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He who destroys one life, it
is as though he destroyed
the entire wcrld; while he
who sustains one life, it is
as though he sustained
the entire world.

-- The Talmud
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EXECUTIVE, SUMMARY

One of the more promising of the proyosed reform initiatives in the 1990s is the vision of
schools serving as community learning and service centers. Such centers would deliver a wide
array of educational, health, and social services to children, youth, and their families. This
initiative, often called service integration, attempts to integrate a full scope of educational and
human services through collaborations that include schools and major health and social
service providers. The process implies fundamental transformation of the mission of both
schools and community agencies.

The purpose of the monograph is to provide inforrnation and insights on the process of
service integration, particularly as it pertains to rural schools arid community agencies. The
primary target audiences are rural school teachers and administrators as well as health and
social service personnel who need to address a number of uriresolved problems and
unanswered questions. The format of the monograph, indeed, is a series of questions dealing
with the concept, nature, and characteristics of service integration (Part I); the unique
circumstances facing rural schools and community health and social service agencies (Part 1I);
and planning suggestions and guidelines, steps and stages of the process, and additional
questions that are being and should be asked (Part ili). The major points of emphasis are
briefly summarized in Part IV.

Tr.e first series of questions deals with definitions of the conicept and related terms; needs
of rural children, youth, and families; reasons why service integration has become so visible;
problems that service integration addresses as well as some of the major problems with service
integration itself; seve al illustrations of program effects; policies that are being recommended;
models that are being implemented; implications for educators; the activities of the {en regional
educational laboratories; and the policy statement of the National Rural Education Association.
The sectiors ends with the conclusion that service integration is a most attractive concept for
rural schools and communities and is now politically a highly viable concept. If rural school
teachers, admintstrators, service agency personnel, and citizens wish to move forward on this
effort, now surely is the time to do it.

The second series of questions addresses what a number of educators and others are
saying and writing about service integration in the rural context and how some rural
practitioners respond to questions dealing with such issues as: the roles of rural school
teachers and administrators, the unique strengths of rural schools and communities, barriers
that need i be overcome and ways of overcoming them, the major health and/or social
services that-are offered -- and not offered -- in rural areas, location of service delivery, target
populations, individuals and groups involved in planning, parental acceptance of services

offered, the school's role in governance, the status of resources, response to state mandates,
and evaluation data.

The primary conclusion in this section is that certain aspects to life in rural schools and
communities clearly need to be considered in order to make service integration work.
Specifically, four resource areas are identified in viewing service integrudon "through the rural
prism." They are financial, human, technical, and knowledge resources. As a result of
financial resource limitations, health and social services often are more limited than in
metropolitan and suburban areas. Human resources are stretched thinly, since both school
and community agency staff are more limited in number and available time. Conversely,
school/community relations often are closer. Because of their smaller size, rural schools and
community agencies have "to make it work," since often it is a matter of survival, Technical
resources, particularly those relating to accessibility of services and transportation, are of great
concern, as is the need for staff development and technical assistance in planning,

xt
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implementing, and assessing service integration. With regard to knowledge resources,
although rural school personnel often have considerable knowledge of students and their
families ar:d of the available community rescurces (or lack thereof), and althiough networking
and communication seemingly are easier, rural school staff need to know what has worked
¢lsewhere and what may not work as well. In short, although resources in rural schools and
communities ofter: are more Iimited, the educational, health, and soclal service needs often are
extensive. Nonetheless, in order to overcome these resource limitations, a strong feeling is
evident that creative mechanisms can be developed along with the appropriate team leadershtp,
the neccessary matching of facilities to planned services, and -- most importantly -- the vision,
commitment, and long hours of hard work needed for successful service integration efforts.

The third series of questions are planning related: what might rural school teachers and
adminisirators do? what are seme of the major guidelines to consider? what are some steps
along the way? and what questions are being asked and should be asked? In addition, three
specific illustrations are presented based on reports on the family and youth resource centers
in Kentucky, visits to rural sites in New Jersey's School Based Youth Service Program, and two
public foruns conducted in Delaware.

It is clear that service integration is being successfully implemented in riimerous rural
settings and some useful lessons can be learned from these efforts. Rural school and
community agency staff do not need to "reinvent the wheel," for a number of approaches for
enhancing financial, human, technical, and knowlcdge resources are identified and program
"guldeposts” are available. Although rural school and community agency staff may be isolated,
they clearly are not alone! Rural educators may net have resolved all of the "how to" questions,
yet they undoubtedly have an expanding knowledge base on which to build. Most certainly
ncw is the time to plan, develop, and begin to implement service integration efforts.
Unfortunately, many schools -- and especlally rural schools -- do not have the "political clout”
to support or the capacity to deliver the wide range of hurnan services that are so greatly
needed in their communities.

In spite of limited resources. a number of rural school and community service agencies
have demonstrated a variety of creative mechanisms to overcome barriers and build on their
strengths. To these rural schools -- and, indeed, to all schools -- service integration can be a
"blessing” rather than a "burden.” Yet, as they plan, the leaders of the effort need to realize
that there is no onie "model” but rather a "mix" of approaches that can be creatively welded.
For example, as one rural school superintendent has demonstrated, school-linked and
community-based concepts can be developed under one roof. Because of their central and
highly visible position in the community, rural schools are the= logical candidate for assuming a
proactive leadership role. Rural schools and communities appear to be willing to move in this
direction. Hopefully, the combination of shared resources, vision, commitment, and hard work
will make a differ=nce between being willing and being able to meet all of the educational,
health, and sot ial service needs of rural children, youth, and their families.

al L




soeh

S S A

INTRODUCTION

It is no longer business as usual for schools in the 1990s. Hardly a week goes by without
some interest group, expert, or policymaker proposing a new strategy that holdly siates: "This
Is what 1s wrong with schools, and here 1s what we should do to set them right." Although few
of the propesed initiatives have been tested over time and, hence educators may want to reject
some of them out of hand, some have great promise for improving the conditions of schools and
the communities they serve.

Many of thiese initiatives fall under the broad rubric of restructuring, a complex,
purposeful process of altering the patterns of rules, roles, relationships, and results in school
systems (Corbett, 1990). One of the more promising of these initiatives is the vision of schools
serving as community learning and service centers that deliver a wide array of educatinnal,
health, nutritional, day care, and related social services to children, youth, and their families.
This initiative, often called scrvice integration, attempts to integrate delivery of a full scope of
educational and human services through collaborations that include schools and major health
and social service providers. The process implies fundamental transformation of the mission of
both schools and community agencies (Jehl & Kirst, 1992). It is, indeed, no longer business as
usual for either,

Unfortunately, rural districts -- which represent nearly half of the nation’s 15,123 districts
-- often are the forgotten half. Due to geographic and professional isolation, rural schools often
are out of sight and out of mind, even though they represent morte than one-fifth (22.3 percent)
of the 79,307 schools in the contiguous 48 states. Rural schools and districts currently enroll
slightly less than one out of eight (11.8 percent) of the 39.9 million public school students;
rural districts employ 13.4 percent of the 2.2 million public school teachers (W. L. Elder, 1992,
p. 47). In short, the rural component of the public school universe s still highly significant,

despite the huge outmigration from non-metropolitan areas during much of the post-World
War II period.

Rural children and youth often are out of both sight and mind of many service providers.
Yet, the educational, health, and social service needs are great in rural areas. The central

question, then, is this: What are the unique barriers to and facilitators of the success of
service integration in rural areas?

The existing studies of service Integration provide practitioners with valuable basic
information about what they need to know and need to do. However, they do not provide a
great deal of information and insights that apply to the unique situations of rural schooi
personnel and their colleagues in community agenc’~s. Although not everything that applies to
service integration in rural areas is different, we need to be rnore aware of what is different.

The purpose of this monograph, therefore, is to provide information and insights for rural
schonols and communities interested in integrating services ir order to maximize positive impact
on children, youth, and thetr families. The primary target audiences are rural school teachers
and administrators as well as their colleagues in health and social service agencies who need to

- address a number of unresolved problems and still-to-be answered questions. Indeed, the

organizational approach of the monograph uses a question/answer format that addresses such
key issues as the need for services for rural children, youth, and their families; the rationale for
integrating services; the problems service Integration addresses as well as problems with
service integration itself; the implications for expanding the school's mission and the

potentially enhanced roles of educators; and the resource strengths and limitations of rural
schools and communities.
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The monograph is divided into four parts. Part I provides background information on the
concept, nature, and characteristics of service integration. Part II focuses on the unique
circumstances facing rural schools and community health and social service agericies. Part lil
presents a number of planning suggestions, guidelines, steps, and questions that are being
and should be asked. Part IV briefly summarizes the major points of emphasis. The
monograph also contains ten appendices. App2ndix A lists major funding strategies for school-
linked services: Appendix B includes resources of the ten regional educational laberatories;
Appendix C includes three sample survey forms for students, parents, and teachers; Appendix
D lists a number of major relevant national and regional organizations; Appendices E,F,and G
list several state, local, and university resources; Appendices H and I include an audiotape and
a number of videotapes; and Appendix J includes resources of the National Center for Service
Integration.
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PART I: SERVICE INTEGRATION: AN OVERVIEW

This section presents an overview of the concept, nature, and characteristics of service
integration by posing a serles of questions dealing with definitions; needs of rural children,
youth, and their families; reasons why the topic has become so visible; problems that service
integration addresses as well as some of the major problems with service integration itself;
program effects; policies that are being recommended: models that are being impiemented; and
implications for educators. The section concludes with [6¢[5ea brief look at what the ten
regional educational laboratories are doing to support service integration efforts, and the policy
statement of the National Rural Education Association.

What is Service Integration?

In a 1971 memorandum on "Services Integration...Next Steps," Secretary Elliot
Richardson, Department of Health, Education, and Welfare, stated:

Services integration refers primarily to ways of organizing the delivery of
services to people at the local level. Services integration is not a new
program to be superimposed over existing programs; rather, it is a process
aimed at developing an integrated framework within which ongoing
programs can be rationalized and enriched to do a better job of making
services avalilable within existing commitments and resources. (Kusserow,
1991a, p. 10)

More than 20 years later, with support from the U.S. Department of Health and Human
Services, the National Center for Service Integration {1991) was established. As in
Richardson’s definition, the National Center views the concept as a process; however, unlike
the earlier conception. the newer deflnition identifies the primary services, including education.

Service integration describes the process by which a range of educational,
health and social services are delivered in a coordinated way to individuals
and families.... Going beyond traditional notions of coordination and
information sharing, current initiatives often involve collaboration and
system reform objectives. The most ambitious efforts seek integrated
delivery of a full scope of educational and human services through
collaborations that include schools and major health and social service
providers. (National Center for Service Integration, 1991, unpaged)

Several related terms are now entering the service integration vocabulary, for exampie.
school-linked services -- services are provided through collaboration among schools, health
care providers, and social services agencies; schools are included in planning and governing
the effort; services are provided or coordinated by personnel located at schools {Center for the
Future of Children Staff, 1992); co-location of services -- professionals from schools and
various agencies brought together at a central site provide services that are soinetimes called
‘one-stop shops," family resource centers, or shared service centers (Kadel, 1992); and wrap-
around services -- the term comes from the metaphor of "wrapping a flexible blanket of
supportive services around a person with multiple needs instead of wedging that person into a

rigid program slot" (Ledwith, 1990, p. 3). The intent is to establish a "seamless" system of
services.

Another vision of service integration is reflected in Florida’s definition of full-service
schools that attempt to integrate education, health, and/or social services in order to meet the
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needs of high-risk children and youth in schools or in easily accessible locations (Interagency
Work Group on Fu'l Service Schools, 1991).

The components of service integration are defined in similar ways, and there is general
agreement that service integration and interagency collaboration are lcgitimate means of
achieving positive outcomes for children, youth, and their familles (J. O. Elder, 1992). Many
practitioners view schools as the focal point or linchpin for such integration (Crowson & Boyd,
1993), and agree that service integration "appears to mean a cominitment to finding a solution
or solutions more than to announcing that one has been found and validated" (Kahn &
Kamerman, 1992, p. 7).

Kadel (1992, pp. 15-16) summarizes various services that are suitable for integration:

Educational Services
¢ Child development/education
--  developmentally appropriate full- and half-day child care
--  before- and after-schocl child care

-~ screening/assessment, referral, and/or programs (especially for special needs
children) -

--  volunteering, mentoring, tutoring, and assisting teachers

¢ Employment/higher education
--  career counseling and preparation
-~ job-specific skills training (vocational training)
--  work experience opportunities
--  job readiness and placement assistance
--  college admission and financial aid counseling

Health Services

e Health and nutrition
--  early and periodic health screening and follow-up
-- as-needed medical care and referral
-- mental health care
--  prenatal and postnatal care
--  family planning services
-~ immunizations
--  needed meals and clothing for children
-~ nutrition counseling for families

Social Services
e Family support
--  parent education
--  crisis intervention
-~ adult literacy programs (basic skills instruction)
--  home visits
--  family counseling

e Social/legal
-~ public assistance eligibility or provisional services

-~ substance abuse, delinquency, pregnancy, and AIDS prevention
--  child welfare/protective services
--  legal services

)
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--  housing assistance/referrals
-~ juvenile justice services

¢ Recreation
--  playground programs for children
--  athletic programs for youth
--  social activities for families

¢ Practical assistancc
--  transportation to the center or other service sites
-- child care when parents attend school- or center-sponsored events
--  bilingual interpretess for families and service providers.

Ideally, communities would have such an array of services available and integrated in

ways that maximize the impact on the intended target groups.

Why are Services for Rural Children, Youth,
and Families so Greatly Needed?

Congress has proposed a number of bills focusing on service integration. For example,
both Senate Bill 98 (1993, pp. 1-3) and H.R. 520 (1993, pp. 1-3) relate these critical findings:
(1) growing numbers of children live in social and economic environments that greatly increase
the risk of academic failure; (2) more than 20 percent of America’s children live in poverty,
while at the same time the infrastructure of support for such children has greatly eroded, e.g.,
4Q percent of eligibie children do not receive free or reduced-price lunches or benefit from food
stamps, 25 percent are not covered by health insurance, and only 20 percent are
accommodated in public housing; (3) many at-risk students suffer the effects of inadequate
nutrition and health care, overcrowded and unsafe living conditions and homelessness, family
and gang violence, substance abuse, sexual abuse, child abuse, involuntary migration, and
limited English proficiency that often create severe barriers to learning; (4} almost half of all
children and youth live in a single parent family for some period, resulting in greatly reduced
parental involveraent in their education: (5) high proportions of disadvantaged and minority
children live with never married or teenage mothers who have extremely limited resources for
early childhood development; and (6) large numbers of children and youth are recent

immigrants, or children of recent immigrants, with limited English proficiency and significant
unmet educational needs.

Similarly, in H.R. 1677 (1993, p. 2}, Congress reports: (1) one in five children entering
school live in poverty; (2) students from poor families are three times more likely to drop out
than sti:dents from more advantaged homes; (3) nearly 40 percent of the females who drop out
do so as a result of pregnancy; (4) the percentage of women with children under six who are
working or seeking employment outside the home has nearly doubled since 1973; (5) more
than eight million children have no form of health insurance; (6) more than 70 percent of the
children who need psychiatric treatment do not receive it; (7) children who are victims of child
abuse, poverty, malnutrition, lack of health care, alcohol and drug abuse are at risk for failure;

and (8) without health and social intervention, at-risk children often are unable to improve
academic performance.

Although the Congressional findings are shocking, we have to turn elsewhere for an
indication of the rural crisis, and that is precisely what it is, a major and often unrecognized
crisis. The data reported by the Children’s Defense Fund (CDF) in Falling by The Wayside:
Children in Rural America (Sherman, 1992, pp. 33-34) are less than encouraging:

-5
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e One-fourth of poor children live outside metropolitan areas. In 1990 there were 3.4
million poor children living with their families in rural America and 13.4 million poor
American children overall.

e Rural areas have higher child poverty rates than metropolitan areas. If rural children
had the same poverty rate as metro children, there would be fewer than 3.0 million
poor children in rural areas instead of 3.4 million.

e By age, poverty is especially widespread among younger rural children. The
rural/metropolitan gap in poverty rates is especially pronounced for this vulnerable
age group. Of all rural children younger than six, 26.7 percent were poor in 1990
(compared with 22 percent in metropolitan areas).

e Rural children, like all American children, are far more likely than aduits to be poor.
Black and Latino children are far more likely than white children to be poor, whether
in rural or metropolitan areas.

e Because of the low and falling rural wages...poor rural families are especially likely to
be among the working poor. A majority of all poor families in the U.S. (57 percent) had
at least one member who worked in 1987; in rural areas, even thiough one or more
family members worked, an even larger proportion of families (65 percent) were poor.

Other data in the Children’s Defense Fund report indicate that rural childrens’ poverty
currently is higher than in the 1970s; rural living is not much cheaper than living in
metropolitan areas; two-fifths of all young rural children with single mothers live on family
incomes of less than half the poverty level; one-third of all rural African-American children live
on family incomes of less than half the poverty line; rural children suffer more than their share
of long-term poverty; poverty rates for African-American children are higher in rural areas than
in cities; the majority of poor rural children do not receive Aid to Families with Dependent
Children; and Medicaid fails to reach half of the poor rural children. Other major CDF findings
scattered throughout the report relate to health, child care, early childhood education, and
other educational and social problems, for example:

o A full range of readily accessible medical care is not available to many rural children
and families; rural children are more likely than metropolitan children to have health
insurance coverage; rural areas have a smaller supply of health professionals and

clinics; and rural areas lack access to specialized health care providers and hospitals
(pp. 75-84).

e Rural families have as much need as metropolitan families for child care; the shortage
of child care appears to be even worse in rural areas than in the rest of the nation;
rural children are much less likely to be in early education programs; affordability and
transportation problems hinder rural families’ access to child care; indications are that
rural child care may be of inferior quality, based on staff training and credentials,
child-to-staff ratios, and proportion of care that is regulated; and the inadequate

supply and quality of child care heightens the risk of future problems for children
(pp. 94-99).

¢ Rural communities are not immune to problems of drugs and safety in schools
(p. 112).
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¢ Rural youth are more likely to be school dropouts than students in metropolitan areas;
rural dropouts are less likely than metropolitan dropouts to return to school (pp. 112-
113}.

¢ Thousands of rural children are homeless (p. 130).

When one juxtaposes the CDF rural data with the data cited in the proposed federal
legislation, a more complete picture of the needs of all of America’s children, youth, and
families emerges. However, many people have visions of a better world. Perhaps none is more
poignant than Holden Caulfield’s. Fisiden pictured himself standing by a cliff all day catching
little kids as they start to go over the edge. Yet, in spite of that marvelous image, one does not
have to rely on fictional visions to tell us that the safety net all too often is missing for many
children and youth, whether they live in cities, small towns, or rural areas. Indeed, many are
sailing on some very rough seas. As the child’s quotation on the cover of Falling By The
Wayside (Sherman, 1992) so eloquently states, "Dear Lord, Be good to me, the sea is so wide

and my boat is so small." Perhaps we are "falling by the wayside" when we should be “catching
in the rye."

Why has Service Integration Become so Visible?

Service integration is becoming highly vistble. Part of the stimulus undoubtedly stems
from the National Education Goals, particularly Goal One: Readiness for School -- by the year
2000, all children in America will start school ready to learn {National Education Goals Panel,
1991). Goal One’s main objectives include these points: that all disadvantaged and disabled
children should have access to high quality and developmentally appropriate pre-school
programs; that every parent should devote time daily helping his or her pre-school child learn;
that parents should have access to needed training and support; and that children should
receive nutrition and health care so they arrive at school with healthy minds and bodies. The
latter point particularly is linked to service integration.

Many states are now calling for some type of interagency collaboration. For example, the
Governor of Delaware, Thomas Carper, has created a cabinet council of several state
departments to coordinate social service efforts, make services more available through schools,
and establish a wellness center in every high school, and a counselor at every elementary
school to coordinate services (Policy council would coordinate service, 1993}.

Governor Carper is not alone in recognizing this important issue. Many educational
leaders envision "an entirely new framework, fundamentally and profoundly different” that
"does not tinker" but "rebuilds boldly" (Commission on Chapter 1, 1992, p. 7). The framework
proposed by the commission challenges educators to establish high educational stzndards,
including those relating to the integration of health and social service. lts statement
supporting integration is as follows:

Everyone knows that when children are ill, or hungry, or in other kinds of
distress, it is harder for them to do well in school. Dealing fully with these
external barriers to learning is beyonid the purview of an aid-to-education
statute, but the Commission calls for a start by enabling schools to use
Chapter 1 resources to coordinate the provision of health and social
services and by asking that Governors of the States accept responsibility for
preparing a plan to eliminate health and social barriers to learning. The
Framework also ...encourages State and local education agencies to
promote co-location of social and health services at school sites....(p. 13)
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Professional Interest

A number of professional associations have spoken out on the importance of integrated
services. For example, the American Association of School Administrators (1993) supports the
position that school districts should be able to allow Chapter 1 designated sites to employ
federal funds more flexibily (with the exception of PL 94-142 monies) if the sites wish to serve
the educational, soclal, health, and nutrition needs of children from disadvantaged
backgrounds. The association has called on Congress to authorize demonstration grants to
ascertain the efficiency and effectiveness cf serving the mental, social, and physical health of
pre-school chiidren at integrated sites.

The National School Boards Association (1993) also identifies schools as the logical sites
for collaboration and indicates that it is pleased that so many school boards are addressing
social and educational problems by developing closer working relationships with other agencies
in order to provide unified and comprehensive services to meet the special needs of at-risk
students and their families. The association recommends that school boards form
partnerships with city and county governments that are willing to contribute financial and
human resources (School Board News, April 27, 1993).

The National Association of State Boards of Education (nd) contends that whether schools
provide services directly or link with others who can provide services, they will have to
structure themselves to provide leadership in assuring that students have access to needed
health and social services. The National Association of State Boards of Education (1°52) also
has established a National Consortium on Collaborative Services to work with the federal
government to achieve prevention-oriented, family-focused, and flexible service delivery.
Participating consortium states intend to confront collectively many issues that "make or
break" interagency initiatives. Although ihe consertium currently is comprised of California,
Florida, Kansas, Michigan, Washington, and West Virginia, it is open to applications from other
states. Participants in consortium activities are cabinet officials, their key aides, governors’
staff, and others whose participation enhances consortium objectives. Lastly, the association
has established the National Task Force on School Readiness that has attempted to extend the
definition of school readiness by acknowledging that readiness is more than academic
knowledge and is based on children’s physical health, self-confidence, and social competence
(National Association of State Boards of Education, 1991).

The National Education Association (1993) has passed a series of resolutions dealing with
child welfare issues, including one that supports the position that the components of
comprehensive health, social, and psychological programs be coordinated within and between
schools, homes, and community settings; that there be integrated efforts to promote the well-
being of children and youth that build support for school and community health programs; and
that school staffs, parents, students, and community agency staff must be involved in
planning, irnplementing, and coordinating services.

Federal Interest

A renewed interest in service integration is apparent at the federal level as well. For
example, at the final meeting of the National Summit on Children and Families (National
Commission on Children, 1993}, Senator Rockefeller, the Commission’s Chalrperson, described
the event as a "passing of the torch" to federal, state, local, and public- and private-sector
leaders to carry out the vision of enhanced services to children and families.

Most importantly, the federal interest has reached Congressional offices. Ir. 1993, Senator
Bradley introduced S. 98 (1993), and several House members introduced the companion bill,
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H.R. 520 (1993), intended to establish a "Link-up for Learning Program" to provide coordinated
services for at-risk youth. The purpose of both bills is to provide demonstration grants to
eligible recipients to improve the educational performance of at-risk students by (1) removing
barriers to students’ learning; (2j enhancing the effectiveness of educational support services;
(3) replicating and disseminating high quality programs; (4) increasing parental education;

(5) improving the capacity of schools and agencies to coordinate services; (6) integrating
regulations, data bases, eligibility procedures, and funding sources when possible; and

(7) focusing resources on prevention and early intervention. The legislation would foster
planning, coordination, and collaboration among local, county, state, and federal educational
and other service agencies and government agencies, nonprofit organizations, and the private
sector by identifying and removing unnecessary regulations, duplicated services, and obstacles
to coordination; improving information exchange; creating joint funding pools or resource
banks; providing cross-training »f personnel; and increasing parental and community
involvement.

Shortly after these bills were introduced, H.R. 1527 (1993) was presented to amend the
Elementary and Secondary Education Act (ESEA) by providing coordinated services to students
and thetr families. The proposed legislation would authorize grants to local school districts to
conduct model programs. Funds would be available for eligible schools and, in some cases,
schools in partnership with community-based organizations to provide such services as hiring
a services coordinator, making minor building renovations, and purchasing equipment.
Programs tailored to meet community needs would include the coordinated provision of
nutrition assistance, health care, housing assistance, drug and alcohol prevention or "rehab"
services, education and training, and energy assistance.

The legislative agenda -- fortunately -- is becoming crowded, since a number of
Congresspersons introduced still another bill, H.R. 1677 (1993). Some of the bill's introducers
were from Florida. Hence, the bill is cailed the "Full-Service Schools Act" that reflects the name
of Florida's program. The Act, similar to the others, would integrate delivery systems to provide
education, training, health and human services to at-risk children a* accessible locations: to
achieve systemic reform at the federal, state, and local levels and restructure delivery at the
local level: and to improve the educational performance of at-risk children. An LEA receiving
funds would develop or expand programs to reduce dropout and teenage pregnancy rates,
increase the number of students who return after dropping out, improve access to primary
health care, increase family literacy, and reduce the number of children in unsupervised
settings before and after school and during helidays and summers. LEAs could develop job
training and employment services, homework assistance, after school programs, mentai health
and family counseling, nutrition education and services, health care services, bilingual
education programs, parental training programs, and adult literacy programs.

Another bill, H.R. 1793 (1993), would amend the ESEA in order to plan, develop,
coordinate, acquire, expand, or improve school-based or community-based education support
services through a varlety of approaches. Twelve specifically authorized uses of funds are
elaborated. In awarding grants, the administration would give special consideration to the

geographic distribution of awards, including urban and rural districts and districts with high
proportions of at-risk students.

Still another bill, S. 1990 (1994), would award grants to rural and inner-city schools or
consortia to enable them to plan, implement, and/or expand projects that benefit the
educational, health, social service, cultural, and recreational needs of a rural or inner-city
community. The programs would need to include not less than four of the following activities:
literacy education; senior citizen programs; children’s day care; integrated education, health,
and social services or r¢creational or cultural programs; summer and weekend school




programs; nutritional programs; expanded library service; telecommunications and technology
education; parenting skills; training for child day care providers; employment training,
counseling, and placement; services for those who leave scheol before graduating; and services
for the physically or mentally challenged.

Although none of these biils has heen enacted to date, other proposed legislation (such as
the ESEA and the Community Enterprise legislation) has begun to incorporate flexibility
regulations as well as waiver opportunities in order to loosen the strict utilization of categorical
funding. Indeed, a portion of ESEA funds (likely not to exceed 5%) will be available for
coordinated services.

In addition tc the "political" rationales, the following additional reasons can be discerned
behind the growing interest of educators in service integration: accessibility, inseparability,
shared respor:sibilities, and early childhood interventions.

Accessibility

The most frequently heard argument in support of service integration is that schools are
the one geographically accessible place where children and youth come every day. Rural
schools, particularly, are natural, neutral, (and, hopefully, positive) gathering places for
children and families (Kadel, 1992). Also, having a single, ¢entral point of access in non-
threatening settings should result in meeting the needs of children and families {Dolan, 1992),
Moreover, schools are the most ¢enduring and, in many rural areas, the most dominant
community institution. As Tyack (1992) illustrates, schools have a considerable history of
providing certain health and social services.

Schools already provide a number of noneducational services, thus positioning themselves
to furnish an even broader range of services with less stigma to children and families with the
greatest need (Kahn & Kamerman, 1982). Schools generally have effective systems of access
and outreach, often are the place where children’s needs are first recognized, have better

information and data on children, and often realize the need for collaboration more quickly
than anyone else.

Inseparability

As much as educators like to classify, categorize, and codify, one simply cannot dissect
children as if they were laboratory frogs. One simply cannot disengage the school from the
community, the single family member from the entire family, affective from cognitive goals, or
short-term needs from long-term problems. Nor can one separate caring from educating, even

though some teachers may find it difficult at times to merge these two responsibilities (Crowson
& Boyd, 1993).

Many educators approach education holistically. John Dewey, for instance, attempted to
break down the dualisms between education and experience, education and social democracy,
and school and society. Each concept, he argued, is inseparable. Hence, the educational aims

of Dewey and others stress a close linkage of social, psychological, vocational, moral, and civic
responsibilities (Ornstein & Levine, 1989).

Many observers now assert that the goals that educational and social service reform have
set for themselves cannot be realized separately since the spheres are too closely connected
(Liontos, 1990). Others confirm that the problems faced by children and famtlies are simply
too large and complex to be taken on by one system only (Levy & Shepardson, 1992). This
rationale is precisely summed up by Jehl & Kirst (1992), who believe that comprehensive
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service systems for children and youth cannot be established without the participation of the
school, ner can schools meet children’s comprehensive needs without the participation of other
agencies.

Shared Responsibilitics

Increased focus on school-linked integration is due, in part, to the current emphasis on
the accountability and responsibilities for educational outcomes and improving student
achievement. For example, the National Education Goals address the goals of readiness to
learn. responsible citizenship, productive employment, and a drug-free and violence-free
environment {National Education Goals Panel, 1991). Many of these goals cannot be achieved
without the cooperation of and collaboration with other agencies. As a group of Canadian
educators reason, "...before we look at who else is responsible, perhaps we, as educators,
should reflect on our own mandate"‘(Alberta Education Response Centre, 1991, p. 3). They
conclude that the school’s mission is to ensure that all children and youth receive the best
possible education and that can be accomplished only when education is viewed as a shared
responsibility.

Early Childhood Interventions

As noted, the first of the National Education Goals is that by the year 2000 all children in
America will start school ready to learn. This goal reflects a growing recognition of the
{mportance of early childhood education and its relevance to service integration.

Twenty-three organizations devoted to the well being of young children and their families
have formed the Caucus on the Needs of the Youngest Americans (Preschcol-te-School Linkage
Transition Conference, 1993). The Causus recommends that the federal government address
three challenges: insure that all services are coordinated to meet the interrelated needs of
young children and their families; insure that every young child receives high-quality care,

regardiess of the setting; and help schools respend more appropriately and effectively to the
needs of young children and their families.

In the Caucus conference report, Sharon Kagan of Yale University’s Bush Center argues
that early childhood education is no longer considered trivial; on the other hand, she points
out that we seem to be pinning our hopes on early intervention as a way of preventing
illiteracy, drug abuse, crime, and dropping out of school. Kagan suggests that success in the
early years requires that all players cooperate to provide continuity in children's learning
experiences while attempting to meet their health and social service needs.

To assist the early childhood community in providing continuity for young children (from
birth through age eight) and their families, the Regional Educational Laboratory’s Early
Childhood Collaboration Network (in press) has developed a framework that includes: family,
school, and community partners sharing leadership and decision making; a continuum of
family-focused, comprehensive, integrated services; policies, programs, and practices that
demonstrate the education, involvement, and empowerment of families and that demonstrate
sensitivity to the culture and language of children and their families; ongoing communication
among adults responsible for children’s care and education; coordinated staff development;
developmentally appropriate and culturally sensitive curriculum, instruction, and assessment:
and documenting and reporting outcomes that are used to refine and/or expand linkages.
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Other Consideraiions

Severa! other ratinnales suppurt the schools’ increased involvement in service integration.
For example, since integration can open up a new complement of resources such as new staff
skills and new knowledge, the use of resources can be maximized; competition for scarce
financial resources can be reduced; professional stimulation, cross-fertilization of ideas, new
perspectives, communication, and understandings can be promoted; and duplication and
fragmentation of services can be reduced since participants no longer are treated as a
collection of unrelated problems {Alberta Education Response Center, 1991; Kadel, 1992). In
short, educators in both Canada and the United States increasingly are coming to accept their
roles in providing services needed by children, youth, and their families. Although many are
"buying in,” it is not always an easy sell.

What Problems does Service integration Address?

A number of related problems exist in the current delivery system which service
integration is intended to address. Some of these problems are longstanding. For example,
over 20 years ago, a U.S. Department of Health, Education, and Welfare task force iderdfied
size and complexity among the major obstacles, including the inordinate number of doors to
cpen and keys to open them. the mass of paperwork, complex human interactions, time to
develop and implement plans, and funding uncertainties (Kusserow, 1991a). While many
doors are now being opened, including school doors, a number of analysts indicate that several
barriers still exist that relate to program {ragmentation, duplication, and rigidity.

Federal Analyses

In the federal announcement of a service integration program, Gerry (1991) identified six
problem areas: (1) because of the absence of a single point of entry, children and families often
are unable to access available services; (2) as a result of the often rigid categorical programs
and the failure to involve families in defining needs and priorities, family needs are not
approached holistically and a continuum of services is not created; (3} uncoordinated planning
and incompatible program structures and procedures (e.g., location, service hours, and
assumed literacy) impede services and enhance role fragmentation; (4) as a result of conflicting
goals, eligibility criteria, and administrative procedures both within and among programs,
children and families are discouraged from seeking needed services: (5) disincentives in some
categorical programs discourage or penalize efforts by children and families to assume
responsibility, often by terminating needed services; and (6) as a result of the fragmentation of
responsibility for planning and the absence of a single point of accountability across systems,
needed services are often delayed, inappropriately interrupted, or terminated.

Senate Bill 98 and H.R. 520 recognize *hese similar concerns: (1) services for at-risk
students are expensive, overregulated, often ineffective, and often focused on narrow problems
rather than on needs of the whole child and family; (2) schoel p«. sonnel and other service
pro Aders often lack knowledge of and access to available services, are constrained by
bureaucratic obstacles, and have few resources or incentives to coordinate services; and
(3) teachers, social workers, health care givers, and other service providers are trained in

separate institutions, practice in separate agencies, and pursue separate professional activities
that provide little support for coordinated services.

The analysis of the U.S. General Accounting Office (1992) includes these issues:
(1) needed services are difficult to iccess since clients often must travel to multiple locations
and undergo multiple assessments; (2) specialized services are not available in every
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geographic area (e.g., rural areas); and (3) services often lack continuity and are not sufficiently
attentive to long-term needs.

Melavlile's Analysis

Melaville, with Blank (1991), suggests that (1) many services are crisis-oriented, reactive,
and designed to address problems that already have occurred rather than offering support to
prevent problems from happening; {2) children and family problems often are divided into
categories that do not reflect interrelated causes or solutions; and providers may focus on
single solutions rather than the range of situations that contribute to the problems; (3) lack of
communication between public and private agencies can result in providers concentrating on
what they are able to provide rather than on what children and families need; (4} specialized
agencies often have difficulty developing comprehensive solutions; and (5) agencies are
insufficiently funded to provide prevention, support, and treatment.

Kusserow's Analysis

Several problems also have emerged from an organizational theory perspective (Kusserow
1991a). Although professionalization, specialization, and bureaucratization reflect advances in
applying knowledge, they can contribute to inflexibility by generating mind-sets that are
unreceptive to service integration. Such attitudinal barriers can be significant constraints.
Kusserow also contends that the lack of available and conclusive data about the effects of
service integration exerts one of the most significant barriers to service integration and that
several major federally-funded research efforts "have fallen far short of their own stated
intentions to contribute to the service integration knowledge base" (p. 8).

Morrill's Analysis

William Morrill (1992), Executive Director of the National Center on Service Integration,
provides another perspective by suggesting that the greatest failures are the ineffectiveness in
serving children and families with multiple problems and that the current system is too
strongly skewed toward remediation rather than prevention. Morrill points to several related
problems. For examnple, access is the main difficulty in that every provider has eligibility rules
regarding whom it will serve and under what circumstances; although rules are appropriate to
particular programs, they may be inconsistent from one agency to another. Access also is
impeded in situations calling for transportation to needed services. Secondly, specialized case
management may mean that a child only receives service for the most pressing problem,
thereby restricting the diverse support that is needed. Thirdly, follow-up support often is weak
since outreach services may or may not be part of the program; follow up on referrals also can
be prefunctory. Fourth, narrowly conceived credential requirements can hamper effective
service delivery, e.g., health centers at schools may find it difficult to get cerlified for
reimbursement from insurance programs if they do not meet the programs' staffing
requirements. Aiso, such professional culture limitations as specialized language and

sterotyped attitudes can impede coliaboration. Lastly, confidentiality requirements can make it
difficult to share appropriate information.

Analysis of these issues led Morrill and Gerry (1980) to suggest three hypotheses:
(1) integration and coordination of services will lzad to increased access and use of needed
services and, thus, to improved life outcomes; (2) sharing and the avoidance of duplication
arising from integration and coordination (e.g., consolidated intake and problem diagnosis) will
lead to improved efficiency and cost reduction as well as improved client outcomes; and
(3) schools as central institutions in the community provide an important, if not critical,
organizing focus for integrating services. The third hypothesis does not necessarily assume
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that schools need to operate all services but that the use of the ohysical facility and the
cooperation of the administration are critical.

What are Some of the Maior Froblems with Service Integration?

In addition to the problems service integration would address, several problem areas exist
within service integration itself, tacluding "turf" problems, funding limitations, and governance
issues.

Turf Problems

Non-cooperation or conflict between (and sometimes within) organizations with seem‘ngly
common interests can occur for several reasons, many of which relate to the perceived effect on
power. For example, an organization perceives others as direct competitors for resources; an
organization perceives the marginal cost” in money, time, or energy greater than the perceived
benefits; and an organization may not be able to modify its own goals in order to adopt the
course of action being proposed by the broader coalition (Siek & Hague, 1992). "Turf"
proolems, according to Siek and Hague, also can occur due to the lack of knowledge or
mistrust if one agency feels a relationship is inequitable or unilateral or it has little decision-
making impact. Conflicts can and do occur over goals, resources (e.g., shared staff, suppiies,
or factilities), geographical area representation, ownership of a particular technology, and/or
public perceptions.

Funding Limitations

Funding limitations pose serious problems since service integration sometimes is viewed
as an "investment” with potential long-term impact. Although such resource investments are
needed to establish joint client information systems and case management arrangements,
investment capital has been available only on a limited basis (Kusserow, 1991a). Kusserow
maintains that because service integration efforts do not necessarily contribute substantially to
reduced short-term service costs, funding limitations are a constraint to initiating and
continuing integration efforts.

Three major impediments imposed by the current funding scheme are categorical funding,
the crisis orientation, and the lack of a universal entitlement approach (Farrow & Joe, 1992).
Farrow and Joe point out that one of the problers is that there have been few attempts to
reconcile separate funding strands as part of an overall state-level or community-level strategy.
Funds often are available only as a response to, rather than a preventive mechanism for,
diagnosed problems. Farrow and Joe propose school-linked efforts that provide services not as
emergency measures but rather as supports that help chiidren and youth enter their next
developmental phase with minimum difficulties. They, therefore, call for school-linked
programs to use funding sources available only for crises to support services that are available
as part of a child's or family’s day-to-day life and that are accessible to families who need them.
Few social services, they argue, are funded to achieve broad coverage of vulnerable
populations. Social service funding, in fact, often is exclusionary in that it may "define out”
many families through highly targeted eligibility criteria. Whereas educational and health
funding can provide a wide funding base, Farrow and Joe observe that sociai service funding
appears to be more limited since 1t can pay for portions of school-linked programs for some
children and youth but rarely for underlying core services.
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Governance Issues

Some observers, such as Levy and Shepardson (1992}, believe that it is rare to find a
school-linked service effort that Is exclusively under the direction of a school authority.
Nonetheless, they hold that some linkage to school governance is necessary if the effort is to be
well integrated. Others, stich as Gardner (1992) and Chaskin and Richman (1982), question
the desirabiiity of school-linked governance approaches.

Gardner's position essentially is that the issue of governance cannot be avoided even if the
school’s role is not preeminent. However, he poses that schools need to take the initial
seadership becausz they have greater access to children and youth than other service agencies,
have better data, and often realize more quickly the need for interagency cooperation. Yet, for
several reasons, it is difficult for a school-directed governance sysicm to operate school-linked
services successfully, namely, the difficulty of attracting agencies' funds if schools are seen to
be in charge; the difficulty of structuring the hierarchy so that staff from other agencies report
only te school personnel; the possibility that only a limited number of agencies will come under
school management rather than the broad array that can be attracted to more widespread
partnerships; the need for space that many schools face, which may mean that school-linked
programs must use agencies’ facilities; and the challenges in responding to the major task for
which schools are responsible, namely, improving academic achievement.

Gardner also sees a more subtle problem. If school leadership is seen to "own" an
interagency partnership, others may step back. Althcugh they may continue to provide staff,
they might do so with less experienced personnel and might describe the operation as "that
school project” rather than as a co-equal partnership. To Gardner, three options exist: letting
an existing public agency (typically the schools) run the school-linked services, setting up a
new nonprofit agency, or establishing a consortium that is "co-equal, more or less" (p. 81).
Although a "co-equal, more or less" operation can be difficult to design and manage, horizontal
partnerships that depend on, rather than control, each other are feasible as long as each
agency realizes that no one "owns" the process.

In a highly thought-provoking essay, Chaskin and Richman (1992) raise several
reservations about "educentric” (school-centered) programs and various concerns about linking
any service model primarily or even exclusively to a single institution. They pose four
arguments. ‘The first is the danger of overempowering a single institution, including schools,
since this could cause services to conform primarily to one institution's priorities. T _econd
is the relationships some children and families have with schools. For some disenfranchised
persons, schools might be the last place they would turn for help, since they often perceive
schools as unfriendly institutions and associate them with their own failings. Moreover, a
number of disenfranchised persons are no longer in schools, having dropped out and, hence,
are no longer easily accessible. The third argument is the reasenableness of schools to take on
nonacademic tasks, coupled with the argument that nonschool voluntary programs can serve
as the alternative or complement to the school'’s role in service integration.

Chaskin and Richman's fourth argument -- the position of the school in the larger
community -- has a good deal of relevance to the rural context. The argument is that the
schoel-centered model assumes a correlation between the school's catchment area and resident
communities when in reality the coramunity assumed by the school model may not always
correspond to the social spheres in which children live. Several factors may work against the
correlation between the school and the residential, familial, religious, and informal activities
that make up a child’s life. Such factors include schools that serve low-density geographic
areas that are attended by students from several communities and busing practices that utilize
a unit larger than the local community. Moreover, children may identify more strongly with the
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friends, clubs, and out-of-school activities that provide the important contexts for their social
Hves. Since they may look to these sources for support, services provided through a school-
based model may be more difficult to access than those provided by community organizations.

Chaskin and Richman’s alternative is a community-based model that incorporates diverse
services, governances, and institutions, and facilitates their working in a collaborative way
without being centraiized in any one institution -- including schools. However, the alternative,
a joint governance structure, would include the school as one of many service providers.

To sum up, several of the major concerns about the schools’ role are as follows: co-
locating services alone will not ensure coordination; schools do not necessarily need to lead
interagency efforts and, in fact, a school-directed model can limit the extent of another agency’s
invoivement if the school is considered "in charge;" health and social service professionals may
be relegated to the periphery and not be considered an integral part of the teaching-learning
process; schools do not have staff trained to deliver social services and most staff, especially
teachers, already are overworked; and schools should not be expected to solve society’s
probiems.

In spite of the wide array of problems that service integration attempts to address and the
various problems with service integration itself, many educators are moving in the direction of
some type of integration: school-linked, community-based, or -- in some cases -- a synthesis of
the two.

What do We Know about the Effects of Service Integration?

In this section, the focus is on potential program outcomes and illustrative program
evaluations.

Potential Program Qutcomes

Evaluation can provide valuable information about how to implement programs by
identifying areas where goalis are being met, where programs should be modified, and whether
the approach is worth the effort. Perhaps the most complete overview of potential program
outcomes thus far has been provided by Gomby and Larson (1992), who have established a

standard by suggesting general and specific outcomes for students, families, communities, and
the service system itself.

The general outcomes suggested by Gomby and Larson deal with (1) the student (e.g.,
school achievement, teen pregnancy, social skills, cardiovascular fitness, mental health,
drug/alcohol/cigarette use, and job placement); (2} the family (e.g., child abuse and neglect,
home environment, parent-child interaction, the connection with community institutions, and
parental cardiovascular fitness); (3) the community (e.g., the media, teen pregnancy, child
abuse/neglect, school dropouts, unemployment, and advocacy for children and familtes); and
(4) the service system (e.g., utilization of services, costs, interagency collaboration, and

streamlined procedures). Within each of these broad categories, a total of 63 specific outcomes
are specified.

An Overview of Program Evaluation

Evaluations of service integration, particularly school-linked efforts, have been sporadic.
Although a number of recent programs have collected information about what services were
provided and for whom, few have gone beyond this to learn more from the process and to
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determine whether the efforts made any difference (Center for the Future of Children staff,
1992). Although testimonials and anecdotal claims to success have been reported, Crowson
and Boyd (1993) indicate that little "hard evidence" exists to date that documents significant
gains in either education or child/family welfare as a consequence of the investments.
Nevertheless, some important information and data are avalilable.

Crowson and Boyd's analysis. Evidence suggests that integration efforts often face
problems of institutional differences, communications, resource constraints, and leadership.
Crowson and Boyd (1993) cite a Syracuse University evaluation from the early 1970s in which
the evaluators concluded increased costs could be brought about by the changes needed in
restructuring delivery systems. They report evidence of administrative and bureaucratic
problems relating to the fear of loss of autonomy among heads of agencies as well as examples
of what they term "bureaucratic immobility” (p. 153). Crowson and Boyd also report more
recent mid-project evaluations that indicate that most interventions have not fundamentally
changed the ways schools work or addressed the root causes of school fatlure; for example,
such add-on efforts as extended day programs have not resulted in significant changes in the
schools themselves, in the schools’ relations with parents, or in the students’ achievements.
However, they do report evidence of an improved capacity to share information about, and to
track the progress of, students.

They also acknowledge that since many of the recent efforts of the late 1980s and early
1890s are still in their formative stages, results are tentative. Nonetheless, they have gleuned
several important insights from both the early and more recent assessments, namely, that cost
savings should not necessarily be expected; that coordination can be difficult organizationaily
due to legal complications, bureaucratic immobility, and turf.and communications problems;
and that the deeper structures of schooling {e.g., fundamental ways in which schools work. role
interpretations, and procedural relationships) have been unaffected for the most part.

General Accounting Office {GAO) studies. The U.S. General Accounting Office (1992)
examined three initiatives: Part H of the Individuals with Disabilitles Education Act, the Annie
E. Casey Foundation's Child Welfare Reform Initiatives, and Project Head Start. The first two
are examples of "system-oriented" efforts; Head Start and local components of the Annie E.

Casey initiatives illustrate “service-oriented" efforts. The results, summarized from the GAO
report, are as follows:

¢ System-Oriented Initiatives

Problem: At-risk families have difficulty identifying and accessing human services
to meet their multiple needs in a fragmented system in which agencies operate
independently and do not deliver comiprehensive services.

Goals: Develop new service delivery structures and approaches, create new
services, and eliminate conflicting program requirements.

Solutions: Part H and Annie Casey attempted to create new organizationai
structures, develop multi-agency service plans, and develop multi-agency budgets.

Results: Neither initiative gained commitment from necessary agency officials,

obtained key officials’ consensus on problems and solutions, or created the
necessary administrative structure to oversee the effort.
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» Service-Oriented Initiatives

Problem: Same as above.

Goals: Link clients with existing services through co-location of providers and case
managers.

Solutions: Head Start and the local Annie E. Casey efforts linked clients to available
services and delivered multiple services to meet <lient needs by using case

managers to create individualized service plans and by developing agreements
among service providers.

Results: Both efforts convinced service providers of the need to coordinate, reached
agreement on goals of the initiative, and created administrative structures to
implement change.

The report concludes that the broad system-oriented efforts faced many obstacles, met
with limited success, altered only marginally the way agencies planned or financed services,
and generally have not developed a comprehensive care system. The less ambitlous service-
oriented efforts were able to link at-risk families to services programs, provide a combination of
health and other supportive services, and improve communication and cooperation among
providers. Service-oriented efforts, such as Head Start, have been more able than system-
oriented efforts to improve at-risk families’ access to health and social service. Focused at the
point of delivery and adapted to local conditions, these efforts are a practical approach to
improving service delivery in several instances.

More recently, the U.S. General Accounting Office (1993) studied ten school-linked human
services programs that appeared repeatedly in the literature and were among the most widely
recognized models nationally. They concluded that no two are exactly alike and that each is
shaped by the unique needs of students likely to use the program as well as community
preferences and attitudes about the services offered. Nonetheless, despite the variety of
models, strong leadership was a common characteristic of the programs reviewed. The
programs also were similar in the following ways: program staff valued the views of school staff
and called on them to identify troubled youth; programs used interdisciplinary teams or
persons other than zchool staff to connect students with a range of services that addressed
multiple needs; anud program staff followed up with students, their families, and service
providers to ensure that services were obtained and helpful.

The GAO assessment indicaie. that some programs increase the likelihood that at-risk
students will remain in school. Cf the six programs identified with impact evaluation data, five
reported positive effects on dropout rates, absenteeism, and academic achievement. The study
also noted that among the evaluative issues yet to be addressed are the short- and long-term
costs and benefits of various types of school-linked programs and their relative cost
effectlveness compared with other dropout prevention strategies. Because of the scarcity of
impact evaluation, the study did not determine the circumstances in which certain types of
school-linked programs would be most appropriate.

Kusserow's studies. In his survey of thirteen (non-school) social service agencies,
Kusserow (1991b) reports that all thirteen reported (i.e., self reported) that integrating services
has had major benefits for clients and has been a major factor in their success; services are
better coordinated and more convenient, accessible, and comprehensive; clients are more
willing to be helped; and integration requires additional resources. Initially, all but one of the
agencies required one or more of the following resources: more staff time to plan and
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coordinate additional services or work with other systems, 1nore counseling staff due to the
intensity of case management, and more physical space and computers. While integration
required more of some resources, it frequently decreased the need for others. Several agencies
reported that service integration reduced the amount of time staff spent on making referrals,
eliminated duplication of services, allowed space to be used for multiple purposes or several
agencies to share equipment, and allowed agencies to take advantage of unused free space in
another organization's building. Kusserow also indicated that service integration ylelds several
long-term benefits in that all thirteen agencies believed that the cost of providing
comprehensive, integrated services is justifled because it prevents more costly problems such
as out-of-home placements, delinquency, teen parenting, and substance abuse. Elsewhere,
Kusserow (1991a) concluded that service integration does not appear to be applied everywhere
with equal success, that organizational networks must be adapted to local environments, and
that linkages have been established more readily in stable rural environments.

Morrill's study. The following findings (cited in J.O. Elder, 1992, p. 16) are summarized
from a study of nine collaboration sites conducted by Morrill and his colleagues: (1) the most
far-reaching programs saw themselves as instruments cf systemic change as opposed to simple
projects; (2) coordinated programs require considerable planning time -- 12 to 24 months;

(3) most successful programs provide as wide an array of educational, social, recreational,
behavioral, and mental and physical health services as their resources permit; (4) the character
of intake (the case management system) provides clues to the commitment level of service
providers; (5) whether more or less intensive case management is the most effective strategy
remains an important research issue; (6) recognizing that some highly specialized services
must be delivered at secondary locations, most of the programs are ma:-ing efforts to provide a
number of services at the primary delivery point; (7) there appears to be no problem with
basing programs at non-schoo] locations as long as they are accessible; (8) client-centered
programs tend to keep clients in the accountability structure; (9) the commitment of providers
whose services are central to the program is crucial to the early success of the effort; and

(10) although pelitical support is helpful and eventually necessary, the support of leaders of
service-providing organizations with authority to reallocate resources is crucial.

The Appalachia Educational Laboratory (AEL) studies. The Appalachia Educational
Laboratory (1992) has studied various aspects of the Kentucky Education Reform Act (KERA) of
1990, including family resource and youth services centers created by KERA to help students
and families deal with problems interfering with student learning. AEL reports that teachers
who were interviewed generally viewed the centers positively, although some expressed concern
that schools are taking on too many responsibilities. AEL (1991) earlier reported that the
centers appear to be coordinating services successfully and are receiving strong support from
district administrators and building principals. In some cases, however, communication
between the centers and teachers has been a problem that both are working to correct. The
report also stated that the "centers have already affected the lives of several students and
families in ways that seem likely to result in improved student attendance and performance"

(p. 1).

Florida's studies. Florida's Department of Health and Rehabilitative Services
Supplemental School Health Service Projects, one of several dimensions of the state’s service
integration cfforts, provide support to schools where there is a particularly high incidence of
medically underserved, high-risk children and youth. Although their evaluation was
constrained by the short amount of time the projects have been in place and the inability to re-
survey students to determine if attitudes or behaviors changed, Emihovich and Herrington
(1993) report several positive accomplishments. Pregnancy rates declined -- with middle
schools showing a greater rate of improvement than high schools; improvements were
considerably greater for schonls in their second rather than first year of participation. Also,

19




students who engaged in hign-risk behaviors were significantly more likely to visit the health
room than the general school population. The interventions also positively impacted high
school students’ behavior in such areas as sexual activity, drinking, and consideration of
suicide.

In the same study, students reported relatively high levels of satisfaction with the
program; district administrators and county public health unit administrators were equally
enthused; school boards and community residents’ reactions were mixed but mainly favorable;
and parents’ reactions generally were positive. Some residents were unaware of the programs
and expressed their opposition. However, many residents strongly supported the effort, as
indicated by joint sponsorship of certain activities and donations of funds and supplies. The
closer individuals were to the school and students, the stronger their endorsement. Schooi-
based employees particularly were enthusiustic. Moreover, there was consensus that the
students’ health and social needs exceeded the time, expertise, and energies of the regular
school staff and that the school's educational mission was sericusly compromised by students
whose needs were not being adequately met. Such problems as the assignment of
responsibility, competition for students’ time, and facilities were viewed as inconsequential in
light of the need for services at the school site.

In a study conducted for the Office of Interagency Affairs in the Department of Education,
Lavely and Berger (1993) summarized formative self-evaluations of full-service school initiatives
after six to nine months of implementation. The initial findings suggest that training and
technical assistance will'benefit full-service school staff in volunteer recruitment and
utilization, in social and psychological issues of students and families at risk, in integrating
school improvement and full-sexrvice goals, in collaborating with postsecondary and business
institutions, and in funding relationships, including use of Medicaid as a reimbursement
source.

In one of the more comprehensive formative assessments of the full-service schocls’ effort,
the Florida Department of Education (1992, pp. 2-3) drew the following conclusions:

* Few people know where all the services are in a community; everyone knows where the
schools are. School facilities offer free space to service providers and a safe place to
approach families.

* Co-location fosters communication; duplication of effort is recognized and stopped;
providers save time in enrolling clients in services; and children return to class after
appointments, rather than missing entire days of schools.

* Assigning Health and Rehabilitative Service (HRS) case workers to school sites allows
workers to visit more clients in less time; continuity with school personnel helps
stabilize foster care placements; pairitig school personnel with HRS workers results in
a positive attitude change for both; solutions to problems are expedited; HRS workers'
roles are moving toward prevention of problems in collaboration with school staff.

* Home visiting allows foliow-up on student absences, thus "flagging" more serious
problems; child care and transportation allow adult participation; transportation to a
single site for service is less expensive; and employment of residents of the
neighborhood as outreach workers helps build support for families and the school.

* School personnel are interested in Medicaid as a financial resource.
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¢ Co-locating related programs (e.g., First Start, Even Start, Adult and Community
Education, Supplemental School Health) allows sharing of resources and makes
access easier for families.

¢ Full-time HRS Economic Services and Protective Services workers can be coniracted
for five to ten additional hours per week to provide coordination and "brokering"
services for families in need of help in traversing the system. This gives the full-service
school effort the depth of knowledge of the HRS workers at little cost.

¢ Teamwork with student services personnel (guidance counselors) and full-service

schools personnel (mental health and social workers) enables meeting children's and
families’ needs holistically.

¢ When HRS, community mental health providers, and the school are the major

intervention systems, it makes sense to bring them together with central referral and
intake.

Lastly, the following findings are reported in an evaluation of a full-service school program
in rural Santa Rosa County (Project Vision, nd, unpaged). Thirty-five students were identified
as at-risk and were targeted for additional services. Data for 1990-1991 indicate that 30
students {86 percent) improved in academic performance based on classroom grades; all of the
19 elementary school students has reduced discipline referrals compared to the previous year
and 12 of the 16 middle school students had fewer than three referrals for the year. Of the 23
students referred for pre-delinquent behavior, only one was reported to be involved in
subsequent delinquent activity. In addition, the efficiency of the HRS staff increased by means

of reduced transit time per client, decreased forms management, and increased direct service
time.

Georgia's study. Georgia's Initiative for Children and Families is an umbrella for the
state’s many child- and family-focused initiatives, e.g., the Family Connection, the Georgia
Partnership for Excellence in Education, Georgia 2000, Cities in Schools, and the Governor's
Pre-kindergarten Program. The intent is to coordinate service strategies to create a more
holistic [6esystem. The "hub" of the initiative is family centers locat  in or near elementary

schools that link a broad range of health and social services to anyone in the community based
on needs and regardless of income.

The Year One assessment of the Family Connection initiative conducted by the Georgia
Departments of Human Resources, Education, and Medical Assistance (1992, PP 2-4) reported
a number of factors that promoted collaboration, e.g., funds that are tied to showing proof of
collaboration by agency directors; awareness of concrete problems to be solved; people who
have the vision of collaboration, who are capable, and who can be trusted and respected; small

size or close proximity of agencies; involvement by direct service staff: and a generally even
distribution of responsibilities among the agencies.

The report (p. 4) also cited the following factors that acted as barriers at several sites: ,
“projectitis” -- the tendency to get wrapped up in details of implementing a new service so that
larger policy goals do not get the attention they need; the lack of awareness among managers
and staff in mainline service agencies about how Family Connections and the collaborative-
empowerment vision fit into the overall mission of Department of Human Resource agencies;
the lack of full co-location of Family Connection staff; the number of issues and partners whose
time and efforts must be coordinated; the lack of a collaborative vision among key players (e.g.,
boards of education and health and family service agency directors); the lack of a strong signal
from the state that future funding streams will continue to require collaborative sign-off and
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joint planning; the lack of clearly understood roles for Family Connection staff; and the lack of
a public relations protocol for sharing credit for accomplishments.

New Jersey's study. The New Jersey School-Based Ycouth Services Program (nd) is one of
ten programs to receive an Innovations Award from the Ford Foundation and Harvard
Untiversity's Kennedy School of Government. Although there is no single statewide model, each
local project must provide mental health and family counseling, health services, and
employment services at one site. Although the program has not yet compieted a full-scale,
independent evaluation, some data are available from individual sites.

At the Pineland Regional High School -- in one of the state's most rural areas -- dropout,
suspension, and pregnancy rates have decreased and the state Division of Youth and Family
Services reports a drop in child abuse cases. The Department of Human Services, in a survey
of school personnel, reports that over 90 percent felt the program had a positive effect on
students and the school's environment. Over 85 percent indicated that the program allowed
the staff to be more effective in their jobs; cver 90 percent indicated that it allowed them to
assist more students. The school staff also felt that the program allowed them to help children
and families in areas where they did not have the time or skill, e.g., when guldance counselors
felt that intensive family counseling or home visitations were important, they referred the
person to the school-based program (Knowlton, nd, p. 7).

Edward Tetelman (1993), Director of the Office of Legal and Regulatory Affairs in the New
Jersey Department of Human Services, explains that the program is managed by nonprofit
organizations, public agencies, or schools. The general preference after four years of operation
is to use nonprofit agencies as. managers since these organizations generally have social and
support services as their main focus and are able to make rapid changes as needed. Tetelman
indicates that "schools often have other prioriiies, are often unable to make rapid adjustments

to programs or other activities, and at times have gotten mired in political disputes unrelated
to the program"” (p. 8).

South Tama, Jowa data. One of the more comprehensive formative evaluations is the year-
end report for 1991-92 of lowa’s School-Based Youth Services Program (Veale & Morley, 1993).
Of the four projects assessed, only South Tama is rural. Because it is one of the few detailed
evaluations of a rural district that has been reported to date, the major findings of the district’s
program are noted at some length. The intent of the proj-cts was to help at-risk students by
coordinating services, including mental and general healti1, employment and training, and

school-related services. The relevant highlights drawn from various parts of the evaluation
report are az follows:

Student outcomes

e School attendance: 61% improved in 1990-91; 65% improved or maintained their
attendance rate in 1991-92 {p. 22).

e Grade point average: 619 improved in 1990-91; 74% improved or maintained their
GPA in 1991-92 (p. 25;.

e School retention rate: 97% in 1990-91, 95% in 1991-92; the decrease of 2% "may be
an indication that their districts’s attendance policy is not having a totally positive
effect on students and their education” (p. 26).

e ‘Total re-enrollment rate: 65% in 1990-91; 84.0% in 1991-92; an increase of 19%
(p. 28).
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Program outcomes

* The most frequent reported types of family/parent involvement were the yearly survey,
weekly phone contacts, monthly home visits, quarterly in-school conferences, and
reports of student progress (p. 56).

* The most frequent opportunities for family/parent involvement were individual
program planming for children, parent/family counseling, attendance at school affairs,
volunteer assistance at school, assistance for students at home, planning and
decision-making committee, and evaluation of programs (p. 57).

As a result of their evaluation, Veale and Morley (1893, pp. 88-89) recommend several
ways to improve service delivery:

* Exploring and identifying funding support to maintain existing programming.
including identifying a minimum cost factor that allows a program to function with
maximum impact. {Cost factors in most rural areas may be higher due to distance,
travel, and staff availability.)

* Expanding the program to include smaller, rural communities by utilizing the
maintenance, expansicon, and role of the school nurse in rural schools as a means to
improve health services (this was the number one request of students, thus reflecting
the lack of health insurance and services).

* Improving the coordination of schools and agencies, especially in developing formal
written plans, training staff from different agencies, and having different agency staff
housed in the same facility.

* Re-evaluating the environment at each center to insure that students and parents of
various cultures are made to feel welcome; working to ensure that all are treated

equally in terms of help with problems and attempting to understand the feelings of
these students and parents.

Cautions and conclusions. Gomby and Larson (1992} postulate that evaluation perhaps
never has been or will be the ultimate arbiter of whether or not a program is tunded and that
programs exist mainly because of changes in public values or resource levels. Nonetheless,
they assert that evaluation is an important part of program implernentation and that although
data are needed to inform both formative and summative decisions, one should not be
pressured prematurely to evaluate program components still being developed. Successful
collaborations cannot be expected to produce immediate results. The burdens of data

coilection often are high -- especially in rural sites -- since it often involves merging data from
multiple agencies.

As noted above, although Crowson and Boyd (1293) indicate that little "hard evidence"
exists to date that documents significant gains in either education or child/family welfare as a
consequence of the investments, some useful data exist about the positive effects of service
integration. While the search for "hard evidence" continues, Gomby and Larson's (1992) advice
makes a good deal of sense, namely that although objective vutcomes are indispensable in
evaluation, it also is important to acknowledge that such "softer" measures as participant or
staff satisfaction with a new program are meaningful. They conclude that when no other
measures show improvement (but costs are the same) and both clients and the staff feel
satisfled, the program may well be judged a success.

o
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What Service Integration Policies are Being Recommended?

A number of diverse recommendations to both educational and human service agencies
are being presented by a variety of agencies, policymakers, and practitioners.

Recommended Federal Legislation

If Senate Bili 98 (1993) -- or H.R. 520 (1993} -- is enacted, grant recipients would be
responsible for developing programs, primarily for at-risk students, that focus on the following
components:

planning, developing, coordinating, acquiring, expanding, or improving school- or
comrnunity-based educational services through cooperative agreernents, service
contracts, or direct employment of staff to strengthen the educational perfori.iance of
at-risk students

planning, developing, and operating with other agencies a coordinated program to
increase at-risk students’ access to community-based support services

developing coordinated services for.at-risk students whose families are highly mobile

developing prevention and early intervention strategies with other agernicies to serve at-
risk students and families

improving interagency communications, inciuding the development of local area
telecommunications networks, software development, data base integration and
management, and other applications of technology

supporting co-location of services in schools, cooperating agencies, community-based
centers, public housing sites, or other sites near schools, including rental or lease
payments, or maintenance and security costs for delivering services to at-risk students

designing, implementing, and evaluating unified eligibility procedures, integrated data
bases, and secure confidentiality procedures that facilitate information sharing

providing at-risk students with integrated case planning and case management

services through staff support for interagency teams or hiring school-based support
services coordinators

subsidizing the coordination and delivery of education-related services to at-risk
students outside the school by public housing authorities, libraries, senior citizen
centers or community-based organizations

providing staff development for teachers, counselors, administrators, and agency
services staff, including cross-agency training

planning and operating one-stop school-based or community-based service centers to
provide at-risk students and their families with such services as information, referral,
expedited eligibility screening and enrollment, and direct service delivery

supporting dissemination and replication of a model coordinated educational support

services program to other LEAs including disseminating and replicating materials and
training (pp. 8-11).
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If H.R. 1677 (1993) is enacted, states would be obligated to:

* establish a state interagency work group among the departments at the state level that
provide education and health and human services

¢ develop pre- and in-service training that assists staff to understand the communities
they work in and the available resources for at-risk children and their families

* require equal financial or in-kind contributions by the departments referred to above
e attempt to integrate existing funding sources from the departments represented
* designate a fiscal agent to be responsible for receiving and disbursing federal funds

* provide assurances that successful programs will be used as models and that
information regarding program successes are disseminated throughout the state

* heip local entities develop interagency agreements (p. 5).

Local entities, in turn, would be obligated to:

* develop a community plannir.? process that includes teacheis, parents, and family
members; school officials; officials from institutions of higher education; and public
and private nonprofit organizations that provide health care, education, employment
training, child protective, or other human services

* develop mandatory services recommended by the planning group noted above

* require equal financial or in-kind contributions of the LEA and entities represented
* assure that such entities make a reasonable effort to initiate structural reform

* designate a fiscal agent to receive funds from the state (pp. 6-7).

The National Conference of State Legislatures

Recognizing that communities as well as families should be targeted for needed
interventions, the Children, Families, and Soclal Services Committee of the National
Conference of State Legislatures (Romig, 1989) recommended various actions for state
legislatures to improve the quality of services to families with multiple needs: (1) identifying
communities where a variety of child and family risk factors exist and targeting them for
additional services; (2) identifying types of families with multiple needs for whom the current
system is not working and involving different agencies to better meet their needs; {3) identifying
available state funding sources to serve families and the overall expenditure of funds for
services, and using this information to evaluate the need for program collaboration and the
degree to which current sources and categorical funding streams conflict; (4) where
collaboration at the local level is desired or needed, developing state systems that assist local
entities retain ownership over programs; (5) evaluating programs designed to work with
families with multiple needs on multiple outcome measures; (6) identifying the means that
reduce barriers to coordination, such as co-locating agencies; and (7) providing sufficient

authority, responsibility, and funding for interagency commissions to enhance their
effectiveness in achieving their goals.

25




‘The Commission on Chapter 1

Among the recommendations of the Commission on Chapter 1 (1992) is that state
education agencies and LEAs identify health and other barriers to learning faced by children
and take steps to bring low-income children and their families closer to obtaining needed
services. The Commission recommends several specific actions. Among them are the
following: (1) every two years each state must prepare a plan to eliminate barriers to learning
faced by low-income children; such a plan must identify measures to eliminate barriers,
including integrating and co-locating health and social services at Chapter 1 schools; (2) states
must disseminate the plan and involve a broad range of state agencies, LEAs, teachers, and
parents in its preparation; (3) every two years states must issue a progress report; (4) every two
years each LEA must report on learning barriers within its jurisdiction, the extent to which
efforts (including additional resources and collaborations) might increase access to services,
and measures to take to ease or eliminate barriers; (5) each LEA must ensure that all children
in participating schools are fully immunized when entering school, screened for health and
other conditions that impair learning, and referred to appropriate services; and (6) LEAs would
be permitted to use Chapter 1 funds in carrying out their duties, ¢.g., screening, referral, and
facilitating agency collaboration.

The Council for Educational Development and
Research's (CEDaR) Recommendations onn Chapter 1

The Council for Educational Development and Research’s (1993) recommendations are
based on the analysis of the 1993 reauthorization of the Elementary and Secondary School Act
legislation which, CEDaR argues, should enable schools to initiate and play a major roie in
coordinating health and social services for eligible children and families through authorizing
the use of Chapter 1 resources. The Council recommends that coordinated services be one of
the purposes of Chapter 1; that Chapter 1 schools be permitted to establish collaborative
arrangements with service providers to coordinate a broad range of educational, social, health,
employment, and training services for eligible children and their families; and that LEAs
. describe collaborative arrangements with health and human service providers in their
application for Chapter 1 funding.

Southwest Educational Development Laboratory's Suggestions for States

The Southwest Educational Development Laboratory (1990b) recommends six state
actions: (1) ensure comprehensive services by creating agency coalitions and by waiving
regulations to enable providers to mobilize needed resources; (2) develop aiternative non-
categorical funding structures to use existing state and federal monies, by promoting cost
sharing ("repositioning” staff from one agency to another or to the school), and by funding
arrangements with the private sector; (3) provide family support by developing policies that
help more than one generation in families and that helr children and families transition from
receiving support to self-sufficiency, and by promoting policies that treat children and families
as partners (e.g., individualized family service plans); (4) ensure that programs are staffed with
qualified personnel by developing regulations that guarantee standards in training and
qualifications and by promoting staff development for teachers and service providers to learn
such techniques as case management; (5) provide leadership in gaining broad local support by
developing coalitions of parents, community residents, corporations, and foundations to plan,
implement, and evaluate programs, and by developing ways to demonstrate outcome-based
results; and (6) provide leadership in collaborations by establishing state-level coalitions of
agencies, teachers, parents, students, the private sector, and foundations to plan and evaluate

policies that provide a framework for local efforts, and by establishing systems for sharing
planning information and data.
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Bruner's Approaches to States

Charles Bruner, who is both Director of the Child and Family Center in Des Moines and a
state legislator, unquestionably has thought long and hard about these issues and has written
about them frequently. Although Bruner (1991) does not refer to his analysis as
recommendations, his three "generational" approaches to fostering collaboration clearly are
relevant to state policymakers: (1) policymakers should direct their agencies to plan jointly to
address child and family needs by establishing task forces, commissions, or councils to explore
service integration; (2) state leadership should provide financial support, guidance, technical
assistance, and incentives to local collaboratives through multi-site demonstrations and should
offer regulatory flexibility for these efforts; and (3) state policymakers should develop strategies
for the leadership base needed to support successful programs. Moreover, statewide
approaches, Bruner maintains, should develop local leaders to provide support in jurisdictions
where greater capacities for change must be developed.

Farrow and Joe's Recommendations on Fiscal Strategies

Although Farrow and Joe (1992) describe “piecing together funding streams" as more of
"an art than a science" (p. 62), they acknowledge that some states and communities have
shown great creativity in putting together the parts of the "financial puzzle" to create coherent
approaches. They recommend that a core of funding is needed to support a basic social service
staff and that basic program funding from general revenues can be used for either the "glue"
functions of program development (overall direction and coordination) or for such direct
services as counseling, recreation, and tutoring. They recommend that LEAs redirect dollars
that already are invested in the service system and explain that, at the simplest level, this can
mean assigning staff who once performed one function to perform another in a school-linked
program. More extensive redeployment cccurs when such programs as mental health
counseling or employment programs are linked with schools. Redirection and redeployment,
which involve more than "outstationing" one or two staff, include designing programs in such a
way that they become integral parts of an overall youth development strategy. {Note. For a
detailed discussicn of fiscal strategies, see the chapter by Farrow and Joe (1992) in The Future
of Children: School-Linked Services. Also, since a diverse base of finaricial support is needed

to "piece together" comprehensive efforts, Appendix A presents major funding sources for
school-linked services.]

Recommendations for Professional Development

Professional development is an important consideration whenever major changes in roles
and relationships are proposed. Two brief examples of recommendations relating to
professional development are as follows. (1) Staff preparation is needed since many
professionals often are untrained outside their discipline and cannot handle a broader range of
child and family issues than they were prepared for, nor can they enter easily into dialogues
with counterparts from other flelds; for example, “the training and experience of school
counselors do not provide a strong background in addressing needs of families with problems
of health care, substance abuse, or poverty" (Jewett, Conklin, Hagans, & Crohn, 1991, p. 13).
(2) Both pre-service and in-service programs are needed that help school and agency staff
understand the diverse communities i which they are working and the wide array of available
resources (Levy & Shepardson, 1992). Melaville and Blank, with Asayesh (1993, p. 72}, also
present five challenges for school staff that are highly appropriate for professional development:

* Seeing themselves as facilitators. Although teachers do not need to become social
workers, they need to use input from other professionals to consider a child within the
family, culture, and community context and to adapt their instruction, e.g., help a
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withdrawn child work in a cooperative learning group or give extra responslbmty toa
child who needs attention and praise.

¢ Supporting the family's role in the student’s academic success. As families have
changed, they have become less responsive to the ways schools traditionally
communicate with them. Busy families may not see attending school meetings as a
priority and teachers may interpret this as a sign that families do not care; farnilies do
respond, however, to suggestions or materials about helping childien at home.

¢ Being open to revising interpretations of children's behavior. Teachers sometimes
respond to isolated incidents of behavior, e.g., a referral to the counselor for disrupting
the class or to the nurse for a headache. Teachers, however, nced to view the whole
child and consider the child's behavior in the context of his or her family.

* Rethinking their roles in relation to children's behsvior. Many teachers prefer to
handle children's academic and behavior problems themselves. However, even the
best teachers need help sometimes. It {s not an admission of failure to use support
services from other professionals.

* Giving the new system time to develop. Instituting school-linked services does not
happen overnight. As communication improves, the new system of services can
effectively aild a school staff in helping children learn.

In short, many voices are being heard from various perspectives -- federal, state, regional,
professional, and individual -- with recommendations to develop and implement service
integration policies and, ultimately, service integration programs.

What are Some Models For Implementing Service Integration?

There are many ways of looking at service integration and, surely, there is no one “model."
Indeed, service integration advocates have an extremely diverse way of describing program
"models.” For example, Melaville, with Blank (1991, pp. 14-18) differentiate between two levels
of program operation, the system delivery level (i.e., creating policies and practices that build
community networks) and the service delivery level (i.e., meeting needs of children, youth, and
families), and between cooperation and coilaboration at each level:

e System delivery level/cooperation in which partners assess the need for more
comprehensive services, recommend strategies to coordinate existing services,
advocate policy (e.g., networking, sharing information, assessing needs, identifying

gaps and overlaps) without committing budget funds or making policy decisions for
their organizations.

» System delivery level/collaboratie: in which partners both advocate and negotiate

policies and comprehensive, developmental, preventive, and family-oriented delivery
programs.

e Service delivery level/cooperation in which partners help each other meet respective

organizational goals without substantially changing their rules, regulations, or
services.

* Service delivery level/collaboration in which partners establish common goals; pool
resources; jointly plan, implement, and evaluate (e.g., establishing case management
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teams and following up on referrals); and delegate responsibilities for achieving
outcomes.

Bruner (1991, p. 10) has a slightly different twist in denoting four levels of collaboration:

* Interagency collaboration - administration. State or local administrators manage
agencies to facilitate inter- and intra-agency collaboration through protocols,
interagency agreements, staff organization, incentives, and job evaluaticn systems.

» Interagency collaboration - service. Service delivery workers are given incentives and
support for joint efforts with staff in other agencies.

* Intra-agency collaboration. Service delivery workers are given discretion in servicing
clients auid in providing support for decision making and planning.

* Worker-family collaboration. Service delivery workers and family members determine
needs and set goals while working toward greater family autonomy and functioning.

The analysis of "program models" of the U.S. General Accounting Office (1992, p. 13}
focuses on goals and strategies for service integration:

* System-oriented goals. Developing new service delivery structures and approaches,
creating new services, and eliminating conflicting requirements.

* Service-oriented goals. Linking clients to services.

* System-oriented strategies. Creating new organizational structures, and developing multi-
agency budgets and service plans.

* Service-orlented strategies. Using case managers, developing individualized service plans,
and developing informal and formal agreements among service providers.

The Southwest Educational Development Laboratory (1990a) cites the analysis of
Plascencia who differentiates external referral, mobile rapid responses, and school-based
services. In the external referral model, school personnel provide referrals to external service
providers or coordinate with other organizations to contact providers. In the mobile rapid
response model, school staff and other service personnel respond to such crises as suicide
prevention or intervention following a traumatic event. In the school-based model, school or
non-school personnel provide services (depending on available resources) that may include
itinerant services by nurses or other medical staff; schcol-based health clinics; multi-service
units, a structural mechanism (which may include alternative schools) that provides a range of
counseling, medical, and/or day care services; and case management in which one staff person
coordinates and monitors all services delivered to a student. These services are not mutually
exclusive and by design may overlap to ensure comprehensive delivery.

Kahn and Kamerman (1992) cite the analysis of Corbett and Farber who delineate three
models used to provide services in schools: the role expansion model in which teachers
counsel, assist, and act as a liaison with both homes and agencies; the organization expansion
model in which agency counselors, social workers, and/or nurses are hired as part of the
school staff to undertake special responsibilities: and the system supplementation model that
relies on referral to and purchase of service from agencies. Kahn and Kamerman add a slight
variation to the role expansion model in which the school opens itseif to a variety of
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community-based agencies by offering space and by making referrals, although agencies retain
their individual autonomy.

Chaskin and Richman (1992) identify two broad medels: (1) the schocl-linked or school-
based model in which a varlety of health and social services are located within or near the
school and the school staff facilitates access to these services; and (2) the community-based
model that incorporates a diversity of services, governance structures, and institutions and
facilitates their working collaboratively without centralizing everything in one institution. The
joint governance structure of the community-based meodel includes the school as one of the
several institutions that provides and facilitates access to services. In the school-linked model,
the focus of service provision generally is the individual child and his or her needs; in the
cemmunity-based model, families normally are the primery target for receipt of services.

Guthrie and Scott (1991) also identify five model approaches: (1) one case management
team coordinates services of several agencies and matches them with individual student and
family needs; (2) case managers work intensively with the child and family, broker services,
and he’p the family "navigate" the agency network; (3) through periodic meetings and regular
communication, agencies are informed about each other’s services and who is being served;
(4) services to various agencies are housed together in or near a school or community center;
and (5} an advocacy group assesses comrnunity needs and initiates projects, thus connecting
the school to potential service providers and funders.

Lastly, the Alberta Education Response Centre (1991, pp. 1L -26) classifles fourteen
service integration models and/or approaches:

e Case consultation. Staff frorn one agency advise staff at another agency about
particular clients.

e Client teams. Staff from two or more agencies routinely coordinate activities to meet
needs of mutual clients.

¢ Information sharing and networking. Diverse agencies are linked by a shared focus
and desire to exchange information and pool rescurces.

¢ Joint funding. Two or more agencies share operating costs.

e Joint intake and assessment. A common system is established for screening clients
and diagnosing needs. :

e Joint planning. Plans are developed for assessing needs and priorities.

* Joini policies and procedures. Guidelines are estabhshéd for agency interaction.

e Joint programn design, operation, and evaluation. Joint solutions to problems are
implemented in relation to available resources

e Joint training. Staff representing different services acquire and practice new skills.

* Materials exchange. Equipment, products, and materials are shared.

e Purchase of service contracts. Agreements between agencies, individuals, or
departmenis are drafted to obtain services.
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e Referral and follow-up. Procedures are developed that direct clients from one agency
to another.

e Shared location. Two or more agencies have staff at the same location or staff of one
agency provide services in another agency's facility.

e Staff loan. Staff from one agency work under the direct supervision of another agency.

As Steve Nelson and Jack Stoops of the Northwest Regional Educational Laboratory
suggest (in personal correspondence, 8/ 16/93), the status of integrated services is in "a state
of flux" and clearly occurs through a continuum of service delivery, that is, from informal
cooperative activities to formal collaborative arrangements. They initially noted such a
continuum in the works of Nissani and Hagans (1992), among others, when they began their
literature review of this topic and later corroborated this phenomenon as they conducted case
studies and analyzed interview data. Nelson and Stoops conclude that the continuum is more
than a theoretical concept but is, in essence, the manner in which integrated efforts
developmentally evolve. '

School and service agency staff who are responsible for developing service integration
programs obviously have a range of options. They first must assess what they need and what
they can provide. But rather than selecting one "model,” various "mixes" might be put together
depending on needs and available resources.

What are the Major Impiications for Schools, Teachers, and Administrators?

Service integration has at least two major implications for education: an enhanced
mission for the school and potential changes in roles and responsibilities of teachers and
administrators.

Enhanced Mission

Morrill (1992) raises a fundamental issue when he reflects on whether service integration
is an appropriate diversion of resources from the schools’ primary educational mission. There
is little question that a fully developed school-linked approach calls for a different type of
mission statement than traditional ones (Jewett, Cc.1klin, Hagans, & Crohn, 1991) and that
paradigm shifts are required (Kahn & Kamerman, 1992). Schools, in effect, would become
cornmunity learning and service centers. Traditional boundaries would be stretched if schools
were to operate on the assumption that many systeras effectively working together are needed
in order to meet the needs of students and their families (Dolan, 1992).

Jehl and Kirst (1992) discuss the need for systemic reform and school restructuring to
accomplish seivice integration. Very few school restructuring efforts, they maintain, have
included working with other community agencies to serve the broad needs of children and
families. Some reformers, they assert, believe that schools shouid stay narrowly focused since
they have enough to do without taking on additional tasks of providing children’s services.
Others think schools should build character and positive behavior and leave health and other
services to nonschool agencies. Jehl and Kirst further contend that limited efforts will not
accomplish the primary goal of educational restricturing, i.e., improving academic

achievement; hence, establishing school-linked services to meet the health and other needs of
students is essentie’ - school reform.




Although teachers are unmistakable candidates for increased involvement in some
observers perceive limited benefits from such involvement because of the tradition of the
teacher’s "isolated autonomy" and their being burdened with many responsibilities (Crowson &
Boyd, 1993, p. 162). Others, such as the American Federation of Teachers’ President Albert
Shanker, have called for a return to the academic mission of schooling, noting that schools
currently are burdened by the lack of focus. Teachers are asked to be "social workers,
therapists, moms and dads, cops, and even medical technicians. The last thing they are
expected to focus on is student achievement™ (QUEST '93, 1993, p. 14). In spite of that
pronouncement, the issue clearly is not an either-or. The question, therefore, is whether
schools can take on an essential -- albeit enhanced -- mission. The response, according to

Kahn and Kamerman {1992), is "that they cannot successfully educate if they do less” (p. 26).

Role Changes

School-linked services attempt to bring schools into the loop, as it were, as equal partners
with other service agencies. As straight-forward as this sounds, some teachers and
administrators find it difficult to reconceptualize their roles, particularly in pastoral and
caregiving rather than conventional pedagogical terms (Crowson & Boyd, 1993}.

School-linked strategies may require that educators assume advocacy roles in support of
integrated service legislation, policy, and tmplementation, and ombudsperson roles in support
of the rights and needs of children and families (Jewett, Conklin, Hagans, & Crohn, 1991).
Although some of these activities have not progressed far in many places, some precedents are
beginning to be noted in developing such goals as establishing trust, opening up decision
making and governance, and creating a sense of community across organizations (Crowson &
Boyd, 1993). Crowson and Boyd further maintain that the process is made more difficult by
inadequate teacher understandings of the roies of other service providers and the help to be
expected from them. In turn, service providers may undervalue the contributions schools can
make toward the larger welfare of students. While some teachers might have difficulty
acquiring a caring perspective, some agency personnel might be constrained by their
institutional inmiperatives. Personnel on both sides of the equation need "time, training, and
authority” to enable school-linked approaches to work effectively (Center for the Future of
Children Staff, 1992, p. 12).

Crowson and Boyd also acknowledge that since teachers traditionally are expected to be
fully in control of their own classrooms, two potential results of this expectation are (1) that
some teachers are reluctant to share problems of control with other professionals, and (2) that
control may become fragmented, e.g., counselors advising students in isolation from teachers
and students receiving special assistance outside the classroom.

Other role changes need to occur, particularly those of parents and families who would, or
should, be involved in the early planning stages, be informed of available services, and have the
right to consent to or reject some of the services that might be offered (Gerry & Certo, 1992).

One of the most thorough analyses of role changes has been devtloped by Jehl and Kirst
{1992, pp. 92-104). They envision supelintendents and school boards prirnarily responsible,
among other things, for developing collegiality, conducting needs assessments and feasibility
studies, defining the purpose and scope of the program, and identifying funds that will support
new priorities. Mid-level and other district office administrators are seen as providing
information and assistance to the staff, as needed, and serving as liaison to principals and
teachers. The principal’s roles are manifold and include connecting planning groups to
teachers and parents, linking teachers and other school staff with service agency staffs, and
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encouraging and assisting teachers in their expanded roles. Teachers, in turn, are responsible
for planning with other professionals and interacting and working with parents.

Teachers, Jehl and Kirst submit, have a number of legitimate concerns and fears, e.g.,
that they will be unable to focus on their primary task of teaching children, will not be treated
equitably with agency staff, and will not be able to control the flow of students out of their
classrooms just as certain "pullout programs" currently do. The authors maintain that it will
take time for teachers to become invoived in a variety of different roles; moreover, all of the
“players” need to be concerned with accountability, i.e., assessing whether or not goals are
being met. Jehl and Kirst conclude that this type of change will require a reconceptualization
of the ways in which schools operate, both internally and with the community. This wiil not be
easy, since assuming new roles and responsibilities never is a simple task.

How are the Regional Educational Laboratories
Supporting Service Integration?

The rural education initiatives of the ten regional educational laboratories are involved in
four major aspects of service integration: research, development, dissemination, and technical
assistance. Appendix B includes a number of resource materials developed by the laboratories.
Some examples of activities under each category are as follows:

Research

¢ Conducting secondary research in order to identify baseline data, and reviewing and
synthesizing the growing research bases.

e Conducting primary research to acquire first-hand information and insights, e.g.,
conducting site visits, focus groups, and interviews with service integration

policymakers and practitioners; preparing surveys to ascertain the status of current
programs and practices.

e Conducting evaluation studies of the effects of service integration, utilizing some of the
mez?or criteria discussed in this monograph.

Development
e Developing monographs that focus more specifically on some of the issues presented
here, e.g.. the roles of teachers and administrators in both school-based and
community-based programs and, particularly, the findings of evaluation studies that
continue to expand as programs are developed.

» Developing directories of service integration programs in rural areas.

¢ Preparing brief memoranda and summaries of information on on-going activities in the
regions and distributing them by both print and electronic means.

Dissemination
¢ Sponsoring state and/or regional conferences and seminars.

¢ Preparing journal articles and presentations for local. state, regional, and national
conferer.ces.
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Technical Assistance

* Consulting with SEAs and rural LEAs by assisting in planning and conducting needs
assessments, implementing programs, and evaluating both processes and outcomes.

What is the National Ru;al Education Asgsoclation’s Position?

With input from members of the National Rural Education Association {NREA) Task Force
on Service Integration, which this author chairs, the following resolution was presented to the
Resolutions Committee and was passed at the NREA (1993) Delegate Assembly on October 16,
1993:

WHEREAS, rural schools appear willing to fulfill their responsibilities in providing
integrated services and the issue is whether they are able to; and

WHEREAS, an analysis conducted by NREA's Task Force on Service Integration reveals
that often as a result of limited financial resources, many services (particularly health services)
are more limited in rural areas; and

WHEREAS, technical resources generally are underdeveloped (particularly in
transportation, accessibility of services, and staff development); and

WHEREAS, although school/community relationships are often close, there are fewer
human resources on which to call; and

WHEREAS, although personal communication often is easier in rural settings, yet both
school and agency coften do not have access to the knowledge resources that are so greatly
needed for successful integration efforts; and

WHEREAS, in spite of these four resource limitations, however, creative funding can be
developed along with the appropriate team leadership, the necessary matching of facilities to
planned services, and, most important, the vision, commitment, and long hours of hard work
that are needed for successful service integration efforts, ’

THEREFORE BE IT RESOLVED that the Association fully supports the implementation of
service integration, the process by which a range of education, health, and nutritional, and
related social services are delivered in a coordinated way to children, youth, and their families;
moreover, it recognizes and supports the need for enhanced federal, state, and local resources

in order to fully design, operate, and evaluate quality service integration efforts by all relevant
human services providers.,

The resolution, hopefully, is self explanatory. What is its rationale? The rest of this
monograph is the rationale for enhancing the resources that are so greatly needed for service
integration to be successful in rural schools and communities. Resources, vision,
commitment, and hard work should make a difference betw¢ =n merely being willing and

actually being able to meet the human service needs of rural children, youth, and their
families.




Conclusion: Now is the Time for Service Integration

One primary conclusion should be drawn from the information presented in this section,
namely, that service integration {s a most altractive concept for rural schools and communities
and also is now politically a highly viable concept. If rural teachers, administrators, service
agency personnel, and citizens wish to move forward on this effort, now surely is the time to do
so. Evidence for this conclusion comes from:

e the recent establishment of the National Center for Service Integration

e the various Congressional findings and proposed legislation

o the relevance of the recent development of the National Education Goals

e the increasing amount of service integration activity in a number of states:

e the widespread support of professional associations

e the realization that many rural children and youth are "failing by the wayside"

e preliminary positive data regarding the effects of service integration

¢ various "models" for service integration

o the activities of the ten regional educational laboratories

e the recently passed resolution of the National Rural Education Association.
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PART II: SERVICE INTEGRATION: THE RURAL CONTEXT

Part I addressed some basic informational questions about the nature and characteristics
of service integration. This section discusses what is particularly unique about rural settings
and how some rural practiticners have accommodated service delivery to these characteristics.
The two questions addressed are: (1) what are some educators and others saying about the
rural context? and (2) how do some rural practitioners respond to a number of important
questions about service integration? The section concludes with a summary overview, "service
integration through the rural prism.” In the prism, both the major barriers to and the
facilitators of service integration in rural schools and community agencies are reiterated in four
areas: financial resources, human resources, technical resources, and knowledge resources.

What are Some Educators Saying about the Rural Context?

All of the questions discussed in Part I, of course, apply to rural areas. The key
assumption here, however, is that unique barriers and unique facilitators become evident when
the issues are viewed "through the rural prism.” There is general agreement that it s difficuit
to establish truly collaborative efforts. But is it easier or more difficult for rural schools and
community agencies? The intent was to ascertain what a number of practitioners and
policymakers have concluded from their involvement in service integration -- from a rural
perspective.

David Long of the Manpower Demonstration Research Corporation (personal
correspondence, nd), for example, agreed that there are unique barriers to and facilitators of
rural service integration and that some factors, such as the fact that there are fewer
educational institutions in rural areas, constitute both a barrier and facilitator depending on
the administrative or programmatic issue addressed. He observed that although the most
fundamental issues for successful integration are not substantially different in urban and rural
areas (such as federal and state laws, regulations, and funding rules), the issues may have
"special twists in rural locations."

James Bogden of the National Association of State Boards of Education {personal
correspondence, 12/4/1992) noted that the issue of rural diversity needs to be considered
when generalizing about the rural experience: "Diverse characteristics are amplified in small
communities, making each one unique.” Bogden indicated that one rural program with which
he has worked "has proven to be a very successful model of building collaboration among
previously autonomous agencies, but they seem to have advantages of state resources and
weli-trained staff that may not be typical." In another instance, integration projects in two
other rural counties "found it an empowering experience te realize that other sites were
struggling to build a sense of community and shared responsibility that were never lost.... It
seems interagency collaboration has always been the norm in these counties, where the few
professionals each wear several hats and sit on each other's boards."

John O’Looney (1993) of the Univessity of Georgia submitted a highly thought-provoking
essay on designing a service system for rural communities. Among other issues, O’Looney
observed that the difference between rural and urban service delivery is in some measure, due
to the relative ‘backwardness’ of rural areas with respect to adopting more modern service
delivery strategies. "By 'backward’ I do not mean that the model of rural service delivery is less
effective or less worthy; rather, because rural areas have not had the resources to construct a-
modern sezvice delivery system, they have also not been as subject to the failures,
fragmentation, and barriers that such systems seem to carry in their wake (p. 2)."
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O'Looney concludes:

Because rural services provide a natural platform for the integration of services, rural
service providers have an opportunity to capture the ‘advantages of backwardness’ and
leap-frog into the future. The use of new technologies to provide long-distance
learning, training, diagnosis, service and treatment information, and so forth, have
already been recognized as potentially providing a major boon to rural areas.... In
order to move toward a model of flexible integration, rural providers will need to both
maintain their craft-tradition and community roots, while also looking forward toward
the implementation of new technologies. Rural areas will provide fertile soil for
reviving the whole-community craft of helping. (p. 20)

Eliza)»eth Logan, Superintendent of the Solanco School District in south central
Pennsylvania, submitted a paper (Logan, 1992) that included several pertinent insights,

particularly regarding resources, access, and attitudes. Some of her major observations are as
follows:

The misperception that rural people have no problems causes people in rural areas to
be overlooked when it comes time for allocating resources. Although 25 percent of the
nation’s population lives in rural settings, a disproportionately smaller percentage of
the nation’s social service funds goes to rural areas. (p. 23)

Most social service agencies are based in urban areas and see themselves as providing
for the needs of urban people with ‘outreach’ service to rural people. In a budget
crunch, outreach services are the first to go. (p. 24)

{Rural schools) are short-funded on basic subsidy and do not receive our fair share of
existing state and federal non-school social services. Linking schools with existing

social service agencies would at least improve our present situation until better
solutions emerge. (p. 27)

Access also is a problem.

People who live in rural areas have difficulty getting from place to place. The
automobile is essential to accessing any service provided. It takes money to buy a car
and keep it moving. People who live below the poverty level often do not have that
money. Whether services are located 5 or 50 miles away, transportation is more of a
problem for rural people than for urban people who have public transportation. (p. 27)

Lastly, attitudes can be a problem.

In the planning stages, attention must be given to the perceptions service users and
their neighbors will have of the 'gifts’ we providers will bring.... If the attitude is that
we are only making things easier for lazy people, providing social services in the rural
area may do more harm than good. Some people strongly feel government is already
doing too much for poor people and that the best answer is to get rid of all social
programs. A response to that thinking centers on our need to break the poverty cycle

for these children. If that cycle is not broken, children... will live their adult lives
exactly as their parents have. (p. 28)

Judith Myers-Walls (1992) of the Family Resource Coalition contends that delivering
family resource programs to rural areas is difficult for several reasons:
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By definition, there are relatively few people in rural areas, and they live far apart. So
programmers have no economies of scale. Clients have problems getting to programs;
public transportation is usually non-existent. What's more, rural residents tend to see
themselves as not needing help. Logistical concerns are only a part of the challenge of
delivering services to rural clients. Another is the tendency of providers to try to
duplicate in rural communities those program models that work in urban areas. Not
only does such an app~oach violate a basic characteristic of quality programming --
the need to program according to the needs and characteristics of the population being
served -- it may add an additional issue: exporting urban programs often means that
the rural programs come under external control for development and administration.
Such an arrangement disempowers the rural participants. It also conflicts with the
tendency of rural residents to focus on 'horizontal linkages' -- direct social contact and
personal interaction -- and instead relies on 'vertical linkages', which connect the
community with outside groups and are based on instrumental function. (p. 10}

Martinez-Brawley and Delevan {1991), who have studied integrative structures and
alternative models for county human services delivery in rural Pennsylvania, stress that
"human services provision in the rural environment is different {from services provision in
nonrural settings” (p. 140} in terms of critical mass. scale of services, and topographical
features. The researchers assert that since human services are essential factors in ensuring
rural community visability, such services must be taken into account in programs of economic

development and that economic development initiatives must address social service supports.
For example:

...when new industry wants to locate in certain rural areas, those involved in planning
must examine the positive and negative consequences that such developments will
have for local families. Will day care services be needed? Will the new industry
support employment that provides benefits or will workers still have to contend with
lack of basic social insurance provisions? How will the new industry affect the quality
of life of families in the county? Will it introduce new issues that might not have been
prevalent in rural locations before, such as family stress caused by split schedules or
‘latch-key’ children? (p. 141)

Guthrie and Scott (1991), who have studied school-community linkages in the several
western states, also have observed that:

Rural communities often lack the variety and quality of services found in citles and are
seldom equipped to meet the various special needs that only small numbers of
children might have. Long distances, limited public transportation, and inadequate
roads limit coordination among agencies as well as clients’ access to services. [Alsg]
attracting and retaining qualified professional staff often is a problem (p. 3).

Lastly, at the 1992 National Congress on Rural Education in Traverse City, Michigan
(Gregory, 1993), the participants identified the following barrier to quality rural education:
"Due to geographic constraints, there is a lack of integration of social services for needy
families in rural areas” (p. 6). As one potential strategy. the participants affirmed that "public
school officials must take responsibility for interagency collaboration, providing the human
help services to enable students to attend school ready to learn” {p. 8).
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How do Some Rural Practitioners Respond to a Number of Important Questions?

The review of the literature on service integration revealed that a number of schools and
communities -- including rural ones -- are involved with implementing interagency programs.
The author identified and contacted a random sample of twenty rural service integration
practitioners.

The practitioners -- from eleven states -- included a director of a state office of
interagency affairs, a district supervisor of spectal educaticn, a director of special services, a
director of guidance, a director of a higher education commission on interprofessional
education and practice, two school district superintendents, and thirteen program/project
directors and/or supervisors. Each was sent a list of thirteen questions on various aspects of
service integraticn implementation in their schools and communities. The intent was to
determine the status of their programs, strengths, obstacles to be overcome, etc. The written
responses were highly informative and abundant with valuable insights. Because of the
richness of their answers, the results -- although shortened considerably -- are presented in
some detail below. Immediately following each of the thirteen questions is a brief summary
overview of the responses. This is followed by a number of salient comments.

(1) What are the unique roles, if any, of rural school teachers and administrators with
regard to service integration?

Teachers' and administrators’ roles would be enhanced as schools move toward greater
involvement in service integration; how far they would extend their roles varies. The majority
of the respondents indicated that teachers likely will be more involved in referring students
and, hence, must know to whom to refer. They must guard, however, against overextending
themselves and must find a workable balance between their roles as classroom teachers and
ombudspersons for children, youth, and families.

The specific roles suggested were rather extensive, although, as one program supervisor

noted, some of these roles may be quite unrealistic. Some of the major roles identified are as
foliows:

e  Teachers often need to act as parents, counselors, juvenile officers, mentors, and
nurses.

¢  Teachers need to be jacks-of-all-trades who must know a little about how all the
services work.

. Administrators need to serve as leaders, coordinators, and nuturcrs of the effort.

o Administrators need to deflne issues, recognize their own limitations, and know how
to access non-educational systems that could assist students.

Other relevant roles are as follows:

e Administrators are drawn into community life. They not only need to become more
aware of needs, they also must be able to match needs with resources. The rural
community often places the school staff in close to a ministerial rolel

*  Teachers and administrators must be able to visualize the scope of services needed to
maintain families so that children can do children things and succeed in school. The
very closeness among rural school personnel will all but guarantee that if the
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principal or administrator has any qualms, the teachers and counselors wiil be
uncomnfortable participating in the program.

e Teachers and administrators need to step out of their system and share
responsibilities for the child's learning with other disciplines.

e  Since they often know students on a more personal level and may know the parents
(with whom they may have gone to school), teachers and administrators are in an
excellent position to identify needs and make appropriate referrals.

¢  Since there are few support staff to address the myriad of service needs beyond
instruction, (i.e., a minimum nnumber of counselors, few behavior specialists, possibly
no psychologists, and usually no social service coordinators), teachers may have to
assume the role of identifying students who need services and may be the most
logical person to refer students. Without support persons to provide services, the
teacher becomes the one to carry out this assignment in the regular classrcom. Also,
the principal may be directly involved in the identification and referral teams and in
follow-up and delivery of services.

*  One of the most unique roles of staff is (to assure) communication that (often) takes
place apart from the meeting; networks are formed in t*« hallway, over the

refreshment table, on notepads passed between participants, and on the walk to the
car. '

*  Unrealistically, the school professional is expected to become counselor, mentor,
mediator, advocate, disciplinarian and, in some cases, surrogate parent. There are
many reasons why this is unrealistic: the number of students, time constraints,

severity of the problems, e.g., depression, illness, rape, poverty, and lack of
resources.

(2) What are the unique strengths of rural schools and communities with regard to
service integration?

Rural schools have evident strengths as well as some weaknesses. A number of
respondents noted that rural schools, because of their smaller size, often are less bureaucratic,
more flexible, and more capable of networking. They may, however, need to pool resources in
attempting to overcome problems that geographical and professional isolation can bring.
However, as one respondent asserts, the fact that most people know each other can be a
strength or a drawback.

Some of the unique strengths indicated include the following:

* Rural schools and communities often reflect the ability to collaborate, are less 'turf
resistant’ when asked to shzare resources, are good at recognizing and responding to

communiity needs, and develop closer alliances between schools, churches, and
sports organizations.

*  The smaller size allows everyone to know more of what is going on.
*  Limited resources encourage coordination.

»  The school is a comm:unity resource; everyone knows where it is, folks are proud of
the buildings, and school personnel are known in the community.
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#  We learn about troubled youth through a well-connected network of family and
friends; agency services become well known and trusted.

e  We can deal with the "higher ups" easier because the organization chart is flat; we
tend to deal with a hand shake instead of multi-page interagency agreements; once
something gets going, it is much easier to get help.

Other relevant strengths are as foillows:

s Knowledge of one another, because of frequent contact, creates a sense of community
and the ablility to have a "fair fight" over issues, resolve them, and move on.

¢  An internal identity, for better or worse, has produced certain leaders within schools
and communities. This mechanism is a building block for communication.

*  There are older community members who are well respected and want to advance the
causes of this generation. If they are brought in for their input, they will be able to
"piggyback" their grandchildren into the program.

¢  Because there are so few service agencies available, there is little problem with
territoriality since most agencies are overloaded and understaffed. Networking is
eased since many agency personnel and school staff know each other.

¢  Rural staff usually have in-depth knowledge of children and their families and of
available resources or the lack of such resources. School staff are beginning to see
themselves as part of the whole. Urban problems have reached into rural settings
and staff realize that solutions must be a shared venture.

e The school is often the community hub. There is an identity with the school that
causes rural folks to interact regularly with the school. Community members know
the teachers, not only of their own children, but of all grade levels. Consequently,
there is an understanding between community members and teachers as well as
administrators. School people have an opportunity to interact with parents regularly.
Consequently, they have a working relationship with individuals. When services from
outside providers are integrated, the community relates to those teachers who might
be identifying and/or referring students.

¢  Teachers have a level of comfort in contacting community members about children’s
needs and available services. Communication about available services can be
accomplished, e.g., a community-wide mailing can occur with minimal expense

anytime the school and/or agency wants to apprise the community of services being
provided.

*  Support is easily gained because administrators and service providers can interact
with all community members -- in many cases, one-on-one -- through clubs,
organizations, and newsletters.

*  People learn to pool resources to avoid duplication and unnecessary travel, e.g.,
many agencies know they cannot afford to send their staff for training outside the

county, but by joining efforts and resources they can bring the speaker and, almost
literally, the conference to the participants.
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s Just about everyone knows someone who knows someone or who is related to
someone who knows someone. If a particular need is brought to the table, chances
are someone knows someone who can make a difference.

e  Agencles are small and cohesive. For the most part, people share information
through informal and formal means. Something can be said for the teamwork that
exists in many agencies. Speculation is that fewer staff, smaller budgets, and
common goals make for effective integration.

e People know each other (which can be a plus or minus); issues are visible and
demanding. The fact that in rural areas most people know each other can be a
strength -- or drawback. It may mean that old animosities surface.

(3) How do rural schools and cther soclial services agencies overcome barriers such as
geographic distances in providing services? What additional obstacles need to be
overcome in rural areas -- and how are these concerns addressed?

Many creative ways have been identified to overcome the barriers, including developing
extensive educational programs, varied approaches for transportation, and satellite centers in
the community. The democratic town meeting format was found to be valuable in one
community in identifying and mobilizing local resources and operning lines of communications
early enough so that problems could be recognized and addressed. However, transportation is

not the only barrier, nor are school buses and vans the only answers. Both the obstacles and
solutions are manifold.

Some of the specific barriers identified are as follows:

¢ Transportation, since service providers are reluctant to travel great distances.

e  Lack of a full array of avallable services; high quality, developmentally appropriate
child care; and health service providers is evident.

*  There is a lack of sufficient "people time," the most important resource; sometimes
the talent pool is not as deep as we would like.

*  There is difficulty in breaking the intergenerational cycle of poverty; many residents

are below the poverty line and live in less than adequate housing; there appears to be
a contentment in this condition.

Some of the suggestions to overcome barriers include the following:
o Provide transportation home to all students who use services after school.

*  Use existing vocational school buses, public buses for those fortunate to be on the
route, and vans owned by the program.

*  Lobby for more transportation and investigate the transportation resources that are
available.

Other relevant barriers and ways to overcome them are és follows:

*  We deal with geographic distances and a lack of cheap, affordable transportation by
using a school bus to bring students to the Center. Occasionally, we use the school's
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van or sometimes the project staff picks up students in their cars and transports
them to and from services. We deal with distances by bringing the agencies to the
student; that is, agencies set up appointments with students and families so that
families do not have to travel out-of-town; we contract with agencies to go to school to
provide some services on-campus.

We lack resources that larger cities have; there is a real shortage of human service
providers. We deal with this by contracting to bring them to us. We lack financial
resources to support programs; once the grant is expired, we will no longer be able to
bring agencies in. Also, agencies often do not have sufficient staff; many staff do not
have the credentials to be covered by insurance or are not up on the newest research.

This is a poor, low socio-economic area in which many people do not have the money
or insurance to pay for services. Many fall thrcugh the cracks with too much income
to get Medicaid but jobs with no health insurance benefit. We try to deal with this by
paying for Initial services at the Center and agencies use sliding fee scales when
possible. We search for grants and indigent beds.

The small town rumor mill makes confldentiality a challenge but also a necessity.
Some people hesitate to get services because they are very closed systems and are
afraid their neighbors wiil find out about their private matters. We deal with this by

using and explaining releases, strictly adhering to confidentiality guidelines, and
building trust.

There tends to be denial of problems. Despite the fact that everyone seems to know
everyone else, there still seems to be a low awareness of the =xtent and causes of

problems. There also tends to be a strong conservative element that condemns any
mention of condoms, birth control, or abortion and any program that even remotely
might address these issues. There continues to be a stigma associated with mental

health and public assistance. We try to deal with these issues maiuly through
education.

There is a lack of sophistication regarding the way one goes about getting help
through the human service network. We deal with this by education and rcle-
modeling. There also is a severe lack of good, affordable day care that prevents
people from taking advantage of services. We are unable Lo provide day care except
on a very limited basis, given our physical limitations. We pay for day care at the few
group day care providers that we have and for students working on their GED.

We overcome barriers through collaboration and relocating services to community
centers or school sites. Lack of funding fc: rural delivery sites, access to information,
transportation, and child care are significant barriers. Confldentiality barriers to
streamlining services also are prevalent. The rules necessary to determine program
eligibility, categories within programs, requirements that one family might have to
meet and another might not, and benefit differences according to family
characteristics all make service integration a complicated system. Although, rural
families tend to address these concerns through informal information-sharing
networks, this network is often1 confusing and inaccurate.

Different methods are being tried to simplify the application process, remove
unnecessary tasks, cut down on cycle times, eliminate repetitive transfer ot
information, and build agency partnerships. These streamlining efforts come in the
form of agencies providing information, outposting workers, providing policy changes,
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developing joint permission forms, developing minimal verification procedures, and
taking advantage of statewide automated service systems. Our state has
implemented a statewide computer system that includes full intake and eligibility for
the major public benefit and family service programs. There is a growing trend to
station computer terminals in rural service areas.

By nature of their schedules and perceived mission to process children through the
grades to a diploma, schools sometimes are not aware of existing services nor how
services might be integrated. The logistics of time and distance create their own
barriers. The school will not be aware of the integration taking place unless one of
the agencies is providing case management for a consortium of agencies and informs
the school. Such barriers are overcome by making the most of every meeting, by
organizing interagency networks that meet on a regular basis to provide an
awareness of services, and through intensive case management. Human service
directories could best be updated by means of a computer database. Staff awareness
of such agencies and linkages could be promoted through this database in addition
to interactive telecommunications. .

We use a shared cooperative multi-agency approach when possible in areas of travel
and case planning, implementation, and monitoring. We share transportation for
home visits, assessment, record keeping, funding sources, etc. We use para-
professionals for program implementation and monitoring and social services interns
from nearby colleges in our resource center. There needs to be more training to
sensitize (preservice) students to unique conditions in rural settings. An additional
obstacle is that rural schools and service agencizs share the problem of recruitment
and retention of qualified staff; this stems from isolation, low pay scales, large client
loads, and travel, etc.

The town hall meeting format has been very successful in identifying and mobilizing
local resources that can be brought to bear on issues. Mobile outreach in the form of
circuit riders or a mobile dental office in a van are ways rural communities meet their
needs. One facet of a well-designed community meeting is to identify concerns that
can be addressed in the community without additional resources. This identification
is empowering in itself. Many of our resources are limited. Creating ways to identify
and use a variety of volunteers is essential. Transportation to needed services is the

biggest barrier to delivering services in our county. Satellite services are a partial
solution.

Obstacles to be overcome include: providing adequate housing in lieu of sub-
standard mobile homes; co-opting families to allow for, welcome, and want change;
convincing participating agencies to free personnel for total commitment to the site;
and overcoming the lack of outreach workers to deal with family systems issues. To
overcome barriers, we set up satellite services; provide telephone services on-site;
maintain weekly staff meetings on school sites with school, state law enforcement,
and other resource groups on a per-case scenario to share information and, hernce,
multiply services; hold on-site meetings involving key organizers; bring resources to

the site as often as pussible; and involve a college or university on-site to add their
students and faculty as resources.

Evening hours must be avaiiable to accommodate commuting families. We use a van

for small trips and often lease school buses. One of the barriers is earning trust,
especially with adolescents. In rural areas, it is essential that services are offered in
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a manner that allows anonymity. The variety of services available removes the
stigma of at-risk.

*  Most funding sources are based on population. Rural communities must constantly
fight for services. A major obstacle is the legislative mentality to put the "bucks"
where the numbers are.

*  Additional obstacles include the need to continue to provide employment for students
after school; this is overcome by using the Job Training Partnership Act (JTPA) funds
for in-school and community-based programs. Although transportation is an
obstacle with work programs, if students get to work on time, they usually are able to
get home. Pooling rides, using instructors for transporting students, and developing
relationships with business and industry so that people who work in various
companies (are all ways that) can assist with transportation.

*  The location of the county welfare office is difficult to reach by the transportation
system for residents off the route or beyond the service point. (One poor person may
charge another $10.00 to go just a few miles to reach whatever delivery system that
is needed.)

*  Our Center faced geographic distance as a major barrier. Establishing a satellite
center for distant provider organizations is one means of addressing this issue. The
satellite could be in a community center or in one or more of the district buildings,
depending on space.

*  Possibly the greatest obstacle is (convincing) rural community members to take part
in the services and understand the benefits and the long-range focus that can be
possible. Often rural community members have ot had access to distant
opportunities. Consequently, they never thought of themselves as being able to
access re-training for employment or seek further education such as GED, Basic
Education, or parenting skills. Motivating them to take advantage of the opportunity
can be the greatest obstacle. '

*  The impediments to service integration are lack of vision, commitment, and the hours
and hours of extra work that must be put forth. However, where it exists, vision,
commitment, and hard work by an individual or small group have provided enormous
benefits for the child, family, and the community. Any person or organization that
can create the vision, comraunicate clearly the mission to be accomplished, and is
willing to knock on all doors can find funding either in finances, donated services,
and/or functional coalitions.

o Orne concern is the low priority social service issues receive. There is very little rural
health care unless one is insured or has money. When local doctors will not take
Medicaid cases, families often have to travel far. There are barriers of distance and
poor road conditions. Another obstacle is the ignorance of some people of available
services and fears of "mysterlous” government programs and bureaucracy.

U Differences in telephone exchanges and area codes increase the difficulty and/or cost
of communication. Political boundaries (township and county lines) are arbitrary and
sometimes hinder collaborative efforts, especially shared resources.

*  Turfissues can be a problem, e.g., there are ten separate districts in our county,
each an entity to itself with little inclination to share resources. There is
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disinclination to allow the county Office of Education to spearhead countywide
integration programs. Communication between agencies is complicated partially
because of turf issues but also because of the separatism which has existed
historically. Efforts to integrate services were successful due to recognizing the needs
of the at-risk population; services already in place at the site; and a strong
commitment from social service, health, mental health agencies, and non-profit
service providers to unite for a common goal.

(4) What health and/or sccial services generzally are offered in rural areas? What
services generally are not offered?

Although a wide variety of health and social services are offered, there are many
omissions. Generally, mental health services are not as evident as they might be. The
existence of -- or lack of -- resources is the determining factor in what is or is not offered.

The following responses are indicative of the wide-range of services available and,
conversely, not available:

e  Services available to everyone in the county include: crisis intervention, welfare,
hospital, Big Brother/Big Sister, uiinics, and counseling services.

e  Almost everything is offered: AFDC, social workers, well-child clinic, hospital, etc.

e  The health department is the only health service provider and the Department of

Human Services is the only social service; we have a mental health service, but it is
30 miles from our school.

e  After-school activities and recreational events are not offered regularly; children find
it difficult to get together with children their own age.

e  Counseling and medical services are offered, but dental is not.

e  Medical care frequently is lacking; there is limited availability of primary as well as
tertiary care; county health and mental health facilities may be lacking or

inaccessible; facilities for the homeless, food banks, and clothing banks generally are
unavailable.

. Most services when offered on-site are adequate, but many services are not available.
Needed services include child care, parent effectiveness groups, and social services
including probationn. Counseiing and parenting education are the greatest needs and
most difficult to meet at the level of intensity for which they are needed. Child care is
dominant and the hardest to offer.

e  Medical care, dental care, family planning, mental health, and nutrition services are
not always given in rural settings. Or, if they are, having a Medicaid provider may
not be possible. The County Health Department has a limited dental clinic, but is 27

miles up the road, does not take periodontic patients up to age 6, and has its own
criteria for being used.

. Mental health services are not available generally. People must drive 19 or 20 mniles
to access the local Community Mental Health Centers. Children are able to be seen
by an outreach worker if a referral is made through the school for services to assist
the child in school-related performance, but it is not generally available; money for
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these services from the provider runs cut about in March (school ends in May). We
also see a good deal of obesity; the only way it is being addressed is in groups in the
schools. The elementary school started a parent and child group, the Healthy
Lifestyles Group. We have only one good day care facility. We have Latchkey at the
elementary school. We brought in the representative of a regional child care program
who handles applicatinns for subsidized day care.

*  Public/private health providers are limited. Very few specialists, such as
pediatricians, can be readily reached. Limited health care providers who will accept
Medicaid reimbursement also has been a problem. The same situation arvises with
mental health and social services. Limited staff and large case loads impact service
delivery. We are fortunate in having on-site mental health counseling two days a
week. Also, we have a licensed professional nurse cn staff who cooperatively plans,
implements, refers, and monitors health services, and provides a link between
families and health, social services, and mental health professionals.

*  Services generally offered include AFDC, food stamps and Medicaid eligibility
operations, health care, WIC, child welfare protective services, early intervention for
pre-schoolers, after school child care, Head Start, adult education, employment
services, parenting workshops, parent involvement centers, and dropout prevention
classes. Health services are at a minimal because of lack of funding. Only rural

locations that can support at least a part-time work load are serviced through
outposted personnel.

J Our area has two outbased mental health counseling center sites but no health care
provision except for private physicians. No Iocal doctor will accept Medicaid.
Medicaid participants must use the hospital’s emergency room. The County Health
Department is more than 30 miles away.

*  Generally, the following services are offered: mental health counseling -- individual
group, family, crisis intervention, psychiatric and psychological evaluations; health --
maternal, basic, immunizations, examinations, dental, nutrition; and basic needs --
through food stamps, food shelves, and clothing closets. Generally, the following
services are lacking: substance abuse treatment, particularly outpatient counseling,
aftercare and continuing care support groups; treatment for eating disorders; in-

home, intensive family counseling; residential treatment and group homes; and day
care. :

*  We have a county health nurse and school nurses. Gur program is working on A
getting some type of health care into the county such as a traveling service. There

are community hospitals in the region to provide general services. Specialists travel
to our hospital on a monthly schedule.

*  Our s a "one-stop shop" for all of the following identified services and opportunities
including youth and family services, adult and alternative education, career and
professional training, staff development for schools and agencies, child development
center, community education, employment services, and vocational training.

(5) Where are the health and/or social service agencies located? Are services actually
provided in rural schools? If not, where are they provided?

Although services increasingly are being provided in or near schools, some services are
provided in satellite centers in the community.




Respondents noted that services are provided at a variety of sites, for example:

e  Services are located at the elementary and middle school.

e Agencies come to all of the schoals and the center to offer services, especially health.
e Agencies are located in the community; no services are provided in the rural schools.
e  Both public and private agencies are making efforts to outstation workers.

o Most health and/or social service agencies are located at the county seat; social
service agencies usually only get involved in rural schools if there is some reported
problem such as child abuse or neglect.

Other relevant responses are as foliows:

e There are two generally acknowledged models. In the school-linked approach, school
facilities usually play a vital role as the place where services are offered; the focus of
service is on the child's needs. The community-based approach usually houses
services in other than school facilities; families are the primary target for services. In
our Center, there is a synthesis of the two models. The district provides the
organization, administration, liaison, and reception services for the Center. The
community-based model is evidenced by the physical separation of the Center from
other facilities; the Center is open to walk-in clients from the community and bases
most of its offerings on needs expressed and/or demonstrated by adult community
members.

e  Heretofore, all health/social services were provided at the agency. With the
implementation of the resource center, we now are offering services at the school site.
There have been instances when resource center staff have provided transportation to

agency sites if needed. Initial intake must be done at the agency site so that billing
can be filed from there.

e  Services are increasingly located in rural schools. If not, they are in nearby
community or Family Service Centers.

e At this time, limited service takes place direcdy on school sites. However, we satellite
some services out -- services adolescents and their families don't want in the schools
because of privacy needs. Our track record has made us welcome in schools.

e The majority of services traditionally has been provided within the agencies. With the
funding of the Center, agencies also provide services there, although on a limited
basis, for middle and high school students and their families. Through our
contracts, agency personnel also are going into the regular school buildings more and
seeing kids there. For some services, students and their families still go to
metropolitan areas.

(6) Who are the primary targets for rural service delivery: all students? at-risk
students only? families?

Although the primary targets vary, to a large degree they focus on at-risk students --
educationally, socially, and economically disadvantaged, the traditionaily underserved. Some
attempts are being made to include all children, youth, and their families since, as one
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practitioner noted, "any student on a given day can be at risk." The overall trend, as another
practitioner asserted, is the focus “on the child in the context of the family, not in isolation."

Some of the other relevant responses are as follows:

* Initally only at risk were served, but it quickly expanded to all students and families,
as needed. :

*  We attempt to work with all students, but our predominant focus is on the at-risk
child and family.

*  All students and families need help at some point; eligibility criteria would exclude
many troubled youth and families.

. Our primary targets are not only at-risk students but also students with disabilities.

*  There are three levels of service delivery in the full-service school concept.
(1) The largest number of services are generally available to »'l. These services may
be economic aid or general education classes; the services also may provide
prevention activities, such as a health fair and safety day. (2) Students in need of
chronic care usually are served at the school site with existing and supplemental
service personnel over a long period of time. (3) Students in need of crisis
intervention are served at the school site. The program primarily targets students
and their families; however, there is coordination to cover both pre-school and adult
populations.

*  Traditionally, only the most at-risk students were targeted, and then only after they
got into significant trouble. With the Center, we are able to treat all middle and high
school students, under the premise that any student on a given day can be at risk.
Because we are small we try to treat problems before they become explosive. We try
to keep kids out of foster care. We also try to involve the whole family, believing that
we are not likely to "fix the kid" if we do not also "fix the family." Priority must be
given to those students severely at risk, i.e., low income, behaviorally disabled,
special education, abused, delinquent, and homeless children.

*  The primary target has been the at-risk student. Our resource center funding base is
calculated on numbers of free/reduced price lunches; however, the services which
flow through the center are available to all students and families.

*  The primary targets are the educationally, socially, and econormically disadvantaged.
Families with disabled children and/or adults without high school diplomas are the
focus of integration efforts. Many agencies combine to provide holistic services to

disadvantaged families. Within these primary targets, one will find specific services
for at-risk youth.

*  The program primarily targets at-risk youth between 13 and 19. The at-risk
categories used by all of the state’s programs are dropout, pregnant or parenting,
academic deficiency, truancy, family crisis/disturbed living situation, substance
abuse, depression/suicide risk, classified student, juvenile justice system, and
aggressive behavior/anger.

*  Since students at risk receive most of the attention, they receive funding when
limited resources are available. However, dealing only with crisis issues can deplete
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the resources for true prevention services. We are convinced that in an unhealthy
community all are at risk. We could demonstrate this in a number of rural, isolated
communities.

e  Since we are a prevention and primary care facility, we target all students but make
sure we see at-risk students. Since our site is located in the middle school, our
clients must be enrolled.

e  The targets are all students who do not have another means of accessing health
services via private insurance. Even those students would be screened if there
appeared to be a problem.

s Our philosophy is focused on the family as the main service recipient and is based on
the feeling that healthy students ready to learn come from healthy families.
Populations being served include displaced workers, GED students, alternative
education students, teen parents, welfare recipients, recovering addicts, victimized
children, adults under stress, people with immunization and health needs, people

with basic skills deficiencies, and people seeking a myriad of technology and career
training.

(7} What individuals and groups are primarily invoived in planning service delivery?

What role do rural parents and families play in planning and/or impiementing
service delivery?

Many rural schools are involved in planning service delivery, as are parents and families
to varying degrees. The latter are particularly involved in advisory capacities. However, as one
program supervisor noted, "if there were increased project staff, I would have much more
parent involvement.” The town meeiing approach has proven to be a successful initial
planning mechanism, at least in the one community cited.

Some of the relevant responses are as follows:

e  Parents generally do not get involved, but this is due more to the age of the child than
the location of services, i.e., rural.

e  Parents, administrators, community leaders, and staff are represented as volunteers
on our advisory committee.

e  We have an advisory board that includes professionals, parents, and students who
offer guidance for policy issues and program operations.

. Parents, families, and churches play the major role in planning services with schools
and other agencies.

Other relevant responses with regard to planning and parental involvement are as follows:

¢ Through the empowerment that develops within the Community Congress Town
Meeting, the whole community, including parents and families, is involved in
planning and implementing services. Without this approach, decisjons typically are
made by the established powerful stakeholders, i.e., school boards, administrators,
main economic-based providers, etc.
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Rural parents and families participate on school improvement teams that often make
recommendations for additional services. Families participate in volunteer activities
and are key in planning parenting workshops and events in the school. Our sites
host Parent Involvement Centers where parents can check out educational and
counseling materials.

Participants of two school districts and eight service agencies initially planned service
delivery to target families through case conferencing. Parents participate in the
implementation of the case disposition. It is also beneficial to give parents options, if

possible, so that they play an active role in decision making for their children and
family.

Agency personnel in conjunction with school staff do most of the planning
coordinated by the Family-School Cocrdinator at the Partnership Center. Parents are °
brought in to help in the process when their child is involved. On a broader basis,
families sit in on the Center's Advisory committees and the Coalition Committee
where their input is solicited.

An Interagency coordirating council has been established. Parents of disabled
children, special education administrators, Head Start representatives, and others
are getting involved in planning and coordinating service delivery.

The nature of planning depends on the model being utilized. If the design is a
school-linked philosophy, the school provides the initial leadership. Our Center, a
school-linked model, has as its plan and service component a Site Council
empowered by the school board to direct the planning for service delivery for the stte.
Rural parents and families play an important part in planning in that they have been
surveyed, questioned, and involved to determine needs. In many cases, they are
involved in the actual delivery as volunteers or recipients of the service.

All agencies as well as rural parents and families are involved, e.g., the County
School District, the County Social Services, County Health, County Library, County
Coalition Council, Board of Cooperative Educational Service, Mental Health, and a
local hospital and a local college.

Groups primarily involved in planning service delivery are the local Department of
Social Services, Office of Economic Development, M atal Health, and the BOCES,
Rural parents and families are just now being accessed to contribute to interagency
networking. This is partially due to the Commissioner of Education regulations that
require parents to serve on the Shared Decisiun Making boards of schools.

Parent participation in planning has been limited to small groups of the same parents
involved in such school activities as Parent-Teachers' Clubs and Site Councils. It is
difficult to obtain input from a majority of parents on any given issue.

Groups generally involved include the school systems, local churches and other
houses of worship, PTA groups, and interested parents such as Pop Warner and Little
League parents. The adult community schcol also has a role in providing services

during the year and the summer. Local police also play a role since they are
interested in maintaining a safe community.
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(8) Are rural parents generally accepting of the health and/or soclal services that are
offered?

Although most rural parents generally are reported to be receptive to the services offered,
one practitioner noted, "I wish they were not so satisfied with the level of services they receive."
On the other hand, some parenis seem uncomfortable with mental health counseling and, in
some areas, health services are confused with family planning.

Other responses are as follows:

Rural parents have been overwhelmingly supportive.

The majority generally are accepting of health and social services once they are aware
of and can access them.

Parents are accepting, but the biggest problem is follow up.

Generally they are accepting unless there are ethnic barriers, old feuds, or the

services are designed in a far away mega-agency with little or no relevancy to the
rural areas.

Rural parents have wholeheartedly supported the opportunities provided and have
taken seriously the opportunity to access available services. The key to utilizing the

Center's offerings has been outreach workers who follow up on referrals and contact
prospective clients.

Rural parents appreciate any assistance they and their children receive. We found
that the popular saying of "Parents just don't carel" is completely untrue. They care.
But they just don't know where to turn for help. Without exception, parents have
given permission for multi-agency case conferencing to plan services for them.

Pareits are receptive to the services because the services are not directly school
related -- which maintains privacy. Health areas involving human sexuality remain a
sensitive area. The abortion issue is a key one. Parents, for the most part, sincerely
believe their children are not sexually active. Denial is a major issue. Many parents
would be terrified knowing their children have gone for HIV screening. As far as
services (e.g., AFDC and food stamps), many who are eligible wili not apply. Pride is
important; convincing them to apply takes time and understanding.

Rural parents generally are receptive to health and social services. However, some
are very closed systems and do not want family secrets exposed. Others lack
sophistication in understanding the system. A stigma still exists with public
assistance and with mental health counseling. There also are concerns over
confidentiality, particularly in a small town.

Economic services and state Health and Rehabilitative Services are most accepted;
second would be the child care referring agency.

I wish they were not so satisfied with the level of services they receive. They need to
be more assertive in asking for needed services and aware of the services avallable.
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(8) To what degree are rural schools involved in the governance of interagency
collaboration efforts?

Rural schools are involved in the governance of interagency collaborations, commonly
through the involvement of school boards. Other stakeholders play advisory roles. Some
service integration efforts are managed either directly through other agencies or by contracted
services. On the other hand, one project director responded with two words: "very little."

Some of the relevant responses are as follows:

. Schools generally have been the lead agency, although our hospital has lead in many
health issues.

. Rural school representatives have an equal opportunity for input and policy making
on our interagency council. .

e They are involved significantdy, especially when a town hall meeting/community
involvement focus has been maintained.

Other responses on governance are as follows:

e Our district assumed the lead agency position because the concept originated at the
state level between the Departments of Education and Human Services. However,
the school does not necessarily have to assume this role for the effort to succeed.
What drives the effort are common goals and commitment.

*  Our school is involved because the Center is governed by the school board whose
members vote on contracts with agencies, staff hiring/firing, and budgets, and decide
whether or not the program exists at all. Middle and high school principals approve
all referrals and extensions for services. The project director consults with the
school’s business manager on financial concerns and must get approval on money to
be spent. Guidance counselors determine the students to be referred.

e  The district is the ultimate governing body. The local board has empowered a site
council to make decisions relative to the offerings through the Skills Center and has
employed a director to oversee day-to-day operation. The superintendent oversees all
school offerings and activities. Consequently, the Center director functions as an
assistant superintendent or building principal responsible for the offerings of the

Center, much as a high school or elementary school principal in their day-to-day
activities.

*  The rural system is not bureaucratic or paper oriented. It is a quick phone c-~1l or
exchange of information at meetings in the county since most see or speak to each
other regularly. Although the coordinating link is critical to success, depending on
the number of agencies needed to be coordinated, it can also be time constmning,.

. Most collaboration efforts are external to the school. Most networks are not
governed, so to speak; most take place through contracts or informally (a

"gentleman’s agreement"). Any form of governance that exists is through advisory
boards who advise rather than govern.

. The school is the host agency, maintaining fiscal control of almost all funding. Many
collaborative agreements are signed. Some fiscal control of specific areas of service
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delivery is managed through other agencies either directly or through contracted
services.

(10) In general, what is the status of resources (human, financial, technical) for service
integration in rural areas? Are there any special rural funding concerns?

The status of resources in rural schools and communities can be summed up very
precisely: they usually are available but, for the most part, are limited. Nevertheless, one
creative school superintendent explains several ways in which his district's center has been
developed with minimum expenditure of district dollars. '

Several illustrative responses are as follows:

Finances are strained due to the low tax base; there needs to be more funding for
outreach and prevention.

We run out of people time before we manage to solve all of the problems.

It is difficult to attract needed resources; speech, occupational, and physical
therapists, and the like are difficult to find and keep.

The services and professionals a}e limited; salaries for professionals are relatively
low.

Other relevant responses are as follows:

Human service resources are limited but available. Financial resources are
practically nonexistent. Technical assistance is fairly untapped. There are special
funding concerns: lack of financial resources to help families who have no insurance
and are not on Title XIX, particularly those needing to send their children to inpatient
treatment for alcohol abuse, eating disorders, etc.; lack of transportation; lack of
inexpensive but good day care; and, specific to our community, lack of financial
support so we can continue to provide coordinated services.

Human resources are limited. Given geographic barriers, time devoted to travel
within the county detracts from time devoted to deliver services. It is easy for
legislators to cut services to rural areas due to their eroding population base, lack of
industrial development, and the close physical proximity of lobbyists from urban
areas to state government officials. It is difficult to invest in and represent rural
interests in a nation whose power base is funded in urban and suburban areas.

There seems to be very little funding specifically designated to rural sites. Service
integration depends on a rather sophisticated understanding of the existing service
delivery sysiem. Relocation and reallocation of funds are often required to meet the
needs of the rural areas. There is a dramatic lack of funds for transportation!

In an area such as ours, with a high senior citizen population, part of the population
finds itself trapped by a lack of desire or ability to fund community projects. There is
a continuing need for outside funding more here than in urban or suburban areas so
that integration may be expanded. In rural aceas, it usually appears that the local

system has to pick up the cost since the major service agencies do not have
necessary funding.
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¢ Typically, rural areas do not have a strong diversified economic base and service
providers are doing more than is physically or emotionally healthy. We are trying to
develop a nurturing and supportive environment rather than competition for the
limited dollar. Everyone recognizes the high level of need and limited resources,

*  The sharing of staff time, facilities, in-kind services, and funding has been
Instrumental in our success. There has been no direct funding to the project itself.
Although this has been somewhat prohibitive in being able to expand services, it has
provided important documentation of school and cominunity needs. This
documentation has been instrumental in securing additional agency staff as well as
new agency positions. Continuity of funding can be a problem as new programs have
been started and then dropped at the end of the funding cycle regardless of need or
success. It is difficult to do long-term planning based on needs’ assessments when
there is no guarantee of resources.

*  There are less available resources. Funding for public health, mental health, and
child welfare services was reduced with realignment. In our county, the Board of
Supervisors has appeared unwilling to commit dollars to additional funding of these
programs. Thus, service providers are in a position to provide mandated services
only and are unable to do anything extra. Categorical funding issues present thorny
problems, which are probably not unique to rural counties.

*  Our county is limited in all resources since funding depends on population. There is
no equitable model for funding distribution that takes the rural population into
account. An equitable funding system would base itself on a scale that considers
cases identifled and in need of service, not on existing populations.

*  The Center has been developed with minimum expenditure of district dollars.
Initially, the outside providers who desired to enter the collaborative brought their
services to the satellite service center. The district moved its administrative office
and staff into the Center to provide the supervision, evaluation, and reception
services. From the beginning, requests were made by the superintendent for
financial contributions from businesses and community members; the resultant
donations have kept district expenditures to a minimum. The funding concerns also
have been addressed by a focus on grants and other funds available from private and
public donors. In many cases, revenues generated by people taking advantage of the
Center’s services will further contribute to the funding base. For example, every
student who has dropped out and re-enters the Skills Center Alternative Edu- ation
program generates state dollars for the LEA. In addition, if we have students
entering the Teen Parenting or the Life Skills Program, the state reimburses the
district for these students until they reach age 22,

(11) Are additional facilities needed for service delivery?

Facilities are usually an important concern, but not always, especially in one community
that "lost a third of its population in the last ten years." Sometimes, "the existence of a facility
arrangement determines whether the service can be delivered at a rural site." The responses
ranged from "yes, we need more office space” to "building space is not the problem:; it is getting
adequate services to or in the facilities." One program supervisor indicated that in-county
treatment centers are needed to address addiction, mental health, and physical health
problems and that "we don't have a place to house homeless adolescents."

56 66




Other relevant responses are as follows:

e Typically the structures are small, having been built for specific purposes: sciiools
for education, granges for meetings, churches for religion. Sharing and collaborating
can help with limited resources. Many attempts at sharing and collaborating are
being made.

* A centrally located building is needed where all agencies could have offices. A one-
stop service center would help eliminate transportation and day care problems, if day
care could be located in the building. The Center needs to be in a more central
location and needs more room. '

*  There does not necessarily have to be additional facilities, but there is a need for that
consistent point of contact for agency staff and families.

¢  Facility concerns are critical. Our state recently allocated Capital Outlay Funds
through the Department of Education, specifically designated for constructing
facilities to be used for collaboration at school sites. This has dramatically increased
collaboration on school sites. Often the existence of a facility arrangement
determines whether the service can be delivered at a rurai site.

* Itis possible that churches and other buildings not fully utilized could provide part of
the needed space. For best results, however, the facilities we presently have are and
have been deemed necessary. With this space, we have room for expansion. We are
presently offering a variety of services that we could not put in facilities owned and
operated as school buildings.

*  Additlonal facilities that are economical and accessible are needed in a generic sense.
Mobile units and satellites are very costly. Often satellite centers are maintained in
an effort to provide services to a limited popiilation; this is not cost effective. Service
delivery in a rural area is a great challenge.

* Arelated issue is the necessary match of facilities to planned services. Too often a
building has been acquired or built first with a hope that services could be delivered
adequately from any setting. Although, any facllity is better than none, experience
has shown that many obstacles to collaboration arise from facility-related concerns.

(12) How do rural schools and agencies respond to state mandates on these issues?

Practitioners’ concerns about state mandates vary. Some states support but do not
mandate collaboration. Some practitioners indicated that their states have established
mandates but do not always accompany them with sufficient resources. One project director
simply answered this question with one word: "slowly." However, the vision, commitment,

time, and energy needed to motivate people and organizations to want to collaborate appear to
be the essential factors for success. '

Some of the relevant responses are as follows;

*  Schools and agencies adhere to all the state mandates in order to be eligible for state
funding.

Most state mandates come with no monetary resources to make them happen; we do
our best.
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e The soundness of ideas behind mandates are generaily recognized; however, limited
funding leaves superficial or no response to many mandates. It is unfortunate that
mandates are nct backed with funds. In fact, fewer funds for mandates are currently
coming into rural counties.

e  With the state mandate for developing the resource center concept, there has been
mixed reactions. In the initial pilot projects, only 13 or 14 districts agreed to
implement the concept. Some didn't get off the ground. I'm personally not so sure
you can mandate collaboration; it is people who integrate services, not agencies. If
there is no commitment, there is no way it can succeed.

e  Recent state legislation has called for integrated services in all schools. The Center
grew out of a need for student readiness that was much more motivating than state
legislation. In my opinion, rural communities that are successful with integration
will be successful because of a commitment by someone to organize a system to
make a difference rather than because a district responds te state mandates.
Nothing in such mandates can motivate a person or organization to spend the extra

time or energy, usually with very little if any additional funds, necessary to create a
successful integration.

e The key to response on state mandates is the level of knowledge of the building
administrator.

e  State mandates may act as catalysts for integration by bringing people to the table
that never entertained the thought before. The only mandate we are aware of in our
state is Job Opportunity and Basic Skills through the Welfare Reform Act that
requires employables to obtain a high school diploma and become gainfully
employed. Our BOCES contracts with the local Department of Social Services to
provide services.

(13) What evaluative data do you have on the effectiveness of rural services delivery?

Rural schools are not yet deeply involved in evaluation efforts, although there are some

exceptions. By and large, it appears to be too early in the implementation process to identify
extensive results.

The relevant evaiuation responses are as follows:

* In arural community, ¢ ‘atistics don't mean much. What matters is when a parent,
adolescent, or referring source calls for help and receives it honestly and within a

timely fashion. That is the measure of success. Good service is the taxpayers’
evaluation data.

e At this time, we are six months into the program and are ready for our first progress
report. We know that some of the needs that motivated the development of the
Center are being met. There are many needs that were identified from the beginning
that will require a long-range effort to see major accomplishments. We can see small
changes that indicate that differences are coming, but we are really too early to
identify results that demonstrate major accomplishments of some of the major goals.

*  We have a computer database that tracks contacts by service (health, mental health,

or employment), and by sex, race, socio-economic condition, grade, age, and
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disability. Outcomes are measured by grade point average, attendance, drop-out
rates, retention rates, individual testimonials, and surveys.

¢  Not all agencies are outcome-based. Effectiveness can mean many things: the
number of people served, the change in behavier as a result of services, etc.

¢  We have seen positive feedback of school board, administraticn, and faculty; an
increase in the number of students and families seeking services; and significantly
lower pregnancy rates, truancy, suspensions, and dropouts.

*  We have gathered some helpful data regarding needs through a mapping project.
Unless you actually go there and ask questions, you wouldn't be able to capture the
informal or atypical service delivery vehicles that exist in rural communities, e.g.,

volunteer fire departments, Grange Chambers of Commerce, PTAs, churches, and
clubs.

Conclusion: Service Integration through the Rural Prism

Again, one primary conclusion can be drawn from the information and insights presented
in this section, namely, that certain aspects of life in rural schools and communities need to be
considered in order to make service integration work. How these aspects are percelved by this
writer is {llustrated in Figure 1. As “the rural prism" indicates, four types of resources need to
be addressed: financial, human, technical, and knowledge-related.

Financial resources generally are limited. As a result, educational, health, and social
services often are more limited than in metropolitan and suburban areas; human and technical
resources also are adversely affected.

Human resources are stretched thinly, since both school and community agency staff are
more limited in number and available time. On the other hand, school/ community
relationships often are closer. Because of their smaller size, rural schools and community
agencies have "to make it work," since often it is a matter of survival.

Technical resources, particularly those relating to accessibility of services and
transportation, are of great concern, as is the need for staff development and technical
assiatance in planning, implementing, and assessing service integration.

Lastly, there is the issue of knowledge resources. Although rural school personnel often
have considerable knowledge of students and their families and of the available commuit”
resources (or lack thereof}, and although networking and communication seemingly are easier,
rural school staff need to know what has worked elsewhere and what may not work as well. in
short, although the educational, health, and social service needs often are extensive, resources
in rural schools and communities often are quite limited.

In order to overcome these resource limitations, a strong feeling is evident among those
surveyed that creative mechanisms can be developed along with the appropriate tecam
leadership, the necessary matching of facilities to planned services, and -- most Importantly --

the vision, commitment, and long hours of hard work needed for successful service integration
etforts.
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‘ Figure 1
.' SERVICE INTEGRATION THROUGH THE RURAL PRISM

Financial Resources

¢ Financial resources in rural
schools and communities

generally are more limited than

in metropolitan and suburban

areas.

Human Resources Technical Resources
¢ As aresult, educational, health,
¢ Both school and community and social services often are ¢ Accessibility of services and

agency staff are often limited in more Hmited, particularly in trans- portation are two of the
number and available time. such areas as child care and more serious problems in rural
Thelr projected roles are parenting education. Since areas. Rural communities also
extensive and often they are there are fewer health care are some- times lacking in the
required to do mnre with fewer providers, certain services are variety and quality of health
resources and 1¢8s support. provided at minimal levels, if at and soclal gservices.

all, (e.g., mental health

services).

¢ The relationship of the school ¢ Staff development for teachers,

and the commmunity oiten 18 close administrators, counselors, and
in rural areas. Some people ¢ Human resources and technical other support staff is limited.
know each other, trust may be resources also are adversely Cross training of school and
easier to build, and "turf’ may be affected. community agency staff also is
easier to overcome. limited.

¢ Rural schools and community

* Since rurat school and agencies have a continuous ¢ Technical assistance generally
community agency staff often need for expanding their is underdeveloped and often is
tend to be more cohesive funding and pooling their needed in planning,
because of their smaller size, a resources more extenstvely. implementing, and assessing
greater propensity exists to service integration efforts.

collaborate, "to make it work.” In
order to survive, they have to
work together.

Knowledge Resources

* Rural school teachers and adminisirators often have
greater knowledge of students and their families and
the available community resources {or lack thereof).
They also have numerous roles to play in terms of
knowing where to refer students and their famnllies and
knowing how to recognize more than superficial
classroom hehavioral problerns.

¢ Networking and communication are seemingly easier in rural schools
and community agencies. Closer school/community relationships serve
as bullding blocks for enhanced communication.

* Rural school personnel -- teachers, administrators, counselors, et al. -- need to have greater
knowledge about such syatemic reform efforts as service integration and school restructuring.
Moreover, geographic and professional {solation neecl to be overcome, and information and insights
shared 18 we continue to develop the knowledge base in this area.
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PART IIl: PLANNING FOR SERVICE INTEGRATION

Part Il presented a view of service integration in the rural context. In this section, the
following four planning-related questions are considered: what should rural school teachers
and administrators do? what are some of the major guidelines to consider? what are some

- steps along the way? and what questions are being asked and should be asked? In additon,

three specific illustrations are presented based on reports on Family and Youth Resources

-Centers in Kentucky, visits to rural sites in New Jersey’s School Based Youth Service Program,

and two public forums in Delaware.

What should Ruial School Teachers and Administrators do?

If rural educators envision having roles in service integration, they should begin to
assume advocacy roles in supporting relevant state and federal legislation and policy
development and ombudspersons roles in supporting the rights and needs of children, youth,
and their families. By doing so, hopefully, they will enhance their resources in order to make
service integration a more common -- and effective -- practice throughout rural America. Rural
educators undoubtedly will wish to consider ways to enhance resources, plan their efforts, and
“cluster” to overcome resource deficlencies.

Enhancing Financial Resources

The recommendations of Farrow and Joe {1992) have a great deal of relevance for rural
schools, i.e., a core of funding is needed to support a basic soclal service staff to ensure
resource coordination; funding from general revenues should be used either for program
development or direct services; and districts should use dollars that already are invested in the
service system.

Enhancing Hurnan Resources

Rural schools r:eed to enhance their human resources by both adding and preparing staff
to uphold their end of service iniegration. A grassroots person who would be in the school to
coordinate available services is strongly urged.

Enhancing Technical Resources

Rural schools need to work closely viith their state education agencies since many of them
have developed excellent resources and with the educational laboratorles in their ten regions,
all of whom are involved in some aspect of service integration research, development,
dissemination, and technical assistance.

Enhancing Knowledge Resources

Rural schools need to extend their knowledge bases since knowledge and informational
resources -- not just finances -- are crucial. Needs’ assessments are an essential first step in
determining gaps in services needed and services delivered. Using surveys to assess the needs
of students, parents, and teachers is a good place to begin. (See Appendix C.)

Cluster:ng Resources

The fact that rural schools generally are limited in resources often means that they must
begin to communicate and eventually share resources with other rural schools. This concept is
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called "clustering." "Clustering,” "consortia,” and “"cooperatives,” by whatever name, the idea of
rural districts working together for the benefit of everyone is an idea whose time has come. The
concept has been developed by the Mid-continent Regicnal Educational Laboratory (McREL)
under the direction of Paul Nachtigal, former program director of the Rural Institute. While a
cluster originally was conceived as an informal arrangement between neighboring schools to
share in-service costs, the practice has grown to include a wide range of applications in order
to bring teachers together to share curricular and instructional ideas.

MCcREL suggests the following necessary conditions for clustering: there must be an
"official” recognition that smali rural schools have unique educational problems and potential;
outside organizations should serve as neutral catalysts in exploratory meetings;
superintendents must represent the district in the initial meetings; those directly affected by
the problem must have a role in initiating the solution; the problem being addressed must be
important and the sclution relevant; and outside organizations that have knowledge, skills, and
resources to contribute should be active collaborators (Nachtigal & Parker, 1990, p. 15).

The concept has great relevance to service integration, since many rural districts are
attempting to find ways to overcome their relatively limited resources and are exploring ways to

redesign their schools so that they might function as comprehensive community learning and
service centers.

What are Some of the Major Guidelines to Congider?

The service integration knowledge base iIs growing rapidly. There are now a countless
number of "helpful hints" and "guideposts,” many of which are based on the observations of
various practitioners who, in some cases, have been involved with service integration for the
past decade. This section summarizes a number of the major policy, program, and process
guidelines reported in the literature. Perhaps the most important guideline is that there is no
one best approach. As indicated above, it is not a matter of finding the correct "model” to adopt

or adapt as much &s finding the proper "mix" of what is needed and what realistically can be
provided.

Accessibility

Access to a wide array of prevention, treatment, and support services is the first essential
element of any comprehensive delivery system (Melaville, with Blank, 1991, p. 36). The
concept also implies access in terms of location and eligibility requirements.

Administration

For collaboration to occur, it is necessary to create an entity with authority to modify
roles, assign financial responsibilities, resolve disputes, work toward institutionalizing needed

changes, and establish forums for ongoing communications (U.S. General Accounting Office,
1992, pp. 14-15).

Balance

Although all schools and social agencles bring something to the table, it does not have to
be direct services; it could be in-kind contributions, technical expertise, or needed information.
Balance implies examining how existing resources are being used, whether there are

deficie 1cies, and how services might overlap (National Association of Secondary School
Principals, 1992, p. 1).
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Collaboration

Dunkle and Nash -- in Kagan, Rivera, and Parker {1991) -- describe collaboration as
"dancing with an octopus” (p. 2). The concept connotes more durable and pervasive
relationships than cooperation or coordination. According to Kagan, Rivera, and Parker, the
intent is "to bring previously separated organizations into a new structure that transcends
individual or episodic interactions” (p. 5). Kagan and her colleagues identify four variables
essential for guiding collaboration: (1) goal setting is crucial to developing and efficiently
operating collaboratives; (2) the lack of fiscal and human resources places burdens on
collaboration; (3) although leadership sharing may occur informally, usually one individual is
recognized as the primary possessor of authority; and (4) flexibility, not suprisingly, is the sine
gua non of successful efforts. They conclude with this accolade and caution: although
collaboration is an effective strategy, it is not a panacea but rather "a single instrument in the
large tooi box" (p. 18).

Commitment

It is vital to gain, sustain, and formalize political support from both school and social
agency leaders to ensure their participation and provide incentives for their on-going
involvement (U.S. General Accounting Office, 1992, p. 15).

Community Centered

Children, youth, and their families are the starting and ending points. In between, we
need to be sensitive to their cultural and ethnic identities and build on their sense of
community. A related concept is the goal of attempting to rebuild the social and economic
fabric of families and the social and economic infrastructure of communities. Stone and
Wehlage (1992) see this issue not merely in terms of treating individuals but rather of
empowering "families to respond to the common problems of their neighborhcods and
communities” (p. 24).

Comprehensiveness

Rather than using the single bullet approach, schools and social agencies need to ensure
that children, youth, and their families receive comprehensive assistance when needed.
Although comprehensiveness is the ideal, it may be wise to start small and not offer every
service -- at least not initially (National School Boards Association, 1991, p. 7). Most rural
schools have little choice but to begin with addressing services that are clearly needed and
then enhance resources as time, energy, and creativity permit. As Deborah Jolly of the
Southwest Educational Development Laboratory (in personal correspondence, nid) points out,
comprehensiveness -- or inclusiveness -- is only determined after an assessment of needs is
accomplished. Since needs vary from community to community, the agencies involved in the
coilaborative will vary. The goal is not to get all groups involved but to get every pertinent
group involved. In general, the more players there are, the more difficult the collaborative effort
becomes. However, as Jolly indicates, program planners will want to include everyone who is
important to the success of the program being developed.

Criteria for Development

Since school-linked services are in a relatively early stage of development, criteria for
development are evolving. The compllers of the following criteria (Center for the Future of
Children staff, 1992, pp. 9-12) note that few of the current efforts meet all of these points.
Still, 1t fs important to have a barometer on which to plan programs and gauge progress. The
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suggested criteria are: participating agencies have to work together in delivering services;
change how they deliver services and work with each other; planning and implementing should
not be dominated by one institution; services must be tailored to needs; each participating
agency should redirect some of its current funding to support the collaboration; efforts need to
involve and support parents and families; participating agencies must be willing and able to
collect data about what is attempted and achieved and at what cost; al.d efforts must be
responsive to the diverse needs of children and families.

Evaluation

Although there are no guarantees that the efforts will prove effective, measures are needed
to assess progress (Gardner, 1991, p. 16). The effectiveness of prevention, treatment, and
support services must be ascertained by the differences that are achleved in the lives of
children and families (Melaville, with Blank, 1991, p. 11).

Facilitative Leadership

Hord (1992) indicates that in facilitative leadership, the leader attempts to change or
transform "the organization according to a vision preferred status" (p. 22). She identifies a six-
part framework for the leaders’ roles in facilitating change: creating an atmosphere for change,
developing and communicating the vision, planning and providing resources, providing training
and development, monitoring progress, and continuing assistance.

Family Orientation

The focus must be on children and youth as family members rather than isolated
individuals. The entire family's needs must be assessed and addressed. There must be a
comrmitment to empowering families, i.e., they should have a voice in identifying and planning
how best to meet their own needs (Melaville, with Blank, 1991, p. 11).

Flexibility

Less rigid regulations, redefinitions of traditional roles, more adaptable plans, and flexible
funding need to be pursued. Kusserow (1991b) cites a 20-year veteran of service integration
initlatives who stated that "if you don't have some flexibie funding...the task of coordination is
going to get extraordinarily difficult” (p. 9).

Follow-up Services

Providing services is not enough; schools and social agencies must ensure that those who
need services receive them. "One-stop" offices and the use of single case managers have proven
to be useful follow-up approaches (Melaville, with Blank, 1991, pp. 9-10). The caveat, however,
is that acquiring funding for these types of services often is difficult.

Funding

Radical transformation often is needed in designing diversified "funding streams"
(Gardner, 1991, p. 16) and "braiding of funding" to promote cost reduction and cost benefit
(Nissani & Hagans, 1992, p. 8). Programs can be funded either through single sources such as
Head Start or the mixture of public and private funding. Care must be taken to stay within

legal regulatory guidelines for fund use. Also, efforts to modify existing regulations may need
to be pursued.




Goals and Shared Visions

Schools need to be clear about why they are collaborating with a particular agency, their
mutual concerns, and target populations on which they focus. Collaboration is "a means to an
end, not an end in itself" (Bruner, 1991, p. 26), since the ultimate goal is more productive lives
for children, youth, and their families. Although methods may differ, goals and shared visions
keep everyone on track. Perhaps no one stated this better than Senge (1890) who views shared
visions as "a force of impressive power” (p. 2086).

Holistic

Many persons who write about service integration use the term "holistic." Gardner (1991),
for example, asserts that one must treat "the whole person in the whole community.
holistically, seeking harmony. For suc