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News from the Center

by: MiriamJ. Landsman, Ph.D., M.S.W., Executive Director

of The Prevention Report. In this issue we highlight community collaboration as an increasingly
important componentin building successful programs withinacomplex service environment. This
issue presents examples of several initiatives with which the NRC is currently involved:

The National Resource Center for Family Centered Practice is pleased to present the 2006 edition

* a cross-systems approach to strengthening mental health services in the Clinton Community
School District in lowa, funded by the U.S. Department of Education

* aneighborhood-based early learning opportunity program in Johnson County, lowa, funded by
the U.S. Department of Health and Human Services

¢ Community effortsto eliminate minority overrepresentation in the juvenile justice, child welfare, and
educational systems

To give you an update on NRCFCP’s other activities, we have begun a number of new and exciting
initiatives in the past couple of years. We are working on two federal child welfare projects funded by
the Children’s Bureau of ACF, DHHS—one on improving recruitment and retention in public child
welfare, the second on improving outcomes for youth in transition from foster care to adulthood. Both
of these projects involve developing, implementing and evaluating training curricula for public child
welfare supervisorsand workers. The NRC is collaborating with the lowa Department of Human Services
on both of these projects, and we will be able to offer this training more broadly when the curricula are

completed
In this issue...

¢ Collaborating Across
Systems to Build Effective

The work of the Disproportionate Minority Confinement/
Contact Resource Center has continued to expand and to
generate considerable interestin the field. We now have active
projects focused on reducing overrepresentation of minority
youth inthe juvenile justice and child welfare systems, and we
have expanded this work into reducing overrepresentation in

suspensions in public schools as well. We will be convening SChOC_"S
the fifth annual conference on DMC on November 30 and ¢ MatrixOutcomes Conference
December 1, 2006, in Des Moines, lowa. Watch for more details ¢ EradicatingDisparities: lowa

Worksto Eliminate Minority
Overrepresentation in the
Juvenile Justice, Child
Welfare, and Educational

about the conference on our website in the near future:
www.uiowa.edu/~nrcfcp.

Finally, we have begun an exciting four-year project, Raices

(Roots): Rural Latino Capacity Building Initiative. With funding Systems

from the Northwest Area Foundation, Raices involves working ¢ 2005 DMC Conference
with rural Latino cluster communities in lowa, Minnesota, Summary

Idaho and Oregon, to strengthen communities’ capacity to ¢ Raices: Rural LatinoCapacity

reduce poverty using asset-based strategies. We will provide Building Initiative
updates on the progress of Raices in future issues of The

Prevention Report and on the NRC website.
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Collaborating Across Systems to Build Effective Schools

by: Brad Richardson, Ph.D., Research Director, Nancy Graf, B.A., Research Assistant, University of lowa
School of Social Work, National Resource Center for Family Centered Practice with
Randy Clegg, Ph.D., Superintendent, Julie Knutsen, M.S.W.,, School Counselor, Clinton Community School

District

Introduction
chool successiis closely tied to social-
S emotional development and
positive mental health for children.
“Emotions can facilitate or hamper learning
and ultimate success in school. Because
social and emotional factors play such an
important role, schools must attend to this
aspect of the educational process for the
benefit of all students” (Zins et al, 2004).
“When schools implement high quality
social-emotional learning programs
effectively, the academic achievement of
children increases, incidences of problem
behaviors decrease, and the relationships
thatsurround each child are improved” (Elias,
2003). In the context of the No Child Left
Behind Act, emphasis on academic
achievement should be balanced with social-
emotional learning. “A deliberate and
comprehensive approach to teaching
children social and emotional skills canraise
their grades and test scores, bolster their
enthusiasm for learning, [and] reduce
behavior problems...” (Gewertz, 2003).

In April, 2002, the New Freedom Commission
on Mental Health began studying the
nation’s mental health delivery system
culminating in 2003 with the report: Achieving
the Promise: Transforming Mental Health
Care in America. The Commission
recommended changes in mental health care
and recommended improved and expanded
mental health care programs in schools.
According to the Policy Leadership Cadre
for Mental Health in Schools (sponsored by
the Center for Mental Health in Schools at
UCLA) mental healthinschoolsisdefined as
both “positive mental health (e.g., promotion
of social and emotional development) and
mental health problems (psychosocial
concerns and mental disorders) of students,
their families, and school staff” (2001).

Schoolsplay animportantrole inthe lives of
the nation’s children and are uniquely

positioned to promote mental health while
providing academic skill development and
achievement. Schools can help inidentifying
mental health needs and linking students to
appropriate services. Improved access for
poor, minority or difficultto reach populations
can be also be achieved.

However, schools cannot accomplish the
task of integrating and improving mental
health programs alone. “The challenges of
the 21 century demand collaboration across
groups to assure both achievement and well
being for America’s children and youth.
Public mental health and educationagencies,
schoolsand family organizations must work
together to meet the positive social,
emotional and educational needs of every
child” (NASMHPD and NASDSE, 2002). The
Reportofthe Surgeon General’s Conference
on Children’s Mental Health (U.S. DHHS,
2001) called for better coordination of mental
health services for children, eliminating
fragmentation and focusing on mental health
as an integral part of learning and general
health. Linking mental health and social
service agencies with schools can improve
community capacity to serve all students in
providing universal, early and intensive
programs.

Woodruff et al. (1999) compared practices
employed to effectively provide mental
health services in schools. They reported
the following characteristics of effective
service provision across study sites: locating
counselors, social workers, and
psychologists in the schools; wraparound
services, school-based case managers,
prevention and early intervention programs;
support centers within schools for students
andtheir families; and family advocates who
engage families as partners.

The characteristics cited are consistent with
what is commonly referred to asa “systems
of care” model. A systems of care model
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generally involvesalocal coordinating board
comprising representatives of agencies that
serve youth and families. The board sets
policy, and serves in an advisory and
administrative capacity. Anotherimportant
element of school and community agency
collaboration is regular meetings among
school and agency staff for information
sharing and coordination of efforts.

Clinton Community School District
Implementation of a Systems of Care
Network

Many of the implications and
recommendations for best practice have been
implemented in the Clinton Community
School District (CCSD) through a U.S.
Department of Education Safe Schools/
Healthy Students sponsored Systems of Care
Network for Elementary School Counseling
Program. The program represents an
innovative approach to addressing the social-
emotional needs of students in elementary
schools. The Systems of Care Network goal
isto create alearning environment whereall
students have equal access to quality
education and counseling services by
providing students and families with access
to school-based high-quality mental health
and social services. The program works at
three levels and includes universal,
indicated, and selected processes that are
developmentally appropriate and culturally
sensitive to meet the needs of all students
along a risk continuum. Current counseling
and educational opportunities are improved
by increasing the numbers of counselors
available to students and their families;
increasing and improving counseling
services; and providing teacher training and
involvement.

e National Resource Center for Family
Centered Practice has beenevaluating
the effectiveness of the Clinton

Community School District approach to
providing elementary school counseling
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since 2004. The Clinton Community School
District (CCSD) Systems of Care (SOC)
network was developed using three levels of
developmentally appropriate and culturally
sensitive services to accomplish the broad
goal of creating a quality learning
environment where students could receive
school-based access to counseling services.
The three service levels were intended to
build assets among the general student
population aswell as identify and work with
students requiring more intervention. Level
A services are district-wide integrating
elementary counseling services through
training of teachers and support staff and
implementation of appropriate curricula
focusing on early academic skills. Level B
involves identification and supportive
intervention with students who have
behavioral, academic or attendance issues.
Level Cismoreintensive and includes mental
health assessment and services for students
and familiesinneed of interventionor referral
to community support services. The SOC
approach also included improving
collaboration with community agencies for
better access to mental health and social
services.

Elementsof the New Approach

Some of the important changes that occurred
included increasing the number of qualified
counseling personnel available to students
and their families, expanding opportunities
for counseling and counseling services, and
training of teachers who were also involved
inthe program. The CCSD adopted asolution-
focused approachto the counseling program
to increase assets (based on the
developmental assets described by Benson,
1997) of positive attitudes about school,
homework completion, reading for pleasure,
peaceful conflict resolution, and resistance
skills; and decrease the number of school
absences, low achievement, early initiation
into substance use, and aggressive school
behavior. The Systems Inventory Profile
(discussed below) and lowa Test of Basic
Skills (ITBS) were used to measure changes
in assets and academic achievement along
with other outcome measures such as school
attendance and disciplinary actions.

Changes in Staffing, Curriculum and
Training

The SOC program added three counselors
and a contract with a local mental health
agency for two additional social workers to
provide services in the elementary schools.
A contract with a school psychologist for ¥4
time was also added to the Systems of Care
Intervention Team (SCIT) for Level C
services. The number of conflict resolution
programs inwhich studentswork with peers
to solve conflicts on and off the playground
was increased and the Second Step
curriculum that had been in place for
Kindergarten 1% and 2" grades was added
for the 3, 4™ and 5" grades. Second Step
focuses on three social competencies:
empathy, impulse control and problem
solving and anger management.

Trainingwas provided to staff onthe Teacher
Assistance Team concept and procedures
and in addition training on the Systems
Inventory Profile. Counseling staffand SCIT
membersreceived additional training on the
purpose and procedures for SCIT, and
reviewed best practices in preventive
guidance curriculumdelivery asitrelatesto
the Second Step program. Four counselors
received training as trainers in
Developmental Assets at the Search
Institute during Summer 2005 in order to
train counselorsand teachers on integrating
the developmental asset philosophy into
the social-emotional curricular activities.

Solution-Focused Teacher Assistance
Team

The Solution-Focused Teacher Assistance
Team (TAT), wasdesignedto provide early
identification of at-risk students and to help
teachers when their interventions were not
successful. Because the TAT is strengths-
based, family-centered and solution-
focused, the team begins with identification
of student strengths, and then needs and
interventions are discussed in the presence
of parentswho are encouragedto participate.
Team members could include a school
counselor, current teacher, teacher fromthe
previous year, AEA consultant, Principal,
or other teaching staff as needed and decided
within each school.

Support Groups

CCSD provided support groups for students
on a variety of topics including divorce,
substance, abuse, anger management, and
socialsskills. Social workersand counselors
worked with groups of students who, with
parental consent, registered to participate.

Systems of Care Intervention Team (SCIT)
SCIT,aLevel Cservice, provided diagnostic,
prescriptive, directservice, case management,
counseling and therapeutic services to
studentsand families. Personal, social, family
and academic strengths were identified and
needs were addressed through the strengths-
based, solution-focused approach. The team
worked with the student and the family until
goals were met. Team members included a
school counselor, school psychologist, social
workerwho served as case facilitator, teacher,
parents or guardians, administrative
assistant, and on an as needed basis, a
representative from juvenile court services,
the office of the county attorney, a school
resource officer, Department of Human
Servicesstaff, Principal, AEA representative
or school nurse is also involved.

Parent Involvement

Parents participated in seven categories of
service: community referrals, TAT, SCIT,
special education meetings, case
management, home visits and the evaluation.
Parent involvement was also encouraged
through quarterly school newsletters with
articlesonschool activities, parenting classes
on 12 3 Magic, and family night held at the
schools.

Advisory Board

Community oversight of the project is
provided through Clinton’s Gateway
Initiative. The Gateway Initiative is
responsible for managing projects including
start-up, implementation, monitoring,
refining, supervision and reporting.
Membership includes representatives from
CCSD Administration, school principalsand
staff, Community Learning Center (parent),
Advisory Councils, New Directions,
Women’sHealth Services, the Gannon Center
for Mental Health, Clinton Parks and
Recreation, Clinton Police Department,
Department of Humans Services, Area
Substance Abuse Council and Juvenile Court
Services.

National Resource Center for Family Centered Practice, Prevention Report 2006 #1 3
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Presentations to Community Agencies
The CCSD project coordinator attended
meetings with community agencies to
describe the program and increase awareness
of the services of the CCSD Systems of Care
Network. Some of the agencies included:
Lutheran Social Services, Hillcrest Family
Services, Bethany for Families, Clinton
County Juvenile Court Services, and Clinton
County Department of Human Services.
These presentations increased awareness
and fostered an improved spirit of
collaboration. The results of the agency
survey which measured change in
collaboration is discussed below.

Systems Inventory Profile Survey

The Systems Inventory Profile (SIP) is an
instrument developed and tested by the
Mississippi Bend Area Education Agency.
The SIP usesteacher rating of student assets
to measure strengths. Teachersrank students
onal (low asset) to 5 (high asset) scale on
18social-emotional and academic domains:
principal/student interactions, teacher/
student interactions, other adult/student
interactions, intrinsic motivation, self-help
skills, overall academic performance in
reading, math and science, interpersonal
skills, communication skills, social skills,
peer/studentinteraction, self-concept, mood,
attitude towards learning, social
participation, economics and student health.
Teachers ratings of each student are
conducted in fall and spring of each school
year.

Results

Need for Academic Support

The number of students in need of academic
support - those whose percentile rank in
reading comprehension and/or math was at
the 40" percentile or less—was significantly
reduced. During the 2003-04 school year 859
students (47%) were at or below the 40"
percentile. After the first year of the program
that number had dropped significantly to
562 students (31.4%) (recorded near the end
of the 2004-05 school year).

Social/Emotional Assessment

Elementary teachers provided ratings for
each studentonthe Systems Inventory Profile
(SIP). The SIP measures five domains: school,
performance skills, interpersonal skills, affect,
and community and health. From fall 2004 to

spring 2005, the percentage of students
ranked by teachers “with assets” increased
ateach school while the percentage of those
ranked “low asset” decreased. One school
had an increase of 21 percent in students
ranked “with assets” (increasing from 43
percentto 64 percent), while students ranked
“lowasset” decreased by 21 percent (from 57
percent to 36 percent).

Service Utilization

Counselors identified ten categories of
service provided to students at Levels B and
C, and time spent with each student in each
of these categories was recorded. By theend
of the 04-05 school year, comprehensive
mental health assessment, treatment, and
aftercare services were provided to 972
students and their families in the target
schools, far exceeding the goal of 200
students. Most students received more than
one type of service, with 538 students (one-
third of students) receiving consultation
services. Nearly 30 percent of students
received individual counseling (455 students,
28%), and 409 students (25%) utilized group
counseling. Family meetings were held with
406 students (25%) and case management
services were provided to 316 students
(20%). Systems of Care Intervention Team
(SCIT) services were provided for 190
students (12%) and Special Education Team
meetings were held with 161 students (10%).
Community referrals were made for 121

students (8%). Referralsto solution-focused
Teacher Assistance Teams (TAT) were made
for 109 students (7%), and 47 students and
their families (3%) received home visits. In
all, 60 percent of Clinton elementary students
utilized counseling services during the first
year of the program.

Student Assets

Teacher rankings of student asset level
scores on the SIP were computed for each
student to measure results in the areas of
improved positive attitudes about school,
homework completion, reading for pleasure,
peaceful conflict resolution and resistance
skills.

Table 1 presents the number and percentage
of students assessed with assets according
to the SIP in specific goal areas. From Fall
2004 to Spring 2005, students assessed with
apositive attitude toward learning increased
by 12 percent, homework completion
increased by 12 percent, reading for pleasure
increased by 12 percent, peaceful conflict
resolution increased by 14 percent, and those
with the asset of resistance skills increased
by 14 percent.

The number of students with disciplinary
action decreased from 340 in 2003-2004 to
283 in 2004-2005 and the number of
disciplinary actions taken also decreased
from913in2003-2004to 691 in 2004-2005.

Tablel.

CCSD Changes in Student Assets (2004-2005)*

GOAL AREAS Target schools
Fall04 Spring 05
Number of students assessed= 1460 1456

% # %

Positive attitude toward learning

336 658 452

Homework Completion

313 635 436

Reading for Pleasure

Peaceful conflict resolution

304 651 448

Resistance Skills

#
490
44
478 328 655 450
444
452

310 635 437

*In February 2005 CCSD was informed that the elementary schools
previously placed on the No Child Left Behind “Watch List” were

no longer on the list.

4 National Resource Center for Family Centered Practice, Prevention Report 2006 #1
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Results from Focus Groups with Students,
Parents and Teachers

To gain an understanding of the experience
students, parents and teachers had with the
Systems of Care Network approach, focus
groups were conducted in May 2005. When
asked where they would rate the services on
a 5-point scale, most students, parents and
teachers rated services at “about a 5.”
Services were reported to be more
coordinated with other agencies than in the
past. It was very helpful for students to
know that, if needed, they could visit the
counselor and get help with any issue that
might arise. Teachers and parents reported
that counseling services helped students
“deal with their feelings,” and that they
could “return to the classroom and get along
with others” much more quickly. Teachers,
more than students and parents, recognized
and appreciated that a strength-based
solution-focused approach was being used
inthe District. Some parents recognized that
strengths were being identified and they
liked the increased communication with the
school; some indicated that they wanted
even more communication about how their
childwasdoingatschool. Ingeneral, parents
felt the schools had made very positive
changes and noted the changes in their
children’s behavior and they wanted to hear
more about “the good things that were going
on.” (To see the report of results from the

focus groups visit: http://www.uiowa.edu/
%T7Enrcfcp/research/.)

Community Agency Survey

In other work on measuring community
collaborationwe have utilized social network
analysis in conjunction with standard survey
techniques to measure and promote
strengths in community collaboration (for a
more complete discussion see Measuring
Strengths in Community Collaboration by
Richardson and Graf, 2004, at: http://
www.uiowa.edu/%7Enrcfcp/publications/
documents/20041.pdf ). For this evaluation
we used only the standard survey approach
seeking input on the impact the project was
perceived to have on the community
including the impact on access to mental
health and social services among students
andtheir families.

Responses to the community survey
indicated that agency leaders were strongly
in favor of the changes brought about in the
community by the schools, they indicated
their support for the project and reported
increased collaboration. Figure 1, below
shows items with mean scores above 3.50,
indicating strong agreement with these
statements. (Mean scores were computed
from a response scale of 1 to 5 where
5=strongly agree and 1=strongly disagree.)

The statements and level of agreement
reported as a mean score ona 1 —5scale are
listed below:

B The school district has a plan for
evaluating resultsand using results
to improve elementary student/
family accessto high quality mental
health social services. (mean
response=4.22)

B The Clinton School district has
increased their collaboration
between community agencies and
elementary schools compared to a
year ago. (mean response=4.11)

B Theelementary school community
has a more effective process for
making decisionsonissuesrelating
tomental health and social services
for students and families. (mean
response=4.11)

B The school district has made
progress in referring elementary
students/families to high-quality
mental health and social services.
(meanresponse=4.00)

B They have identified specific,
measurable goals that they want to
achieve for students and their
families in accessing high-quality
mental health and social services
(meanresponse=3.89)

Average Survey ltem Responses > 3.50

National Resource Center for Family Centered Practice, Prevention Report 2006 #1 5
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B There is a better understanding of
mental health services for students
and families at the elementary
schools compared to one year ago.
(meanresponse=3.67)

B The Clinton school counselors are
doingabetter job documenting their
progress (outcomes) in providing
access to high-quality mental
health and social services for
elementary students and their
families (mean response=3.67)

B The school district has improved
on keeping the larger community
well-informed about their work to
provide access to high-quality
mental health and social services
for elementary students and their
families (mean response=3.67)

B Tasks are more appropriately
distributed among members of the
community with respect to
providing students/families with
access to mental health and social
services (mean response=3.56)

B We have more effective rules for
handling interagency
communication between agencies
and the schools who serve
elementary students and their
families (mean response=3.56)

B Mental health and social service
providers communicate more
effectively with each other
compared to a year ago (mean
response=3.56)

B People in our community agree
more often on the importance of
issues for our community (mean
response=3.56)

B Mental health and social service
providers in this community share
information and resources to assist
difficult-to-reach populations more
now than one year ago (mean
response=3.56)

Summary of Findings

Through collaboration with community
agencies, the Clinton Community School
Districtincreased counseling staff and made
mental health and social services readily
available to elementary students who
neededthem. Along with other school district
initiatives, the elementary schools have
experienced an increase in math and reading

scores, fewer discipline problems, and an
increase in teacher’s positive perceptions of
student strengths. Counselors utilize
solution-focused, strengths-based
approaches to help meet the needs of CCSD
childrenand families. Emphasisonthe social-
emotional aspects of learning for all students
has had an effect on academic success,
increased students’ positive attitude toward
learning, improvedtheirskillsincompleting
homework and reading for pleasure, and
helped them further develop resistance skills
and the ability to reach peaceful conflict
resolution.

The results of the evaluation indicated that
community agencies communicate more
effectively with the schools now compared
to two years ago, share information and
resources, and distribute tasks more
appropriately in dealing with mental health
issues. The community is better informed
about the work of the Clinton Community
School Districtelementary school counseling
program, counselors have improved their
ability to document and measure progress,
and the elementary schools have more
effective strategies for making decisionsand
meeting the needs of students.
Understanding of mental health services for
students and families at the elementary
schools has also increased along with the
capacity of CCSD to serve the mental health
and social service needs of its students by
joining together with community agencies,
sharing expertise, a common agenda, and
funding for staff. The CCSD has created a
learning environmentwhere all students have
equal access to a quality education and
counseling services by providing students
and families with access to school-based,
high-quality mental health and social
services.
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MATRIXOUTCOMES CONFERENCEHELDAT CALIFORNIASTATEUNIVERSITY MONTEREY BAY

by: Jerry Endres, MSW

T he Institute for Community
Collaborative Studies (ICCS)
sponsored the Matrix Outcomes
Conference: Evidence Based Practices held
July 15-17,2005 at California State University
Monterey Bay. The NRCFCP along with 14
organizations from California, Nevada, Ohio
and Florida co-sponsored the conference.
Atthis first nation-wide Matrix Conference
many of the programs “incubated” since
1997 by ICCS presented their process of
designing program-based Matrix outcomes
forawide variety of populations, and shared
how their staff use the tool forempowerment
aswellasdata reporting. The 140 participants
also discussed clientand program outcomes
measurement, case management models,
population data, program and technological
innovations to improve services in their
communities. A currentexample is with an
Atlanta, Georgia collaborative of seventeen,
early childhood centers (toddler to pre-K).
The staff are designing their Matrix
indicators and will use the tool to support
readiness for school, family functioningand
access to community resources.

Whatis newwith the Family Development
Matrix?

Aninnovative projectthat ICCS is partnering
with the California Department of Social
Services, Office of Child Abuse Prevention
and the Strategies organization will build
capacity within family resource centers and
family support agencies with child welfare
partnersto usethe integrated family outcomes
tool, the Family Development Matrix for child
welfare redesign. The project includes a
relationship with Lisbeth Schorr and the
Harvard-based Pathways Initiative (http://
www.pathwaystooutcomes.org/) to develop
outcome strategies for preventing child
abuse or neglect and for nurturing children
in safe and stable homes.

The Family Development Matrix isadynamic,
strengths-based tool that enables the
measuring of family progress by tracking
family outcomes over time in relation to
prevention and/or intervention activities for
client and program assessment, program

planning and outcomes measurement. This
innovation for an evidence-based practice
model assists staff in the following ways:

® Family Support Workers are more
effective in assessing families’
strengths and areas for
improvement;

® Empowerment of family decisions
and action plans;

® Improved programservices resulting
from better datato analyze practices;

® Enhanced accountability and
reporting methods based on
outcomes; and,

® A shared language to communicate
with child welfare partners about
client outcomes assisting at-risk
families.

Using the ICCS online “Matrix Creator”
provides an easy method to develop a set of
countywide outcomes that are shared and
managed by the collaborative group of family
resource centers. San Francisco, Stanislaus,
Butte, Tehama and Ventura counties and
their family resource centers make up the
first cohort.

The web based “Matrix Creator” with
technical assistance guides the agencies to:
Customize a Matrix model that fits the
program population
¢ Immediate access to categories and
indicators from successful programs.
¢ Validate the status indicators through
field tests with the service population.
¢ Assure reliability with case scenarios
and sources of evidence.

Train staff to use the Matrix model with the

service population

+ Interviews or surveys for continuous
assessments,

+ Case planning using the Matrix Family
Services Plan

+ Engagethestrengths of the family using
cultural and community derived
wraparound standards and practices

Conduct assessments and data collection

+ Automated data entry and retrieval

¢ Reports and charts of Matrix data for
strategic planning and continuous
improvement.

Visit http://hhspp.csumb.edu/community/

matrix/conference2005/ to see the
proceedings of the 2005 conference.

For Additional Information Contact

JerryEndresM.S.W.

Director, ICCS

831.582.3624
831.582.3624 fax
jerry_endres@csumb.edu

http//iccs.csumb.edu/community/matrix/
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ERADICATING DISPARITIES
IOWA WORKS TO ELIMINATE MINORITY OVERREPRESENTATION IN THE
JUVENILE JUSTICE, CHILD WELFARE, AND EDUCATIONAL SYSTEMS

by: Brad Richardson, Ph.D., &Nancy McFall Jean, MSW

'or more than adecade, minoritieshave
Fbeen overrepresented in the juvenile

justice and child welfare systems in
lowa. Now, based on educational data,
administrators in the public schools are facing
the overrepresentation of children of color in
school suspensions and finding ways to
eliminate the “achievement gap.” In this
article we consider the work of the
Disproportionate Minority Contact (DMC)
Resource Center at the University of lowa’s
School of Social Work to reduce minority
overrepresentation in the juvenile justice
child welfare, and educational systems, and
offer recommendations for social workers
who serve these populations.

The Child Welfare System

Inlowa, children of color comprise 12 percent
of the population and more than 20 percent
of those in the child welfare system (DHHS,
2001). This overrepresentation of minority
children has been documented as a national
trend; children of color represent nearly half
of the foster care population nationwide,
although they are only 20 percent of the
nation’s children (National Data Analysis
System, 2005).

Although data suggest that they are not at
greater risk for abuse or neglect, minority
children are clearly overrepresented in the
child welfare system. From administrative
data, we also know that children of color
experience a higher number of out-of-home
placementsandare less likely to be reunified
with their birth parents. According to a
Casey Family Programs Fact Sheet (n.d.),
childrenof colorwith the same characteristics
as the Caucasian counterparts receive
differenttreatmentatevery pointinthe child
welfare decision-making process, including
the decision to place them out of the home,
the number of out-of-home placements, and
the rate of reunifications with birth families.

The DMC Resource Center aims to reduce
the overrepresentation of children of color in
the child welfare system through the Minority

Youthand Families Initiative. Thisinitiative
was funded by the lowa Department of
Human Services (DHS) and has pilot projects
in Des Moines and Sioux City.

In Des Moines, the project is implemented
by PACE Juvenile Justice Center, a local
inner-city nonprofit that provides case
management and family support services to
African-American households referred by
DHS when there has been a maltreatment
reportto DHS and other children inthe home
may be at risk. The project uses embedded
workers, social workers who live in the
community inwhich theywork. These social
workers are culturally sensitive and employ
a strengths-based and family-centered
approach. The project has been able to
prevent re-abuse, prevent the abuse of other
childreninthe familiesandavoid the need for
foster or group-home care. To date, no
subsequent maltreatment reports have been
filed on any of the families that have
participated inthe program. Twelve families,
including 22 children, have been served by
two embedded social workers since January
2005.

InSioux City, where Native Americanchildren
andyouthsare significantly overrepresented
in the child welfare and juvenile justice
systems, the pilot project created a
Specialized Native American Unit within
DHS. The unit’s goals include earlier
identification of relatives as placement
options, recruitment and retention of Native
American foster parents, and use of family
team meetings. Since January 2005, 10
workers have accepted assignment to the
unit and approximately 30 families and 120
children have been served. Eight families
were diverted to tribal jurisdiction, and
another 15 families participated in preventive
services. No maltreatment reports have been
recorded among these families.

In both communities, a local planning
committee was organized to develop a plan
for the project. As a result of the successes
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seen with the families served, the state has
continued the pilot projects for another year.

The Juvenile Justice System

Much like the child welfare system, the
juvenile justice system is finding ways to
grapple with the overrepresentation of
minority youths. Minorities make up only 9
percent of lowa’s youth population, but a
third of youths held in juvenile detention
facilitiesare minorities. The DMC Resource
Center works in counties where minorities
are significantly overrepresented in secure
confinement and assist local efforts to
address related issues.

The DMC Resource Center provides
technical assistance in support of county-
based coalitions that have identified
overrepresentation as a priority problem. It
analyzes local data, provides training as
needed and defined by the communities,
attends meetings, and provides information,
research, evaluation and assistance in
obtaining federal technical support. The
DMC Resource Center uses a strength-
based, solution-focused, family-centered
orientation to community social work and
direct practice.

The DMC Resource Center heightens
awareness by hosting an annual statewide
DMC conference, bringing together social
workers, attorneys, police officers,
educators, and other professionals and
community members for two daysto discuss
solutions to reduce the overrepresentation
of minorities in the juvenile justice system.
Conference participants learn about cultural
competency and diversity issuesand acquire
tools for developing effective strategies to
reduce overrepresentation. Last year the
conference drew 300 participants from 14
states.

TheEducation System

Minorities are also overrepresented in the
number of suspensions from the Des Moines
Public Schools (DMPS), which correlates



(:) eradicatingdisparities

with their overrepresented involvement in
the child welfare and juvenile justice system.
Forexample, African-American studentsare
arrested at rates that far exceed their
proportion of the population at Des Moines
high schools. The Des Moines Register
(Deering, Alex, & Blake; 2003, June 17)
examined arrest data and found that “Black
students, who constitute 15 percent of Des
Moines’ high school student body,
accounted for 33 percent of the 556 arrests.”

Who are the students most at risk for
suspension? According to the schools, many
of the characteristics listed are the same
ones included in the profile of students who
drop out of school: African-American males
withacademic difficultieswhoareenrolledin
special education programs (DMPS, 2005).
Data collected atthe county detention center
and reviewed by the Polk County Diversion
Project’s detention review team show that
youths who appear at the detention center
and are confined have an average of 11
school suspensions.

In 2005, the DMPS requested training for its
social workers and psychologists in
strengths-based, culturally competent group
facilitation. The DMC Resource Center
provided the training and worked with DMPS
to process information obtained through a
series of focus groups conducted with
African-American and Latino students who
had been suspended and a parallel set of
focus groups with their parents.

What we have heard from these focus groups
is that students want to succeed in school
and their parents want them to succeed.
Studentsrealize that sometimes parents must
work extra hours to make enough money to
support the family, which reduces the amount
of time parents can be at home. Many
students want mentors and teachers who
understand and support them. The DMC
Resource Center and DMPS are currently
reviewing the findings and developing
intervention strategies to reduce minority
overrepresentation in suspensions.

Why Do These Disparities Exist?

Effortsto reduce disparities across systems-
child welfare, juvenile justice, education,
housing and labor-require consideration of
the factors that lead to these disparities.

Many experts say that the root causes are:
poverty (Rozie-Battle, 2002); the presence of
racismor lack of cultural competence among
professionals working with youth of color;
and the lack of services and resources that
would help these youths make informed
decisions (Villarruel, etal., 2002).

Poverty exposes families to multiple stress
factors that may compromise their ability to
manage day-to-day activities. Because
minority families in this country, particularly
African-American families, are more likely
than non-minority families to be poor, they
arealso more vulnerable to social problems,
including child abuse and neglect, domestic
violence, and substance abuse (Children’s
Bureau, 2003).

Despite their need for services, poor families
are more likely to live in resource-poor
communities, many of which also are
geographically isolated from other
communities that might offer support and
services (Children’s Bureau, 2003). As a
result, families that live in poverty are the
least likely to have resources available to
them, leaving them even further
compromised. The more compromised a
family is, the more likely thatitwill eventually
come into contact with child welfare or some
other social system.

Implicationsfor Social Workers
Thedisproportionate rate of children of color
in the child welfare and juvenile justice
systems, and in school suspensions, is of
serious concern to social workers. When
disparities in outcomes by race or ethnicity
occur, agencies must employ strategies to
mitigate these disparities and improve
outcomes for all children (NASW, 2001).
These strategies include the following:

¢ Recruiting multiethnic staff and
including cultural competence
requirements in job descriptions and
performance promotion criteria.

+ Reviewing current and emergent
demographic trends for the geographic
area served by the agency to determine
service needs, including interpretations
and translation services.

+ Encouragingthe participation of families
as major stakeholders in the
development of service delivery
systems.

+  Maintaining awareness of the effect of
social policiesand programsondiverse
client populations and advocating for
and with families whenever possible.

+ Requiring staff to participate in
educational and training programs to
expand their cultural competence.

Recommendations
ocial workers in the child welfare
Ssystem can help reduce the
overrepresentation of children of color

in the system by considering the following
strategies:

¢ Use family group decision-making
processes (Casey Family Programs,
2003), which allow the family to
participate inabroad range of decisions
aboutthe child’swell-being. Involving
the child and family in decision making
and giving families an opportunity to
contribute their ideas about cultural
issues should be a valued part of the
casework process.

¢ Use strengths-based asset model to
determine whether reunification with the
birth family is a viable option. Studies
have shown that African-American
children in out-of-home care are more
likely to be reunited with their birth
families if parents received services;
had a high school education, job skills
and jobs; and did not have substance
abuse problems (Westat & Chapin Hall
Centerfor Children, 2001).

¢ Screen for and treat substance abuse
disorders. Itisestimated that 80 percent
of children in out-of-home placements
arethereasaresult of parental substance
abuse problems (DHHS, 2000).

+ Locate kin and other persons who can
provide support and a sense of
permanency forthe child, if reunification
withthe birth family isnotanoption. In
recruitment efforts seek families that
reflect the ethnicand racial background
of the children for whom the homes are
needed, and situations that are in
compliance with the Multiethnic
Placement Act of 1994 (P.L. 103-382),
the Interethnic Adoption Provisions of
the Small Business Job Protection Act
of 1996 (P.L. 104-188), and the Indian
ChildWelfare Act (P.L.95-608) (NASW,
2005).
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For instance when a Native American child
requires out-of-home care, social workers
must include tribes in decision making and
for assistance in locating appropriate
placement. Social workers should also
consider the particular needs of children
who have English as a second language. If
childrenare placed with families of adifferent
race, ethnicity, or culture, the families should
receive diversity training when appropriate.

Social workersinthe juvenile justice system
can help reduce the overrepresentation of
children of color in the system by considering
the following strategies:

¢+ Advocate for decreasing the
disproportionate incarceration of
youths of color and for the construction
of appropriate residential programs
(Villarrueletal., 2002).

+ Identify theresourcesthatareavailable
to juveniles, including alternative
programs, group homes, mentors, after
school programs, and therapeutic
services. School dropout prevention
programs are becoming more numerous
and varied. These programs include
violence and bullying prevention, after-
school recreation, mentoring and
academic improvement programs, and
social competence curricula to
encourage students to refrain from
violent behaviors (NASW, 2003)

+ Analyzeclientdataby race and ethnicity
to detect disparate treatment; use
objective screening instruments to
eliminate subjectivity from decision
making; coordinate with police to better
control who comes in the door of the
juvenile justice system; change hiring
practices to make staff more
representative of youths in the system;
hold staff accountable for placement
decisions; develop culturally competent
programming; and employ mechanisms
to divert youth of color from secure
confinement (Hoyt, n.d.).

Inthe education system, disparities in school
suspensions can lead to minority children
being “tracked” into the juvenile justice
system. We know from the Des Moines
Public School experience that children of
colorare more likely than Caucasian children
to receive suspensions. Some analysts

contend that zero-tolerance laws—enacted
by state legislatures and then, in 1994, by
Congress—are to blame. Over the past
decade, some experts have observed that
disciplinary policies originally intended for
“dangerous” students and mandating severe
punishments (suspension, expulsion, or
referral to law enforcement) have been
expanded in many districts to cover a broad
range of student behaviors, from possession
of weapons and drugs to threats, truancy,
and tardiness.

The Youth Transition Funders Group (n.d.)
found that, “Zero tolerance policies
prematurely push struggling students out of
schools and into the juvenile justice system,
dramatically increasing racial disparities.
Some jurisdictions reports that almost half of
all their referrals to juvenile court originate
from schools.”

Conclusion

While there are many disparities in the child
welfare, juvenile justice, and education
systems, the DMC Resource Center’s efforts
toeliminate disparities in these systems have
shown that measurable results can be
achieved through a combination of systems
change and direct practice.

Poverty and racism may be contributing
factorsto minority overrepresentation in the
child welfare and juvenile justice systems
and in school suspensions. However we do
not have a clear understanding of why the
disparities exist, particularly with regard to
African-American youths. We do know that
the over reliance on current practices of
excessive suspensions, confinement, and
out-of-home placements has not been
effective in preventing or eliminating
disparities.

Social workers must continue to demand
better jobs and services for low-income
families through advocacy at the state and
national levels; and staff in all systems need
better training in cultural competency andin
using strengths-based, solution-focused,
and family-centered services.
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THE IMPACT OF COMMUNITY COLLABORATION TO IMPROVE EARLY

LEARNING

by: Brad Richardson, Ph.D., Nancy Graf, B.A., National Resource Center for Family Centered Practice

with Brian Loring, Neighborhood Centers of Johnson County

“Children exist in the world as well as in the family. From the moment they are born, they depend on a host of other ‘grown-ups’
— grandparents, neighbors, teachers, ministers, employers, political leaders, and untold others who touch their lives directly and
indirectly. Adults police their streets, monitor the quality of their food, air, and water, produce the programs that appear on their
televisions, run the businesses that employ their parents, and write the laws that protect them. Each of us plays a part in every

child’s life: It takes a village to raise a child.”
(Hillary Rodham Clinton, 1996)

successinearly learning for young children. Kishner etal. (2004) developed a conceptual

framework organizedasapyramidtoillustrate how collaborative services can be developed
to promote children’s competence — everyday effectiveness in dealing with their present
environmentand later responsibilities in school and life. The base of the pyramid is the human
factor, the individual building blocks of staff, child, family and community. Management
systems and program services are outputs that lead to outcomes and finally children’s
competence.

I n today’s village, community collaboration among systems is important for achieving

Children’s
Competence

Enhance
parent-chlild
relationships

Enhance
children’s
growth and
development

Strengthen
families

Provide
children with
individualized

services

Develop Link
relationships children and
with parents familles to
and children | community services

Ensure well managed programs that meet
standards for high quality as they:

Involve
parents

Create

Support
staff child development
gnvironments

Develop
strong community
partners

STAFF m FAMILY COMMUNITY

Cornerstones

FromKiskerE. E., Boller, K., Nagatoshi, C., Sciarrino, C. etal. (2004). Research for Measuring
Servicesand Outcomes in Head Start Programs Serving Infantsand Toddlers. Princeton, NJ:
Mathematica Policy Research, Inc.
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Through the Early Learning Opportunity
Act (ELOA), programs were supported to
develop strong community partnerships that
involve parents to improve services and
results for children aged 0 to 5 and their
familiesand to help prepare them for school
success.

In lowa City, lowa, the Neighborhood Cen-
ters of Johnson County (NCJC) began imple-
mentingan ELOA projectin Fall, 2004 locally
called the Johnson County Early Learning
Initiative (JCELLI, pronounced “jelly””). NCJC
is a community-based, family-centered hu-
man services agency dedicated to building
a better future for people in neighborhoods
through programs and activities that edu-
cate, strengthen families, and create a sense
of community. Programs include: child de-
velopment, parentinvolvement, school-age
programs, parent education, family support,
cross cultural programming for immigrants
and refugees, family resource center devel-
opment, and literacy including English lan-
guage learning.

JCELI integrates community-based and fam-
ily-focused strategies to improve the com-
munity awareness and support for educa-
tion of young children, creating a commu-
nity and home environment of high-quality
language, literacy and learning opportuni-
ties. JCELI also provides opportunities for
professionals to enhance their capacity as
providers and as partners with parents. The
project goal is to improve education and
health outcomes for young children from
birth to 5 years and prepare them for a
successful school experience by inspiring a
genuine love of reading and learning. The
National Resource Center for Family Cen-
tered practice has served as evaluator of
these efforts.
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Events and activities are designed to pro-
mote good health, reading and learning, and
emphasize the importance of parents as the
irst teachers of their children. Activities
also help parents build relationships with
other parents and early childhood provid-
ers. Inaddition to raising awareness, JCELI
identifies vulnerable children and families
for support services to ensure their success
in kindergarten. Referrals for assessment
come from parents and through a network of
educators, child care providers and human
service agencies. To assist in identifying
vulnerable children, JCELI includestraining
and support for home and center-based child
care providers.

AJCELI family supportworkerwho coordi-
nates prevention and intervention services
and activities is available to families with
children that may need additional support.
The continuum is designed to match the
needs of vulnerable children and families
and prepare them for school success.

Elementsofthe JCELI Approach
The JCELI program has three primary com-

pnnpan'

living in target neighborhoods and the com-
munity ingeneral to help identify childrenin
need of support and intervention services
prior to school entry.

Provider Training and Support for home,
church, and center-based child care provid-
ers is provided based on the philosophy that
it takes a village to raise a child; all children
and families benefit when all area providers
receive training and support. Providers are
offered a series of child screening and as-
sessment workshops along with assistance
indeveloping appropriate intervention strat-
egies and supports, along with modest in-
centives for participation.

arly Childhood Services and Inter
Eventions are designed to identify

vulnerable children living in the tar-
get neighborhoods and offers an array of
supports to meet educational and develop-
mental needs. Families complete a referral
formwhichisreviewed by the JCELI coordi-
nator. Following a home visit a family case
plan is developed. Intervention services in-
clude:

1)  Yearnto L&&rh Community Educa-

that serve.io strengthen,families” natural
Ima-

" L P . L . - ¢
NE —=nitiative —a— Self Control ~8- Attachment

4  Speech, language, or emergent literacy
delay assistance through a partnership
with the University of lowa Wendell
Johnson Speech and Hearing Clinic;

¢ Social and emotional delay assistance
through the NCJC early interventionist
specializing in play therapy;

¢ Behavior needs and delay assistance
through the lowa City Community
School District (ICCSD) behavior inter-
ventionists;

tion and hands-on activities focused on lit-
eracy, early childhood education and
parenting. Yearnto Learn supports families

Figure 1. PREP Students: Change in Mean Assessment Scores

¢l Assistance through a partnership with
the local Community Mental Health cen-
ter with staff who specialize in child

psychiatry and psychology, working
one-on-one with children;

¢ Preschoolers Reaching their Education
Potential (PREP) for childrenidentified
with multiple delays which provides self-
contained classroom environmentsand
a 12-month intensive school-readiness
classroomexperience. PREP isdesigned
to promote positive behaviors, early
literacy skills and prepares children for
school success.

¢ Special Education Services for children
who exhibit significant needs where
placement in a self-contained special
education classroom offered by the lo-
cal school district in partnership with
the Area Education Agency is needed.

Outcomes

Because each child in the PREP classroom
had been identified with developmental de-
lay, special efforts were made to integrate
language remediation, positive social instruc-
tion and pre-academic skills into each day’s
lesson plan. The PREP curriculum brings
together activities that support all of the
developmental domains.

Two assessment tests were administered
each month to children who received ser-
vices through the PREP program: The Ages
and Stages Questionnaire (ASQ) and the
Devereux Early Childhood Assessment
(DECA). The ASQ measured communica-
tionand problem solvingskills; the (DECA)
measured initiative, self-control, and attach-
ment. Figures 1and 2 below show the changes
in the mean assessment scores for the first
six months of 2005. Scores for students in
the PREP program improved for communica-
tion and problem solving skills, initiative,

Figure 2. PREP Students: Change in Mean Assessment Scores

for Communication and Problem Solving Skills

AGES AND STAGES

January February March April May

——C

for Initiative, Self-Conrol and Attachment
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self-control and attachment to the adults
providing care.

ASQ and DECA scores improved signifi-
cantly and behavioral concerns also showed
significant decreases. Students also im-
proved significantly on the ASQ-SE mea-
sures of social and emotional behaviors
(baseline scores for 14 (48%) of the children
initially tested had scores above the “cut-
off” onthe ASQ-SE indicating further mental
health assessment needs and at follow-up
only5(19%) children scored above the “cut-
off.”)

Cooperationand Coordination

Johnson County has a long history of suc-

cessful collaboration. The longstanding re-

lationships facilitate achieving measurable
resultsfor childrenand familiesand creating

a service delivery system that is integrated,

preventive, accessible and efficient. When

we surveyed community members some of
the more characteristic statements about the
community were:

s  There are strong and trusting relation-
ships among the health, education, and
human services sectors;

s There is shared responsibility for pro-
curing, allocating and managing funds
to achieve common goals;

s  Collaboration is valued to identify
agreed-upon community priorities;

s Citizenand consumer involvementisan
importantelement in planning, monitor-
ing and supporting community efforts ;

s  Thecapacitytodeliverservicesto fami-
lies in their own neighborhoods utiliz-
ing established formal and natural net-
works for family support is supported.

Blending a variety of health and human ser-
vice agencies and natural support networks
iscritical for achieving successful outcomes
foryoung childrenand families. JCELIworks
closely with partner agencies relying on the
community provider network to identify and
fill gaps in services and enhance existing
programs. Partner agencies in the JCELI
program include: Johnson County Empow-
erment, the National Resource Center for
Family Centered Practice at the University of
lowa School of Social Work, Grant Wood
AreaEducation Agency, lowa City Commu-
nity School District, lowa City Public Li-
brary, Wendell Johnson Speech and Hear-

ing Clinicatthe University of lowa Hospitals
and Clinics, the Mobile Health Clinic of the
University of lowa College of Medicine, Vic-
tory Temple, 4C’s Community Coordinated
Child Care, United Way of Johnson County,
Johnson County Department of Human Ser-
vices, the Johnson County Department of
Public Health, WIC, Mid-Eastern Commu-
nity Mental Health Center, HACAP/Head
Start, Johnson County Extension Service,
the Department of Education’s Shared Vi-
sions program, and lowa Public Television.

Measuring Strengths in Johnson County
Cross-Sector Community Collaboration
Recognizing that strengthening relation-
ships among community providers has ben-
efits for currentand future programs, as part
ofthe JCELI project, asocial network analy-
siswas conducted to assess provider agency
collaboration and changes that occurred
during the project period. The analysis pro-
vided an initial assessment of the strengths
and the structure of collaboration in provid-
ing services for young children and their
families. The results of the baseline assess-
ment were presented to the community of
providers, and the results were also dis-
cussed among the directors of the agencies.
Our approach was to present the results and
follow that presentation with adiscussion of
reactions and ideas about how to move the
network closer toanideal collaborative struc-
ture.

gencies comprising the network of
Aproviders in Johnson County for

children birth to age 5 and their
families were first identified, and a baseline
survey of representatives of these 17 agen-
cies was conducted using social network
analysis (SNA) methods. SNA methods have
contributed to both inter-organizational
analysis and organization theory in general
(e.g.,Richardsonand Graf, 2004). Data col-
lected on the JCELI network of service pro-
viders included descriptive information
about the network of agencies, and the na-
ture and structure of the relationships within
this network through a survey designed to
specifically capture relational data.

The network analysis was an assessment of
the level of provider collaboration that ex-
isted at the time of the survey. The analysis
of these relations is important to assess
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change in the working relationships among
the JCELI network of service providers and
among service providers during implemen-
tation. These data provide measures that
can be used to further the development of
collaboration identifying where strong rela-
tionshipsare found aswell aswhere relation-
ships can and should be strengthened. Feed-
back to network members on the statistical
measures and illustrations of relationships
within the network members helpedto clarify
strengths and structure among those in-
volved inthe service network. The table and
figures below show the results from one
example of the relations examined through
the evaluation: “working together to pro-
vide health or literacy activities in the com-
munity.”

[For a more thorough explanation of social

network analysis and how to interpret net-
work illustrations and statistics see
Richardson, B.,and Graf, N. (2004), Measur-
ing the strengths of community collabora-
tion, The Prevention Report, 1. ]
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JCELI Network Collaboration

"Working together to provide health or literacy activities in the community" (baseline)

Network Table 1
Outdegree Indegree
Agency # Number Percent Number Percent
1 6 375 7 438
2 4 25.0 7 438
3 2 125 9 56.3
4 15 938 8 50.0
5 8 500 12 750
6 13 813 8 50.0
7 6 375 9 56.3
8 8 50.0 1 68.8
9 13 813 13 813
10 10 625 10 625
1 10 625 8 50.0
12 5 313 10 625
13 6 375 8 50.0
14 14 875 6 375
15 5 313 4 25.0
16 6 375 4 25.0
17 16 100.0 13 813
Avg Degree 8.65 8.65
(std dev) (4.101) (2.6112)
Max Nodal
Degrees 16 16
Avg Geodesic
Distance 1.460
Avg Density 54.0%
(std dev) (0.4984)
Network
Centralization 34.2%

nc Relation 1 at Baseline
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Network Figure 1a
Illustration of Connections (baseline)

nc Relation 1 at Baseline

Network Figure 1b

al6
Ilustration of Fig. 1a using Multidimen-

sional Scaling of Distances and Similari-
ties

InTable 1, above, agencies who report more
outdegrees and receive more indegrees are
agencies determined to be at the center of
activity. The average geodesic distance is
the average of the shortest distance be-
tween network members; ameasure near “1”
would indicate members are directly con-
nected while larger numbersindicate ahigher
degree of separation. The average density
of a network is an important measure be-
cause it tells us the percentage of the total
number of possible relationships thatexistin
the network; ifall relationship are present the
average density would be 100%. Network
centralization isalsoapercentage indicating

how muchvariability there is in the connect-
edness of the members of the network; higher
network centralization percentages indicat-
ing that the network is more egalitarian and
lower percentages indicate more prestige or
concentration of activity among fewer mem-
bers of the network.

tions between nodes (agencies) and the
arrowheads capture the direction of the
connection (“who said what about whom?”).
Figure 1b was produced using a statistical
technique to locate the agencies in three
dimensional space. This gives the appear-

I n Figure 1a lines represent the connec
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ance of being in the center to those most
active and generally more influential in the
relationships, and locates those that are less
active farther from the center.

The table and figures above indicate a net-
work where collaborationis relatively strong
in their reports about providing health and
literacy services in the community.

Making Use of the Network Analysis Data
A routine mechanism for incorporating re-
sults into practice is the most effective way
to use data for program improvement. Like-
wise, network data are most effectively used
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when integrated with efforts to improve com-
munity collaboration. Routine review of re-
sults by administration and practitioners
provides a fact base for making decisions
that also have legitimacy in the network for
decisions. Ideally, collaboration datashould
be shared, and agencies should be encour-
aged to build upon the strengths of existing
relationships.

Effective use of network data has been ac-
complished through the presentation of re-
sults to agency directors in the community.
In the present instance, network analysis
results on community collaboration were
presented and those in attendance provided
feedback about the current state of collabo-
ration in the network and their perceptions of
what an ideal form might look like. Partici-
pants provided valuable information for the
evaluation as well as improvement strate-
gies for collaboration based on the data.
This approach also serves to reinforce a
model and mechanism of using evidence-
based practice in the local service sector.
Any agency seeking to improve collabora-
tion from their perspective could use the
data in practice, and some individual im-
provement strategies were discussed with
the network members. Subsequent follow-
up can further reinforce the importance of
using data to improve and monitor commu-
nity collaboration.

During the discussion with the JCELI net-
work of providers, feedback was obtained
which captured what we believe are some
importantstrategies for examining and using
community collaboration information:

1. Collaboration takes place at mul-
tiple levels and data should be col-
lected not only from directors but
fromseveral levels inthe agencies.

2. Collaboration is affected by need
and correlates with current fund-
ing.

3. Agencies in lowa and across the
country have similar experiences
and have reported similar results.

4. Akeyelement for interagency col-
laboration and coordination is to
organize social servicessotheyare
family friendly (sometimesreferred
to as “no wrong door™).

5. To further improve coordination,
more recognition needsto be given
to knowledge and blending of ser-
vices and referrals.

6. More sharing of information (bro-
chures, etc.) is needed to know
what each other agency is doing
and what services they provide.

7. Specific information on new
projectssuchas JCELI isneededto
keep agencies up to date on pro-
grams in the community.

Qualitative datawere also collected through
the project giving us information about ar-
eas of need in the community to achieve
better educational and health outcomes for
young children. Responses indicated that
the community needs:

B Morequality preschool opportuni-
ties,

Better access to health care,
Early childhood learning standards,
More home visits,

More fiscal resources,

Consistent communication among
providers, and

More family participation.

To gain family participation in neigh
borhood health and learning activi
ties the following strategies were re-
ported to be effective:

B Provide incentives such as food,
transportation and child care;

B Engage participantsinsimple tasks
and activities;

B Outreach through communication
and promotion;

B Build trusting relationships; pro-
vide home visits; seek additional
funding; make connections with
schools and preschools;

B Buildtrust, relationshipsand break
down barriers; and

B Invite families to be a part of the
process.

Conclusion

The JCELI has raised overall community
awareness about collaboration and the im-
portance of the early learning years for
children’s education and health. Members
ofthe community received training onscreen-
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ing, identifying, and better serving vulner-
able children. A central “point-of-entry”
was created to improve access to early child-
hood services and a more coordinated sys-
tem for identifying children and families in
need of assistance for school success was
established. Over a six month period of the
program, students demonstrated improved
communication and problem solving skills,
initiative, self-control, and attachment to
adult caregivers. The provider community
reported improvementsin collaborationand
coordination including increased trust, a
more equal voice, progress toward improv-
ing services, and a more inclusive inter-
agency environmentwhich encouraged par-
ticipation by new members. Through dis-
cussion of network analysis data, agencies
identified strategies forimproving individual
connectedness in the services network and
areas of strength in the community’s capac-
ity to improve services for young children
and families.
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@7 2005 dmc conference summary

hild welfare and juvenile justice
‘ professionals, educators, social

workers, judges, attorneys, police
officers, university faculty and other
professionals and community members
gathered in Des Moines for two days last
Decemberto discuss the over-representation
of minorities in confinement and
disproportionate contact with the juvenile
justice and child welfare systems. DMC
Coordinators from around the Midwest and
as far away as Massachusetts also attended
the conference. This year the conference will
be held on November 30" and December 1%,
2006; details can be found at:
http://www.uiowa.edu/%7Enrcfcp/dmcrc

The DMC Resource Center at the National
Resource Center for Family Centered Practice,
University of lowa School of Social Work
sponsors the Annual Statewide Conference
which is titled “Investing in lowa’s Youth,

Investing in lowa’s Future.” The DMC
Resource Center is a collaboration among
the University of lowa School of Social Work,
National Resource Center for Family Centered
Practice, the lowa Department of Human
Services and the Department of Human
Rights, Division of Criminal and Juvenile
Justice Planning.

This year’s statewide conference will
showcase best practices and policy-
based solutions from around the
country. Conference participants will
increase their knowledge about cultural
competency and diversity as well asacquire
tools for developing effective strategies for
system change and alternatives to
confinement. Some of the notable conference
speakers from past conferences have
included: Heidi Hsia from the Office of
Juvenile Justice and Delinquency Planning,
Washington, D.C.; Lynn McDonald, author

of the program Families and Schools
Together; Terry Cross, executive director of
the National Indian Child Welfare
Association; Jon McCaine, vice president
of Youth Services International in Tucson,
Arizona.; Bart Lubow from the Annie E.
Casey Foundation, James Bell of the Burns
Institute, Bill Feyerherm from Portland State
University, Howard Snyder of the National
Criminal Justice Reference Service, Andre
Collins of the National Football League
Retired Players Association and Shay
Bilchik, Director of the Child Welfare League
of America. To learn more about this year’s
conference or to register for the conference,
visit http://www.uiowa.edu/~nrcfcp/dmcrc/

Opening Plenary: Brad Richardson, Andre Collins
Christy Sharp (standing above, left to right)
Skywalker Payne, Jon McCain (standing below)
Salome Raheim, Frank Thomas (background)

DMC Coordinators from around the
Midwest convened at the 2005
Conference.

Isisserettes at the 4th Annual DMC
Conference

Emmanuel Garner, Julia Charles
and Salome Raheim

Opening Plenary Conclusion: Brad Richardson, Andre
Collins, Christy Sharp (standing above, left to right),
Lauri Schaffner (seated), Skywalker Payne, Jon McCain
(standing below)
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Raices (Roots):

Rural Latino Capacity Building Initiative

What is Raices?

aices is a four-state, four year
Rproject focused on building

community capacity in rural
Latinocommunitiesin lowa, Minnesota,
Idaho, and Oregon. The project is a
partnership between the Northwest Area
Foundation, the University of lowa
Institute for Support of Latino Families
and Communities, and the Main Street
Project. The name Raices, or roots,
refers to the deep roots that connect
rural Latinos to their communities, and
the strength of that culture, history, and
connection in addressing challenges
facing communities today, including
poverty, and working together to sustain
a vibrant future.

What Communities Are

Involved?

e projectwill work in four states
I (lowa, Minnesota, Idaho, and
Oregon) address common
challenges and share unique strengths.
The Northwest Area Foundation brought
together Latino leadersto choose “cluster
communities” in which to focus these
efforts. To date, cluster communities
have been chosen in lowa (Marshalltown,
Tama, Toledo, and Ackley) and Idaho
(Jerome, Burley, Heyburn and Rupert).
Site selection in Minnesota and Oregon

is scheduled for Spring, 2006.

Raices Goals and Principles

aices’ goal is to build individual
Rand community capacity to

reduce poverty by strengthening
community readiness to develop,
implement, and sustain asset-based
strategies and initiatives toward
community improvement. The
Northwest Area Foundation iscommitted
to helping communities reduce poverty
for the long term through financial
investments, leadership training, and
technical assistance to build local capacity
(commitment, knowledge, skills, and
abilities). The challenges facing rural
Latinos occur within a larger regional
and global context and cannot be
addressed by simply providing more
“services” or quick fixes. Raices will
work respectfully with rural communities
toforgetheirownsolutions. The following
principleswill be fundamental toall Raices
work:

A. Latino/aled and accountable to
Latinocommunities;

B. Participatory approach that
respects the knowledge and
wisdom of the people most
affected by poverty;

C. Culturally competent and
language accessible;

D. Respect for rural context and
realities;

E. Strengthandasset-basedtoward
community capacity-building.
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Raices Activities and Structure

Raices Cluster Site Activities

teachcluster site, Raices staff

and volunteerswill work with

ural Latino communities to
support:

B Relationship Building: Build
relationshipswithcommunitiesand
work together to identify existing
strengths, assets and challenges;

B Community Organizing and
Encuentros: Work with rural
Latinos using the Latin American
model of encuentros, or
community gatherings, in which
community is celebrated, issues
are identified, and communities
learn from each other and plan
for action;

B Fellowship/Leadership
Program: Strengthenrural Latino
leadership through family-
centered and multigenerational
programs;

B Community Projects Fund:
Coordinate a community grants
fund to support work at the local
level and address issuesidentified
by the community;

B Mercado de Recursos: People,
supportive of the Raices
principles, will be available to
provide technical assistance and
training to communities and
individuals.

RaicesProject Infrastructure

e work of the Raices project
will be supported by:

Managing Organization
Collaborative: Bringstogether
apublicuniversity,aLatino-led
community-based organization,
and state cluster organizers to
leverage resources and build a
collaborative model based on
empowerment.

Regional Leadership
Concilio: Regional Latino
leadership counciltoinformand
direct the work of the project
and support sustainability after
the project’s initial four years.

Cross-site  Gatherings:
Annual gatherings to bring
together rural Latino leaders
from each of the states to
connect with and learn from
each other, and create a united
voice on issues affecting rural
Latinos.

Principle-based Decision-
making: All project staff,
technical assistance providers,
and project leadership will be
accountable to the Raices
principlesinactionsand process.

Evaluation and Learning:
Committed to learning and
growth at all levels of the
initiative, and evaluation of
individual and community level
outcomes to share information
withcommunities.
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Save the Dates!

November 30-December 1, 2006
Des Moines, lowa

J&'
usticec Syate
Family ~ ~olic 0

FDMC

isproportionate Minority Confinement

"Investing in lowa's Youth,
Investing in lowa's Future"

Fifth Annual
DMC Resource Center Conference

ake sure you are notified of the next DMC Resource Center conference! Sign up for the
MDMCRC information list serve by sending an email to listserve@list.uiowa.edu. In the body

write: subscribe dmcrc your-name@your-email-address.com.
This 5th Annual DMCRC conference will bring together judges, attorneys, juvenile court officers,
social workers, police officers, case managers, educators, and community members to discuss
common solutions and successes that will impact disproportionate minority contact in lowa.
Participants will increase their knowledge about working with youth and their families, diversity and
cultural competence, policy, and best practices. People working with youth in and around the
juvenile court system will acquire tools for developing effective risk assessment and alternatives to
confinement.

For more information, please visit the NRC website at: http://www.uiowa.edu/%7Enrcfcp/dmcrc/

or call Brad Richardson at the National Resource Center for Family Centered Practice at (319) 335-
4965 or email brad-richardson@uiowa.edu.
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