
fees low, to secure training tor CDA representatives, and to establish multi-

ple CDA-equivalent programs throughout the state,

Alongside this legislation, a multidisciplinary group including representa-
tives of the State Coordinating Council, the Department of Education, the
Education Standards Commission, HRS, and the University of South Flon-
Ja Institute for At-Risk Infanes, Children, Youth and Their Families has
established basic competencies and certitication for teachers serving children
from hirth to 8 years of age. Two certificates are currently being developed:
one with a preschool education specialization from birth to 4 vears of age,
and another with a pre-k/primary education specialization (3 to 8 years of
awe). Training tor these certiticates will be pre-service and will tocus in part
on preparing teachers to work as ateam with professionals tfrom other disci-
plines such as health and social work.

ADVOCACY

The State Coordinating Council ha mctioned as animportant advocicy
group focusing on interagencey  collaboration, local council coordination,
structural reorganization, community engagement, shared responsibility tor
readving children for school, and a number of other arcas through which ser

vice inteeration tor vounyg < Children and thenr tamilies might be achieved.

Other prominent advocacy groups, such as the Florida Center tor Clal-
Jrenand Youth and the Clearinghouse on Human Services, have done much
to mprove the quality and supply of child and tamily services mthe state bat
have not focosed dinealy on service mtegration. The State Coordinating
Connal has been dited as the mam ennty that has served to make the inte-

eration of services more than o “teel vood™ 1ssae i the state.

Other aroups, such as the Flonda Chaddren's Forum, have been mportant
advecares tor mercases i tunding tor child cares The Forum sponsors the
nnual Clukdren's Dav celebration i conpunction with the State Coordimat-

me Council members and the He ol Start Direcrors Association
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REGULATION

Currently all ¢hild care in Florida must be licensed, and famuily day care must
be registered. Child care regulation, however, is relatively recent in the state,
having first been implemented in 1974, Certain local counties were more
advanced and received state permission to license ¢hild care facilities prior to
this date. Asa result, current provisions in the state's child care licensing Laws

allow for counties to exceed state licensing standards if desired.

In spite of child care licensing and registration, as in many other states,
regulatory fragmentation has caused tension between private child care
providers and Pre-K Programs. Pre-K Programs in the tate fall under the
Department of Education and are not subject to HRS licensure or registra-
tion, as are other carly childhood programs. Although many i the field are
aware of these issues, Floridi's service integration initiatives bave not yet

tully addressed regulation.

DATA COLLECTION/UTILIZATION

Both Blueprint 2000 and Chapter 411 require data collection to help moni-
tor the participation in and the ettects of state programs serving at-risk young
children and their tamities. In keeping with Chapter 411 requirements, work
is underway to collect comprehensive intormation about children and care-
givers in Chapter 411 programs = such as the Pre-K and Teenage Parent
Programs — through the use of wone page child/student/parent identifica-
tion form. Data from these forms will be used to demonstrate educational
outcomes framed within the context of vanious sociodemographic variables,
In addition, under Goal T of Blueprint 2000, schools are reguired to collect
dati on the number and percent of tree lunch eligible kindergarten children
who participated in preschool programs such as Pre-K, Head Start, subsi-

dized, or private child care.

CONSUMER INFORMATION

In addition to the state's Resource and Reterral Program, Floreda tosters con-
sumer awareriess of child and family issues and services by engaging parents
in - number of key inttatives. The State Coordinating Council, the School
Advisory Councils tor Blueprint 2000, the Community-hased Planning
Committees tor Full Service Schools, and the District Interagency Coordi-
nating Coundil for the Prekindergarten Program all cither require or encour-
age parent involvement. In come cases, however, parent involvement has
heen ditticalt to achieve. Fall Service Schools i many counties have heen
challenged m engaging parents not only i planning activities bat also in
ustng school-based services Inventive solutions have been developed 16
meet this challenge and provide consumer intormation, including the cre-
ation in Pmetlas County ot o Fall Service Schools tanily resource bus withy
an on-hime dar base of the coumte's chaldand famils services, Te s hoped

that by bringing such 4 svstem directlv into neghborhoods, parents will be
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more ettectively involved in the Full Service Schools initiative.

The e 2dia in Florida have not been instrumental in providing intorma-
tion and raising consumer awareness around child and imily issues. Focus-
ing mainly on crises and isolated negative events affecting children and
families in the state, the media rarely cover Florida's innovative eftforts and

seem to have little understanding of service integration,

EQUITABLE DISTRIBUTION

With the develop ment of state initiatives such as Full Service Schools, the
equity of service distribution in Florida has been enhanced. Full Service
Schools throughout the state have consolidated comprehensive services at
accessible locations open to the entire surrounding community. Eftores are
also under way in counties such ws Alachua and through the Collaborative
Partnership Projects to streamline intake, eligibility, and funding for Head
Start, Pre-K, and subsidized child care, theretore ensuring that children in
need have a betrer chance of being served without coming up against cate-
vorical harriers.

At the state level, however, recent appropriations may serve to work
agamst such streamiining and equitable distribution of carly care and educa-
tion services. While funds tor the Pre-K Program have been dramatically
increased and shifted in part to Head Start through the Enhancement Grant
Procram, subsidized child care has not received such Enhancement Grants,
nor has it been tunded ar a rate of increase anywhere near that experienced
by the Pre-K Program. Tension around such funding discrepancies may make
integration of these programs more ditficult, maintaining a4 situation in

which children of ditterent eligibilities are served at ditferent rates.

ABUNDANCE

While there is some tension around tunding increases allocated to the Pre-
K Program, this expansion b clearly increased the amount of services
availakle to at-risk preschool children in Florida. While serving only 1,120
children with $1.6 million in 1987-88, the Pre-K Program has expanded to

worve 19000 children in alt 67 school disiricts with a budect of $63 mitlion
in 1993.94,

Another service increase in Florrda occurred through the establishment of
the Healthy Start program in 1991, which has expanded support of ac-risk
pregnant women and infants throughout the state. The State Coordinating
Council, with part of its nussion being to rase the supply of services to young

hildren and ther families, strongly supported both of these service mereases.

QUALITY

Quality has been a central concern of Flonda's nugor service integration

cttorts, with the State Coordinating Council perhaps bemg the strongest
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torce tor enhancing and investigating service quality, most notably in the
area ot carly care and education services.  In addition to supporting the
state’s new CDA requirement tor child care and the early childhood specinl-
ization certificates being developed by the Department of Education, the
State Coordinating Council produced a 1994 report analyzing the supply,
quality, and collaboration of state and tederally-funded preschool programs
tor 4-year-old children at-risk. Specitic quality indicators and enhancement
ettorts applauded by the Council include the Head Start Enhancement
Grant Program (used to upgrade facilities, expand service hours, achieve
accreditation, etc.) and the relatively high level of staff training and com-
pensation in the Pre-K Program. Subsidized child care, in large part due o
its lower tunding rates, was found to be lacking in the areas of comprehen-
sive services, training, and statf compensation,

Key Issues

Florida's service integration efforts have developed at a rapid pace over the
past decade, leading to a proliteration of initiatives that are now being attect-
ed by significant change at the state level. Much of this change is due to a

major shitt in the leadership responsible for the inception of service integra-

tion in the state. As of January 1994, the Departments of Education and
HRS were both headed by new leaders not intimately involved in the state’s
carly service integration eftorts. This has caused concern about maintaining

the balance of departmental commitment to service integration so essential

to the success of Florida's initiatives. Particular apprehension centers around
the reorganization of HRS, which in July of 1993 resulted in the dissolution

"APPENDIX |

of the Department’s Oftice ot Prevention, Early Assistance, and Child
Development, leaving the Stare Coordinating Council with no tormal struc-
tural tinkage 1o HRS,

Due to membership term limits, the State Coordinating Council will
experience an exodus of its original members in 1995, There is an articulit-
ed concern that many of the insti wators of the service integration movement
in Florida, armed with strong vision, personal connections, and important
links to key department heads and legislators, will have to step down from
SCCand wait to see where new energy will lead. Some have suggested that
m order to avord sethacks due tosuch thorough eadership wirnover, atten-
tion should be directed at maintaining and soliditving the commitment ot
tegislators. Florida has the benetit of having its tour major service integra-
tion iitiatives - the State Coordinating Council, the Pre-K Program, Rlue-
print 2000, and Full Service Schools - established in state statute. The
stability of such an arrangement could be enhanced by securing long-term
tegistative commitment capable of outwerghing futare departmental and
SCCHeadership changes.

Perhaps more than other inttanves in Flonda, the State Coordmating

Counail has faced the need o reevatuate s role during this period o

Q
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change. The Council evolved into existence and spurred the development
of new initiatives such as Blueprine 2000 and the Full Service Schools at a
tast pacz. Now, due in Large part to new leadership, there is a sense thar SCC
must re-examine andfor recratt its mission, goals, and strategies in order to
move forward. Questions faced by SCC focus on how to bring plans such as
its largely inactivated Joint Strategic Plan or its Early Childhood Collisbora-
tion Plan to truition; how to link the proliteration of related initiatives such
as Blueprint 2000, Full Service Schools, and the Pre-K Program more inti-
mately together; how to move from an advisory to a strategic role; and how
to craft strategies that will lead the state from collaboration and coordination

toward true integration of services.

Florida has shown a wealth of commitment, ettori, and insight around ser-
vice integration and has developed o number of promising initiatives. |t
appears that what is needed now is a force and a mechanism through which
the state's multiple service integration initiatives can be fused. Given its his-
torical and statutory base, and given the fact that it has recently undertaken
an extensive metamorphosis, the State Coordinating Council may well be
the point through which extensive service integration in Florida will occur.
However, tor the SCC or any other coordinating mechanism to be tully
etfective, it must be able to negotiate linkages between all of Flonda's key

integrative etforts,
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THE STATE OF INDIANA

Introduction

Indiana has instituted @ comprehensive, statewide service integration initia-
tive, legislatively mandated to meet the needs of Indiana'’s children, from
birth to 13 years of age. The initiative — called Step Ahead — marks an
innovation in the provision of services to young children and their families.
Instead of creating priorities and strategies for service provision at the state
level, Step Ahead mobilizes local service providers, agency representatives,
and community leaders to identify and address local needs. Local Step Ahead
Councils have been created in cach of Indiana’s 92 counties as agents for col-
laboration, planning, and mohilization. The state Step Ahead Oftice supports
local cotlaboration by providing training and technical assistance to local

Councils and by acting as a liaison to many branches of state government.

In October 1993, Governor Evan Bavh submiteed to the Federal govern-
ment a State Consolidated Plan, which expands the Step Ahead planning
process under an initiative called the Indiana Collaboration Project (1C1).
ICP s a state/tederal governing partnership within the Step Ahead process
that provides tor the integration of funding sources, the consolidation of
policy and procedures, and the creation of new approaches to service deliv-
erv at hoth the state and local levels. The Indiana Collaboration Project
also bulds on Step Ahead's ereation of local Councils, establishing councils
and work grotups at the local, stare, and tederal levels to address barriers to
sorvice delivery.

Step Ahead and the Indiana Collaboration Project are not new programs;
they we an articulation of a new approach to service delivery. As one
respondent noted, "Step Ahead and [CD take advantage of people and posi-

tions that are already in place; we're just asking them to behave ditterently.”

Overview of Service Integration

Step Ahead's mision is to provide integrated comprehensive service: to
Indiana's children, mcluding clementary and secondary education, health,
tental health, weltire, housing, and nutrition. However, hecause the major-
ity of Step Ahead tunding has emanated from carly care and education, many
perceite Step Ahead as primanly an early childhood initiative, Teis hoped
thae the gradeal implementation of the Step Ahead process will broaden the
scope of Step Ahead and cinphasize its more comprehensive focus, The ere-
atton of the Indima Callaboration Project also encourages participation
trom all social service agencres and cstends Step Ahead o inelude the pro-

viston of services to children tronn barth to 18 years ot age and their families.

step Ahead has strong compenents ar the stare and local Tevels. o Indie
I I

ana, local involvement is organized by and s sesnotivmouns with - county;
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it was decided that county boundaries were casily definable and widely accept-
ed politically. Local level involvement takes place through the Step Ahead
Councils — the *operational arm” of the Step Ahead process. These local
Councils assess their county’s needs, articulate service delivery objectives, and
create strategies tor collaboration and implementation. The state level Step
Ahead Office and statf of six.focuses its efforts on developing and empower-
ing local communitiés through the creation of state level advisory councils
and the implementation of training and technical assistance projects. The

state’s goal is to “provide direction, not directives” to the counties.

Although Step Ahead itself is a planning process, not a direct service ini-
tiative, it focuses on changing local service delivery patterns so that local ser-
vices better meet client needs. Step Ahead makes changes in policy or
burcaucracy only to facilitate service delivery plans.

Step Ahead is conceived as a process that includes participation trom the
covernment, nonprofit, and tor-profit sectors. At present, participation is
grcatest in the government sector through representatives from state and

local agencies.

Although the theory and process of the Indiana Collaboration Project will
be discussed below, it is important to note that this initiative is still in the
planning stezes. In April 1994, Governor Bayh convened a Collaboration
Summit — the tirst tace-to-face meeting of tederal, state, and local officials
involved in the TCD process, Because of the newness of ICD, this case study
tocuses on Step Ahcead, but also considers the future implications of 1CP's
implementation.

Context
DEMOGRAPHY/GEOGRAPHY

The state of Indiana has a population of 5.5 million people in 92 counties.
Across the counties, the population ranges trom 797,159 (Marion County)
to 3,315 (Ohio County). While tour counties have urban centers with pop-
ulations of 123,000 or more, the majority of the state is rural, Children 12
years of age and younger comprise approximately 20 percent of Indiana’s
population. In 1992, 25.8 percent of Indiana's children lived in single-par-
ent tamilies, 18 percent lived in poverty, and 12.7 percent were without
health insurince.

PROGRAMMATIC HISTORY

Prior to Step Ahead, Indiana had i long history of non-involvement in chil-
Jren'sservices, Very tew state dollars actually went into programs tor children;
respondents noted that, prior to this inittive, Jhe majority of programmatic
progress i Indiana around children’s ssues had been the result of tederal

mandates and federal marching requirements, In 1988, the Indimoa Legistative
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Services Agency cited Indiana as having one of the most fragmented systems
of services for children of any state in the nation. Patchwork legislation at
both the federal and state levels had lefr Indiana with o system of more than

200 child and family programs administered by more than 30 agencies.

ECONOMY

Indiana’s economic picture was reported as mixed, with respondents suggest-
ing that the state’s economy survived through the 1980s and managed to
miss the major national recession. However, respondents explained that atter
the election of Governor Bayh in November 1988, the economy of the state
took a down-turn, forcing the Governor to curtail many of his initiatives.
Indiana was taced with a $1.1 billion gap in anticipated General Fund rev-
enues during the 1991-1993 biennium. In order to balance the budger and
climinate the stare’s deticit, the Bayh administration ordered $685 million in
spending cuts — the largest in Indiana’s history. Bayh's 1994 State of the
State Address stressed the fiscal demands of recent years and indicated that

the state must preserve its fiscal conservatism and reject deticit spending.

There has been no tax increase in Indiana since 1989,

POLITICS

Currently, the Indiana legislature has o republican senate, @ democratic
house, and the state han o democratic Governor, Evan Bavh, Despite this

strong democratic presence, several respondents deseribed Induana as “repub-

APPENDIX |

lican at heart.™ Bavh is seen as an anomaly as a democratic Governor,
although he is perceived by many as leaning toward the conservative end of
the spectrum, as do many house democrats. The Superintendent of Public
Instruction is an elected official and is theretore not responsible to or neces
sartly of the same party as the Governor; hoth the current Superintendent
and her predecessor have been republicans, Indiana has a two-term lint on
the office of Governor, so Bavh will not be able to run again in 1996,

IDEOLOGY

On the whole, Indiana is 4 conservative state, with a strong commitment to
the role of the family in providing tor its children. Respondents indicated
that this attitude was in part responsible tor Tack of government sector action
on behalt of children in the past. In additton, Hoosiers do not tavor pro-
erams characterized as weltare-related; welfare retorm is one of the major
cttorts in Bavh's 1994 agenda. The stare has given a certain amount of atten-
tion to public education; the teacher Tobby is strong, and Indiana teachers

ctyoy high public school salarres.
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Service Integration Initiatives
HISTORY

Three forces were instrumental in Step Ahead's conception: i strong com-
mitment from Governor Bayh; an insightful and innovatve team of staie
fevel advisers; and a growing popular concern tor Hoosier tamilies. In 1989,
the median income of families with children in the top fitth of the pay scale
was $70.646, while that of families in the bottom fifth was $8,920. Indi-
anapolis had the highest non-white infant mortality rate of any city ot com-
parable size in the nation, and Indiana had the sixth worst neonatal morrality
rate in the country. As one respondent noted, “people were afraid of what
was happening ro the children and families of Indiana, and they understood
that it wasn't just happening to low-income families.”

During his campaign tor Governor, Evan Bayh broughe the problems of
Indiuna's children and families to the foretront of his agendi. W "en he ook
otfice in January 1989, Bavh established an interdepartmental «oand ot all
state ageney heads to look at the interrelationships between agencies and the
tragmentation of services. In addition to the interdepartmental board, Bavh
also convened a group of his own advisors who had both knowledge of and
interest in children's issues. Both the Governor and his advisors wanted 1o
create something more than a direct service initiative; an improved quality of
lite tor Hoosier families was to be Bayh's legacy to the state. Step Ahead was
the praduct of this advisory group’s work; the group's vision was crucial in the

creation and implementation of Step Ahead.

Initially, it was ditficult to gain broad-based support for Step Ahead.
Man, didn't understand the initiative. Some thought it meant giving up
control over their Programs; some were .\l\'L'P”L'ill about state governient's
over-involvement; and still others believed that the creation of Step Aheind
would decrease money spent on direct services. However, Step Ahead was
able to gain the sponsorship of a republican representative with a history of
commitment to children and tamilies and, ultimately, bipartisan support.
Atter an arduous legiskative batte, Step Ahead Tegistation marginally passed
in Julv 1991, The legislanion established Step Ahead asa process that would
“provide tinancial assistance and other incentives to cligible entities 1o
implement, coordinate, and monitor” programs and services “aimed at serv-

Ny, assisting, or otherwise benetiting o child.”

The state fegislature allocated $7.5 million over the biennium tor the cre-
ation and implementation of Step Ahead. Sixomithion dotlars were granted
through the consolidation and transfer of three pilot projecssapreschool
program, o fatchkey program, and o parent education program - from the
Department of Education to Step Ahead. The addiional $15 mallion was

anallocation tor the creation of Tocal Councils and tor administrative costs,

Although Step Ahead was dentitied as o Governor's Ottice initiative,
shortly atter it was Taunched it was moved out o the Ottice so that it could

develop asanindependent entity, Many people thought that the Depart-
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ment of Education was a logical home tor Step Ahead; however, at the time,
the Chiet State School Otticer (a republican) was not a strong ally of the
Governor. In 1991, Indiana had restructured its human service agencies and
created the Family and Social Services Administration (FSSA) — an agency
that combined three divisions, including Human Services, Mental Health,
and Public Weltare, The spirit of consolidation and collaboration surronnd-
ing the creation of this new agency seemed commensurate with Step Ahead's
tocus, and it was decided to move the initiative into the newly created
Burcau of Child Development in FSSA.

As a result, Step Ahead was toreed to contend with the contusion and dit-
ficulties associated with the start up of 4 new agency. There was rapid
turnover in the directors of FSSA| leaving the Step Ahead statt adritt amidst
the implementation of general agency priorities and often without the sup-
port it needed. One respondent stated that this uncertainty set the project

hack about six months from its expected timeline,

In October 1992, the Director of Step Ahead met with the Chair of the
Center on Eftective Services for Children to discuss the possibility of extend-
ing the Step Ahcad process to the tederal level, The Chair visited Indiana
in January 1992 and mer with the Governor, consumers, state officials, focal
step Ahead participants, and chuld advocates. A state level Working Group
was convened in March 1993 to create a plan tor consolidation and collabo-

ration hetween all three levels of vovernment. The Governor submitted the

Indiana Consolidated Plan tor approval in Qctober 1993, The kunching of

ICD has and will continue to etfect changes tor Step Ahead. With the cre-
ation of Indiana Collaboration Project in 1993, Step Ahead was removed
trom the Burcau of Child Development and now reports directly to the See-
retary of FSSA,

GOALS

The goal of Step Ahead is to create a collaborative planning process sensi-
tive to the needs of Tocal counties and consistent with their resources, Step
Ahcad tosters the replacement of o provider-centered approach 1o service
delivery with a client-centered one; both tate and local governments
respond to barriers encountered by individual Hoosier tamilies, 1deally, Step
Ahead will change the interaction between state and local levels, so that
procedural and programmitic impetus s drawn trom local need and state pol-

icy decisions and reculations both retlect and are responsive to those needs,

The vonl of the Indiana Coilaboration Project is to extend this respon-
siveness to the tederal Tevel Te s hoped that just as the state fevel tacilitates
the collaborative plans of county Councails, the tederal Tevel will taailitate
state collaborative plans through the consolic tions ot borly funding sonrces

and bureaucratic requirements,
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PROCESS
The Local Level

Although Step Ahead is hased on local initiative and planning, the state
level has provided counties with guidance and support tor its implementa-
tion. Atter the legislation was passed, the state Step Ahead Office sent a
detailed information packet to cach of Indiana’s 92 counties, explaining Step
Ahcad and asking tor county participation. To participate, one of four pre-
scribed local entities (the schools, United Way, the county extension agent,
or the Community Action Program) needed to convene a group of commu-
nity service providers and beal agency representatives and create a local Step
Ahead Council. The state mandated that representatives from the following
six county agencies be included in every local Council: the Health Depart-
ment, the First Steps Coordinating Councils (First Steps Councils were in
phace in many counties as local interagency coordinating councils for carly
intervention services, pursuant to federal DL, 99-457), Head Start, Privare
Industry Councils, public schoals, and the Special Supplemental Food Pro-
eram for Women, Infunts, and Children (WIC). Additional membership on
the Councils was to be at each county's diseretion, although the state Step
Ahcad Ottice provided a list of 34 potential council members, ranging tfrom
parent advocacy groups, to city government, to universities, and stressed the

importance of “bringing key plavers to the table™.

The state Step Ahead Oftice requires that leadership of the local Coundils
be shared among the coordinator — who has administrative responsibility for
the Council - the fiscal agent, who receives grants and contracts, and rhe
Conncil members. The coordinator and fiscal agent cannot be the same per-
SOn Or agency, as a sateguard against contlict of interest. Counties ditter in
therr choice of coordinators — the United Way, the YMCA, the county
Health Department, the local school hoard, among others, Sixty-five of the
92 Councils have named Community Action Agencies as their fiscat agents;

other fiscal agents range from school corporations to local foundations.,

Oncee a designated coordinacor and fiscal agent are in place, Step Ahead
Councils are eligible for a state Step Ahead plinning grant to be used to con-
duct a needs assessment and create o plan of action tor addressing the coun-
tv's neads. Each county was given a base of $35,000 and an adlitional
percentage based on the county's population of children under 6 living betow
1O pereent of the poverty level, The grants ranged tfrom $3,310 in Ohio
County to $98,736 i Marion County. These grants were not competitive;
Step Ahead made a conscious decision to mplement the process inall coun
ties simultancousty, as opposed to starting with pilot or demonstration coun-
ties. Pecause cach county had areserved allocation, each county was assured

aerant as soon as o created a Step Ahead Council,

o condacting s needs assessment, cach county was asked to rdentity
what services were currently bemg provided, where gaps in service delivery

were occuerimg, and what demographies particular to that county were atfect -
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ing service delivery to children and families. The county was then asked to
create a plan of action designed around five primary component service
areas: Family Support Systems, Mental Health, Nutrition, Personnel Devel-
opment, and Educare (the Step Ahead Oftice defines Educare as "any edu-
cation and/or child care system that provides services to children aged birth
to 13"). Counties were asked to identity long-term goals based on the needs
assessments, to create several short-term goals relevint to the long-term goal,
and to explain implementation strategies and evaluation criteria for cach
short-term goal listed.

Short-term goals ditfer from county to county: “provide drug abuse ser-
vices in the schools™; *develop and disseminate developmentally appropriate
guidelines tor Educare providers”; “provide ongoing training tor food service
personnel to ensure that nuatritious, well-balanced meals are available™; and
“increase involvement of community resources with schools, First Steps,
preschools and day care” Implementation strategies also ditter trom county
Lo county —— some counties stress meetings between agencies and organiza-
tions; others distribute specific project responsibilities to individual agencies;
others stress the involvement of the state Step Ahead Ofttice tor technical

assistance: and others stress the importance of legislative lobbying.

Step Ahead planning erants — which assist local Councils with general
administrative costs in addition to the creation of the needs assessments and
plans of action —- are renewed annually. In addition, local Councils receive
CCDBO funds, Titke IV-A Ac-Risk funds, and school-age child care starcup
dollars tor drug awareness. These funds are provided to the local Councils
though cooperative agreements between their administering agencies and
the Step Ahead Oftfice. The prototype tor these cooperative agreements was
the CCDBG money, which was made available to the states in 1991, e was
decided to “tunnel the CCDBG money through the Step Ahead process,”
meaning that cach county received at least a portion of the grant money.
This decision marked a revolution in state allocation of tederal funds; tirst,
because of the availability of money for child care, and second, because
money was being distributed to all 92 counties. T the past, the state allo-

cated tederal grants only to certain counties or to specitic projects.

The promise of tederal tunds was an important catalyst tor the ereation ot

county Councils; all 92 counties hegan the convening process within the fira
nine months of the inmiative. However, the influx ot CCDBG money also
meant that che agencies and organizations most interested in Step Ahead
were those directly attected by the CCDBG tunds. As acresalt, some Step
Ahead Councils were created with membership primarily tocused - the
carly care and education tield, and Step Ahead has had 1o combat a pereep-

tion that it is only an carly duldhood inanve,

Outside ot these cooperative agreements, Step Ahead Coundails inreally
were not given implementation dollars; they were asked o mobilize ther

OWDCounty resourees to fimance projedts in their pl‘m\ of action. However,
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in May 1993, the stare Step Ahead Office announced the availability ot $1.1
million in discretionary funds to support Council projects drawn from coun-
ty plans of action. Each county was allocated funds on asimilar scale to plan-
ning grants — a base-line ot $6,000, plus a percentage proportional to its
poputation of children 5 years of age living below 100% of the poverty fevel.
In Marion County, the discretionary funds amounted to $100,000; Ohio
County was atlocated $6,305. Only Councils that had entered their third
year of tunding and had creared Standard Operating Procedures or bylaws
were eligible for discretionary funds. The counties were then required to sub-
mit proposals which included a short-term plan based on their original plan

of action and an itemized budget.

At present, the state Step Ahead Ottice has received 35 county propaosals
tor the discretionary funds, Counties ditter in the goals they have chosen to
isolate and in the strategies they have chosen to meet these oals, Proposals

include the tollowing goals and strategies:

To address its long-term goal of increased aceess 1o prenatal care and
other support services, one Council's project is the establishment of o
hospital-based prenatal care program at its county community hospital.
The program will collocate Medicaid, WIC, and other care coordina-
tion services. The hospital has been designated as the oreanization

responsible tor the program,

To address its goal of providing tamilies with attordable housing
aptions, one county wants to integrate Step Ahead diseretionary tunds,
Home Federal Funds, Community Development Block Grant money,
tunds available from the Indiana Finance Authority, and grants from
focal banks to subsidize a countywide housing program. The Counal

created a Housing Task Foree to administer the program.

To address its long-term goal of increased accessibility to services, one
Council's project involves the creation of a *Children's Village," which
will collocate child care programs, Head Start, private preschool, carly
intervention, WIC, health education, training, and a health clinic.
Step Ahead money will beintegrated with an $11,100 planning erant
the Council has already received from the Indiana Department of

Conunerce’s Community tocus tunds.

Instead of creating a new project, one county as decided to disseminate
“seed money™ to varions existing projects to improve the guality ot their
programs. - These include: an allocation to a respite care tachiy to
vx]\.m\l TOSPITC SCTVICES TO ~pul;|l needs children: an allocation to a Boys
and Chrrels Clubs ro expand therr education and personal adjostment pro-
atan; o allocanon to the commututy school svstemy to coordimate a

twosdav trainime sesston tor iteen carly dnkdhood providers,
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The State Level

The state Step Ahead Ottice is located in Indiana’s Family and Social Ser-
vices Administration and has a tull-time statt of ~ix. In many ways, it is the
Step Ahead statt that provide mu-h of the vision and momentum tor Step
Ahcad. They have been the driving torce behind local participation in the
process, going out to the local communities to answer questions and discuss
strategies, and bringing local Councils together tor meetings and intormation
sharing. The Step Ahead Office has also been the source of many innova-
tive projects, State level Step Ahead task torees have been created, such as
the Task Force on Care Coordination or the Family Information System
Tuask Force. These task torces are given aset of ul‘jccti\'cs and designated a
time ne in which to complete them. In addition, the Step Ahead Office has
created permanent committees to address ongoing issues, such as the Indiana
Child Devetopment and Training Committee.

The Step Ahead Panel s the initiative's Tegislatively mandated oversight
hody, established to “determine saimdards and guidelines for coordination
and implementation at the county level™ The Panel is composed of twelve
individuals, inclnding representatives from state government, the toundation
community, Head Start, and private child care. They meet monthly 1o dis-
cuss the progress of the connties. The Panel was instromental in the process
of creating the Tocal Councils; however, onee all 92 Councils had been estab-
lished, members the Panel were unclear as to their role in the Step Ahead
process. Inresponse to this sae and to the ereation of the Indiana Collab-
oration Project, the anel has begun o reorganization process in which it will

re-examine and redefine tts mission,

The Kitchen Cabinet s made up of senior level managers trom all stace
agencies who provide services to families and children. The Kirchen Cabi-
net meets onee a month, making s statt available o representatives trom
local Councils. Each month, a small number of county Council coordinators
hring their county plans of action to the Kitchen Cabinet meeting. The
Kitchen Cabiner acts as a forum for the exchange of wdeas: members of the
Kitchen Cabinet assist in the creation ot local implementation strategies or
work to brainstorm solutions to service delivery barriers. The Kitchen Cab-
inet also helps Tocal coordinators make state Tevel contacts that can be par-
sued outside Cabinet meenines, The Kitchen Cabinet Process ended i Juhy

1994, however, as countres moved into the Indvang Collaboration Projeat.

Several respondents indicated that Step Ahead has been accatalvst tor
retorm at the state Tevel, They \‘Xpl.llm'\l that stare level AgenUY Tepresenta-
tves lave to deal with cach other ditterenty in onder to tacilhitare the Step
Ahcad process and cited the Step Ahead Panct and the Kirchen Cabiner as
concrere examples of this new relanonships Inaddioon, the creanon ot the
Indiana Cotlabaration Projear s Tinked divectly 1o the presence of the Step
Ahcad processs Accordimg to one tespondent, "Step Ahead represents apar-
adigm shatt for stare vovernment and allows us to get away trom a categorn

cal tocus and o bBureancratie way of thinkine.”
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The Indiana Collaboration Project

The Indiana Collaboration Project (1CT) extends the Step Ahead collabo-
ration process to the federal fevell 1t g an attempr to streambine funding
mechanisms and burcaucratic requirements of both tederal and state govern-
ments to tacilitate focal fevel service delivery programs.  In addition, 1CP
broadens the scope of Step Ahead to include the provision of services to chil-
dren ages Rirth to 18 years of age and their families. The Indiana Collabora-
tion Project includes tour basic strategies for service integration at the

administrative and service delivery levels:

B Creation of funding agreements between agencies at the state level and
organizations at the local level to pool resources in serving the needs of
a given population. These funding agreements allow for the consolida-

tion of tederal categorical grants;

B Creation of standardized bureaucratic requirements: common apphica-
tions, intake, and eligibility determinations; the acceptance of common

procedures for budgeting, reporting, monitoring, accounting, auditing:

B Operation of multi-service centers with common administrative leadei-
ship;

B Creation of a State Consolidated Plan thae will articulate policy and
procedure tor the previously mentioned activities, as well as create state

level objectives and consolidation of tunding streams.

In addition, 1CT acts as a model tor grassroots plinning that is systenati-
cally linked to tederal level planning. Building on the Step Ahead process, the
local Councils identity barriers to collaboration and develop resolution at the
focal levely it possible. Otherwise, local Councils communicate their needs to
astate level Working Grroup, made ap of senior managers trom participating
agencies. If the state level Working Group is unable to address the Counel's
requiest, it reters the problem to the Indiana Policy Council on Children and
Families — a gubernatorially appointed council made up of the seeretaries and
commissioners of the folowing agencies: the Departments of Education,
Health, Administration, Worktorce Development, Personnel, and Correc-
tion; the Family and Social Services Admmnistration; the State Budget

Agency: the Commission of Higher Education; and the Attorney General

I necessary, the probleny is then reterred to the Region V Team - a group
made up of regronal enaployees of the pertinent federal agencies. And tinal-
Iy, the problem can be reterred toa White House Working Group, which s
composed of tederab employees assigned to tactlitate the 1CP 1CP s an inno-
vation in process i that it s tocused on reactive pohioy-making; federal and
state agences respond to service delivery issaes identitied at the tocal level
At cach level, the council or work group may propose asolution based on the
collaboration mechantsms articutated m the Indiana Consolhidated Plang the
problem moves to the next level only it a solution s not possible given exist-

ing methods, or it aproposed solution is rejected.
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LOCAL EFFORTS

Though Step Ahead was instituted simultancously in all 92 counties, there
are nataral disparities among Step Ahead Councils. Prior to Step Ahead,
some counties had existing collaboration projects and felt that Step Ahead
was asking them to “remvent the wheel;” others had little experience with
social service provision or collaborative planning. Counties’ demographic
and geographic differences result in varying needs and priorities. Rural coun-
ties cite the lack of transportation as a barrier to service delivery, while urban
counties cite long waiting lists at local agencies. Counties also ditfer in their
availability of local resources and their experience in applying for grants,
Both state and local levels are challenged to ensure that the Step Ahead
planning process works in every county.

In addition, because Step Ahead was conceived at the state level as a
local tevel planning process, Step Ahead must constantly find o balance
between state Tevel vision and local Tevel discretion. One respondent
likened the state's role to that of a parent: *We want this to be locally dri-
ven and vou're going to do that.™ Counties have had difterent reactions to
the state’s role; some Councils expressed o desire for greater stat. vel
involvement and mandates, while others naintained that the state was roo
involved in county attairs,

In addition, specitic situations have arisen in which it has heen ditticult
tor the state to maintain the state/local halance, Betore Step Ahead was
introduced, First Steps Councils were in place o many counties to coordi-
nate carly intervention programs for infants and toddlers, pursuant o teder-
al Public Law 99-437. With the creation of Step Ahead in 1991, the state
asked counties toarticulate a relationship between the two Councils, but did
not specity the type of relationship required. Since many First Steps Coun-
cils had been in operation for almost three years, there was considerable
opposition to their consolidation. At present, there is a spectrum of county
solutions to this problen - - in some counties First Steps Councils act as task
torces, in others the Conncils have merged to ereate asingle planning bodv,
and in sull others First Steps and Step Ahead Councils operate simultane-
ously. Some respondents telt that the Councils must be integrated to remain
consinient with Stcp Ahead's collaborative focus; others telt that it was more
important to maintain Step Ahead's tocus as countv-deven and allow Coun-

cils to make their own deasions regarding integration.

Accomplishments

The accomplishments of Step Ahead have been far-reaching, attecting hath
the state and local Tevels and imitinting hoth new programs and new collabo.
rative processes, Fiest, Step Ahead s changing the wav that both the state and
locat Tevels approach the problems of voung Children and their tannhes and

the provision of services to them. As one respondent noted, collabaoranon s
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_ heen accepted as a goal both in rhetoric and i reality. *[Step Ahead] has

changed the landscape for families and T don’t think we'll ever go back.”

Second, Step Ahead has created local Councils in cach of Indiana’s 92
counties, which witlact as catalyses tor the planning and development ot locat
service delivery.  Eightv-five of the 92 counties have completed plans of
action which detail both tong-term and short-term goals. For exampler in
Porter County, a collaboration between local business and the county hospi-
ta.. initiated through the Step Ahcad Council, has created a project in which
the hospital provides sick care for the work toree; in Miami County, the Step
Ahcad Council spurred the creation of a children's center following the clos-
ing of a local air force base; in Clinton County, information form the Step
Ahead needs assessment was the catalyst tor the creation of a child abuse shel-
ter; and in Lake County, the Step Ahead Council helped mobilize state and
focal resources to ereate a Prekindergarten Student Health Center, which pro-

vides carly identification ot child health problems or developmental delays.

Third, the presence of the Step Ahead process has empowered Counil
moetbers and agency representatives to consider innovative ways ot doing
business, Even inarcas in which aspecific project might have been possible
without Step Ahead, the initiative's presence can incite individuals and
agencies to action more gquickly and ina more collaborative tashion than
might have occurred previously, As one respondent said, "What you can do

and what vou can do sinedy are often very ditterent.”

And tinally, Step Ahead provides o vehicle tor implementation of new

>
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o
m
Zz
v
x

programs that serve children and families. For example, Step Ahead has been
mstrumendal in the implementation of Healthy Families Indiana - a0 pro-
aram of carly intervention to prevent child abuse and neglect modeled atter
Flawaii's Healthy Start program, In selecting six pilot sites tor the program,
Healthy Families Indiana solicited proposals from Step Ahead Councils,
The selected counties then made Healthy Familios o Step Ahead subeouncil
and were able to use the Step Ahead process oo ensiire colluboration between
ditterent facets of the Healthy Famadies process and between Healthy Fami-

lies and other service dehivery programs in the connty,

FUNDING

One of the most striking accomphshnients of Step Ahead has been the
mnovative wavs i which it bas tacilitared the mreeration and dissemina-
tion of funding. At the stare level, the Step Ahead Ottice has integrated
funding sources tor distnibution 1o the conmties. First, the Step Ahead
Ottice has pooled CCDBRG, <tate tinds tor drg education and dependent
care, and revenue from the starc Gearerte tax to expand tunds avalable tor

<choolage ¢l care,
Second, the Step Ahead Otfice has offered Connails the opportimity of

pooling tederal child Care tands trom CCDRG and Tade VA A Risk.
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Twenty-six counties are currently Jdistributing these tederal funding sources

through one voucher agent.

Third, the Step Ahead Ottice has packaged Step Ahead coordination
grants and First Steps development grants ina way that encourages cooper-
ative blending berween the two. The applications are sent out together, shar-
ing common Language, similar tormat, and compatible content. Councils are

allowed to submit a single application for both grants.

And fourth, Step Ahead has worked with Healthy Families Tndiana to cre-
ate a tund that pools resources trom the Criminal Justice Department, the
Department of Health, the Department of Mental Health, and the Family
and Social Services Administration. The Healthy Families Fund blends the
tunding sources inte a single contract, a single audit, and a single reporting
function for cach county Council. The state level assumes the responsibility
ot breaking the reports down into the separate streams, The state hopes to

expand the tund to incorporate private donations as well.

At the local Tevel, Step Ahead Councils provide o mechanism tor the
integration of diverse tunding sources. An example of this integration is
one county's proposed housing development project previously discussed,
That project nses Home Federal Funds, Community Development Block
Grant money, tunds from the Indiana Finance Authority, grants from local
banks, and Step Abead diseretionary funds to create a tunding pool man-
aged by the Step Ahead fiscal agent.

In addition, Step Ahead has contribured to the standardization ot ¢hild
care funding mechanisms. As o resalt ot Step Ahead, a common applica-
tion has been developed for all child care tunding. Each county has devel-
oped its own market rate tor child care that is used across all tunding streams
in the county. A single Program Information Report has heen developed by

the stare Step Ahead Otfice tor use with all child care tunding mechanisms.

And finally, as community collaborations, Step Ahcad Councils may be
more hkely to win grants from prospective funders. For example, when
Indranapolis applicd tor a Making the Most-Out-ot-School-Tine (MOST)
arant trom the Indianapolis Foundation, the Marion County Step Ahead
Council wrote a Hetter inosupport of the planning erant. - The letrer
explained that the Step Ahead Council coubd assist the MOST indtiative in
assessing and definme available community trainieg resources, and stresed
s existing thuning subcouncil as a vehicle tor communicating with «chool-

age child care providers,

TRAINING/PROFESSIONAL DEVELOPMENT

~iep Ahead has created an Indima Chald Des elopment and Teoanimg Cone
mittee that works in conpinction with the state Step Ahead Otfce and
i hudes representanives trom Head Stare, tanudy day care, nonprotie and tor-

protie child care, schoolage chaldh caregand Tatke XXC The Committee has
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been involved in a number of collaborative projects to toster “Educare™ train-

ing in the state of Indiana.

First, the Training Committee has reached out to the tamily day care com-
munity by creating and airing training videos for ¢hild care providers. In
partnership with the Public Broadeasting System (PBS) of Indiana, Step
Ahcad wirs a three-part training package during "nap-time™ on all five PBS
stations across the state. In the first year of the project, the Committee
hought a commercially produced video package; however, in the second year,
Step Ahead was able to produce its own training videos. The videos are now
available in 300 public libraries across the state, and are being distributed
through local Step Ahead Councils. The videos are also being marketed and
wld in other states, in the hopes that this revenue will be able to support free

Jissemination within Indiana.

Second, the Training Committee has created a Core Curriculum Com-
mittee to create asystem of transter of credit between all Indiana institutions
with protessional development programs in carly care and education. The
Core Curriculum Committee is composed of the department chairs ot all rel-
evant vocational schools, two-year colleges, four-year colleges, and universi-
ties. In order to map training requirements from CDA through Ed.D, the
Core Curriculum Committee is compiling a disk of all carly childhood cur-
ricula in the state. At present, there is a pilot partnership berween o two-
vear college and a tour-year college articulating transter of credit between the
institutions. One of the goals of the Core Curriculum Committee is to cre-

ate a statewide system of articulation agreements between these institations,

Step Ahead has also expanded CDA training in the state of Indiana. The
Department of Worktoree Development, the Department of Employment
and Training Services, and the Division of Families and Children have
agreed o provide Step Ahead with $400,000 under the Job Traming Part-
nership Act tor additional child care tratning tor 186 cconomicatly disad-
vantaged  child care providers. The McDonald's toundation -+ in
cooperation with Indana State University and the Division of Clhuldren and
Familier - has created a network of CDA advisors across the state to pro-

vide training tor the credential,

Also at the state fevel, Healthy Families is conducting training of Family
Support workers i cacl of the selected pilot sites. The training 15 ajoint
etfort by the state Healthy Families Ottice and the Indiana University School
ot Nursing. Purdue University's Child Development and Family Stadies Pro-

eram s conducting an evaluarion of hoth the traming and the pilot projects,

In addition to work at the state level, individual Step Ahead Councils are
alo creating their own protessional development projects One Step Ahead
Counctl has implemented countywide mservice traming tor child care workers,
The county Counal developed s own protessional development package,
asked the school system to donate the trainimg space, contracted with i voca

tonal school o provide toming personnel, and marketed the service through
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the local newspaper. One hundred percent of those participating in the train-

ing who were not previously licensed have subsequently become licensed.

ADVOCACY

Little seems to have changed for advocacy in Indiana as a result of Step
Ahead. The advocacy community consists of many loosely organized groups.
Initially, there was a flood of advocate response to Step Ahead, largely
because advocates wanted to have a say in the allocation of CCDBG funds.
According to one respondent, “advocates were at the table because they were
afraid not to be, not because they wanted to be.” Now, many advocates teel
that Step Ahead has “taken the wind out of their sails,” because control over

child and family issues has been assumed by the state.

REGULATION

The Board tor the Coordination of Child Care Regulation is a statutorily
based hoard created to study Indiana's laws governing the regulation of child
care ard to make recommendations to the General Assembly. The board
consists of representatives trom elementary and secondary education, health,
mental health, welfare, the fire prevention and building satety commission,
day care, toster homes, child placement agencies, and the legislature. The
Board was created ur der the same legistation that anthorized Step Ahead,
but it is not dircctly linked to the Step Ahead process.

APPENDiIX |

DATA COLLECTION/UTILIZATION

The Step Ahead process has ensured that all 92 Councils have completed
county needs assessments. Each county was required to supply demographic
information, overviews of all agencies that provide services to young chil-
dren and their families, and a universal grid identifying both gaps and redun-
dancies mservice delivery. Not only are the individual needs assessments
being used to create county plans of action, but the state Step Ahead Office
is also using the needs assessment data in aggregate to identify statewide pri-
orities. For example, the lack of consumer information was identitied as a
barricr to service delivery in 57 Step Ahead needs assessments; the Step
Ahead Office is currently working to create a Family Information System in
cich of Indiana’s 92 counties. Based ona review of needs assessment prior-
ities, the Family and Social Services Administration has identitiod five tar-
aet areas tor its 1994 Strategic Plan,

CONSUMER INFORMATION

As mentioned earhier, Step Ahead s Creatmg o Eannly Intormation System
to provide resource and referral intormation directly to Indiana’s tamlies, A
task torce ot state and local representatives has been convened o build o

Blueprint tor the ereation ot g Toeally Rased mtormarion swstern and to i

27
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seminate this blueprint to cach of the counties. The task torce witl also
advise the state as 1o its role in providing technical assistance to the taep
Ahcad Coundils in their creation of the system,

In addition, Step Ahcad Councils can act as agents to disseminate infor-
mation about available services in the county. At present, 90 counties have
implemented consumer awareness programs. For example, in Clinton Coun-
ty, the Step Ahead Council held o Kids Fair, in which services tor ¢hildren

throughout the county were discussed and displayed tor the tirst time.

EQUITABLE DISTRIBUTION

Step Ahead and the creation of local Councils has increased the availabiliey
and enhanced the distribution of program tunds to cach of the stare’s 92
counties. Drior to Step Ahead, all state and tederal granrs were allocated to
counties on a4 competitive basis, with some counties receiving litele if any
tunds. One of the goals of Step Ahcad is to eftect changes inservice deliv-
ery statewide; cach county now receives at least a portion ot all srate and ted-
eral funds that are fumneled though the Step Ahead processs Ar the stare
level, Step Ahead allocates money to cach county by tormulaand aceepes
only one grant proposal per county; this proposal should be the work ot cach
Step Ahead Council. At present, € CDBG funds, Tide IV-A A-Risk child
care funds, and school-age child care start-up funds tor drug awareness are

allocated to cach county through this process.

ABUNDANCE

The presence of the Slcp Ahcead processat both the state and Tocal levels has
and will conrinue to impact on the number of children and tamilies who

receive necessary services. For example:

8 Nearly 10,000 additional children are receiving child care services as a
result of Step Ahcad's eftorts.

B A result of Step Ahead's project to pool stare and tederal tunds tor
school-age child care, the number of sites providing school age-child

care increased trom 36 1o 337; 13,422 chikdren now receive this care.

B AL result of neads assessments conducted by Srep Ahead Coundals, 30

percent of counties have expanded parent education eftorts,

B Adams County s providing at-risk respire care for 1O additional chil

dren.

B oward County immunzed 300 dhuldren under 2 vears of awe by

mcreasimy the hours and accessibiline ot s program

B The Porter County Hosprear s providime sate and attordable chald e

tor 223 aich children.
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The presence of Step Ahead has had a positive effect on service abun-
dinee in part because the privare secror sees Step Ahead as a partner in the
creation of new projects. Both the Follinger Foundation and the Lilly Foun-

darion have issued requests tor proposals to Step Ahead Councils as o way of

Jdisseminating project grants to local communitics.

QUALITY

Although ir is hoped rhar all of the changes ettecred by the Step Ahead
process will increase the quality of services tor Indiana's children and fami-
lies, specitic indicators of increased program quality are ditticulr to measure.
Step Ahead has contributed toincreased quality of Indiuna’s carly care and
education system through increased acereditation, Since the advent of Step
Ahcad, the nunmber of carly care and education sites accredired by the
Nartional Asociation for the Education of Young Children has increased by
28 percent. The number of tamily day care homes aceredited by the Nation-

al Association of Family Day Care has increased from three to sixteen.

Key Issues

Step Ahead has developed ata remarkable pace, creating working Counctls
in cach of Indiana’s 92 counties.  As previously mentioned, these local
Councils have addressed a wide range of issues contronting children and tam-
ilies, from child care, to health care, to housing. At the same time, there is
some concern that Step Ahead is perceived as aninitiative which atfeces
only carly care and education services. Some respondents indicated that
Step Ahead muost transeend the carly care and Cducation label in order 1o
cttect comprehensive chapges tor children and tamilies. The ereation ot the

r

Indiana Collaboration Project s indicative of Indiana’s commitment to

these comprehensive changes. The transition to the goals and procedures of

the Indiana Collaboration Project will be a crucial period in the develop-
ment of Step Ahead and in the development of service integration in Indi-
anma 1CP extends the Step Ahead process toinclude all services for tamilies
and chitdren throughout the lite span.

White many expect that Step Ahead will Blossom as aresult of 1CP, sev-
eral respondents indicated that there have been oo many changes too fast,
As one respondent explamed, 1 show up i basketball shorts and now we're
kiing™ The state Step Ahead Oftice is working to ensure that both state and

focal Tevels receive the necessary preparation and training tor this transition,

[ntegral to the conception ot both Step Ahcad and 1CT is consumer input;
both mitiatives seek to carner partiaipation trom the tamilies they serve,
Many chuildren and tamalies are already teelmg the ettects ot Step Ahead, b
are not aware that the process exists or that they might be able to participate.
Almost all counties have expressed  ditticuley me sustainimg consumer

mvolvement v ther Step Ahead Counails, The state Step Ahead Ottice s
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already beginning to increase media coverage of tae process and has hired a
public relarions firm for advertising; several local counties have established
consumer involvement committees on their Step Ahead Councils. Srep
Ahead will continue to work 1o increase consumer awareness and participa-

tion as the initiative changes to accommodare 1CP.

Finally, Step Ahead will be going through yet another transition in the
not too distant future — a change in the state's administration. Because of
Indiana's term limit kaws, Bayh is unable to run again in 1996; many are wor-
ricd that the durability of Step Ahead will e challenged when he Teaves
office. Some in the state Step Ahead Office teel that they are racing the
clock, trying to build a strong, broad support base for Step Ahead at hoth the
stare and local levels, 1t is hoped that both Step Ahead and 1CP will be fully
entrenched hefore Bayh leaves office, so that they will be fess vulnerable to
a new administration.

Step Ahead will be taced with a series of transitions in its tuture and will
be chatlenged to endure them. Indiana has shown remarkable initiative in
creating a service integration process that encompasses hoth planning and
implementation and that is active ar both state and local levels simalrane-
ously. Bolstered by hoth its accomplishments to date and by anintense com-
mitment at the stare and local Tevels, Step Ahead should continue to develop

and grow through the transitions thar lie ahead.
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THE STATE OF OREGON

Introduction

In Oregon, efforts to promote service integration tor young children and
their families can best be understood by looking at the roles of three state ini-
tiatives: the Commission on Children and Families, the Oregon Bench-
marks, and the Commission tor Child Care/Child Care Division.  Each

initiative focuses on a dimension of service integration that is key to the

achievement of the state’s articulated goal of enhancing the wetl-being of

voung children. These dimensions are: (1) o movement toward county-
based planning, decision-making, and service delivery; (2) benchmarked
outcomes to measure progress on key goals and to direct resources toward
those goals; and (3) the development of strategies that intluence the child
care market inorder to increase families” access to stable, appropriate care tor
voung children.

First, the Oreeon Commission on Children and Families (the Commis-
sion) was established by state legislation (House Bill 2004) in 1993, Oper-
atny in conjunction with county-hased units (called local Commissions on
Children and Families), the Commission serves as a significant statewide ser-
vice integration strategy. [o was created to “design and implement a wellness
model, with an action plan tor a more intear 1ed, accessible, preventive

statewide system of services tor children and their families in Oregon.™

Second, the Oreeon Benchmirks were established in 1991 1o serve as a
catalyst for achieving enhanced guality of lite for the state’s citizens. Ema-
nating trom the Oregon Progress Board —— o comprehensive effort to estib-
lish outcomes accountahility tor many public, private, and collaborative
projects in Oregon -— the Benchmarks include goals for Oregon's people,
cconomy, and environment. The process of planning to meet the Bench-
marks cuts across sectors, agencies, and branches of government. Cooperi-
tion, teamwork, and service integration all contribute to eftores 1o achieve

outcomes established by the Benchmarks,

Oregon's third service integration initiative is a combination of two allied
efforts -- the Commission tor Child Care (COC) and the Child Care Divi-
sion (CCDY. Roth the COC and the COD are part of the newly established
Emplovinent Department. COC was created by the Governor in 1983 10
studv the conditions of child care in the state and to report 1o the Governor
and the legislature on the availability and quality ot child care in Oregon. T
tirst report called tor the creation of an Ottice tor Child Care to improve
plainnmg and crosscageney services. This ottice tormerly the Office o
Child Care Coordmation, and now the Child Care Diviston (CCID N
responsible for the coordination, planning, and administration of CCDRG

tunds. Working toeether, the Commission tor Chald Care and the Chald
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Care Division focus their etfores on advocacy, public education, and intor-
mation about the child care market in order to help families access care: The
CCCICOCD fosters service integration primarily within the field of carly care

and education.

It should be noted that the three ettorts - the Commission on Children
and Families, the Oregon Benchmarks, and the combimed CCC/CCD --
represent important iterations of past etforts, denoting a durable history ot
commitment to service integration in Oregon, Presently, all eftores are linked
with state agencies. The focus of the first two efforts transcends early care
and education, embracing the human services generally: the tocus ot the
third is within the early care and education tield. All three are undereirded
by a twetlness™ maodel that secks to normalize services to all Oregon children
and families. While distinet, che three ettorts complement cach other and

serve as the tocus of this analysis,

In addition to these three primary eftores, four other Oregon service inte-
gration initiatives are noteworthy. The finst is an informal gubernatorially
initiated eftore to link cabinet level secretariesfdirectors tor the purposes of
avoiding service duplication and creating unitorm approaches o policy
Jdevelopment and implementation. This effort — known in the state as the
(3-9 bhecause it is organized into nine groups collapsed trom the 236 state
agencies and councils ==+ has been quite ettective in working to coordinare

executive branch funcrions and strategies.

The second service integration initiative —- the Service Integration
Demonstration Projects — has heen developed by the Department of Human
Resources (DHR). The Service Integration Demonstration Projects came
about as the result of legislative concern about tragmentation and o depart-
mental commitment to improve services. Begun in 1991 by DHR and aug-
mented by a Service Inregration Task Foree, this effort aims to increase
efticiency in the Department by supporting several community-based service
integration ctforts, including the development of school-based family service
centers thut bring together multiple services, With hirtde or no tunds allo-
cated to local commumities, and through the mapiration of DHR, 20 site-tai-
lored model/demonstration service integration efforts are bomg enacted in
communities throughout the state. Though quite ditferent inintent and ori-
entation, cach of these ettores is demonstrating the viabilite of service inte-
cration and is a potential mode! for starewide replication as apart of the Tocal

Commissions on Children and Famlies.

A third set of mtegrative ettorts emanates trom the Oregon Departent o
Education (ODEY. ODE s the lTead agency tor the Oregon Head Stae Col-
Faboratton Project and admimisters the stare's Prekmderearten Proo am
according toa Head Start model, thereby enhaname contmnty and Iinkag, s
withm the carly care and education freld In addinon, m 1991 the Oregon
legisbatire passed an education retorm bl that proctanmed carly chikdhood

the cornerstone ot edacational retorm, created an mterdepartmental Early
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Childhood Council to coordinate the state's carly care and education pro-
grams, and encouraged the tollowing: cooperative eftorts among programs tor
young children, developmentally appropriate practices, comprehensive
health and social services, and planned transition from preschool to the pri-
mary grades. Finally, ODE has set up an Early Childhood State Initiatives
Group that also serves as a mechanism to link carly childhood programs -
notably, the Oregon Prekindergarten Program, Together tor Children, the

Head Stare Collaboration Project, and carly intervention programs.

A tourth eftort, supporting integration and collaboration within carly care
and education, is the Oregon Child Development Fand (OCDE) -~ a private
sector tunding apparatus tocused on tincreasing tamily aceess to stable high
quality child development and care in Oregon.™  Through ettores ot this
group - which puts torth tunding stipulations that require collaboration
the carly care and education community has moved closer to integrating s
many services, programs, and tunds. All tour eftorts or sets of ettorts men-
tioned previously compime to augment the richness of Oregon's overall com-
mitment to service ntegration.

Overview of Service Integration

Service inregration cttorts in Oregon are distribured within and outside the
carly care and education domain, Oregon's two comprehensive service inre-
aration cttorts - the Commission on Children and Families and the Bench-
marks Jo not solely focus oncarly care and education, although they
include i, While these ettorts span ditterent tields including health, cle-
mentary and secondary education, and employment, they both allow tor tlex-
ihility in emphasisc The third eftorr -~ the CCC/CCD - creates linkages
berween diverse carly care and education programs including privace child
care, tamilv day care, resource and reterral agencies, public.prekindergarten,
and Head Stare. In addition, the CCC/CCD is catalytie ininspirmg other
ettorts including the Benchmarks and the Commisaon to devote enerey to

the carly care and education tield.

The legislation that cave birth o the Commission on Childeen and Fam-
ilies emphasizes its role m fostering mubti-vear planning, predicated on mea-
aurable outcomes related 1o eleven Benchmarks, Specitic service domains
and programs o be itegrated, however, are not legishatively preseribed.
Given that the decision of domams and programs to be ncluded s priman-
I local, and given that local plans tor action have not been recerved by the
state Commussion, 1t is presently ditticult to determime the precise tocus o
the Tocal Commission ctorts, Tr may be assumed, however, thar since most
ot the Commissions' histoncal lincage emanates trom child weltare, the

Commissions” work nughe adopr This arentaton

The Oregon Progress Board and the Bendhimarks process encourae
ons organizations and inrarives to make themr own selecnon trom amonge the

272 Benchmarks i tommualanme therr ettorts. Benchimark options melude,
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tor example, those that focus on people (families, children, rechnical skills,
and opportunity), on quality of lite (health, environment, ares), or those thae
tocus on the cconomy (per capita income, regional growth, and diversitica-
tion). While the Commission has elecred 1o tocus on eleven of the Bench-
miarks that pertain most directly to children and tamilies, other organizations
have selected Benchmarks that may be only distally rel ed ro children and
tamilies. Whatever the focus area, it is important to note that the Bench-
marks have been o widely accepred that some call the Benchmarks process
a “cultural shite”

The CCC/CCD works in concert with the Orecon Benchmarks and the
Commission, retaining a key tocus on voung children and on policy and
intrastructure issues thar attect the delivery of child cares Head Srarr, and
other carly care and education services. The CCC/CCD also supports the

cultural shitr toward an outcomes orientation,

This “cultural shitt™ is accompanied by another major shite o shite in
service integration ettores trom the stare to the local level. The Commission
on Children and Families has o state structure that is designed not onls to et
statewtde direction, but to support the local Commissions,  Increasingly,
more funds ind responsibility will be given to the local Commissions in
accord with an overall state plar that intends to devolve planning, opera-
nomal, and tiscal responsibilities to counties. The stare Commission encour-
ages local Commissions to adopt the Benchmarks, The Benchmarks process,
while lodued ar the state level, is responding ro requests to develop some
local Progress Boards with the intent of inspiring even greater local invest-

ment in outcomes orientation,

The Commission and the Benchmarksare desiened to eftect change at the
program and policy levels, with policy changes occurree ar the stare level,
and many of the progrimumatic changes being incepred through a state
process, but ultimately occurring ar the local level, An example might be the
Family Resource Centers, legislated along wirh the Commission on Children
and Famualies vio House Bill 2004, but operated ar the local level. There is
not a major focus on achieving service integration through starewide agency
reorganization, although quite recently, the Child Care Division was moved
trom the Pepartment of Fluman Resources to the Emplovment Department.
Due to this change, child care has been moved from the weltare ageney
where it was seen s serving primarnily poverty and working poor populations

to ctplovment  where it is seen as o more universal, normatine ssue.
While other agency shitts mav be antcipared as an ontgrowth ot the Come
mission and Benchmarks processes, such reorganization s ot the main togus
of service mtegrat netforts; such corcanization s recarded in the stare as a

fune tronal by peoduce of them,

Oreeon has experienced strong prisate sector involverent in service inte
gratton, notably throneh the Benchmarks ettor, P'rivare sector mvoly ement

abo ocetrs on the COC and s boaimning to take hold v Commission mem-
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hership, Overall, however, it appears thar government remains the primary
sector in which service integration is lodged, as the Benchmarks, the Com-
mission, and CCCOC are all part of state governmient. This is not to min-
imize the importance and breadeh of engagement of the private sector, but
rather to suggest that Oregon'’s major shites due to service integration are
shifts among levels of govarnment -—— notably, shifts trom the staee 1o the

counties — rather than shites from the public to the private sector.

Context
GEOGRAPHY/DEMOGRAPHY

Oregon is a state rich in natural beaury and narural resources; as such it has
served as Mecea to attract populations historically. Rugged, densely forest-
ed, and geographically divided by a mountain range, the state s one that is
committed to preserving its natural beauty, the gquality of its environment,
and the quality of dite tor s residents. There is a strong environmental
movement in the state, as well as a strong commitment o land usage con-
trol. Some sugeest that Oregon is really two states -« one that embraces the
western const, with the major cities, of Portland, Salem, and Eugene, and
another that covers the castern portion of the state and is more rural. Indeed.
come rural/urban tension exises as a result of this geographic sphic. Despite
this “divide,” however, Oregontans perceive their state to be small, with
opportunities tor intormal and repeated contact. Personal relationships have

been deemed a strong catalyst for svstemic change.

The population of Oregon is about 3 million and growing. Approximate-
I 80 pereent of the state’s population is Cancasian; there isa growing THis-
panic population, sonie of which is composed of migrant workers who are
now clecting to live in the state year-round. Astans constitute another sig-
nificant minority, Atrractive ro new residents, Oregon has recently swetled
in population, with the rate of growth doubling i the pase tive years. Inpart,
this influx is due to Calitornioans secking to retain the qualioe of hite they no
longer have access toom their state. Such population increases hive been
accompaniced by anage shitt in the popalation, with more vounger residents
proportionately .

PROGRAMMATIC HISTORY

There are diverse opmions regarding the stare's histortcal commmment o
children, with some sugeesting that Oregon has paid more attention toos
tish and timber than s chiddeen over time. Fortitving this <ontiment, some
point out that no Trele XN dollars are spent on dnld care, though siee 1959
Trule XN dedlars have been spent for child welbare services. Some suguest
that there is a sense of commiziment to children b that it has histonically
taken the torm of protecting Children trom harm rather than advanemg then

well-bemg, Supportin his perspective, some deem Oregontans "sott-heart -
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e with respect to kidsy that is, when there are specitic small tax proposals
tor children's etforts, they do pass.

Such an historie context manitests itselt programnutically in interesting
ways. The state s keenly interested in supporting weltare progrinms and has
also made a commitment to education, launching some inventive programs
incliding the Oregon Prekindergarten Program. The State Board of Educa-
tion is responsible tor the education of kindergartners through the commu-
nity college fevel, with strong tinkages between secondary and community
college education. The State Board of Higher Education oversees public col-
feees and universities. Oregon’s Department of Human Resources - histor-
icallv one of the fargest in the nation — has broad-based responsihilities,
spanning what would constitute multiple departments in other saates.
might he presumed that such astructure would predict within-department

integration — a tactor that is emerging.

Whatever the original history of commitment to children and 1o service
integration in Oregon, it shifted dramatically with the covernorship of Neil
Goldsehmide. Goldsehmidi telr that the means o strengthening Orevon's
infrastruccure was to improve the life conditions of the state’s children and
tamilies. . While his carly inttiatives focusea onjob creation, Goldschmide
moved public sentiment regarding children and families by formulating o spir-
ited and successtul campaien to advance their status, Sinee the Galdsehmide
era, the state has - viaca varieny of etforts discussed in the following section

hecome increasingly concerned about and committed 1o children.

ECONOMY

Retlecting the geography of the two Oregons, some also saggest that there are
two Oregons ceonomically, One is halhmarked by a devistating imcrcase in
uncmployment in specitic populations. With arcomation and chianges in
tederal policy regarding Lind usage, the timber industry+ historically one of
the larger employers in the state — has experienced a notable downturn.,
The industry provided well paid emiployment opportunities tor skitled labor,
which otten required no more than o high school education. Given the
demise of the timber mdustey, and a similar demise expected tor the tishing
industry, there are a Targe number of skitted Oregonians now unemployed,
and muny are o luctant o take advantage of the traminge opportunities tha

would place them in more conventional indoor jobs,

On the other hand, Oregon is growmyg cconomicallv e certam areas.
Fheh technology has tonnd achome in Oregon as has other production. The
Portland harhor s Targe, and inereasmg i the amount of shippage that poss-
os throngh o annally. Much of the cconomie growth i the state has been

i the sl Bisimess sector os well,

Orecon’s coonomie pretine, inaddition to being samted as o portean of
aoad and had, s also s portut of Canges with the amomacand nature of jobs

and the Tbor torce i flaxs These conditions precpitated Covernor Roberts
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to establish o Work Force Quality Council designed to assess and enhanee
work force opportunities. Child care has begun o be seen as a work toree

rather than a welfare issue of concern to the entire }‘U}‘lll;l(c.

Changes in Oregon’s cconomy, along with a fierce desire to lunit gov-
crnment intrusion into the home and pocketbook may also account tor a
severe tax limiration measure - Balloe Measure 5, passed in 1990 -+ that
has capped the amount of property tax assessment that can be fevied on
Oregon residents. Now entering its third and most severe phase, the mea-
ure has restricted available dotlars toe education and social services. Para-
doxically, o time of unusual cconomic growth in some arcas ot the state s
paratieled by unnsual tax constraints. Some consider this shrewd state pol-

icy: others find the pracrice socially irreverent. Faced with a growing pop-

ulation and growing demands tor supports, some Oregonians fear such

constraints will badly biturcate the *haves™ and “have-nos,” ultimately cur-
tailing the overall qualiey of lite in the state. There is no sales tax in Ore-

gony, and support tor such s unlikely.

POLITICS

The state has a bicameral fegislanure thar meets biennially, with a small exec-

ative committee functioning in the interim.. The house is republican and the
senate is democratie, with changes in the senate anticipated o be republi-
can. Though it mects only every other vear, the legislure is strong, torti-
ticd by achighly protessional statting structure, replete with expertise that has

mounted over the years. As i group, Oregon's leaislators are considered 1o

APPENDIX |

be well intormed and to take their work seriousty. The governorship s also
strong historically, and the oftice has recently been occupied by two demaoc-
ratic Governors: Neil Goldschmidr (1986-1990) and Barbara Roberts (the
stiate’s tiese female Governor) 1990-1994 0 Roberts will not run againg theie

is - democratic candidate and two republican candidates.

Politically, Orecon is generally considered quite conservative; small bas-
tions of Liberalism tind comtort in rthe western part of the state. The stare's
conservatisin finds expression ina strong citizen willingness to be involved
i decision making, Oregon has been called atrue populise state, with con-
stituents ot simph seckme, bot denmaunding opportuninies for political
engavement. Oregon was the tirst state i the union to activite a petition
process enabling citzen doven issaes toeo to public reterendom.. This st
cev has been seen to support conservative thinkme me that s quite easy to
brine a pohay o reterendum,. Such o strateay has been used for anti-am

rights mtatives, among odhers,

IDEOLOGY

The Orvegon state motte s “she thes oncher ownwimes ™ Thisoan apt cha
acterzation of the independent spoar o the states There s no pomt m come
parme Oreeon to other states or to iy 1o pressure acton simply becanse
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“others do it"; Oregon's independence flies in direet contrast to this mental-
ity. Oregontans are ficrcely independent and proud of it they shun institu-
tions, with many having moved to Oregon to minimize government
intervention in their lives. Tt is not insignificant that the popualation of Ore-

gon is among the least church-going in the country.

Such staunch independence is enjoined with a robust “can do” spirit. The
state is not shy; when it Jecides to do something, it does it wetband inabig
way. Oncee convineed of the merit of an idea, Oregonians seem to run with
it. That is not to suggest that the Oregonian spirit is impetuous; to the con-
trary, there is a great deal of emphasis on collecting input from many Orego-
nians, via what has been called “rerminal democracy.” Though the process of
coming to agreement is long, once an action is decided upon, it usuatly has
passed the input test and carries with it broad-based support.

Service Integration Initiatives
HISTORY

When asked to describe the onset of service integration etforts in Oregon,
most acknowledge tl i Governor Goldschmidt was instrumental in bringing
them about. This is particularly true for the Benchmarks eftore, which grew
out of his desire to create an economic strategy tor Oregon that would
embrace both human and capital development. Goldschmide not only saw
these as intertwined imperatives, but abso recognized the importance of child

care to their realization,

Although the Commission tor Child Care had been established by his pre-
Jdecessor in 1985, Goldschimidr expanded its role and, in preparation tor his
clection in 1989, produced a report entitled Oregon Shines. The report was
desiened 1o be astrategic plan fora “vital, industrious Oregon that shines in
all spheres of Lite™ — including employment skills, sate commmities, and
quality tacilities and services. Once the Oregon Shines document was pop-
ularized, it became evident that a mechanism was needed tor its implemen-
tation.  With input from business leaders, it was decided i 1989 that a
Progress Board would be created via legishation, and that it would be charged
with transkating Oregon Shines into action.

The strategy chosen by the Progress Board was the development of the
Renchmarks. The Progress Board  a bipartisan, high level gronp - creat-
ad avision for what Orecon wanted 1o become and set ont on o path o
achieve i, not via the reorganization of programs or agencies, but vinca strong
community-based, citizen mput, or ccach, and development process thin
would add speciticty to Oregon’s plan. Designed to constder Hite cvdde spans,
the Benchmuarks et precise goals that transcend progsams and agenaies tor
humans through the Lite evele: carly childhood, vouth, adult vears. Atrer
some maodifications, the Benchmarks were adopred by the leaslatire m 1991,
turther enhancing their breadth of support to include cubermatonal, Teaisla

tive, v, and busimess communiy endorsement.
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When launched, the Progress Board had a two-year sunset provision; how-
ever, its work has proven so catalytic that both the Progress Board and the
Renchmarks enjoy strong durable legislative support. Not only did the Bench-
marks carry the endorsement of Governor Goldschmide, but his successor, Bar-
bara Roberrs, articulared o strong commitment to them; indeed, the

Benchmirks became one of the priority arcas ot her gubernatorial campaign.

The strategy chosen by the Commission tor Child Care was the develop-
ment of analytic and intormation sharing capacities. Charged to report to the
Governor and the legislature regarding the availability and quality of child
care, the CCC undertook irs analytic role by embarking on etfores to assess
the nature of services voung children were receiving. Ts carly tindings noted
the severe fragmentation of child care in the state, and in 1987 it called tor
the establishment of the Oftice of Child Care Coordination — the precursor
to the CCD. This ottice was designed to improve the coordination of plan-
ning and services among carly care and education programs in addition to
promoting public awareness regarding the needs of young children. Early
ctforts of the CCCincluded the passage of the parental leave Taw and the

husiness dependent care tax credit.

The Commission on Children and Families - both at the state and local
levels - conceprually also dates back to Governor Goldsehmide and o sev-
eral community eftorts spearheaded by the Leaders Roundrable, Gokd-
schmide provided a torum tor the development of an Oregon’s Children
Acenda. Launched to catalyze support in 1987, the Children's Agenda
gained momentum and was converted into an action plan between 1988 and
1990, Goldsehmide wanted to establish o mechanism that would make

changes and that would be supported by Tay Oregonians,

The Children's Agenda was enacted into tegishation as the Community
Children and Youth Services Act in 1989, The act created a state lovel
group -~ the Oregon Community Children and Youth Services Commis-
Son (OCCYSC) - that was responsible tor administering programs ot the
tormer Juvenile Services Commission, the Student Retention Initiative, the
Great Start Programy, the CASA program, and the federal Juvenile Justice
and Delinguency Prevention Formula Granes. Inaddition, the Commission
wits charged with developmge and recommending state policy related o carly
childhood, school dropout prevention, carly mtervention, and juveniie
tsues, The Commission was also empowered to toster the coordmation ot
services to children, vouth, and taumilies at the stare and local Tevels, Via
this Commission, a new tocus on voung chi tren took hold, with carly
chaildhood representatnives mvited o the tables. The state level Commis-
<ot was jomed by alocal commussion meach ot Oregon's 36 conunties, com-
posed of at teast 30 percent v areense The state Tevel Commission
tunctioned quite mdependent of covernment and saw aselt as a “euernlla”
force that conld shake thines up. At the Tocal Tevel, all Commissions wore
funded and engaged moactoive community mapping eftorts. Those with

fundimg for statt were more successtul,
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Simultancously, much activity occurred in the carly care and education
| arena. In 1989, tour efforts were created to enhance service imregration tor
voung children and their tamities. First, the child care resource and referral
program funded an expanded network of resource and reterral agencies. Sec-
ond, a cros-ageney team was formed to foster the compilation of data that
might serve as a base tor community plainning, Third, Great Start - a1 pro-
gram to increase services tor children trom birth to 6 years of age and to
increase community involvement = was launched. And tourth, the legisla-
ture called for integrated cftores for young children and creared a coordina

ing council for children and tamilies that tunctioned within state
vovernment. With the arrival of CCDBO tunds in 1991, the Ottice of Child
Care Coordination (within the Department of Human Resources) was desig-
nated as the fead ageney. Funding tor the Oregon Prekindergarten program
increased as calls for services tor all eligible Head Stare children s«ounded. An
cducarion retorm effort was passed that placed strong emphasis onintegrat-

ing social services and carly childhood educarion,

Diespite this activiry, concern regarding state services to children
mereased. Some bemoaned a crisis rather than o wellness onentation. Oth-
ers questioned the functionig of state services, sugeesting that existing
Commissions were perhaps not meeting their goals. Te was believed thae the
Commissions could be revitalized o be more ettective and that this revital-
1zation should be accompanied by changes in stare tuncrioning. Under the
leadership ot asenior legislator, o hipartisan Children's Care Team was estab-

Fished toinclude representatives of the husiness commumity, providers, citi-

>
B
v
m
Z
o
X

zens, and advocares, The team was charaed 1o bring i tresh perspectives
recarding the stares’ children and tamilies and to make suggestions tor how

the stare could improve its child and tanuly services.

The recommendations that enanated from the Children's Care Team
were potent in creating changes at both the state and tocal tevels. Via House
Bill 2004, the tormer OCCYSC groups were transtormed mro Commissions
on Children and Families at the stare and local Tevelss At the state Tevel, the
Commission hecame more tormal, dropped its “cuernll™ orientation, and

M became an agent of state covernment. o it new incarnation, the Commis-

sion was to have clear responsibilities, new tiscal authorities, and a restrue-
tured  membership thatincluded directors ot stare departments,
Commissions on Children and Famithies were also o be transtormed at the

1(»\.1] IL\\\'I.

Enacted mreo law i Angust 1993 the new Conmmissions on Chirldren and
Famihies not only brought structoral changes, but chanees i onentaion tha
were exproessed s disnmet prioritiess local phinnime and control (versus state
control ) atocus omoutcomes; a wellness and tav focus (versus rreatment Y,
anemphasis on tacihimanon (versus contraly and an emphass on balding on
the strengths of existimg systems (eersus creatime new programs). The Come
misstons, stdl turlv new, have been aeiven Laree challenees and short nimae

Fesowith comy plans due by Jaly 31 Tvod
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In addition, the policy role of the Commission tor Child Care was clari-
tied; its membership was reduced. The responsibilities of the old Oftice of
Child Care Coordination — including administration of CCDBRG tfunds —
were transterred to the Child Care Division within the Employment Depart-
ment. The goal was to consolidate the work of separate child care tunctions,
and to establish carly care and education as a need for all children, not only

those from poor and welfare dependent families.

GOALS

The goals of Oregon's two comprehensive service integration effores — the
Commission and the Benchmarks — are conceptualized quite broadly. The
Commission on Children and Families — operating ar both the state and
local Tevels -—— aims to provide opportunities for lay citizens and profession-
als to come together to chart new visions for delivering linked services. In
addition to an agenda that tocuses on integrating services, the Commission

also emphasizes the devolution of services to counties, including the legisla-

tively encouraged Family Resource Centers, The goal, theretore, is to bring
services closer to consemers and to make them more efficient and more
accessible through service integration mechanisms.

The Oregon Benchmarks effort is an appropriate companion to the Com-
mission, designed to provide the state with o tangible set of outcomes toward
which public and private sector efforts can mobilize. The Benchmarks do

not prescribe strategies tor achieving the goals, per se, but focus on com-
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mandeering support for a goal-driven — as opposed o a structurally-driven
== approach ro service integration. The Benchmarks are not concerned with
government reorganization or with the establishment of muleiple mecha-
nisms for the sake of integration. Rather, the Benchmarks process posits ser-
vice integration as a vehicle thar will ead o and support the achievement

of desired statewide outcomes,

The goal of Oregon's third service integration eftort - the CCC/OCD
is to streamline state policy so that i will enable the delivery of high
quality services to young children. The CCC/CCD also aims to build an
carly childhood mtrastructure thae will accord genuine authority o con-
sumers, Teintends o create a positive synergy between producers and con-
sumers that will be enhanced by etficient and eftective governmental

structires and actions,

PROCESS

The two comprehensive service integration eftorts under consideration the
Commission on Children and Fanvlies and the Benchmarks cach have
strong commttments to local and stare level cooperation that are manitest
structurallv. The state level Conmisaion on Children and Families hos
important connterparts at the Jocal Tevell Gradually, during a two- 1o seven-
vear period, more responsibihy will be shitted o the Tocal Commissions, wath
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the ultimate division of responsibility divided as follows: the state will assume
responsibility for planning, and administrative responsibilities will be shared
by the state and local Commissions, with the state Commission being pri-
marily focused on setting parameters and defining broad goals, and the local
Commissions being in charge of developing the vision plan and suggesting
implementable strategies. Local Commissions are also responsible tor con-
Jucting needs assessments, distributing state and federal tunds, and aking

services accessible to reduce “fragmentation, duplication, and stigmatization.”

Membership on the state Commission on Children and Families is man-
duted by fegislation and includes fourteen individuals, twelve of whom are
appointed by the Governor, Of these twelve, four must be public members
who have demonstrated interest in children, and two must be trom the busi-
ness community, Membership also includes the state Superintendent of Pub-
lic Instruction and the Director of Human Resources. Membership at the
local level is divided into two primar categories — professional and lay, with
Lay being anvone who is not currently delivering human services. The lay
category — from which the local chairperson must be drawn —- must consti-
tute a majority of members. Given the commitment to lay participation, it
is interesting to note that these representatives do not need to be consumers,
Indeed, actual consumers of direct services seem to be under-represented on

the state and local Commissions.

To fortity the strength of the local Commissions, ecach was given a budget,
distributed according to a formula based on population. Areas with small pop-
alations were given minimum grants, amounting to about $300,000; larger
counties were given sizable grants, with one county allocation amounting to
approximately $4 million. These funds have been transterred trom the state
Commission budget of approximately $38 million. At the local level, funds
may be used for program development and implementation, planning, admin-
istration, and budgeting. Inventive ways to integrate services using dolars
from Jdifferent categories are emerging at the local level. One county, for
example, is funding a teen center with dollars allocated as followed: student
retention funds for the education component, juvenile justice dollars for the
counseling component, and CCDBG tunds tor the child care component. In
Jhort, the local Commissions are acting as catalysts to integrate programs and

Jollars in ways thar render hoth the dollars and the programs most etfective,

Local Commission plans are scheduled to be submitted to the state by July
31,1994, Each submission will include a macro budget that will specity
rough percentage allocations for cach effore suggested by the local Conmis-
sion. More detailed budgets will be submiitted by each Commnssion later.,
While retaining some tlexibulity, cach Tocal Commission is required to spend
4 portion of its budget ontwo statt members whao are responsible tor facih-
tating the coordmative plannme. The Tocal Commiston plans will be sub-
mitted to the state Commission, with the state Comnnssion servinge as a

coordmarme medchanism amone localites,
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The state Commission on Children and Families clearly recognizes its role
in supporting local Commissions. In order to fultill this role, the state Com-
mission includes about 30 statf members replete with budget, policy, and pro-
gram cexpertise.  In addition, ten regional coordinators link with individual
locat Commissions to provide or help access training and technical assistance.
Each local Commission has been given computers, modems, and printers so
that it can be linked not only with the state Commission, but with other local
Commissions to share information. Media/fcommunications plans have also
been developed to augment communication linkages. Mechanisms for tocal
Commissions to share with one another on a face-to-tace basis have been set
up, as has o process to engage the local Commissions in the development of
the budget tor the state Commission on Children and Families.

Similar to the Commission, an apparatus to engage and link local and

state players is planned for the Benchmarks via the establishment of local
Progress Boards to parallel the statewide Oregon Progress Board. It is antic-
ipated that these local boards will mirror the state Board and will serve as a
coordinating link for the various commissions and organizations adopting
Benchmarks — including the local Commissions on Children and Families.
While the Benchnuarks are being adopted by many groups without the exis-
tence of local Progress Boards, it is telt that the institutionalization of such
local boards would give Benchmarks that much more visibility and engender
commensurate commitment in some regions of the state where the Bench-
marks have taken root marginally,

The state level Progress Board is an independent board with representa-
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tives appointed by the Governor. Appointees represent business, philan-
thropic, and academic communities. It is anticipated that the local Progress
Boards will have a similar appointed membership. The entire Benchnarks
ctfort is provided with an annual budget of $400,000. Much of the work of
the state and local Progress Boards involves assisting and bringing together
difterent organizations, commissions, and communities to focus on specific

go;lls and outcomes tl\c\" want to achicve,

Meeting monthly, the Child Care Commission is a titteen-member com-
mission composed of providers as well as individuals trom the business, pro-
tessional, and the governmental sectors, The Governor appoints one-third of
the representatives and the chair. The Speaker of the House and the Chair-
man of the Senate also cach appoint one-third of the members. The prima-
ry goal of the COC s to oversee the ereation and development of legistation,
policies and practices that better integrate quality services tor children. In
addition, the COC is designed to be catalytie m getting children's issues on
the polital and social agendas of the state. The budget tor the COC s com-

paratively small abour 390,000 per biennium.

The Child Care Division also plays animportant coordinative role in
linking services in the carly care and educarion tield. With s $23 million
budeet (including CCDBRG funds), the CCD coordinates child care regula-
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tion, resource and reterral, and a number of carly care and education pro-
grams including Head Start and the Oregon Prekindergarten Program in

order to advance efforts on behalt of Oregon's children and tamilies.

Oregon's three major service integration eftores share some interesting
commonalties, despite the reality that they are somewhat ditferent in intent
and process. All three effores were created or expanded as apart of the Gold-
schmide administration, with strong input trom Oregonians at large. The
Progress Board and Benchmarks retain much of their original shape, the
OCCYSC has been reincarnated from its original form to the current Com-
mission structure, and the CCC has been reshaped slightly, butall still retain
a popalist orientation and a certain accountability to Oregonians. All have
also tound expression in legislation, and enjoy hipartisan support. All are
accountable to the legistature and receive funds from the legislature to sap-
port their work.

In short, ideas that sprung up in the executive branch were given legiti-
marion in the legislative branch. Presently all effores also enjoy strong com-
munity support.  All have prestigious boards or Commissions with at least
some, it not all, appointments made by the Governor. - All recognize the
importance of the others, and work collaboratively to be synergistic in their
accomplishments. Al are hasically arms of state government, with statt who
report to state ofticials. In this case, they shoutd be regarded as within-gov-
ernment cftores that are laced with an intusion of Tay support. All ettores are
Jdesigned to be caralytic, in that none presumes to ettect complete service
integration. Rather, cach seesieself as incepting an array of service integra-
tion stritegies.

Here the similarities end. The COC and the Progress Board and Bench-
nuarks have existed for a longer period of time, and henee demonstrate more
tangible accomplishments, as detailed in the accomplisments section. The
Commission on Children and Families will no doabt yield similar accom-
plishments as it develops. Further, the Progress Board, though embarking on
establishing local units, is not currently limued to - geographic locales,
Rather, its work may be embraced by aregion, asmall community, a private
ageney or o public organization,

Finally, the strategies of the three intiatives are somewhar ditterent. The
Commissions at the Tocal level have clearly preseribed tasks and responsibli-
ties and an elaborate intrastructare and state funds to sapport their work.
They are involved in ettorts that will help identity needs and that will create
comprehensive services toalter conventional delivery mechanisms. I this
sense, the Tocal Commissions are tocusing on the integration of services and
service delivery mechanisms. The Progress Board, on the other hand, is tocus
iy on brmging aroups tocether to addeess nocthe means but the ends the
Renchmarks through 1 varety of strateaies inchiding service mtegration.
The CCC/OCD, while 1t has no sastematic local counterparts, s bringimg

aroups together to address hoth processes and outcomes tor voung cdhldren.
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LOCAL EFFORTS

Given the narture of the state, there is great disparity in the capaciry of local-
ities to marshall resources = human, tiscal, and temporal -+ to address the
diverse challenges.  In general, there is a teeling that smaller communities
and more rural communities have an casier time integrating services, in part
because people all know cach other and the consequences of non-collabora-
tion can lead to severe professional sanctioning, On the other hand, rural
communities face challenges assoctared with distant leadership in county
agencies, more limited resources, and often changing work force demands,
come rural communities have banded together tor service provision; others
have adopted an cconomic development tocus around which some of their
integration ctforts are hinked. In larger communities, primarily on the west-
ern side of the state, service inregration is also ditficulr, in part because com-

munities are dense, populations are mobhile, and there are some deep-seated

rivalries that make collaboratic n quite ditticult.

Despite these facts, service intevration has progressed nicely ar the local
level, with much inventiveness characterizing the nature of the integration
eftorts. In Benton County, tor example, the local Commission on Children
and Families s working in conjunction with the Budget Commitree to tor-
mulate a continuum of care. More than 8O0 residents have been involved in
the phimning of *Yes tor Kids™ - vision statement that focuses on wellness,
while dispersing responsibility tor children to diverse agencies, organizations,

and groups throughout the county.

APPENDIX I

In other areas, important integrative cHorts are ongoing, but are not
directly tied to the Commiission, the Benchmarks, or CCC/CCD. For exam-
ple, Linn-Benton Community College has had a Tong history of leadership in
service integration, using its Family Resource departiment as a mechanism to
toster cross-disciplinary training and field-based collaboration. Here, critical
and durable Tinkages have been made with Adult and Family Services, the
JOBS program, and the Child Care Resource and Reterral agency.

It becomes clear that an appetite for service integration exists in Oregon
and would have taken hold in some arcas without the Commission, Bench-
marks, or the COC/COD, Yer, it s agreed that the existence of the state ini-
tiatives has accelerated the pace of service integration i some areas where it

would have taken hold more slowly.

Accomplishments

Oregon has accomplished much inthe area of service integration. More
individuals are aware ot the children's issues and more are involved e sup-
porting children and taunilics than ever betore, due i Large part 1o the
\'Il]]‘h.l\l\ on county-drven efforts. State imvolvement m the service mte-
gration agenda has not been simply o case of “Shitting the boxes at the stare
level,” but of catalvzing magor shitts m communuty engagement. Repeatedly,

people remark that they no longer pamp at new proctam mnovations, b
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think more systematically about how such eftores will link to and attect other
eftorts. The Benchmarks are tully accepred and are known among diverse
communities. A spirit of collaboration exists; Oregon s poised to convert
this into robust systems reform,

FUNDING

The Benchmarks effort has had several major funding accomplishments.
First, the Benchmarks eftort has been responsible for the reallocation of dol-
lars within a number of foundations or nonprotic organizations.  In these
cases, the foundation or organization sets priorities for tunding distribution
according to the Renchmarks. Additionally, grants are otten reviewed and
awarded according to the ability of the receiving organization to meet the
Benchmarks. For example, the Oregon Community Foundation, the Work
Force Quality Council, and the Portland United Way have picked priority
Benchmarks and awarded tunds based on the degree to which submitrers of

proposals evidenced ability to meet the Benchmarks.

Perhaps most remarkably, the state legislature, in adopting the Bench-
marks, has integrated them into the overall stare budgeting process. The
state budget has been cut by 2Q percent, with agencies meeting the Bench-
marks qualifying tor 10 percent of the residual dollars. Agencies meeting the
priority Benchmurks are awarded portions of the remaining 10 percent. In
this way, the budgeting process has become an eftective strategy tor tinancial
reallocation according to the Benchmarks.

The Commission on Children and Families has consolidated 338 million
in tunds already. Moreover, it will have an important impact on tunding in
two ways, First, the Commission will act as o pass-through agent, tostering the
pooling of funds from various tunding streams ar the tocal level, Second, the
Commission will pursue the devolution of dollars from the state 0 county
agencies. Through these strategies and via their capacity to integrate services,
it is anticipated that cost savings will accrue, Many, however, are concerned
that such cost savings will hecome the primary motivation for the service inte-

gration effores, and urge continued tocus on quality and outcomes.

The CCC/CCD has also tostered the realignmient of tunds so that arearter
state investments have been allocared to voung children. By directing the
proceeds trom a Community Action Project into child care, 31,5 million
has been realized. Inaddition, the CCC/OCD has also advocated for pro-
viding market rate compensation, thereby inereasing the tunds avalahle tor
hild care.

TRAINING/PROFESSIONAL DEVELOPIMENT

The Commuisston on Children and Famthes, recognizig the major responst-
bihites that are bemg devolved o the counties, s providing trammg around

collaborative skl buldime to handle the task. This training i lades ses-
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sions on community development, the planning process, and evaluaring ser-
vices.  Such training eftorts are outcome directed, without making major
changes to the mainstream delivery systems for professional development in
the state. Some of the training eftorts are linked to the Benchmarks and take
the form of Benchmark kits that provide specitic strategies around a particu-
Lar Benchmark. Beyond tormal training, the state Commuission office is abso
providing site-based technical assistance to focal Commissions. In addirion,
through the Benchmarks process, “catalytic leadership” training has been

offered in localities, as have intensive workshops on performance measures.

Protessional development for carly care and education providers seems to
he concentrated ar the communiry college tevel, with few tour-year institu-
tions otfering specialized training, in part due to the preterence tor “general-
ist” reaching credentials. There are some significant etforts underway to
form a comprehensive career development system for all personnel entering
carly care and education. The Otfice of Community College Services coor-
dinates much of the rraining, with local community agencies — notably
child care resource and reterral agencies — raking the lead in actually pro-
viding the training. Overseen by a Childhood Care and Education Devel-
opment Advisory Committee — cmanating from the CCDBG Training
Advisory Committee — the career development etfort will establish com-
mon standards tor carly childhood programs in school systems and elsewhere,
and will also create a career development system that has ar least three lev-

cls of career progression.

ADVOCACY

Accomplishments in the advocacy domain are varied, with important
advances being made within stare government in terms of ingreasing the
arrention accorded children and tamilies in general. The COC as well as the
Commission on Children and Families are enrities that have been estal-
lished to address advocacy isues. The CCC tocuses its ettorts on child care
and works cooperatively with other groups on carly childhood issues. The
Commission on Children and Families focuses on advocacy skills, leaving
the specitic content of advocacy initiatives to cach communiry. Recogniz-
ing the importance of advocacy work, the state Commission works with local
Commissions to build an advocacy capacity, Local people arc brought into
the state hearings processes, and are encouraged to be active in their own
communities,  The Commission also sponsors a Youth Caucus Advisory
Board with one goal being the engagement of young people in tunctional
advocacy, The Commission has heen strong inadvocating tor local control
and tor enhanced state budgets, but not necessarily tor child care. Outaide
of covernment, advocacy seems strong through the Oregon Association for
the Education ot Young Cluldren, and Children Fost - an independent,

statewide advociey organization.
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REGULATION

Support tor regulatory improvement has increased as acresult of service inte-
gration cftorts. As programs have worked together, discrepancies in regula-
tions and standards have been identified as a barrier to etfective integration.
A newly enacted bl requires regiseration of family ¢hild care providers and
emanated from the advocacy of the Corsmission tor Child Care. The hill had
strong support from various state agences and the child care resource and
referral agencies. The urgent Benchmark tor site child care lent support to
these efforts as well. There is growing interest in developing consistent stan-

dards for all carly care and education programs.

DATA COLLECTION/UTILIZATION

The state of Oregon, through the Benchmarks etfore, as well as through some
within-department eftorts, is making headway on the collection of dara and
on its utilization. Not only are common data points discerned via the Bench-
marks, but for cach Benchmark risk facrors, potential performance indicators
and accomplishment levels have been identtied. To obtain these data,
Benchmuiks personnet have worked imtensively with agency personnel to
discern the most effective way of streamlining access to data, often amalga-

mating resources to structure new data collection ettorts.

Further, via the biennipl population survey, new informaton needed
across agencies has been obtained. A biennial statewide report — “Estimat-
ing Child Care Needs in Oregon™ — provides data on tamily demographics,
houschold income, and child care arrangements. This report is an outgrowth
of 4 service integration effort in that many partners — the Child Care Divi-
sion, the Progress Board, the Orecon Child Cire Resource and Reterral Net-
work, the Commission tor Child Care, Adult and Family Services, the
Commission on Children and Families, the Oregon Association tor the Edu-
cation of Young Children, and the Oregon Association of Child Care Direc-
tors — are working together to compite data thae will be useful for planning

and resource development.

CONSUMER INFORMATION

Because of Oregon's commitment to broad-based citizen input, much more
attention is being generated regarding the status of Oregon's children and
tamilies  Such awareness is manitest by more consimers joinmg regional
commissions and boards, by enhanced intormation sharing activities of the
resonrce and reterral agenaies, oand by the increased artention o dald and

tamily isues via the media - the print mediaoin parocalar,

Such consumer awareness has not alwavs been productive tor Caldren and
famulies in that with mcreased suspicion of government capabihty in cener-
al, there hus been a sieniticant and ettecove attempt 1o curtaal zovernment
sprending via Ballor Measure 30 Such awareness in Oregon, then, man Tuve

ll.l\l \nnu‘\\'l\‘ll af a l‘\ wnerang cttect.
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EQUITABLE DISTR!®UTION ’

While the eftects on service delivery due to Orepon's service integration
cftorts are not yet fully evident, some notable signals point toward more equi-
table service distribution. For example, due to the existence of the local
Commissions on Children and Families, there are planning entities in every
county tor the first time. Fostered by minimum grants now available to all
counties, those arcas that did little planning and often were unable to capi-
talize on state opportunities now have the mechanism and the statt to do so.
Morcover, the Benchmarks have motivated service providers and ceency
heads to redirect their thinking toward more equitable distribution of ser-

vices as there i specific Benchmark devored o equality of opportunity.

ABUNDANCE

The Benchmarks have helped organizations come together with common
purpose. Although overall public funding has not increased, the Bench-
marks -— because of their articukation of young children as a priority — have
helped redirect public funds toward voung children, thereby increasing the
aumber of services made available to children. Further, given the interest
that the Benchmarks have engendered, there is also greater private sector
support tor children's ettorts, which is in turn making services more accessi-
hle. Examples abound of local groups coming together to engage and hink
community resources around service domains; this has been particularly evi-

dentin the arca of duld sexual abise and teen pregnancey prevention.

QUALITY

Because of their comparative newness, it is ditficult to discern whether Ore-
gon's service integration ettorts have led to ;lpprcL'i'.lN\' increases in the \[Uill'
ity of services for young chiidren and tamilies. There are indicarions that the
Benchmarks, in tandem with other ettorts, have led o reduced rates of child
abuse, teen pregnancy, and drug addiction among high school students. It is
felt that with time, the svnergy of the Commission on Children and Famibies,
in conjunction with the Benchmarks process and other important ettorts

inctuding the DHR Service Integration Demonstration Projects and educa-

tion retoriy - will vield similar resules tor voung Chitdren and their tamilies.

Key Issues

Despite s notable accomplishments, Oregon as o stare at the cusp ot imven-
tion taces signiticant chatlenges inits ettores 1o mprove service delivery via
service mtegration. Fiest, there s a vrave concern that with the estabhishe
ment of the local Commsions and the expeated devolution of service
responsibility to the Tocal level, plannmg ettorts will tocus mamly on pro-
gram Jevelopment  that s, on creating the delivery medhanisams, account

abiliy systemis, and statt to execute new couney fevel funcoons, In rthe haste
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to accomplish this formidable change, the press to integrate services and

ettect broad-based systemvic change might be lost.

An example of this occurred with the launching of a new Healthy Stare
initiative.  Despite the reality that two other similar, home-based visiting
ctforts existed — one in the Deparement ot Education, and one in DHR
under the Division of Health — the Children's Care Team started from
scrutch with the Healthy Start initiative. While an eftort was made to link
these services ar the state Commission level, the linkage has not yet
occurred. At the local level, Commissions that are successful in winning the
competition for the Healthy Stare granes will need ro decide whether to par-
allel the stare structure and ser up another program, or whether ro link with
already existing eftorts. The point is thar the press tor start up of the local
Commissions niy be so intense as to preclude the integration focus. An
assumption seems to have been made that transferring responsihility to the
counties will automatically result in service integration - an assumption
that warrants some examination.

A second challenge that Oregon will face carlier than many other stares
— bhecause of its comonitment to devolving services to the counties —— is a
clear delinearion of which responsihilities need ro be handled tor which pro-
arams at which tevels. While there is a fine preliminary framework to guide
the thinking now, as the devolution comes to fruition, more speciticity will
he necessary. Caretul evaluation of the current tramework will also be nee-

essary betore further decisions are made.

Tiere is some skepticism that the rationale tor the devolution of authori-
ty to the counties is rooted inacost saving goal, and that the intent is o shift
costs from the state to the local Tevel. Concerns about sufticient resources to
carry out new responsibilitios at the county level need to be addressed. Ser-
vice integration and the transter of services 1o the counties could become
seriously derailed in Oregon if the populace regards these efforts as mere foils
for diminished funding.

Related to the issue of the devolution of responsibility to the counties is a
concern that there may be an assumption of capability at the county level.
Given the local diversity mentioned, it is quite likely thar counties will have
diverse capacities and commitments to the Commission and the Benchmarke
eftorts. Plans to support Tess capable and less invested communitios need to

be strenethened.

The stare, viacthe Benchmarks and the Commission, has adopred a well-
ness model as i gunde to the delivery of services 1o Oregontans. Premised not
on treatment or even intervention - which assumes risk tactors wellness
is the condition to be promoted and supported tor all children and tamilies.
The ditemma that such an imventive constrict mposes is that serious con-
sideration must be given to what the implennentation of wellness really
means. How will e change the nature of services in the tuture? How will i

aftect the halaince of services between the state and the counties!” The plan-
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ning for the wellness orientation does not seem + v be linked to the work of
the Commission or the Renchmarks in explicit wavs, though to be sure, cach

is aware of the state orientation to wellness,

There appears to be an absence of special education expertise and repre-
sentation at the service integration tables, This is particularly problemaric,
hecause some of the Fest service integration work has been done by the spe-
cial education and disabilities community. Such work does not seem to have
found expression in this itesation of service integration ettorts, cither within

the carly care and education domain or across human service domains.

In addition to an absence of representation from the disabilities commu-
nity, there seems to be an absence of consumers engaged in many of the ser-
vice integration effores. Parents, and strong commitments to them, are
evidenced in the resource and referral eftores and in many child care etfores.
[n part, such responsiveness in the child care arca may be due to the tact that
child care is a consumer-driven industry, privately tinanced mostly by par-
ents. Sadly, inspite of consumer engagement cttorts, the more comprehen-
sive service intesration eftorts, such as the Commission, do not seem to he
driven by actual consumers of services. To compensate, however, there is a
strong orientation towand checking things our with the populace in general.
Some of the mechanisms that have been used so ettectively in this vein could

be applied to engaging consumers more systematically in the eftorts.

Related to this issue is the question of the strength of the out-of-govern-
ment advocacy capacity in the state. So many of the ettorts seem to have
their genesis in advocacy, but then become embraced in legislation. Does
the tegislative imprimatur alier the scope, intensity, or the nature of the
issues on which advocates can take stands? Would the strength ot these

groups be augmented by an out-of-government advocicy capacity!

In addition to these issues, there iy an mteresting paradox m Oregon,
Despite the extent of activity in the ficld of carly care and education, the
carly care and education community has not focnsed irs ettorts on integration
of services as a primary objecrive. Rather, the community has focused on
building the capacity of the protession and on the ability of the system o
help tamilies access the support they need. There is o contentmient with
maintaining separate carly childhood and parenting services i several
departments of state government and putring the emphasis mamly on col
Laboration across agencey lines. Incorporation ot carly care and education into
the broader across-domain tocus of the Commission on Children and Fami-
lies or the Benchmarks has the patentind to shitt arrention tfrom important
carly childhood tsaies. Acaresult, carly care and education advocates have
remained distinet trom these imtiatives, largely inan ettort 1o preserve the
quality and atrention that carly care and education deserves. Asthe capaec-
iy of local Commissions grows and the understanding ot carly childhoaod
isstes broadens Largely through the eftorts of the CCC/OCD the oppor

tuntties tor meaningtul service mtegration of multple domams ar the local
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level will be likely toincrease. Tt remains to be seen, however, how eftective
the current approach will be in enhancing the well-being ot yvoung children
and tamilies in Oregon,

Finally, and perhaps most tundamentally, there is an inherent contradic-
tion between the individualistic spirie that characterizes Oregon and the col-
fectivism that is inherent in service integration and partnerships. This is not
to suggest that service integration is rendered impaossible; rather, that in addi-
tion to all the complexities inherent in linking services inany context, Ore-
gonians face the challenge of making service integration real in o context
that can be contrary to the integrative ethos. As such, the accomplishments
of Orcegon are truly noteworthy; that the state has managed 1o do <o much

bodes well for the tuture of s tamilies and children.
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CONTACTS IN THE FOUR STATES

The following individuals graciously answered the many guestions we posed
Jduring our site visits, helped to coordinate our schedules, provided space tor
our interviews, child care during parent focus groups, and administrative sup-
port. We thank them all for being such willing, astute, und honest intor-

mants and hosts; our study would not have been possible withour them.

Colorado
Norma Anderson
Cindy Bradshaw
Juanita Evans
Donna Garnett
Grace Hardy
Anna Jo Haynes
Mimi Howard
Carol Kreck

Barbara McDonnell

Florida

Susan Adger
Bonnie Allen
Carsanda Ayers
Rudd Bell
Marcie Biddleman
Mary Bryant
Michelle Christ
Sparky Clark
Moraan Clent
Ciny Cooley
Svlvia Costello
Terry Dillon

Debbie Gallon
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Rarbara O'Brien
Adele Phelan
Judy DPricbe

Bea Romer

Governor Roy Romer

Kathleen Shindler
Ken Seeley
Dave Smith

Debbie Stinson

Jady Gandy
Theodore Granger
Kathy Gregy
Hirold Grossnickle
Lynn Groves

Lisa Jones

Jack Levine

Ann Levy

Janet Mabry

Carol McNamee
Linda Merrel!
James Mills

Susan Moralis
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Claire Traylor
Lucy Trujillo
Sally Vogler
Dean Woodward
Danelle Young
Claudia Zundel

Representatives of the Freemont
County Family Center Council
and Project Echo

Susan Muenchow
Doug Ovakes
Angela Peterson
Celeste Dtepzer
Pam Phelps
Marion Plichomski
Yoriko Revell
Donna Rippley
Sarth Snvder
Browing spence
Linda Stoller

Beth Switzer
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Indiana
Pamela Carter
Nancy Cobh
Pegey Eagan

Joe Fahy

Kara Gallup
Diana Gardenhire
Rilvn Giipson
Maurcen Gireer
Ralph Hayes
Phyllis Kikendall

Oregon
Sheryl Bennert
Pete Bober
Sue Cameron
Ann Clark
Kevin Concannon
Joyee Cohien
Janis Elliot

Art Emlen
Pam Folts
Mimi Giray
Tim Hoachen

Bob Johnwon

Sheila Klinker
Dravid Miller
Kathy Poole
Emeline Rodway
Dan Shepley
Peg Smith
Carole Stein
Cheryl sullivan
Marcella Tavlor

amy Turner

leni Lanning
Pamela Marrson
Anita MeClanahan
Elinore Miller
Judy Miller

].isa Naito

Tom Nelson
Toni Peterson
Mary Rounds
David Sarasohn
John Scott

Larry Shadbaolt
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Ken Ungar
Dianna Wallace
Monica Whittield

Representatives of Healthy
Families

Representatives of the Hendricks
County Step Ahead Council

Representatives of the Marion
County Step Ahead Council
Representatives of the Srep

Ahcad/First Steps Coordimator's
Task Force

Marian Smith
Mary Spilde
Richard Stach
Chris Tomlinson
Rita Vinal

Dan Vizzini
Robhie Weber
Katherine Wen
Duncan Wyse

Janee Yaden
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