
www.manaraa.com

137-563

AUTHOR
TITLE-

-INSTITUTION

\ASiONT NO
PUB DATE
CeNTRACT'
NOTEN,

-

,

EDBS PRICE
DESCRIPTORS

--IDENTIFIERS

ABSTRACT
o

This report ,focuses on one method'of human services
integrdtionstarting with a categoL-ical funding and program liase-
which is -expanded to integrate.complementary services'and resources'
into-a comprehensive service package. The four-prOjects examined
illustrate the following initial categorical bases: Community mental
'health services, primarily limited to-counseling juveniles (East
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-in a community sptting (Brooklyn Family Recep0.on,Center
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Initiation, how they were organized and funded, services provided,
ana*the approach.to progran expansion are.then discussed. Part I alto

bdescribes.the nature and evolution of the:funding'of each- project in
relation to the pace of growth. The experiences of the projebt
developers in obtaining, maintaining, and expanding their financial
bases are_also described,to provide insight.into the-role finances
play in service integratiOn. Part II, 'Four Case.Studies, describes
each project in depth. (The.four RrojeCts were not selected based
upon any,set ofcriteria to ensure that the'rwere-typical or. .

representative of qervice integration projects; Rather, they are fox&
diverse examples of expansion from a single categorical program
base.) Organizational flowcharts are included for-each project.
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INTRODUTION:AND SUWARY

Si

_.

nce the mid 11960's, increasing emphasis has been placedon the concept of integratint

human services to res'pond to client heeds.
The impetus for service intedration has come from the Federal, State and local levels

of government and from private hurw senfices providers. The Federal thruat has come

through legislative proposals (e.g.,. thp Allied 'Services Act); funding ot integrated services

research and demonstration projects, and" an increased emphasis on requirenientS foi

coordination of pLanning and Service delivery in-the various legislative approaches .

,

to human service revenuesharing.
.

. .

The State and local push' often grew from the much more pragmatic attempt to meet'

Increased service demand and rising costs.for service provision by better utilizing

rvvenues and fabilities.
. _ .. .

Services integration has ranged fr(;rn the expansion of ilngle categorical programs

'.through.contracts for servi6es or referral agreements to physical Colipcatioh of multiple

human services agencies irl a single comprehensive-service delivery- center. -

This report focuses on one method of services integration ... starting with a bategorical ,

funding and program base whiCh- Is expanded to integrate complementary services and

resources into It comprehensive serVice package The four projects examined In this ease
,

study Illustrate thy following initial categorical bases:

Communitjf mental health services, ririmsrily limited to cdunseling jul-reniles referred

by a juvenile court (East Central Kansas Mental Health Center);

Juvenile and family counseling in a community setting (Brooklyn Family Reception

.Center);
Traditional elementary and secondary education (Bethlehem Area Community

EducatlomProject)-;
* Employment valuation and testing for handicapped (Atlanta Rehabilitation Center).

Each of the four projects adopted the 00al of integrthing services and facilities to respond

effectivtfly to the client's needs. 7

Each project began with a single categorical base and a specific target group. Over a

period of time, other programs or services were added. The resulting integration of he

in' ial categorical program included an expanaion in pr6grems and services, target roups

an caseloads, geographic areas, and facilities. The degree -and pace of the Integra len

efforts differed according to the goals of the original project and the stabllitY

and level of funding.

ces Monocraph Series' No. 3, November- 1976 3
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FROM ATEGORICAL SERVICES TO INTEGRATED PROGRAMS FOUR LOCAL APPROACHES

a
Although the basic themes of servicesintegration and expansion were similar in the four

projects, there were distinct differences in the method of integration and operation.
- These different approaches are described to identify key factors which affected the

integration- and ekpansion of services and resour-ces.

TABLE 1
SursimuTy.o1 Four Sarvice .IntegratIon Projects Indicating Services, Clients and Agencies Affiliated Ith ProjectS
PRMIECT I ' $E1IVICES

East Central Kansas Diagnosis, evaluation;
Mental Health testing, counseling,
Cente"r partial hospitalization,

24-hour 'emergency,
Inpatient care. alcohoil
drug abuse consultation,
community education,
research', screening for
hospital admission

CLIENTS LINKAGES

-71

All, initially centered
on juvenile offenders

lghboring community
mental health canter,

!Six affiliate counties
*State psychiatric hospital
*Local bbspital
Juvenile Court ;
Association for Retarded

Children
Police, Private Physicians,
Youth, Center, Clergy -

gethiehem Community
Education Project ,

Health screening. social - All
service/health referral,
recreation, supplemental
education, traditional
education, job counseling
elderly services (hot
meals and referral)

Family Reception'
Center

Psychological/
psychiatric testing, juveniles
juvenile evaluation,
group/individual Counsel-
ing, crash pad residence,
referral
**Mini School
*Children and

Youth Devilopment
Services

Group Home
Atlanta Rehaiilitation Testing, evaluation, job Handicapped and

Training, psychological/ elderly
psychiatric/medical
testing, sheltered work-
shop, referral
(employment, health,
sociai)

Family, especially

City of Bethlehem
Northampton Cotinty
Board of Education
United Fund
Eastern Michigan

University
Public/private social

serrice agencies "

Department of Public
Welfare

Board of Education
Police, Clergy, Public/

private service agencies
Social Clubs (Lions)-
YMCA, Block Associations

Center

'Indicates a contractual relationship for. funding, staff, or other services.
Spin-off programs not directly under the Family Reception Center.

4 Hurnan 'Services monograph Series i No. 3, November 1976
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Dept. of Labor
Urban Leigue-.
County Welfare

Departments
Cou ty 'Health

epartments
'Hospital
*Technical School

4Community Mental-
Health Center

'Board of Education
private physicians
Numerous' State Health

and Social Service
Departments
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INTRODUCTIpN,AND SUMMARY

Each project is described in depth in the caee studies. The foer projects were not

selected trased upon any set of criteria to ensure that ffley are typical or.representative of

servide Integration projects. Rether, they are fciur diverse examples of expansion from a

single categorical program base. The conclusions drawn from the analysis may, therefore,

not be generalized to all other service integration projects. They should, hokver, provide

some insight to persons involved in projects With a single, categorical orientation who seek

to expend and integrate additional services and resources. Also, the examples end

analysis may assistt local, regional and State _human servise planners to approach service

integration from eXisting services rather than, or In addition to, the multi-service,

comorohensive reetructuring of the serv ystem.
The four case studies, the aast Cent al Kaneas Mental Health Center, the Bethlehern,Arda

Community Educat(on Oroject, the Family Reception Center, and the Atlanta Rehabilitation

Center, provide the basis for a discussion on service integration from a categorical or

program base. Each of the projects studied has successfully apanded from a single

categoricarservice or client base and is currently offering s host of human seivices.

The SW:Ms of each Koject can be measured not only on meetine the lient's multitude

of needs but eilso in the linking of agencies to provide domplemantery services.

Table 1 illustrates for each project the services, clients, and linkages with other human

service proViders.'
To acquaint the 'reader with the major factors of theifour integration projects, they are

compared in_the following chapters. First, the initial focuS oreach Project is.presented.

The reasons for initiation; how they were organized and funded; services provided; and tire

approach tcr program expansion are discussed. Then, the nature and evolution of the,

funding of, each project are described in relation to the pace of growth. The expeliences

of the project developers in obtaining, maintaining end expandin§ their finenciat bases

provide the reader insight into the role finances play in service integration.

Alttiough the projects range in size and organizational.structure, from adlvision, within a

Multi.43urpose State human servicee umqella agency to a private, nonprofit corporation,

Common components either assisted thelntegration of services or detracted from a smooth

operation. Facilitators, Audi as strong leadership, staff commitment, and community. .

receptiyity are discussed. Other administrative factors, euch as a lack of a legal, governing

board which bir)der the service inteAration efforts are desCribed.
_

PROJECT SUMMARIES
EAST CENTRAL KANSAS MENTAL HEALTH CENTER. In 1960, a group 9f Kansas

residents succeeded. in their efforts to gain State enabling legislation forr community mental

health centers. Subsequently, the East Central Kansas Mental Health Center was

established in Emporlwas anon-profit corporation and was supported by a .25 mill levy

appropriated by the Lyon County Board of Commissioners._
Although the originators of the Center envisioned a wide range of mental health eervices;..

limited staff (initially, a part-time psychiatric social worker) confined the Center to

consultation with the local protiSte (juvenile) judge to enable appropriate placement- et

juveniles. te addition, counseling services were offered on a limited basis.
Affiliation agreements With adjacent counties permitted gradual extransion of the Center's

financial base, number ancitypes of staff, geographic area; and clientela
By 1974, it wits _apparent to staff and local residents that the Center uould not adequately

deliver a broad range of menial health services. The lack of available local resources

forc.ed the Center Director to seek Federal funds. To comply li,fith Fedeita requirements,

thle_Center had to Eixpand its target area and facilities.

Human Services Monograph Series No. 3, November 1976

8



www.manaraa.com

,

FROM CATEGORICAL SERVICES TO INTEGRATED PROGFIAMS: FOUR LOCAL APPROACHES

Affiliation agreemeets4ith another mental health center and a lbcal hosPital, and the
Federal staffing grant made it possible for the East Central:Kansas Niental HealttCenter to
integrate partial hospitalizatiee, in-patient, aryl emergency 24-hourlreatment, with a

. broad éPectrum of complementary mentat health services Including community education,
- evaluation, and specialized counseling.

During a period ef 15 years, the Center's services whe transformed from part-time,
crisis-oriented consultation (primArily juveniles) to full-time comprehentive mental health
treatment. The strength,of the project rests on the stability.of its initial funding and the
incremental addition of staff and services. After functioning as a.cohesive unit and after ,
ekertirig a strong influence on the community, the Center experienced A smooth expansion
in area, clients, and staff whife Integrating additionalservices and facilities.

BETHLEHEM COMMUNITY EDUCATION PROJECT._ The Bethlehem Community
Education Project evolved froth a traditionat elementary and secondarTeducatien program.
Recognizing the low utilikation of school facilities ind the duplication of services, the CitY,
County, 5chool Board, and United Fund developed a community education concept thar
integrated existing edbcationai pragrams and facilitiet with social and health services,
recreation programs,'and supplemental educational comes.

Four _schools were chosen to house the,Community_Education Project beaause of their
sp9cialized facilities (e.g cafeteria, auto mecrhanics shop, gymnasium, baseball field).
Thia schools designated Neighborhood Centers were located In four-quadrants of
Bethlehem which were identifiable neighborhoods.

The availability of local resources (augmentectlay long-term Federal block grants)
enabled the proposers of the dommunity Education Priilact to transform the four schools
"from typical six-hour, fiveklay/week youth facilities into eleven-houil sevelay/week
bustling .activity centers for all ages. -

The strong -cOmmitment,of the pity and Countwgovernments, School Board; and Milted'
Fund to the project prevented many start-up problems characteristic of newly--Integrated projects. .

BROOKLYN FAMILY RECEPTION CENTER, The Brooklyn Family Reception Center
'a multi-service neighborhood facility which evolved from a juvenile evaluation-counselthg
center. Establisffed in1972 fo offer juvenile court intervention at the Pommunity level,
,the focus of the Center expanded es a result of additional needs identified by
staff and clients. ,

Currently, in addition to the Family Reception Center, the Sisters of the Good Shop Ord-
operate the following programs in adjacent buildings:

Mini School Which offers alternative education;
. A Children and Youth Development Services program which established a network of

. public and private youth-related resources; and
_ A group home.

.By integrating these programs with the codnseling, socialization, legal advocacy,
psychological/psychiatric testing and referral services of :he Center, the Sisters of the
Good Shepherd are- able to prollide community-based complementary services tor
the entire family.

Strong community. 'Participation in program design, hqs resulted in a high utiffiation of
services,An unstable financial base on the other hand, has generated Iriany problerns.
Typically, the Center Director must Scramble for funds from numerous sources and often
programs must be geared toward the program scope or restrictions of the grant. This
haphazard financial situation hat resulted in sporadic, short-term.planning and program
implementation, It can be hypothesized that long-term, stable, open-ended grants would

6 Human Services Monographf Series No. 3, November 1976
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INTRODUCTION AND SUMMARY\

enable the Sisters Of the Good Shepherd to develop comprehensive long-term plans to meet

the many needs of Park Slope residents.
ATLANTA REHABILITATION CENTER. Originally a pilot project for employment

evaluati6n and testing, the Atlanta Rehabilitation Center was initiated in 1965 through an

Office of Economic Opportunity grant_ Previously, numerous public and.private service
agencies (e.g., county welfare departments, State Department of Labor, Atlanta Urban .7

League, and a public hospital) had provided limited evaluation. These agencies recogelied

that such duplicate and fragmented evaluation was not adequate'to meet the needs of

their clients. Therefore, the Atlanta Rehabilitation Center was established to accept
refeirals from these agencies and to provide comprehensive employment

evaluation services.
Although the Center- was operating on a tiMe-limited demonstration grant, the-program

developers and operating agency (the State Division of Vocational Rehabilitattion) were. -

not prepared to assume financial responsibility when. the Federal grant ended.
After a resou'rce identification trip to Washington, thefacildy operators-were successful

in joining several small categorical grants and limited State appropriation-to enable
continuation of the Center. Following transition to a State facility, the Center expanded

services to include job counseling and referral and workshop training.
Although the Piecemeal funding approach created some operational problems, the pen er

is noW operating effectively due to the efforts of the Director and other State
administrators and the good rapport with service agencies.

FACTORS FACILITATING SERVICES INTEGRATION

An analYsis cif the four projects studied iridicatesrhat many factors including funding,

project philosophy, operation and staffing patterns, and community climate ace important to

the expansion of servic'e delivery...
Among the factors identified in the case projects as most conducive to facilitating

services integration are: . ,-
Stable, adequate funding;

.
.

i . .

A strong project director who can mobilize resources, merge conflicting opinions or
groups-, plan effectively, and relate to a broad cross-section of community residents,

.,

leaders, and service providers;
Community receptivity to Ihe need for services and the desire to effectively deliver
services through an integrated mechanism;
An administrative structure which alloWs an individual (director) or group (Board of
Directors) to plan and implement programs;
A staff which exhibits a strong desire to increase service delivery effectiveness
through services integration; and
Long term planning whiah, considers project goals or purpose, methods to integrate
service delivery (e.g., case conierenoe; single fund,ng source, etc.), and current
and future funding sources.

Funding seems to be the major determinant to services integration. The amoent and type

of funding shaPes the initial implementation and integration of serviCeS. -

Projects uch as the East Central Mental Health Center and the Family Receptioh Center,

which began with small funding bases, grew in small increments. On the other hand, the
Bethlehem Community Education Project and Atlanta Rehabilitation Center were.initiated on

large scale with large sums of money. In addition, projects like the Family Reception

Center, which rely on short-term demonstration grants, must frequently change programs,
thug.reducing the possibility of long range planning and servide continuation.

t
Human Services Monograph Series No. 3, November 1976 7
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FRpro CATEGORICA.L SERVIbES TO INTEGRATED PROGRAMS: FOUR LOCAL APPROACHES

Other factors, such as a strong Director and dedicated, qualified staff, can mitigate the
problems encountered with short-term or inadequate funding.Commuhity receptivity,
whIch.assista In implementation of a services integration project, seems to be less
important in the stnooth operation of a project than an administrative structure which

. allows an Individual or governing grolip to make and carry out decisions.
A comprehensive and long-range plan will assist ;the pre:Topers of an integration project

to identify key factors to a sucoessful operaffon and wfil hopefully provide a framework
_-for the project administrators (Director, Board, and staff). The absence of a detailed plan
at the beginning of the services integration will probably result in administrative-or funding
_problems.,However, an able administrator and Staff could partially.diminish the effects
of a lack of prior planning.'

To iesist the human servide planner, provider, or administrator conternplating a servIcss
integration effort, the four case studies describe in detail the process of services
-Integration. By reading the case studies the person contemplating a services integration
projept will become famillar with the positive and negative factors of such an undertaking.
HopefuHy,-the discussiOns ih.the caSe studies will help the reader avoid similar pitfalls
and emulate the-successes of the four projects sludied.-.

For the person who desires to coordinate a single service or program with another
prograM, the first case study involving the East Dintral Kansas Mental Health Center will be
particularly helpful. The method otincreasing the geographic delivery erea (and hence
number,of clients) through affiliation agreements with adjacent County Boards of
Commissioners might be of special interest to the reader. In addition, the necessity qf
expanding facilities in the face of an Inability to constrUct new specialized facilitiee (e.g.,
for hospitaltzation), is commoi to many service providers. Fioyiever, the-reader can learn
how the Eest Central Center surmounted thiS problem through-affiliation agreements with
a locplfhospital to allow a pertion of that facility to hotise the In-patient treatment searyices.

-The description 'of the Bethlehem Area Community Education Project, should assist
persons desiring to integrate serVices provided by numerous human services agencies.
Of paqicular aid to the reader le the discussion on the Multi-agency Community Education
.Commission, which was organizedio provide overall administration of the Project.
The problems assOcieted with the'lack of real power 'Within this group should caution
services Integration proposers to consider thabest administrative structure for their project.

The scarcity of stable, open-ended funding could obstruct a proposed servides
Integration project. Readeri faced with this dilemma should gain insights from-the financial
resource proeess undertaken bithe Director of the Family Reception Center, discussed
In the third.case study. Thls base study also amplifies the role of identification of

eds in the services integration.process.
If an individual desires 'to integrate services at a State departmental level, the fourth case

study, Atlanta Rehabilitation Center, should provide guidance. The importance of
long-term planning (especially in the area of funding) is also Illustrated.

An analysis ,of one case study, or a comparison of two or more projects, will hopefully
assist the human services planner and practitioner in planning and implementing a
sticcesstul services integration project. The differenCe ih some, and scopeof,the case
studies ehoule help the implementor-of a small scale, narrowly focused project ore I r
scale project.

1 1
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COMPARISON QF,PRQGRAM

DEVE4OPMENT

-13`roject rationaleg, such as response to a service need or better utilization of services and

facilities, were the major determinants of program initiation, organization, operation and
subsequ4nt expansion. The projects studied exhibited differences in implementation

and operation including services provided, tfie pace and sequence ofzexpansion, the type .

of expansion, and the stability of programs and funding. Each of these factors is described
in.this section. Funding is presented in this section but discUssed In detail later.on.

PROJECT INITIATION
_

T-he reasons for the initiation of these four projects greatly influenced how they were

organized, the level of funding and services, and the approach to program growth ,

and development.
The initial impetus for the lour projects followed.the theme-bf meeting an identifiedf,

community need by initiating or expanding services,and existing facilities. There were
significant differences as to whether the motivation was to design a new program tO '
alleviate a need or to consolidate existing services or programs.

In v./ix case% Bethleilem ande'Atianta, the focarpoint for services Integration was to use
existing resourcei_more efficiently and eliminate duplicatiOn of-programs. These reforms,

in turn, benefited the client population. Both of these projectkstarted with a-large,
relatively stable funding and resource baseand achieved hignleyels of Initial expansion bV

integrating available services'and resources In Bethlehem, the basic service locations
Were existing echool facilities ttiaf were only peind operated during school hours..in Atlanta,

a service that_was handled separately oh a fragmented'basis by a number of agencies
was consolidated into one well-equipped and well-funded facilitfto.provide
cornprpheniive evaluation services.

In the other two cases, Brooklyn and Emporia, the-focus was on.gerierating program to
meet identified needs. The initiative for the-program was not from public agencies but
from the community, (i.e., private citizens and church groups). The prodrams were not,..

initiallY funded on a large scale and grew at a moderate and careful rate. The pace of .

gfowth was.-largely a function et:the level of funding and the comniunity acceptance of the

new programs Inboth cases, the prOgram,evelution Was.shaped by the idehtification of `.

additional needs of the origiiial client group.

Hurn'an Services Monbgraph Series No November 1976 9
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CATEGORICAL SEAyi* TO INTEG TED PROGRNAS:, FOUR LOCAL:APPROACHES
,

"_

n.the.case of the East ,Central Kansas Mental.Health Center, a clear need for ow-tit-mini
I'htal,health,servIces was appaitstit but no local sevices or facilities existed, 9 mcs

.at:neeti piediatances.lo available Mental health.servithis as-well as the
(*Walk ib:prbpetly;screen potential dommitteesito the State menial hespitels or- eValOate
trienlle efferiderd led .tO the Initiation of the East Central KaniaaMental Health tenter.

The',Centar iltaithe only facility within a 65-mile radius whidh=offerbd.rdental health
%.1

counseling and evaluation. -!_

The gait 'Central Kansas Mental Health Center Was initiated' i 60 in,Lypn county when
,private citizen's formed.a coalition to lobbV for State logislatiVe PPort,for.bommunity
linental health-service: Following the passage of enabling egIsation, a corperatiOn. ,
`Wfis Pstablished.with a board of direqtors composed-of live off zens.of the coup
Professignalstaff, including a psychiatric*pciat worker (counieler) and pirt-dme
psYchOlogIst and psychlatridwas hired to provide mental_heatrh services.

inItial serVices Included Individual,and group counselingind evaluation of juXenile
offender's and potential admission4 to the State Mental HealtliHespital. The cllniFal services
were sypplemented by a' Orrimunity education program. The_serricps.werendt,as broad
inabepe as,originallyeriVisioned.The initial funding for the mental health center wai--
primarily provided by a bouptx tax ley? of .25 mill supplemented py:feea,and donations.
Thia.was subsequently re-vised to .5 mill and supplemented.* a similar_ Levy In adjacent
coUnties;which,,were 'added to the preject. Major expansion occurred in 1974 when a _

Federal staffiang grant enabled integration of the Center's services with thoae prOvIded by
- 6 neighboringlcenter,. the State Mental Health Hospitals, and a local hospital.

BETHLEHEM
. .

_ ;
16 contrast, the Bethlehem Community Education Project grew out of an effort to minimize

,

the duplication of services. The representatiyes Of seVeral agencies iricludingithe oity,
county, School 'Board, and United 'Fund recognized that they provided similat se kc"es
address_sirnilar problems and eatises. HoWever, the Services andJacilities Ofea h
agency wera.often underulilized. ., .

A committee waslormed to develop integrated programs that Would maximiz
facilities'and deal with the total family and the total need rather than a
piederneat approach.rn :- . , _:

..

,
The Bethlehern Co unity-Education Project integrated supplemental education

courses, health and social Services cou seling and referral, and recreation within foUr
existing schbols. The basic cause for t e program integration, was the desire to coordinate
and more-efficiently use, exiking city, c _unty, Board of Edutaffori and private (United Fund)
resources. The programs were designe1 ti) use the school facilities during non-school
hours.te provide educational, recreational, and social_service programs. The initial program
was well planned and started, on a large scale Uaing existing resources and a Federal
financial match. After thp initial major expansion, the emphasis was on program refinement
rather thSa 'additional expansion dr integration' Of other 'available resources or services., . _ _. .

the use of

_

BROOKLYN

The Brooklyn Family Reception Centerrew out of the refocusing of existing.youth
pcogranis Irom a detention facility to a crisis interventionLdiagnostic center A new facility,'
the FernilY-Reception Center, was developed to address the total family problems with

_emphasis on, youth. As in Emporia, previously unidentified needs which were perceived

10 i4urnan Senfices Monograph Series No. 3, November 1976-,
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COMPARISON OF'PROGRAM DEVELOP

n
*herr treating a spcific target group (piimarilytyoUth) Reused a new program to be

dereipped to treat-more cemprehenSively the existing target area and.service population.

This' neW program, in turn,Avvas supplemented by additional services and programs in

a continual expansion andlintegration. . 4

When the additional needs Were identified, a program was planned tomeet them and-

addltionaljunding wag gough.t..The resourcetWere often generated frpm private sourees

wlthin the,cpmmunity. Some ef -the..financing use_a was it.-1 the form et

_Federal grants which have the built-in pressure of generating program contintiation money

-after the grants run out,
ATLANTA

The Atlanta Rehabilitation Center -initiation resembled theBethlehem CommurlitY

.Education Project In that a number of piublic and private agencietproviding,diegnosis arid

Services to the elderly and handitappk recegnized that these servfces should be

cdnsolidated and handled-at onetentral diagnostic and evaluation faellity. The central

facility would have the staff and equipment to provide comprehensivetdiagnostic -and

evaluation seivices to persons referred by,those agencies. Economies of saale would

enable Tore cemprehenaive services to be PrqVided at the rpain oenter. In addition, this

would ailow better use Pf existing staff in the agencjes currently povidingpese-services.

In essence, the initiati6n of the Atlanta Center was an attempt to meet an existing client

need effectively by Consolidating exidting services and resources. The program later

expanded to.provide more comprehensive services te Its target-groups by Integrating staff

of other State agencies into the protect. This expansion occurred after thePernonstration

grant terminated and thQ State assumed financial and operational responsibility.

CONCLUSIONS'

Based upon_the experiences of the four projects in initiating' heir prorams hese

conclusions may be drawn:'

.110

Projects which are starting from a limited base directed at an unmet need require
n

extensive; long-range planning Which la realistic within funding Constraints. This was

evidenced in both the Emporia and Brooklyn projects, .

Projects which are designed to consolidateexisting resources and start at a high

level of operation' require accepfande by irivelved agencies. The Bethlehem and

Atlanta projects illustrated this point. In addition; the operational planning necessary

for this large scale implementation-wai demenstrated by the smooth start at_

Bethlehem as opposed to Atlanta's initial problems. 9 99:9

The nature of the initial impetus and funtling it a major determinant of the growth

--pattern of each project.

PROGRAM EXPANSION ,AND GROWTH

The nature of pregratripansien and groyvth in thefour projects was largely a functiOn

of the philosophy and framework which initially-led to the project. 1'

In the two projects-which started.on a large scale by integrating existing services

(Bethlehem and Atlanta), the post program-initiation period was characterized by program

--'-'7------71-taftriernerrt--antPeenselidation-oLgaite chariges in the Bethlehem prpject have

continued lebe-refinement and modification ef
defined pIanning-evalution procees. In Atlanta, the initial problems caused by.a rapid

start-up and iadk of long-range planning were resolved and the funding was solidified by

the State takeover and Federal grants. The program was refined and improved by

Human Services Monograph Series - No, 3, November. 1976 .11
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FROM CATEGORICAL SERVICES TO INTEGRATED PROGRAMS: FOUR LOCAL APPROACHES

integrating some service personnel from other State:agencies to provide comprefiensive
evaluation and training services.

.

-Emporia and Brooklyn, where the prograrn.Starfed off on a much smaller scale to meet
dem nstrated or perceived needs of a limited client group, the program grew at er
mOdiate pace; The growth and expansion were tied to funding sources and constraints
and followed a well-defined Plan. New programs were developed 'and existing- services
expanded to meet additional needs of the target group.

'KANSAS

The East Central Kansas Mental Health Center initialy expanded geographically to add
adjacent counties lacking JMental health services lii 1963,0 response to aproposal from
Coffey Qounty, a contractual agreement Was signed between the East Central Kansas
Mental Health Center Board arid the C9ffey County' Board of Comissionera. The Center_
staff provided counieling and evaluation services to Coffey County.tesidents. In return, the
County donated .5 mill of countY faxes-fer staff 'salaries.

Betwden 1967 and.1973, four more counties joined the East Gentral Center on a
contrectual basis. The Center staff provided limited mental health counseling and
evaluation. Services were pro,:ded based on the availability of staff rather than a negotiated-
nurnber,of clinic hours per county allocation. r.

The Board subsequently expandeNo include representatives, of the new geographic
areas and facilities which were utilized within later expaosions. The East Central Center
case differed from the other three sludies because these projects did not involve
geographic.expansions and the resulting consequent need for expanded community-.
participation on that basis.

Expansion ef the Kansas-Center was moderately paced to retain the community based
conceRt while remaining within the constraints of a stable but limited fundingbase. This
expansion included Increaged funds, staff, and geographic area and clients,but not
significant widening of the scope of services. The Increased need-for services and the'
desire to offer a comprehensive mental health program made It apparent that a major
expansion, iequiring Federal funding, and necessitating a deviation from the community
based approach, was necessary.

The Center staff followed a cautioui approach to expansion. Three years of discussion
with other comprehensive mental, health clinics and Medical practitioners resulted irithe
development of a realistic, comprehensive program plarywhich was included.in the
Federal grant application. The plan included an additional expansion in geographic
coverage; as well as an increased scope or services prOvIded by'means'of the Federal
grant as well as affiliations with the existing State hospital a local hospital-I ald adjacent
community mental health Center.

_As a result of the integration of servicei and facilities, the Center lnbreased Its
geographic coverage, caSeload, and scope of services andnow provides a truly compre-
hensive community mental health program. The project appeers to have a stable funding ._
base and the future outlook seems favorable..

BROOKLYN

,- The Brooklyn Family Reception Center began with the-rong-term involvement of-the_._
Sisters..af_the_Good-Shepherd_in-4--detention-prog-ram_for-troubied-youth-and-developed--into---
a community based support program for tile entire family. The original programiwas
funded by-church funds, private contributions, and a Federal grant..Subsequent expansion
involved identifying additional needs of the target population in the community and

12 FluMan Services Monograph Series No. 3, November 1976
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'COMPARISON OF PROGRAM DEVELOPMENT

develoPIng programs ,and obtaining resources to meet them. Sources of expansion funds

have incleded -foundations, Federal grants, State and -city_social services moneyi and

privieffnancial institutions. - , --

As a result of the expansion approach, a series of incremental programs has been added

to enable the.Sisters of the Good Sheplkyl to provide comprehensive community-

oriented help to troubled.youth and,their fatnilies. The approach closely pafallels the,

eziperience in Kansas of incrementally building toWards a comprehensive pro§ram focused

'on a specific target group. It differs in that it stayed within one geographic area and

utilized whatever funds could be developed. -7

As a consequence, Sorne of the resources are demonstration grants' wIth limited-period

.funding. This has caued the Sisters ,to seek new funds to contInutthe programs once the

initial deMdnstration period was over. They have been remarkably successful tedate but It

may be more difficult in the future because of tight'econOmic-conditions In New York

CIV and the State.

BEMLEHEM

In contrast to the Kansasand New York experiences, he Bethlehem CoMinunity

Education Project wai developed from a desire to utiliz more fully,the existing resou ces

of traditional education programs which' were not =redly used at full capacity, on a'

full-time basis. These resources were available as in-kind match to generate continuing

Federalsupport through social services, community development and education progra s

to prbvide expanded services to an expanded client grc !pm _

The holistic approach to service delivery, in which an agency,provides a multitude of

services, characterized the BethlehereProject. Starting from the tradtitional educational

Stucture, the Project-implementors added new educational programs toserve the entire

family rather than the 5-18 yearold age group. IP recognition of the inter-related netUre

of educational and other problems, the Project integr-ated existing community, services

'such as Child guidance, job counseling, elderly -assistance, congregbte meals, etc. Although

the impetus of the Project was to provide a wide range of servicesto aid residents,The .

desire to utilize resburpes more fully-and thereby maxiMize inveVents aldopflUenced

'the decision to expand' educational Services.
A human services committee was developed to plan the project and secure funds. When

Jhe, project was initiated, a Commu`hity Education Commission was formed.from among

elected officials and representatives of prOject participants:The Commisdion provides

'overall program etfordination, but haano real implementation powersand members

frequently need to recommend actions to their agenciesi(City Council, J.lnited Fund Boar

etc.). Each participating Board must approve an action such as resource allocation. A

Community Educatfon Cdordinator provides overall ibpervislon of the Projpct and each

Neighborhood Center has sCdrnrnunity Education birector who provides day7to-day

supervision of the programs and staff.
Funding is provided by a varip of sources and i funneled through the School District.

These-sources include:

State Department of Education,
_State Department of Community Affal
State Depattnient of Public Welfare,

m

Bethlehem City Council,45

United Fund. _

These funds provide staffing (program and coordinatioestaffs) and operating cos sm

Human Services Monograph Series ,No. 3, November 1976
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FROM CATEGORICAL. SERVICES. TO INTEGRATED PROGRAMS: FOUR LOCAL APPR

Prqgram changes result from suggestions-by, mrnission memberkWhich emanate from
esseisment of community desires or recommendatiens from neighborhood advisory_
councilsin each of the areas where the program Operates.

The.program is successful and hat a very stable fundin base. Community support s
generited thieugh involvement in the planning proems and design of programs which
would have a high utilization rate. The differenceS between this program' and the two
.previous examples are that the Bethlehem program was designed to respond-to-Vide
utilized resources and the program changes are a function of refinements leflecting
community intereat,rather than responsds te an identified need.

'Also, the program started from: a Single eategorical.base but didreot have tho
client-group that characterized the',other two programs. It began with a rnefor exfAsion
and stable funding, arid sUbsequent changes have been In the area of prograrn refinement
rather than prograntexpension. .

ATLANTA
:

....-

The Atlanta Rehab litation-Center was originally, developed to respond-to a need cited by
numerous health and social,serViaes,agencies for a diagnoitia Center. Previously, many
agencies provided-limited diagnosis of client'problems. The diagnosisyas limited in terms

_ .ef stair-capabilities and equipment and was else 'oriented toward each particular_ifgency's
program. Therefore,-it was decided to set uP a centrallaciiity to handle diagnosis and
asiessment by aCcepting referrals from all area serVices agencies. The prt3ject wobid "-
proVide specially trained evaluation staff ansgacilities to ccimplete'a more bomprehensive. . _ . _ r
diagnosis and assesament than Was possibirat_each of the; agencies. By delegating. .evaluation to a central facility-agency staff Could conCentrate Ondelivering services.

The Center was initiated by an (DEO demqnstration graht through*conomic Opportunity'
Atlanta, the community action anency. The State Division of- Vocational Rehabilitation' 6
accepted a contract to set up and administer the Center, which,was then .operated by '''
professional State staff., s . . -

The original funding, which was in excess of Si millig allbwed the prograrri ta gear up
very quickly with only limited time for Planning problems occurred because of the client
selection process, organization and responsibilities ofvtaff, and misunderstanding about
the Center's scope. Consequently,The initial operationiwastimited to baliz diagnoits
and eValuation of selected clients.

.
-

When the OEO demonstration grant ended, the State took over the facility with additienal
Federal support. The organizational structure and client Selectioa philosophy were revised
and the Center,began operating mere efficiently. TRid Program initiall9 expanded-by
providing more comprehensive diagnosis and evaluatibn services. Soon these were
supplemented by job referral and other referral services..,Next,cooperative agreements .

were made with various agencies to proVide steff at the center site for speCialized services.
) During this expan sg'on precess, State support and funding increased as Federal support

c _-

decreased. The pro m no* has very stable funding. and provides' coMprehensive
diagnosis, evaluation a training services to its rlients.

The evelution of this project was a hybrid comPared to the other three projects. The
Atlanta Rehabilitation Center was bimilar to Bethieham in that lt grew- out of a consolidation
of existirig resources and had ,very high initial stable funding: However,lidid not have the

.planning that any_of the otlier projects had prior to Its initLai implementation, and thzrefore,
'suffered 'operational proble:Fna: Like the Brooklyn Family Reception genter,-it 9xpan6ed.
according to a etermination of additional needs' of existing clients within a given, .

.- geographic area to provide comprehensive services to its target group. However, the

14 Hbman SeNices Monograph Zeries No., 3 November 1976
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COMPARISON OF PROGRAM DEVELOPMENT

.e#ansidin largely Involved affillationi with existing egeecles; similar to the major expansion

:of, the Kansas project. Othei- than ser+iice agencies and the"Department of Human
,

-ReaoUrces Advisor) Board conimunity involvement has been limited The 9fundino while
. .

evolutionary, Kai remained cOnstant and stable and the future outlook for the project is
-

good.
_

CONCLUSIO -
..- InPrOjects Stith as thefamily Reception Center and East Central Mental Health Center.

,

.

where communitY advisory boards were utilized to help in the planning end administration

df, the_ project, citizens helped significantly tn continuing expansion in programs end

caseloads. However, in the two projects .(Bethlehem Coremihity Edtication Projeet and
,

Atlenta Rehabilitaiign Cented Where community advisory boards were not used, the

intearation was a basicfuriction of consblidation'of existing progranis. Rather then strong

reliance on the citizens, of the-area, the agenciai Involved in services integration appeared

_ -to proVide iffe-greatest impetus to Consolidation,-

, "It can be hypothealed thafit a new:project Is being itructured, extensive cOmmunity_ .
. .

support is essential inplanning and Implementation. If Cdsting prOgcamk and rescUrces

are being consolidated for more efficient use, the agencies which are being integrated into

the comprehensive project will be the effective agents of change.

, In every case but Kansa, s significant 'Federal grant mdney was used to Start the
- .

programs. The funding bese represented by the Federal grants, however, varied' from
,

. .
,

.

contihuing education block grantmoney-irk:ethlehem to short.term demonstration grants

for the Sisters of the Good Shepherd who h d to constanfly worry about prograM
,

.

continuation.' , =
--__,

Fromehe experience of ,the four proje'Olts- It cah also be hypothes4ed that cOntinuing

stable s9urees of funding arkrequired whether it be the county millage in Kansas or

Depertment 9f Edu'Oation Wading in Bethlehem. As illustrated by the Brooklyn pro;ect,

.however I tniwcan tegolfoome 'with nonsiderable effort. . .

In all program Integrat on from a single categorical base, it is critical to gssess tne

environment, develop goals and objectives, and a ratidnal and well panned approncti, and,'

ecure stable soiirces'of funding. The concept of expansion from a single categolical base

a yeri,viable one as indicated by thele projects. However, the above fectors'are

necessary to improve the chalices of the program's success.
The role that funding played In the four projfmtta is discussed In rnore detail In the next

section..Finally, it 6an bestated that the nature of the initial program, either response fo

unmet needs or consolidating existing resources, is a inajorlietermination of the rate and

type of expansion, and integration- that will occur.

'Human Services Monograph
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MPARISON OF OUNDING_,

The nature and evolution of the funding of the four projects' had a ma or impact on the
nature and pace of expansion that occurred, .

The key fectors with regard to the funding included:

Amount ofjunding;
a _Sources of funding;

Stability ef funding;
Restiictions dri the Use of the funding; and :
PaperworkneceSsarY to adquire arid maintain funding..

-d
bIFFERING FUNDING- APPROACHES

fi

The differing experiences of the four projects in developing, maintaining and eipanding
their financial based provide insight into the rble of funding in progiam,develdpment.,

The key to succeasfill operation of any program Is the financial base. In addition to
financing staff, facilities, and services, the funding can provicle the impetuato serviCe
expanplori and Integration as in "jhe case of the East Central Kansas Mental Health Center.
OW the ather hand, lack df stable or'adegikate funding can hinder effective, ongoing
programs as illustrated lay the Atlanta Center and the Brooklyn Family Raception Center.
In Bethlehem, the absence of a large anticipated Federal (Irani brought abdut an effective

to*loca! coalition of funding sources.

KAPiSAS

The East-Central Kansas Mental Health Centerevolved as a rekult ff local action.
Citizens dissatisfied with' the current mental_ health.systern, which consisted of thide State,
mental hoiPitals, petitioned the State Legislature for enactment of communitibased
facilities. A compromise bill allowed the estabishmenWf local, private, nonlprofit
corporations for mental health serviCes but' did-not proVide State funds.

._9elyIng on local tax,dollars, the East Central Center was limited in thescope of service
and<nuniber of clients. HPfiever, theIdcal tax dollars proVided stable, continuing funding.
The absence of olher State or-Federal funds to augment the local.ieSources forced several
neighboring couptiest contract with the Center; thus slowly expanding the geographic
area, the'nuniber of staff, and number of clients. The major expansion was made posaible
by-a large Federal staffing grant which provided the funda necessary to offer a compre---
hensivesrhental health servicei program.-The masalve paperwork necessary to obtain and =

Human
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-COMPARISON OF FUNDING

Maintain-the -grant was a major problem for the Center to handle, however; and led them

to have'some 4uestions as to whether it Was worth the trouble to get thegrant. In fact,

they, have Several full-time adminiStrative staff just to meet thP reporting requirements.

The Kansas staff discussed expansion potentials for several years with-other community

mental health cAters and mental health professionals.-In addition, dood rapport with, the

commtinIty existed as a result ofeaverai yeais of efkátive service delfvery. and community
contact with civic associations, Other Service providers, and residents. The director also

the-groundwork"..for expansian by continually discussing theissues of expanelon,

effective service-delivery etc., With the existing staff. Therefore, the expansion into a.

comprehensiV,:, in-patient and-out-patient. Mental health 'facility progressedemoothly.

'TLANTA
-, .

..
\ Limited finan-aial resources In.Kansas can be contrasted to the sudden availability of

fUnds to imprement the Atlanta,Rehabilitation Center. Through "an Office cf EcoriomiC

,Opporturiity demonstration grant, a local CAP agency (EConohlic Opportunity Ati a

initiated a cornprehensive testing and evaluation facility for handlcapped cilentaffile ,

grant, in excess Of $1 _Milner' was eufficientito buy and renovate a building, hire 151 staff,

and proVidieValuation services. Although the farge grant allowed tfie provision Of sefvices

-.10- many clients, the Cgnter_ la ed adequate longr.range planning and start-up time. '

The elimination of previeu y available funding pan devastate a program. When the r..-.;!....-

_demonstration grant for the Atlanta Rehabilitation Centerended,.State p iciso imOl_oper 6t i n g

the faciliti Were faced with dropping the needed prograrn and eliminating 151 State
personnel slots or.flnding.an alternative funding source. The State eersannel ynarihalled

. localsupport-and applied for several Federal categorical grants_to cover different

-components of The operation. Subsequent Federal grants allowed the State to eseume

responsibility for.the Center which .became part Of the new.Department of amen
Beset:tree& urnbrPila agency..The restrictions inherpnt In the categorical grants and the

Iricieof Stability of Ow Federal-monies led the Direictor of thP Center and the Cornthlisioner

--., of the State pipartmeni of Humin Reeources to-request increaied Statkfunds.
_ . , , , , .. .:

Although the Atlaota Center does have fatily secure-limding, the Program is hampered
, _

. .

. by restrictive categorical Federal grants. This problem isincreasid by the fact that-State

- funding of rehabilitation projects teats on disabiliiii criteriP that Offen excludes borderline

clienta in need of services.
. .

BROOKLYN .!
,

\
Lack of stable funding and narroW categorical grants are generally seen as inhibitors

to effective serviceintegratIon and delivery. For example, the Direct-or of,the Brooklyn

Family Reception Center spends a considerable=OM of tifne locating financial
resources and applying, for grants. Within a five-year period the Directcir of-:tha,Center _

securied an LEAA Project Outreach defriorietration grant, Title XX funds, tWo additional

short-term LEAA giants, an HEW Office-of Youth Development orant, 'three private

._ _foundation grants, a local linanaialinstitutioMient, arid nuMereus private gifts. This
constant search for funds.reduces ti're aff4cti,iieness end coordination of the programa

developed by the Spters of the Good Shepherd. 1

BETHLEHEM

The mobilization of local resources resulted in the Bethlehem Area Community Education

----Projeet:Based-On the concept of maximization_otresources, the Project participants (City

Human Services MonoRraph Series- .No. 3 NOVember 1976
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fRoM,,dATEGO,RIpAL SERVICES TO INTEGRATED'PROGRAMS: FOU LoCAL APPROACHES-

0,13tblilhei-ivul;iiiEid- Funif,-4ethlehern,Arei School Board,'and_Northimpton-qounty..-,
iikirilisioni#11i, Coordinated the fundirig Otrahared-stefLaticl facilities: For_ eXaMple,,,the

aiiiK600-,EdUCetIO6'.±caci.i.dir*e'r rie_paid_tiy1Federaf riOnies Ihroug ii-; th i Schaol Board,
1664fidtinty_:'andatYiii. dolithre;' and private dOnatioh-artfireugh.,16United ,FUnd.

hde,' -nii,_600,agencY_Or:fUndingioartahae to bear,thefUll:finetielal '6'Wcif.th le IiidIVIdu al. ' -
, :iiiiece,altY,Of,,peitiblriliiiilinanClaricisOUrceetEithgef-than ielylhgton-comptehergilye-

rederia4qntieei,erihericed CdOrdlnatlanimong,tihi,.0tiii'-4Unty;.,Sbtibolf,BOsiiird.and,=.
Orillit,10601. fhe101epf4110:06,PartilaiPante,iiihindin9 the.COriirriUnitiEdticatlehrroject has

-"AliOnatad:'04Mination:,6yOneagener and hp-Spite-red the:COriOePt of,itiaif4 reeofirCek
Oir:ti Mretiffeatlifeiervide.deliVety'iyiioil:,4;hikle-if,h4Weiiii-:zOiiiii*Operiiiitnial

00.6jerniz'aidleCusied;in;thenaXt-aeotionbvithi:regardlO.-"..Pieje_Cf.FedMirilatratn.--:;:yMI:::
--`,--,Anether.ithtinclai-alaiei-.f.ajiiiti:'04iiiiy*iity..=_EdOCiltjakeioliiat,*'!fieitab011iliot_likoog.-_

4itiritling,..biti-faicrareritAleentSry'rjhd*C:oildaiii,ACt "ftiriels'intiii*-coeixollaysixriabp'
erigage

'tides riet haVe the Preblem'of 'COnitantlY Seire*gioil,iinds.ilkethe
--,'Family,Receptibn-Center,-ntheMkriad:of fundihg,ourceerestiltainPrOblOms:lhe project

isliihded_t445eVen.Separate tOUrceS:- the PenbayhianieDepartmeinfof,Edubition;thel-,' '
1-,Penniaylvarda pepartment,of_Publia.Welfare, the United.Fund; Eastern Mischigan-l4niversi ,

Bethleherri-pity Coun9li, Northampton BOard of.Cortimissibpers;!,aiid.thk.Bethlehem
School District, To-further confine ttie-ccounting-pracedurei,.fheaboVaSourceautillze a
varlieti 9f prograMi'..(9.g., Departnent of Education donateaESSATitleakand II and

, Educatio9 funds) and a variety of-fiseal. years':,

-s- 5
'CONCLUSIONS

-

-Although the funding b*s of the four projectslvary from continuing block grants
(for example, Bethleherrf COmMunity Education Project) to short-term demobstratibe grants
(for example, the prograins operated by ihe Sistersef the Goed Shepherd), 'certain
conclusions can be drawn from the analysis of thefour prejects. In general, it can be

-- :- hypothesized that the type -Of 'funding clearly influences the program operation anii .:- _Ir
. ._

expansion philosophy. For example, small, stable looal fer,ding-of the East qentral Kansas-.--

Mental Health Centei resulted in very gradual_ expansion of services, clienta,.and_

--,. geographic area.. With the influx of a large Federal staffing-grant:the Center expandedI

the types of services to ihclude emergency 24-hour service,,in-patiefit,and_partial
hozoitallz-ation services and greatly increased the geographic Coverage of services. .

.-:-- -,- - 'Additional factors uncovered in an a9alysis-of these four projects should be considered.
.In any attempt to expand from single-categorical program to a compreherieive Integrated

program: These factors,include the following:,
n Stable sources of funding are required, whether it be the, county miilage in Kansas_ ,

_ .or the Department of Education funding In Bethlehem to maximize program
,-

,
- ..- -_- - integration potential. Although this can be overcome by having an eXceptional

,
-_- -:--- "grantspers6n" as in the case of_thefamily Reception Center, it is not without effect

on ihe program's longevity and comprehensiveness.
-- ,

---'

4 r 0' The' amOunt of paperwork and reporting requirements necessary to obtain the.funds
mbst be balanced against the-need for the funds. .

`---_- a Limiting the number, bf soLirces from which funds are obtained facilitates management,- -"----- = ,-staffing and ,organization of, the project.- r : , .

..The r estr i ctioni inherent in any categorical grant-must be balanced against the use
to-whibtaimatuide_ere4lutand_the svail.tality-of_altemative resourrtes

--
,

.
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..

,
, ,

.

Adequate program 'planning and laying of groundwork with complementary agenOles

icennot be Ignored even,if there Is adequate and stable-Initial funding.

-If short-term-aemonstration grants form the majority of the fimding base, adeqsate

lOng-range planning must pe undertaken to ensure a smooth fundiKg transition.for

. progiarri continuation.
.

The,implicapone of integratind and consolidating -existing resources must be

examined In terms of the obligations to the other Involvedagencies and their role and
.:.

. ,

COMPARISON! O.F.FUNOJNQ.,

Involv6ment In project administration.

In summary, the nature and evolution- Of funding,haS a major impact o'n how a single

categoricel program expands hito a More comprehensive integrated seririce delivery :

program. Therefore, all the IrnPlications of policy deciaions relative to project funding must

be clearly addressed In the project planning stage. if A less than desirable funding .-

alternative must be selected, the unfavorable implications must be confronled.

Human Servi6es onograp _ThSTIer-N-o-.7-37Novernber 1976-413
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.

T--Tne.foUr.projectsiexhibit:differing organizationatstruc ariging:frein a division 'within'
,_- Multkpurpote State humaR:seirvices umbrelia.agencyln'Atianta,'to aprivatC riOn-preflt.:..
-:idorpiraticin,WEmberia. However, -anlanalYsia 'of ,operational- sepectS Of the_four projecte

reveals conimon components which assiel.e.: Pr detracted from smooth services"
integratiari;operatione.-

Two.prirnary facilitators seem to be the strong.leadership-eXhibited by the project director
'(end prbject proposer's) and staff commitment ind'expertise. HoWeVer, other-
adminiStrative f ctors.such asthe 134 of a legally constituted board hirideredqaffectIve.
Integration.' -

BROOKL*N..,

The extensive sodal service and grant experiences of`the Director of the, Brooklyn Family
Reception Center greatly facilitated the initial program conceptlon and the expansfin into
the Mini School, Barbara Blum group home, and Children and Youth DeVelopment :
Services Program. Personal contacts within other social services programs assisted the
Director in program development and securing funding.- .

The Director Was able to instill enth.uslasm and a sense of Individual responsibility In ths
Center staff. The stability and closeness of the staff enhanced effective Coordination of

- client cases. Formalized case conferences qr daily "shop talk" allowed a sharing ef case -

responsibilities. Outstationing of staff (e.g., Counselor in Center also,prpvidos educational
counseling in the Mini School)-enhanced the integration of services offered 6y the fpur D

, auxiliary centers (Family Reception Center, Mini Sohool, Children and Yy:.uth Development ,

Services and Barbara Blum groupr home).
In addition to the Dir r's leadership and staff capabilities, the smi-e,o-ii1 operation of the

--Brooklyn Family Recept n Center and other programs is-facilltated by lite Director's= . .

overall authority. AlthoU h three ssparate adVisory boardi oversee the opt:ration *of the
Center and auxiliary programs, the Director has the authority to make decietons and
carry out the programs. /

BETHLEHEM

This situation Can be contrasted with the situation in Bethlehem where a Community
Education Commission was formed to provide administrative direction of the project.
The members include representatives of the following organizations: ,
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PApT OF ANAGEMENT AND ORGANIZATION

SchOol Board,
City Council, .
County Commission,
United Fund, and
Each Neighborhood Center.

1 Althoygh the original proposers accounted for a mai r mne embers, the
-..

7
.

pisaourynaeboomarnrdittmeueswt

tot: rmpi so

swi oe nr iist oh ne l faonr ea pepaoci. hn t ad tai dc vi

,

lattpio:riotvieegriesclaotInvme,ebnuddetnasryorfotrhe

Commlssion or Community Education Coordinator.
Although it was able to obtain a voluntary commitment film the School Board to servleas

1 a conduit of funcl:1 and also to facilitate'personnel cooperation, the Cornmission had no

legal integrative p ers, Thus, effective coordination and integration are hampered by the

lack of one polio body,to make de-cisionS.

. Another imped merit td effecde operation lethe Organizational strOclure where the'social

services 4aft is responsible to the parent organizations instead of the Community

EdUcation Coordinator or the CommunitySchool Director. For example, the Job-Placement -

Coordinator is funded by, . and is administratively responsible to, the Lehigh Valley

ManpoWer -Program, an organizational arm of the Ceunty. Thus, the integration of Services

and ensuing coordination suffers not only from the ajpAence of a single governing board,

but also through complexities of the `day-toLday operatidnal structure.

) Several factors assisted in service integration in Bethlehem. The stature of the

Superintendent of the Elethieheni SchOol District and the other instigators of the Community .

Education Project, including the Mayor, the United Fund-Director, and the Director of the

Department of Public Welfare, assisted in coordinating services in Bethlehem. The:-

Superintendent's philotophy of services integration and his knowledge Of the community

school mevement in. areas Jike Flint, Michigan assisted ineffectively"coordinating the

project participants and communitij to achieve a services integration project...The ability of

the Superintendent, the Mayor, and other participants to secure funding approval from

their- resPective boards and collectively from the Departmerit of Health, Education,

and Welfare iraopformed a concept into a vible project.
.

Staff hired'(or transferredfrom existing'programs) to implement the project included:

A Community Education Coordinator,
Four Community School directoo,
Support office staff, and

z

Service providers (e.g., outreach Workers, Tecreatien supervisors, home econom os

,instructors, job placement Coordinator, child development specialist, and

infarrrialion -and referral SeecialistS).

The Composition of the staff indicated a keen unjerstandiog of the broad concept of

community education. Staff (under the direction of the CommimitY Education Coordinator)

provided coordination through group c-onferences, staff meetings, etc..-

- Thus, de'spite the administrative drawbacks, the project is successful due to personal

contact and commitment to tile concept of serficea integration..'

KANSAS

The credit for establishing the East Central Kansas Mental Health Center is given to a-

grass roots organization o'f five citizens who'conceived the original plan, lobbied far- State

anabling legislation, end implemented the original Cerfter, The expansion of the-Cen1-er

reaulted from the Executive Director's extensiVe community contacts, conferences with

November 1976 21
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FROi:A 'eATEOORICAL SERVICES TO INTEGRATED PROGRAMS: FOUR LOCAL APPROACHES

- other coniprehensivecenters,and cooperative agreements With another mental health
center and a local hospital. Thetlirector compiled the cOrnprehensiverant appliCation
and worked extenshlely with the members of the Board-of Directors to dispel their..

luctance to accept Federal funds. In addltion, the strong administrative qualities of-the
Executive Director effectively prepared the siaff for the expansion. . ._

.Staff is housed In the Center and provide cutreacKservIces througkalternating clinical_
. . ,hours In the courthouses of the adjacent participatingscounties. Establis Ment of a home

base enables staff to confer bn cases and provides opportunities for staff
. _

. ,

etings to"
A

dis_ouss administrative polLoies.or problem cassia. .
. .

The Center itaff exhibited astrong commitment to serving the Community (as illustrated'rby tate-night responsevto emergency calth) and to providing comPrehensive serViceis_
through the integration of the hospitaten-patlent facility and the Center's_but-patient
treatment services. .0 '-, .- , .. , ,

:Following, the 1975 staffing grant wipansion, a Director of Administration was hired to
coordinate case reporting-and overall management.for the.East Central Center, the''South-Central denterNand the grit-patient facility at Newman Hospital.

ATLANTA

The'Atlanta Rehabilitation Center was initiated through strong leadership et a communitT
.organizer, who was the head of the Atlanta'Economic OpportunitY..MobIlizIng resourcesand coalescing different factions were two frequent roles of the EOA director and boardmembers. As evidenced by the Federal allocation of a dthnonstration grant of $I Million, the
instigators Were successful in' the development of the joint evaluation concept.

HoweVer, operational problems arose which-could be attributed to the spilt
funding.operation structure maintained by the go.A board (funding and overall
'administration) and State Division of Vocational Rehabilitation (operation).

Following State assumption of operation and Management of the Atlanta Rehabilitation
Center, the Director of the Department of Education anctotber key citizens marshalledefforts to secure Federal. funding, Under the Director of the Departnient of Education'.sleadership, several Federal administrators became involved In the preject and a series ofFederal grants was secured.

.

A new-director, hired following State asiumption of the Center, reorganized It to dellierservices more effectively to the client. In addition, the director's extensive contacts with
otherAtate and local human service agencies and private industry resulted in an expapsionof services without extensive financial allocations, For example, at the request of the
Center Director, nib Department of Labor transferred a job placement counselorto the Center.

Despite the initial operational problems, the current director has been successful inobtaining cooperative agreements for staff or ancillary services. The cooperative
.agreernents and smooth operation of the facility result from hi efforts to determine another
agency's "yardstick of success" and make an appeal based on benefit to the agencyand client.

. ,

CONCLUSIONS

Thefour projetts studied clearly demonstrate the necessity of a key individual or director'
bring together the various elements involved in a service integration project. The. ,-director's leadership, persuasiveness, commitment to the integration concept, and contactswith .the community residents, staff, political leaders, and other service agency heads

22 Human Services Monograprj Seri
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" .

to have egteat,impact on the initial innlementatIch andlater expensien'

tegration of services.
additibn,-the director mugt have with rity Jo carry out the projiact. The JaCk of cIer

admJnistrative liower in the Bethlehem 6e:immunity-Education Project illustrates the .

problems associated with a coglomerqtiori of participants without a central

adMiriistrative figure.
':-Statf commitment has enhanced the eff-SctIve operation'of each of the'projectsatudied."

AS one director aptly stated, ". . An idministrator is like a ship'i.captain, good

directions are meaqingless without adequate staff for Implementation."

COMPARISON OF IMPACT, OF -MANA9EMtNT 'MO ORGANIZATION

e=
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EAST CENTRAL I<ANSAS:

MENTAL. HEN,T1-1-C.ENTER

_INTRODUCTION
The East Central Kansas Mental Health Center was organized in 1960 in response to

several factors. These included:

The desire to enable local juven le-judges to-place juvenile clients appropriately and

to keep track of their treatment and response;

The growing national movement toward community mental health centers; and

The desire to provide an alternative to commitment to the'State Mental Hospital

system._

The Center evolved over.the succeeding 16 years to provide a broader, range of services

over a larger geographic area to an increasing number of clientS. While the scope of

services and the range nasincreased, however, the focus and target.group have remained

basicallY the same, i.e., "to provide community mental health services fo Persons

of ill ages.-
_ This study describes the three--major phases within the expan ion:

Establishment arid initial operation of the Center (1959-1963);

Initial expansion to edjabent counties while retaining the communi

(1963-1974); -

Major expansion based.upon Federal 'support (1974-1976).

The following basic themes are explored:

IrhPetus.for exPansion
.4 Nature ot expansion

Increased staff
-Expanded geographic coverage
Increased services
Additional income
Additional cooperative cr contr c

Modificatiobs in funding patterns
Impact of expahsion

InCreased case load
panded.servibe_deliyene outoUt _

y2based concept .

.Fium'an SerVices - Monograph. Series No 3 Novembei 1976 ; 27
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- FROM CAfEGORICAL SERVICES TO INTEGRATED PROGRAMS: FOUR LOCAL'APPROACHES

The case study conàludes with an analysis of the operational 'Impacts of expansion overthe life of the project and presents future plans.

ESTABLISHMENT AND INITIAL OPERATION
Prior to establishment of the East Central Kansas Mental Health-Center,. mental health
ucation and consultatidn did.,not exist in Lyon County. No public or priVate'psychiatrist
acticed in the area..Tio obtain diagnosis, evaluatiOn, testing or psychological or

..',psychiatric treatment: an individual had to travel to Topeka (65 miles), Wichita (95-miles):
6r Kansas City (100T1l:is): The distance and cost, in terms Of time arid money, prevented

tcitizeris from receiving mental health care. In addition individuals committed to any
6 e' three State Mental Hospitals, located in Lamed (110 miles), Qswawetomie (90 miles)arid TopekeT werii removed from friends-and family. The distances and relationships of
these locations to Emporia-are illustrated in Exhibit 1.

Bebause probate judges and physicians could not adequately evaluate the mental '
Condition of juvenile offenders or patients, many indMduils were Inappropriately referred
9 the State Mental HosCitale (e.d , belligerent juveniles who would benefit from counseling
ether than cornmitment).

_
,

In light-of the above conditiolis,Ah 1959 a,-,grotip of. five Emporia citizens, a house
/probate judge, attbrney, physician and;Credit- union manager began planning an alternatiVe
to the State operated- mental health sysqm.Thisloèalgroup organized-a-grassroots
coalition of 21 individuals reprebenting b siness, education, agriculture, clergy, blue collar
vi.torkers, and medicine-to petition the State Legislature to provide local community
mental health centers. In 1960, the State Legislature passed a comproMise bill allowing
local communities to establish .rnetal.health centers but did not provide State funds
for implementation or operation:: owever, the 'bill allowed the establishment of a how ofit
corporation Which could contract with the County Boards of Commissibne,re to provide
mental-health services. The counties were limited to a Maximum of a .5 mill levy to
support the mental health centers.

Pursuant tb this bill, the Mental Health Center of East Central Karips,-Inc., was formed
. In 1960. It was located in Lyon County antan initial .25 mill levy was approved by the

Lyon County Board of Commissioners to dupport the Center.,
The primary purpose of the Center wasTo-prevent or reduce unneceSsary instilutionaliza-

tion by providing a community alternative.in the form of:

Providing consultation services to.looal juvenile judges to enable appropriate
placement of juveniles;
Screening potential admittees to the State Hospital to prei/ent unnecessary
institutionalization; and .

Providing follow-up to area patients dischareld from the State Mental Hospital toreduce recidivism.

In addition, community mental health services, which were formerly available in other
cities-some-distance away, viiere to be provided tdpeople with less severe problems.

The services originally proposed (but rot implemented until 1975) to be provided
included:

_e
,

Consultation to schbols, courts, health and welfare agencies (both public and private)
ministers,lphysicians, law enforcement agencies, and other interested persons;
out-patient-diagnosis and treatment;
Educational programs;
Casework and counseling;
Research;

28 Human _Services M9nograph Stades No. 3, Noveenbee 1976
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FROM CATEGORiCAL SERVICES TO INTEGRATED PROGRAMS: FOIJA LOCAL APPROACliES

in-service training for staff and far students entering the psychiatric profession;
Partial hospitalization;
In-patient services;
Emergency.24-hour-a-day serVice;
Services to the developmentally disabled;
Screening and follow-Up services to IndNickials being admitted to or returning,from
an Institutional facility; and .

((Mental health treatment and-educational services to individuals and the community
- relating to alcoholism and drug abuse.

The East Central Kansas Mental Health Center began operation In early 1960 occupying
,the seCond'story Of a doWntown commercial building. The Center was managed by a

board of directors composed of citizens of Lyon County including The five Initiators of the
community mental health concept.

The Center was originally staffed by one part-time psychiatric social Worker who primarily
provided consultation to the juvenile judge. Several months later, two part-time clinical
psychologksts and a full-time receptionist-secretary were hired. The core staffing was
completed with two.additions later In,1960.-An additional part-time clinical psychologist,
who specialized in child psychological 'testing and psychotherapy was hired. Finally,
the part-time social worker was replaced with a full-time psichiatric social iirvorker whO Was
hired as the Executive Director of the Center. His duties included administration, staff . =
supervision, and provision of outpatient services end community education'. This core staff
rerliiined constentithrougli the period of initial operations until 1963 when expansion
Into adjacent counties began:

During the initial three years of operation, the Center provided the followiri- g services:
a

Diagnosis, evaluation, testinn and treatment (e.g., out-patient counseling);
Education (staff appearances before service organizations,-school groups, etc., to
explain what tiircent4r is, wh,.t services are Provided, what mental iliness entails, and
preventive aspects of/net-l(ef health); .

Consultation (school taachers,:juvenile judges, or policemen work with clients with-
.behavior-problems);

Combined treatment and educational -Services (&g., working with families of
--Individuals committed to the State Hospital).

The level of services increased 'throughout the three year period as illustrated in
Extfibit 2.

Since key staff was not hired until late 1969, the service provision levelsarelower for
that year. The levels In subsequent yeers increased due tO having fully staffed yearsof
operatieri, increased funds, and cothenunity recognition of the availabilty of the community
rnentel health services. The increased awareness and resultant use of the 'Center by
patients was a result of a vigorous Community education pro4rarn by the Center.

The incrissed funds in the second and third year came as a result Of-three factors":

Slight Increase In _the amount received from the millageassessment;
Marked increase In fees due to lin-Creased caseload; and
Carry-over into second year of lunexpended first year kinds due to late stafiln4 ofthe Center.

=
.

The level of income arid source of funds is 'Illustrated in Exhibit 3.
This pattern'of expansion had a liMited horizorfand the services- had just about leveled

off when the second ImpFtus forexpansion occurred kn 1963..

30 Human Services Monograph Series No. 3, Nlovember 1976-
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EAST CENTRAL KANSAS MENTAL HEALTH CE TER

EXHIBIT 2..

. SERVICE PROVISION CHARACTERISTICS (19604962)

Cases Opened _
,

;.-Cases Closed

=LEVEL OF SERVICES, RENDERED

1969

Cases Carried 2

Nd of indilriduals Seen 375.

No. of Interviews 606
No of interview Hours 436

.1961 1962

99 179

98 143

28
545 497

,097 1,216

937.5 1116

PE OF CLINICAL SERVICES.RENDERED

=
Diagnosis & Evaluation
Treatment ,

_Referral Service
. ,

Brief Service

960 1961

19
42
f 7
27

47
59
33
28

1962

84
73
21
43-

EXHIBIT 3

BASIC, FUNDING PATTERNS (16 1962)

Year
Fundin .Source

County .25 Mill Levy
Fees
Donations

alance Carried Over .

Fiera Prior Year 0 5,437.69

TOTAL InCiPme 17,247.90 . ,_ 28;868.83
_. ,

ig 1962

14,368,44
8,684.75

77.95

4
0,143.00,0--

13,488.73
2,481.75
1,277.42

2;497.06
25,609.00-i

.TOTAL ,EXPENDITURES
0 =

.,

$11,810.12 2 7,40 ,' 25,625.00

INMAL! *NSION INTO A6JACENT,COUNTIES WHILE HEtAIOING

THE';COMM NiTy= BAsp: CONCEPT-,i 963-1

, In 196,.3, eeVeral key -Individuali in the neighboring:countY `of Coffey,-whielfhad ho"

cdrnniUnitif Mental health faollities, contacted friandssin'Olen- bounty to.ai6ertairythe
:PciieibiRty:cOptainlng serViaes from the:East Central Kansas-Mental, Heafttij_Center.

'FoiloWing board 'and staff recognition of ihe need for expanding servicei to' adjaCent_

, ,

_

Human- Services Monograph peries , ,No, 3 =November 1976
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counties, -a contract was signed by the Coffey County Board of Commissioners and the
_ East' Cent,a1 Kansas Mental Health Center Board. The contract stated that the Center would
provide services to the County by making its facilities_available to the residents of

_ .ffeY County and -Yiy proAding staff on a rotating on-slte basis. The staff waescheduled
oprovide servicet at a specified time and location Coffey County.

In return for the serviceeprovided, Coffey County instituted a .5 Mill levy which providedapproidmately $1C),000 which was paid to the Center In 1963. This additional funding
enabled_the Center to add one full-tline psychlatriC social worker to thii`tenter staff.

Between.1963 and 1974, four additional coubties, which were unable to suppcirt their own -mental health center, joined the East Central Kansas Marital Health Center on a
contractual basis. The counties ahd the year of their affiliaton are aefollows:

* Greenwood (1967)
Chase (1970)
'Maria (1973)

e Osage (1973)

Contracts were signed on the samiebasis as the Coffey County contract.
The additional counties and the resultant in-crease In staff, case load, and funding areillustrated in Exhibit 4.

SUMMARy OF-INITIAL A ADJACENT COUNTIES

EXNIBIT 4

XPANSION OF

Service
Initiation

Professional
Staff

-Hired
Millage

Rate
Total Allocation

First) Year

Coffey. 1963 1 Fuff-Tim $10,000
GreenwoOd- 1967 2 Fulll-ime

1 Part-Time .5 $18,000__

Chase 1970 3 Part-Time - .5 $12,000'
Morris 1973 2 Full-Time $12,000
Osage. - - 1973 1 ull-Time .5 $10,000

The additional staff hired asiresult of the county affiliation; became part of the Centerstaff ahd not staff persons' related to the indiVIdual counties. The centei; In tura, Prow-At:ed .the needed services to-the dountied bY drawing from its' entire Staff. Staff time was previdedto the counties on' the basis of rie'ed and not on the basis of their contribution.
The Mental Health Center BoarO,o1Direbtors VMS exPanded to include representatives orthe; partiCipating counties. By 1974, Vie Board cenaisted of 35 members.rafieCting a widerange ef:Occupations including: a nurse, several niinisters:r two attorneYd,' a building

Conti4ctor, two physician% and several housewiVes.,
Through the additional funding.from the pafticipSting counties, one of the.additional

Centerstaff Members hired was the airrent Executive Director.,

Human Services Mohograph Series November 1976
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EAST CENTRAL KANSAS MENTAL HEALTH CENTER

By 1974, the Center'had increased to four part-time and ten full-time staff members. The

staffing pattern is displayed in Exhibit 5. The staffing pattern in 1963, the beginning

of the initial expansion phase, is also presentedto show the extent-of expansionAchieved

by the end of the-phase.

EXHIBIT 5

STAFFING PATTERNS (196-1974)

Number
of Staff

Type ot

1974 Tot I Chanie

Staff Part-Time Full-Time P Time Full-Time Part-Time Full-Time

Psychologist

Psychiatric Social
Worker

Psychiatrist

Executive Director

Clinical/Office
Management

+3

1

1
+2 :

TOTAL
4

+8 -

I ddition, in 1974, an alcohol/drug abuse grant from FIEW funded an alcoholism

consultation and treatment staff of three_full-time professionals. The staff operates out of

a separate facility in Emporia and does not provide outreach services In the other counties.

The large expansion was primarily a result of increased funds due-to the participation

of-the adjacent counties 'increased client fees, some grant,and contract support, and

an increase in the Lyon County millage rate-from ,.25_tri .5 mill In 1983, The income level and

source of funds of 1962 and-1974 are compared in Exhibit 6 to illustrate this change. .

The substantial increase in caseload from 1962 to 1974 which was made possible by the

expandad funding iS presented in Exhibit 7.
The nature of the expansion and consequent staffing_and types of services delivery were

beginning to cause acute problerns in the Center's operation due to the limiied number

of staff. Due to the part-time employment of key staff members, services-were primarily

directed toward immediate short-term clinical treatment rather than extended consultation

or.education. The,staff handled crisis situations rather than systematically dealing with

behavior problems. Also, the, clients who received services were.the ones who came to the

center or county_atellites since there was no effective outreach to serve Specific target

groups Therefere, although the Center originally was established with,a focus on treating

juveniles, only 30 percent of the client load-was under 18.

In addition, file staff feltthe limited services, and esp9cially the paucity of preventive

mental health services, constrained the Center'trom adequately reaching Many citizens In

need of mental health services. During several periods, a Waiting list was institUted

because of the high demand for clinical serviices.

Human Services Monograph Series o. 3.- November 1676
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EXHIBIT 6

BASIC FUNDING PATTERNS 82. AND 1974)

Receipts
Lyon County Appropriation
-Coffey County Appropriation
Greenwood County Aiiproprlation
Chase County Appropriation
Morris County Aripropriation
Osage County Appropriation
Patient Service .Fees
Social & Rehabilitation ,Services (Welfare)
Reimbursed Grant Expeinses'
Consultation Oontracts
Reimbursed Expenses
Grant Receipts
Donations
Interest
Miscellaneous

$ 4,960.00
-0-

'--0
8,143,00

$ 41,354.00 -
12,120.00
18,075.00
12,940.00
12,350.00
20,322.00
16,203.00
11,873.00
8,371.00
1,982.00

509.00
8,958.00

411.00
972.00
143.00

TOTAL RECEIPTS
Carry Over
Cash Balance

.23,103.00
2,497.00

25,800.00

166,583..00
17,528;00

184,111.00

. TOTAL EXPENDITURES
C'ash Balance

25,025.00
575.06

176,033.00
8,678.00

EXHIBIT 7

LEVEL Q.F SERVICES RENDERED

1952 1974
Cases opened 179 1,199
Cases closed 143 939
Cases carried 68 539
No. of individuals seen 497 N/A
No. of interviews

No. of interview hours
1,216 5,147

7,999

The lack qf comprehensive services including.24-hour emergency service, In-patient care,and the inability of current staff (many .of whom were part-time) to adequately handle the

34 .Humen Services Monograph Series No, 3, November 1976
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EAST 'CENTRAL KANSAS MqNTAL HEALTH CENTER

case loads prom ted the Executive Director to request that the Board apply for a Federal

stafflagrant. Thi marked a movernent away from the local community-based concept

. thalthe Center ha begun with and functioned under for its 14 years of operations.

However, the problems Were compelling and provided sufficient impetus for the program's

major expansi n.

MAJOR EX NSION BASED UPON FEDERAL SUPPORT (1974-1976)

By 1974, heav staff load and lack of comprehensive services were; becoming very

apparent and the eed for additional funding and expansion was clear. However, in 1974,

no local alternativ s were available. Therefore, in response to the Executive Director's

suggestion, the tioard instructed the Executive Director to prepare'n grdrit application for

funds from the Department of Health. Education, and Welfare. The Executive Director

Was informed by the Department of Health, Education, and Welfare that to be eligible for-

a comprehensive m'ental health services staffing -grant, and tb be designated a "catchment_

area," the East Cebtral Kandas Mental Health Center would have to expand its, service

area and facilities. Therefore, the Board, upon recommendation Of the Executive Director,

approached the SoUth Central Mental Health Counseling Center. The South Central Mental

Health Center was started in 1983 as a-result of a citizen action (with leadershiP;by the

Kiwanis Club). The Center offered the same type of services as the East Centrel Mental

Health Cenier.to the neighbOring-counties Of Butler and Sumner and was governed

by a similar oitizen board. .

,

The boards and executive directors of both centers signed an affiliation agreeMont and

Combined population of thetwo areas into the HEW designated catchment area. Under -

the agreement, the two centers' would retain serVice deliver;, responsibility to the repidents

of their respective participating counties. However, gleater administrative control would

be, granted to the.,East Central Center. The Executive Director of' the South Central 'Center

would employ 'o-r dismiss personnel in consultation with the Executive Director of the

East Central Center,
This agreement marked the final geographic expansion of the Ceinter to date. The

counties covered and the year that they ihitially received services from the Center Is

Illustrated in'Exhibit 8. The indMdual service'areas were combined to form Catchment

Area 5 for the purpose of obtaining the Federal grant.

A Joint Coordination Cemmittee composed Of four members from each Center's Boa d of

Directors (including the Board chairpereons) was formed to review the affiliation

agreement, consider future needs for mental health services for, the entire area, and resch/e

conflicti that might arise between the two Executive Directors. If necessary, as

administrator of the HEW grant, the East Central Board would resolve any conflicts.

Additional provisioas of the affiliation agreenient include:

Sharing of client information with various program elements,

Disbursement of Federal staffing monies by the East Central Center to the South

Central Center, which will arrange for the nebessary equipment, supplies and office

personnel,
The medical/clinical director of the South Central Center will have clinical authority

over staff members employed by that facility and
the,medlcal/Olinical director of the-

,

East Central facility plus themn-patient facility (Newman Hospital).

Having expanded its geographic coverage area Oy means of affiliation agreement with

the South Central Center, the East -Central Center next turned.to expanding its facilities.

An alliance was formed with the Newman' Memorial County Hospital to preivide in-patient,

.
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FROM CATEGORICAL SERVICES TO INTEGRATED PROGRA FOUR LOCAL APPROACHES

EXHIRIT 8

GEOGRAPHIC EXPANSION THROUGH
AFFILIATION AGREEMENTS WITH

THE EAST CENTRAL CENTER

A Cowley COunty which Is affiliated with a
Area 5 In 1977. :!,1-renensIvo center in usianoma might be brought Into

Al Wabounsee County has been plaCed(lay Vethra' 00`vei.nment) in Catchment Area 5 but has notsigned affiliation agreements with Elist Contr a! c.'A nter

KEY: Yr;ar of affiliation of adjacent cotintles with Er..st Central Center,1963 1967 1970 1973 1974

partial hospitalization and 24-hour emeiger,1 services to residents of the counties
participating in the East Central Center.

Thle.agreement was established to achieve three fundamental goals:
To proVide local hospitalization for persons who would otherwise need to leave theirimmecliate community for care,
To provide services to rr,3tare 9n individual to ambulatory functioning In the shortesttime possiblq,
To provide a linkage in zl-,7vices'that maximize community resources SO thatpersons wili not only havc: anrnediate and appropriate care but also move easily to

,Ica Intensive care Slivic-!3%.
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EAST CENTRAL: KANSAS MENTAL HEALTH. CENTER

In addition, the agreement outlines the specific areas of responsibility illustrated in

Exhibit 9.
The final linkage was forged by 'means of an agreement with the Topeka State Hospital.

To ensure a "free movement of patients among all elements of (in-patient and out-patient)-

services" and to enable transfer of client information from one facility to another, the

East Central Center and the Topeke State Hospital signed a cooperative agreement

Indicating the basic-roles, responsibilities and linkages of the East Central.Center and the

Topeka State Hospital in the areas of out-patient and short term in-patient care

vs. long term specialized care.
As a result of these three affiliations, a comprehensive Mental Health Services delivery

system was developed in Area 5. An organizational chart indicating the lines of cooperation

among the three affiliateS comprising the Area 5 comprehensive mental health services

delivery system is illustrated in Exhibit 10.

Through these affiliat6 agreements, the East'Cntral Center accrued the population and

facilities necessary for a comprehensive community mental health program. Therefore;

the Board instruCted the Executive birector to prepare, the grant application. With the

assistance of his secretary, the Executive Director wrote the application in twa Months.

-No structured needs assessment was conducted. However, at board meetings requested

by the Executive Director, the Board discussed community needs. Based on current and

potentlat caseloads as identified by Board members and staff and an analysis of
A,.

EXHIBIT 9

BASIC PROVISIONS OF AGREEMENT
WITH NEWMAN HOSPITAL

The grant will provide the salaries for the nursing personnel and Newman

Hospital will recruit and staff the nursing positions. The nursing personnel will

be supervised by the Director of Nursing of Newman HoSpital and wilr be

given consultation in clinical work by accredited staff members of the Mental .

CAealth Center Staff,

Administrative matters and salarieS 4II be determined by policies developed

by Newman Hospital,

The Mental Health Center v,(iffprovide professional clinical staff as outlined In-

the grant. Professional cliniCal staff will be paid by and administratively

responsible to the Mental Health Center,

Thelasic team for developing the treatment program, maiptaining the therapeutic

atmosphere, and setting internal procedures will b the head nurse, psjichiatric

social worker, psychiatrist, activity therapist,_and_a njjnjstrative assistant/records ,

coordinator,
Final responsibility for patient care and treatment will rest with the Mental Health

Center psychiatast responsible for in-patient and partial hospitalization services, .

Physicians from seven county area may admit and follow their patient In the

psychiartic services unit, howeVer, the chief Of staff of the service will be the --

psychiatrist,

The Mental Health Center will riTovide appropriate training in the beginning os well

as ongoing in-service training to hospital personnel in the two units.

Human services Monograph series o. November 1976
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ORGANIZATIONAL CHART INDICATING'LINES

OF'COOPERATION AMONG:THREE MENTAL HEALTH AFFILIATES
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,

-EAST-CENTRALKANSA
__MENTAL HEALTH CENTE:

EXHIBIT 11

COMPARISON OP 1974 AND 1975
CASELOAD INFORMATION

Self, Family or Friend*... .... .. . .. ... ... . , ...

Physicians =

-Clergy . . .. . . .. .. . . ; . ...... . .......
Public Schools
Police & Courts ....... - . - . . . - . - .. '-= .

Socialor ComniurtitY Agency.(8RS, Youth Center, . ....... .

Others
(Voc. Rehab., Nursing Homes. inst for Retarded Children', Attorneys, Public

Health' EMpts., itcj
TOTAL

1974 1975 =

48% . 50%
7%

1% 1%

5% 6%
17% 15

. 17%
4%

STAFF WORKLOAD PERCENTAGES

Clinical (Fee & non
(14,832'hours) ....... . .'... . .......:' . . .. ..... '61%

.
, --It.,

Consultation

9%
.. _ . J ' '

Adininjatration i .`' .
15% '_ 15%

Staff Training (Other &- own agency)
7% 7%

-.' Public: Education .....-..... .... -. . . ... ! ... . .. ...-... ..... .... .. . .'. . , .. 2% 3%

Community planning
... , 2% 2%

Other

% 3%

. .. . . . . .. .. . . . .. . .... , ., ,

-

TOTAL ... .... . . ....-.... . .; . .. . .. . ... - ....= . = .- =
% 100%

'CLINICAL REPORT

Cases Referred Outpatient . .. .. . .. 7... . .... . .... , .. 1,09 1,29

b) inpatient .', ........... .. .... . ........ .... . ... 0 215

c) Partial Hospitalization .
0 190

Cases Carried from
Prekilous Year .. .. _ .._ . . . _ .... .. .... .. . . . 465 593

,

Total Cases Served
1,564 2,297

Patients Term(nated
Total Individual Interview
Total GrouP interviews . . . .. .. . .. .7.. ........ , ... . .

Total _Family 'InteMews
Total Interviews

_

-Age
15 & under
15-17

_25-44

65 & over
TOTAL 7.... . .. .. . . ... .

=939 1,301

4,720 6,566
427 588

439
6,147 7,593

AGE DISTRIBUTIONS OF CASSLOAD
(Male- and Female)

. ....
10% 14%

20% 13%

32% 22%
21%. 36%

16% 13%

1% 2%

100%

censUs information (e.g., !limber of elderly), the Executive Director approximated needs

and anticipated potential clients to be served by the expandedclinical staffs of the

East Central and South Central Centers and Newman Hospital.

Altkiough structured planning techniques were not utilized in grant preparation, the

"planning process" was a continuation of a two to three year discussion on-14e MOMS of

Human Services Monograph Series No, 4, November 1976
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CATEGORICAL-SERV,I9ESIO__INTEGRATED_RROGRAMS:_,OOliR 'LOCAL'APPROAOHES_
xpsnslon :Through the, Assaciationpf Direciori of Community,Mental HealthCenterS,';hO ExiCuilVii-DitteictOr talked with-directOisif other Kanias,aeniers Which had exPandedri;:htentitt.health servicei: Talks centkired on-lyne.ot.stay.peAded fOf'Opiiricled.io`tiA offired,in,a cor9Prehe.nikreCerifOr, 69.d.datri,iy4eniTeOuliernentsTRiii4j-fediiripi,iii*Ou*ons:.!n'80cliticiri, to meeting with staff froth othiir Ointers,,thedisCUssed the peteriliSi expansion Wilth-local:hoapliai and mental.heAlthnter Staffs tti.ensure continuitY of services

;Executive Pirector.Of the Eait CAntral Center revieWed 'the grant application with Ihe.

;:ihe South-Central Cenjer And the Newnan Hosipitali Following approvalhe:application- by.the three boards (East Central and South Central centers and ,1wmart);:ther:4e6uti:fe Oh:actor met with locAl2hurnan servipPagencie49 eiplair(the*int Of the einanded services- and,.to generite suppprt for.the grant,4pplicatiOn'OAS Of vritiorsornepti frdin-the rilkited hurriari-servicbs agerrciei'were obtained a9dattaChed._io.the:grarit-applIOation.
xaMples of the-endorsing agencies included the following:
,I.Yorj_County Juvenlie_Court, ,

e:=Flyit HillS'Area'ffeal Planning Council, and
Lyprf CotintrAssoc. tion for Retarded Children.

'BASIC- FUNDING PA*ERNS
(1962,1974, AND 1975)

,

Recellits
- '.Lybn County ipkropriatIon

_ Coffey :bounty .Appropriationl
Greenwoad County 'Appropriation
Chase County:. Appropriation
MOrris COunly .Appropriation. ...-
Osage, County Appropriatioh
Patient Service- Fees .

Social C. Rehabilitation Services (Wen - .,... ... .

ReiTbursed: Grant -Expenses `_. , , .. , ..... ..-- , ....Consultation Contracts ...... ...... . -... . ........._

. .,. RalrnbUrSed Expenses .

Grant Rao pts ......... . : . . . ..... ....
Donations ......... . ... . ...........-..... , ..,..: .
intnrest ...-..... . .. .. . . . .... . : ... .. . .. , . -. ....

_ MitObltaileous : = .. .. ...._ . .......
State Grants
Federat,Granta ...: .... ... .. .. ... . ... . ... . :
State Funding (S81, 175) -

TOTAL RECEIPTS ...
Carry Over (Reserve) ... .

TOTAL REVENUES- .. .. .

TOTAL' EXPENDITURES . ... ... . .

1062 1974 19

$ 14 86000

a

8,143.00

$ 23.103.00

2,497.00

0.00

'25,025.00_ . .
CaSh Balance .. .. ....... .. 575.06-

$ 41.354.00 S 45,613.00_
12,120.00 _ 15,318.00
18,075.00 17,500.00
12,940.00 ' 1 3,373.00
12,350.00 -1 3,300.00
20,322;00 = 21 .437.00
16,203.00' _. 33,770.00
11,873700 20,849,03

-

8,371.0
1,982.

500. 0
'8,658.

411.00
; 972.00

143.00

'-, -13.,..
- 8,334.00

6,153.00
.

4,448.00
466.00

: 404.00--0 9,276.00
...4_:. 293.487.000 _ 27,071.00

,583.00 3528,799.00

17,528.00' _ 8,078.00

3184,111.0.0 . 77.00
CC-

$176,033.b0 -S49Q,599,00

3 3,078.00 46,278.00
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CENTRAL KANSAS MENTAL HEALTH aONTER

The completed application Was redeived by HEW, reviewed arid approved and the-

, comprehensive Merital'health services program began 10975.

The imPact of thei' exparision_based Upon-the Federal support is clearlY eyident in43

eopiirlicin Of the -caseload etatistics of 1974 and1975. Theseatatietics are.preeeinted,In,,

Exhibit 11,'arid ehow a marked increase in
clinicaltiervices proVided,based Upon-

.
,

_

increase of total clinical hours from 7,999 In 1974 to 14,832 In 1875.

_

.

The reduction 'in admiesionF to'the State'Hospital
indicateethe utility of The newly,

iristalied In-patient services at NeWman Hoshal. From July 1974-to July 1875, 186,people

were admitted to the'State Hospital: From July 1875 to Ma 1976 onlY119 were admitted.

During1975; 185 residents of the East Central Center area were dischargedi'died,'Or placed

. on loylo_terth leave-from the State HosPital; of thisIotril-,613,..persons Utilized the East

Central facilities for follow-up treatment.

Total staff increased from 14 to 37. Six of the additional staff werebusineas office staff _

who were required to Complete the increased paperwork reqUired by the grant The

clinical staff now. includes two full-ttime psychiatrists and 11 in-patient staff (Newman

Hoepital).
The major reason for the increase'in.prograrn and staff was the Federal staffing grant

wrrlich was reCeived in 1975.'A comparison of the 1962,1972, and 1975 funding patterns,

which ia illUstrated in Exhibit 12, confiirns this point. it Clearly Illustrates the dramatic

growth of the prcigram throughout the three pheses. It should be noted that initial.State

'financing was piovided under a lagielatiVeact Passed In 1974.but thefunda are onlY a

fraction of, what might be proxided-in future yeari.

FACILITATORS AND INHIBITORS
7'

:,

Although,the transitton to a comprehensive center was 'eked bystaff as fairlysmooth,

the'-tollOwing factors inhibited the growth of the East Central Mental Health Center:

The rural- areas.need mental health eervicto but residentsare often relUctant to Lige

the facilities. The Center staff had to change the image Of serving "cagy" people to a

rational view of the potentiate of the mental health program;

Several seni r staffmembers 'resisted the transition becausithey had to switch from

primarily cif Ica! to sUpervisory capacity;
The Federal reporting reqUirernents were cumbersoMe and timekonsurnin0. One .

, person sPendsilmost 100% ofhis Wile enauring informational requirementsiremet

One staff rherribir felt they had switched from serving people to-meeting tequi"Tements;

_ The two affiliatee (Newman Hosciltal and South Central Center) Were reluCterit to.

reduce their IndiVidual powers or jurisdictions;
Many bpard Members viewed the grant as,4 Federal b-ureaucratic hassle;

The business ofilceetaff had to switch from one form to-a myriad of_formi;_iddltional '

-cordputer-trained staff had to be hired;

The Federal reqUirement to increase the geographic area to encompass the-South

Central Center area resulted in e very large catchment a'rea; arid

Adequate facilities dil not exist in the area to allow for expanded services.

Currently,:the Eait CintraF Centermain office is in a building rerited from the adjacent

Association for Retarded Children. & Sheltered Workshop:The satellite offices are

temporarilY housed in donated .space In cdurity courthouses. . _ --,

The most influential factor in the expansion of the mental health program was the

tremendoue demand for servicei arid the lackof other adequate resCurces. The Central

Center staff caseload 'far 6xceeded,the norm. Clinical staff:felt that they were not' ;

adequately. meeting the needs of their clients or the, many individuals who were on waiting
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OM-CATEGORICAL SERVICES TO INTEGRATED PROGRAMS: FOUR LOCALAPPROACHES-, 4.

.,_._ , _____________ _ ,___
lists.,Theproblems With the distance and physical set up of the State Hospital facilitatedke inclusion of Newman Hospital itf the expanded prograM.

Growing:commUnity tind professional support for the concept of mOving clients from_thetate Hospital foi more appropriate care at thelocal level alsp assisted the exPansion ofmental, health services. The ExecUtive Director characterized.the expansion as the resultf natural growth. As more people demanded services, the mental health_Programgiew.Grant apPli6ation assistanee from groups'other than the Empoila Board or East CentralCenteretaff Was minimal. The regional ciffiCe of the pepartment of Health, Bducation;.,and,Welfare-did assist in refining the mechanics of instituting the grant Followinb a -
-. . . .

radical "educationar campaign by the Executive Directer, the Kansas Congressmendidst the Center in ebtaining the.grant.
.._-----

'FUTURE PROJECT CHANGES
. .

: Severalt changes in the East Central Center are envisioned by the Executive Director.Under a noir State bilk thePenter. will be receiving additional funds for'mental healthserviCes. Hopefully, thissource of funds will redirect state dollars formally supporting theState Mental hospitals to local commueities. -..
, .

--- In response to needs identified by staff arid citizens, the Center is proposing additionalserVices and treatment techniques. The staff hopes to inbrease the number and icope of .workshop% especially in rural areas. 'Through workshops on parent education, marriage'couiCseling,- and individual growth, thestaff hopes to reach more individuals suffering fromi

,a greater variety of problems.
The Center may contract with-the Halfway. House, a private residential facility fordisturbed patients.

,. ._

,

i. -_ _
.

Hope, fully, new facilitieS can be constructed to meet the particular physical needs of a ,mental hea:th program. An in.patient psychiatric ueit could.be built to replace the_"loaned"space at Newman Hospital. Additional office space is also needed.

CONCLUSION-
I ;The overall benefits ot the exi:ianded mental neaith program are the ability to providetreatment to additional clients especially children and the ability to respond to mentaldisorders in a total manner through &comprehensive prograin of evaluation, education,counselieg, in-patient treatment, and crisis intervention.

initiation of the project, in the form of .part-time psychiatric counseling and evaluationaliowed gradual- groWth in terms' of-staff, geographic area,clients and services. The effor sof the Executive Director and Be'ard members to expartid the financial base throughaffiliation 4greements with the surrounding counties and the Federal staffing giant hasallowed the Center to meet the ofiginal goals of providing community_pased mental healthcare and alloWing adequatetesting and screening to appropriately place citizens(especially jutieniles) exhibiting miladaPtive behavior.=
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BETHLEHEM AREA

COMMUNITY EDUCATION PROJECT

t

'INTRODUCTION ,.
The Bethlehem Area Communiti Education Prdject was initiated in 1974 through the

cooperative efforts of the City4of Bethlehem, Northampton County, the Bethlehem Area

School District, and the United Fund. The Project goals' are:

Maximum ,utilization of sChool and commimity facilities,

Expanded educational interests (relevancy) for child?en,

Equal educational opportunity for adults, -.

CoordinatiOn of community resources,
-Community participation in decisionmaking.

,

This case study describes the transition from a triditionareducation elementary schbol

program to a comryOnity education concept in Order to achieveihe aboVe goals.-

Specifically, the case study outlines the participation in the planning and implemeritation

proceases, the rationale for the PrOjecl, the services delivered, the funding, a d Vie .

.
,

success of the comMunity edpcation effort
, . .

. the factors are discussed in the following sections:

Project Planning
'Implementation

=Programs
Administration
Funding

CommUnity Participation
Evaluition
Project Changes
Anticipated Changes
Facilitators and Inhibitois

_ Conclusion

PROJECT PLANNING
-

=

The inital impetus for the Project was the realization by several- providers that service

duplication existed in Bethlehem. in 1974, represerdatives of the United Fund, the Director

of the DePartMent of Public Welfare, the Mayor of Bethlehem and tile Superintendent of the

_

-
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FROM CATEGORICAL SERVICES TO INTEGRATED PROGRAMS: FOUR LOCAL APPROACHES
.. .

.
Bethlehem School District met to discUssmutual service-Send Service needs. The group
decided each agency dealt with problerna which had similar &ruses. Yet, despite numerous,

. .a.rvicas-available in the commOnity, many problems.still existed..Thereforel, the group-
ooked to the service delivery system to identify areas of needed improvement. Overlapping

services end_fragrnented services Were identified as inhibitors to a comprehensive,
,effective social service system. . . . ,

;The group realized that the recreation, health and social services, and education
;Programs provided by the citY, county, United Fund agencies; and the school beard has
sirrillar goals: Fer example, city and YMCA (United Fund), recreation programs had goals o
maintaining self sufficiency and enabling a child to develop_into a social and intellectuat :
adultAlthough:they were funded by separate soUrces, the city, School board and the
United Fund-agencies often provided &Miler programs: ForexaMple, the schocifs had

basketkraff teams, the Youn Men's Christian Association.(a UnitedFund Adoncy) provid d---g),
superVised.recreation, and th city Bureau of Recreation provided basked:fall facilities.
. Despite thls plethora of recreation programs, school facilitiesoften,Werit unused while
YMCA programs.lacked adequate facIlitiei. In recognition of these/R/40ms arid the
_opportunities existing in the community; the group decided to erphpasize unifying.
programs and dealing with the total family or the total need ratheOhan a Piecemealiapproach.. _ _ , .

: fi'A'Discussions on ioordinated service delivery were not newib the;Bethlehern area_ , ,
_ .

. _Previouslyvs Joint Study Committee was established to:re,search the sociat
f

service delivery
System in the Bethlehem area. The joint Committee wa-s composed4f rePresentatived of
the Bethlehem. areajorks of the-Delaware, and Lehigh:County United Funds, the Lehigh

Valley,Commrinity Council and a team'of consultants. ThS Committee analyzed budgets of
social service agencies (particularly those in the United Fund), interviewed service
providers and elected public officials, and revieWed reports on social services and
coordination sttempts.

The Joint Study ComMitteeReport concluded that there was a great deal of duplica ion
in services and recommended numerous coordination or consolidation actions includ g:=

g Adoption 'of a uniforrn classification system for budgeting for all United Fund
agencies;--
County-wide programming for recreation programs,t A

Sharing of expensive equipment, and
Joint YMCA and YWCA facilities.

The Human Services Committee reviewed the Joint Committee Report and agreed
with many of the findings and recornmendationi. For examPle, the recognitionof duplication
of recreation programs led to the proposal for placing three city recreation cdunselors In
the Neighborhod Centers to coordinate recreation activities of the City and United Fund
agencies.

.

The=Director of the Department of Public Welfare suggested the 1970 SociaLand
Rehabilitation Service.Act as a potential funding source to improve Bethlehem's social .

servicedelivery sYstem. The 'School diserict volunteered an in-kind match If =the Department
of Public Welfare would provide start-up funds.

Following the identification of the potential SRS funding, the group formed a Human
Services Committee under the guidance of the Lehigh Valley Cdmmunity CoUricil. The
Committee consiated of twoschool board members,.two City Council members, two _

representatives from the United Fund Board, two community_ residents, and the Chief Ci rk
cf,the County =Board of Commissioners.
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BETHLEHEM; AREA. CQMMUNITY EDUC4Tiok -14104ECT4
,.. ,

6 city, ;school.board, arid-Linited-Fund-elsch-delegaterk.a staff meMber to_ reseatch the

,potential_Federal fUnding sources, prepare a grant application; arid aegifirideveloping

a conCept,for the,imprpvement of the service delivery System; , -;_, , ,..- :
. .

Folloveing nUirierous.meetings, the Human Services',Cornrnittee andsitaff began :-

forMUlating a "Community,education" concept. AS defined in a,pioject brochure, t5rnmun

'- education "is a concept which supplies a wide range of activities and servides to meet the,

-- rteedeof the_people within the community by using existing-sChootbuildingeas.-.,

, Neighborhood Centers.."
,

, , _-
, , , ,,,2. - = 4, -'.., rt H '-' ,.

The HUMen Services Committee and several otheicommunity residenieVisited the Flint_

(MIchigan) Community School System to view anestablishedcommunity6chool, to. ,, -

endotinter,the coneept iniction, and to ascertain theaPplIcability otthe concept to the l'

fillBethlehem- iree.,...Comm f e members,intervieWed numerous educatars anO,commUnity

peepleinstrumental ineS ablishirig theflint Project and Wailed fionthem the basic

details conceining the establishment and successful -operitionlof-a-Community50001.
. .

_
, . _

Followingithe trip to Plint,:aPproximately 30:community'meetings were:held:1m::

Bethlehem te ascertain community receptivitY tPtheproject. The probleineot4uplidation .

and fragmentation Were discussed and the-community_education`coneeptlwaiprpposed

by the Committee.
In addition_to the corrimunity meetings, a general pePulation stirVey 'was conduCteck to

'asses§ cerrithunity yiews on. Community .education-and to-determlne.high-priority goala or
,

needs'. -The type of information collected is illustrated bian excerpt of the qUestionnaire

, presented in Exhibit 13-below. - ' - '. 1 -.____
. . , ., , 1

i

-' '

Retults of the 4uestionnaire indidated hIgk corimUnity interest irr'the cemmunity .

eduaation concept and willingness to participate in the on:4OctAdult respondenteWer
, - ,

especially enthusiastid abourthe educaronal extension Zoursesle.g.', woodworking, wl I
.

.

6nd estates, yoga). -_-

-

:

EXHIBIT 13'

COMMUNITY..EDUCATION QUESTIONNAIRE

'DIRECTIONS FOR _ comPLETING QUESTIONNAIRE

Indicate how you feel about each Poe'siblir CommunitY''56hool Acthlty ar Program Iiited below by

circling the number Which liest desorlbee riow you feel about.thla activity or progrem:'
_

The numberS are defined according to the followIncf
-

1. Regardless of coat, activity definitely Should not be-done.

2_ Regardless-of cost, activity probably should nof be done.

3: If there is no cost to the taxpayer, activity erobablY.Should be done.
. _ _

4_ If there Is no cost to the 'taxpayer, activity disfihltely should be done.

5. Evfie if It requires addltlenal, ebsf t6 -thel-taipayer,_tictivItif probably Should be, done.

5.. Even If It requires additional cost to the taxpayer. activity definitely should be done_

. -

1. Alsist resIdeMs in securinb needed lerVices fstich as transportaz,
, .

tion or heusing) from the appropriate'agenoi:
; 1 2 5 i

2. 'Establish public schools as centers for learning for all. ". 1 2 3 4 5

Provide organized physical, recreational activities for the comrnu=

nity.
4. Provide adults the opportunity to complete their formal high school _

education.
1

5. Offer leadership training programs forlay and professional per--

sons.
- 2
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.pAtE.G..9FlIcALSERVICES_TO INTEGRATED PROGRAMS: FOUR LOCAL:APPROACHES- ,

th!lt tabulations indicating pie sctiVity should be initiated,lhe Comrnittee
ain)frafiliiiig*Oposet coUrses, activitleat andservices forincorPoratioh-in-the,I=L---:-
ratrlitY,.eduCation project
OC,COmmittee,visited:the :State Capital ,in Harrisburg to diseuss thepropoaeg firoJect: _

repiry -Education,-Secretary,of Community Affairsi_and Seci.etary
1h9:04:The,th-rie-dapartrninf headi were enthuileatic aboCt-thEi:cofriMUnity:,

i3OtiOiitiOn;cort,bej),U.shd, the ,fict.thiat thei:local group could caordinate -to. eifect:SUCh-:,aproject r

itaeh:of-ihe three state;depaitments Was designited*i,asalat the
Ofninittee'in Securing` finariCial resources and.to'keee'the SeereterfesInfOrmed'an the

projects
-!!sigoi,nMittee alio visited the Region III'Department of Health,-EduCation and W fare, ,

feeliitOhltddelphia. AlthoUgli HEW officiala expressed keenintereatin, the'PrOjecCtimr,;=.,

iienailtt";!.#al informed that SRkrigulationi had -Chatiged,,,tii6s limitIng the possibility
f'N.011;,,,Metiferittielese, trieCoMmittee:peraisted in deVsloping-a biaic
iatittitinga OrnMimity,education projeCt Iri Bethiithem.
koalition:of funding sourcei including ESEA-Title I 'and Title 1)4-School:beard, ciand , -cciunti fUniii Was tonipiled to eitoblish the ComrriunitiEducation Project In four'sites three junior high schools anlone elementary school _

-=11-'-',

IMPLEPOENWION
. _TheCommunity Education Project,whIch-was initiated in 1974 in four publiC Schools,

:envisione&the followincrcategories:of services: .

EdUcation, ,

Recreation,_ _ _

?-' Social and,health services....

total of 15`agenciei are invorved in the CommunItY Education Project and provide
_ the following types of programs and iervices:
. -Basic :Education

I Languages
,Reading Improvement
High:Scheol Completion
Consumer- Education

-Home Arta'
_ Music and Dance

Health Programs end Services
Employment anct VoCationel Servic

Hobby Activities
Public Forum
Social Gatherings
Youth Activities
Senior Citizen Activities ,

Fio_TrIps
--Counseling'-ServIces

Gradtiate EqUivaleitcy Diploma
re Comprehensive Sports and physical

. Fitness Progrims
The four schools, three junior high Schools and one elementary schaol, were chosen.en

a geographic basis. The schools were.designated Neighborhood Centers and were to
provide a focapoint for the four "neighborhods (quadrants of the Bethlehem area).

PILOT PROGRAM The Bethlehem Area Community Education Program began on a:! limited scale during the surniner of 1974 at iwo junior high schools. A wide variety of classes
were affereo'ln the areas of recreation leisure time and educational enrichment. All atm
groups, pre-school through adult, were invited to participate in 29 prpgrams ranging

ffrorñOpén GYm and Pottery to Financini Management for the Familyi Home Repair and the
Science of Creative intelligence- in addition, an Elderly Nutiition Program was provided
tiroughutIiizatIon of two school,jefeterias.

s.
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BETHLEHEM--AREA- COMMUNITY , EDUCATION PROJCT
,

; The success at the summer prodrarn is illustrated by the high enrolimerfloyer 400) in

courses requiring regiitration and additional untabulated utilization of the school i For

example, one school reported a "head count" exceeding 13,000 during theaummer session;

MOGRAMS`
Following the high, utijization of the two pilot schools, the Community Education PrOject

,was fully instituted in the tali' in the two additional previously designated sites. A total

of :139 coursis were offered during an eight-week session (approximately 50 percent were --
. , , .

Implemented) and approximately 2000, people enrolled in the courses.

. The following list illustrates Some orthe Courses offered to all age groups In Bethleberh:
.

SHORTHAND 11
Far those with mom experience. Brush up on shorthandSkills. Free us

Nitschrnann: Thurs. 7:00-9:00Fee58-10 weeks

SIGN LANGUAGE
Communicate effectively with friends and relatives who may
Expert Instruction In the basic skills of silent communication
Nitschmann: Wed. 7:00-9:00--Fee 518-16 Weeks

SINGLE PARENT SURVIVAL
A four week course for those single parents interested In an Indepth discu
problems and successes. Taught by family cailin ening staff.
Donegan: Tues. 7:0041:30---FeeS4-4 weeks
Northeast: Mon. 7:00-8:30-4eo 54-4 weeks

GINGLE SURVIVAL (BEAT FOOD COSTS)
For-men and women (especially college bound). Survive on more for less. Be your own cook.

Nitschmann: Thurs. 7:00-9:00Tie'FeeS week,

Existing educational programs were integrated into the Community EducatIon'Program.
For example, Adult Basic Education, General Education Deyelopment, English as a

Second Language, and the Standard Evening School Programs were coordinated by the

Community-Sctool CoordirtatOr (and.directors in epch center).
Courses ire taught by professional educators and residents with expertisaor certification

in a subject area (e.g., auto mechanics). Approximately 15 to 20 percent of the courses.

ane taught by professional teachers and approximately 80 to 85 percent by

community residents.

."

-

HEWN-AN-13 SOCI4 SERVI S COMPONENT. - In addition to enrichment coprses,

'the Community,Education Progrm offers health screening and diagnostic assessment,

home and family-living instruct( ,n;illrectland in-klriniealth and societ services, The in-7

seri/ices are offered through-the regular day school program. Direct serxiceaare provided
_

by four InformatiOn and Referral Specialists, four-Elderly-Service workers,-a Child
development Specialist; and four Outreach Workers. Direct Services include l'i,tformation

and referral, cdunselIng and guidance, community outreach, job placementand
nutrition services: ._

The information'and referral program was developed to irnOro_ ve the dative of health

and soda! seryices and to ease citizen access to health.and social services. The
l&R program consisted of the following four phases:

Phase 1--ADrei1iminary assessment. Included establishing the lines of communication
between case worker and -client, establishing credibility, and assessing the

.Qclient's need(e).
Phase 2Problem/resource Identification. InclUded determinirig-the cause of the

client's identified needs and identiOing appropriate resoidces.
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t

Referral inChidea making 'neceasary arrangements:With' ClientSo he can
evait himSelrbf identified ,reiour641(.4):= .

4--7611-ow-up. fOluded contacting the client to determine if the identified
:Iniied has-bert inet. -44-

derlsfAervioe 1,iVoikerS previde'counselingiand referral services related to health,
fl ed-1-g-and nnnc a ne s of the elderly.

Perent Infer-mallow Ce:nter is restionaibleferthe.delivery.of..-,

_

tibn. end, gUidancetd:parents regarding their child's behavior,'emotional gioWth, f . ,
I -irria) :thildIdevelopinent;-

-
utr9ach:Workereadsist comniunit4reSidents-and service,agencies to !dant!

7,#;141:n0"eds-phd,reipurces.iTheiy also assist the Coenniunity School Director anöthei
rt,'-it:Ors'to,plan:needed programs_andectlyities. = =

he-Lekgr-lialley Maripower Prograrn'and Department of Vogailonal Education also
tevide'SuppOrk-Ste 6:including a 'Job Olicement Coordinator to,provIde'reoroltmenti

ementnd trilninciserviceS andtWo Home-Edonomists Whoiteten elessea its'parf ofthe
itiOaien:cerriponents'

..:OCkst saryice,Staft assigned to family counseling' kroiridedservides to more.than_-.-
Cmerui9ity repidenis between JulY 1,,1974;and Decerriber 31, 1074. The OUtreach

-:averaged,nearly,s1xtylcommunityicontacts ireekly,",, _ -

onaiSffe Wet ';Tedded to the original tWo Sites forlhiSElderlY-NutrItion PrOgrem.
meals,are serVed kir 200-to 300_ senior citizenSdall

-

health Services (e.g., School-Nurses and Visiting Nu ) re utilized for a --
coriurriy;ity-outreach pregramlo'encourage-Ognifnunity_tiee of existing"reaources,sto [riffle
referiale to -the NeighborhOod Centers,=and to Piovide stipportive counseling service&

RECRFATION COMPONENT: .Thrciiigh the City of.Bethlehem's Bureau of,Recreation,:'
:three 96dSation Supervisors set uP a wide range ef recreation prograrnefor all age groups:
yega, ballet, and 'dance-courses are offerecLA Domindes Club meets reOulariyand
conducts tourhaments. Basketball, 'baseball and othertearri pods are, organiZed usinti
the school gyms. Senior 'citizen- activities ate -offered. The recreation prejram'&fere the
opportunity =to: folly utilize expensive recreatlen/athletio- equipment and space and,:
thus, strongly' imPlements the goal of better Utiliiation of communItYfiellItles,

AbremiapryrioN _7he community.Education program is administered by_ the
Bithlehem'area SChoddistriot.

.
A. CommUnity-EdUcation.Coinmiision was eitablished to coordinate the .project, and to

recomirrend an annual program and-bUdget plan, including staff and resource-, alfodations
among the 'project participants. The Corninission is reomposed'of-two'SchoOl,Board
members, two members of the City Council, two merbbers offthe.United kind Board, one
repteSentative_ttorn each of the four Community' S8.hooI Neighborhood Councils, end
the County CominiSsioner's Chief Clerk.

The dUties cif the Commission, ai outlined in the joint enabling resolution/ordinance,
include:

To determine the annual program and -activities Of=the Cornmunity'EdUcation Program
, from theinterests and requests of,the'particifiating Community School -Neighborhood -.

Counciliand local staff in the distriCts. -

Te-,prepare an annual operating blidget and staffing plan on the basis of:program
reqUests thatInclude recommendations for the allocation of eirpenses and resources
among the city, school district, United Fund and others and patterns of,donated
and volunteer Services related to the program.

_ .

Htr-inan ServiCeS. Moncigraph Series No.
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BETHLEHEM AREA COMMUNITY EDUCATION PROJECT

To present its budget and recommendations (e.g., interorganizational agreemeniS

and contracts) atfappropriate times during the year for formal action by the funding

and sponsoring organizations. =

a To develop long-range plans for community education programs including the

availability of new facilities, areas to be served and improvement of existing progrems

(and to) révievii and evaluate the program as to its oveLall inipact and Its impact

within each of the districts.
To initiate and encoulege the deVelopment of cOmmunity school neighborhood
councils within each of.the districts.

The Commission makes a recommendationto the various funding sources for formai

action. The Commission also makes recommendationb about sub-contracts between

agencies, sponsors, and the school districts.
Although-an integral force in the Community Education Project, the Commission has no

real power. Members, who are appointed by the city council, United Fund Board,

school board, and Cotinty Commission; are liaisons rather than.decisionmakers. The

recommendations of the Commission must be voted on and approved by the above

entities for action. .

Each Neighborhood Center has a NeighborhoOd Council composed of residents-of the

-area surrounding the center. The neighborhood representatives for each council are

appointed by the applicable Community School Director. One member-from each council is

appointed to also sit on the Community Education Commissionr-The duties. oi the

Neighborhood Council,' as o.utilined in the resolution creating the Community Education

Commission, are: e

The (annual) formulation of program interests, needs and recommendations for the

operation of the Community School.
On-going review of programs and activities in the District to ensure that these

services fulfill the intent of the progiem and heeds and interests of the

community.
Active seeking out of new needs and concerns at the local level and encouragement

of full participation by reSidents in the programs available: ' g

Consideration of operation questions concerning the on-going performance of tlie

program including conaultation with staff and ComMiSsion on such Wiles as fees,

memberships, scheduling and,developing neighborhood volunteers."

A Coordinator of Community Education was hired by the,School Distribt's Division of

Instruction to provide overall Professional leadership andadministration. He is'responsible'..

for coordination of planning, program development, resource allocation, and evaluation

The COmmunity Education Coorainator has a ph.b. in Education and several years

teaching and:iiduCational consulting expeiience. .

At the upper decisionmaking levels; the.Co-ordinator of Community Education works with

the Commission in the;formulation Of policy and overall prograMs. He also provides

coordination between tth9 particiriating igenciee by working wi h the Directors ot the

manpower, counseling, recreation and education programs in t e implementatien

qf sub-contractual agreements.
In each community center, a community school director is administratively responsible

.to the school princiPal. The Community School Director coordinatei the various
components-of the project within his school arid provides a link between the facility and

the community school coordinator.-
The community school director supervises an outreach worker, home econo ics

instructor, and secretary.
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dditional staff includes:

One job-placemeni.co6rdinator funded--by and administratively_responsible tcr the--
Lehigh-ValliairManP-diker Program Director),

_

.;:.One-chIld development epaciallat (funded by and responsible to the-UnIted Fundb.
Foiir inforination and referral upecialists (funded by and responsible to_the United'-Fund), :
FourVderly serKice workers (funded by and responsiblis,t0he Dirrector ofthe Family
Counieling,SeMcc= United Fund);

_;Three recreation sugeMsors(funded by and responsible to,the Director of the
reethleherri' Bureau of Recreation)._

The etonemicS instruators, child -development specialists ! ind recreation supervisors
ehare their time amcing the four facilitles.'The remaining personnel ere allocated ftill time
'to-each faCility. _ _

-The Community Education Project organizational chari (Exhibit-14) illustrates the
PertialPating agencies, direct and coordinating lines of communication, and staff

,InVolved in the project.

, .

ORGANIZATIONAL CNART INDICATING_ STAFFING
OF commuNn-y_ EDUCATION PROJACT

ommuwry Ed'oodan hie 8tittlehem

tiniei %talky NITA y Cotinslitng
gattocriir Program_ Stnri a Nh'otn. Co.

Coordinator
Conirnuni y

omen( Info i
Rtferrai SperM

Eldcrty &mice

1 ,RecreatiO
Suoenisor

Econornica
n_ nror

n C rdin

FUNDING
The Comm6nity Project budget is-divided into-two staffing .::omponents:

Community education staff (coordinator (1), directors (4), outreach workers (4),
secretary (4), and home economics instructors (2)). -,

Program area staff (recratfon supervisoj , child development Specialist,(1),
infOrmation'and referral specialists (4), Iderly service-workers (4): job placemencoordinator (1)).

.-
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As the conduit for funds, the school district receives funds from the following sources:

Pennsylvania Department of Education,
Pennsylvania Department of Public Welfare,
Pennsylvania Department'of Conimunity Affa rs,
United Fund, .

Eastern Michigan University,
Bethlehern_City Council, and
Rethlehem Area School District.

Exhibit 15 illustrates the sources of community education funds:

a

Pa. Dept. of
Education

EXHIBIT 15

SOURCES OF FUNDING

Pa. Dept. of Com-
munity Affairs

Pa. Dept. of
Public Welfare

Eastern Mich-
igan University

Bethlehem
United

City Council
Fund

Bethlehem Area
School District

The Pennsylvania Department of EduCation allocated monies from two programs

(Titles I and III of the Element-61-y and SeCondary-Edutation Act and Vocational Education).

The 1975"-sources and amounts of community education funds and the fiscal yeai of each

program are indicated in Exhibit 16.
Exhibit 17 illddirateS the orgSnizational structure of the educational component of each

community school.
These individuals are iinanced through the sources listed in Exhibit 16.

The 197877 Community Education budget including project coordination personnel

(coordinator, 3 directorS, 3 secretaries, 2 bus drivers), travel, salaries for instructors and

'supplies totals $268,289. This amount does not include personnel on loan froM

United Fund, Manpower Program, Family Counseling, and Bureau of Recreation. The

budget has been faifly constant since the inception.of the program.
fi

TRAINING
In response to the Commissions recommendations, the coordinator conducted Several

in-service=training sessions to enhance staff and community effectiveness and to foster

_similar activities in each comrnunity center.
.
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Source.

EXHIBIT 16

1975 BUDGET SOURCE, AMOUNT
AND-FISCAL YEAR

Amount Fiscal Yoor

Pennsylvania fDepartrnen f
Education

ESEA 80,381 Augu_ tAugust
le Ill, ESEA $ 9,000 . SeptemberSeptember

ithcational Education $ 22,070 SeptemberSepteMber
Pennsylvania Dipartment of
-Public Welfare

Social and Rehabilitation
Services Act and Older_

_Americans Act $177,375 FebruaryFebruary.
United Fund- $ 17,308 JanuaryJanuary
Esstern Michigan University .$ 3,000 April4pril
Bethlehem City Council $ 55,835' JunaJuno
Bethlehern School District $187,472 JulyJuly

EXHIBIT 17

STAFFING. OF EDUCATIONAL COMPONENT

ach Work

Bethlehern Area' School District

Superintendent of Schoola
. .

Assistant Superintendent

Coordinator

Building Principal

'ornmunity School
Director Secretary

Home Econo
7 Instructor

In addition to the community school directors and staff, representatives from the
following community groups participated in the training sessions:

National Aseociation of Women,
Solo Parents,

. American Association of University Women,
Boys Clubs,
YMCA, ,

:Senior Citizens Club,

Church Groups,

52 'Human Seniioes Monograph Series No. 3, November 1976
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School Board,
CitiCouncii, and
Business Groups.

Efforts were also made to include ethnic re7rösentátion reflecting the neighborhoods

(e.g., Blacks, Spanish Speaking, Hungarians).
Topics fordiscussion included:

a Neighborhood CoOncils' Relationship to Community Education Commissi n and Sta
.Neighborhtiod Councils' Role in Program and Budget Development,

Techniques of Identifying Neighborhood Needs, and
Techniques for Establishing a Representative Neighborhood Council.

.Discussions ceniered on alter-native techniqUes or roles and staff recom end ions.

COMMUNITY PARTICIPATION
.

The CoMmunity Eduoation Project designed three channel§jp-r-cOrnmanIty-participation.

Through a broad range,of educational programs and health and-social services
geared tO the needs of the entire community,
Through the neighborhood councils, and
Through contact With the social services workers.

Contrary to traditional education which is geared toward the youth, the Community
Education Project encompaises programs for the entire community. Special components

of the project include the Elderly,Nutrition Prograrn which provides counseling and

information and referral assistance to elderly perSonsl. In addition., elderly residents are

urged to take advantage of the other programs and services (e.g., educational courses).

Other coUrses or services are directed toward youth (e.g., recreation), parents (consumer

education;child development counseling) or multi-age groups (hobby activities, high schoo

completion).
As discusSed previously, the Neighborhood Council advises the Community School

director on needs and desired programs:and provides for diisemination of
Information back to the neighborhood.

The' third channel for community involvement is through the social services workers who

provide obtreach services and act as liaisons between ihe schooland 'neighborhood.

The social services workers primarily work in the neighborhbod, talking to reildenta,

gathering suggestions for programs, and informing residents about the existing
,

programs and services_

-EVALUATION _ -=

Evaluation cif the Community Education Program is a continuing process on

several levels:

University,
Commission,
Staff, 'end
Community.

Bethlehem's Community Education Project is monitored by the Cbmmunity Education

Development Center of Eastern Michigan University. Lehigh University, which is In the City

of Bethlehem, is also assisting in'the evaluation of the Commenity EducatiOn Project

by collecting baseline data
(
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EXHIBIT 18

RESULTS OF COMMUNITY EDUCATION COMMISSION EVALUATION OF PROJECT

ExpectatIons Strengths Weeknesses mmendstions

The Community Education Project should:

Create a sense of community or
belonging, through estahlishmant of
community. centers,

Involvement of the community,

Effons to reach low income
residents,

Establishing communication
among 17 different ethnic groups
(as exhibited in the Interne-
lions! Night"), =,.

Greater involvement of .

CommissiOn in Project

centralize servl Establishing flexible senriees and
classes which change according

-,...

Administrative paperwork
required of coordinator,

Additional summer program

Coordinate and Integrate community
.

resoUrces, specifically health and
social cervical, and

to community needs/desires;
.,.

"Integration" between school
board, City Council and United
Fund board,

Assessmsnt of community needs
and resulting program,

Confusion in areas of budget
. and administration,

Some duplication of effort
BetWeen Community Education

. Project and other, non-partici-
. pating agencies,

WIMin measurabla
objectives,

Additional financial resources

EstaAshment of jeverdle
delinquency program,

Allow high utilization of facilities
especialq school buildings..

High attendance levels.

.
.

Conflict between jraditional
teachers and community educa-
tion teachers over method of
payment '
Insufficient amount of in-service
training for staff,. ,-

Confusion 'of job responsibilities

Additional In-service training .

0
0
T-
o)
rn

0--
rn
cf)

z
M

rn0
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To evai,uate the first year of the Community Education Project, the Coordinator

interviewed the Community Education Commission members as to expectations,

perceptions of the program's strengths end weaknesses and recommentlations

for improimment.
A synopsis of the interview results is Illustrated in Exhibit 18.

Through joint center staff meetings, the Coordinator reviews,program and acility

utilization figures and-discusses the effectiveness of the program in reaching the

Initial goals.
As part of the quarterly.report for the Fall 1975 session, each center DirectorAeveloped

a set, of objectives related to the five original goals. Tasks to achieve the goals were

defined and progrgsrd.dateln meeting the objectives was later described.

Through the outreach workers and the Neighborhood Councils, the community

education directors are provided information pn community 1.4sessrnent 'of the Project.

In addition, resident utilization of. services provides an indication of community respOnse

(e.g., if few people register for a course, it probably will be
thelirn_in,a_ri.-

The CommiaVacstaftand-communityevaluationof
e project results in

program revisions. .,

PROJECT CHANGES
Due to the necessity-of respondingto community desires, *grams in the educational

component arecOnstantly changing.'Ttte basic mixture of supplemental educational

courses (e.g., G.E.D.'classes, language. Courses, etc.),.pdblic interest courses

, (e.g., Investment market), and hobby. courses (p.g., pottery), reffrains fairly. constant.

A summer recreation program vitas added due to high community interest..

Due to a low utilization factor, the Child DevelOpment SPecialist Program is no

longer offered.
Coordination and budgetary problems resulted irk_the elimination of one of the

nefghborhodd center sites (and subsequentreduction'in staff). However, project staff fe,ol

--the remaining three sites will 'adeqUately accommodate the residents of-Bethlehem.

ANTICIOATED CHANGES
In recognitiOn of the legal Implementation problems associated with the Community

Edudation Commission,,Paestructure:will probably be revised.lt has been reeommended

that thiCommission become an advisory'comrnittee to the school board, thereby allowing

the project participants to recomrhend policies to the agency with fiscal contrOl

of4he project.

FACILITATORS AND INHIBITORS
FACILITATOR$, The major impetus to the expansicin of traditional educational facilities

to encompass the cothmunity educatiorr concept was the commitment of-the-Individuals_

Involved, especially the Superintendent of Schools. In addition, previous coordination

efforts provided a precedent. The Commission memberairiewed the existing aocial service

delivery system as inadequ-ate and ineffective and implemented some of the

recommendations of the previously discussed report by the Bethlehem, Forks of the

Delaware, and Lehigh County United Funds and the Lehigh Valley Community Council. .

,

Another faator which facilitated the Initiation of the project waapublic receptivity. initial

favorable reaction to the concept and high utilization of piograms assisted in the

succelsful implementation and continuation of the Cominunity -Education Project.
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FROM 'CATEGORICAL SERVICES To INTEGRATED PROGRAMS: FOUR LOCAL APPROA HES
A

Use of extsting school facilities enabled the project implementors to initiatelhe
CommUnity-Education Project without costly construction expenses. The budget can remainfalrlyloWbecause new equipment (6:g., machine Shop toolS and home economics
kitchens) Is not necessary. Use of the achool cafeterias for the elderly.hot lunch does notInterrdrk the regular day school activities and allows greater utilization af space andequipment. In addition, use of school buses tolransport the elderly to the neighborhood
centers maximizes use of the buses.

INHIBITORS Inhibitors to smootftimpiementation of the community educ tion, concept include:
,0 Number of sites,

MUltitude of funding Sources (seven) and Ascal years (five),
Administrative structure,
Commission's lack Of power,
Absence of computerlzation of clie infor ation, and
Fear of loosing "turf."

The Community Education Coordinator thought the establishment of foUr sites was
----:unwieldrirrterrns-orstatf7e-quUfed, nurr-ibb-rTif services and programs to'be_ offered in eachfacility, and overall` coordination.

The reliance on seven discrete funding sourCes poses budgeting and aUditing problems;'In addition, the funding sources folio* five different fiscal 'cycles, thus compounding
budgeting problenis.

The orgaeizationallstructure Whereby.the social services staff is responsible to the-parent organizations creates administration'and coordination prot?leme. For'exarriple, thejob placement coordinatpr is funded by and administrati4ely responsible to theLehigh Valley Manpower Program, not the community school director or coordinator.Without a direct line of adMinistration (except through the suppOrt (office) staff and theHome Economids staff members), the coinmunity sehool director has virtually no it)real. power. In additian, he is directly sepervised by the school principal rather than the
comminity educationcoordinator.

-Although the members of the Commisaion were the Initiating force behind the Community. .School Project, they are an appointed board without legislative,.budgetary, or otherpowers. They can make recommendations to.,the separate organizations which must actin concert: Other than the voluntary conduit of hinds through the Board of Education,no legal administrative power exists:

a

_The United Fund agencies in the Joint Studif Group Report acknowledged the need forjoint data processing of client information to:enhance coordination of service delivery.The Community Education Coordinator echoed-the. need for a .computerjied system ofmaintaining information on clients, program levels, budgeting information, etc. However, thecurrent (and anticipated) budget is not adequate for such expenditures:Therefore, .client _information and other data_collected by each neighborhood center is fragmented
-and not- easily retrievable.

Despite the overwhelrning enthusiasM of the Community Education pommission (formerlythe Human Services Committee) in developing the Community Education Project, manyindividual agencies or departments Were reluctant to participate. Several agency headsfeared they wtruld lose their identity and individual administrative powers. Through thepersuasion of the commission members, the community education coordinator-anddirectors, and. through the documented success Of th'e project, agency and departmen
. head reluctance has dissipated.
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coNtLusioN
Through the realization of the commonality of problems In the community and services

offered by numerous agencies, the School board, United Fund, Northampton County, and

City of Bethlehem have successfully instituted- a weans of joint service delivery,

The,Community Education Project ha's resulted in greater and more efficient utilization of

exIstinij facilities in the foliowing ways:

Renewed community interest in schools and the community,

Commtinity participation In 'developing programs and Courses,

Increased communication between the schools and cornmunity esIdents (through

the outreach workers),
Central information and. referral for a wide variety% of community programs,

Designation of a neighborhood center which serves as a focal point for the

neighborhood,
Coordination of some programs-and services (e.g., elderly servipe worker den help

an elderly person find decent housing, providetot meals,'and Interest elderly persciris

in therapeutic recreation program.),
(Leppartunitylors whole family to participatetin educational and recreation

programs, and
Maxlmized resources (e.g., instead of the clty United.Fund and other agencies

each 'having an elderly service worker, One person can provide serylces to elderly).
_

BETHLEHEM AREA COM UNI
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FAMILYIRECEPTION. CENTER

'INTRODUCTION
QFthfly ReceKon Center is a multi-service neighbbrhood facility eiablisfie-ifby theSisters of the Good Shepherd. Through a variety of services, the.facility attempts to diverttroubled youth from the juvenile justice system and to prevent family breakdown.The Center was a logical successor In the long,term involvement that the Sisters havehad with the Ocwision.of services to juyeniles in a:community setting:, It was designed'to meet epecifieally identified needs (juvenile) and cornPlementa programs have beendeveloped to meet additionally identified needs.

This case study describes the evolution of these programs and their fending sources.It else, analyzes the reasons for the expansion, specific factors which have facilitatedthe expansion, and what factors have inhibited the expansion or potential future expansion.The study covers the,following topics:
Background to the development of the Family Reception Cente
Initial development of the Family Reception Centeq,
Expansion of the Family Reception Center programs;
Summary of expansion philosophy ,and approach;
Facilitators and inhibitors to expansion; and
Conclusions,

These topics are discussed in detail below.

DEVELOPMENTAL BACKGROUND
. The roots .9.f -the Family Reception Center go back to 1936,wheq the Sisters of.the Good._Shepherd responded 'to the need for a residence for neglected, rebellious runaway girls.Later; the mayor of New York invited the Sisters to open a detention center for delinquentteehage girls ./,ho were not eligible fOr child care:-Thus; the EuPfirasian Residence wasfounded in by the Sisters of the Good Shepherd as an alternative to the Women'sHouse of Detention, a State-run prison.
In 1966, the current Project Director of the Family Reception Center joined the staff,of thealphrasian Residence,She felt the scope of the Euphrasian Residence should changefrom a detention center because of the negative functions of detention programswhich could be replaced by a more positiVe approach,,

JuVerdle courts had raised the eligibility age from 19 to 18, thereby giving the Sis ers oftheGood Shepherd the opportunity to,leave detention services to pUbIld detentien-centers.
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,
FAMILY -RECEPTION -CENTER--

Thus, the Center's Project Directer began working with the Bureau of Child Welfare to

develop a crisis intervention-diagnestic center to replace the Euphrasian detention center.

in 1969, a psychological-social-academic-rriedical evaltiation program was instituted. ;

The purpose of the prograM west° help a troubled child and her parents jointly reach a

4 decision which would improve thaome life., Following three wee4 of extensive testing and

counseiing, most clients returned horn°. For those children needing an elternetive to

home, the clinical staff made recornffendatidns to theclients and,assisteil them in finding

a resource Je.g., group ilome, foster home, residential treatment): Approximately 360 girls

per year were tested and counseled. _

Through their experience with the -clients, the staff recognized the need for additional

services. The lack of foster and group homes in the neighborhood 'necbssitated separating

the chiid from the family thus eliminating the potential to solve.parent-citild pioblems.

In recognition of an open urban forrn of care; St. Helena's Residence was instituted. This

'Center provided live-in care, psychological testIng/cotinseling, and Other services. .

Contact with the community and family was maintained because the center was

neighborheod-based and family and friends were encoUraged to visit the client.

Ort a suggestien of one departing client, who wanted to remain in contact with the

residericerdayrireatmentservices were instituted. in 1970. Under Project Outreach, a day

recreational and social support after school, andindivIduattigroup-Ramily-treatment_
services became part of the Sisters -ofthirGood Shepherd'S program.

tn recognition o( the necessity of 'working with the totalfamily rather than providin

piecemeal services to children, in 1971 the Sisters of the Good Shepherd began planning

a neighborhood-based Family Reception Center.

Prior to 1971, liarious funding sources provided zipterptional funds'for the prograMs

insiituted by the Sisters of the Good Shepherd. StMelena'S and the Euphrislan Residence

were funded through the City_of New York`i foster care program. The city provided ,

12.5 percent to match State funds (12.5%) and Federal funds (75%), The Sisters of the

Good Shepherd coniradtea with the City to provide foster care. This contract is renewed

yearly without additional applications. This funding source Was characterized by the

Project Director of.the Center as "stable, open-ended, and secure."

The day- treatment services -were funded by a Federal program (Project Outreach) -

through the Law Enforcement Assistance Act (LEAA) as a demonstration project. Following

the two year allocation, the project Was continued through Title IN/A-Iunding.
.

JNITIA,L pevEL6OMENT
In 1972, a three-year LEAA demonstration grant was secured to provide Oourt diversion

at the.00mmunity level, through the Family Reception Center.,
The basic concept of the' Center was to render support to people in their cOMmunity:

In many cases, residents should not have to resort to the police for family problems; clients

should not go acress town to receive scrue!soclaf services; teenagers withdut a Nine

should not have to be committed tottedinstitution outside the-community. Therefore, the_

'community.and famHy were the fadel points of the program-design

The five goals of the program were to:

Initiate overall community support for the total family;
Offer intervention at the earliest, most aPpropriate time;
Provide open access to socialization for families;
Provide services without libeling individuals; and
Ma*imize cominunity resources by Sharing and augmenting social services.,
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Following design of the progrdm, the Sisters of the Godd Shepherd began looking for a.
service area. Meetings with judges of the Family Court of Brooklyn, le?islative leaders,
clergy, and representatives of community groups resulted in the selectkon of the Park Slope
Community_ Thls area, composed of 120,000 residents (Including 43,000 children and
juveniles), was chosen because there were few scicial and health services and the juvenile _

delinquency fate had risen more rapidly than in the adjacent areas of Brooklyn.
., Two graduate students under the direction of a community organizer from the Gould

Foundation surveyed the area to asseis the reaction of residents and business people tothe
- istatAhrnenrijf the-Family Reception Center. Following a very favorable reactioft by
the resideSts:and btsigess people, the Sisters of the Good Shepherd, In conjOnction with
the'oould FoOndation fOuncLan abanchined house yehich could serve as the'Family,

,Reception Center. The Gould FoundStion.purbhaseti, renbvated and rented the building
lie Sisters of the Good...Shepherd.- 9 . .

;. Th mily ReceptIon'center and the other-three,Park Slope Facilities- is gov rned by an
interdisciplinary Commodity Advisory Board composed of area residents, lawyirs, an

._anthropologIst, businessnfen, social workers, and-other professionals. The CommunitY
Advisory Boar& is divided Info two sub-sections: Overall. Facilities (e.g.,Zsrbara 13', Blum
Group Home, Family Reception Center) and Community Programs. Ttie Community
Preprams Adviaory_BoarcLwaq.designed-to-Include46-paren th--and-,Wprofessionals.

,

In additiork to the Community Advisory Bo rd, the Sisters of the Good Shepherd hay
legal gOverni oars for the entire agency. An Advisory Board also exIStt for the facit illt es
located in Ma ttan (Euphrasian Residence, Marian Hall, St. Helena's..Residence.
and Project OutreaCh)._

An AdvisOry Boardlor Training PrOgrams, composed of city and.State manpower
professionals and officials, is consulted in the development of worksflops 'and monitors the
impact of some programs. The relationship of the advisory boards tothe programs
operated by the Sisters of the Good. Shepherd, is illustrrated In Exhibit 19,

,.

Services were initiated In 1972 at the Family Reception Center to achieve
ho above goals.

The services Included the following:

Crisis-oriented and continuing counseling for Individuals, families, and groups;
re Family life educaticin; . .

Peer group therapy;
Legal advocacy; .

"Crash pad" (dormitory briefs residential care );
Socialization; .

Referral for other social, medical, vocational and religious services; and
Faychological/psycHatric testing.

Many referral services augment the oths. services provided by 'the Center. For example,
a_child-with-learning-dIsabilities-Whols-being counseled-for-antisocial-behavior is
assisted In finding apprcipriate educational support. In addition; an educational advOcate

..works with the public educational -system to coordinate services provided.by the Center.
.and- the public schoolb. In essence, the Family Reception Center immediately became

commUnity focal point for services to juveniles. The success of the prOgram quickly led to
,the Identificition -of additional unmet needs and the development Of zpin-off services.
l'and fundin6 -to meet those needs. Thub, the expansion Was immediate.
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EXMEIT 19
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FROM CATEGORICAL SERVICES TO INTEGRATED PROGRAMS: F UR LOCAL ARPROACHES I

EXPANSION OF SERVICES
isr

Complementary programs grew out of the needs identified while
residents of the Family Reception Center.

'These programs which were incrementally developed, funded, and
next several years, included: A

o Mini School:
Children 'and Youth Development Se

- Barbara B. Blum Residence.

.These programs are logical extensionk9f the Mita Sisters of the Good Shepherd
activity:which was,to provide community oriented services to juve iles. They are alsodirect spin-offs of the Family Reception Center prdgram. In addition to these programs,
additional services and activities were incorporated in the Family Reception Center
program as a result of needs Identified by staff and residents.

Another program ihitiated by,the Siiters of the Good Shepherd Is a series of liuman
Services Workshops.' Although not Ideated in Park Slope, this program indicates the
continuing interest of the Sisters in the application of commuhity resources to needs. The
evolution-of-program-and-funding-ie illustrated in:E3chibit 20.
The specific program's are discussed below.

ces; and

king with the

implemented over the

Ylar Event

EXHIBIT 20

MILESTONE EVENTS
EVOLUTION OF FAMILY RECE TION PROGRAM

(1947-1976) .
rn Funding Sources

New York Clty-Ne
foiter care

Same as above; Al o Tit e IV-A Funds

New Frog

1947 Euphrasian Residence

Reorientation of Euphraslan Residence into a
Crisis interventiondiagnostic Center with
a PsYchologicalSocialAcademicMedical
evaluation program:

1999 St. Helena's Residence

1970 Project 'Outreach

1972 Marion Hall

1972 F7amily Rsception Center

1973 Mini-School

1973 Children and Youth Development Services

1974 Berbera 13. Blum Residence

Human airvice Workshops

York State-Federal

Same as above

LEAA Proiect Outreach Grant tor,two
years;

Currently Title XX

City, State, Federal

LEAA Grant for 3 years; curren y city-
State funding .

- Board of Education staff;
New YorkTomrnunity Trust Grant

OYD Grant for two years;
Continued with LEAA funding

City, State,7Federal

Local financial institution
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ILY RECEPTION. CENTER

, _MINI SCHOOL PROGRAM (1973)

When the Sisters of th6 Good Shepherd acquireclIthe site for the FimilyReception _

*'-Center, several "squatters" were discevered. The ahild?en were illiterate school dropouts.

1,.`The staff of the Center recommended the establishment-of an alternative educational

facility for theee and other community children. The Park Slope Mini School,was founded

for-.7eighborhood children 104614 years Of age "who have notlearned in other schools

because of their special educational, social and emotional needb

individualized resources in the traditional school system to meet those needs."

the goals of the Mini Sehool ore:

in children a deSire to learn through a school community which creates in

them a sense of belonging;
To develop an educational program whio,h will maxlMize each student's potential; and

_To help- redirect children whose behavior has-been maladaptive-and self-defeating.

The Mini School originally.served 21 students in a facility several blOcks from.the

Family Reception Center.. Through a cooperative effort mith the Neve york Board of

EdUcation, the Mini School offers instraction, casework, and group and family counseling.

The Board of Education suppfiei one teacher per seVen students end the Center

supplies two child cEii4 specialistsiThding for one child care specialist is provided by

a New York Community_Trust grant. As the popularity of the Mini School grew, the

program-was expanded to includrii4 students.and some classes-were established within

the public school.
The teachera 'and social wor'kers are assisted by interns from lqcal colleges and

_other volunteers. The Family Reception Center provides social work Services to the

children and families of the Mini School.

CHILDREN AND YOUTH DEVELOPMENT SERVICES (1973)

In March, 1973, the Ceker was.notified,Of a, delinquency prevention grant that coOld

,be obtained through HEW's Office of Youth Development. The Director of the Center

prepared a grant to coordinato civic, Professional and service group6- on Park Slope along

with block associations, schools, churches ond other community reSources to increase

opportunities for youth. The grant provided funds for seven to eight sacial service

staff for the Children and Youth Development Services (CYDS) eperated in a house

adjacent to the FamilY Reception Center. The funding was $150,000 for the first year and

$12,000 for the second year.,The rationale behind the CYDS7wai_to foster cooperation

_to share social service resourcei-and to spur "larger societal and city systems to be a

responsive presence" to the people cif Park Slope

The OYDS grew out of numerous_talks concerning children with block associations,

stere,owners, churches, schools and social clubs (YMCA,-Lions Club).

The OYDS directly provides job development and placement, career counseling,

Communications, and'media projects. In addition, crisis-intervention is offered at two

_
police_precincts. In addition, the CYDS provides a network of youth services such as

.basic and remedial education, casework counseling,_ psychological testing, drug

rehabilffation program:and, summer recreation programs sponsored by other agencies

in the community.
Although CYDS does not have legal or fiscal control over the other groups or agencie ,

they have instituted this network through:

Allocating part of the OYD grant to a church group which instituted tutoring and

recreation services;
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'Developing neighborhood task forces 'for 'recreation, educatibn, and youth
employment:- -

Holding demmuhlty Meetings to-share Information (e.g., activities offered by a
Youth agency) to recruit additional financial or service resofirces;and to foster Joint
Utilization of facilities; -
Offering consultation to community groupi to 'enable therm to expand their
resources;-and--
Compiling a "Human Services Directory bf Park Slope, Brooklyn."

The directory is, a §ood example of the attempt to maximize resources through sharing
of Information. The directory lists the address,,telephone nurnber, service, and contact
person for adult education centers, cultural inatitutions and groups, community-action
organizations; day care centers; health services and other community. services.

The CYDS IS currently funded_by_an_LEAkgrant_of_approximately $144,000 which
redliced- the OYD two year demonstration grant.-

- BARBARA B. BLUM .RESIDENCE (1974)

Another program'that developed out of staff perceived needs was the Barbara B. Blum
Residence, a group home for neighborhood children. With° financial assistance from- _

the Gould Foundation, the Sisters of 'the Good Shepherd bought the house adjacent to
the Center and established the only group home in Park Slope. The tOp floor of the
house provides rooM for the CYDS staff.-

HUMAN 'SERVICES WORKSHOPS (1975)

Although not located in Park Slope, the most recent addition to the myriad of pregrams
sponsored by the Sisters .of the Good Shepherd is a series of Human Services
Workshops "for renewal of knowledge and skills in the helping professions." The short
courses are taught by experts In various professions. This-program was initiated
through a smell grant from a local financial institution in recognition of the need for
continuing education of social workers, counselors, etc., at the Center and other social
service organizations in New Yerk City.

ADDITIONAL ACTIVITIES AT THE CENTER

As a result of residents, and Center caseworkers' "brainstorming" the Committee
for Cultural'Development- was organized. The committee was-composed of a group of
neighborhbod residents who organized cultural, artistic and musical programs within,
the Center and through outings. A neighborhood mother developed a dance workshop
for teenagers and young children at the Center. A drama workshop was initiated in the
same manner.

In response to the cultural and ethnic mixture of Park Slope, a group of neighborhood
resident's held an -International Supper Night." Music, fcod and films helped the
neighborhood residents share their differences for greater understanding and acCeptance.

The need for cheap clothing and the necessity of financial resources for the children's
outings promoted by the committee fpi Cultural Development resulted in the establishment
ef a thrift shop operated by and for the residents 'of Park Slope.

Through activities like the dance and drama workshops, thrift shop, and international
supper night, the Family Reception Center provides the focus of community cohesiveness
and- maximizing community resources.
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,

_ services, they developed rapport with the clients arid the Conimunity as-a-whole. As

additional needs .were iderfyified by clients or-staff, new services were instituted. The

Directorthought-that attacking problems should be done In small increments as part

of a logical plan for increasing the scope of services in response to identified needs. As

the credibility of the Center grew, and as additional resources were developed, new .

.
servioes and prograths could be smoothly Implemented. The incremental growth,-

..
-

facilitated coordination Of programs. Instead_of havingto accoMmodate ten new seMces

at'the same timeT staff could gradually change format and techniques (e.g., -develop

group counseling sessions instead of)Pumerous thdividual sessions) through the initiation
_ . .

of one service or program at a time. - ,

Communloation with the 'comMunity-is condidered an important element of the project.

The following factors enhance ataff commurlication:

The "drop-in" atmosphere of the,Center which increases the number of clients, allows

- personal dialogue, and increases the reopen betweenitaff and corrinulnity residents;

Casework meetings with public assistance staff of the welfare office to develop

procedures to facilitate service eligibility and dalivery toFamily Reception Center

clients; :::-
A "Community Developer" who is involved in developing linkages-between the

,
. . , .

Center and.other facilities under the directien of the Sisteriof the Good Shepherd
.. . .

and other cornmunity agencies; and
The CYDS task forces and 'other advidory groups whilch allow citizens (including

youth) to participate in program dev opment. -. .

FAMILY7RECEPT1ON CENTER

pummARY OF EXPANSION PHILOSOPHY AND APPROACH
,

.
The expansion of the original general 6:.unseling/testing service to include education

services(Mini School and nhuman service seminars), ChildienAand Youth Developrrient .

,
. ,

_

Services, Committee for Cultural Development, Thrift Store; and specialized-counseling

and workshOp seasions.(e.g.,-SpanIsh speaking seminar for parents, teenager human

,
relations workshop) 'reflects the Director's approach of incremental gthwth. The Center

started-as-a focal-poinffor the_comnitinity-As:caseworkers Provided basic counseling
- .

Internal Center communication la mai ained thrdugh regular staff meetingaon

policy lasues, program development, and-dpeclal cased. In addition, thp following fabto s-.

assist in coordination Of prOgrams delivered' by the Slaters ottii6 Good ShePherd:
. . . _

0- The-Assistant Director coordinates all services_ provided_to_familiedlreo-Ords are

maintained for each famlly-or-lndividuall;---, --

Out.stationinTerf Staff (e.g.,-Stafffrom.the Centei teach family life education courses

at the.public schools and remedial reading at Mini Schbol);

The Director divides her time among the facilities and handles overall programming

and budgeting for the facilities; an0
A staff 'member of the'Center abts as Mini School coordinator.

The use of these coordination approaches reinforces the philosophical foUndation-of

the ifirojectes a community-based organization. ,

The program is further characterized by a highly-qualified staff. The majority of

professional oeseworker staff has an MSW degree and a few-staff members have a Masters

in counseling-. The Director has a doctorate in social work and has taken specialized

counseling refresher. 6ourses: The caseworker staff is augmented by a. part-tithe

psychiatrist, two part-time psychOlogists, and support staff (clericalTcook, maintenance,

etc.). .

-

Exhibit 21, which indieates the job classificatioris and number of professienal and

child _carp staff in 1974, also reflects the current dtaffing pattern.
_
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EXHIBIT 21

FROFESSIONAC AND CHILD CARE STAFF FOSITIONS
MARCH, 104

Full-Ttme

Project:director
-, Program coordinator (assistant director)
'Casework supervisor/Clinic-el coordinator
CatieWeiIceri:
Child "Care aupervisor
Child care workere

: Night. supervisors
:Tamlly workers

CoMmunity7reioUrce coordinator-
Family-life educator
Recreation/grow-WPM-or
Educational- advocate
CoUri scat& worker
Psychiatrist
Psychologist

TOTAL

ParbTlme

2

The suceess of the project to date can be attributed to a'specific set of facilitators which
sprin9 from/the above philos phy and operational approach. A few inhibitors to existing
and future expansion can aobelderfled. These facilitatdrs and inhibitors are discussed
In the next section.

FACILITATORS ANB INHIBITORS To EiPANSION
FACILITATORS 754 .major facilitators to the initial estáblishmpnt of The Center-and the

incremental growth "In'servides -and programs were:
,______ -Experience-in ocial-iervicei:-

Community sessment and continuing involvement of community in planning n
services;
Staff erithu iasm and expertise; , _

Overall gu ance and thrust of directo ;

Range of omplementary services;
Establish d boundaries;
Foundati _n backing; and
Board membership.

The history pfproviding social services through the Euphraalan Residence and St.
Helena's Residences assisted the Sisters of the,GoOd Shepherd; in general, and the
Director, in particular, in establishing the Family Reception Center. The Director was
-familiar withsthe mechanics of obtaining funds from a variety of sources including
HEW and LEAA, knOwledgeable about counseling and testing techniques, and familiar
with day-to-day operations of a social service agency:The Director's capability and
track record enhanced her-ability to-obtain financial=and community sUpp-ort.,

The unstructured assessment of community attitudes assisted in site selection and
generation Of community sUpport for the Center. In addition/ to initially Involving the
community through an assessment of community receptiveness, the Center _thnstantly

-

Human Services -Monograph Series No. 3, Navember 1976.

71



www.manaraa.com

FAMILY RECEPTION CENTER
.

el* on residents and agencies for identificition,of needs and develdpment of

pragrarns.'Spin-offsoesulting from the Center staff-community contact are:
. .

'Development of A networkdf community agencies dealing with juvenile gang
. . .activities to prevent a gang war;

4), Publication of a Park SloPe Human ServiceaDirecto
Development of new prograrns (Thrift Shop) sponsdred by the Center; and

`. Greater sense of "communitY" despite the numerous differences among residents

(e.g., International Night). _

The Center staff exhibits a high degreeof flexibility in respandlng-td-needs-and
developing nAw programs or refocusing existing services (e.g., expansion of general

counseling to include counseling for latency:age children, parent-teen communication

workshops and single parents' therapy.group).
In addition, the informal atmosphere and accessibility of staff enhances the high

,
utilization of the Center. The staff exhibits stability In the job which enhances suppor

-------Irom-the-community-reeidents_and service agencies.
The Director (although p.art-time) instills enthusiasm and individual responsibility in

the staff. Her knowledge of contact people at the city, Statp and Faderal leVels enables the

iCenter and related programs to Maintain fu rd ing.

The range of,services provided by the ten er and the adjacent prograrns (Children
. . _

and Youth Development SerVices, Mini School and,Berbara Blum Residence) allows a

response to he wide range of problerna exhibited by the clients. The interdependence

rc?of the there Cnic (e.g., counseling) and support (e.g., "crash pad"),services results in

coordination of ,a spectrum of services and reinforcement of services provided. For

example, a socially maladaptive child bunking in the "crash pad" while his thother is In

the' hospital may be provided counseling'smices.
The closeness of the staff enhances'sharing of case responsibilities especially in

. verrdifficult or mulii-problem cases. In addition, since several staff members.are familiar -

with each client, a client does not have-to wait until one particularcaseworker la

available.
The program has commuhity boundaries. This community or target area definitidn has

allowed services to be geared toward an identified group of people in an Identified

_ community, Park Slope. The residents idergify the area as a "community" and are willing
_

.

to-work-to-improve their community,
.

.

Strong financial backing ofthe-Gould-Foundation (-e.g., bought and renovated site

for Center) has greatly assisted the establishment arid-eitparision-of,the_Center. Without

the financial assistance of this local foundation, many of the Programs would not have-

been initiated:-. ,

Multi-talented board Members act as instiaators and enablers (e.g.,-one board

member, An attorney with expertise in housing, assisted in lecatin , through a ieview-o

building records, a site forThe_relocation of Project-Outreach).

INHAITORS The major inhibitor to the continuation and expansion of-programs is

funding-, specifically the hecessity to look constantly_ for new resourtei to replace one--

or two-year demonstration grants. The exception to this' problem is the continuing

foster care-funding through_the City-of.New York.
Another_ probletnassociated With the project was the necessitY to limit dependeOcy

on other, established progriiha Or-agencies:-Although-communication_is_extensiyely
maintained with community agencies (e.6., loaal welfare offiae, publid school sYstem),

many agenoieg-do not want to lose their identity by being engulfed by the Family
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_ _ _ _ _

Reception Center or' the Child and Youth Development Services Program. Often other
inck eligibility requirernents restrict center clients from receiving services.

final faetor which-tends to hinder service is the =multitude of different reporting forms
;uired by the sever* sources of funds. In !addition, staff cited the-corislant rivision In
rrnSanOiquired inforinatibn as detracting from efficient service delivei,

9NCLUSIONS _

Family' Reception Center exhibits a high degree oi flexibility in progra'm
- OdificatlonTh&growthoLtheCenter has been_characterized by_new_programe(e.g.,__

Children and Youth Development Services and the Mlni School), additional services (e.g.,
sumrnsr program of recreatiOnat, cultural, and instructional activtites). and specialization

-' of services (e.g., single parents' therapy group instead of traditional individual
counseling).

,

The major impact of the Center on the community and residents has been the coalescing
of 'resources to meet -constantly evolving needs. The attitude among the staff is, "If you

_don't havit +ji needed service,-find one. If-it doesn't existufind_the resources to_develop it.*
ThS commitment of the staff and residents has enabled the Center to roach and surpass #

Its,original goals of diverting youth from the juvenile justicesystern and preVinting family
breakdown. The Center has also been highly successful in acting as a catalyst for
community-coordination and facilitatihg adcess of center clients to other- agencies. -

7 3

A Commitment to People: Evaluation of the Family Recept on Center, (flosoarcI1Cent8r,Child Welfare
League of America, September, 1974).
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ATLANTA-_REHABILITATIQN 'CENTER-

.INTRODUCTION
The Atlanta Rehabilitation Centerris a State operated facility for diag is (medical, '

psychological, psychlatricskills), siddcation, and training of handicapped peisons.

Originally ahllot project fundgO la 1965,by Economic Opportunfty Atlants(E0Aa local

OEO program), the Center (formeely.titled the Atlanta Employmenf Evaluation 'and Service

Center) seived as a model for comprehensive rehabilitation centers.
The objectives of the centei Include:

To provide services to vocatiOnally handicapped clients In an effort to make them

self-supporting, to have personal independence, and to be self-determining in their'

own fulure; .

To provide evaluation for full-time employment of krbons who are physically,

mentally, or emotionally handicapped, culturally or socially deprived; -

To proviOe a comprehensive 'and systematic method of determining the training and

work potential, capacity, attitude; and motivating factors of economically needy

persons sliteen yeati of age or older;
To provide a program of services desighed to help persons overcame obstacles to

employment--including such sei-vices as remedial education, work adjustment,

training, and other6 necessary to secure and hold einployment; and,
To coordinate the various services provided by the Center with other social and

restorative agencies.

This case study follows the progression from a pilot project diagnosis center lo a

comprehensive rehabilitation center through a discussion of each of the phases of

development in terms of participants and staff, purposess.services, and funding

This discussion is presented in the following sectionst

Initial
,

Dovelopment;
Transition to State Adm istration;.and

, Facilitators and Inhibitors to Integration and Operation.

INITIAL DEVELOPMENT
In 1965, EOA responded to the need cited by numerous health and social service

agencieq for a diagnostic center. Previously, many agencies, such,as the Department of

Labor,-Veterans Administration and Atlanta Urban League, provided limited diagnosis of_

client problems.
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Following nuinerous meetings with service agencies, EOA applied for a ,demonstration._ . _
.-giant to establiah an employmentevaluation center.- The concept Was conaidered to be

uniqUe by the-Office of Econbmia OPportunity end subseqUently a grant in eicesi
million was awarded to ,E0A.'.

The EOA:Board acted as.the grantee. However, the original concept outline in the orant
was loCal assurhotion of the project when the Federal dernonstration,grant ended.-

_

Therefere, the E_OA Board contracted with the State teoperate,ihelacility. Since the
Divislen _of Vocational Rehabilitation, under the Department of Educatioh;provided
servicei to_disabled clients,-that DiVision was designated a delegate`abancY for
administretien -of the BOA (OEO) funds.

EOMocated-an-abandonedt-oWlirtg-alley (aptirb-frimate1y250,006 square.feet) and
renovated the tacility. Unfortunately, the space did not eaally lend itself to renovation fOr
an evaluation'center. '. .

.,According to the, contract between the'State and EOA, staff was hired Under the State
Merit SYstem and the fidility was operated under State policiae:.E0A reimbursed, the State- ,

for all accitsstaff, operation, eto.-The staff-of-151 individuals.consisted of an-adininiatiator.

with ne Previoui rehabilitation experience); counselors, .caseworkers and, psychologista.
---Only two counselciie had autherity to allecate fUnds and place clients an'theroi6eload:

_ _Therefore, problems arose in_certification and initiai treeiment 'of clients
Clienta 'were relerred from the folloWina agencieLsondiViduals.(ai illustrated' iP

Exhibit 22) Whlch ihitiaily assisted in developing the conceft of ameialuation Center:
- IDepartment of Family and children Services (County);

Department of Labor (State);

EXHIBIT 22
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Veterans'Administration;
Public Health DePartments;
Atlanta Urban League;
Housing Authorities;
Grady Hospital Psychiatric Unit;-and
Private Physiciahs.

The measurement of ,program success was the numPer of people "rehabilitated."

Theyefore, the counselors.often activa'ted only high-success potential.cases and eliminated

maiiy eligible multi-problem cases.
In additioh;e misleading newspaper .advertisemenkwas published Indicating a multitude

of seMces could be provided when, In aCtuality, the Center provided Only-evaluation and

diagnostic services. This led to Many ineligible persons seeking services which were not

-offered by the Center.
These operational problems hampered effective program implementation. However,

during the initial three:year period the Center provided services which were valuable to

clients -and referral agencies.
The services primarily consisted of evaluation-and testing. Clients were assesSed in

terms of physical and Rental health and work aptitude. My physical, emotional or mental

. hindranCes to employment were noted On the client's recorcPancf.this informatiori was

transferred to the referral ageriatee;

ATLANTA REHAB! 1TATION CENTER'

,

TRANSITION' TO STATE ADMINISTRATION-,
,

In 1968, the OEO demonstration project funding ended and EOA urged the State to
c,

.

assume operation and financing. .,

The State Division of Vocational Rehabilitation was faced with a dilemma. If the State

did not assume comMitment to operating the faollity, 151 Merit System personnel would

be unemployed and the State's reputation is an;innoVator in vocational rehabilitaticv

projects would be tarnished. In'addition, the need for en evaluation center existed,

Therefore, the Director of the Georgia Departrrient of EdUcation and a contingent of local

people went to Washington to secure funding. Th4 Federal Administrator for-Rehabilitation

in Washington became interested in the program and web instrtimental in combining e

%series of Federal grents to continue operation Of Hie Center. ..,

Consequently, the'State received the following Federal grants:

Research and Development
ExpansiOn Grant
Training Services

Total (est.) $ 1,300,000

In addition, the State Legislatiure appropriated approximately-$150,000 which was-used

as Federal metal. and which signified State ass6mption and responsibility for the facility.

The- director was replaced in 1969 and the staff was ieduced to 97 persons.

The organizational structure was revised to allow,six counselors to activate caseloads.

This allowed faster eligibility/ determination, and allowed enough counselors ty overRa-e

the cases from in-take to e1)isdharge;

As the counselors beoame more involved with their clients, it became apparent that

providing evaluatioa services did not totally assist the client in becoming self-supporting.

Therefore, the staff began/developing job opportunities through contacts with the

Department of Labor and .private industry.
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, .

) The staff also contadted various grOups (04., county welfare caSeworkers,.drug grOupe,
community mentarhealth organizations, Urbah League) to explain the services available
and to determine additional services needed and referral resdurces available to the
Center staff.

As a result of the growth of the program, staff became aWare of the necessity for
coerdinatrhg with other agencies. Therefore, !'working" or verbal:agreements were
arranged with the following agencies to ddnate staff to the Center:

Grady Hospital ,

Commuhity Mental Health Center
Atlanta Adult Education Department

-

Atlanta Area Technical School
Department of Labor

Physidian (Part-Time)
Psychiatric Counselor (Part-Time)
3 Baela Education Teachers (Atlanta
Center-pays salary-of one teacher)
Instructor
Full-Time Counselor

Through these cooperative agreements the Center has been able to expand its servicesto Include;

General Education Development (GED) courses;
_Job Placernent(full-tirne rather than.Center staff part-time);
Increased Medical Evaluation; end
Sheltered workshop (subcontract with private industry).

As the Centers services expanded, it was reorganized into the following program
departments or units:

Cdunseling Department;
Job Bank;

Casework Department;
job Readiness Area;
Mediaal Unit;
PaychologicallPsychlatric Counseling Unit;

,Work Adjustment;
Vocational Evaluation-Unit;
Personnel and Training Department;

Special,Education Section; and
'Sheiterect Workshop (Training Section).

The functions of these departments or units are described below, and Exhibit 23
illustrates alypical client flow through the system.

The Center contains several operational units or sections which enable the client to
progress logically through the evaluation and training System.

CASEWORK DEPARTMENT Clients referred to the Atlanta RehabilitationCenter
are-assigned a ,caseWorker who interviews the client to assess needs and employment,
desires. The Intake Section records pertinent client data such as age, address and work
history..

COUNtFLING DEPARTMENT The client is assigned a counselor who works with
the client from entri tO discharge. The counselor assists the individual in assessing his
strengths and weaknesses and provides overall 'guidance.

JOB READINESS Following initial counseling, the client is assigned to the Job
Readiness Area for orientation (Center regulations, polential services, staff introductions).

MEDICAL UNIT The Center contains a-complete physical examination and emergency
treatment section staffed by one full-time doctor, two nurses and a physician's assistant.
Clients are given a complete physical examination and if medical services are needed,
rrangements are made through-the_counselorior treatrnent outside the fadlity.
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..,

PSYCHOLOGICAL UNIT A fulMime' psychologist and a psychiatric consultant
administer numerous psychological and psychlatrictestaThe test resulth are forwarded --

Ao the client's counselor for gearing the program to the client'aebilitles and needs.
WORK ADJUSTMENT Through the Work Adjustment Section; the client experiences

actual job situations (I.e., time cards, Supervisor, production quotas) and wOrk adjuStment
assignments are made, The;se ce&provided in this.section are basically therapeutic
rather than training.

. .

VOCATIONAL EVALUATION The client's skills, aptitudes, and.job Ifileiresta are
measured in the Work Potential Section of.the.Vocational Evaluation Departinent through
a series of written and hianiptilative (engine repair, plumbing, carpentry) tests.

.

SPECIAL EDUCATION SECTION___All_clients-have-access--to-the special education
.program in which teachers conduct high 'echool completion and review classes. -

At the completion of the classes, clients tit a the General Educati6n Development (GED)
test whiCh, If passed,' priovides the equivale of a high school diploma. I

--_, Ihespecial education teachers are pro ded by the Atlanta Adult Education Department.
_T e Evaluation Canter pays for one instructor and the School Board provides-the other

thries. ,.. .

TRAINING SECTION Some clients are trained in-potential employment positions
such as general clerical worker, day care attendants, and industrial powersewing. Clients
accepted In the training program are provided a stipend based on family incorne,and
number of dependents. The Sheltered Workshop, through-contract with a private employer,
allows the client tb participate in an actual work situation.

To assist in training, the Atlanta Area Technical School donates an Instructor to the
.Center.

.

JOB BANK The culmination of the &I:heti:on/training- program of the Center Is
assIstande in finding suitable employment. The'Center has a computer tie-In with the
Georgia Department of Labor Job Bank, and positions listed with DOL are discussed with
the client. The Department Of Labor also-provides a full-time counselor wh6 is asslited by
several ,Interview aides.

-

,
,

. Exhibit 24 illustrates the departments and prOgram sections of the Atlanta Rehabilitation
Center. -

-

In 1972, the State of georgia passed the Reorganization Act which created the Georgia
Department of Human Resources (DHR): This umbrella department combined programs
dealing with five major huMan services. These program areas are physical health, mental
health, vocational rehabilitation, indome maintenance, and social services.

yhe Reorganization Act qinsolidated and merged into the Georgia Department of Human
Resources the following agencies:

d.
Division of Vocational Rehabilitation (formerly under the Department of Education);.

Department of PublicOealth; ,

-Department of Family and Children Services;
State Board for Children and Youth-,
State COmmission on Aging;
Council on Aging;
Commission.on the Status of Women;

e Georgia Factory far the kllineand
Radiatioh Control Council.

I4nder the pepartment of HuMan Resources, Ihe Division of Vocational Rehabilitation
continued to provide services to persons (16 yeai-s or older) with substantial mental or
p*sical handicaps to erriployment. However, through the t ansfer of Vocational
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EXHIBIT 24
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FROM CATEGORICAL SERVICES TO INTEGRATED PROGRAMS: FOLIFi LOCAL APPROACHES

Rehabilitation from the Department of Education to the Department of Human Resources,
the Division, 6nd subsequently the Atlanta Rehabilitation Center, was able to coordinate
its activities with related human service programs such as:

Benefits payments to handicapped clients;
Mental health screening; and,
Physical health treatment.

Exhibit 25 illustrates the Department of Human Resources divisions with which the Center
coordinates for service delivery.

PLANNING
The Department of Human Resources has created a State Development Policies Plan

which compiles State policies related to human services provided by DHR agencies and
local governments. The °Vera!l goal of the plan is: "For each Georgian, the fullest possible
development of individual potential for s"lf-fulfillment and for productive and responsible

'participation in society." This goal is subdivided into six program objectives with an
identification of the appropriate program and an assessment of current and future needs
(service and funding).

The six program objectives include:

To provide financial assistance and basic services to eligible aged, blind, disabled,
unemployed, needy families with dependent children, and Cuban refugees;
To promote good mental health for all Georgians through readily accessible servicea
in a variety of environments, community and institutional, according to need;
To foster a uniformly satisfactory state of health for Georgia through comprehensive
areas service and through surveillance and preventive measures;

To provide comprehensive social serVices to meet human needs throughout the State;
To assist the physically and mentally handicapped,\public offender, and AFDC
recipients to achieVe self support and gainful emplzyment; and
Tb improve the management, administration, program content, and service delivery
system of the Department through improvement of executive direction and
administrative support.

These program objectives influence the development orcoordinated ssrvices through
the Atlanta Rehab'ilitation Center and other DHR facilities.

CITIZEN PARTICIPATION
-.Through the Economic Opportunity Atlanta Board, citizens were provided an opportunity

to review the proposed fadlity application and provided operational recommendations
during the first three years of operation.

During the 1969 to 1972 period under State operation, there was little participation by
citizens in operation or evaluation of the Center. However, citizen participation increased
with the 1972 reorganization.

.

The Department of Human Resources has two entry points for public participation in the
planning process. The first is the Department of Human Resources Board composed of 15
individuals. Board members are apointed by the Governor and are responsible for.tha
establishment-bf policy for the'Department. Board members are largely representative of
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EXHIBIT 25
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organized professional and consumer gr ups. By law, five of the 15 members must be
practicing physicians. ft.

In addition, the Department figs created a series of 20 advisory councils. These councils
are composed of private and professional individuals appointed by the Commissioner and
Board pf the Department. Advisory councils exist in response to Federal funding
requirements in such areas as comprehensive health planning; emergency health services,
.medical facilites and Medicaid.
e

The Vocational Rehabilitation Advisory Council assists the Vocational Rehabilitation
Director in program and policy development. The Vocational Rehablitation Advisery Cpuncil
Is composed of 15 individuals representing business, industry, higher education; medical-
psychological-psychiatric groups, and consumers (individual clients or advecacy groups).-
The AdvisorVaouncil reviews program proposals and current vocationalbilifition
services and makes recommendations to strengthen the program and make it more
responsive to client needs.

Althoegh the Director of the Atlanta Rehabilitation Center does not deal directly_ with the
Vocational Rehabilitation Advisory, Council, the recommendations of the Cauncil filter down
to the Center Director through the DHR Director and the Deputy Director of Facilities.

CpORDINATIO.N.

Internal coordination is maintained through centratintake and central Information and
referral by counselors, team casework, and case conferences.

The client is assigned a Counselor who follows the clieet through the entire evaluatiOn/
education/training job development process. _

If the client requires additional services (e.g., medical treatment), the counselor refers
him to a resource and coordinates the transfer of-pertinent client information between the
Center and the other agency.

The counselor works In concert with the other staff (e.g., caseworker, fob placement
counselor, vocational evaluator, etc.) to ensure the client receives the full range of
necessary services provided by the Center.

The staff members of the case teams jointly develop a re ommended program for the
client, periodically evaluate the client's progress, and share information on client
background, testing results, etc.

The staff periodically meets to discuss problem cases in a case conference. Of.particu ar
benefi't is the Center's position within the Department of Human Resources whereby
other EMIR staff can be pulled into case conferencesesFor example, the local Department
of Family and Children ServiCeS (Welfare) caSeWorker dealing with the family of a client
could provide insight into the client's background or -problemt related to his handicap.

To structure the coerdipation.among hum& service delivery agencies' at the State
and local levels, DHR has instituted 1-iuman services area coordination teams in Various
parts of the State. Thesteams provide coerdinatien of human services through menthly,
meetings, a human services coordinator and joint planning Staff. The DivisiOn of

,Vocational Rehabilitation has a representative who deals with the AtlantaCenter on the
the FultoniCounty and DeKalb County Subarea Hurnar'. Services Coordinating Teams.

Until recently, the Fulton County Human Services Coordinator (head of the team)
maintained en office in the Center thus facilitating day-to-day coordinationpetween the
Center,and othe r. human serviee agencies.
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ATLANTA REHABILITATION CENTER

FUNDING
State appropriations initiated in 1969 have steadily increased while Federal giants have

been reduced. Current funding includes:

Federal training servic4grant $ 275,000
State appropriations 306,000

Title XX 364,000

Basic Support (Section 110) 471,000

TOTAL ,416,000

FACILITATORS AND INHIBITORS
The_lack_of_comprehensive, centralized evaluation services was the major impetus tO

the initial development of the Center. Many public and private agencies like t1-41./6feTans

Administration, Housing Authority, Department of Labor, and Urban League evaluated
clients especially in relation to employment potentials. However, most agencie did not
have'sophisticated staff (e.g., psychologist and psychiatrist) or testing methods t

adequately evaluate clients. In addition, few reh4bilitation programs for handicapped
(mentally or physically) clients existed. Therefore, many agencies viewed a comprehensive

evaluation centeras vital to their operation.,Thus, as a community facilitator, the EOA

submitted a demonstration grant for establishment of an evaluation center to which public

and private agen( 'es could refer clients.
The inclusion of the Center in the Division of Human Resources umbrella facilitated

transfer of staff and coordination of human service components of the State:For example,

the Director of the Center works closely with the human services area coordinator as

discussed in the section on coordination.
Inhibitors to expensionz-and operatiOn included the potential lack of funding following

the culmination of the dekonstration grant and restrictions imposed by'Federal categorical

grants. The federally required reporting process which requires a great deal of staff time

reduced staff effectiveness. T.,e lack of ownership of the facility has eliminated the
potential to renovate the facility (State regulations prohibit renovation of non-State

facilities) to better accommodate rehabilitation programs.

CONCLUSION
The Atlanta Rehabilitation Center comprehensively.attacks the multitude of problems

faced by a handicapped individual. Medical, psychiatric, and psychologibal evaluation,
training, education, and job placement services in a single location enable the client to

attain personal independence. Coordination with other human service agencies (e.g., local

welfare department) enables the Center to provide a broad iidormation and referral

program to complement the services proVided at the Center.
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