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New Directions for Student Support

School systems are not responsible for meeting every need of their students.
But when the need directly affects learning, the school must meet the challenge.

Carnegie Task Force on Education of Young Adolescents (1989)

Given the range of student learning, behavior, and emotional problems experienced each day by
teachers and families, meeting the challenge is complex. Efforts to do so are handicapped by the way
in which student support interventions currently are conceived, organized, and implemented.

Student supports usually are mandated, developed, and function in relative isolation of each other. The
resultis an ad hoc and fragmented enterprise that does not meet the needs encountered at most schools

(see Figure 1).

Over the many years that school reform has focused on improving instruction, little or no attention has
been paid to rethinking student supports. As a result, essential resources are not being used in ways that
are essential if schools are to accomplish their mission. This concept paper highlights the problem and

suggests new directions.

Addressing Barriers to
Learning . ..
Everyday at School

Ask any teacher: “Most days, how many of your students come to class
motivationally ready and able to learn what you have planned to teach
them?” We have asked that question across the country. The consistency
of response is surprising and disturbing.

In urban and rural schools serving economically disadvantaged families,
teachers tell us that about 10 to 15% of their students fall into this group.
In suburbia, teachers usually say 75% fit that profile.

Talk with students: Student surveys consistently indicate that alienation,
bullying, harassment, and academic failure at school are widespread
problems. Discussions with groups of students and support staff across the
country suggest that many students who dropout are really “pushed out.”

Ironically, many young teachers who “burnout™ quickly could also be
described as pushouts.

Although reliable data do not exist, many policy makers would agree that
at least 30 percent of the public school population in the U.S. are not
doing well academically and could be described as having learning and
related behavior problems. In recent years, about 50% of students assigned
a special education diagnosis were identified as having a learning
disability (LD). Such numbers are far out of proportion with other
disability diagnoses, and this has led to a policy backlash. If estimates are
correct, about 80% of those diagnosed as having LD in the last part of the
20" century actually did not. This is not to deny that they had problems
learning at school or to suggest that they didn’t deserve assistance in
overcoming their problems.

Given the above, it is not surprising that teachers, students, and their
families continuously ask for help. And, given the way student supports
currently operate, it is not surprising that few feel they are receiving the
help they need.

Schools must be able to prevent and respond appropriately each day to a

variety of barriers to learning and teaching. Those that can’t are ill-
equipped to raise test scores to high levels.
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Current Student
Support is
Fragmented

and Marginalized

Most teachers and administrators have a clear picture of the external and
internal factors that interfere with effective learning and teaching at their
school. And they aren’t making excuses, they are stating facts. Moreover,
they are aware of the need to help address such barriers. This awareness
is reflected in the considerable expenditure of resources for student
support programs and services and the growing number of initiatives for
school-community collaboration. Now, the No Child Left Behind Act has
set in motion events that will require even more “supplemental services.”

Looked at as a whole, most districts offer a wide range of support
programs and services. Some are provided throughout a school district,
others are carried out at or linked to targeted schools. Some are owned and
operated by schools; some are from community agencies. The
interventions may be for all students in a school, for those in specified
grades, for those identified as "at risk," and/or for those in need of

compensatory education.

Student and teacher supports are provided by
various divisions in a district, each with a
specialized focus such as curriculum and
instruction, student support services, compensatory
education, special education, language acquisition,
parent involvement, intergroup relations, and adult
and career education. Such divisions usually are
organized and operate as relatively independent
entities. For example, many school-owned and
operated services are offered as part of what are
called pupil personnel services or support services.
Federal and state mandates tend to determine how
many pupil services professionals are employed,
and states regulate compliance with mandates.
Governance of their work usually is centralized at
the district level. In large districts, counselors,
psychologists, social workers, and other specialists
may be organized into separate units, overlapping
regular, special, and compensatory education. The
delivery mechanisms and formats are outlined in
the Exhibit on the following page.

At the school level, analyses of the current state of
affairs find a tendency for student support staff to
functionin relative isolation of each other and other
stakeholders, with a great deal of the work oriented
to discrete problems and with an overreliance on
specialized services for individuals and small
groups. In some schools, a student identified as at
risk for grade retention, dropout, and substance
abuse may be assigned to three counseling
programs operating independently of each other.
Such fragmentation not only is costly in terms of
redundancy and counterproductive competition, it
works against developing cohesive approaches and
maximizing results.*

In short, although various divisions and support
staff usually must deal with the same common
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barriers to learning (e.g., poor instruction, lack of
parent involvement, violence and unsafe schools,
poor support for student transitions, disabilities),
they tend to do so with little or no coordination, and
sparse attention to moving toward integrated efforts.
Furthermore, in every facet of a school district's
operations, an unproductive separation often is
manifested between staff focused directly on
instruction and those concerned with student
support. It is not surprising, then, how often efforts
to address barriers to learning and teaching are
planned, implemented, and evaluated in a
fragmented, piecemeal manner (again see Figure 1).

Moreover, despite the variety of activity across a
school district, it is common knowledge that few
schools come close to having enough resources to
respond when confronted with a large number of
students experiencing barriers to learning. Many
schools offer only bare essentials. Too many
schools do not even meet basic needs. Thus, it
comes as no surprise to those who work in schools
each day that teachers often do not have the
supports they need when they identify students who
are having learning and related behavior problems.

Clearly, school improvement and capacity building
efforts (including pre and in service staff
development) have yet to deal effectively with the
enterprise of providing supports for students and
teachers. And, the simple psychometric reality is
that in schools where a large proportion of students
encounter major barriers to learning, test score
averages are unlikely to increase adequately until
such supports are rethought and redesigned. Schools
that do not take steps to do so will remain ill-
equipped to meet their mission.



Exhibit
Student Support Delivery Mechanisms and Related Formats

1. School-Financed Student Support Services — Most school districts employ pupil services
professionals such as school psychologists, counselors, and social workers to perform services
related to psychosocial and mental and physical health problems (including related services
designated for special education students). The format for this delivery mechanism tends to be a
combination of centrally-based and school-based programs and services.

2. Classroom-Based Curriculum and Special “Pull Out” Interventions — Most schools
include in some facet of their curriculum a focus on enhancing social and emotional functioning.
Specific instructional activities may be designed to promote healthy social and emotional
development and/or prevent psychosocial problems such as behavior and emotional problems,
school violence, and drug abuse. And, of course, special education classrooms always are supposed
to have a constant focus on mental health concerns. Three formats have emerged:

* integrated instruction as part of the regular classroom content and processes

* specific curriculum or special intervention implemented by personnel specially trained to
carry out the processes

« curriculum approach is part of a multifaceted set of interventions designed to enhance
positive development and prevent problems

3. School-District Specialized Units— Some districts operate specific units that focus on specific
problems, such as safe and drug free school programs, child abuse, suicide, and mental and physical
health (sometimes including clinic facilities, as well as providing outreach services and
consultation to schools).

4. Formal Connections with Community Services — Increasingly, schools have developed
connections with community agencies, often as the result of school-linked services initiatives (e.g.,
full service schools, family resource centers), the school-based health center movement, and efforts
to develop systems of care (“wrap-around” services for those in special education). Four formats
have emerged:

« co-location of community agency personnel and services at schools

« formal linkages with agencies to enhance access and service coordination for students and
families at the agency, at a nearby satellite office, or in a school-based or linked family
resource center

« formal partnerships between a school district and community agencies to establish or
expand school-based or linked facilities that include provision of various services

« contracting with community providers to provide needed student services

5. Comprehensive, Multifaceted, and | ntegrated Approaches — A few school districts have
begun the process of reconceptualizing their piecemeal and fragmented approaches to addressing
barriers that interfere with students having an equal opportunity to succeed at school. They are
starting to restructure their student support services and weave them together with community
resources and integrate all this with instructional efforts that effect healthy development. The intent
is to develop a full continuum of programs and services encompassing efforts to promote positive
development, prevent problems, respond as early-after-onset as is feasible, and offer treatment
regimens. psychosocial and mental and physical health concerns are a major focus of the continuum
of interventions. Efforts to move toward comprehensive, multifaceted approaches are likely to be
enhanced by initiatives to integrate schools more fully into systems of care and the growing
movement to create community schools. Three formats are emerging:

» mechanisms to coordinate and integrate school and community services

* initiatives to restructure student support programs and services and integrate them into
school reform agendas

* community schools




Rethinking Student
and Teacher
Supports

Needed:
A Policy Shift

Policy makers have come to appreciate that limited intervention efficacy is
related to the widespread tendency for programs to operate in isolation.
Concerns have been particularly voiced about categorically funded programs,
such as those created to reduce learning and behavior problems, substance
abuse, violence, school dropouts, teen pregnancy, and delinquency. And,
some initiatives have been designed to reduce the fragmentation. However,
policy makers have failed to deal with the overriding issue, namely that
addressing barriers to development and learning remains a marginalized
aspect of school policy and practice. The whole enterprise is treated as
supplementary (often referred to as auxiliary services).

The degree to which marginalization is the case is seen in the lack of
attention given to addressing barriers to learning and teaching in
consolidated school improvement plans and certification reviews. It is
also seen in the lack of attention to mapping, analyzing, and rethinking
how the resources used to address barriers are allocated. For
example, educational reformers virtually have ignored the need to
reframe the work of pupil services professionals and other student
support staff. All this seriously hampers efforts to provide the help
teachers and their students so desperately need.

Current policies designed to enhance support for teachers, students, and
families are seriously flawed. It is unlikely that an agenda to enhance
academics can succeed in the absence of concerted attention to ending the
marginalized status of efforts to address barriers to learning and teaching.

Increased awareness of policy deficiencies has stimulated analyses that
indicate current policy is dominated by a two-component model of school
improvement. That is, the primary thrust is on improving instruction and
school management. While these two facets obviously are essential,
addressing barriers effectively requires a third component —a component to
enable students to learn and teachers to teach (see Figure 2). Such an
“enabling” component provides both a basis for combating marginalization
and a focal point for developing a comprehensive framework to guide policy
and practice. To be effective, however, it must be established as essential and
fully integrated with the other two components in policy and practice.

Various states and localities are moving in the direction of a three component
approach for school improvement. In doing so, they are adopting different
labels for their enabling component. For example, the California Department
of Education and districts such as the Los Angeles Unified School District
have adopted the term Learning Supports. So has the New American
Schools’” Urban Learning Center comprehensive school reform model. Some
states use the term *“Supportive Learning Environment.” The Hawaii
Department of Education calls it a Comprehensive Student Support System
(CSSS). In each case, there is recognition at a policy level that schools must
do much more to enable all students to learn and all teachers to teach
effectively. In effect, the intent, over time, is for schools to play a major role
in establishing a school-community continuum of interventions ranging from
a broad-based emphasis on promoting healthy development and preventing
problems, through approaches for responding to problems early-after-onset,
and extending on to narrowly focused treatments for severe problems (see
Figure 3).



Figure 2. Moving from a two- to a three-component model for reform and restructuring.
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Figure 3. Interconnected systems for meeting the needs of all youngsters.
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Guidelines fora  The following outline provides a set of guidelines for a school’s
Student Support student support component. Clearly, no school Cl_JrrentIy offers the

nature and scope of what is embodied in the outline. In a real sense.,
Component guidelines define a vision for student support.

GUIDELINESFOR A STUDENT SUPPORT COMPONENT?*
1. Major Areas of Concern Related to Barriersto Student Learning

1.1 Addressing common educational and psychosocial problems (e.g., learning problems;
language difficulties; attention problems; school adjustment and other life transition
problems; attendance problems and dropouts; social, interpersonal, and familial
problems; conduct and behavior problems; delinquency and gang-related problems;
anxiety problems; affect and mood problems; sexual and/or physical abuse; neglect;
substance abuse; psychological reactions to physical status and sexual activity; physical
health problems)

1.2 Countering external stressors (e.g., reactions to objective or perceived stress/demands/
crises/deficits at home, school, and in the neighborhood; inadequate basic resources such
as food, clothing, and a sense of security; inadequate support systems; hostile and violent
conditions)

1.3 Teaching, serving, and accommodating disorders/disabilities (e.g., Learning Disabilities;
Attention Deficit Hyperactivity Disorder; School Phobia; Conduct Disorder; Depression;
Suicidal or Homicidal Ideation and Behavior; Post Traumatic Stress Disorder; Anorexia
and Bulimia; special education designated disorders such as Emotional Disturbance and
Developmental Disabilities)

2. Timing and Nature of Problem-Oriented | nterventions
2.1 Primary prevention
2.2 Intervening early after the onset of problems
2.3 Interventions for severe, pervasive, and/or chronic problems
3. General Domainsfor Intervention in Addressing Students' Needs and Problems
3.1 Ensuring academic success and also promoting healthy cognitive, social, emotional,
and physical development and resilience (including promoting opportunities to
enhance school performance and protective factors; fostering development of assets
and general wellness; enhancing responsibility and integrity, self-efficacy, social and
working relationships, self-evaluation and self-direction, personal safety and safe
behavior, health maintenance, effective physical functioning, careers and life roles,
creativity)
3.2 Addressing external and internal barriers to student learning and performance

3.3 Providing social/emotional support for students, families, and staff ( )
cont.

*Adapted from: Mental Health in Schools: Guidelines, Models, Resources, and Policy Considerations a
document developed by the Policy Leadership Cadre for Mental in Schools. Available from the Center for
Mental Health in Schools at UCLA. Downloadable from the Center’s website at: http://smhp.psych.ucla.edu

Guidelines for a Student Support Component (cont.)
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4. Specialize Student and Family Assistance (I ndividual and Group)

5.

4.1 Assessment for initial (first level) screening of problems, as well as for diagnosis
and intervention planning (including a focus on needs and assets)

4.2 Referral, triage, and monitoring/management of care

4.3 Direct services and instruction (e.g., primary prevention programs, including enhancement of
wellness through instruction, skills development, guidance counseling, advocacy, school-
wide programs to foster safe and caring climates, and liaison connections between school and
home, crisis intervention and assistance, including psychological and pf(]jyswe_ll_f_lrst-ald; -
prereferral interventions; accommodations to allow for differences and disabilities; transition
and follow-up programs; short- and longer- term treatment, remediation, and rehabilitation)

4.4 Coordination, development, and leadership related to school-owned programs,
services, resources, and systems — toward evolving a comprehensive, multifaceted, and
integrated continuum of programs and services

4.5 Consultation, supervision, and inservice instruction with a transdisciplinary focus

4.6 Enhancing connections with and involvement of home and community resources
(including but not limited to community agencies)

Assuring Quality of Intervention
5.1 Systems and interventions are monitored and improved as necessary
5.2 Programs and services constitute a comprehensive, multifaceted continuum

5.3 Interveners have appropriate knowledge and skills for their roles and functions and provide
guidance for continuing professional development

5.4 School-owned programs and services are coordinated and integrated
5.5 School-owned programs and services are connected to home & community resources

5.6 Programs and services are integrated with instructional and governance/management
components at schools

5.7 Program/services are available, accessible, and attractive
5.8 Empirically-supported interventions are used when applicable

5.9 Differences among students/families are appropriately accounted for (e.g., diversity,
disability, developmental levels, motivational levels, strengths, weaknesses)

5.10 Legal considerations are appropriately accounted for (e.g., mandated services; mandated
reporting and its consequencesg)

5.11 Ethical issues are appropriately accounted for (e.g., privacy & confidentiality; coercion)

5.12 Contexts for intervention are appropriate (e.g., office; clinic; classroom; home)

6. Outcome Evaluation and Accountability

6.1 Short-term outcome data
6.2 Long-term outcome data

6.3 Reporting to key stakeholders and using outcome data to enhance intervention quality




Reframing How
Schools Address
Barriers to Learning

School-wide approaches to address barriers to learning are especially
important where large numbers of students are not doing well and at
any school that is not yet paying adequate attention to equity and
diversity. Leaving no child behind means addressing the problems of
the many who are not benefitting from instructional reforms.
Because of the complexity of ensuring that all students have an equal
opportunity to succeed at school, policy makers and practitioners
need an operational framework to guide development of a
comprehensive, multifaceted, and cohesive enabling/learning
supports component.

Pioneering efforts have operationalized such a component into six
programmatic arenas. Based on this work, the intervention arenas are
conceived as

« enhancing regular classroom strategies to enable learning (i.e.,
improving instruction for students who have become
disengaged from learning at school and for those with mild-
moderate learning and behavior problems)

* supporting transitions (i.e., assisting students and families as
they negotiate school and grade changes and many other
transitions)

* increasing home and school connections
* responding to, and where feasible, preventing crises

* increasing community involvement and support (outreach to
developgreater community involvement and support, including
enhanced use of volunteers)

» facilitating student and family access to effective services and
special assistance as needed.

As a whole, this six area framework provides a unifying, umbrella to
guide the reframing and restructuring of the daily work of all staff
who provide learning supports at a school (see Figure 4 and
Appendix A).

Research on this type of comprehensive approach for addressing
barriers to learning is still in 1ts infancy. There are, of course, many
“natural” experiments underscoring the promise of ensuring all
youngsters access to a comprehensive, multifaceted continuum of
interventions. These natural experiments are playing out in every
school and neighborhood where families are affluent enough to
purchase the additional programs and services they feel will
maximize their youngsters' well-being. It is obvious that those who
can afford such interventions understand their value.

Most formal studies have focused on specific interventions. This
literature reports positive outcomes (for school and society)
associated with a wide range of interventions. Because of the
fragmented nature of available research, the findings are best
appreciated in terms of the whole being greater than the sum of the
parts, and implications are best derived from the total theoretical and
empirical picture. When such a broad perspective is adopted, schools
have a large research base to draw upon in addressing barriers to
learning and enhancing healthy development. Examples of this
research-base have been organized into the above six areas and are
highlighted in Appendix B.
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Figure 4. An enabling component to address barriers to learning and enhance healthy
development at a school site.
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Where Do We Go
From Here?

Policy action is needed to guide and facilitate the development of a
potent component to address barriers to learning (and support the
promotion of healthy development) at every school. The policy
should specify that such an enabling (or learning support) component
is to be pursued as a primary and essential facet of school
improvement and in ways that complement, overlap, and fully
integrate with the instructional component (see Resource Aid A).

Guidelines accompanying the policy need to cover how to:

(1) phase-in development of the component’s six programmatic
facets at every school (see Resource Aid B)?

(2) expand standards and accountability indicators for schools to
ensure this component is fully integrated with the instructional
component and pursued with equal effort in policy and practice
(see Resource Aid C).

(3) restructure at every school and district-wide with respect to

* redefining administrative roles and functions to ensure there is
dedicated administrative leadership that is authorized and has
the capability to facilitate, guide, and support the systemic
changes for ongoing development of such a component at
every school (see Resource Aid D)

* reframing the roles and functions of pupil services personnel
and other student support staff to ensure development of the
component® (see Resource Aid E)

* redesigning the infrastructure to establish a team at every
school and district-wide that plans, implements, and evaluates
how resources are used to build the component’s capacity*
(see Resource Aid F)

(4) weave resources into a cohesive and integrated continuum of
interventions over time. Specifically, school staff responsible for
the component should be mandated to collaborate with families
and community stakeholders to evolve systems for (a) promoting
healthy development and preventing problems, (b) intervening
early to address problems as soon after onset as feasible, and (c)
assisting those with chronic and severe problems (see Resource
Aid G)

In addition, policy efforts should be made to move

* boards of education toward establishing a standing
subcommittee focused specifically on ensuring effective
implementation of the policy for developing a component to
address barriers to student learning at each school (see Resource
Aid H)

* pre- and in-service programs for school personnel toward
including a substantial focus on the concept of an enabling
component and how to operationalize it at a school in ways that
fully integrate with instruction (see Resource Aid I).
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Early in the 21* century, the following state of affairs is evident:

Concluding Comments

* Too many kids are not doing well in schools.

* To change this, schools must play a major role in addressing
barriers to learning.

» However, support programs and services as they currently operate
are marginalized in policy and practice and can’t meet the needs of
the majority of students experiencing learning, behavior, and
emotional problems.

* Rather than address the problems surrounding school-owned
support programs and services, policy makers seem to have become
enamored with the concept of school-linked services, as if adding a
few community health and social services to a few schools is a

sufficient solution.

Policy makers at all levels need to understand the
full implications of all this. Limited efficacy seems
inevitable as long as the full continuum of necessary
programs is unavailable and staff development
remains deficient; limited cost effectiveness seems
inevitable as long as related interventions are
carried out in isolation of each other; limited
systemic change is likely as long as the entire
enterprise is marginalized in policy and practice.
Given all this, it is not surprising that many in the
field doubt that major breakthroughs can occur
without a comprehensive, multifaceted, and
integrated continuum of interventions. Such views
add impetus to major initiatives that are underway
designed to restructure the way schools operate in
addressing learning and behavior problems.

A major shift in policy thinking is long overdue.
First, policy makers must rework policies for
linking community services to schools. Then, they
must rethink how schools, families, and
communities can meet the challenge of addressing
persistent barriers to student learning and at the
same time enhance how all stakeholders work
together to promote healthy development.

Why must school-linked services be reworked? The
social marketing around "school-linked, integrated
services” has led some policy makers to the
mistaken impression that community resources
alone can effectively meet the needs of schools in
addressing barriers to learning. In turn, this has led
some legislators to view linking community
services to schools as a way to free-up dollars
underwriting school-owned services. The reality is
that even when one adds together community and
school assets, the total set of services in
impoverished locales is woefully inadequate. In
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situation after situation, it has become evident that
as soon as the first few sites demonstrating school-
community collaboration are in place, community
agencies find their resources stretched to the limit.

Another problem is that overemphasis on school-
linked services exacerbates tensions between school
district service personnel and their counterparts in
community based organizations. As "outside"
professionals offer services at schools, school
specialists often view the trend as discounting their
skills and threatening their jobs. At the same time,
the "outsiders" often feel unappreciated and may be
rather naive about the culture of schools. Conflicts
arise over "turf,” use of space, confidentiality, and
liability. Thus, competition rather than a substantive
commitment to collaboration remains the norm.

Awareness is growing that there can never be
enough school-based and linked “support services”
to meet the demand in many public schools.
Moreover, it is becoming more and more evident
that efforts to address barriers to student learning
will continue to be marginalized in policy and
practice as long as the focus is narrowly on
providing “services.”

Fortunately, pioneering initiatives around the
country are demonstrating ways to broaden policy
and practice. These initiatives recognize that to
enable students to learn and teachers to teach, there
must not only be effective instruction and well-
managed schools, but barriers to learning must be
handled in a comprehensive way. Those leading the
way are introducing new frameworks for a
comprehensive, multifaceted, and cohesive
continuum of programmatic interventions. In doing
so, their work underscores that (a) current reforms



are based on an inadequate two component model
for restructuring schools, (b) movement to a three
component model is necessary if schools are to
benefit all young people appropriately, and (c) all
three components must be integrated fully in school
improvement initiatives.

The third component is formulated around the
proposition that a comprehensive, multifaceted,
integrated continuum of enabling activity is
essential in addressing the needs of youngsters who
encounter barriers that interfere with their
benefitting satisfactorily from instruction. In some
places, this is called an Enabling Component; other
places use the term learning support component or
a component for a supportive learning environment
or a comprehensive student support system.
Whatever it is called, the important point is that all
three components are seen as necessary,
complementary, and overlapping and that efforts to
address barriers to development, learning, and
teaching must be not be marginalized in policy and
practice.

The next decade must mark a turning point for how
schools and communities address the problems of
children and youth. In particular, the focus must be
on initiatives to reform and restructure how schools
work to prevent and ameliorate the many learning,
behavior, and emotional problems experienced by
students. This means reshaping the functions of all
school personnel who have a role to play in
addressing barriers to learning and promoting
healthy development. There is much work to be
done as public schools across the country are called
upon to leave no child behind.
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Appendix A

Framing a School's Student Support Component for Addressing Barriers to Learning:
Major Examples of Activity in Each of the 6 Curriculum Areas of an Enabling Component

Pioneer initiatives around the country are demonstrating the need to rethink how schools and
communities can meet the challenge of addressing persistent barriers to students learning and to healthy
development. These initiatives are underscoring that (a) current reforms are based on an inadequate two
component model for restructuring schools and (b) movement to a three component model is necessary
if schools are to benefit all young people appropriately. They recognize that to enable teachers to teach
effectively, there must not only be effective instruction and well-managed schools, but barriers must
be handled in a comprehensive way.

The three component model calls for elevating efforts to address barriers to development, learning, and
teaching to the level of one of three fundamental and essential facets of education reform. We call this
third component an Enabling Component. All three components are seen as essential, complementary,
and overlapping. The concept of an Enabling Component is formulated around the proposition that a
comprehensive, multifaceted, integrated continuum of enabling activity is essential in addressing the
needs of youngsters who encounter barriers that interfere with their benefitting satisfactorily from
instruction.

In establishing such a third component, some schools and education agencies around the country have
labeled it a “Learning Supports” component or a “Supportive Learning Environment” component or
a “Comprehensive Student Support System”. By calling for reforms that fully integrate a focus on
addressing barriers to student learning, the notion of a third component (whatever it is called) provides
a unifying concept for responding to a wide range of factors interfering with young people’s learning
and performance. And, the concept calls on reformers to expand the current emphasis on improving
instruction and school management to include a comprehensive component for addressing barriers to
learning and to ensure it is well integrated with the other two components.

Operationalizing an enabling component requires (a) formulating a delimited framework of basic
program areas and then (b) creating an infrastructure to restructure and enhance existing resources.
Based on an extensive analysis of activity schools use to address barriers to learning, we cluster
enabling activity into six interrelated areas. Examples for each are offered on the following pages.*

A well-designed and supported infrastructure is needed to establish, maintain, and evolve this type of
comprehensive approach to addressing barriers to student learning. Such an infrastructure includes
mechanisms for coordinating among enabling activity, for enhancing resources by developing direct
linkages between school and community programs, for moving toward increased integration of school
and community resources, and for integrating the developmental/instructional, enablmg and
management components. It also includes reframing the roles of education support personnel.

1 A set of surveys covering the six areas is available from the Center for Mental Health in Schools
at UCLA (download at http://smhp.psych.ucla.edu). These can be used as part of a school’s self-study or
quality review processes to map what a school has and what it needs to address barriers to learning in a
multifaceted and comprehensive manner.

2 Documents describing infrastructure mechanisms and new roles for support staff also are

available from the Center for Mental Health in Schools at UCLA and can be downloaded from the
website.
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Table A
“Curriculum” Areas for an Enabling Component

(1) Enhancing teacher capacity for addressing problems and for fostering social,
emotional, intellectual and behavioral development. When a classroom teacher encounters
difficulty in working with a youngster, the first step is to see whether there are ways to
address the problem within the classroom and perhaps with added home involvement. It is
essential to equip teachers to respond to garden variety learning, behavior, and emotional
problems using more than social control strategies for classroom management. Teachers must
be helped to learn many ways to enable the learning of such students, and schools must
develop school-wide approaches to assist teachers in doing this fundamental work. The
literature offers many relevant practices. A few prominent examples are: prereferral
intervention efforts, tutoring (e.g., one-to-one or small group instruction), enhancing
protective factors, and assets building (including use of curriculum-based approaches to
promoting social emotional development). Outcome data related to such matters indicate that
they do make a difference.

(2) Enhancing school capacity to handle the variety of transition concerns confronting
students and their families. It has taken a long time for schools to face up to the importance
of establishing transition programs. In recent years a beginning has been made. Transition
programs are an essential facet of reducing levels of alienation and increasing levels of
positive attitudes toward and involvement at school and learning activity. Thus, schools must
plan, develop, and maintain a focus on transition concerns confronting students and their
families. Examples of relevant practices are readiness to learn programs, before, during, and
after school programs to enrich learning and provide safe recreation, articulation programs
(for each new step in formal education, vocational and college counseling, support in moving
to and from special education, support in moving to post school living and work), welcoming
and social support programs, to and from special education programs, and school-to-career
programs. Enabling successful transitions has made a significant difference in how
motivationally ready and able students are to benefit from schooling.

(3) Responding to minimizing impact, and preventing crises. The need for crisis response
and prevention is constant in many schools. Such efforts ensure assistance is provided when
emergencies arise and follow-up care is provided when necessary and appropriate so that
students are able to resume learning without undue delays. Prevention activity stresses
creation of a safe and productive environment and the development of student and family
attitudes about and capacities for dealing with violence and other threats to safety. Examples
of school efforts include (1) systems and programs for emergency/crisis response at a site,
throughout a complex/family of schools, and community-wide (including a program to ensure
follow-up care) and (2) prevention programs for school and community to address safety
and violence reduction, child abuse and suicide prevention, and so forth. Examples of relevant
practices are establishment of a crisis team to ensure crisis response and aftermath
interventions are planned and implemented, school environment changes and safety
strategies, and curriculum approaches to preventing crisis events (violence, suicide, and
physical/ sexual abuse prevention). Current trends stress school- and community-wide
prevention programs.

(cont.) I
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Table A (cont). “Curriculum” Areas for an Enabling Component

(4) Enhancing home involvement. In recent years, the trend has been to expand the nature and
scope of the school’s focus on enhancing home involvement. Intervention practices encompass
efforts to (1) address specific learning and support needs of adults in the home (e.g., classes to
enhance literacy, job skills, ESL, mutual support groups), (2) help those in the home meet their
basic obligations to their children, (3) improve systems to communicate about matters essential to
student and family, (4) enhance the home-school connection and sense of community, (5) enhance
participation in making decisions that are essential to the student, (6) enhance home support related
to the student’s basic learning and development, (7) mobilize those at home to problem solve
related to student needs, and (8) elicit help (support, collaborations, and partnerships) from those
at home with respect to meeting classroom, school, and community needs. The context for some
of this activity may be a parent center (which may be part of the Family and Community Service
Center Facility if one has been established at the site).

(5) Outreaching to the community to build linkages and collaborations. The aim of outreach
to the community is to develop greater involvement in schooling and enhance support for efforts
to enable learning. Outreach may be made to (a) public and private community agencies, colleges,
organizations, and facilities, (b) businesses and professional organizations and groups, and (c)
volunteer service programs, organizations and clubs. Efforts in this area might include 1) programs
to recruit and enhance community involvement and support (e.g., linkages and integration with
community health and social services; cadres of volunteers, mentors, and others with special
expertise and resources; local businesses to adopt-a-school and provide resources, awards,
incentives, and jobs; formal partnership arrangements), 2) systems and programs specifically
designed to train, screen, and maintain volunteers (e.g., parents, college students, senior citizens,
peer and cross-age tutors/counselors, and professionals-in-training to provide direct help for staff
and students--especially targeted students), 3) outreach programs to hard-to-involve students and
families (those who don’t come to school regularly--including truants and dropouts), and 4)
programs to enhance community-school connections and sense of community (e.g., orientations,
open houses, performances and cultural and sports events, festivals and celebrations, workshops
and fairs). A Family and Community Service Center Facility might be a context for some of this
activity. (Note: When there is an emphasis on bringing community services to school sites, care
must be taken to avoid creating a new form of fragmentation where community and school
professionals engage in a form of parallel play at school sites.)

(6) Providing special assistance for students and families. Some problems cannot be handled
without a few special interventions; thus the need for student and family assistance. The emphasis
is on providing special services in a personalized way to assist with a broad range of needs. School-
owned,- based, and -linked interventions clearly provide better access for many youngsters and
their families. Moreover, as a result of initiatives that enhance school-owned support programs and
those fostering school-linked services and school-community partnerships (e.g., full service
schools, family resource centers, etc.), more schools have more to offer in the way of student and
family assistance. In current practice, available social, physical and mental health programs in the
school and community are used. Special attention is paid to enhancing systems for prereferral
intervention, triage, case and resource management, direct services to meet immediate needs, and
referral for special services and special education resources and placements as appropriate. A
growing body of data indicates the current contribution and future promise of work in this area.
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Appendix B

ADDRESSING BARRIERS TO STUDENT LEARNING & PROMOTING
HEALTHY DEVELOPMENT: A USABLE RESEARCH-BASE

School systems are not
responsible for meeting
every need of their
students.

But when the need
directly affects learning,
the school must meet
the challenge.

Carnegie Council
Task Force (1989)

As schools evolve their improvement plans in keeping with
higher standards and expectations and increased account-
ability, most planners recognize they must include a
comprehensive focus on addressing barriers to student
learning and promoting healthy development.**® This
awareness finds support in an extensive body of literature. It
is illustrated by a growing volume of research on the value of
schools, families, and communities working together to
provide supportive programs and services that enable students
to learn and teachers to teach.'®? Findings include improved
school attendance, fewer behavior problems, improved inter-
personal skills, enhanced achievement, and increased bonding
at school and at home.?

Given the promising findings, state and local education
agencies all over the country are delineating ways to enhance
social, emotional, and behavioral performance as an essential
facet of improving academic performance. Among the many
initiatives underway is Success4* spearheaded by the lowa
State Department of Education. That department recently
asked our Center to identify for policy makers research
clarifying the importance of and bases for such initiatives. The
following is what we provided.

About the Research Base

At the outset, we note that research on comprehensive
approaches for addressing barriers to learning is still in its
infancy. There are, of course, many “natural” experiments
underscoring the promise of ensuring all youngsters access to
a comprehensive, multifaceted continuum of interventions.
These natural experiments are playing out in every school and
neighborhood where families are affluent enough to purchase
the additional programs and services they feel will maximize
their youngsters' well-being. It is obvious that those who can
afford such interventions understand their value. And, not
surprisingly, most indicators of well-being, including higher
achievement test scores, are correlated with socio-economic
status. Available data underscore societal inequities that can
be remedied through public financing for comprehensive
programs and services.

Most formal studies have focused on specific interventions.
This literature reports positive outcomes (for school and
society) associated with a wide range of interventions.
Because of the fragmented nature of available research, the
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findings are best appreciated in terms of the whole
being greater than the sum of the parts, and
implications are best derived from the total
theoretical and empirical picture. When such a broad
perspective is adopted, schools have a large research
base to draw upon in addressing barriers to learning
and enhancing healthy development.?

The research-base is highlighted below by
organizing examples into the six areas of concern:
(1) enhancing classroom teachers' capacity for
addressing problems and for fostering social,
emotional, intellectual and behavioral development,
(2) enhancing school capacity to handle transition
concerns confronting students and families, (3)
responding to, minimizing impact of, and preventing
crisis, (4) enhancing home involvement, (5)
outreaching to the community to build linkages and
collaborations, and (6) providing special assistance
to students and families.

(1) Enhancing teacher capacity for addressing
problems and for fostering social, emotional,
intellectual and behavioral development. When a
classroom teacher encounters difficulty in working
with a youngster, the first step is to see whether
there are ways to address the problem within the
classroom and perhaps with added home
involvement. It is essential to equip teachers to
respond to garden variety learning, behavior, and
emotional problems using more than social control
strategies for classroom management. Teachers must
be helped to learn many ways to enable the learning
of such students, and schools must develop school-
wide approaches to assist teachers in doing this
fundamental work. The literature offers many
relevant practices. A few prominent examples are:
prereferral intervention efforts, tutoring (e.g., one-
to-one or small group instruction), enhancing
protective factors, and assets building (including use
of curriculum-based approaches for promoting social
emotional development). Outcome data related to
such matters indicate that they do make a
difference.

« Many forms of prereferral intervention
programs have shown success in reducing
learning and behavior problems and
unnecessary referrals for special assistance
and special education.

« Although only a few tutoring programs have
been evaluated systematically, available
studies report positive effects on academic
performance when tutors are trained and
appropriately used.®?38

« And, of course, programs that reduce class
size are finding increases in academic
performance and decreases in discipline
problems, 343
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(2) Enhancing school capacity to handle the
variety of transition concerns confronting
students and their families. It has taken a long
time for schools to face up to the importance of
establishing transition programs. In recent years,
a beginning has been made. Transition programs
are an essential facet of reducing levels of
alienation and increasing levels of positive
attitudes toward and involvement at school and in
learning. Thus, schools must plan, develop, and
maintain a focus on the variety of transition
concerns confronting students and their families.
Examples of relevant practices are readiness to
learn programs, before and after school programs
to enrich learning and provide recreation in a safe
environment, articulation programs (for each new
step in formal education, vocational and college
counseling, support in moving to and from special
education), welcoming and social support
programs, school-to-career programs, and
programs to support moving to post school living
and work. Interventions to enable successful
transitions have made a significant difference in
how motivationally ready and able students are to
benefit from schooling. For instance:

« Available evidence supports the positive
impact of early childhood programs in
preparing young children for school. The
programs are associated with increases in
academic performance and may even
contribute to decreases in discipline
problems in later school years.*4°

« There is enough evidence that before- and
after-school programs keep kids safe and
steer them away from crime, and some
evidence suggesting such programs can
improve academic performance.*®

« Evaluations show that well-conceived and
implemented articulation programs can
successfully ease students’ transition
between grades,**® and preliminary
evidence suggests the promise of programs
that provide welcoming and social support
for children and families transitioning into a
new school.s" %

« Initial studies of programs for transition in
and out of special education suggest the
interventions can enhance students’ attitudes
about school and self and can improve their
academic performance.>**

« Finally, programs providing vocational
training and career education are having an
impact in terms of increasing school
retention and graduation and show promise
for successfully placing students in jobs
following graduation.®2®



(3) Responding to, minimizing impact, and
preventing crisis. The need for crisis response and
prevention is constant in many schools. Such efforts
ensure assistance is provided when emergencies arise
and follow-up care is provided as necessary and
appropriate so that students can resume learning
without undue delays. Prevention activity stresses
creation of a safe and productive environment and the
development of student and family attitudes about and
capacities for dealing with violence and other threats
to safety. Examples of school efforts include (1)
systems and programs for emergency/crisis response
at a site, throughout a complex/family of schools, and
community-wide (including a program to ensure
follow-up care) and (2) prevention programs for
school and community to address school safety and
violence reduction, child abuse and suicide prevention,
and so forth. Examples of relevant practices are
establishment of a crisis team to ensure crisis response
and aftermath interventions are planned and
implemented, school environment changes and safety
strategies, curriculum approaches to preventing crisis
events (violence, suicide, and physical/ sexual abuse
prevention). Current trends are stressing school- and
community-wide prevention programs. Most research
in this area focuses on

» programs designed to ensure a safe and
disciplined school environment as a key to
deterring violence and reducing injury

* violence prevention and resiliency
curriculum designed to teach children anger
management, problem-solving skills, social
skills, and conflict resolution.

In both instances, the evidence supports a variety of
practices that help reduce injuries and violent
incidents in schools.®”#

(4) Enhancing home involvement. In recent years,
the trend has been to expand the nature and scope of
the school’s focus on enhancing home involvement.
Intervention practices encompass efforts to (a) address
specific learning and support needs of adults in the
home (e.g., classes to enhance literacy, job skills, ESL,
mutual support groups), (b) help those in the home
meet basic obligations to the student, (c) improve
systems to communicate about matters essential to
student and family, (d) strengthen the home-school
connection and sense of community, (e) enhance
participation in making decisions essential to the
student's well-being, (f) enhance home support related
to the student’s basic learning and development, (g)
mobilize those at home to problem solve related to
student needs, and (h) elicit help (support,
collaborations, and partnerships) from the home with
respect to meeting classroom, school, and community
needs. The context for some of this activity may be a
parent center (which may be part of the Family and
Community Service Center Facility if one has been

B-3

established at the site). A few examples illustrate
the growing research-base for expanded home
involvement.

» Adult education is a proven commaodity
in general and is beginning to be studied
in terms of its impact on home
involvement in schooling and on the
behavior and achievement of youngsters
in the family. For example, evaluations of
adult education in the form of family
literacy are reporting highly positive
outcomes with respect to preschool
children, and a summary of findings on
family literacy reports highly positive
trends into the elementary grades.®

» Similarly, evaluations of parent
education classes indicate the promise of
such programs with respect to improving
parent attitudes, skills, and problem
solving abilities; parent-child
communication; and in some instances
the child’s school achievement.?”* Data
also suggest an impact on reducing
children’s negative behavior.”°

» More broadly, programs to mobilize the
home in addressing students’ basic needs
effect a range of behaviors and academic
performance.'®

(5) Outreaching to the community to build
linkages and collaborations. The aim of outreach
to the community is to develop greater involvement
in schooling and enhance support for efforts to
enable learning. Outreach may be made to (a)
public and private community agencies, colleges,
organizations, and facilities, (b) businesses and
professional organizations and groups, and (c)
volunteer service programs, organizations and
clubs. Efforts in this area might include 1)
programs to recruit and enhance community
involvement and support (e.g., linkages and
integration with community health and social
services; cadres of volunteers, mentors, and
individuals with special expertise and resources;
local businesses to adopt-a-school and provide
resources, awards, incentives, and jobs; formal
partnership arrangements), 2) systems and
programs specifically designed to train, screen, and
maintain volunteers (e.g., parents, college students,
senior citizens, peer and cross-age tutors/counselors,
and professionals-in-training to provide direct help
for staff and students--especially targeted students),
3) outreach programs to hard-to-involve students
and families (those who don’t come to school
regularly — including truants and dropouts), and 4)
programs to enhance community-school
connections and sense of community (e.g.,
orientations, open houses, performances and



cultural and sports events, festivals and celebrations,
workshops and fairs). A Family and Community
Service Center Facility might be a context for some of
this activity.

(Note: When there is an emphasis on bringing
community services to school sites, care must be taken
to avoid creating a new form of fragmentation where
community and school professionals engage in a form
of parallel play at school sites.)

The research-base for involving the community is
growing.

* A popular example are the various mentoring
and volunteer programs. Available data
support their value for both students and those
from the community who offer to provide such
supports. Student outcomes include positive
changes in attitudes, behavior, and academic
performance (including improved school
attendance, reduced substance abuse, less
school failure, improved grades).'%**%

» Another example are the efforts to outreach to
the community to develop school-community
collaborations. A reasonable inference from
available data is that school-community
collaborations can be successful and cost-
effective over the long-run.*®*° They not only
improve access to services, they seem to
encourage schools to open their doors in ways
that enhance recreational, enrichment, and
remedial opportunities and family involvement.
A few have encompassed concerns for
economic development and have demonstrated
the ability to increase job opportunities for
young people.

(6) Providing special assistance for students and
families. Some problems cannot be handled without a
few special interventions; thus the need for student and
family assistance. The emphasis is on providing
special services in a personalized way to assist with a
broad-range of needs. School-owned, based, and

linked interventions clearly provide better access
for many youngsters and their families. Moreover,
as a result of initiatives that enhance school-owned
support programs and those fostering school-linked
services and school-community partnerships (e.g.,
full services schools, family resource centers, etc.),
more schools have more to offer in the way of
student and family assistance. In current practice,
available social, physical and mental health
programs in the school and community are used.
Special attention is paid to enhancing systems for
prereferral intervention, triage, case and resource
management, direct services to meet immediate
needs, and referral for special services and special
education resources and placements as appropriate.
A growing body of data indicates the current
contribution and future promise of work in this
area. For example:

« The more comprehensive approaches notonly
report results related to ameliorating health
and psychosocial problems, they are
beginning to report a range of academic
improvements (e.g., increased attendance,
improved grades, improved achievement,
promotion to the next grade, reduced
suspensions and expulsions, fewer dropouts,
increased graduation rates).*2

e A rapidly increasing number of targeted
interventions are reporting positive results
related to the specific problems addressed (e.g.,
reduced behavior, emotional, and learning
problems, enhanced positive social- emotional
functioning, reduced sexual activity, lower rates
of unnecessary referral to special education,
fewer visits to hospital emergency rooms, and
fewer hospitalizations).*?**?

Concluding Comments

Taken asawhole, the research-base for initiatives to pursue a comprehensive focus on addressing
barriers to student learning and promoting healthy development indicates a range of activity that
can enable students to learn and teachers to teach. The findings also underscore that addressing
major psychosocial problems one at a time is unwise because the problems are interrelated and
require multifaceted and cohesive solutions. Inall, the literature both provides models for content
of such activity and also stresses the importance of coalescing such activity into acomprehensive,
multifaceted approach.
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Additional Center Resources

Addressing What's Missing in School | mprovement Planning: Expanding Standards and
Accountability to Encompass an Enabling or Learning Supports Component
http://smhp.psych.ucla.edu/pdfdocs/enabling/standards.pdf

Data Related to the Need for New Directions for School | mprovement
http://smhp.psych.ucla.edu/pdfdocs/data.pdf

For Consideration in Reauthorizing the No Child Left Behind Act . . . Promoting a Systematic
Focus on Learning Supportsto Address Barriersto Learning and Teaching
http://smhp.psych.ucla.edu/promotingsystem.htm

Frameworks For Systemic Transformation of Student and Learning Supports
http://smhp.psych.ucla.edu/pdfdocs/systemic/frameworksforsystemictransformation.pdf

Legidlation in Need of I mprovement: Reauthorizing the No Child Left Behind Act to Better
Address Barriersto Learning
http://smhp.psych.ucla.edu/pdfdocs/nclbra.pdf

Moving Toward a Comprehensive System of Learning Supports: The Next Evolutionary Stage
in School I mprovement Policy and Practice
http://smhp.psych.ucla.edu/pdfdocs/briefs/paradigmshift.pdf

Steps and Tools to Guide Planning and | mplementation of a Comprehensive System to
Address Barriersto Learning and Teaching
http://smhp.psych.ucla.edu/pdfdocs/stepsandtoolstoguideplanning.pdf

Talking Points - Five Frequently Asked Questions About: Why Address What’s Missing in
School I mprovement Planning?
http://smhp.psych.ucla.edu/summit2002/q&aschoolimprove.pdf

Toward Next Stepsin School | mprovement: Addressing Barriersto Learning and Teaching
http://smhp.psych.ucla.edu/pdfdocs/systemic/towardnextstep.pdf
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