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challenge to the States

The 1992 reauthnnzatmn of the Juvenile Justice and llelmqueney Plevennon (llllP) Act of 1974
_added Part E, State Challenge Activities, to the programs funded by the Office of Juvenile Justice and
llelmqueney Prevention (0JJDP). The purpose of PartE i is to provide initiatives for States participat-

ing'in thé Formula Grants-Program to develop, adopt, and i improve policies and programs inlor

more of 10 specified Challenge areas.

Challenge Activity J

To develop and adopt policies to establish:

1 A State administrative structure to coordinate pro-
gram and fiscal policies for children who have emo-
tional and behavioral problems and their families
among the major child-serving systems, including
schools, social services, health services, mental
health services, and-the juvenile justice system.

2. A statewide-case review system with procedures to
ensure that (a) each youth has a case plan, based on
the use of objective criteria for determining a youth’s
danger to.the community or himself or herself, de-
signed to achieve appropriate placement in the least
restrictive and most familylike setting available in
close proximity to the parents’ home, consistent with
the best interests and special needs of the youth, (b)
the status of each youth is reviewed periodically, but
not less frequently than once-every’3 months, by a -
court or by administrative review to determine the
continuing necessity for and appropriateness of the

placement; (c) with respect to each youth, procedural

safeguards will be applied to ensure that a disposi-

;.’:Qnal hearing is held to consider the future status of

Weach youth under State supervision, in a juvenile or -
family court or another court (including a tribal

court) of competent jurisdiction, or by an administra-
tive body, appointed or approved by the court, not
later than 12 months after the original placement of

" the youth and periodically thereafter during the con-

tinuation of out-of-home placement; and (d) a youth’s
health, mental health, and education record is re-
viewed and updated periodically.

Coordination of services for children, youth, and families re-
duces duplication in services, prevents clients from falling
through the cracks of fragmented programs, maximizes the
strengths of public and private agencies, makes it easier for
families to access services, and more comprehensively ad-
dresses the varied needs within individual households.' States
and communities can coordinate services for children, youth,
and families through program linkages, service integration, and
mteragency collaboration. These approaches to coordinating
services for children, youth, and families have few common
denominators. Some sérvices start 4t the-.community level, im-
proving working relationships among line staff serving shared
clients, while others are initiated by State child- and family-
serving agencies. In some States, governors,
legislators, and judges lead service coordination
efforts, while elsewhere local citizens are the
advocates for one-stop shopping services for
families.

Few service coordination reforms have included
all the agencies that have an impact on families.




Most are led by educational, social service, or child welfare
agencies and tend to include“health and mental health services
focusing on at-risk chlldren and their families. Collaborative
efforts with a community development framework focus on
housing, food stamps, and employment to enhance family well-
being. Many service coordination efforts leave out. delinquents,
their families, and the juvenile justice system. Often families,
young people, or providers are not included in the collabora-
tion process, although ult1mately they may be included in case
planning. :

The depth of service coordination reforms also. varies. Some
are coordinated’ prrmanly through interagency agreements,
while others have produced significant changes in the array of
services available and in funding streams. Many service coor-
dination reforms have struggled with conflicting agency poli-
cies and with the w1despread belief that information sharing -
was a violation of confidentiality. Service coordination may
focus on developing a shared language among child- and fam-
. ily-serving agencies, sometimes leading to a change in philoso-
" phy toward needs-based, family-centered, integrated,
neighborhood services that are comprehensive, culturally com-
petent, and responsive.” These approaches tend-to stress the
benefits of collaborative efforts-dedicated to strengthening
families rather than relying on outsof-home care, with-active
involvement of families in.identifying their needs and.design-
ing servrces

" Coordination of services for children, youth, and families may
take different forms, dependmo on.the leadership for reform,
the agencies initially involved, their location, and the i mncen-
tives for certain approaches offered by foundations and special
Federal funds. For example; if a school principal leads, service
coordination may take the form of different agencies locating
their services in the school. If a mental héalth center léads, in-
teragency services are likely to be-clustered around a-day treat-
ment center. If the governor’s office i is focused "on reducing the
cost of children’s residential care, State-lével coordination may
occur among the educational, social service, mental health, and
. juvenile justice systerns. Local service coordination may con-
centrate on children and families entering human services,
while State efforts often target “deep-end” clients served in a
fragmented and costly fashion by several agencies. Limited
outcome information on costs and numbers served is available,
but it is not comparable across efforts. Therefore, it is impos-
_sible to determine which approaches to coordination of services
for children, youth, and families are most effective in changing
the practices of public and private agency staff.

Although no two efforts to coordinate services for children,
youth, and families are identical, common elements may in-
clude joint case planning, case managemient, fiscal change,
shared information and outcome measures, and service design.

JointCasePlenning_': R ‘ _
®

Joint case planning involves ctaff from different agencies.m
ing to plan.services for a child and/or family.? Staff members
may be called together by one agency to ass1st in completmg

Sometlmes joint case planmng mcludes regular interagency
reviews of the progress of an mdlvrdual‘chrld and family. Joint
case planmnty can evaluate unmet needs and apply a uniform
system for determining a youth’s»dange'r to the community.

Interagency case planning can ensure adherence to criteria for
determining the level of restrictiveness of services and can
monitor cases so that the Jeast restrictive, closest-to-family al-
ternatives are cons1stently used. Joint case planning may allow
several agencies to have one provider meet the needs of chil-
dren and the family that each agency previously would have
attempted to meet in isolation. For example inténsive indi-
vidual attention from one. ‘person from 4 public 2 agency or pri-
vate contractor could offer a delinquent the daily contact and
coaching in prosocial behavior required by the juvenile justice - -
system,; the tutoring and support for daily attendance desired by -
the school system; and the guidance in improved problem-solv-

" ing skills and parent-child communication usually offered by

the mental health system.

- Case Management

The child or family may have one case manager who convenes
the interaoency case planning group and keeps information

- flowing among providers involved with the family. In some

places, the cases are'recognized as “multineeds” or-

“multiagency,” and one member of the case planning team is
designated as case manager. Sometimes_a case manager is_as-
signed when a youth s involved with the court in a-child wel-
fare, children i in need of supervision (CHINS), or delinquency
case. If needs are not:met, case managers may refine the joint.
case plan, change services, and make funding decisions. One
agency may get Medicaid reimbursement for case. management
functions.

In addition to centralizing the responsibility for interagency
care for a child and family, a single case manager increases the
possibility that consistent case planmng ‘will occur throughout
the client’s involvement with the agencies. For example, delin-
quents benefit from having-a case manager oversee their ser-
vice plan from intake through disposition and" reﬁnement of
services in aftercare with a continuity in serv1ces designed to
build on strengths and meet needs. Case managers can also
serve as family advocates to ensure that families with multlple
needs obtain access to a range of services.



Fiscal Change

Service delivery systems cannot change without fiscal im-
provements, such as pooling resources and redesigning funding
streams. Such improvements may take the form of joint fund-
ing for a program, joint hiring of staff, or sharing the costs of a
service or placement for an individual. To prevent the fragrrren-
tation caused by inflexible Federal and State funding streams,
service coordination teams have identified the amount spent at
a particular location or for a target group and have asked agén-
cies to separate those funds to.contribute to a pool. Sometimes
the process of merging funding streams leads agencies to a
Jjoint decision to fund provision of interagency services rather

. than isolated programs.

In addition to moving away from categorical funding by pool-
ing resources, fiscal changes to support coordination of ser-
vices include using funds to leverage additional money and
maximize Federal doHars; reallocating existing funds for differ-
ent services; and locating discretionary funds for flexible ser-
vice purchasing at the line staff level.

Shared Information and Qutcome
Measures

Agencies usually report the services they have delivered but
not the impact of such services. Some efforts to coordinate ser-
vices for children, youth, and families have established specific
joint outcome measures and have involved agencies in
collaboratively collecting information on the achievemient of
these outcomes. For example, agencies might decide on the
shared goal of reducing the dropout rate in a particular school
or community. Effective interagency services (for example,
health, education, substance abuse, mental health, or juvenile
justice) provided to children in the target group should result in
an increased number of children staying in school. Account-
ability may be described as day-to-day interagency awareness
of steps being taken to achieve the desired outcomes and their
shori-term effectiveness, while evaluation is an objective, peri-
odic examination of the degree to which the outcomes are
reached. '

Fragmentation may occur when a family receives services from
several agencies with incompatible information: systems. For
example, d child welfare worker providing protective services
may have to go to different information systems in other social
service branches in the same building to find out-whether the”
family receives public assistance or food stamps. A shared in-
formation system that tracks interagency services and-out-
comes is ideal. Such a system can be initiated either by setting
up a new interagency data bank or by agreeing to use common
identifiers for children and families to make cross-agency ac-

‘ess possible.

Service Design

Attempts to coordinate services and improve the quality of pro-
vision among child- and family-serving agencies usually im-
prove the quality of provision. As a result of collaboration,
natural supports and new providers may be included in joint
case planning with traditional public and private services. Flex-
ible funding may. be identified for individualized purchase of
services or contracts for-services designed specifically in re-
sponse to unmet child and family needs. Reform of service de-
sign may change the way services are planned, with emphasis
placed on-family and caregiver involvement in designing a
unique service for the child and family, and with line workers
having discretion over flexible funds.

Co-location. Many communities station staff from a variety of
agencies in a school, family resource center, or other accessible
place. These one-stop centers make it easier for families to ob-
tain food stamps, medical care, counseling, and afterschool
care, although communities do not necessarily go beyond co-
locating services to coordination through Joint case planning or
case management.

Single Entry. In most jurisdictions, families must complete
multiple, almost identical forms to register or to be determined
eligible for services. One of the outcomes of co-located ser-
vices is that some agencies have worked with Federal regula-
tions to design a single information form that can be completed
by parents when, for example, they register a child in school or
seek medical care. The form is used automatically to determine

a family’s eligibility for other services and to enroll the family -

in the appropriate programs. #

Neighborhood Improvement. When services are delivered in
families” homes or children’s schools, coordination may reach
beyond traditional agencies to involve neighborhoods. Coordi-
nated, family-centered, needs-based services can be provided
by neighbors of at-risk youth and their families. A family advo-
cate who works in the home with delinquents may organize
young people to repair dilapidated public housing, build play-
grounds for young children, or take a stand against drugs and
gangs in their neighborhood.

Virginia’s Comprehensive Services Model

Virginia’s Comprehensive Services. Act for At-Risk Youth and
Families (1992)is an- éx‘&m'pl'e of a statewide coordinated ser-
vice delivery system for troubled and at-risk youth and their
families. The Act cuts across the Jjuventle justice, social ser-
vice, education, health, mental health, and substance abuse

- treatment systems. Many elements of the coordinated services

for children, youth, and families described above can be found
in Virginia’s Comprehensive Services Act implementation.

In 1990, the secretaries of Virginia's Departmerns of Health
and Human Resources, Public Safety, and Education formed an

3
1



interagency council to recommend changes to'the service deliv-
ery system for emotionally and behaviorally disturbed children.
This onve followed a study that predicted that expenditures for
children’s residential care would continue to increase. Approxi-
mately $110 million:was-spent on educatien, youth and fami-
lies services, mental health and mental retardation services, and
. substance abuse treatment for 5,000 children in rCSIanIIdl care
in ]990

- Five demonstration projects featured a variety of community-
based services, including intensive probation. therapeutic
respite care, parent and student aide programs, afterschool
programs, therapeutic summer programs, preschool prevention
programs, day treatment, transition classrooms, intensive
home-based servicés, and therapeutic foster-homes. These
projects resulted in proposals for restructuring the service de-
livery system and funding streams through legislation. Hun-
dreds of people were involved in developing legislation

" through the Council on Community Services for.Youth and
Families. The intent of the legislation was *‘to ¢reate a-collabo-
rativé system of services and funding that is child-centered.
family-focused, and commiunity-based when addressing the
strengths and needs of troubled and at-risk youths and their
families™ through::

B Appropriate services in:the.least restrictive.environment,.to
preserve families while protecting the welfare of chnldren
and maintaining public safety:

m Early intérvention,withyoung children and their families.

n Services.re'sponsivev to the unique and diverse strengths and
needs of troubled and at-risk youth and their families..

B Interagency collaboration and family involvement in service
delivery and management:

B A public and privaté partnership-in the delivery of services A
to troubled and-at-risk youths and their families.

B Fiexibility at the community level in the use of funds.

The Act required creation of interagency teams at the State and
local levels, creation of a State trust fund for localities to ex-
pand community-based services, consolidation of eight cat-
egorical funding streams from four agencies into a State pool
distributed to:localities on a formula basis. and provision of
training and technical assistance to localities.* The target popu-
lation includes children placed for special education, handi-
capped children placed by local social service agencies or the
Department of Youth and Family Services, children referred
from child welfare, and delinquents,

The State executive council, which meets bimonthly, estab-
lishes interagency programmatic and fiscal policies, oversees
the trust fund, and advises the governor. The council consists of
a parent representative; agéncy heads from the Departments of
Health, Social Services, Mental Health, Mental Retardation and

[

_cally at the city or county.level and may be multijurisdictional.

Substance Abuse Services, Education, and Youth and Family
Services; and the executive secretary of the State supreme
court. :

The State management team includes staff from five child-
serving agencies; administrators from local school divisions,
health departments, juvenile court service units, community
services boards, and departments of social services; nonprofit
and for-profit providers; parents; judges: and local government
officials. The team meets twice monthly to-distribute: the trust
fund, coordinate- lmplementauon of the Act, and provide train-
ing and technical assistance. After extensive policy debate, the
State.management team agreed to create a system that could
change, based on the followmg pnncnples

B Funding should follow at-risk youth and their fdmnhes
based on individual service needs. .

B Decisionmaking should occur at the community level.

"B Effective use of financial resources should be maximized

while containing growth.

B Ongoing evaluation should ensure due process and service
effectiveness. :

B The administrative burden onlocalities should be '
minimized.

Community policy and management teams are appointed lo-

At a minimum the teams must include-local agency heads.or

- their designees from juvenile court services units; social-ser-

vice bureaus, the health department; the community services

“board, and local school divisions; a parent representative; and
local private providers. The community policy and-manage-

ment teams.develop interagency:service delivery and referral

‘and réview policies and procedures to monitor expenditure of

funds. The teams also coordinate Iong -range planmng and de-

‘velop new services.

Family assessment and pldnnmg teams are dppomted by the -
community pollcy and management team. A community may
have several family assessment and planning teams with staff »
from the juvenile court services unit, the Departments of
Health and Social Services, the community services board. and
the local school divisions; and a parent, The teams review re-
ferrals of youth and families; ensure thorough assessment and
case planning; provide for famlly participation in all aspects of
assessment, planning, and implementation of services; develop
individual family service pldns, make referrals to services; and
recommend expenditures from the local allocation of-pooled
State funds. The focus of the focal family assessment and plan-
ning teams has been on children who were: - -

@ At risk of residential or day placement.

B At risk of removal from the home.



B Requiring intensive coordination among more than two
agencies,

B Returning to the community from residential placement.

For each youth and family, family assessment and planning
teams designate one case manager who is responsible for en-
suring that the family service plan is fulfilled. Teams are en-
couraged to integrate the family-service-plan with other agency
plans. A family assessment and-planning team-can cornistitute
the Individualized Education Planning Team (if appropnate
individuals attend and notice is-properly given) and the 6--
month administrative review- for.child welfare cases (although
a separate foster care service plan is still required).

Virginia's Office of Comprehensive Services for Youth and
Families has a full-time coordinator and two technical assis-
tance coordinators. The office disseminated a detailed imple-
mentation plan for coordinated services for at-risk youth and
their families.

Alan Saunders

Director

Office of Comprehensive Services
700 East Franklin Street
Richmond, VA 23208
804-786-5382

Contact:

Jther Approaches to Coordination of
ervnces for Children, Youth, and Families

Tennessee Chlldr'en ’s-Plan. This Plan calls for family-fo-
cused, community-based services to reduce the number of chil-
dren in State care, provide flexible funding to meet identified
needs regardless of the custodial department, ensure more ap-
propriate placements and services, and maximize: Federal fund-
ing. Between 1989 and 1991, the number of children entering
State care increased 33 percent in Tennessee; 31 percent of
these children were in inappropriate placements, with 10 per-
cent needing more intensive placements and 21 percent need-
ing less intensive placements.

The Community Health Agencies were chosen to implement
the Assessment and Care Coordination Teams (ACCT’s),

which serve as liaison between the. State and commix_nity in-the

coordinated and collaborative effort to:provide services for
children and families. ACCT’s stimulate thé developmem of
services in the community to preserve familics; reumfy ¢hil- -
dren with their families, and reduce the-number of chlldren in
State care. To ensure more appropriate placements and ser-
vices, ACCT’s use three mechanisms:

B Case assessment.
Case planning.
‘ Case management.
The case plan ensures that services are provided in the least
restrictive alternative, the family is strengthened, and stability

for the child is maintained. The case manager ensures timely
delivery of services to meet the identified needs and periodi-
cally reviews the case plan.

To improve management of services to children and families,
ACCT’s have developed an improved information system.
Theéy maximize Federal funding by working with the eligibility
staff of the U.S. Department of Health and Human Services to
collect information éssential for the determination of eligibility
for Federal funding.

Contact: Pat.Dishman

Managed Care for Children
Tennessee Department of Health
312 Eighth Avenue North
Nashville, TN 37247-5410

615-741-8905

Alabama’s Strengths- and Needs-Based Service Crafting.
Alabama has initiated-a bottom-up child welfare reform, driven
by a change in philosophy that has cross-systems impact. Using
strengths and needs as the basis for planning services for chil-
dren and their families, Alabama’s approach increases collabo-
ration with families and drives the development of an expanded
array of accessible interagency services.

The strengths- and needs-based approach offers a single refer-
ence point for accountability for all service providers who
work' with the child and family. The target of this reform is -
problem-driven services that assume that the family is one of
the child’s problems. Although it ‘is widely recognized that the
enduring harm caused by separation from famiily members to
whom children are attached is often a greater risk than mal-
treatment, provision of services based on strengths and needs
represents a large change in philosophical approach. Casework-
ers are encouraged to:

B Identify and build on family strengths.
8 Preserve ties between children and families.
B Attend to needs that, if unmet, put children at risk.

Little change will occur unless the family (and older child)
agree with service providers about their needs. An essential
aspect-of Alabama’s system of care is to involve children and
parents as partners in ldenufymg needs and crafting services to
meet those neéds. ’ :

The way seivices.are matched.to the dgreed -upon needs of the
child and family is also changing in-Alabama. Providers may
try to mle:duallze services but operate programs with a rela-
tively inflexible menu. Crafting services means that everyone
involved with the fdmlly participates in shaping a service col-
laboration unique to that family and those caregivers. A child
or family is not referred to an agency to fix a problem, and a
provider is not sent to a family Strengths- and needs-based ser-
vice crafting has occurred at the county level in Alabama, with
training and coaching provided to caseworkers and providers
on how to capitalize on strengths, reach agreement with a fam-
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: lly dbout tts needs and awst |t~m collaboratmg with caregivers
‘ Im crdttmg strengths dnd needs based services.

,_;.To dchleve a dtﬁerent way of thmkmg dbOUl the strengths and
- nieeds of ‘childrenrand-families, the 30 principles of Alabama’s
f'system of care: have been delineated. The success of the Ala-
. bamayreform : emg examlned through case -by-case evalua-
: tlon SRR
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;Tl Dld thts lamlly dCthCly pdmcrpate m ldentrlymg its
trength ' and’ needs" _

' I Drd the- famlly (dnd older chlld) become mvoIved in crdftnng
“a servrce it would accept” ) .

. I‘Dld the careglver feel effectlve as a member ol a team with
. the; famtly and other caregtvers in craftmg the serwce"’

I Dtd ‘the” rvrce meet the need" lf not was the servrce
refrned to meet the need“’ ’ ¥
. C(mra(f Puul th ent” . N
Duer m/ Fumll\ and. Chlldl en s S('nl(('s .
:Depal rmem of Hurman Rewm( cs w
.80 Rlplc'\ Stlccr , )
Momqomei\ AL 2?2()8
' “izos =242; soo

'ASan‘ D|ego, Callfor 1ia’s New Begmmngs New Begmnmgs is
aJomt effort «of local. agencres in the city of- Sdn Diego. the
county:of San’ Diego. the San Drego*School Dlstnct .and.the
San’ Dlego Commumty College District 1o-design and rmple-
‘ment Service: mtegrdtlon Atter 2 years. ot trequent meetmgs
the colldbordtrve developed a. stdtement of phllosophy and
govemdnce ' i - -

e students tdmllles Were:

at ledst lournprogrd A mdjor bredkthrou;_.h dChICVCd by New
- :Begmmngs »s,development ofa. smgle regtstrdtlon thata . .-
tdmrly could us "tor determlne el|g|b|l|ty tor tood stamps tree

: ‘{-lunches dnd other progrdms )

Pdrt|c1patmg dgencres agreed to. reduce the number of people a
. tdm|ly had .10 s€e to-get hélp.. For: example 4 unit ot 6 welfare
’ ellgtbll ,workers became responsrble for ‘families in the
o school who previously had been assigned to more than 100
: The collaborators in New Begmnmgs tound that pro-
ures: not. the laws, were the major bdrners to. mtormatron
'shdrmg among, dgenmes

Coma(tv KarhleenAmmg'lda Co-Chair
. "Depw rnwm ()/ Health Services -
-619—236—2237 '

' l:Cnmm’ R()h(’lf Co-Chair
- Depar tment of Social Services
1,6/9—??8—2945

' 'tces ot m 'ny dgencres at .

New Bc)qmmuq .
* San Diego Clrv Schools

4100 NormalSticet.- .

San Diego, CA'"9210_3 T AR
L 619-293-8371 . - 1;Jtiif\v':’

: local entlttes to advocate.-pldn dnd’lmplement commumty-

{sethces for youth and sancttons forjuvemle offenders

: ,isltes 'dentmed by commumtles They endorsed the concept of
the- “Communlty School:* proposed ‘by: the: New Jersey Depart—
ment of Educatlon S Sa/e S( Imnlx Imnam e, dnd recogmzed

st|ll be used by ya' us ‘social servnce dgenae o provrde ser-
vrces 10 youth iSchools are: not expected to provrde all the 'so-
cial;:behavioral,.and; ‘héalth services Juvemles need mstead S

. they: work in. conjunctron wnth experts in those flelds This:col-.
- laboration provndes a safe dnd convenlent place in- the commu' ’

_'mty for youth and thetr tdmlhes to obtam needed services.

The netghborhood/commumty centers burld upon New Jersey s
School B: :d Youth Servrces (SBYS) WhICh in. l988 was. ‘the -

'Stdte «*Each srte provrdes the tollowmg core servrces hedlth
care, mentdl hedlth tamrly counqelmg _|0b training.. substance
abuse tredtment and recreation.: Man' §1tes also provrde teén
parenting ¢ education, transportatlon day care, tutormg and
family planning. Progrdms operate before dunng dnd dfter -

" school. as well as durlng the Summer e

Contact: Jenm)‘w See[and -
Office of Inter. aqem y Inmaln es
New Jersev-Depar tment.of- ‘Education
240 West State Street -
Trenton, NJ 08625 .
609-292-5935

States interested in coordmdtmg services for. chlldren and famr-
lies across the juvenile justice,-education, socral servrce healt

and mental health service systems should adopt a system s dpb
proach that includes a case review process in whrch the status’ -7




of each youth is reviewed periodically to ensure that the place-
ment is appropriate and necessary. The concept for this require-
ment of periodic case review has been used in other systéms at
the Federal and State levels, including child welfare, special
education, and mental health. Local interagency collaboration
in identifying the needs of children and families and in rede-
signing services to meet those needs must be supponed by
changes in funding streams and policies at the State level. .
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Endnotes

' Little research has been done on the impact of coordinated
services although, as described in Together We Can, practitio-
ners believe that a profamily system of integrated care meets.
the needs of children and families most effectively. Services
Integration: A Twenty-Year Retrospective d0qum.e',r;1'ts-thc diffi-
culty of achieving interagency coordination, concluding that
access to services improves for some clients, but little long-
term agency change occurs.

P

2 According to Together We Can, “Simply increasing coordina-
tion among service providers by helping schools and other or-
ganizations refer children and families to each others’ services
or-statioriing workers at more accessible locations to provide
business-as-usual services will not be enough. Adding a pro-
gram_here or a service there is not the answer either. To make a

real:-difference in-families’ lives, the type, quality, and degree

of services and service dehvery must be altered throughout the
community. Child- and family-serving institutions must work
together to change: fundamentally the way they think, behave,
and-use their resources. The.entire system must change” (To-
gether'We Can, pp. 13-15).

* In doing joint case planning, most communities have found
that it is-State and local agency policy that stands in the way of
sharing information, not Federal confidentiality regulations. In
some places all participants in interagency case planning agree
to keep information confidential among themselves; elsewhere,
the family is asked to authorize release of information among
all the agencies involved.

* The Virginia task force appointed to design a funding formula
for allocating pooled funds was guided by the principle that
costs should not.simply be shifted from the State to the locali-
ties. The allocation went beyond poverty indicators and is
based instead on three equally weighted variables: total youth
population; poverty (food stamp recipients with children under
age 18 in the household); and risk factors related to out-of-
home placements, child protective services complaints, juve-
nile court intake complaints, and severely emotionally
disturbed or severely learning disabled children identified by
local school divisions. -
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