¢ impac:t»’“‘on' av"‘fa'mily
hat: the statesz e:«zpet:;tt




ILLUSTRATIVE MODELS OF OPERATIONS

UNDER OUR PROPOSED CONSOLIDATED STATE PLANS

STATE OF INDIANA

STATE OF WEST VIRGINIA

NOVEMBER 29, 1993

Questions?
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In West Virginia, call Don Weston, M.D., 304-
558-0267 or Steve Heasley, 304-558-0600

At the Center on Effective‘Services for
. Children call Jule Sugarman, 202-785-9524
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SECTION 1
FOUR ILLUSTRATIVE MODELS FOR BLENDED FUNDING

This section describes four models which might be used for
blended funding under the Indiana and West Virginia Consolidated -
State Plans. For simplicity, in models A-C, we have used
terminology from the Indiana Plan (e.g. Step Ahead Councils and the
Indiana Policy Council on Children and Families). The same concepts
would be applicable in West Virginia (e.g. Family Resource Networks
and the Governor's Cabinet on Children and Families). Model D uses
terminology from West Virginia.

Model A

State Agency Collaboration in Which
Blended Funding is Used for a Common Administrative Activit

This model would be used when several state agencies wish to
blend funding to carry out multi-program activities. For example,
several agencies might wish to blend their funding to support
development of a Common Data Base. The state has considerable
experience with this kind of arrangement. It can be accomplished
through contracts between the agencies or the administrative
transfers of funds.

gndiana State | - Btate ’ Family and ; c

epartment of Department of| Social Services Workforce

Fealth Education ] deinistration | Development:
_ | |

"

'
i
i
t

4
Create Blended Funding
Pool With Department of
ducation as Lead Agency/|
Pool Manager i

1

- Process

o State agencies enter into a shared funding agreement
which sets forth a work program, the funds to be paid
from each applicable appropriation to the lead agency
pool and the documentation required to support
expenditures. The agreement will specify eligibility
requirements, the amounts of money to come from federal
grants, state agencies and private organizations and
identify any matching funds required under federal law.

o The Department of Education, as lead agency, will
directly or through contracts manage the work to be done.
It establishes a separate pooled funding account for the -

1



project.

Projections of cash requirement by accounting period,
will be provided for each appropriation so that the state
agencies have a basis for requesting drawdowns from each
federal agency.

Reports of obligations, expenditures, matching funds
utilized and program accomplishments are provided to each
participating agency with sufficient frequency to meet
their needs.

Evalﬁation plan developed and implemented.



MODEL B
: LOCAL USE OF BLENDED FUNDING AGREEMENTS
TO SUPPORT NEW ARRANGEMENTS FOR MULTI-PROGRAM SERVICE DELIVERY

Community ' ocal | . |[Community

United Way . Health Health

Agency , Department; Center !
: l

Develop a Health Prevention
program for pre-school children,
nd select Head Start as the lead

agency to manage the blended |

funding pool i

B Head Start contracts with :

! . appropriate organizations to

‘| provide specific services

| i
Process

o Local Step Ahead Council works to develop a joint fuhding
agreement among the participating agencies.

o Agreement specifies any matching funds to be supplied by
participating adencies and a schedule of «cash
requirements by accounting period which can be used by
contrlbutlng agenc1es in requesting cash from federal or
state agencies.

o) Shared funding agreement is included in the Council's
annual Plan of Action and approved by the Indiana Policy
Counc1l on Children and Families.

o  Head Start contracts with appropriate providers and other
agencies for necessary services as well as with those
organizations which will contribute funding.

o As expenditures are documented, Head Start bills

participating agencies for reimbursable expenses and pays
those organizations which have provided services. Where
the law permits, there may also be advances.



Head Start supplies periodic reports by appropriation on
use of drawing rights (expenditures), obligations,
services provided and cash requirements to each of the
participating organizations

Evaluation plan developed and implemented



MODEL C
SITUATIONS IN WHICH COLLABORATION

CURRING AT BOTH STATE AND LOCAL LEVELS TO SUPPORT

. I8 oC .
COMPREHENSIVE SERVICES TO THE MOST: DISTRESSED FAMILIES *
Family an Department] epartment
3001al . Of i £ Workforce
Services i Education | ealth ‘ Pevelopment
\ v Y /
State de31gns project grants with
FSSA serving as designated :
administrator/pool manager and ;
making competitive grants to ;
| local communities 5
2 ‘
Pool Manager
De51gnated by Step Ahead Counc1
74 o, ﬂl A l\
‘ | 4 \\\A
Euture rasmus| entral amily Children' s\ ounty
Farmers of] outh ‘High uppor Aid \ edica
America - ente chool Center | ociety ; Center
Process : oo :
o This process may be accomplished through contracts among

o

state agencies or administrative transfers of funds.
State agencies develop a blended funding agreement to
create alternative delivery systems for extremely
vulnerable  families. Step Ahead Councils, who wish to
compete, mobilize community resources and determine
appropriate providers in their community. They develop a
collaboration agreement setting forth which local
agencies will participate, what contributions they will
make to augment the pool and what resources they will be
provided from the pool. Grants are awarded by the state
agencies on a competitive basis. Grants are actually made
to the lead pool manager designated by the Step Ahead
Council.

* See Mode

I D for a similar model developed by West Virginia

.



Lead 1local agency develops detailed pooled funding
agreements with local agencies based on state approved
grants and other cash and non-cash resources. These
define what contributions they will make to the support
of the project and what allotments they will receive from
the pool. Some contributors to the pool, e.g. a Community
Foundation, may not receive any funding from the Project
A cash management plan is developed covering each federal
and state appropriation.

Funding agencies, lead agencies and providers develop a
plan for providing family participant, program and
financial data to the funding agencies.

Evaluation program is developed and put into place

A clear audit trail would be present from the point pf
service delivery to an eligible client through the state
"administered funding pool to the applicable federal
program which would assure that federal funds were used
only in the .manner authorized by federal 1law and
federally approved state plans for each federal/state
program. :



. STATE LEVEL
~ LFUNDING POO

‘ CONTW ““gr’ REPORTING
_ RELATIONSHIP © AGCOUNTABILITY
LOC LEVEL =Y $ / Coordination
FUN DINGPOO ' FRN Management

CENTER|  |Ggnren |
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*  costs reported to state

JIGPFL L

COST ALLOCATION AND REPORTING
Preventive ~_Child Care

Health |
| . Health Care

~ Family
Preservation

Integrated Services ™ -
Consortium - Counseling

~service provision and

STATE AJMINlSTERED

| FUNDING POOL | ’
'FOR COST ALLOCATION MCH Block

Medlcaud/ / / \m Grant
IV-A ~ State ~Social Services

JOBS Funds Block Grant




MODEL D

WEST VIRGINIA ILLUSTRATION OF THE USE OF BLENDED
FUNDING POOLS TO FINANCE INTEGRATED FAMILY BASED
SERVICE DELIVERY MODELS

This model illustrates the financing of an integrated, family
based services model through use of a blended funding pool.
Integrated models at the local level would be defined by the
"local consolidated plan" developed by the local Family Resource
Network. Part of the role of the FRN in this regard is to forge the
necessary collaborative partnerships to create more efficient and
effective delivery models, and in so doing create new kinds of
agencies. These '"new agencies" would be designed to integrate
services and make them available to all families in need. Because
it seeks to serve all families in need it will require a relatlvely
high proportion of flex1ble, state and private funds.

Integrated services delivery may take a variety of forms. As
a working definition: An integrated service model is one where a
number of services (generally clustered based on typical needs of
families in a given community or neighborhood) are made available
through a single point of entry and the "service package" is
managed through an administrative .structure agreed upon by the
participating parties.

It is West Virginia's intent to explore financing strategies
which support integrated service models from a state administered
blended funding pool by accessing applicable federal and state
funding streams and making the funding available to purchase an
integrated package as opposed to separate and distinct categorical
services delivered 1in an wuncoordinated fashion by multiple
" agencies. The "service package" would be financed from a number of
sources with costs allocated to each source in a way that preserves .
the intent of the funding stream under law.

West Virginia also wishes to explore as a part of this
strategy a concept of "managed collaboration" whereby incentives
are built into the financing methodology to encourage the efficient
and effective delivery of services at the local level through
integrated models formed by and from existing categorical agencies.

Locally controlled funds  from charitable organizations,
private foundations, service organizations etc., as well as private
payment for services would be available to help support the costs
of providing integrated services."

An example of such an integrated service model would be a
"Family Resource Center". For purposes of illustration, we will
assume that thls 1ntegrated agency prov1des the following services:



Preventive Health Services '

Child Care and Development Services

Primary Health Care

Family Counseling and Other Mental Health SerVLCes
Family Preservation Services

Eligibility Determination

From a financing perspective the following processes would occur:

o

' The local FRN would define the integrated model and

develop the necessary interagency agreements at the local
level to create a Family Resource Center from ex1st1ng
categorical agencies.

The "local consolidated plan" would address what services
the Family Resource Center would provide, to whom,
administrative and management issues, a financing plan
and other considerations. '

The "financing plan" would identify costs and locally
COntrolled~public or private funding which would help
fund - the services to be delivered. It would also
establish the principles of a sliding scale fee system
where the charging of fees is permLSSLble.

The "financing plan" would also identify the portion of
the costs to be supported through state and federal funds
made available from the state administered funding pool.

The funding pool would be created through a "consolidated
funding agreement" at the state level which defines the
"drawdown" limits on applicable state and federal
programs that are available to support one or more of the
services to be provided. For purposes of this
illustration the following federal programs are examples
(not all inclusive) of federal funding streams which may
be drawn upon for support:

Medicaid
Preventive Health and Health Services Block Grant
Alcohol, Drug Abuse, and Mental Health. Block Grant
ESEA Chapter 1
IDEA Part H - Early Intervention
Title IV-B Child Welfare Services
Child Care and Development Block Grant
" Title XX Social Services Block Grant

State funding streams would also be drawn upon to the
extent necessary to match the federal program funds and
to support the costs of services to families who are not
financially eligible for federal programs or who are not
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able to pay the full cost through insurance or out-of-
pocket contributions. This approach is feasible in West
Virginia because the Governor's Cabinet on Children and
Families has authority to transfer state funds from one
appropriation to another. Indiana has alternative methods
available to it for transfers of funds among state
approprlatlons.

o] A contract betwéen the State and the Family Resource
Center would define how funds from the funding pool could
be used and the payment method to the Center. Funding may
be made available on a capitated basis or through some
other HMO type of managed payment system as opposed to a
fee for service system.

o Eligibility for all affected programs would be determined
at the Family Resource Center and potential payors:
maintained as a part of the bllllng record for each
family or individual served.

o Service reporting would be designed and required through
contract which would allow applicable costs to be
allocated by the ‘state funding pool to each funding
stream in a manner consistent with federal requirements
governing the use of each federal program.

o A clear audit trail would be present from the point of
service delivery to an eligible client through the state
administered funding pool to the applicable federal
program which would assure that federal funds were used
only in the manner authorized by federal 1law and
federally approved state plans for each federal/state
program.

The processes outlined above are visually portrayed in the
charts preceding this material.

..11..



SECTION 2 -
IMPACT ON FAMILIES.
2-A

ILLUSTRATION OF HOW A FAMILY RESOURCE CENTER USES
BLENDED FUNDS TO HELP A TYPICAL FAMILY

he Vandalia Family Resource Center
conducts an initial assessment of ‘
| the Smith family ;

embers are eligible for several

%?he Center determines thét_familQ‘
federally assisted services.

assist the: famlly in accessing

A case manager is designated to i
. services.

vulnerable families a case management l

plan is worked out with a case management{

team which shows what {

funding will be needed from what i
sources and a check is made as to the

availability of funding under the Vandalla

master blendlnq funded agreement. = |

t

L If funding is not avallable from the state pool

[In complex situations involving serlously
l
|
I

he case manager seeks to fill the void by obtaining
local public or private funding.

A serv1ce authorization form is prepared which
“allows prOVLders to initiate service.

Program, participation, financial and
outcome data are received on the
standard Report of Services Rendered
which alsoc serves as an invoice.

[State reimburses the Family Resource Center]
according to the provisions of
collaboration agreements

with established formulas and rule

Pool allocates costs inaccordance%
and bills federal agencies

f12-j
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. The Smith Family is headed by a single parent, Sarah, with
three children - Ann, age 14 years; Jason age 4 years and Jennifer,
age 2 years. The Smith Family resides in Vandalia County, West
Virginia. '

Sarah has recently lost her job due to a local plant closing.
She is currently receiving unemployment compensation. Ann has been
experiencing problems in school and her mother is concerned that
she may be experimenting with alcohol. Sarah calls the Family
Resource Center and an intake worker talks with Sarah and gathers
initial information necessary to complete the standard intake and
assessment form used by the agency to make initial determinations
of service needs and program eligibility.

Based on the initial interview, it is determined that the
Smith Family is experiencing a great deal of stress due to the
mother's unemployment and the behaviors of the oldest daughter.
' Additionally the two and four years olds show signs of delay in
their social and cognitive development. More detailed evaluations
are made and diagnostic examinations conducted. These confirm that
Jason is‘'significantly developmentally delayed in speech/language
and also suffers from nearsightedness. Jennifer is experiencing
delays in speech development and socialization. Ann is troubled by
issues of adolescent adjustment and appears to be mildly depressed.
The result is a case plan which identifies all of the services that
are needed as well as those services which can be provided by the .
Family Resource Center and those for which it will have to
contract.

The next task is to determine which services can be financed
from the blended funding pool (and which federal/state
appropriation will be used) Based on financial and other
information gathered in the intake interview, Sarah is not eligible
for AFDC assistance, but the family is eligible for Emergency
Assistance under West Virginia's Title IV-A program. None of the
family members currently' have health insurance or Medicaid
coverage., However, the intake worker has found that the two
youngest children are eligible for the EPSDT portion of Medicaid
since Sarah's unemployment compensation does not raise the total
family income above 100% of the poverty level. Neither Sarah, nor
the 14 year old, are eligible, since West Virginia restricts
coverage of older children and adults to the AFDC level, which is
about 25% of the poverty level. While it is clear that several
federally assisted programs can be used to help the family, there
are other necessary services for which local or private funding
will have to be found.

Once these tasks have been completed the case manager/care
coordinator, works with the family to assist them in accessing
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services. He/she helps them to complete arrangements for receiving
. services, works out a budget which will enable them to pay for
. those services which require family co-payments and helps them to -
resolve any problems which may arise between the provider and the
family or any problem K in <coordination among providers.
Periodically, the case worker will prepare recommendations as to
. changes which ought to be made in the case management plan. If the
family's circumstances change, and therefore their eligibility, but
a family continues to need a service, the case worker will develop
an alternate source for funding.

Here are some examples of services that might be arranged.

- Sarah is invited to take part in a parent support group sponsored

by the Family Resource Center on Tuesday evenings. A local church
provides child care during meetings of the support group.

, The Coordinator also assists Sarah to secure job training and
placement services from the newly consolldated local employment
office.

Counseling and pediatric services as well as a peer group
support program are arranged for Ann.

Services are arranged for Jason and Jennifer in a child
development center which has the capacity to ‘help them overcome
their developmental delays.

Immunizations are provided to all members of the family.

All potentially fundable services are reported to the state
administered funding pool which finances the Family Resource
Center. Over time, state officials expect federal/state funds to
cover 75% of service costs for this family. The remaining 25% will
come from local and private funds.

The state uses a capltatlon method to cover the costs of
individual federal/state services. That cost is determined by
reviewing the numbers and costs of serving families in poverty
during the prior six months and calculating an average cost.

The state funding pool allocates the costs of services to the
Smith Family to applicable state and federal funding streams based
on the eligibility information and service data reported.

‘The Smith Family may not be aware of the sources of funding
used to help them. From their point of view the link with services
is through the case manager/care coordinator.

In the case of the Smlth, Family costs are allocated as
follows:

1. The initial assessment and intake interview with Sarah is
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financed from the State's Title IV-A Emergency Assistance
plan.

2. Counseling services for Ann are covered under the ADAMHA
block grants and state mental health appropriation on a.
© - 50/50 basis. : ‘

3. Initial screenings and immunizations for Ann are covered
by the Preventive Health and Health Services program.

4. Necessary pediatric services for Ann are covered by the
Maternal and Child Health Block Grant, and the. State
Pediatrics Program -

5. All direct services to Jason and Jennifer, as well as
case management services for them are financed by the
- Medicaid program.

6. Case management services for Sarah and Ann are paid for
from the Social Services Block Grant and state
’approprlatlons for social services.

Note: The full costs of the parent support group which Sarah
attends and the attendant child care is covered by local
contrlbutlons.

Based on the nature of the service, funds are transferred from
the federal and state governments to the state fundlng pool and
used to reimburse the Family Resource Center and service providers.

Note: As health care reform becomes a reality, it is
anticipated that health care funding streams will be rolled
into the health alliances and health services supported from
this pool. Other applicable costs would continue to be
supported by a combination of local and private sources and
the state's funding pool establlshed for the flnanc1ng of
Family Resource Centers.
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SECTION 3
RELATED INFORMATION

Step Ahead Councils are seen as the catalysts to
developing local collaboration/blended funding agreements
at the local level. The Indiana Policy Council is seen as
the catalyst to developing collaboration agreements at
the state level.

The Indiana Policy Council approves each local plan of
action (including the amounts proposed for-allocation to
blended funding pools.) Approval means that the state
agencies will reserve specific levels of funds for use by
those pools.

The local groups develop joint funding and/or shared
funding agreements with partic¢ipating public and private
organizations. These agreements specify the amount to be
paid to part1c1pat1ng agencies and the source of funding
for each service. The agreements are specific as to
eligibility requirements and the types of serv1ces that
may be provided.

Under a blended funding agreement, decisions to use funds
from the pool for a seriously vulnerable family may often
be made through a case management/care coordination
committee or persons des1gnated as case managers/ care
coordinators. The intent is to make it possible for a
sensible plan to be developed in cooperation with the
family, a plan for which there are assurances that the

- agreed on services will be avallable from pooled: funds.

Funding may be provided in the form of drawing rights
which will be redeemed through reimbursements or . as
permitted by law, cash advances. Normally, funds will be
made available by state agencies or their delegatees to
a blended funding pool to provide services authorized by
the agreements. The agency serving as the pool manager
will then enter into consistent agreements with providers
including a schedule of cash requirements.

In addition to federal funds these agreements and blended
funding pools may incorporate non-federal public funds
and private funds and may take into account donated or

~ volunteer resources.

An state approved organization designated to manage the
blended funding pool will approve requests to provide
services using blended funding and reimburse costs (or,
if permissible, advance funds) in accordance with the
shared or joint funding agreements. It notifies the

- provider agency that it has been granted drawing rights



100

of a specific amount and that it may claim reimbursement
(or seek an advance) upon presentation of the proper
documentation that service has been rendered.

The organizations providing service invoice the manager
of the blended funding pool providing details as to who
has been served, to what extent and at what cost. The

invoice also provides information on the progress being

made by the family and, if needed, ‘a request to extend
service or modify the service package..

The case manager or case management/care coordination
committee periodically reviews the arrangements for each
family being served and modifies the approved plan of

. services accordingly.

L

Participant and financial data is provided to each
funding organization so that it can meet federal’
reporting requirements.

Aggregate data is also provided to the Step Ahead Council

or the Family Resource Network to assist it in planning,
budgeting, managing and evaluating programs.
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SECTION 4
FINANCING POLICIES

. The states anticipate that the following policies will be
applied in blended funding. ‘

o

Commitments to participate in a blended funding pool will
most often be made in terms of drawing rights, in effect
a promise to reimburse legitimate expenditures after the
fact. Thus, the integrity of appropriations will be
maintained since the funding agencies retain control of
funds until they are assured that they have been spent
appropriately.

Blending funding will be used, wherever possible, to
reduce administrative costs and encourage efficiency. The

‘states intend to emphasize capitated reimbursements for

particular services. For example, care coordination may
be contracted for and billed on a capitated basis.

Appropriated funds may only be used for services to a
family who is determined to be eligible under that
particular program. Federally assisted organizations will
consider whether it may be appropriate, subject to audit,
to delegate authority to an entity approved by the state

to determine eligibility, provided that all ellglblllty
requlrements must be met.

The costs charged to a program for service to a specific
child, youth or family, may not exceed those costs which
would be incurred if the service were operated directly
by the federally funded. entity. The calculation of such
costs may be calculated on an average cost basis or by
taking intc account the total level of costs that would
be fundable for a similarly situated individual or

family. For example, if mental health services were being

provided the cost cap might be the average cost of
services for all categories of children or the costs of
serving a comparable child with a very serious form of
mental illness.

Non-federal public and private funds may supplement
available federal funds as the state or community
determines to be appropriate. Such funds may be used for
matching only if they gqualify as matching under the
regulations of the particular federal program involved.

The arrangements under which reimbursement, or if legally
feasible, advances, will be made must be set forth in a
written agreement between the organization prov1d1ng
service and the organization funding the service. This
agreement may be reached on a case by case basis. The



agreement, or a similar generic agreement, must establish
limits on how much funding will be available to the
provider agency. That agency must give assurances that it
has systems in effect which will prevent the over-
obllgatlon of funds.

If federal laws restrict the purposes for which funds can
be spent or establish procedures which must be used, the
responsible agency must give assurances that it will
abide by those rules insofar as federal funds are to be
used.

In general, but with the right to make exceptions, the
state intends to use or encourage local entities to use
the following priorities in deciding which funds will be
used to serve a specific family.

The first priority will be on using funds in the
most efficient and effective fashion.

The. second priority will be on using federal
entitlement funds which have no caps on them.

The next priority will be on using federal funds
which have no or small state matching requirements.

Funds such as Title XX and Title IV-B, which have
relatively few limitations on the purposes for
which they may be spent, will generally be used to
reach families with critical service needs who may
not meet .eligibility requirements for other
programs or to add elements of service which cannot
be provided under the programmatlc requirements of
other programs.



'SECTION 5
 DOCUMENTATION

The Center on Effective Services for Children is in the
process of developing a Unified Plannlng, Budgeting, Management and
Evaluation System for delivery of services to children, youth and
families. There have been discussions with senior officials of both
- states on the approach which the Center is taking. They are
interested and wish to pursue the System in greater depth. However,
the full development of the system can only be accomplished in the
context of actual program operations under consolidated plans.

In the interim the states and communities will be using state
approved systems which provide a clear audit trail as to the
purposes for which funds have been used, the eligibility of
families for those services and the methodologies .used in
allocating costs. Taking into account the progress already made by
the states, they expect to complete and test each of the new
systems by the end of federal fiscal year 1995. -

The Unified Planning, Budgeting, Management and Evaluation
System is aimed at balancing the needs for uniform data which
permits comparisons among communities with the needs of communities
to have information specific to their own needs.

At the heart of the new system is the concept of a unlform
tautology of community goals. These systems, as proposed by the
Center, but not yet agreed to by the states, would have twelve
generic goals against which the community, state and federal
officials would measure progress. These are:

A. Individuals are prepared to be effective, responsible
parents.

B. Families strive and are assisted to become
economically self-sufficient. -

C. Children are born healthy.

D. Children maintain good health from birth until
adulthood.

E. Ind1v1duals*w1th developmental dlsabllltles are helped
to achieve thelr full potential.

F. Children and youth with special health needs such as
mental illness, chronic illness and birth abnormalities
are helped to overcome their problens.

G. Families experiencing difficulties in functioning or
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~some other form of crisis, or at risk of dissolution
receive assistance which improves their situation.

H. Effective services are provided to children and youth
‘with behavioral problems.

I. Child care and development needs are met in ways which
advance cognitive, social, physical and emotional
development and meet the family's child care needs.

J. Education services are provided in ways that assure
that the cognitive, social, physical and emotional
developmental needs of students are met. Students develop
the knowledge, skills and behaviors that lead to
productive lives and lifelong learning.

K. S8tiudents make successful transitions to adulthood
through work or continuing and higher education.

L. The overall community environment supports the health,
growth and development of children, youth and families.

M. Communities promote quality of services through broad
participation in decision making, use collaborative
service delivery systems, collaborative administrative
relationships and multi-program performance (outcome)
evaluations.

The Center has also identified an expandable list of 100 sub-
goals which communities might choose to use. For each goal and sub-
goal the community will propose the community outcomes which it-
expects to achieve in a specific time period. These goals must be
approved by the state. It should be noted that the use of community
goals is designed to measure overall community impact as distinct
from the accomplishments of individual programs. It may still be
necessary to examine the impact of individual programs although the
Center is skeptical about the feasibility of doing so.

A critical part of future documentatlon systems is the
development of uniform data input systems which can be used to
create a multi-program common data base. In the process the
community and the state must be able to identify the changing
- composition of an individual family and to follow the experiences
of "individuals over many years. The Center recognizes that there
are important issues of confidentiality, but believes that the body
of literature now existent demonstrates that common data bases may
be used while still protecting the privacy of individuals. The
Center currently believes that the social security number and date
of birth are the best identifiers. In addition, some method must be
devised for identifying family membership.

The Center is also very concernéd that whatever documentation
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methods are used, they must tie closely to the processes used in
planning community and state program plans and preparing community
and state budgets. Currently, there are serious disconnects between -
the act of accumulating program, participant and cost data and the
decisions which are theoretically based on that data. Whether it is
an issue of common definitions, timing in data collection and
" analysis or inadequate cross-organizational communications our new
systems must be- designed to mutually reinforce one another.

. The Center is prop051ng to the states that they utlllze four
types of standard documentation. These are:

1. Standard Intake and Assessment Forms

2. Standard Service Authorization Forms

3. Standard Invoices and Reports of Services
Rendered

4. Standard Outcome Reports and Reauthorlzatlons
of Services :

In addition the multi-program common data base must have a method
for periodically validating the accuracy of the information in the
base. Doing so will help to identify families who have dropped out
of, or otherwise been lost, to the community's service systems.
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SECTION 6
EXAMPLE 1

AN ILLUSTRATIVE EXAMPLE OF A JOINT FUNDING AGREEMENT USED TO
FINANCE A FAMILY INFORMATION SERVICE

The Sedalia Step Ahead Council finds that there is a great
need for a family information service. By this we mean an
organization which can provide people with knowledge of the kinds
of services which may be available to them, whether they may be
eligible for such services and how to go about obtaining them. The
Council created a task force to design a Family Information service
and to identify those organizations which might be able to help
with financing.

The task force recommended and the Council approved the
selection of the Sedalia public library as the operating agency.
The Council. and the Library developed ‘a Joint Funding agreement
which was signed by several funding organizations. It constitutes
the charter for the Family Information Service.

The provisions of that agreement are set forth below along
with explanatory annotations. :

JOINT FUNDING AGREEMENT ESTABLISHING
THE SEDALIA FAMILY INFORMATION SERVICE

Sec. 1 - The undersigned organizations hereby agree to establish
the Sedalia Family Information Service (SFIS). The SFIS shall be a
division of the Sedalia Public Library. There shall be an Advisory
Committee of nine persons chosen by the organizations providing
funding for the SFIS. It will make recommendations to the Director
of the Sedalia Public Library. This committee may select up to six
citizen members to assist it in overseeing the activities of the
SFIS. An individual designated by  the Sedalia Step Ahead Council.
shall be a non-voting member of the Advisory Committee.

The funding organizations are those who have agreed to make
cash or in-kind contributions to the operation of the SFIS.
The citizen members would include consumer representatives,
professionals and persons with expertise in management
information systems. The non-voting representative of the Step
Ahead Council assures that there will be a free flow of
information between the SFIS and the Council.
Section 2 - This Joint Funding Agreement constitutes a contract
between the funding organizations and the Sedalia Public Library..
All activities of the SFIS shall be conducted in accordance with
the terms of this contract.
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It is intended that a formal contract exist which sets forth
the obligations of all parties. :

Section 3 - The Sedalia Public Library shall offer a program of
services- which includes (a) information centers within the
developed areas of the county, (b) a mobile information center
within the rural areas of the county, (c) a telephone service
available to all callers and (d) a public information campaign
through the media. The information centers shall be conveniently
located for consumers and may be within or outside a library
building. The specific service locations are set forth in an
appendix to this contract and may be modified from time to time
with the approval of the Advisory Committee.

The contract recognizes that people will have different
preferences on how to access the service. Flexibility is built
in by allowing the Adv;sory Board to approve changes ln
locations.

Section 4 - Services shall be provided at those times which will be
convenient to consumers. Specifically, there shall be access during
the evening hours and on weekends in accordance with schedules
approved by the Advisory Committee.

The contract requires that services be offered at times that
are convenient to the consumers, recognizing that many people
cannot take time from work or family duties to visit a center.

Section 5 - Each of the participating organizations shall furnish
the Library a compendium of information it wishes to make available
to the public. The compendium shall include data on the nature of
the services available, the purposes for which they are intended,
the conditions of eligibility for service, the locations at which
the service is available and the times that service is available.
The Library will format that information for publications, videos,
computer discs and obtain the approval of- the organization
furnishing the services. )

Section 6 - Each participating organization shall pay an annual
base service fee to the Library for operation of the Family
Information Service. This :fee is to cover the basic costs of
maintaining the system. In addition to the base fee the
participating organizations shall pay the Library an additional fee
based on the usage of the service; e.g. the proportion of services
which are rendered to people relative to a specific program. This
fee shall be established in advance on the basis of available
information and shall be adjusted annually based on actual
experience. . The fees are set forth in an Appendix to this
document. (Not provided) '

This section sets forth the basis for sharing costs among the
programs. The Library develops an annual budget for the Family
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Information Service along with the fees it expects from each
participating organization. The participating organizations
must agree to these fees. The fees must have a reasonable
relationship to the level of service anticipated to be
provided to potential consumers of a particular service. For
example, if child care consumers represent 10% of the people
to be served and it takes twice as long, on average, to
service that consumer, the child care programs would pay 20%
of the costs lnvolved ‘

Section 7 - The Library shall provide a standard application for
service to each interested family and shall assist the family to
complete the application. The participating organizations shall pay
the lerary $ for each satisfactorily completed application.
Participating organizations may, by a separate agreement delegate
approval. of applications. for service to the Library.  This
delegation shall spell out the amount to be paid to thé Library for
each application on which it acts.

This section establishes the fees to be paid to the Library by
the participating organizations which are above and beyond
those funds which are provided for general information.
dissemination.

EXAMPLE 2

ILLUSTRATION OF A BLENDED FUNDING AGREEMENT TO BE USED
AT THE NEIGHBORHOOD LEVEL FOR A MULTI-SERVICE PROGRAM

The Evergreen Housing Project requests the local Family
Resource Network to develop a multi-service program for residents
of the Project. Working in conjunction with the Housing Project's
Tenant Management Advisory Committee, a plan of action is developed
and a blended funding agreement is formulated. The Board of
Directors of the Family Resources Network agrees to incorporate the
proposal in its annual plan of action. The proposal is: finally
approved by the West Vlrglnla Governor's Cabinet on Children and
Families.

The provisions of that agreement are set forth below along
with explanatory annotations.

BLENDED FUNDING AGREEMENT ESTABLISHING THE
EVERGREEN HOUSING PROJECT MULTI-SERVICE PROGRAM
FOR CHILDREN AND FAMILIES

Sec. 1 - The undersigned organizations hereby agree to establish
the Evergreen Housing Project Multi-Service Program for Children
and Families. The Evergreen Housing Project shall serve as the
Multi-Service Program Manager and administer the pooled funding
system authorized by this agreement.
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Sec. 2 - The Evergreen Tenant Management Advisory Committee shall
. serve as the Advisory Committee to the program and shall have the
right to approve the selection of a director, the formulatlon of
the annual budget and the annual report on the program.

Sec. '3 - The Evergreen Housing Project agrees to provide office
space, telephone service and a full time program director agreeable
' to the participating organizations and the Tenant Management
Advisory Committee.

Sec. 4 - The appropriate area offices of the participating
organizations agree to provide support to the program as specified
below: ‘

(a) The Department of Health and Human Resources shall provide
a full time eligibility worker, a full time public health
nurse and a half time child protective worker. Each worker
shall be available on four weekdays and Saturdays.

(b) The Department of Commerce, Labor and Environmental
Resources agrees to provide the services of an employment
counselor on each Tuesday from 4:00 p.m. to 10:00 p.m and each
Saturday from 8:00 a.m. till noon.

(c) Senior High School 12 agrees to provide three national
service corps volunteers and a national service corps
supervisor after school, on weekends and during those times
which the school is not in session. The volunteers shall
assist students resident in the Project with homework and
other educational activities.

(d) The Community Mental Health Center agrees to accept
project residents in accordance with its normal priorities and
to counsel up to twenty families a month whose behavior the
Evergreen Housing Project determines are seriously disruptive.

(d) Community Elementary School 17 agrees to provide a program
“of parent education for up to 100 parents each quarter of the
year.

(e) The Department"of Recreation agrees to conduct
recreational act1v1t1es on Saturday, Sunday and two nights a
week.

(f) The Downtown Business Association agrees to provide $1,000

per month to assist families in obtaining transportatlon to
health care providers, where such funding is not otherwise
available. ‘

All of the participating organizations agree that their staffs
assigned to this project 'shall be subject to administrative
supervision by the Project Director, adjust their normal procedures
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to increase collaboration and shall utilize the uniform systems
developed by the Family Resource Network.

Sec. 5 The Project Director shall annually develop a budget for
administrative costs and services not provided through Section 4.

The costs include in this budget shall be approved by the:
participating organizations and pro-rated on a basis which takes
into account the. relative numbers of persons eligible for service

. from each organization and the level of support being provided to

them through this budget.

Sec. 6 - The Department of Health and Human Resources hereby
reserves $25,000 of Title IV-B child welfare funds and $25,000 of
Title XX Social Services Block Grant funds which may be used to.
cover costs not financeable from other funds Wthh meet the state
plan requirements for those tltles.

Sec. 7 - Qualified residents of the Project shall have priority in
employment by the program ‘
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THE WHITE HOUSE |
: : WASHINGTON '
~ January 5, 1994

' The Honorable Evan Bayh

. Governor of Indiana

206 State House @
Indianapblis,‘Indiana 46204

‘Dear Gove s

"I congratulate you on the creative, innovative and practical

- approach of the Indiana Consolidated State Plan on Service to
children and Families. This plan should enhance collaboration
among federal, state and local programs as well as between the
public and private sectors. Through the Indiana Policy Council
‘on Children and Families and the Step Ahead Councils, you have
created a mechanism which encourages community based planning and
management working together to transform the state, federal and
local response to children and families.

'Vice President Gore joins me in the belief that the reinvented
relationship of all levels of government to the delivery of
'services is essential to the process of community empowerment.
We are pleased that the development of community values and

' goals is a priority under your plan, and we are particularly
enthusiastic about the family focused, comprehensive and
preventive principles of service. We urge you to carefully
consider the ways in which public funding can be used to
leverage private funding. We also encourage you to establish
clear benchmarks of progress, evaluating and maasuring success.

As you know, under the leadership of Carol Rasco of the .
‘Domestic Policy Council, several federal agencies and members
of a sub-group of the Community Enterprise Board have been
available to your representative, Cheryl Sullivan, as the plan
was introduced. Among them were the National Economic Council;
the Vice President’s Office and the Departments of Agriculture,
' Education, Health and Human Services, Housing and Urban
Development, Justice and Labor. ' They have reviewed the plans
and met several times, and are hopeful that your initiative
'will provide them with an oppor-tunity to learn more about
successful service integrations and about the barriers created
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by cateqerical funding, eligibility requirements and regulations.
In addition, they have also contacted their regional offices,
where appropriate and sent letters indicating that your repre--
sentative has met with us. This relationship will continue as
the plan ard processes develop and continue to evolve. You will
have at each agency and office someone available to you to answer
,continuing questions that we will need to resolve.»

. As I have frequently said, 'governments don’t raise children,

families do’. An emphasis on learning directly from families
about their needs will lead to reforms that will enable families
to become stakeholders in their own future and that of their
children and communities. It is our hope that the reinvented

- service delivery to children and to families will lead to

- comprehensive plans for economic and human development, since .
we believe that economic self-sufficiency is essential to the
revitalization of communities.

We hope that one measure of success will be in preventing the
problems which necessitated the need for these services.

We look forward to learning, through the Indiana Consolidated
State Plan, important lessons about effectiveness, economy and

' cooperation. ' The Community Enterprise Board will provide an

- effective’ forum in which to review your trials and triumphs.
Best wishes in your initiative. - | |

~ sincerely,



' THE WHITE HOUSE

WASHINGTON

~ January 5;~1§94

The Honorable Gaston Caperton
- Governor - of West Virginia-
State Capitol Complex

_Charlesto » West Virginia 25304-0370
Dear chggsggggaﬁhrtcn° o '

I congratulate you on the creative, innovative and practical
approach of the West Virginia State Plan on Service to Children
"and Families. This plan should enhance collaboration among ‘
federal, state and local programs as well as between the public

" and private sectors. Through the Governor’s Cabinet on Children
"and Families and the Family Resource Centers, you have created a
mechanism which encourages community based planning and manage-

ment working together to transform the state, federal and local
" response to children and families. .

Vice President Gore joins me in thesbelief that the reinvented
. relationship of all levels of government to the delivery of
services is essential to the process of community empowerment.
We are pleased that the development of community values and
goals is a priority under your plan, and we are particularly

. .enthusiastic about the family focused, comprehensive and

‘preventive principles of service. We urge you to. carefully
consider the ways in which public funding can be used to .
leverage private funding. We also encourage you to establish
clear benchmarks of progress, evaluating and measurinq success.

As you know,~under the leadership of Carcl Rasco of the Domestic
. Policy Council, several federal agencies and members of a sub-
. group of the Ccmmunity Enterprise Board have been available
to your representative, Dr. W. Don Weston, as the plan was
introduced. Among them were the National Economic Council;

the Vice President’s Office and the Departments of Agriculture,
Education, Health and Human Services, Housing and Urban .
Development, Justice and Labor. They have reviewed the plans
" and met several times, and are hopeful that your initiative
will provide them with an opportunity to learn more about :
successful service integrations and about the barriers created
by categorical fundinq, eligibility requirements and regulations.
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In addition, they have also contacted their regional offices,
where appropriate and sent letters indicating that your repre-
sentative has met with us. This relationghip will continue as
the plan and processes develop and continue to evolve. You will
have at each agency and office someone available to you to answer
continuing questions that we will need to resolve.

As I have frequently said, ‘governments don’t raise children,
families do’. An emphasis on learning directly from families
about their needs will lead to reforms that will enable families
‘to become stakeholders in their own future and that of their

- children and communities. It is our hope that the reinvented

- service delivery to children and to families will lead to
comprehensive plans for economic and human development, since
we believe that economic self-sufficiency is essential to the
revitalization of communities. - o ‘

We hope that one measure of success will be in preventing the
problems which necessitated the need for these services.

‘We look forward to learning, through the West Virginia .
Consolidated State Plan, important lessons about effectiveness,
economy and cooperation. The Community Enterprise Board will
provide an effective forum in which to review your trials and
triumphs. : ' S ' S -

Best wishes inAyourAinitiative.}

..Sincérely,-'

'1V(E?2z§\A9h\
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January 6, 1994

W. Don Weston, M.D.

Vice Chancellor for Health Sciences
University System of West Virginia
1018 Kanawha Boulevard East

Suite 700

Charleson, WV 25301-2827

Dear on:

Several months ago, Governor Caperton approached President
Clinton about some innovative thinking in your state about a
Consolidated State Plan. Subsequent to that visit, Jule Sugarman
contacted the Domestic Policy Council, in your behalf, and sent
us copies of the plan which you have been working on.

Since then, you have visited with me and several members of an
interagency Core Group on this matter, and we have developed a
wonderful rapport and working relationship. I congratulate you
and members of your team on the creative, innovative and
practical approach on Service to Children and Families. You have
created an encouraging mechanism which supports and inspires
community based planning and management working together to
transform the state, federal and local response to children and
families.

The goals of this plan, more effective and seamless services to
children and families, are laudable and the methods proposed are
right on target with this Administration’s belief in community
empowerment, government intervention, bottoms up grant
consclidation and improved service delivery to American citizens.

Where appropriate, letters have been sent from our agencies to
those regional offices which would be affected by your plan. In
addition, we have made available to you a contact person from my
office, as well as each office and agency represented. This
arrangement will still exist as we work together through the
varying complexities and matters which may need more research and
development. A list of those persons is attached.

The President will be writing to Governor Caperton within the
next few days to share similar thoughts and to applaud the
continuation of this effort, as we embrace the concept. A member
of my staff will be in contact with you shortly to explore the
possibility of site visits from various members of the Core Group
and their designees, and to suggest ways that we might proceed



W. Don Weston, M.D.
January 6, 1994
Page 2

with this Plan towards reinventing government. I urge you to
continue your pursuits and to fell free to utilize those contacts
and resources available to you.

Suzan Johnson Cook will be in contact with you within the next
few weeks.

Sincerely,

Caniag

Carol H. Rasco, x,k HimLﬂﬂv«~€@&ji Lﬂa&UXJ

Assistant to the President for ; .
Domestic Policy 0 W»U(@
CHR: ram | Ak ) & collaliongt g



THE WHITE HOUSE

WASHINGTON

January 5, 1994

The Honorable Gaston Caperton
Governor of West Virginia
State Capitol Complex

Charleston, West Virginia 25304-0370

Dear Govggggggggﬁbrton: '

I congratulate you on the créative, innovative and practical
approach of the West Virginia State Plan on Service to Children
and Families. This plan should enhance collaboration among
federal, state and local programs as well as between the public
and private sectors. Through the Governor’s Cabinet on Children
and Families and the Family Resource Centers, you have created a
mechanism which encourages community based planning and manage-

ment working together to transform the state, federal and local
response to children and families.

Vice President Gore joins me in the belief that the reinvented
relationship of all levels of government to the delivery of
services is essential to the process of community empowerment.
We are pleased that the development of community values and
goals is a priority under your plan, and we are particularly
enthusiastic about the family focused, comprehensive and
preventive principles of service. We urge you to carefully
consider the ways in which public funding can be used to
leverage private funding. We also encourage you to establish
clear benchmarks of progress, evaluating and measuring success.

As you know, under the leadership of Carol Rasco of the Domestic
Policy Council, several federal agencies and members of a sub-
group of the Community Enterprise Board have been available

to your representative, Dr. W. Don Weston, as the plan was
introduced. Among them were the National Economic Council;

the Vice President’s Office and the Departments of Agriculture,
Education, Health and Human Services, Housing and Urban
Development, Justice and Labor. They have reviewed the plans
and met several times, and are hopeful that your initiative

will provide them with an opportunity to learn more about
successful service integrations and about the barriers created
by categorical funding, eligibility requirements and regulations.
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In addition, they have also contacted their regional offices,
where appropriate and sent letters indicating that your repre-
sentative has met with us. This relationship will continue as
the plan and processes develop and continue to evolve. You will
have at each agency and office someone available to you to answer
continuing questions that we will need to resolve.

As I have frequently said, ‘governments don’t raise children,
families do’. An emphasis on learning directly from families
about their needs will lead to reforms that will enable families
to become stakeholders in their own future and that of their
children and communities. It is our hope that the reinvented
service delivery to children and to families will lead to
comprehensive plans for economic and human development, since
we believe that economic self-sufficiency is essential to the
revitalization of communities.

We hope that one measure of success will be in preventing the
problems which necessitated the need for these services.

We look forward to learning, through the West Virginia
Consolidated State Plan, important lessons about effectiveness,
economy and cooperation. The Community Enterprise Board will
provide an effective forum in which to review your trials and
triumphs.

Best wishes in your initiative.

Sincerely,

TR
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January 6, 1994

Cheryl Sullivan

Secretary

Indiana Family & Social Services Administration
402 West Washington Street

P.O. Box 7083

Indianapolis, IN 46207-7083

Dear Ms. Y

Several months ago, Governor Bayh approached President Clinton
about some innovative thinking in your state about a Consoclidated
State Plan. Subsequent to that visit, Jule Sugarman contacted
the Domestic Policy Council, in your behalf, and sent us copies
of the plan which you have been working on.

Since then, you have visited with me and several members of an
interagency Core Group on this matter, and we have developed a
wonderful rapport and working relationship. I congratulate you
and members of your team on the creative, innovative and
practical approach on Service to Children and Families. You have

" created an encouraging mechanism which supports and inspires

community based planning and management working together to
transform the state, federal and local response to children and
families.

The goals of this plan, more effective and seamless services to
children and families, are laudable and the methods proposed are
right on target with this Administration’s belief in community
empowerment, government intervention, bottoms up grant
consolidation and improved service delivery to American citizens.

Where appropriate, letters have been sent from our agencies to
those regional offices which would be affected by your plan. In
addition, we have made available to you a contact person from nmy
office, as well as each office and agency represented. This
arrangement will still exist as we work together through the
varying complexities and matters which may need more research and
development. A list of those persons is attached.

The President will be writing to Governor Bayh within the next
few days to share similar thoughts and to applaud the
continuation of this effort, as we embrace the concept. A member
of my staff will be in contact with you shortly to explore the
possibility of site visits from various members of the Core Group
and their designees, and to suggest ways that we might proceed



Cheryl Sullivan
January 6, 1994
Page 2

with this Plan towards reinventing government. I urge you to
continue your pursuits and to fell free to utilize those contacts
and resources available to you.

Suzan Johnson Cook will be in contact with you within the next
few weeks.

Sincerely,
carol H. Rasco, \JL g}g4@bbb41€/ ~£§9ﬂ%1,
Assistant to the President for :
Domestic Policy \xayliiﬁXAQX/ {C)z%QZLQgééy. |
o/
bllalwiahive srammp,



THE WHITE HOUSE
~ WASHINGTON
January 5, 1994

The Honorable Evan Bayh
Governor of Indiana

206 State House
Indianapolis, Indiana 46204

Dear Gove H

I congratulate you on the creative, innovative and practical
approach of the Indiana Consolidated State Plan on Service to
Children and Families. This plan should enhance collaboration
among federal, state and local programs as well as between the
public and private sectors. Through the Indiana Policy Council
on Children and Families and the Step Ahead Councils, you have
created a mechanism which encourages community based planning and
management working together to transform the state, federal and
local response to children and families.

Vice President Gore joins me in the belief that the reinvented
relationship of all levels of government to the delivery of
services is essential to the process of community empowerment.
We are pleased that the development of community values and
goals is a priority under your plan, and we are particularly
enthusiastic about the family focused, comprehensive and
preventive principles of service. We urge you to carefully
consider the ways in which public funding can be used to
leverage private funding. We also encourage you to establish
clear benchmarks of progress, evaluating and measuring success.

As you know, under the leadership of Carol Rasco of the
Domestic Policy Council, several federal agencies and members
of a sub-group of the Community Enterprise Board have been
available to your representative, Cheryl Sullivan, as the plan
was introduced. Among them were the National Economic Council;
the Vice President’s Office and the Departments of Agriculture,
Education, Health and Human Services, Housing and Urban
Development, Justice and Labor. They have reviewed the plans
and met several times, and are hopeful that your initiative
will provide them with an oppor-tunity to learn more about
successful service integrations and about the barriers created
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by categorical funding, eligibility requirements and regulations.
In addition, they have also contacted their regional offices,
where appropriate and sent letters indicating that your repre-
sentative has met with us. This relationship will continue as
the plan and processes develop and continue to evolve. You will
have at each agency and office someone available to you to answer
continuing questions that we will need to resolve.

As I have frequently said, ’‘governments don’t raise children,
families do’. An emphasis on learning directly from families
about their needs will lead to reforms that will enable families
to become stakeholders in their own future and that of their
children and communities. It is our hope that the reinvented
service delivery to children and to families will lead to
comprehensive plans for economic and human development, since
we believe that economic self-sufficiency is essential to the
revitalization of communities.

We hope that one measure of success will be in preventing the
problems which necessitated the need for these services.

We look forward to learning, through the Indiana Consolidated
State Plan, important lessons about effectiveness, economy and
cooperation. The Community Enterprise Board will provide an
effective forum in which to review your trials and triumphs.
Best wishes in your initiative.

Sincerely,

T n



THE WHITE HOUSE

WASHINGTON

January 6, 1994

- Cheryl Sullivan

Secretary

Indiana Family & Social Services Administration
402 West Washington Street

“"P.O. Box 7083

Indianapolis, IN 46207-7083
Dear Ms. ] ¢

Several months ago, Governor Bayh approached President Clinton
about some innovative thinking in your state about a Consolidated
State Plan. Subsequent to that visit, Jule Sugarman contacted
the Domestic Policy Council, in your behalf, and sent us copies
of the plan which you have been working on.

Since then, you have visited with me and several members of an
interagency Core Group on this matter, and we have developed a
wonderful rapport and working relationship. I congratulate you
and members of your team on the creative, innovative and
practical approach on Service to Children and Families. You have
created an encouraging mechanism which supports and inspires
community based planning and management working together to
transform the state, federal and local response to children and
families.

The goals of this plan, more effective and seamless services to
children and families, are laudable and the methods proposed are
right on target with this Administration’s belief in communlty
empowerment, government 1nterventlon, bottoms up grant
consolidation and improved service delivery to American citizens.

Where appropriate, letters have been sent from our agencies to
those regional offices which would be affected by your plan. 1In
addition, we have made available to you a contact person from my
office, as well as each office and agency represented. This
arrangement will still exist as we work together through the
varying complexities and matters which may need more research and
development. A list of those persons is attached.

The President will be writing to Governor Bayh within the next
few days to share similar thoughts and to applaud the
continuation of this effort, as we embrace the concept. A member
of my staff will be in contact with you shortly to explore the
possibility of site visits from various members of the Core Group
and their designees, and to suggest ways that we might proceed



Cheryl Sullivan
January 6, 1994
Page 2

with this Plan towards reinventing government. I urge you to
continue your pursuits and to fell free to utilize those contacts
and resources available to you.

Suzan Johnson Cook will be in contact with you within the next
few weeks.

Sincerely,
Carol H. Rasco, i %&‘ g%@@@t&b¢tég vé%ﬁﬁkl,
Assistant to the President for
Domestic Policy , \52914441}Qj5 Zéﬁéuzaééq |
cHRiran | i Lrguf g
Lﬁ/ o/
Cellabosahie vramy,
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THE WHITE HOUSE
WASHINGTON
January 5, 1994

The Honorable Evan Bayh , v
Governor of Indiana

206 State House

Indianapolis, Indiana 46204

Dear Gove :

I congratulate you on the creative, innovative and practical.
approach of the Indiana Consolidated State Plan on Service to
Children and Families. This plan should enhance collaboration
among federal, state and local programs as well as between the
public and private sectors. Through the Indiana Policy Council
on Children and Families and the Step Ahead Councils, you have

created a mechanism which encourages community based planning and

management working together to transform the state, federal and
local response to children and families.

Vice President Gore joins me in the belief that the reinvented
relationship of all levels of government to the delivery of
services is essential to the process of community empowerment.
‘'We are pleased that the development of community values and
goals is a priority under your plan, and we are particularly
enthusiastic about the family focused, comprehensive and
preventive principles of service. We urge you to carefully
consider the ways in which public funding can be used to ,
. leverage private funding. We also encourage you to establish
clear benchmarks of progress, evaluating and measuring success.

-As you know, under the leadership of Carol Rasco of the
Domestic Policy Council, several federal agencies and members
of a sub-group of the Community Enterprise Board have been
available to your representative, Cheryl Sullivan, as the plan -
was introduced. Among them were the National Economic Council;
the Vice President’s Office and the Departments of Agriculture,
Education, Health and Human Services, Housing and Urban .
Development, Justice and Labor. They have reviewed the plans
and met several times, and are hopeful that your initiative
will provide them with an oppor-tunity to learn more about
successful service integrations and about the barriers created
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by categorlcal funding, ellglblllty requirements and regulations.
In addition, they have also contacted their regional offices,
where appropriate and sent letters indicating that your repre-
sentative has met with us. This relationship will continue as
the plan and processes develop and continue to evolve. You will
have at each agency and office someone available to you to answer
continuing questions that we will need to resolve.

As I have frequently said, ’‘governments don’t raise children,
families do’. An emphasis on learning directly from families
about their needs will lead to reforms that will enable families
to become stakeholders in their own future and that of their
children and communities. It is our hope that the reinvented
service delivery to children and to families will lead to
comprehensive plans for economic and human development, since

we believe that economic self-sufficiency is essential to the
revitalization of communities.

We hope that one measure of success will be in proventing the
problems which necessitated the need for these services.

We look forward to learning, through the Indiana Consolidated
State Plan, important lessons about effectiveness, economy and
cooperation. The Community Enterprise Board will provide an
effectlve forum in which to review your trials and triumphs.
Best wishes in your 1nit1ative.

Sincerely,
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TO: Carol H. Rasco,
Asslistant to the President Ffor
Domestic Policy

From: Suzan D. Johnson Cook

Date: January 3,1994(Corrections as per your requast)
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Dear Me. Sullivan/Dr. wWeston:

Several months ago, Governor Bayh (Caperton) approached President
Clinton about some innovative thinking in your stete about a
Consolidated State Plan. Subseguent to that visit, Jule Sugarman
"contacted the Domestic Policy Council, in your behalf, and sant
us copies of the plan which you have been working on.

Since then, you have visited with me and several members of an
interagency Core Group on this matter, and we have developed a
wonderful rapport and working relationship. I congratulate you
and members of your team on the ¢reative, lnnovative and
practical approach on Service to Children and Families, You have
created an encouraging mechanism which supports and inspires
community based planning and management working together to
transform the state, federal and local response to chlldren and
families.

The goals of this plan, more effective and seamless services to
children and families, are laudable and the methods proposed are
right on target with this Administration's belieif in community
enpowerment, government intervention, bottoms up grant
"gonsolidation and improved service delivery to American citizens. -

~ Where appropiate, letters have been sent from our agencies to

" those regional offices which would be affected by your plan. In
addition, we have made available to you a contact person from my

. office, as well as each office and agency represented. This
arrangement will still exist as we work together through the
varying complexities and matters which may need more researchi and
development. A list of those persons is attached.

The President will be writing to Governor Bayh/Caperton within
the next few days to share similar thoughts and to applaud the
continuation of this effort, as we embrace the concept. A member
of my staff will be in contact with you shortly to explore the
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possibility of site visits from wvarious members of the Core Group
and their dasignees, and to suggest ways that we might proceed

with this Plan towards reinventing government. I urge you to
continua your pursuits and to fell free to utilize thosoe aontacts
and resources available to you.

Suzan Johnson Cook will be in contact with you within the next
few weeks,

Sincerely,

Cargl H. Rasoco,
Assistont to the President for
Domestic Policy ,
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Suzan Johnson Cook

Nancy Hoit

Bill Galston

Sheryll Cashin

Paul Dimond

Lucia @illiland

Elaine Kamarck

" Belle Bawhill

L00/¥00 B

Domestic Pollicy Council

014 Executive Office Building
Room 213 1/2

Wash. 20500

(202) 456~6402/7777 (Fax) 7028

Consultant to NPR/Advisor to the V.P.
1175 Main Street '
Hingham,Ma. 02043

(617) 749-5563 ({Fax) 5638

Domestic Policy Council

The White House ,West Wing 2nd Fl.
Wash, 20500

(202) 456-2216

National Economic Council

0ld Executive Office Building
Room 225

Wash., 20500

(202) 456-2800 (Faz) 2223

National Economic Council

01d Executive Office Building
Room 2285

Wash. 20500

(202) 456~7604 (fax) 2223

Office of the Vice President
(Tipper Gore's Staff)

0ld Executive Office Building
Room 271

Wash. 20500

(202) 456-2327

Office of the Vice President
0ld Executive Office Building
Room 273 1/2

Wash. 20500

(202) 456-2816

office of Management and Budget
0ld Executive Office Building
Room 260

Wash. 20500

{202) 456-4844
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Page Two:CONTACT PERJONS FOR CONSOLIDATED STATES PLAN

Ann Rosewdater HHB/Administration for Children and
Families

901 D Btreot,S.VW.

Room 600

Wash 20201

(202) 401-5180 (Fax) 4678

Jerry Britten HHS/As=st, to Ann Rosawater(this praject)
700 Independenca Ava.,S.W.
Room 801
Wash. 20201
(202) 690-8774 (Fax) 8252

Shay Bilchik Department of Justica
Room 4216
L0th 8t. & Constitution Ave.,N.W.
Wash. 20530
(202) 514-4637 (Fa=n) 6897

Julie Bernell U.5. Dept. of Agriculture
4th St. & Independence Ave,,N.W.
Bldg. F, Room 240
Wash. 20250

{202y 720-7711 (Fax) 690-3100
Maureen Kennedy U.S. Dept of Housing and Urban Dewvalopment
451 7th Street,S.W. 20410
Room 8106
Wash, 20410
(202) 708-3896 (Fax) 619-8000
Joseph Smith U.S. Dept. of Housing and Urban Development

451 7th Street,S5.W.
Wash. 20410

Room 7208

{202) 708-1286 (Fax) 3363
Don Kulik U.8. Dept. Of Labor

200 Constitution Ave.,N.W. 20210

Room N44459

Wash.

(202) 219-6236 (Fax) 7190
Mike Smith/
Jegsica Levin U.8. Dept. of Education

400 Maryland Ave.,S.W.

Room 4169

Wash. 20202 .

(202) 401-3389 (Fax) 3095
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RE: Draft Letter from President to Governors Bayh and Caperton
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Dear Governor i \

I congratulate you on the creative, innovative and practical
approach of the Indiana/Wast Virginia State Plan on Service to
Children and Families. Thig plan should enhance collaboration
among federal, state and loocal programs as well as between the
public and privete sectors. Through the Indiana(WV) Policy
council on Children and Families (Governor's Cabinet on Children
and Families,WV) and the Step Ahead Councils (Family Resource
Centers), you have created a mechanisw which encourages community
based planning and management working together to transform the
state, federal and local responsa to children and families.

Vice President Gore joins me in the belief that the reinvented
ralationship of all levels of government to the dalivery of
services is essential to the process of community empowerment. We

i
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are pleased that the development of community values and goals is
a priority under your plan, and we are particularly enthusisstioc
about the family focused, comprehensive and preventive principles
of service. We urge you to carefully consider the ways in which
public funding can be used to leverage private funding. We also
encourage you to establish clear benchmarks of progress,
evaluating and measuring success.

As you know, under the leadership of Carol Rasco aad the Domestic
Policy Council, several federal agencies and members of a sub-
group of the Community Enterprise Board have been available to
your representatives (Cheryl Sullivan and Dr. Weston) as the plan
was introduced. Amongst them were the National Economic
Council;Vice President’'s Office and the Departments of
Agriculture, Education, Health and Human Services, Housing and
Urban Development, Justice and Labor. They have reviewed the
plans and met several timeg, and are hopeful that your
initiative will provide them with an opportunity to learn more
about successful service integrations and about the barriers
created by categorical funding, eligibility reguirements and
regulations. In addition, they have also contacted theilr regional
offices, where appropriate and sent letters indicating that your
representatives have met with us. This relationship will continue
az the plan and processes develop and continue to evolve. You
will have at each agency and office someone available to you to
answer continuing questions that we will need to resolve.

As I have frequently said, 'governments don't raise children,
families do'. An emphasis on learning directly from families
about thair needs will lead to reforms that will enable famililes
to becoma stakeholders in their own future and that of their
children and communities. It is our hope that the reinvented
sarvica delivery to children and to families will lead to
comprehensive plans for economic and human development, since we
believe that economic self-sufficiency is essential to the
revitalization of communities.

We hope that one measure of success will be in preventing the
problems which necassitated the need for these services.

We look forward to learning, through the Indiana/West Virginia
" Consolidated State Plan, important lessons about effectiveness,
economy and cocperation. The Community Enterprisge Board will

provide an effeotive forum in which to review your trials and
triumphs,

Best wishes in your initiative.

" Sincerely,

Bill Clinton

(o Chaf uthma
w,
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USDA, Food ang Nutrftion Service
Office of Analysis and Eveluation
2101 Park Center Drive
Alaxandria, VA ;3302

(703) 305-2019 (Office)
1703 305-2576 (Fax)
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DEPARTMENT OF AGRICULTURE
OFMCE OF THE SECRETARY
WASHINGTON, ©.C. 20250
12 7 DEC 1993

SUBJECT: Consolidated State Service Plans

TO: Regionel Administrators
All Ragions
Food and Nutrition Service

Last summer, the President was contacted by Governor Bayh of
Indiana and Governor Caperton of West Virginia at the National
Governor’s meeting regarding plans for Cansolidated State Service
Plans for their States in line with our community empowerment
initiative. For the past sevaeral weeks, representatives of USDA and

the White House have been meeting with Isaders of this effort from the
States.

Although there are still several questions that need to be addressed

befare we move forward with this initiative, | want you to know that

the Administration is supportive and open to discussion with the

[

States. As discussions progress, we will involve each of your offices,
as appropriate, in the development of implementation plans. If you
have any questions or would like further information, please contact

Julie Bernell at (202) 720-771 1.

Ellen Haas
Assistant Secretary

v CC: CAROL H. RASCO

AN EQUAL CPPORTUNITY EMPLOYER

M
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THE WHITE HOUSE S8py's

WAS HINGTON gﬁ?maszL

Decemnbsr 8, 1992

‘MEMORANDUM FOR DISTRI BW

FROM: garel H.,”Rasco, Assistant to the President for
Domastic Policy

. BUBJECT: Consclidatad Staks Sarvica Flans

As you know, the President was contactad by Governors Bayh and
Ccaperton last summer st the National Governor’s maeting regarding
plans for Consclidated State Sexvice Flans for thaeir states in
line with our community empowerment initiative. for the paat
several weeks, representatives from your agencies, along with the
Vice President’s office and my offics, have been mesting with the
lsaders of this effort from the states. Govarner Bavh from the
state of Indiana has already had a press conference anncuncing
that thay have met with us, and both governors are eager to
procaead and rscaiva cur endorsement.

Although there ars still saveral questions that need to ba
anawered for us, the Interagency Staff Group faeals snormous
progress has been made. Begausa of the possibility of ztrain
betweaen the States and regional cffices indicating that you gand
8 letter to your Regional ocffices indicating that dialogua has
opened and that our Administration iy eupportive and open to
discuss with the States, You may certainly peraonalize it sinece
gach of you has your own relationship with regional cffices. We
ask that you send it out on your letterhead (with & co

of £ to ensurs as Smooth 8 transition as possible when the
Plan is ready for initial implementation. It would be helpful if
thic task ceuld ba completed by tha close of business Monday,
Deosmber 13. .

Should you have any questions, please feel free to contact Suzan
Johnson Co¢k of my staff af 456-3216 ox 7777.

Thank vou for your attentien.
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CeNTER ON EFIECTIVE
SERVICES FOR

CHILDREN

August 26, 1993

.Ms. Carol Ragco

Aseigtant to the Premident
For Domestic Policy

The White House

-

Dear Carol, ‘

‘Thank you very much for agreeing to see the Indiana and West
~virginia officials on Tuesday. I thought it might be helpful to
give you some background. : : :

, within the next thirty days both states intend to submit a
Conspnlidated 8tate Plan for approval by the Departments of
- Agriculture, Education, Health and Human Services, Housing and

‘Urban Development, Justice and Labor. The plans affect in excess of -

125 federal programs. A summary of each plan 1s attached.

These two states, through their cablnets, recomnended to
Governore Bayh and Caperton that major changes be made in the way
services are delivered to children, youth and fam;lxes.

‘Basentially, they see the consolidated plan as a major asset in

their efforts to stimulate cooperation, coordination and
collaboration within their statez. Additionally, the plans are
precedent to a 51gn1flcant Shlft of de0151on making to local
communities. A \

‘Bagically, Indiana and West virginia are asking approval to
become laboratories for innovation. We expect their efforts to
reinvent government will lead to increased individual and community
‘acceptance of responsibility for children., significant increases
in public/private partnerships and, mogst importantly, much more
effactive services for families.

Carol, our concern is that the numbers of agencies and sub-
‘agencies which must act is large and we see no mechanism for then
to work in a collaborative fashior. with us. We need your help imn
crent;ng an arrangement for expedxtlous conasideration of the plans
‘with the hope they can be approved within sixty days. Thank you.

Sin;erely,

PO BOX 27412 WAsuNGTON D.C. 20038-7412 (202 785-9524

ez
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Auquet 19, 1993

SUMMARY OF WEST VIRGINIA CONSOLIDATED PLANW

The State of West Vlrglﬁla ie submittlng for federal approval
a Consolidated State Plan for services to children, youth and
- families. The plan encompasses @ome 127 federal prograns
administered by six federal departments. The major purpose of the
plan i= tc encourage and facilitate cooperatzon, coordination and
collaboration among programs at state and local levels. The plan
extends not only to publicly funded programs, but alse such non-
governmental programs as choose to participate.

when the plan 1s approved by the federal government, West
. virginia will use the Family Resource Networks, already existent in
geveral areas of the state (and to bhe established in all areas) to
foster the processes provided in the plan. Family Resource Networks
are non-profit organizations with boards that are broadly
representative of the community.

The Weet Virginia Consolidated Plan clearly delineates the
authority of state agencies to approve local activities that:

o develop local consolidated plans which reflect the views
of the comnunity on goals and prioritiea. These planz are
-to emphasize prevention, and be family centered
comprehensive and geared to providing seamless services.

o (a) establish common application, intake and eligibility
determinations processes; (b) encourage organizations to
share the coste of servirg a particular family, child or
youth; (¢) provide for the joint funding of data
management and family information, transportatlon food
garvice and evaluation gyetome; (d) allow agencies to use
work already done by another agency rather than having to
repeat 1t; (e} coreate protocoles for the sharing of
confidentiel information; (f) provide for common
approaches to case management or care coordination; (g)
encourage the joint use of facilities and adminiastrative
supervision of programs cperating in those facilities by
a single individual; and, (h) includes other activities
that improve the effectiveness and efficlency of service

programs.

o provide for jolnt accountability through outcome based
measures cf both the process 1itself and the individual
programs.

-end-

.83
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August 19, 1993
SUMMARY OF INDIANA CONSOLIDATED PLAN

The State of Indiana is subnitting for federal approval a
Consolidated 3tate Plan for services to children, youth and
' familiss. Tha plan encompasses some 127 federal programs
admlnlstered by six federal departments. The major purpose of the
plan is to encourage and facilitate cooperation, coordination and
collaboration among programs at state and local levels. The plan
extends not only to publicly funded programs, but also such non-
governmental programs as choose to participate.

When the plan is approved by the federal government Indiana
will use the Step Ahead Councils already existent in 92 counties to
foster the processes provided in the plan. Cities of over 100,000

may also dovelop individual plans. Step Ahead Councile are non-.

profit organizatione with boards that are broadly representative of
tho community, but must have non-providers as a majority of their
membarship.

The plan clearly delineatee the authority of state agencles to
approve local activities that:

o develop local consolidated plans for each county which
reflect the wviews of the community on goals and
priorities. These plans are to be family centered,
comprehensive and geared to providing seamlesg services.

o {(a) establish common application, intake and eligibility
determinations processes! (b) encourage organizations to
share the coste of serving a partloular famzly, child or
youth; (c) provide for the joint funding of data
managament and famlly information, traneportatlon. food
service and evaluation systems; (d) allow agencies to use
work already done by another agency rather than having to
repeat 1it; (e) create protocols for the sharing of
confidential informatiocn; (f) provide for common
approaches to case managament or care coordination; (qg)
encourage the joint use cf facilities and administrative
supervision of programs ¢operating in those facilities by
a =single individual; and, (h) other activities that
improve the effectiveness and efficiency of serviecs

programs.

o provide for joint accountability through outcome based
maasures of both the prccess itself and the individual
programs.

—end:u
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What Will

'Step Ahead will enhance a parent's ability
to identify quallty early chrldhood pro-

grams.

Step Ahead will bnng togcthcr all services

for children available in the county.

Step Ahead will promdtc collaborationto
‘determine local needs and . 1dcnt1fy re-
sources available in the-community.

Step Ahead will be Iocal_ly tailored to meet
each county’s needs. '

o

»Stcp Ahead service dollars wdl follow the :
child to ensure that services are not mter- E

rupted or delayed

Step Ahead will promotc early. screemng ) -

toidentify health and dcvelopmental prob-

lems for carly mtcrvcnuon

Step Ahead will prevent costly services in
the future through coordmahon of ser-

vices. . . -

Step Ahead will increase the avallablhty
of services statcw1dc

Ah%)

. ’StepAﬁead Doz o

R

Strengiﬁen E’ amr(res?

How Wl[[ ; L

o Step Ahead w1ll strengthen farmhes by

Suppomng parents as thelr chlldren $ ﬁrst

- and most important teachers

% .
90’ -

&
‘09-.

Enhancmg parental mvolvernent in plan-
nmg and 1rnplementat10n of serv1ccs

Preventmg job dlsrupuon for employed
parents

Prov1d1ng parent—selected care for Chll-
dren w1th1n the commumty L

Inbi g cmes and small towns 1n every corner of -
Indiana, Step Ahead will. help to assure that
“quality’ preschool, child care, and health and

family services are accesmblc, affordable, and
avaﬂable to all H0031cr famrhes

We can help ensure: that all Hoosier families-
-regardless of family mcomc--are ready to
meet the. challenges of a new century through
quality, accessible services provided through

theStep Ahead proccssﬂ -

For more information, contact:
Step Ahead
402 West Washington St.

Room W386
Indianapolis, Indiana 46204

(317) 232-1144

/IIDM!M FAMIUES
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 What Is Step Aﬁead?

Step Ahead is a process for Indiana counties to
network available resources forchildren and fami-

liestoimprove quallty, accessrblhty and avarlabrl- :

ity of servrces. ,

Govemor and Mrs. Bayh share a story wzth a group
of children in Evansville, IN.

v ;%In January of 1991, Goverrior Evaii Bayh pre-“

-sented the "Step Ahead” initiative in his State of -
the State address. The Indiana General Assembly

- passed the initiative to provide for planning granis
_ and implementation grants to-help’ counties de- - -

. .velop local Step Ahead systems. These grants, ..
~ “along with a plan for distributing state and federal © -

* financial resources through local fiscal agents,act

as strong incentives for local leadershrp forums to I

: 1mplement COunty level systems

. At the state Ievel Step Ahead is a. system for = -

*‘coordinating funding streams. for like services. ..

- This involves removal of barriers to. local provrd*;_‘.

-, ersand consumers S0 thatmatchmg these groups to

U fundmg sources becomes an administrative issue

L 'rather than-a problem for the provrder or the
S affected farntly AT

*- Through this locally driven system of collabora—,j;g o
- tion,local Step Ahead Councils will bringservices. " .
- together that families utilize to meet their drverse R
N needs every day :

Ac[vantages of
 Step Aﬂeruf

. & Each county will desrgn 1ts own Step Ahead - .
~ System based on its umque needs and re- -

SOU!‘CGS

R Step Ahead will improve'-aya’ilable informa- "

- tion for parents about the many different pro-
. -gram choices.

“ o Early Idenﬁﬁéatlon

' " Children

-Health Watch”

el ptrtg Hooster Qﬁtédrert Ste@ A?seod

L
v

» Step Ahead will prov1de famrhes with specral'
_ needs the opportumty to recelve a full range of
services. - :

- < Step Ahead will increase collaborati’on’and
. decreases duplication among service provid- -

sy Step Ahead wﬂl use pubhc, pnvate, federal o
* state, and local funding to ensure a. broad
- based, wrdely avarlable range of semces

Wﬁo Wtﬂ Be Invo&ved 2.

Step Ahead will promote the 1nvolvement of .
many groups 1ncludmg, but not limited to:

Prenata] Health o

Employment &
# Job Training

. & Intervention °

School Age -
g ‘,C‘hild Care

Children of

Family
Literacy

" Mental _
Health .

' Nutrition =™ ~"Safety-
Y Immunization

Parent; - Housing &

Educatiﬂﬂ Community Services
Preschool/ Educatton S

.- Child Care
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' |STEPAHEAD * STEP AHEAD *» STEP AHEAD * STEP AHEAD * STEP AHEAD ¢ STEP AHE

The Step Ahead process is working in Indiana
to move us forward in establishing a compre-
hensive service delivery system. Our commu-

. nities have actually moved beyond coopera-
tion and coordination to collaboration at both
the service delivery and systems levels. Hu-
man services and education providers across
the state are realizing the impact of supporting
and enabling each other’s efforts. The results
can only lead to better services for the children
and families of Indiana. .

In January of 1991, Governor Evan Bayh
presented the Step Ahead initiative in his State
of the State address. This initiative was passed

by the Indiana General Assembly with bipartisan support to provide for planning grants and

‘implementation grants to help counties organize Step Ahead systems. These grants, along with aplan

for distributing state and federal financial resources through local fiscal agents, act as strong

incentives forlocal leadership forums to work in fashioning county-level systems. At the state level,

- Step Ahead is a system for coordinating funding streams for like services. This involves the removal

of barriers to local providers and consumers so that matching these groups to fundirg sources
becomes an administrative issue rather. than a problem for the provider or the affected family. -

The focus of the Step Ahead initiative is to support the efforts of Indiana’s counties and regions to

reduce duplication and fragmentation of services. Patchwork legislation in the past, both at the

federal and state levels, has created ‘more than 200 programs spread out over more than thirty

agencies. Step Ahead has brought funding and programs that address early childhood development

together into one single administrative unit. An inclusive, collaborative approach which draws on

state and local leadership forums has been implemented to help build a comprehensive, statewide
“service delivery system in Indiana.

Asaresult of the Step Ahead process, local leadership forums are currently in place in all of Indiana’s
92 counties. These local Step Ahead County Councils have undertaken the responsibility of
conducting a county needs assessment and developing a plan of action. From information gained in
the needs assessment, community leaders will be able to create linkages, expand programs, and
enhance the local service delivery system. Each county’s plan addresses such things as upgrading
the quality of child care; health; nutrition; parent education; mental health; making child care and
early childhood development services more available, accessible, and affordable; and providing
services for families of children with special needs. The plan will be the road map for the provision
of services as county leaders implement, monitor, and evaluate its progress on an on-going basis.

- Step Ahead has required a creative approach to address the disjointed legislation of the past, which
resulted in a maze of overlapping programs with confusing and often inconsistent eligibility criteria
for families with children in need of services. By bringing together funding streams and linking them
to programs such as the new Child Care and Development Block Grant (CCDBG), Title IV-A At-
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Risk, and state appropriations, Step Ahead has begun the process of bringing cohesion to early
childhood development needs throughout the state. Although all 92 counties have been quick to
respond, limited federal funding presents barriers to adequately meet those needs of children and
families identified by the local level in trying to develop the Step Ahead process. Coordination and
. collaboration have resulted in remarkable successes. Counties have identified the Step Ahead
* process as the mechanism at the local le:vel to help families and chlldmn bettcr access the system for
service dehvery ‘

INDIANA'S CHALLENGE

Fragmented services are a pervasive problem based in the historical response of federal, state and
local governments to needs they identify by establishing a program to meet those needs. Each
program is accompanied by rules and regulations establishing requirements and restrictions. As
programs accumulate over time, families seeking services find it more and more difficult to navigate
their way through the maze of providers and service delivery systems. Multiple case workers serve
-a given family or individual and services overlap and duplicate, leaving gaps in other areas. This
situation is worsened by the fact that those most in need of services are the least able to navigate their
way through the maze of agencies, service providers and systems. '

Indiana children and families, like those in most other states, are victims of a fragmented service
~ delivery system—only Indiana’ s problems are worse. In 1988, the Indiana Legislative Services
- Agency cited Indiana as having the most fragmented service for children of any state in the nation.
One Indiana family leaving the hospital with a handlcapped child reported making fifty-two phone
calls before finding services for their child.

Step Ahead places dccision-malcing with those closest to children and families at the local level. It
invites counties to participate in a process to coordinate resources and services and comprehensive
services for families and children. Step Ahead provides planning dollars to counties so they can
assess the needs for their families and children and submit a plan addressing those needs to the state.
Although participation is voluntary, all ninety-two counties embraced Step Ahead during the first
nine months.

The state will respond to those plans through interagency collaboration and coordination by combing
funding streams, eliminating red tape and marshalling as many resources as possible to assist
counties in implementing their plans.

As counties develop their Step Ahead plans they will address the needs of families to access a
seamless network of affordable comprehensive services ranging from prenatal care to job training

. for parents seeking employment; from infant care to school age child care; from early intervention -
for children with special needs to preschool; from immunizations to lead screening.

THE STEP AHEAD PROCESS
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The extensive collaboration that must occur in order for Step Ahead to provide these services to
families requires time to assess the needs, a commitment to families by all levels of government, a
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- forum for local communities to dcvclop a comprchenswc plan and a govemancc structure that

ensures fairness.

v

Local convening:
In order to participate in Step Ahead, one of four local entities (the local schools, United Way, the

county extension agent, or the Community Action Program) convenes adiverse local group that must

include county health departments, local coordinating councils for special needs children, Head
Start, private Industry Councils, public schools and WIC clinics. Local conveners are encouraged to
also invite representatives of thirty-five other entities, ranging from Child Protective Services and

- universities to consumers.

Local needs assessment and plan

The local convening group selectsa Stcp Ahead Council, which in turn des1gnates a fiscal agent and
acounty coordinator. Once the Council notifies the state that a coordinator and fiscal agent have been
named, the county is eligible to receive planning funds. The coordinator, using state funds at the
Council’s direction, conducts a needs asscssmcnt and devclops a plan of action for addressing those

- needs.

State role:

The state responds to the plan through the Kitchen Cabinet, composed of representatives of all
agencies providing services to families and children. It is the responsibility of this group to review
each plan and coordinate in order to provide resources to counties to implement their plans.

State convening:

- Just as local leaders convene in local Step Ahead Councils, state agency heads convene in order to

facilitate the state’s response to local needs. The State Convening Group must assume leadership in
removing barriers to collaboration, coordinating resources and overcoming turf issues.

Governance:

Step Ahead is governed by the Step Ahead Panel, established by statute and appointed by the
governor and superintendent of public instruction. The governor appoints the Chairperson, five
members from the private sector and six members representing various state agencies. ‘The
superintendent appoints four members. The Panel is responsible for policy and fiscal decisions. An
Advisory Council consisting of professionals, providers and consumers advises the Step Ahead
Panel. ,

Future goals of Step Ahead are to:

7,

(.  Enhance and coordinate services 1dent1ﬁed through Step Ahead plans of acuon dcvelopcd
at the county level ‘ :

Z,

. Leverage local, state, federal, and private resources to effectively ensure accessibility,
availability, and quality services to all Indiana children :
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(f,‘ Suppon the creation of evalnaﬁbn standards to test the effectiveness and performance of the
outcomes of local efforts :

<% Ensure all children reach their full potential
STATE LEVEL INITIATIVES

Step Ahead’s collaborative mode! hopes to facilitate the development of procedures which ensure
all entities that affect the lives of Indiana children and families will measure all action per policy,
funding, and services. This model is based on a common mission, thus reducing redundancy,
fragmentation, and duplication.. ' '

Collaborative partnerships are critical for the success of the Step Ahead initiative. Parmerships must
be facilitated and modeled from the state level as we support and develop local leadership forums
(the Step Ahead councils) t o deliver direct services to families with children twelve years and under.

~ Since the inception of the initiative, there have been several projects that have been developed and
are currently being implemented. ‘

‘Public Broadcast Svstem: The State of Indiana, through-Step Ahead, has entered into a partnership
with public broadcasting stations to provide professional knowledge about child care and education
to child care personnel statewide via distance learning.

' f Family R : Title IV-A At»Risk child care funds were distributed through the
Dmsmn of Family and Cthdren to each county under collaboranve arrangements between the
Bureau of Family Resources and Step Ahead.

Division of Mental gg;m and gpmg; t of Education:. A ¢oopcrativc agreement between
Department of Education, Division of Mental Health, and Step Ahead which prowded all 92 counties

access to'school age child care start-up dollars for drug awareness.

Job Training Partnership Act (JTPA): A 'coopcrauve agreement between Woricforce Development
- and Step Ahead which has provided valuable training opportunities for JTPA eligible clients in the

field of early childhood development.

Child Development Associate (CDA): The Step Ahead office has entered into an agreement with

the McDonald’s Corporation to train people to serve as CDA advisors. CDA scholarshxps have
increased by over 50% from the previous' year.

Department of Correction (DOC): A coopcrativc agrcemeni between the Indiana State Department
of Correction and Step Ahead provides agc~appropnate toys for children in low-income , non-profit

child care centers.

State Convening Meeting: In April 1992, the heads of state agencies gathered to discuss strategies
which the state can implement in order to model the Step Ahead process for counties. These meetings
will continue as a state plan is developed.
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Foauea FEDERAL HEAD START
mmecmn Vlsrrs INDIANA -

“]ule;Sugarman Chalr of the Center on Effectlve

. Services for.Children, Washmgton, D.C., visited
* Indiana on, January 28th and 29th.. The former.

head of, the: nationwide Head Start program was

_invited: to’ meet with consumers, state officials, B
'local Step Ahead partmpants and advocates dur-
ing tus stay

Sugarman noted that trends in federal legtslatlon |
have quU.lI'Ed that states become more active  par--
: t1c1pants in‘the development and 1mplementatlon>

of f programs for families and children.: “I think it's

fair to say’ that durmg the ‘605 and 70s it was the.

federal government which really dominated the

. development ‘of new services.. ‘throughouit " the -
ountry and in fac:t prov1ded substantlal fund— '

”’I‘hat plcture has‘changed The actron today 1s'~ .
LA fundamental change is needed in the way in -
‘which child abuse and’ neglect are perce1ved and

very much at the state level.. Some of the most

,mnovatlve programs are Commg out of state gov-

erniment. I have'to tell you, ‘what you are domg
here thh Step-Ahead, as well as' First Steps, 15[
~ much notlced around the country ‘ o

Sugarman pomted out that Governor Evan Bayh’

- Step Ahead initiative has. identified Indiana as a

leader in thenation: “People are aware of it andare

pointing to Indiana as somebody that is in the
forefront of thmkmg about ’W here are we gomg t
from here?’"

v

Sugarman urged the audlence to contmue the pro-
céss of coordinating those services which are cur-

rently available to children and their farmhes He
stressed that we all must mamtam a sense of ur- )

(Continued on third page, SUGABMAN) :

'..Q....O...'.....I.Q.Q..QQ.Q.Q.

«Heamw Mtwlues |NDEANA

managed Ttis time to-do more than: just report and .

: mvestlgate the problem. The first and mostimpor-
tant step in respondmg to this crisis i$ to focuson -
prevention.. The model of prévention the US

- Advisory Board recommends isa voluntary home

VlSltOI‘ serv1ce for all new parents

Healthy Farrulles Amenca (HFA) isan mmatrve by
theNational Commlttee for the Preventionof Child
Abuse in connection with the Ronald McDonald

Children Charities to replicate Hawaii’s Healthy

Start home visitor programnationwide. Attheend

- of May 1992, 36 states had efforts underway to

introduce HFA. HealthyFamrhesInmanalsamong
these states

 (Continued on last page, HEALTHY FAMILIES)
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M iss Inpiana U.S.A,,

- $PENDS DAY wiTH STEP &Hmo W
‘~ -Llsa.ngglns, Miss Indlana U S. A spent ]anu- .

ary:29th with the Step Ahead staff and Jule

- Sugarman. Ms. Higgins is a member of the
'National Association for the Educatlononoung"

Chlldren (NAEYC) and is very devoted toearly

" childhood “issues. Her goal as Miss Indiana
‘USA, is to.have a.positive impact on' the

young people of Indiana, by helping them
'reahze how their goals can be attained. She
‘ wants each individual to have the opportunity

B - to stnve toward human excellence through her-

. - program Her theme is: : "There s A eracle In

‘ ¥

lj Havmg a healthy body, mmd and spmt

g 11y and true friends © . :j Sy

[ "you want with a plan

s EI\]Oylng what you are domg
LR Staymg p051t1ve

Followmg are answers to questlons we asked -

Llsa during her visit.

What is your ltfe ambttton’

| To be an advocate for chlld care and have my.

own Chﬂd care center. '

i

| Where in the world would you lzke to travel |

and why’

Afrlca (Zlmbabwe) because I would hke to
meet the child and family I have sponsored

through the Child Reach Program.

'oooocooooooooooooocooo.oo"ooi‘

; Surroundmg yourself w1th lovmg fam-.;

" Canngabout\e\;'hathampenstoyourcom-~
mumty, to. the people and env1ronment'

Behevmg in oneself and gomg after what'

Lisa Higgins, Miss Indlana:U.S.A. and Jule Sugarman, larmer

' " natlonal Head Start Dlrector dlacuso tholr tboughto on chlld

davelopment.

Lo
1

- ‘What s your career ambztzon’

1 want to contmue to have longev1ty thhm my
career by bemg an advocate for chlld care.

~' Whatwould you do wtth the cash prtze, should '

you win the Mtss u S.A pageant?

1 would open my own Chlld care center. :

Why dtd you choose early chzldhood for your :

platform?

- T'want the opportumty to address early chﬂd—
‘ Ahood needs ina nat10na1 forum a

Ms nggms is clearly commltted to makmg a
differencein the lives of our children and fami-

lies in the State of Indiana. At the end of her

reign,a scholarship willbe given tosomeéonein
need, to a college of her/his choice. We are -

_proud to have someone such as Lisa Speakmg

out on children's issues. It is befitting to con-
clude with a quote from Ms. Higgins" "I will
represent Indiana to the best of my ability
throughout my reign and at the U.S.A. Pag-
eant”.




| 'PLANS OF Acrﬁon

Currently 23 counnes have submltted a Plan of )
‘, ACthI‘l (POAY: Congratulanons to: Allen, Chnton,l

Decatur, Delaware, Dubois, Elkhart, Fayette; Floyd, -°
'Harmlton Harnson, ]ackson, Lake; Lawrence,'

Marlon Martin, Morgan Orange, Owen, Porter,
Pulaskr, Umon Washmgton and Whrte o

STATUS REPORT

92 Conveners ,
- 92 Coordmators

92 Fiscal Agents
: 23 Plans of Actton ,

18 Coordtnatlon Grants , B
Submmed o

- ,'P

& 'AAdams, Allen, Blackford Cllmon, Dalaware, !

¥ E Eikhait, Lawnnco, Iladlwn, Maﬂon, nannn.

B Followmg theu' completton, the plans are subrmt— .
ted to The Kitchen Cabinét. Representa tion on ‘this

Cabxnet consists of representattves from the State
such as' The Department of Health, IMPACT

sible for the development of a comprehensive re-

sponse to each county’s POA. The Kitchen Cabi-
~ net-will work on ¢émmon goals and objectives- to-
: ,_develop an mtegrated State service delivery, Sys-

_ tem, collaborating efforts dtrectly with the Step
Ahead Staff. : S

Packets are prepared for each cablnet member
These contain selected portions from the POA's
and. review sheets prepared by the Step Ahead
Staff _The Kitchen Cabrnet members are glven a

o (Continued from front page):a::)‘"y :
 geficy about these issues and services: whlch affect

- worksheet for each goal and strategy pertammg to-
o f_county s requests.; A coordinator and/or spokes-~ o
- * person fromeach. county is encouraged toattendto .
~h1gh11ght and' personahze aspects of their POA. . .
' The Kitchen Cabinet is divided into 4 component

areas—Educare and Educare Personnel Develop-'

- ment; Heéalth and Nutnnon, Mental Health and

Family Support. The coordinator moves from each
group discussing : selected items from that. compo-
nent area. Facilitators from the Step Ahead Staff -

" contribute to the flow of dxscusswn and record
. mformatron and comments '

The K1tchen Cabmet complles all the data intoa

- comprehensive response which is mailed to the =
-+ counties to administer. - Monthly, the Step Ahead
* staff reports trends to the- Step Ahead Panel. As- .

 state created barriers are identified, the Panel will

review them and makefécommend ations for pohcy :

and’ procedural amendrnents as- well as legrslanve'
; changes ‘ . W

Suoaamw

our’ comrnumtres to mamtam forward momen-

tum.

_ -'-A umque aspect of the Step Ahead mmanve that. "
' . Sugarmannoted s the 1nterp1ay between state and -
- ‘local off1c:\als<:»f“" Lo :

T Step Ahead is open to a drverse representatton that
) helps participants gain'a: healthy réspect for the
‘various roles they each play. in-the community,

accordmg to Sugarman ‘Because Step ‘Ahead en-

" courages parent inputand: parents empowerment
Housmg, 'Even Start etc. The Cabinet is Trespon-

fainilies  will be more' actively involved: in both

_plannirig and 1mplementatlon Social service pro-
~ tn'fessmnals also benefit from parent participation
~and * expand [thelr] capablhty to be successful”

He is currently workmg oha book enntled Bulld- :

ing Local Strategtes for Young Chtldren and Their
E armhes '

Sugarmans book entxtled Bulldmg Earlv Child- -
hood Systems has been widely used in developmg :
the Step Ahead process.
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‘ Hsamav Hﬂw LIES INDIANA. -

N Dat? from the Healthy Start Program in Hawau-' ‘
shows that abuse and neglect were prevented in

fam111es identified as “highrisk” 9.8 percenit of the

‘tlme Control group studies show that abuse-and’
neglect occurs in up, to 20 percent of high risk
famniliés who do not receive services. Incredibléas -
© . itmay seem, child abuse and neglect were all:but

ehmmated in those famlhes served by the Healthy"' , component of the Step Ahead comprehensive ser-

~ vice delivery plan, the Healthy Families initiative-

BRI | isa wonderful o ortunity for community part--
‘ .Healthy Fanuhes Indrana is based on Hawan s;f PPC &y ty pa

"~ home visitor model. Over 60,000 children were,

'Start model S S o

reported as abused or neglected in Indiana in 1991.

o There were 51 chxldren in. Indiana who died from
- child abuse and 40 of them were under the age of
three ‘Child abuse 1s ‘an_ xssue that must be dealt ;

. wrth -1mmed1ately

.....

Studres show that the smgle most effectrve strategy

for. preventmg child abuse is to provide parents - .
w1th ‘education and’ support around the time the © |-
o chrld is born Early intervention programs that are’
) home—based have a solid and expandmg, évalua-
t1ve ‘and theoretrcal basxs on whxch to bulld and .

rephcate .

Healthy Famxhes Indxana is, off to- an 1mpressrvetjl‘.’ :
start, with the orgamzatlon of a Healthy Farnilies: -
Think Tank in October 1992 Recently with the. |
hostmg of an mtroductory workshop. The guest;

o speaker for the workshop was Betsy. Pratt,t the -
;Program Development Spec1ahst of Hawauesv}f,

: HealthyStart program ;:g-;x:i_‘.;g 3

The workshop was a great success w1th dlscus- s
sionsabout Hawaii’ sModel thepromononofnon-v. L

abuswe behawor, and successful case presentar "
tions. The same day there was also an open ex-
change ‘with Betsy Pratt, Think Tank members,

x and attendees of the workshop

”Smce early detectlon and preventlon isa crmcal-

nershlps " says Peg Smrth BCD Deputy Dlrector

" For more mformanon about Healthy Farmhes In-

- diana, please call the Office of Prevention of Child
~ Abuse, Indlana Chapter at 1-800-962-2?98 or -
317-634~9782 . '

* STATE OF INDIANA
OFFICE OF THE GOVERNOR -

,.vr'
’\

’ INDIANA FAMILY AND SOCIAL SERVICES ADM!NISTF!ATlON

DIVISION OF FAMILY-AND CHILDREN

BUREAU OF CHILD DEVELOPMENT ~—~~ "* "

402 ‘Washington Street, W386
Indlanapohs Indiana 46204

P.O. BOX 7083

- CHERYL SULLIVAN

" . INDIANA FAMILY AND BOCIAL SERVICES ADMINISTRATION

P 3 . .
. 402 W. WASHINGTON STREET -

INDIANAPOLIS, IN 48207-7083
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