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Background and introduction 

The Integrated Services Initiative (lSI) was set up in 1995 in the Nonh East inner city of 
Dublin with the assistance of funding from the Depanment of Social Welfare. The Nonh 
East inner city (pop. 24.000) is considered one of the most socially and economically 
disadvantaged areas in Ireland and is characterised by high unemployment. social 
disadvantage and environmental decay (Brennan. 1988; McKeown. 1991). The area forms 
a pan of a wider geographical area designated by government as disadvantaged for 
panicipation in an EU-funded Local Development Programme (Ireland. 1994). The area 
includes a number of sites designated by govemment for inclusion in a tax incentive 
scheme to promote propeny development and among these is the Customs House Docks. 
the location of a new international financial services centre. 

In the midst of new local development and urban regeneration schemes. lSI emerged out of 
a concern that economic development needed to be complemented by concened social 
actions to improve the quality of life for local people. especially young families and 
children. The idea of setting up lSI developed from a conferenc.e organised in 1994 by 
[CON (Inner City Organisations' Network) which is a network of sixty-five community
based groups and projects in the Nonh East inner city. At this conference a workshop 
organised by an ICON sub-conunittee on youth. family and child care concluded that 
despite the investment of considerable public resources into education. health and social 
services in the Nonh East inner city, the level of spending was not having the desired 
impact in terms of alleviating problems and generating development. [t was believed that 
this failure related to both resource issues and the absence of planned. ·integrated models of 
service provision. . 

Arising from the conference. ICON applied to the Depanment of Social Welfare to establish 
a pilot initiative to address these issues and as a result a grant of £50.000 was made 
available to set up lSI. The central aim of the project is "to develop models of educational. 
health. justice and social service provision which provide the opponunity for all in the 
community to actively contribute to society and achieve their full potential" (lSI. Final 
Repon. 1997). This aim is achieved through conducting local research. engaging in local 
consultation. examining research and models in other jurisdictions and developing and 
bringing fOlWard proposals for achieving more effective integrated models of local service 
delivery for young families and children. The project is managed by a broad-based 
conunittee comprising representatives from ICON and relevant statutory agencies and 
government depanments. lSI employs a full-time research and development worker whose 
work focuses on issues and problems arising in the delivery and coordination of local 
services. lSI was incorporated as a limited company in November 1996. 

Objeclives of reporl 

This repon was conunissioned by lSI in order to identify and describe models of service 
coordination and integration in communities in other jurisdictions and to appraise their 
history, operations. potential and efficacy. In conunissioning the repon. lSI was 
panicularly interested in models for young parents who are living in urban areas of high 
social and economic disadvantage. The aim of such models should be to enhance the 
quality of life of young parents and to assist them to meet the needs of their children. It was 
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envisaged that identified models should include some which have among their clients those 
young parents with the greatest problems, including criminal activity, drug abuse or 
involvement with child protection and welfare services, and also some which aim to 
suppon parents in general. rather than focusing solely on those with the greatest 
difficulties. 

Selection of models 

The selection of models for inclusion in this repon arose from the following considerations: 
Firstly, the development of policies. structures and procedures for improved coordination 
and integration of services needed to be a key objective of each model. Clearly, as the focus 
of the study was integration it was impottant that selected models viewed integration as a 
central and not a mere secondary objective. 

Secondly, each model needed to have a family focus and in panicular to be concerned with 
responding to the needs of young families. Initially, it was envisaged that this focus should 
be on young parents onl y. However, as the study progressed it became apparent that 
although young parents were the primary target group of serviCe models of this type it was 
rare for young parents to be targeted. exclusively. 

Thirdly, the system of funding or delivering local services within the model needed to 
involve more than one single agency or discipline. To get insight into forms and processes 
of services integration it was essential to view it from a multi-agency, multi-disciplinary 
perspective. 

Founh, some or most of the services operating within the model need to have a community 
dimension. This would mean that services are directly accessible within the community 
location and that one or more of the' following are apparent: 

• 

• 

• 

some service workers are community members: 

service panicipants have a direct involvement In planning, developing and 
evaluating activities: 

community members are directly involved in service management. 

In addition. the geographic distribution of models was also considered imponant. For this 
reason models from United States, Australia. United Kingdom and Continental Europe are 
included in this repon. Initially, it was difficult to identify models with this broad 
geographic spread. 

Method and scope of report 

The initial approach to undenaking this repon was to search computerised and manual 
databases with panicular attention to models of illtegrating school and lIoll-school services 
for families living ill disadvalltaged communities and using following keywords: children 
at-risk. outreach services. integration. collaboration. interagency coordination. 
multidisciplinary teams and interdisciplinary approaches. A computerised search of 
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publications from North American child welfare organisations who have been supporting 
integrated services developments was also conducted. As will become obvious in the 
discussion below there tends to be quite a lot more liieralUre on integrated children and 
family services in the US than in the UK or other European literature. 

Although US literature is expansive. much of it is repetitive, making the selection of 
models from a distance quite difficult. However, two US publications (Carnegie, 1994: 
Melaville, Blank & Asayesh. 1993) were particularly useful in identifying two models for 
inclusion in the report. 

Quite a lot of European, English language literature on this topic tends to be primarily 
concerned with coordinated case management by multi-disciplinary teams from either the 
same or a number of professional child welfare. child protection, child psychiatric and child 
health agencies. This limited the prospects of identifying suitable European models. 
particularly in the UK. A policy and legislative shift in the direction of health. education 
and social service provision in the UK through separate independent Trusts further limited 
the possibility of identifying suitable models there. Two reports, one compiled by the 
OECD (1996) on integrating services for children at-risk of school-leaving in five European 
countries and the other compiled by the Audit Commission (1994) on coordinating health 
and social services in the UK. were very useful for identifying the two models in the 
Netherlands and the UK. The fifth model. in New South Wales. Australia. was identified 
as a result of the crossing of paths with a researcher from that jurisdiction engaged in 
undertaking a similar. yet to be published. report. 

The five models included in this report are: two from the United States (Center for 
Successful Child Development, Chicago and New Beginnings, San Diego) and one each 
from the United Kingdom (Pen Green Centre for Under Five's and Their Families. 
Corby), the Netherlands (Capabel Project, Amsterdam) and Australia (Inter Agency School 
Community Centres Pilot Project, New South Wales). 

Contact with personnel from the five different models was made initially bye-mail or 
facsimile. followed up by telephone calls. Arrangements were made for a more detailed 
correspondence usually involving fax and telephone. The main topics focused on in these 
discussions included: purpose and origins of model: underlying philosophy: management 
and administrative structures and how these relate to wider service delivery systems: 
mechanisms for interagency contact activities and programmes undertaken: staff. resources 
and sources of funding: details of outcomes; and nature and extent of participation by 
service users and other community members. 

The remainder of this report is presented in two sections. In the first there is an outline of 
the five models in the context of service developments in the US. Europe, UK and 
Australia. Models are outlined under following headings: origins, local situation. aims. 
management and coordination. The second section contains a general discussion of 
concepts of service integration particularly as these apply to lSI's development of models in 
the north east inner city of Dublin. 
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Section 1 • Outline of Models 

1.1 CHILDREN'S SERVICES INTEGRATION IN THE US 

The main international interest in the field of integrated models for delivering children's 
services in disadvantaged communities is in the US. Developments have been influenced 
by the polemical writings of Schorr (1988), one of the leading counter-analysts of US 
conservative welfare policies and have their roots in developmental ecology 
(Bronfenbrenner, 1979) and social and personal networking theories and research 
(Garbarino, 1982; Cochran. et. aI., 1990). The term 'ecological' emphasises the need to 
develop a viable, sustainable habitat in order to support the survival of a species. In 
applying this term to child development, the ecological approach stresses the need to 
develop a supportive social network, involving families. friends. neighbours and both 
formal and informal carers. in order to improve families' childrearing capacities. Schorr 
provides a detailed discussion of several successful community interventions in the areas of 
education. health and social services and family support and highlights the need to develop 
new operational partnerships or collaboratives in order that existing agencies may 
successfully traverse traditional administrative and professional boundaries and see children 
more in the context of their families and their social and environmental surroundings. As 
with many US writings on the subject. greater emphasis is placed on the need to develop 
new models of service delivery than new types of services. A commonly used definition is 
cited by OECD (1996): . 

Services integration refers primarily to ways of organising the delivery of 
services to people at the local level...... it is not a new programme to be 
superimposed over existing programmes; rather it is a process aimed at 
developing an integrated framework within which ongoing programmes can be 
rationalised and enriched to do a bener job of making services available within 
existing commitments and resources. Its objectives must include such things as: 
a) the coordinated delivery of services for the greater benefit to people; b) a 
holistic approach to the individual and the family unit; c) the provision of a 
comprehensive range of services locally and; d) the rational allocation of 
resources at the local level so as to be responsive to local needs. 

In the US, examination of the potential of integrated services developments for children has 
involved both early childhood (under 5s) programmes and programmes associated with 
primary school years. 

Early prevention with under 5s 

A report commissioned by the Camegie Corporation of New York - Starting Points -
Meeting the Needs of Our Youngest Children draws from a wide range of practice and 
research material to make a number of key recommendations for promoting the well-being 
of young (under 5 years) children. The report draws heavily from ecological theories and 
among its recommendations it strongly advocates measures that support the mobilisation of 
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communities to support young children and their families l . To mobilise disadvantaged 
communities. the report recommends that a coherent community leadership structure be 
brought together at a local level to assess local children's needs. develop a strategic plan. 
include as key components of its plan the provision of family and child neighbourhood 
centres (offering information, advice. access to community services, medical services. user 
groups, advocacy groups) and an expansion of Head Start. home visiting and other early 
learning programmes. The report also recommends that- local enterprise boards be 
encouraged to fund the development of programmes and services that are child and family 
related. This recommendation is consistent with a circular issued by the Department of 
Health and Human Services (US) (1994) which advocated that Head Stan Programme 
services should forge partnerships with community institutions to ensure a more strategic 
consideration of issues concerning children, families and communities. 

The Carnegie report cites the Ounce of Prevention Fund's Beethoven Project (Center for 
Successful Child Development) in Chicago as an exarnple of how the voluntary sector 
could become directly involved in community-based responses. This project - which is the 
frrst model to be outlined in this report - operates in a twenty-eight block public housing 
scheme, Robert Taylor Homes. in the southside of Chicago. The project provides a mixture 
of health care, child welfare and coordinated community services and has had considerable 
success in bringing both existing service providers and new community interests together. 

School-based services illtegratioll 

Local public elementary (or primary) schools have also tended to become the focus for 
developing integrated child and family services in the US. New structures and programmes 
have been developed within schools that encourage expectant or young mothers to enroll 
for home-visiting linked to school-based health, welfare, personal development and 
vocational training prograrnrnes. A detailed examination of school-related integration issues 
is provided by Adler & Gardner (1994) who review a range of political, policy, 
management and training issues as these relate to the integration of schools and family 
support services. Their work provides insight into what can be achieved by collaborative 
efforts (and the limitations of same), the policy frameworks that are needed to create and 
support them and the personal. institutional and political commitments that are required to 
sustain [hem and to achieve forms of systems change. 

One very useful publication relating to the US experience is jointly produced by the US 
Department of Education and the US Department of Health and Human Services (Melaville, 
Blank & Asayesh, 1993. This publication, Together We CQ/I - A Guide for Crafting a 
Profamily System of Education and Human Services. is a practical guide for assisting 
service managers and practitioners to create a more responsive education and human service 
delivery system. Recognising that the current system of programmes serving children is 
fragmented. confusing and inefficient, the guidebook advocates a radical change in the 
service delivery system. It encourages a holistic approach in treating the problems of 
children and families: easy access to comprehensive services: early detection of problems 

IThe repon also ciles social disorganisation Iheory (Sampson. 1993) 10 highlight thaI the absence of social 
cohesion in a community can have devastating consequences for the whole community and particularly its 
children: 
"(S)ocia! disorganisation. in combination with urban poveny, can lead 10 low birth weight. child abuse ilnd 
neglect. cognitive impairment. and OIher adjustment problems .... (S)ocial isolalion not only deprives parenls of 
crucial resources: it also limits Iheir access to the kind of cultural learning and positive role models thai Ciln help 
Ihem cope beller aI home. in school. and on the job" (Carnegie. 1994). 
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and preventive health care services and flexibility in the use of government funds for 
education. health and human services. The guide underlines the concept of systems change 
which it defines as "a revision of the ways that people and institutions think. behave. and 
use their resources to affect fundamentally the types. quality. and degree of service delivery 
to children and families." 

Together we Can. reflects a trend in the US to develop research and resource materials that 
contribute to services integration. A wide range of work in this field has been taken by 
institutes such as: National Centre for Services Integration. National Research Centre on 
Education in the Inner Cities and Centre for Research on Effective Schooling for 
Disadvantaged Students. Together We Can is presented as a five stage process for 
achieving systems as follows: 

• 
• 
• 
• 
• 

getting together: 
building trust and ownership; 
developing a strategic plan: 
taking action: and. 
going to scale 

The different steps and milestones of each of the above five stages are outlined in detail 
with references to a number of comprehensively illustrated case studies." 

1.2 CENTER FOR SUCCESSFUL CHILD DEVELOPMENT 
BEETHOVEN PROJECT - MODEL 1 

Origins 

(CSCD), 

The Ounce of Prevention Fund's Center for Successful Child Deveiopment (CSCD) is a 
comprehensive. community-focused programme that works to improve the life chances of 
children living in poverty. CSCD's Early Head Start and Head Start programmes form the 
core of a group of coordinated services for families living in and around the Robert Taylor 
Homes. a public housing development located in Chicago's Grand Boulevard 
neighborhood. tSCD and the adjacent Garfield Head Start and SI. Paul Head Start 
programmes compose Ounce Child and Family Support Services. 

The Ounce of Prevention Fund was established in 1982. CSCD was established in 1986 in 
collaboration with the Chicago Urban League. At that time. CSCD was sometimes called 
"the Beethoven Project" after its stated goal of preparing an entire cohort of children for 
entry into the nearby Beethoven Elementary School at kindergarten. The original service 
area of the Beethoven Project was identical to the catchment area of the elementary school. 
That service area has since been expanded and now composes an area of approximately 121 
square blocks. 

2 One of Ihese. New Beginnings. is (he second model to be outlined in this repon. 
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The Ounce has overall responsibility for the management of this project and suppons it 
from a variety of government and private funding sources. Most prominent of these 
funding sources are the federal Head Start and Early Head Start programs. 

Local Situation 

At CSCD, participant families receive home- and centre-based health, education. and social 
services through their children's fifth binhdays and/or entrance to kindergarten. Current 
services at CSCD . include: home- and centre-based family suppon and child development 
services, full-time infant/toddler child care for children aged three months to five years 
(including Head Stan), parent suppon groups. health education. an ongoing series of 
prenatal and parenting education classes, and primary maternal and child health care. 

CSCD and the two adjacent Head Start programmes serve about 560 families living in the 
121 square block service area. Nearly 500 families use the CSCD Primary Care Health 
Centre. Garfield Head Slart is located in a free-standing facility while St. Paul rents 
classroom. meeting, and office space from a nearby church. CSCD itself occupies the 
entire second floor of a public housing high rise. 

Aims 

Ounce Child and Family Suppon Services have Ihree primary goals: 

• To provide children from the earliest possible moment with the facilities and 
suppon to develop socially, emotionally, physically, and cognitively so that they 
will be ready to take advantage of preschool and formal educational opponunities 

• To improve family interactions and relationships between parents and children by 
encouraging parents to leam about their children and how to promote their healthy 
development. and by helping parents build on their strengths as individuals and as 
parents 

• To promote health among women and children by providing quality primary health 
care and health education 

Interdisciplinary Service Teams at CSCD 
Currently, four interdisciplinary, direct-service teams work intensively with families in 
their homes and at CSCD. Each team has a caseload of twenty-five families and each team 
includes a·family suppon specialist and an infant specialist. The diversity of expenise and 
experience represented on the tearns encourages cross-fenilization of ideas: fosters the 
development of innovative. collaborative strategies: and ensures that families have access to 
a full range of comprehensi ve services. 

Centre-Based Family Support Services at CSCD 
Centre-based services include a suppon group for parents of infants up to six months old 
that focuses on newborns' behavior and stimulation activities, suppon groups for parents 
of older children. presentations on parenting issues at the prenatal class, and other parent
child activities. Recently, a new parent-child area was established and equipped with 
developmentally appropriate toys, books, and equipment to provide children opponunities 
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to crawl and climb as well as space for quiet activities and privacy. The infant specialists 
meet with parents in small groups (or individually) in this parem-child area to demonstrate 
and observe basic caregiving routines. 

Developmental Child Care & Head Stan 
CSCD's zero-to-three developmemal child care includes an InfantfToddler Centre that 
serves children from three momhs through their second birthday, a two-year-old 
classroom, and episodic or drop-in child care available to parents attending meetings, 
classes. or clinic or other appoimmems. CSCD's two Head Start classrooms are in session 
all-day, year-round, meeting the child care needs of parents in school, enrolled in training 
prograrnrnes, or working. SI. Paul and Garfield Head Start include full-day, half-day, and 
home-based configurations. 

Primary Care Health Center Activities 
The Primary Care Health Center (PCHC) at CSCD serves family health needs and has a 
strong focus on prevention. Participating mothers receive pre- and post-natal care, with 
delivery service provided by local hospitals. The clinic coordinator (a registered nurse) 
oversees the day-to-day operations of the PCHC. Other staff include a licensed practical 
nurse and two medical assistants, one of whom performs outreach and recruitrnem for the 
clinic. 

Management 

The Ounce of Prevention has line management structures. There is direct clinical 
supervision and support of Beethoven's outreach and centre-based personnel, reporting to 
Centre's site director, who in turn reports back to appropriate line-manager at Ounce's HQ. 
The structure is very similar, and possibly of comparable scale to a typicalregional division 
ofBamardo's (UK). Formal linkages with other personnel in the field are primarily on a 
client by client basis, although this has gradually built up a networking system with semi
formal linkages. There are regular meetings and exchanges with personnel from other 
agencies. 

Civil servants have no direct involvemem in project managemem, operation or coordination 
of Beethoven's services and programmes. They are seen as policy-makers and funders and 
are mel for the purposes of advocating policy changes and for demonstrating how aspects 
of the Ounce's programmes are emitled to statutory grants. 

The overall budget of Beethoven Project is $1.5m in 1995. A breakdown of this budget per 
programme is not.available. However, the Ounce of Prevemion's overall 1995 budget of 
$14.3m is funded mainly by statutory grant ($13.3m). The remainder of the budget is 
financed by foundations, trusts and individual subscribers. Essemially, the child advocacy 
programme, prevemive aspects of the health care programme and early pre-school aspects 
of the day care and headstart prograrnrnes, are funded through trust funds. while the direct 
provision of medical, social and pre-school services and school-based service coordination, 
are provided through statutory gram: The strategy of Ounce of Prevention is to use 
Foundation funds to initiate programmes and to draw down statutory funds according as 
local services developed. The main statutory funders are the Illinois Department of Children 
& Family Services, which has overall responsibility for child welfare and protections 
services, and the US Departrnem of Health and Human Services. which has overall 
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responsibility for Head start and social welfare programmes. The Beethoven Project, along 
with other similar family-suppon programmes in the US campaigned successfully for a 
percentage (5%) of Head start funds (federal) to be designated for early pre-school care 
programmes. 

Coordination 

The situation in the area 'prior to setting up the project was that there was very little to 
coordinate. The area lacked services and although it had a previous entitlement to these 
many had not materialised. The extent of poveny. deprivation. violence and tenant mobility 
are all factors that contributed to this dearth of local service. The Beethoven Project was 
designed specifically to fill this gap and to demonstrate that if the services were provided 
within a comprehensive localised (and unified) programme that families would respond and 
their children would benefit. 

Coordination is achieved in this model through a coherent, single organisational structure. 
The Ounce is responding to a situation where there was very little service provision and 
according as new services were advocated and set up, the Ounce positioned itself to be the 
overall organisational coordinator. Along the way an amalgamation of some existing 
services was achieved. Effective internal coordination is pursued rnaittly through clinical 
supervision and a line management structure, and as pointed out above. external 
coordination is sought and developed mainly on a client-by-client basis. 

Beethoven Public Elementary (Primary) School is closely associated ·with the project. A 
key project goal is to ensure local children are fully and adequately prepared for entry to 
primary school. Children's progress at primary school level is seen as a critical indicator of 
Beethoven's success. The Ounce coordinates Project Success) at the Beethoven Elementary 
School. Project Success is a statewide initiative that attempts to address the social service 
needs of school-aged children through improved coordination of services using schools as 
a hub of activity. [n its early stages, Project Success was managed by staff at CSCD. [n 
1995, the Ounce opened a health centre within Beethoven School. Project Success is now 
managed through that health centre in cooperation with school staff and with staff from the 
University of Illinois at Chicago. 

One aim of Projecl' Success is to establish a school-family partnership. Work is underway 
to recruit a core group of parents who will learn about classroom activities and academic 
curriculum. their children's progress, and how to reinforce academic. health. and social 
development at home. They will then work to involve other parents. 

The Ounce received funding from the Illinois Department of Public Health in 1995 to 
establish a health center at Beethoven Elementary School. The new health center provides 
an opponunity to build on work in the Grand Boulevard community and to extend a 
continuum of care to elementary school-age children in Roben Taylor. The Ounce also 
operates a health center in Du Sable High School. the school attended by some of the 
project's Head Start and Early Head Start parents. 

) This is a similar type project to "New Beginnings - Hamilton' described and outlined in Model 2. 
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O.verview 

The Beethoven Project is a good example of how comprehensive services can be provided 
to young parents within a single-agency coordinated structure. Key factors to this success 
were that the agency has capacity and expenise in relation to service development. it was 
taking direction from a well-developed research and knowledge base. it was prepared to 
take risks in terms of locating the centre in a block of flats and in recruiting local people. 
and it succeeded in attracting a variety of funds from both private and public sources. 
Although. public funds predominate. the use of private funds in terms of setting up and 
developing innovation was quite critical. The model provides limited insight in terms of 
local governance and coriununity panicipation. 

1.3 NEW BEGINNINGS - MODEL 2 

Origins 

New Beginnings was initiated in 1988 by senior administrators in the Department of Social 
Services in the County of San Diego· and San Diego City Schools5: The administrators 
decided to come together to explore ways for improving services to children. youth and 
families. At the time. both agencies were concerned that the services they provided to low
income families were uncoordinated. inconsistent and often ineffective. Administrators 
were aware that in searching for new solutions they' faced considerable obstacles. 
panicularly arising from admirtistrative and professional boundaries. conflicting service 
eligibility regulations and problems of confidentiality. In acknowledging these difficulties. 
and knowing that there were few comprehensive models for bringing service providers 
from different agencies together. it was decided that the primary focus of searching for 
service improvements should be interagency collaboration . .It was decided that the first 
stage of this exploration should be inter-agency dialogue. 

A group of administrators and practitioners from a range of key service agencies were 
brought together to panicipate in a series of exploratory discussions. A core group of four 
agencies (and their subsidiary service providers) became the nucleus of the initiative. These 
induded the County of San Diego. the City of San Diego. the San Diego City Schools and 
the San Diego Community College District '(an equivalent to San Diego City Schools for 
2nd level education). Initial discussions focused on preparing an inventory of the type and 
range of services provided by respective agencies. Early study results highlighted a greater 

4 The County of San Diego is the 2nd largest county in California (and 17th largest in US) with a 
population of 2.5m. [t provides health. social services and probation services with a $1.68 annual budget. 
Like Irish regional health boards it has overall responsibility for child welfare and protection services. The 
County of San Diego would be similar to an Irish regional health board except that it has twice the 
~opulation of [reland's largest board and extra responsibilities (probation). 

San Diego City Schools is set up by Charter of City of San Diego· second largest city in California (6th 
largest in US) with a popUlation of 1,250.000 (similar to Greater Dublin) . and is an intennediate structure 
between State of California's Education Department and school providers. San Diego City Schools is the 
largest of 43 school districts in County of San Diego and 2nd largest school system in California (8th 
largest in US). It has overall administrative responsibility for 160 elementary (primary) schools, 121.000 
students and 12.000 employees with $560m budget. There is rio Irish equivalent to San Diego City Schools 
although the Government's proposals for education boards is likely 10 constitute an intennediate structure. 
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volume of service provision than what was anticipated and poor levels of insight into and 
knowledge of what each other was doing. 

Local situation 

The group then decided to target a single school site within the City area and to test the 
feasibility of developing a one-stop coordinated services centre. Hamilton Elementary 
School, located in City Heights - an area of San Diego that is densely populated. highly 
transient, with one of the city's worst crime rates and a high reponed incidence of child 
abuse - was selected as a test site. The school has a multi-ethnic mix with over 23 different 
languages spoken and about half of the children's families received supplementary welfare 
assistance from the US Federal Government through AFDC (Aid to Families with 
Dependent Children). Funding for the community assessment aspect of this study was 
provided by the Stuart Foundation while the initial cost of the test site was met by 
contributions (mostly in-kind) from the partner agencies. 

The feasibili ty study had an action-research dimension: as well as engaging research 
expens to collect baseline and service delivery data. a social worker was placed in the 
school to work closely with families in order to understand what it was like to access 
services. The social worker's subjective observations were included in the summary of 
study outcomes and these highlighted that many families did not know of or how to reach 
many of the agencies charged with helping them. 

The study concluded the following: 

• 

• 

• 

• 

• 

• 

• 

there is a basic fundamental need to reform the way schools and government 
agencies deliver services to families: 

the school setting is a primary, sustained contact point for working with families 
but collaboration should not be school-governed: 

the worst cases are the target of most spending with little resources targeted for 
prevention and early intervention: 

services are fragmented with problems being addressed rather than families; 

eligibility procedures which are complex and agency specific create barriers for 
families: 

lack of data sharing among agencies. workers and families prevents optimal service: 

family mobility is a serious barrier to receiving services. 

The study reinforced the belief that the system was over-fragmented and it laid the ground 
work for planning the Hamilton Demonstration Centre for changing the systems that 
provide services to children and families. As outlined by one of the founders the Hamilton 
"demonstration centre, unlike a project. will go on for a long time and will become the 
learning laboratory for collaboration, for integrating services for children. families and 
youth. The closest analogy I can think of is a teaching hospital" (Payzant. 1994) 
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Aims of Hamilton Demonstration Centre 

The New Beginnings approach as developed initially in the Hamilton Demonstration 
Centre, is to reallocate funds to an interagency collaboration and to empower collaborating 
agencies to have increased authority to solve problems and to have a greater, more in-depth 
involvement with a smaller caseload of families, The Hamilton Demonstration Centre is 
housed on three ponable classrooms on the School's playground. All families who enroll 
children have an opponunity to be included in the centre's services which include family 
social services, child welfare case management and a variety of child health services. The 
centre also serves the wider community in which it is located. The centre operates on three 
levels. 

Level I is within .the school itself where teachers are the main source of referral. Teachers 
refer children who are experiencing academic, behavioural, attendance or health problems. 
Ongoing communication between teacher and Centre staff forms a vital feedback "loop" to 
assess whether services are having a beneficial effect on children. Teachers receive 
intensive training and suppon in problem identification and supponive techniques in the 
classroom, 

Level 2 is the Centre - staffed by a Director, Family Services Advocate and admin. 
secretary - which assesses family needs, makes referral to special programmes. parent 
education and other self-help services and provides some health services (physical 
examinations, immunisations, and treatment for common childhood conditions). 

Level 3 is the extended team of workers who are able to underTake specialised tasks (not 
capable of being undenaken locally) in relation to child guidance, housing and probation. 

Management 

Overall coordination of New Beginnings is the responsibility of an Executive Committee 
made up by main funding panners. The Executive Committee employs a Centre Director 
(with responsibility'to provide overall team leadership and direction) and Family Services 
Advocate (with responsibility to act as advocates for families within the overall services 
system). Other centre personnel are funded through existing agencies' resources, which as 
a result of collaborative arrangements, are used in a more flexible manner. In all a total of 
eight full-time staff equivalents work either directly in the Centre or in the extended team 
concentrating on .centre families. 

While generally each New Beginnings site has community participation in management 
there have been difficulties in both attracting and holding onto panicipant parents and/or 
local community leaders. Participation is often through the involvement of local and 
community service providers and advocacy groups. There is a wide variety of panicipation 
models and in setting up newer sites greater attention is given to how panicipation can be 
improved. 
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Coordination 

New Beginning's approach to coordination is underpinned by a number of key principles 
in relation to integrated services. First, they highlight that collaboration needs to be 
institutionalised at all levels of a service delivery system - federal and state government. 
local government and local agencies. In panicular they point out that "interagency 
collaboration must be led from executive level." 

Second, it is highlighted that integrating services means changing the whole system not 
merely adding-on more projects or agencies. "While a couple of agencies working together 
can be an imponant first step, truly integrating services, for children, youth and families 
means thinking more systemically and looking at the whole." 

Third, the issue of multiple eligibility procedures in relation to different services and 
income maintenance schemes has to be fully tackled. 

Founh, collaborative effons for school-going children need to be school-linked but not 
necessarily school-governed. In fact it is highlighted that if a collaborative initiative is 
governed by any single agency it inhibits full cooperation by all agencies. It is also 
emphasised that there is no single model for local service governance. Local models need to 
be determined by local contexts. 

Fiftli, another principle is that most resources should be shifted to early intervention and 
prevention. It was felt that no matter what the current levels of crises that a greater 
investment into early intervention was more effective and ultimately less expensive. 
Sixth, strategic financial planning is advocated. It is pointed out iliat there is little point in 
securing only shon-term funding, it was far more imponant to seek ways in which existing 
committed resources could be utilised in a more flexible and integrative manner. 

Seventh. it is repeatedly pointed out that there is no single model for a local centre. The 
model adopted by new sites is not always similar to that in Hamilton although the learning 
that has taken place in Hamilton influences each new development. 

The following barriers to coordination and integration were identified: First, the absence of 
a common philosophy panicularly between teachers who often expected immediate results 
after referring "problem children' and family service personnel who tended to adopt a 
broader, long-term view. It was emphasised that putting the effon into developing a long
term vision was essential. 

Second. inflexible staff who preferred to keep to existing rigid, specialised roles were 
perceived as an obstacle. The new job of Family Services Advocate provided an 
opponunity for a range of service providers to assign different professionals into this same 
generic position and to allow the inter-discipline learning to be passed back to their 
respective agencies. 
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Third. issues of confidentiality make it difficult to share information. There are both 
genuine civil rights and professional considerations but generally, it was found that without 
mechanisms for appropriate information sharing, interagency work could not effectively 
take place. 

Overview 

New Beginnings is a comprehensive multi-level attempt by the relevant child welfare. 
health, probation and school authorities in the city of San Diego to tackle fragmentation and 
improve integration through locating outreach health and social services on the sites of 
primary schools in areas of high social deprivation. The initiative grew and expanded since 
it first commenced in 1988. The New Beginnings approach has been extended to four other 
sites in San Diego. There are also twelve new sites being developed with funding from the 
state of Califorrtia Healthy Start Programme. This latter programme was initiated in 1992 
following the perceived success of both New Beginnings and other service integration 
initiatives. The emphasis in Healthy Start is on providing state funds to "local 
collaboratives, usually composed of education, health, mental health, and social service 
agencies and community organisations, to plan and implement comprehensive school
linked services initiatives in communities throughout the state" (Golan et al.. 1996). 
Services provided to families considered to be most in need, under Healthy Start, include: 
general health care, immunisations. vision and hearing testing, family support and 
counselling, drug and alcohol abuse treatment and prevention and prenatal care. 

New Beginnings is a good example of an integrated initiative that is driven by statutory 
authorities .. Both New Beginnings and Healthy Start have been evaluated and there is quite 
a lot of literature on these developments. Preliminary outcomes in relation to child welfare 
are positive The issues and conflicts that one would normally expect to arise in such an 
initiative have emerged in New Beginnings and have been. tackled. The initiative has multi
level linkages, it has changing role and funding implications for existing agencies and it has 
encountered difficulties in relation to sharing information and agreeing joint procedures for 
case assessment and management. One of the main weaknesses of New Beginnings 
however, is that despite continued effort it has been difficult to sustain the involvement of 
local community members in the management of individual projects. 

1.4 CHILDREN'S SERVICES INTEGRATION IN EUROPE 

An OECD (1996) report. Integrating Services for Children at Risk, describes policies. 
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research and practical initiatives in five European countries, Denmark. France. the I 
Netherlands. Sweden and the United Kingdom. The report highlights that both France and 
the Netherlands have national policies for identifying geographical areas of high risk for 
school failure and dropout and for targeting these areas for additional resources provided I 
there are local plans to achieve more coordination and integration. The French Ministry of 
Education has overall policy and funding responsibility for its ZEP (Zones of Educational 
Priority) programme. These areas are contiguous with Urban Social Development areas 
thus allowing for wider collaborations involving community and educational resources. I 
Areas are designated for educational priority both on the basis of their socio-economic 
circumstances and on the basis that school officials would subrrtit viable strategic plans 
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Coordination 

New Beginning's approach to coordination is underpinned by a number of key principles 
in relation to integrated services. First, they highlight that collaboration needs to be 
institutionalised at all levels of a service delivery system - federiIl and state government, 
local government and local agencies. In particular they point out that "interagency 
collaboration must be led from executive level." 

Second, it is highlighted that integrating services means changing the whole system not 
merely adding-on more projects or agencies. "While a couple of agencies working together 
can be an important first step, truly integrating services, for children, youth and families 
means thinking more systemically and looking at the whole." 

Third. the issue of multiple eligibility procedures in relation to different servIces and 
income maintenance schemes has to be fully tackled. 

Fourth, collaborative efforts for school-going children need to be school-linked but not 
necessarily school-governed. In fact it is highlighted that if a collaborative irtitiative is 
governed by any single agency it inhibits full cooperation by all agencies. It is also 
emphasised that there is no single model for local service governance. Local models need to 
be determined by local contexts. 

Fifth, another principle is that most resources should be shifted to early intervention and 
prevention. It was felt that no matter what the current levels of crises that a greater 
investment into early interverition was more effective and ultimately less expensive. 
Sixth, strategic financial planning is advocated. It is pointed out that there is little point in 
securing only short-term funding, it was far more important to seek ways in which existing 
committed resources .could be utilised in a more flexible and integrative manner. 

Seventh. it is repeatedly pointed out that there is no single model for a local centre. The 
model adopted by new sites is not always similar to that in Hamilton although the learning 
that has taken place in Hamilton influences each new development. 

The following barriers to coordination and integration were identified: First, the absence of 
a common philosophy particularly between teachers who often expected immediate results 
after referring "problem children' and family service personnel who tended to adopt a 
broader. long-term view. It was emphasised that putting the effort into developing a long
term vision was essential. 

Second. inflexible staff who preferred to keep to existing rigid. specialised roles were 
perceived as an obstacle. The new job of Family Services Advocate provided an 
opportunity for a range of service providers to assign different professionals into this same 
generic position and to allow the inter-discipline learning to be passed back to their 
respective agencies. 
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demonstrating community involvement and support. There are 30 ZEPs and these are 
administered through regional educational boards. There are usually three full-time 
personnel assigned to each ZEP and much of their time involves networking and providing 
ongoing support to local coordination working groups. The French Ministry of Education 
has overall responsibility for evaluating the programme. However. there is no uniform 
approach to evaluation and no coherent evaluation outcomes are reported in the OECD 
report. 

The Dutch government introduced a comprehensive Educational Priority Policy (OVB) in 
1986. There are two elements to this policy. In the first additional teaching staff are 
allocated to primary schools designated disadvantaged according to social and cultural 
characteristics. The second key element is to fund geographic-based education and welfare 
institutions to develop a collaborative plan to tackle educational disadvantage. Area plans 
must include at least ten primary schools and three secondary schools. There must be a 
governing board on which all participating schools and welfare institutions are represented. 
Of 166 areas which applied in 1992, 70 were designated as priority areas and funding 
amounting to £400,OOOpa was allocated to each area project. Projects employ coordinators 
who prepare and implement plans. Typical project activities include new initiatives to tackle 
truancy, improving use of libraries and special tuition in language and literacy. Generally, 
partners in the projects maintain their autonomy and projects exist as organisational 
networks to facilitate networking and cooperation and to translate new educational support 
ideas into practice. 

The programme is evaluated through independent University-based research which gives 
consideration to services integration outcomes. The initiative was seen as more successful 
than approaches that simply provided extra facilities to schools (the fii"stkey element in the 
Government's strategy). There are no indications that area projects have resulted in new 
collaborative outcomes in relation to existing mainstream practices and services. Research 
reports indicated that ethnic minority children were falling behind other Dutch children with 
same socio-economic status. Arising from this a more comprehensive anempt to develop 
inter-agency collaboration was apparent in government funding of a new initiative - the 
Capabel project - in the Bos En Lommer district of Amsterdam. This project deals with 
very high risk groups (usually new immigrants) and utilises parental involvement. which 
tends to be missing from regular school-based responses. The Capabel project has 
developed in tandem with OVB in Bos En Lommer and is outlined below in Model 3. 

1.5 CAPABEL PROJECT - MODEL 3 

The Capabel Project in the Bos En Lommer area of Amsterdam is jointly sponsored by 
central government (Ministry of Health. Welfare and Sports) and local government (both 
Amsterdam City Council and one of the sixteen district councils). It's approach is local 
networking - linking eight schools with local organisations that provide after-schools and 
other educational support services. The guiding philosophy is "to link prevention and 
intervention with a long-term strategy for children. ensuring multi-agency cooperation. 
recognising the work and potential of community organisations. making adequate provision 
for children and youth in a multi-ethnic district. empowering parents. and involving family
groups and neighbourhoods" (OECD. 1996). 
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Origins 

The impetus for the initiative. which was set up in 1991, came from the Ministry which 
was concerned that social and educational services were not having the desired positive 
effects for young people who were increasingly dropping-out of school and other 
mainstream systems. These problems were most acute among immigrant population 
groups. The Ministry offered financial support - which was channeled through local 
government structures - to test out and develop an initiative that would try to achieve greater 
integration and cooperation of effort among existing social and education service providers. 

Local .situation 

Bos en Lommer was chosen as the location for the initiative because the area has high 
levels of deprivation and problems of crime and drug addiction associated with young 
people dropping-out. The area has a population of 32,000, about half of whom are "native 
Dutch" While the remainder are a mixture of mainly Moroccan and Turkish origins. The 
project's targets young people up to age 18 years who are considered to be at risk of 
dropping-out. There is a particular focus on Moroccan and Turkish young people because 
of low levels of educational attainment and high drop-out rates. 

Before the project was set up the situation was much the same as in other districts. 
Generally, the predicament of. at-risk children in disadvantaged districts was perceived as 
getting worse at a faster rate than whatever improvements were resulting from new project
and school-focused interventions. A new approach was sought and Bos En Lommer was 
considered a good place to stan. Political changes at Bos En Lommer district level provided 
the local impetus fOr testing new approaches. Although the ministry was and· continues to 
be supportive to the development it seemingly lacks a structure to support the replication of 
the model elsewhere. 

Aims 

The project involves itself in supporting developments and initiatives for young people 
from infancy to age 18/23 years. These are divided into four separate age-group divisions 
roughly approximating pre-school. primary school. secondary school and introduction to 
job market. The project supports agencies concerned with particular age levels to 
understand the impact and relevance of developments at other levels. 

The project places a special emphasis on parental involvement and in particular it assists 
education and welfare professionals to overcome their own barriers in trying to understand 
the social and cultural norms of target group families and children. The project promotes an 
early involvement of parents as partners in social and educational programmes. This is 
particularly the case for young parents with young pre-school children. The projects 
specific objectives across its age divisions are: 

• to minimise the number of pupils entering primary school with developmental delay; 

• to help developmentally delayed pupils in primary school catch up; 

• to ensure, through these efforts, a more balanced distribution of pupils (in terms of 
social and ethnic background) across different types of secondary schools: 
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• to ensure a more balanced distribution of qualifications among the various groups of 
pupils; and thereby 

• to contribute to a more balanced distribution of employment opportunities on the 
labour market (Ministerie van YWS, no date). 

Management 

The day to day management of the project is the responsibility of a project manager 
employed by the district council with ministry funding. The project also has administrative 
back-up. There are no other direct project employees although the project's overall budget 
also includes the cost of personnel assigned to the local initiatives that have been developed 
through the work of Capabel. There is a steering group made up of civil servants from the 
district council, city council and the ministry. In close cooperation with project manager 
this group drafts the long-term and short-tenn plans. Individual civil servants report back to 
their respective employers. While initially, the potential of this coordinating mechanism 
was not fully valued, there are indications that as the project developed, civil servants' 
relationship to this steering group improved and they became increasingly effective in their 
respective roles as these related to securing resources for local initiatives. The steering 
group provides a linkage back into wider policy-making. Indeed, it is important to 
understand that the project emerged out of a wider policy decision to test and develop an 
initiative of this type. 

The overall budget is about 850,000 Dutch guilders: manager (110,000), administration 
(75,000), research (60,000), projects (KJirnrek (200.000), health information (55.000). 
playgroups (55,000), Opstap (220,000), toy library (40,000), coordination of support 
networks (30,000), homework classes (30,000), after-schools activities (60,000)). 

Effons to involve local people in direct management have not been very successful. There 
is some level of support in promoting local participation in individual needs-based 
programmes and activities. Moroccan and Turkish mothers paly a role in a number of 
initiatives. particularly awareness and information campaigns. However. this does not 
extend to participation in Capabel's management. There is a difficulty in getting local 
groups into this structure because of the absence of sufficient organisational and 
developmental skills. Linkages with other local groups are made primarily through the 
efforts of the project coordinator. 

Coordination 

Rather than set up a separate service to add on to existing services the Capabel project acts 
as a spur and catalyst for renewal and change within existing serVices. Capabel is 
considered to be quite unique for this reason. It is not simply either one of, or the sum of 
individual local programmes and initiatives, as these exist in other districts also. The 
distinguishing features of Capabel are that it promotes cooperation and coordination. it has 
a separate. ministry-financed budget for doing this and that this coordination fits into a 
long-term strategy. These aspects of the project make it new, experimental and innovative. 

The project makes direct efforts to target schools, administrators and teachers, consults 
with them about improving and developing communications with parents. provides them 
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with infonnation about community organisations and makes itself available to assist the 
school in community networking The project also provides network training to other 
children's professionals, including youth workers, mental health personnel. school 
attendance officers and police. The project has particular functions in relation to making 
contact with new immigrant groups and linking them into local schools and social services. 

The project manager is responsible for project design, coordination of daily routines, 
mobilisation of local groups and resources, keeping budgets and estimates and maintaining 
relations with the authorities. 

Essentially, the project promotes coordination in two ways. Firstly, the project manager 
fonns linkages and relationships around individual cases, boosting cooperation and liaison 
between the various organisations. projects and services already involved. The project 
manager is involved in trying to negotiate new coordinated ways of working with service 
personnel on a case by case basis. There is a major emphasis on developing commitment 
and on coaxing individual professionals and agencies to understand and accept that there 
are multi-cultural ways of working with local families. Much of the effon therefore is 
focused on existing professionals and agencies. on developing their knowledge and 
insights into the situation and problems of local families and of encouraging them to take 
risks with the rules and regulations of their employing agencies and to seek new care, 
welfare and schooling alternatives in order to overcome specific case obstacles. The 
situation has now developed that when individual agencies encounter particularly difficult 
problems arising from lack of agency communication they seek the intervention of Capabel 
in order to provide assistance in soning these outs. 

Secondly. the project manager also promotes the mobilisation of parents. volunteers and 
other community members and agencies to set-up local suppon networks. Such suppon 
initiatives operate initially under the aegis of Capabel and they are then supponed to 
develop independence. The type of local suppon initiatives supponed in this way include: 

• 
• 
• 

• 
• 
• 
• 

• 
• 

infonnation campaigns 
play groups 
Klimrek - which is a home-centred intervention programme reaching 130 families 
each year 
parental skills suppon programmes 
OPST AJ>6 progrannmes reaching 100 separate families a year 
toy library 
parenting progrannmes which consist of in-depth briefing session with parents on 
primary and secondary education provision 
social survival programmes for young people at immediate risk 
developing the content of out-of-school activities and boosting children's use of these 
acti vities, 

6 An OPSTAP project is a two-year. home-based educational stimulus programme financed jointly by the 
Minisuy of Health, Welfare and Cultural Affairs and local government. The project focuses on increasing 
mothers' awareness of their central role in child development. enhancing their knowledge and skill and 
Increasing their self-confidence in transmiuing them to children. The project is quite similar to the 
Community Mother'S Programme in Ireland except that it is more localised in its structure and organisation 
and places greater emphasis on preparing children for panicipation in education. 

20 Repon 10 151. March 1997 

I 
I 
I 
I 
I 
I 
I 
I 
I 

:,1 

I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Schools are an essential pan of the work of Capabel - goals are formulated through school 
outcomes and from the outset schools have an input into these. The project's main 
approach is local networking - linking eight schools with local organisations that provide 
after-schools and other educational support services. The guiding philosophy is "to link 
prevention and intervention with a long-term strategy for children, ensuring multi-agency 
cooperation, recognising the work and potential of community organisations. making 
adequate provision for children and youth in a multi-ethnic district, empowering parents, 
and involving family-groups and neighbourhoods." 

The project makes direct efforts to target schools, administrators and teachers. consults 
with them about improving and developing communications with parents. provides them 
with information about community organisations and makes itself available to assist the 
school in community networking. The project also provides network training to other 
children's professionals. including youth workers. mental health personneL school 
attendance officers and police. The project has particular functions in relation to making 
contact with new immigrant groups and linking them into local schools and social services. 

Overview 

Overall. the essential feature of the Capabel project is that a single worker is resourced to 
act as a catalyst for the local coordination of the efforts of schools and welfare agencies. 
This cordi nation is focused on case coordination and the development of independent 
support networks. The project operates in a wider social policy framework which is 
seeking new approaches to both local and other level coordination. However, the project 
lacks community involvement in management and development although this may change 
in the future. 

1.6 CHILDREN'S SERVICES INTEGRATION IN THE UK 

In the United Kingdom the Audit Commission (1994) produced a report. Seen BlIt Not 
Heard. on the coordination of child health and social services for children in need. This 
report highlights that while health and social services have a number of common concerns 
and overlapping responsibilities in relation to children in need. levels of collaboration, in 
matters other than child protection proceedings, at both service management and 
practitioner levels. were poor. The report recommended that the development of 
partnerships between service providers and parents and community personnel could 
achieve more effective coordination of support services for children and their families. The 
report suggests that family centres provide an appropriate base for developing locally 
coordinated services. Such centres could be: 
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.... joint ventures between health. social services. education and voluntary 
organisations, providing a base for group work with families and children. 
child health clinics (other than those provided by GPs in their practices), peer 
support groups (in which mothers support each other). nursery classes and 
playgroups, counselling and advice on housing and social security benefits and 
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a base for staff making home visits. Placed in appropriate locations they could 
provide a 'one stop shop' for local communities. 

The report highlights that it found few examples of where family support was effectively 
coordinated through family centres although a number of centres were seen as making good 
progress. One such centre, the Pen Green Centre for Under 5s and Their Families, is 
presented as a case study in the report and is presented as Model 4. 

1.7 PEN GREEN CENTRE FOR UNDER 5s AND THEIR FAMILIES, CORBY -
MODEL 4 

Origins 

The Pen Green Centre is in Corby, Northamptonshire, a former steel town (population 
52,000). The Centre was set up as a result of a local authority under five's initiative in 
1983. Local poverty indicators include unemployment and level of lone parents. At the time 
the centre was set up facilities for children were sparse amounting to a few playgroups and 
a private nursery. 

Aim 

The centre's primary aim is to offer a supportive environment for assisting children's 
growth and development and through the provision of pre-school, after-school and parent
support activities. The centre has a range of activities which are provided on both a self
referral .basis and through referral from the health and social services. These activities are 
summarised by the Audit Commission (1994) as follows: 

• Nursery: Pen Green offers a nursery where the curriculum has been developed 
jointly between social services and education. Half of the places are reserved for 
children or families who are felt to be in need. The remaining places are open. and 
are allocated on a first-come-first-served basis to children on a waiting lis!. There 
are 39 full-time equivalent places, including a small number of places. earmarked for 
children on the child protection register. 

• Play groups: run by parents but facilitated by staff (25 places) 

• Support groups: Staff offer some 25 support groups some of which will assist with 
parents suffering from stress or difficulty that resulted in a referral from the 
statutory agencies, and others that have been developed in response to the 
community's own expressed needs. In addition, parents run their own mutual 
support groups without the participation of staff, using the facilities of the centre. 
and the staff for advice and support if necessary. There is a creche facility for 
parents using groups. 

• Drop-in sessions: There are also baby clinics. adult health advice sessions and other 
drop-in sessions which are developed in responselo local needs. Approximately 25 
parents and children regularly use the drop in facility at anyone time. 
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• Outreach work: Staff undenake outreach work with families in their own homes on 
basis of individual need. 

• Other activities: Specific projects are funded separately and are developed in 
response to specific needs. These vary year on year and are not part of the 'core 
activities of the centre. 

The centre operates parent programmes in community education programmes in a clear 
recognition of parents need for education programmes in their own right. The centres 
community education programme works to a number of key principles concerning the need 
for courses to be self-directing, to raise self-esteem and confidence, to promote equal 
opponunities and lifelong learning and to promote participants' capacities to engage in 
processes of social change and development. The Centre's Community Education 
Programme is outlined in four separate categories: Education, Supponive, Therapeutic and 
Health-orientated and respectively these include (i) O-Ievel and A-level courses, courses in 
asseniveness, nursery education, childminding, media, crafts and theatre; (ii) groups for 
childminders, working mothers, lone parents, special needs, caring for carers, conciliation 
and welfare rights; (iii) bereavement, stress and anxiety management, surviving abuse, 
relationships and change, and violence against women; (iv) giving-up smoking, keep fit, 
weight watchers. aerobics, coping with stress and yoga and relaxation. 

The centre's work with parents draws heavily from Pugh (1988) on the involvement of 
parents in early childhood learning; Rynn (1986) on the rights of parents to continued 
access to funher education and opponunities for work; and, Brookfield (1983) and Freire 
(1974) on the need for second chance education opponunities for adults to be firmly rooted 
in local community life and participants' social and cultural experiences. From the outset of 
the centre's setting-up parents were involved in staff recruitment decisions, in decisions 
about how rooms were used, which services got priority and how services were delivered. 
Parents using the centre are actively encouraged to raise questions about the operation of 
the nursery and other activities and open forums and parents groups have been set up to 
facilitate this. Issues raised at these meetings can be fed directly back to Policy Strategy 
Meetings by parents representatives. 

Management 

The centre is managed by a coordinator employed directly by the local authority. Line 
management is the joint responsibility of the education and social service departments. 
Strategic policy making is the responsibility of a policy group made up of officers from 
education and social services departments (at assistant director level), a general inspector 
for primary education, a clinical medical director and representatives from parents and staff. 
This policy group which has overall responsibility for giving direction and suppon to the 
centre also provides an imponant linkage between senior administration and local service 
and action. 

The centre is jointly funded by the authority's education and social services departments 
(amounting to funding of £280,000 in 1994) and it is situated in part of a former 
comprehensive school. The centre also has close working relationships with the local health 
authority. Staffing is mttlti-disciplinary and includes social workers, teachers, nursery 
nurses and health visitors involved .with activities in the centre. Parents are centrally 
involved in the work of the centre, particularly in running various group sessions. 
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Coordination 

The centre sees the involvement of parents in key aspects of the programme's development 
as central to improved coordination and integration, The centre links this involvement with 
the development of cooperative working models. Parents are seen as having a critical role 
as child educators. This role is only fully activated when professional educators work 
together and with parents to share views on how best children's learning can be improved 
and further supported. A key dimension to this sharing is for professionals to see their role 
more as "family workers" than individual teaching or social work "professionals" and to 
seek ways to directly share their functions with parents. These distinctions for workers 
have implications for their values in terms of their commitment to sharing professional 
responsibilities and power with parents and the local community. The centre emphasises 
that it did not want to be "a service where all the power and control was retained by the 
workers" but one where at least some of the power was "relocated back into the 
community" through staff becoming' willing to relinquish this power and to developing a 
centre that was "open, warm and accessible" (Whalley, 1994). 

The centre has also developed effective links with local primary schools in order to ensure 
smoother transitions from nursery. The centre facilitates early introductions for parents and 
children to local schools and centre staff remain involved with children for a short period 
after they commence school. Both school reception staff and infant teachers (from one local 
school) and the centre's nursery workers have been involved in joint training and external 
consultancy and the school itself has adopted aspects of the nursery's play programme into 
the school's curriculum. 

Overview 

Overall. the Pen Green Centre is an example of how a localised community resource can act 
as a pivot for coordinating 'and integrating local services to children ensuring measures of 
parent and community participation. while at the same time providing a base whereby child 
protection and other child care issues can be effectively dealt with. 

1.8 CHILDREN'S SERVICES INTEGRATION IN NEW SOUTH 
WALES, AUSTRALIA 

A review of schools in New South Wales. Australia (Carrick, 1989), was the main impetus 
for setting up the fifth integrated service model considered in this report. This review 
emphasised that the schools system was not sufficiently concerning itself with early 
childhood education or with supporting families to be effective child educators. Although 

_ there was quite a comprehensive network of pre-school services - provided both by local 
authorities and private interests - the report highlighted an absence of coordination and 
integration between the school authorities and those responsible for delivering child 
welfare, family support and community services. Two of the reports key recommendations 
were Ci) the establishment of a coordinating body for early childhood services involving the 
Departments of Education. Health and Family and Community Services. and Cii) the selling 
up of a number of pilot "Parent Community Centres" in areas of greatest socio-economic 
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need. Essentially, these recommendations led to the setting up of the Inter Agency Schools 
Community Services Project in 1994. 

1.9 THE INTER-AGENCY SCHOOL COMMUNITY CENTRES PILOT 
PROJECT - MODEL 5 

Origins 

Following the review of schools in New South Wales state government departments of 
Schools Education, Health and Community Services (has responsibility for child welfare 
and child protection), developed a collaboration to fund a two year pilot programme to 
establish inter-agency school community centres in four separate community locations7• 

The collaboration was designed to develop and test models of inter-agency coordination for 
supponing families with children five ,years of age and under with a view to preventing 
disadvantage at school entry. The review had emphasised the following: 

• the importance of early childhood as the foundation for education 

• the importance of parenting as the greatest environmental influence on their children 

• that the family has a significant influence on educational outcomes 

• that there is a need to have education programmes for all children' who participate in 
family day care, long day care and pre-school 

• that there needs to be cooperation between agencies in the early childhood area. 

This project draws on the ecology work of Garbarino (1982) in emphasising the 
imponance of supporting parents within their community settings and to promote 
"community connectedness". The project emphasises that generally, families want the best 
for their children but often lack the confidence and knowledge to provide for their needs. 
Families at greatest risk will tend to be most distant from school. welfare and health 
services, and isolated from local community suppons. Sometimes such families will lack 
roots in the local communities and lack the personal resources to access infonnal supports. 
These factors funher compound risks and often the first time needy children come to the 
attention of the authorities was when they attend fonnal school services. The project brings 
together both fonnal and infonnal networks of school. pre-school. social service and 
community personnel to develop activities. programmes and structures for promoting early 
childhood interventions. for developing parents' participation and for developing 
community support groups around panicular issues or topics. 

1 This project is at lao early a stage of development 10 draw logeilier adequate information on local contexts 
and project outcomes. 
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Aim 

The primary aim of the project is to influence the planning and integration of service 
delivery to better meet the needs of families with children from binh to five years. In 
pursuing this aim the project has a set of four objectives: 

2 

3 

4 

To identify the needs. gaps and issues in the local communiry through 
• consultation with local agencies 
• consultation with local community groups 
• facilitation of service development to meet identified needs 

To encourage and suppon families in their parenting role by: 
• facilitation of access to existing services 
• facilitation of service development to meet identified needs 

To promote communiry involvement in the provision and coordination of services 
for children and families by: 
• the establishment of a community advisory group 
• the facilitation of communiry panicipation in the development of projects to 

meet the needs identified by the communiry 

To promote the school as a community centre by 
• providing services with activities at the school which link families with the 

education, health and community services available to suppon their 
children's development. 

Each of the four project locations has a different profile and programme reflecting the 
identified needs of the local population. Examples of rypical local initiatives from the four 
locations include the following: 

Play groups: involvement of parents in children's organised play activities 

Supponing mothers group: peer suppon group for first-time mothers 

Young mothers time-oUl programme: promotes access to services through increasing self
esteem of young mothers 

Family-based service: a home visiting and positive-parenting programme providing 
information, education and health suppon 

Community playground: an occupational therapy programme assisting a group of mothers 
to develop a play therapy programme for children in local park 

Transition to school: immunisation, health screening and school preparation programme 

Child care course: a course in child care to promote work opportunities for women 

Family literacy programme: basic literacy classes for parents who lack literacy skills 

Service director: compilation and distribution of information pack on local services for 
children and families 
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Business breakfast: meeting to promote work of project with local businesses and to alert 
them to issues concerning children and families. 

Management and coordination 

The project has an interagency structure at a number of levels. Because the initiative 
emerged at a State management level there is a State level steering committee. This 
comminee has four members (two, including overall coordinator, from school education, 
and one each from health and community services) each of whom can make direct policy 
and funding decisions. Alongside the steering group there is an evaluation and advisory 
group which consists of personnel from each department with evaluation and policy 
development expertise. 

This structure is replicated at a local level: senior local personnel with local resource 
allocation responsibilities sit on the area management committee with local facilitator, and a 
local advisory group is made up of parents, local statutory workers, local youth service. 
community representatives and representatives from NGOs. 

One of the main outcomes of coordinating structures at both State and local levels is that 
decisions are subsequently taken to re-allocate existing budgets to ensure - with information 
(including multi-level evaluation reports) provided from the projects - that mainstream 
resources and services are more effectively targeted. 

In addition to management structures there is a variety of both formai and informal inter
agency linkages, including an early childhood forum (for exploring practice and policy 
issues and involving teachers, pre-school teachers,nurses) an inter-agency committee to 
coordinate interventions on a case by case basis, informal open days and family days. 

Management committees provide regular reports to the steering committee about the 
progress of the projects at the four centres. An external evaluation provides a report on the 
overall development of the project and its progress according to its aims and objectives. 

Overview 

Overall, this project, operating out of an initiative taken at state government level. brings 
together new local structures and informal networks for developing closer collaboration 
between schools, health, social service and community service personnel for providing 
children's services and promoting community and parents' participation. The project is at a 
very early stage of development. 
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Section 2 Discussion 

Concepts of Services Integration 

At their simplest. concepts of integration in health. welfare and educational suppon tend to 
be concerned with coordinated case management by interdisciplinary teams. either from the 
same agency. or groups of agencies within the same operational programme. for example: 
coordinated case management of community psychiatric care involving doctors. nurses. 
social workers and occupational therapists (Ovretveit. 1993); integrated .hospital treaUTIent 
programmes involving both specialist and primary health and social care (WHO. 1990); 
coordinated interdisciplinary case management of child care and protection services 
(McGuinness, 1993; Hallett, 1995; Ministerie van Justitie, 1994) and coordination between 
teachers and social workers (Ryan, 1995). 

However, in the operation of community development and community network 
programmes. such as in the five models above. being interdisciplinary and integrative 
means a lot more than coordinated. multi-disciplinary crise management. As outlined in 
Figure I below - which is based on a similar outline in Ovretveit (1993) - there is a marked 
distinction between forms of integration that improve day-to-day communications in 
relation to individual service participants (simple cooperation) and forms of integration that 
are focused on achieving systems changes (systems partnerships) and. funhermore. there 
is a distinction between service integration initiatives that improve the cooperation and 
coordination of different professional disciplines and those that provide service users 
and/or community members with key roles in new coordinated systems. User participation 
is quite central to the debate on tackling social exclusion and it is quite clear, therefore. that 
it must be central to a discussion about the integration of children's services in 
disadvantaged communities. 

Figure I 

Levels of integration 

I . Simple cooperation: informal cooperation in multi
disciplinary case management in single agencies or 
programmes 

2. Simple coordination: formal coordination of multi
disciplinary case management. 

3. Local partnership: formal collaborative structure for 
multi-disciplinary case management, joint goals and 
activities and inter-agency relationships 

4. Systems partnership: multi-level collaborative structures 
for multi-disciplinary case management. joint goals and 
activities. inter-agency relationships, systems changes 
and policy development 

No formal rules 

Simple rules 

Stated rules and 
formalities 

Complex formal 
relationships 

Low level of service-userlcommunity 
consultarion and paniciparion 

High level of service-userlcommunity 
consultarion and paniciparioll 
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The above distinctions are consistently highlighted in literature supponing new integrated. 
community actions on children's services, including Carnegie (1994). Schorr (1988) and 
Melaville. Blank & Asayesh (1993). The latter publication is jointly issued by the US 
Depanment of Education and the Depanment of Health and Human Services and elaborates 
these distinctions as follows: 

Partners using a cooperative strategy agree to work together to meet their 
individual goals. They do so without making any substantial changes in the 
services they provide or in the rules and regulations that govern their own 
institutions. They may make space available for another provider to colocate 
services. or they may provide information and training about their services to 
other institutions to increase the number of referrals. No effons are made, 
however, to establish common goals or to mutually commit resources to achieve 
them. At the service delivery level, cooperative effons may result in more 
accessible services to a given group of clients, but the quality of services they 
receive is unlikely to change. At the systems level, no effect on the basic system 
of services is likely to occur. 

Partners using a collaborative strategy establish common goals and agree to use 
their personal and institutional power to achieve them. Punners must have the 
authority to speak for their institutions or the segments of the community they 
represent. They agree to commit resources and alter existing policies and 
procedures to attain measurable goals and objectives. They accept individual and 
collective responsibility for outcomes. It is collaboration, far more than 
cooperation, that offers the possibility of real service integration and the best 
chance of restructuring the current patchwork of categorical. services into a 
profamily system (Melaville, Blank & Asayesh. 1993) .. 

The issue of user/community involvement is highlighted by Carnegie (1994) as follows: 

The problems of young children and their families do not lend themselves to one
size-fits-all solutions. Communities need to develop their own approaches to 
creating family-<:entred communities, based on a strategic planning process that 
involves all sectors of the community: parent and neighbourhood groups. 
government. business, voluntary agencies. health and child care providers. the 
school system. the media. and religious institutions. 

This kind of broad-based effon demands strong local leadership - a core of change 
agents who have strong community ties and sufficient flexibility to reach 
consensus on goals. In some communities. a citizens group or a private/public 
pannership may already be addressing issues of education. health care. or family 
services. and can broaden or refocus its agenda to address the specific needs of 
very young children and their families. In other communities, fonning such a 
group will be the first step. 

Schorr (1988) argues that programmes that are successful in changing outcomes for high
risk children are "flexible", they cross. adapt and circumvent "traditional. professional and 
bureacratic boundaries". they "see the child in the context of family and the family in the 
context of its surroundings" and are able to "offer services and suppon to parents who need 
help with their lives as adults before they can make good use of services for their children." 
In a reference to the work of the Beethoven Project (Model I above), Schorr argues that 
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such "systemic effons to reach the families in greatest jeopardy with a critical mass of 
intensive services may be among the most promising, if difficult, current opponunities to 
bring about fundamental change" (italics added), . 

Each of the five models presented in this repon arose from a commitment to reach out to 
families in "greatest jeopardy" to families whose children were in whatever given situation 
most vulnerable and at-risk in the community, Although, the type of approaches to 
pursuing their tasks differed between the five models. they demonstrate a convergence on 
the need to refocus interventions around forms of integration that are not simply about 
coordinated case management, but reach deeper into an analysis of the limitations of 
existing service provision and into demonstrating the potential, however limited. of 
pursuing more systemic change. The five models, are in different ways, at levels 3 and 4 in 
Figure I above. 

The difficulties. inherent and otherwise, of pursuing these particular approaches to 
integration are only implicitly alluded to in this repol1. Common obstacles to developing 
such complex models of integration include inertia (on the part of existing service providers 
and funders), conflicting rules and regulations, distinctive organisational ethos and 
character, professional differences and defensiveness and the protection of existing systems 
oCcontrol over resources. Factors that contribute to overcoming these obstacles - which are 
a lot more evident in the above outlines - include persistence and dedication by a significant 
group of committed personnel. utilising discretionary funds to test integration models. 
strong working relationships between key organisations and coherent political leadership at 
higher levels than local. These obstacles are clearly impol1ant in overcoming whatever 
obstacles lie in the path of developing local integrated services models. 

The Integrated Services Initiative (lSI) in the nOM inner city of Dublin arose not from a 
desire to achieve simple coordination or more effectively coordinated case management but 
from a more fundamental demand to reorganise the structure and management, as well as 
the content, of local SUppOI1 programmes for young families and children and to ensure a 
greater level of community and user participation in service operation and development. In 
this respect. lSI is engaged in an enterprise to achieve systemic changes that have major 
local significance in temi.s of how the needs of an extremely vulnerable group of children 
are responded to. It should be under no illusion of the difficulty of this mission. Although, 
this repon has not engaged in an analysis of the local context for pursuing changes in 
services provision, the complex processes involved in trying to bring about similar changes 
in other jurisdictions should, from this repon. be self-evident. 

For lSI there are some favourable signs. lSI has developed with the suppon of some 
statutory funds and in the context of an expansion in public programmes commined to 
tackling social exclusion. In the wider operation of such programmes. children's services 
get focused on primarily as a secondary outcome of economic interest - whether or not they 
can generate new occupational activities in what has become known as a social economy. 
However, with these and other similar programmes in Europe, a new juncture, with 
emerging possibilities and 0ppol1unities, particularly in. the area of developing children's 
services as entry-level enterprises for the unemployed (especially women). is indicated 
(Jouen. 1996; McKeo""n & Fitzgerald. 1997). 
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In the local operation of the government's Local Development Programme for example, 
some area partnership companies are grasping these opportunities and tending to focus on 
developing local social service type jobs and linking these to demands to expand and 
strengthen local family support services as part of the implementation of the Child Care Act 
(1991), There is a significant crossover of personnel involved in both the development of 
local development partnership companies and the development of family and children's 
services, Potentially, these connections provide new opportunities for developing 
integrated, coordinated responses to the needs of young families and children at local 
levels, Integrated family support services, particularly within a long-term perspective, are 
pivotal in complementing and strengthening other measures for tackling social exclusion 
and social problems, lSI, through this report, has provided an opportunity to observe how 
and by what means such developments have emerged in other jurisdictions and have 
provided some insight therefore. into how such developments could emerge here. 

The next challenge is one of application, of bringing together professionals and community 
personnel from a broad range of agencies and disciplines - schools, social services. youth 
services, health services - alongside local service providers - training schemes, employment 
services, income services - and including parents and other family and community 
members. The challenge is to develop inter-agency collaborative structures that reach 
beyond systems of simple networking and problem analysis to ones where key case 
management decisions can be appropriately shared. where service users undlor other 
community members have planning and operational roles and where there are multi-level 
linkages designed to achieve systems changes. Finally. there is another challenge of 
developing collaboration in ways that the outcomes and achievements can be shared with 
other, similar groups and communities, such that policies. structures, activities and 
procedures can be adapted to suit local needs and local realities. The need for integrated 
models of family and children services development is commonplace' across a wide range 
of disadvantaged urban communities in Ireland. This report may help generate dialogue on 
the development of appropriate integration measures in response to these local needs. 
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