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Systemic reform in education ischanging how schools address mental health and psychosocial con-
cerns and is redefining the role of pupil service personnel in the process. This paper (a) highlights
how schools currently address mental health, (b) discusses new directions that build on emerging
reform themes and reframe prevailing reform models, and (c) outlines ways pupil-service profes-
sionals can develop a proactive agenda for shaping the future of mental health in schools. © 2000
John Wiley & Sons, Inc.

With the upheaval going on in public education, the ways in which schools address mental-
health concerns are changing and, therefore, so is the nature and scope of “support services.” What
will it all look like in the coming years? That depends on whether pupil-service personnel reactive-
ly approach the future or take the lead in restructuring systemic reform. It seemsclear to usthat are-
active stance will lead to dire consequences. Thus, our emphasisis on framing new directions and
encouraging avisionary and proactive approach. To underscore the need for new directions, we be-
gin by briefly highlighting the current state of the art and its deficiencies. We then discuss the im-
portance of reframing current reforms and offer some suggestions for a proactive agenda to shape
the future of mental health in schools.

How Do ScHooLs CURRENTLY ADDRESS MENTAL HEALTH?

Teachers ask for help everyday in dealing with problems; they also often would like support to
facilitate their students' healthy, social, and emotional development and help in involving parents.
Yet, despite long-standing and widespread acknowledgement of need, relevant programs and ser-
vices continue to be a supplementary item on a school’s agenda. This is not surprising. After all,
schools are not in the mental-health or social-service business. Their mandate is to educate. Thus,
they tend to see any activity not related directly to instruction as taking resources away from their
primary mission.

Why, then, do schools have any mental-health-related programs? There are, of course, legal
mandates requiring mental-health services for some students diagnosed with special-education
needs. |n addition, school administrators, board members, teachers, parents, and students long have
recognized that social, emotional, and physical-health problems and other major barriersto learning
and teaching interfere with schools meeting their mission. Recognition of and efforts to deal with
such concerns have led to a variety of school-owned services and programs and to initiatives for
school—community collaborations.

School-Owned Programs

Looked at as awhole, one finds in many school districts an extensive range of preventive and
corrective activity oriented to students’ needs and problems. Some programs are provided through-
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out aschool district, othersare carried out at or linked to targeted schools. The interventions may be
offered to al studentsin a school, to those in specified grades, to those identified as “at risk,” and/
or to those in need of compensatory education. The activities may be implemented in regular or spe-
cial-education classrooms and may be geared to an entire class, groups, or individuals; they also may
be designed as “pull-out” programs for designated students. They encompass ecological, curricular,
and clinically oriented activities designed to reduce substance abuse, violence, teen pregnancy, and
so forth.

It is common knowledge, however, that few schools come close to having enough resources to
respond when confronted with alarge number of studentswho are experiencing awide range of psy-
chosocial barriers that interfere with their learning and performance. Most schools offer only bare
essentials. Too many schools can't even meet basic needs. Primary prevention oftenisonly adream.
The simple fact is that education support activity is marginalized at most schools, and thus the pos-
itive impact such activity could have for the entire school is sharply curtailed.

While schools can use awide range of persons to help students, most school-owned and oper-
ated services are offered as part of pupil-personnel services. Federal and state mandates tend to de-
termine how many pupil-service professionals are employed, and states regulate compliance with
mandates. Governance of daily practice usually is centralized at the school district level. Inlargedis-
tricts, counselors, psychologists, social workers, and other specialists may be organized into sepa-
rate units. Such units straddle regular, special, and compensatory education. Analyses of the situa-
tion find that the result is programs and services that are planned, implemented, and evaluated in a
fragmented and piece-meal manner. Service staff at schools tend to function in relative isolation of
each other and other stakeholders, with a great deal of the work oriented to discrete problems and
with an over-reliance 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, but also works against cohesiveness and maximizing results.

School-Community Collaborations

Recent years have seen an increasing interest in school—community collaborations as one way
to provide more support for schools, students, and families. The interest is bolstered by a renewed
policy concern about countering wide-spread fragmentati on of community health and social services
and by variousinitiatives for school reform, youth development, and community devel opment. Var-
ious forms of school—community collaborations are being tested, including statewide initiativesin
Cadlifornia, Florida, Kentucky, Missouri, New Jersey, Oregon, and Washington among others. This
movement has fostered such concepts as school-linked services, coordinated services, wrap-around
services, one-stop shopping, full-service schools, and community schools. The growing youth-de-
velopment movement adds concepts such as promoting protective factors, asset building, wellness,
and empower ment.

Not surprisingly, early findings primarily indicate how hardit isto establish collaborations. Still,
areasonable inference from available datais that school—community collaborations can be success-
ful and cost effective over the long run. By placing staff at schools, community agencies make ac-
cess easier for students and families—especially those who usually are under served and hard to
reach. Such efforts not only provide services, but they seem to encourage schoolsto open their doors
in ways that enhance recreational, enrichment, and remedia opportunities and greater family in-
volvement. Analyses of these programs suggest better outcomes are associated with empowering
children and families, aswell aswith having the capability to address diverse constituencies and con-
texts. Families using school-based centers become interested in contributing to school and commu-
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nity by providing social-support networks for new students and families, teaching each other coping
skills, participating in school governance, helping create a psychological sense of community, and
so forth. It is evident that school—community collaborations have great potential for enhancing
school and community environments and outcomes.

Marginalization and Fragmentation Are Still the Norm

Policy makers have come to appreciate the relationship between limited intervention efficacy
and the widespread tendency for complementary programs to operate in isolation. Limited efficacy
does seem inevitable as long as interventions are carried out in a piece-meal fashion and with little
follow through. From this perspective, reformers have directed initiatives toward reducing service
fragmentation and increasing access to health and social services.

The call for “integrated services’ clearly is motivated by adesire to reduce redundancy, waste,
and ineffectiveness resulting from fragmentation (Adler & Gardner, 1994). Specid attention is giv-
en to the many piece-meal, categorically funded approaches, such as those created to reduce learn-
ing and behavior problems, substance abuse, violence, school dropouts, delinquency, and teen preg-
nancy. By focusing primarily on the above matters, policy makers fail to deal with the overriding
issue, namely that addressing barriersto development and |earning remains amarginalized aspect of
policy and practice. Fragmentation stems from the marginalization, but concern about such margin-
alization is not even on the radar screen of most policy makers.

Despite the emphasis on enhancing collaboration, the problem remains that the majority of pro-
grams, services, and special projects designed to address barriers to student learning still are viewed
as supplementary (often referred to as support or auxiliary services) and continue to operate on an
ad hoc basis. The degree to which marginalization is the case is seen in the lack of attention given
such activity in consolidated plans and certification reviews and the lack of efforts to map, analyze,
and rethink how resources are all ocated. Educational reform virtually hasignored the need to reform
and restructure the work of school professionals who carry out psychosocia and health programs.
Aslong as this remains the case, reforms to reduce fragmentation and increase access are seriously
hampered. More to the point, the desired impact for large numbers of children and adolescents will
not be achieved.

At most schools, community involvement alsoisamarginal concern, and thetrend toward frag-
mentation is compounded by most school-linked services' initiatives. This happens because such ini-
tiativesfocus primarily on coordinating community services and linking them to school s, with anem-
phasis on co-locating rather than integrating such services with the ongoing efforts of school staff.
In short, policies shaping current agendas for school and community reforms are seriously flawed.
Although fragmentation and access are significant concerns, marginalization is of greater concern.
Itisunlikely that the problems of fragmentation and access will be resolved appropriately in the ab-
sence of concerted attention in policy and practice to ending the marginalized status of effortsto ad-
dress factors interfering with development, learning, parenting, and teaching.

RESHAPING THE FUTURE: BUILDING ON EMERGING THEMES

Despite their flaws, existing reform initiatives represent attempts to improve on an unsatisfac-
tory status quo. Their deficiencies are stimulating ideas for new directions that reflect fundamental
shiftsin thinking about mental health in schools and about the personnel who provide such services.
Three major themes have emerged so far: (a) the move from fragmentation to cohesiveintervention,
(2) the move from narrowly focused, problem-specific, and specialist- oriented services to compre-
hensive general programmatic approaches, and (3) the move toward research-based interventions,
with higher standards and ongoing accountability emphasized.
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Toward Cohesiveness

As already noted, most school-health and human-service programs (as well as compensatory
and special-education programs) are devel oped and functionin relativeisol ation of each other. Avail-
able evidence suggests this produces fragmentation that, in turn, resultsin waste and limited effica-
cy. National, state, and local initiatives to increase coordination and integration of community ser-
vices are just beginning to direct school policy makers to a closer look at school-owned services
(Adler & Gardner, 1994; California Department of Education, 1997; Central Oahu District, 1999;
Los Angeles Unified School District, 1995; Memphis City Schools, 1999; Urban Learning Center,
1995). Thisisleading to new strategies for coordinating, integrating, and re-deploying resources.

Toward Comprehensiveness

Most schools still limit many mental-health interventions to individual s who create significant
disruptions or experience serious persona problems and disabilities. In responding to the troubling
and the troubled, the tendency is to rely on narrowly focused, short-term, cost-intensive interven-
tions. Given that resources are sparse, this means serving a small proportion of the many students
who require assistance and doing so in a noncomprehensive way. The deficiencies of such an ap-
proach haveled to callsfor increased comprehensiveness—both to address better the needs of those
served and to serve greater numbers. To enhance accessibility, the call has been to establish schools
as a context for providing a significant segment of the basic interventions that constitute a compre-
hensive approach for meeting such needs. One response to all thisis the growing movement to cre-
ate comprehensive school-based centers. More broadly, to counter what some describe as “harden-
ing of the categories,” there are trends toward granting flexible use of categorical funds and
temporary waivers from regulatory restrictions. There also is renewed interest in cross-disciplinary
training—with several universities aready testing interprofessional collaboration programs. Such
initiatives are intended to increase the use of generalist strategies in addressing the common factors
underlying many student problems. The aim also isto encourage |ess emphasis on who ownsthe pro-
gram and more attention to accomplishing desired outcomes (see Adelman & Taylor, 1994, 1998;
Dryfoos, 1998; Schorr, 1997; Young, Gardner, Coley, Schorr, & Bruner, 1994).

Research-Based Interventions

Increasing demands for accountability are blending with the desire of scholars to improve the
state of the art related to mental-health interventions. Various terms are used, including research-
based, empirically supported, and empirically validated. An extensive literature reports positive out-
comes for psychological interventions available to schools. However, the redlity of the restricted
range of dependent variables (e.g., short-term improvement on small, discrete tasks), limited gener-
alization, and uncertain maintenance of outcomes temper enthusiasm about positive findings. With
respect to individual treatments, most positive evidence comes from work done in tightly structured
research situations (e.g., “hot house” environments); unfortunately, comparable results are not found
when prototype treatments are institutionalized in school and clinic settings. (See Weisz, Donenberg,
Han, & Kauneckis, 1995, for discussion of this matter specifically focused on psychotherapy; see
Gitlin, 1996, for a comparable discussion related to psychopharmacology.) Similarly, most findings
on classroom and small group programs reflect short-term experimental studies (usually without any
follow-up phase). It remains an unanswered question as to whether the results of such projects will
be sustained when prototypes are translated into widespread applications. And the evidence clearly
isinsufficient to support any policy restricting schoolsin the use of empirically supported interven-
tions. Still, thereis amenu of promising practices with benefits not only for schools (e.g., better stu-
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dent functioning, increased attendance, and less teacher frustration), but also for society (e.g., re-
duced costs related to welfare, unemployment, and use of emergency and adult services). The state
of the art is promising; the search for better practices remains a necessity.

Expanding Merging Themes to Counter Marginalization

For mental health in schools to play asignificant rolein the lives of children and their families,
policy and practice must undergo aradical transformation. The keys to ending the marginalized sta-
tus of effortsto address barriersto learning involve expanding the theme of comprehensiveness and
expanding school-reform initiatives to fully integrate “ education-supported activity.”

Expanding the theme of comprehensiveness. A major breakthrough in the battle against earn-
ing, behavior, and emotional problems probably can be achieved only when afull range of programs
isimplemented. Developing comprehensive approaches requires more than specific prevention and
early intervention programs, more than outreach to link with community resources (and certainly
more than adopting a school-linked services model), more than coordinating school-owned services,
more than coordinating school serviceswith community services, and morethan creating Family Re-
source Centers, Full-Service Schools, and Community Schools. None of these constitute school- or
community-wide approaches, and the growing consensus is that comprehensive, multifaceted, and
integrated approaches are essential in addressing the complex concerns confronting schools, fami-
lies, and neighborhoods.

With respect to designing a comprehensive, integrated approach, the intent is to develop and
evolve a continuum of programs and services encompassing instruction and guidance, primary pre-
vention, early-age and early-after-onset interventions, and treatments for severe problems. To this
end, the most radical proponents of a generalist orientation argue for a completely noncategorical
approach. In doing so, they point to data suggesting limited efficacy of categorical programs (e.g.,
Jenkins, Pious, & Peterson, 1988; Kahn & Kamerman, 1992; Slavin et al., 1991). Their advocacy
lends support for policy shifts toward block grantsin distributing federal welfare, health, and edu-
cation dollars to states. More moderate proponents of a generalist perspective argue for a softening
of the categories and use of waivers to encourage exploration of the value of blended funding. De-
bates over balancing generalist and specialist roles have given renewed life to discussions of differ-
entiated staffing and specific roles and functions for generalists, specialists, and properly trained
paraprofessionals and nonprofessionals.

Figure Lillustrates the type of school—community continuum that seems essential. The outlined
examples highlight that a comprehensive approach is built with a holistic and developmental em-
phasis. Such an approach requires a significant range of programs focused on individuals, families,
and environments and encompasses peer and self-help strategies. Implied is the importance of using
the least-restrictive and nonintrusive forms of intervention required to address problems and ac-
commodate diversity. With respect to concerns about integrating activity, the continuum of commu-
nity and school interventions underscores that interprogram connections are essential on adaily ba-
sis and over time. From our perspective, a high level of policy emphasis on developing a
comprehensive, multifaceted continuum isthe key not only to unifying fragmented activity, but also
to using all available resourcesin the most productive manner.

Expanding school reform. Because no comprehensive approach can be established without
weaving together school and community resources, it isessential to develop models and policiesthat
expand the nature and scope of school reform. Indeed, it is time for a basic policy shift. In thisre-
gard, we have proposed that policy makers move from the inadequate two-component model that
dominates school reform to a three-component framework (see, for example, Adelman & Taylor,
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Intervention Examples of Focus and Types of Intervention

Continuum (Programs and services aimed at system changes and individual needs)
Primary 1. Public health protection, promotion, and maintenance to foster opportunities.
prevention positive development, and wellness

« economic enhancement of those living in poverty (e.g., work/welfare programs)

* safety (e.g., instruction, regulations, lead abatement programs)

» physical and mental health (incl. healthy-start initiatives, immunizations, dental
care, substance-abuse prevention, violence prevention, health/mental-health
education, sex education and family planning, recreation, social services to access
basic living resources, and so forth)

2. Preschool-age support and assistance to enhance health and psychosocial
development
« systems' enhancement through multidisciplinary team work, consultation, and
staff development
« education and social support for parents of preschoolers
* quality day care
* quality early education
Early-after-onset « appropriate screening and amelioration of physical and mental-health and
intervention psychosocial problems

3. Early-schooling-targeted interventions

» orientations, welcoming and transition support into school and community life for
students and their families (especially immigrants)

« support and guidance to ameliorate school adjustment problems

+ personalized instruction in the primary grades

« additional support to address specific learning problems

« parent involvement in problem solving

« comprehensive and accessible psychosocial and physical and mental-health

rograms (incl. a focus on community and home violence and other problems

identified through community needs assessment)

4. Improvement and augmentation of ongoing regular support

« enhance systems through multidisciplinary team work, consultation, and staff
development

« preparation and support for school and life transitions

« teaching "basics" of support and remediation to regular teachers (incl. use of
available resource personnel, peer and volunteer support)

* parent involvement in problem solvin

* resource support for parents-in-need (Incl. assistance in finding work, legal aid,
ESL and citizenshg) classes, and so forth)

« comprehensive and accessible psychosocial and physical and mental-health
interventions (incl. health and physical education, recreation, violence-reduction
programs, and so forth)

« Academic guidance and assistance

» Emergency and crisis prevention and response mechanisms

5. Other interventions prior to referral {’or intensive, ongoing targeted treatments
- enhance systems through multidisciplinary team work, consultation, and staff
development
« short-term specialized interventions (including resource-teacher instruction
and family mobilization; programs for suicide prevention, pregnant minors,
substance abusers, gang members, and other potential dropouts)

Treatment for 6. Intensive treatments ) )
severe/chronic » referral, triage, placement guidance and assistance, case management, and
problems resource coordination

« family preservation programs and services

. dpecial education and rehabilitation

+ dropout recovery and follow-up support

» services for severe-chronic psychosocial/mental/physical-health problems

Adapted from Adelman & Taylor (1993)

FiGure 1. From primary prevention to treatment of serious problems: A continuum of community—school programs to
address barriers to learning and enhance healthy development.
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Direct Facilitation Addressing Barriers
of Learning & Development to Development, Learning, & Teaching
(Developmental/Instructional Component) (Enabling Component)*

AN /

Governance and Resource Management
(Management Component)

*Moving from a two-to a three-component model for school reform and restructuring calls
for establishing a component for addressing barriers to learning and development. Such a
component is treated as primary and essential and is developed into a comprehensive
continuum of interventions by weaving together school and community resources.

Adapted from: Adelman & Taylor (1998)

FiGURE 2. A three-component model for reform and restructuring.

1994, 1998; Center for Mental Health in Schools, 1998). The continued failure of current modelsfor
school reform suggests that better achievement surely requires more than good instruction and well-
managed schools (Tyack & Cuban, 1995).

As highlighted in Figure 2, a three-component model not only emphasizes a focus on reform-
ing instruction and how schools are governed/managed, but that such amodel callsfor acomponent
that comprehensively enables learning by addressing barriers to learning, development, and teach-
ing. Moreover, it views such acomponent as afundamental and essential facet of educational reform
and thus calls for elevating efforts for addressing barriersto ahigh level of policy focus. When pol-
icy and practice are viewed through the lens of this third component, it becomes evident how much
ismissing in current efforts to enable al students to learn and develop.

The concept of an enabling component was formulated to encompass such a third component
(seereferences cited above). It provides a basis for combating marginalization and afocal point for
developing a comprehensive framework for policy and practice. It also can help address fragmenta-
tion by providing a unifying term for disparate approaches to preventing and ameliorating psy-
chosocial problems and promoting wellness. The usefulness of the concept of an enabling compo-
nent as a broad unifying focal point for policy and practice is evidenced in its adoption by the
California Department of Education (whose version is called Learning Supports) and by one of the
New American School’s design teams (i.e., Urban Learning Center). It also is attracting attention in
various states and localities around the country (e.g., Memphis, Oahu).
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Emergence of a cohesive enabling component requires policy reform and operational restruc-
turing that allow for weaving together what is available at a school, expanding this through inte-
grating school, community, and home resources, and enhancing access to community resources by
linking asmany asfeasibleto programsat the school. Thisinvolves extensive restructuring of school-
owned enabling activity, such as pupil services and special- and compensatory-education programs,
and doing so in ways that fully integrate the enabling, instructional, and management components.
In the process, mechanisms must be devel oped to coordinate and eventually integrate school-owned
enabling activity with community-owned resources (e.g., formally connecting school programswith
assets at home, in the business and faith communities, and neighborhood enrichment, recreation, and
Service resources).

Analyses suggest that existing student-support services and programs cluster rather naturally
into six general functional areas and that schools can build an enabling component by developing
programs in these six areas (e.g., see Adelman & Taylor, 1998). The six interrelated areas encom-
pass interventions to (1) enhance classroom-based efforts to enable learning, (2) provide prescribed
student and family assistance, (3) respond to and prevent crises, (4) support transitions, (5) increase
home involvement in schooling, and (6) outreach to develop greater community involvement and
support—including recruitment of volunteers. Work carried out in the context of school reform
indicates that delineating these six areas for schools can foster comprehensive, multifaceted ap-
proaches that encompass school—community partnerships (Urban Learning Center, 1995).

At schools where existing interventions have been mapped and analyzed with reference to the
six areas, the process quickly identified redundant and nonproductive programs. It also helped clar-
ify the strengths and weaknessesin each area, including avariety of coordination and resource needs.
The mapping and analyses then became the basis for making priority decisions regarding redesign-
ing interventions and enhancing outcome efficacy (Lim & Adelman, 1997; Rosenblum, DiCecco,
Taylor, & Adelman, 1995).

WHAT MIGHT THE FUTURE LooK LIKE? How CAN PUPIL-SERVICE PROFESSIONALS SHAPE IT?

Our analyses envision schools and communities weaving together their resources to develop a
comprehensive continuum of programs and services designed to address barriers to development,
learning, parenting, and teaching. From a decentralized perspective, the primary focus in designing
such an approach is on systemic changes at the school and neighborhood level. Then, based on un-
derstanding what is needed to facilitate and enhance loca efforts, changes must be made for fami-
lies of schools and wider communities. Finally, with clarity about what is needed to facilitate school
and community-based efforts and school —community partnerships, appropriate centralized restruc-
turing can be pursued.

Whether or not what we envision turns out to be the case, school psychol ogists and other pupil-
service personnel must be proactive in shaping their future. In doing so, they must understand and
take advantage of the windows of opportunity that currently are open asaresult of mgjor reform ini-
tiatives and the rapid advances in technol ogy. We also think they need to adopt an expanded vision
of mental health in schools. Politically, they must integrate themselves fully into school reform at all
levels and especialy at the school site, as decentralization makes local decision making the norm.

Windows of Opportunity Semming from Reform Initiatives and Advanced Technology

There are presently several windows of opportunity for taking aleadership role in shaping the
future. Among the most prominent are the mgjor initiativesto reform schools and welfare and health
services. Each reform initiative is shifting the ways in which children and their families interface
with school and community. For example, among other things, school reform is eliminating social
promotion, introducing zero-tolerance policies, and calling for inclusion of exceptional children in
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regular programs. If such changes are to benefit the targeted students, current implementation strate-
gies must be overhauled thoroughly, and well-designed interventions for prevention and early-after-
onset correction of problems are essential. To these ends, pupil-service personnel must find their way
to leadership tables so that effective system-wide changes are designed and implemented.

Similar opportunities arise around welfare reform. As the pool of working parentsisincreased,
there is an expanding need for quality day care and preschool programs and programs to fill non-
school hours for al youngsters. Health reforms also are beginning to stimulate renewed interest in
primary and secondary prevention. Aslocal schoolsand neighborhoodswrestlewith theimplications
of all this, the result can be more fragmented and marginalized programs, or steps can be taken to
weave changes into the fabric of a comprehensive approach for addressing barriers to development
and learning. Pupil-service professionals have not, as yet, emerged as key participants in these are-
nas, but the opportunity for assuming aleadership roleisthere.

Another window of opportunity comes from the rapid expansion of technological applications.
Although schools are just beginning to incorporate the many advances, technology, in the next few
years, will provide major avenues for improving the way pupil-service personnel function. Now is
the time to take the lead in planning how technology will be used in working with clients and in
building capacity for more effective, less costly interventions. Tools already are available for em-
powering client self-help and self-sufficiency. Improved computer programs are emerging that sys-
tematically support many intervention activities (including assessment and management of care), and
the internet offers amazing ways to increase access to information and resources, enhance collabo-
rative effortsincluding consultation and networking, provide personalized continuing education, and
distance learning, and on and on.

New Mechanisms

Fundamental policy and practice changes carry with them callsfor restructuring systemic mech-
anisms and personnel roles and functions at schools, central offices, and school boards. With specific
respect to improving how problems are prevented and ameliorated, all support staff need to lead the
way in establishing well-redesigned organizational and operational mechanismsthat can providethe
means for schoolsto: (a) arrive at wise decisions about resource allocation; (b) maximize systemat-
ic and integrated planning, implementation, maintenance, and evaluation of enabling activity; (c)
outreach to create formal working relationships with community resources to bring someto a school
and establish special linkageswith others; and (d) upgrade and modernize interventionsto reflect the
best models and use of technology. Implied in all this are new roles and functions for some staff and
greater involvement of parents, students, and other representatives from the community. Also im-
plied is redeployment of existing resources, as well as finding new ones. A few examples of related
reforms we are pursuing in our work are offered below to highlight these matters. For a more de-
tailed discussion, see the references cited.

Resource-oriented teams at schools, complexes, and system-wide. Many schools currently do
not have mechanisms focused specifically on how to prevent and ameliorate barriersto learning and
teaching. No administrator or team has responsibility for mapping existing efforts, analyzing how
well resources are being used to meet needs, and planning how to enhance such efforts. An example
of mechanisms designed for these purposes is seen in work related to building a resource-coordi-
nating team into the structure of every school, creating a resource-coordinating council for a com-
plex or “family” of schools, and creating a system-wide steering body (Adelman, 1993; Adelman &
Taylor, 1998; Rosenblum et a., 1995).

A resource-oriented team differs from those created to review students (such as a student-study
or success team, ateacher-assi stance team, and a case-management team). That is, itsfocusisnot on
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specific cases but on clarifying resources and their best use. However, where creation of “another
team” is seen as a burden, existing case-oriented teams can be asked to broaden their scope. Of
course, in doing so, they must take great care to structure their agenda so that sufficient timeis de-
voted to the additional tasks.

A resource-oriented team provides what often is a missing mechanism for managing and en-
hancing systemsto coordinate, integrate, and strengthen interventions. For example, at aschool site,
aresource-coordinating team can be assigned responsibility for (a) identifying and analyzing activ-
ity and resources with a view to improving the school’s efforts to prevent and ameliorate problems,
(b) ensuring there are effective systemsfor pre-referral interventions, referral, case management, and
quality assurance, (c) guaranteeing appropriate procedures for effective management of programs
and for communication among school staff and with the home, and (d) exploring ways to redeploy
and enhance resources—such as clarifying which activities are nonproductive and suggesting better
uses for the resources, as well as reaching out to connect with additional resourcesin the school dis-
trict and community.

Creation of resource-oriented teams provides essential mechanisms for starting to weave to-
gether existing school and community resources and encourage services and programs to function
inanincreasingly cohesive way. Such teamsalso are vehiclesfor building working relationships and
can play arolein solving turf and operational problems, devel oping plans to ensure availability of a
coordinated set of efforts, and generally improving the attention paid to developing a comprehen-
sive, integrated approach for addressing barriers to student learning.

One of the primary and essential tasks a resource-oriented team undertakes is that of enumer-
ating school and community programs and services that are in place to support students, families,
and staff. A comprehensive form of “needs assessment” is generated as resource mapping is paired
with surveys of the unmet needs of students, their families, and school staff. Analyses of what is
available, effective, and needed provides a sound basis for formulating strategies to link with addi-
tional resources at other schools, district sites, and in the community and enhance use of existing re-
sources. Such analyses also can guide efforts to improve cost effectiveness. In a similar fashion, a
resource-oriented team for a complex or family of schools (e.g., a high school and its feeders) pro-
vides amechanism for analysesthat can lead to strategies for cross-school and community-wide co-
operation and integration to enhance intervention effectiveness and garner economies of scale.

Although aresource-oriented team might be created solely around psychosocial programs, such
amechanism is meant to bring together representatives of all major programs and services support-
ing the instructional component. This includes, for example, guidance counselors, school psycholo-
gists, nurses, social workers, attendance and dropout counsel ors, health educators, specia -education
staff, after-school-program staff, bilingual- and Title I-program coordinators, health educators, and
safe and drug-free school staff. It also includes representatives of any community agency that issig-
nificantly involved with schools. Beyond these “service” providers, such ateam is well advised to
add the energies and expertise of administrators, regular classroom teachers, non-certificated staff,
parents, and older students.

School-site and central-office leadership.  School and multisite resource-oriented teams are
not sufficient; site- and system-wide policy guidance, leadership, and assistance are required. For ex-
ample, it isunlikely that a school can create, institutionalize, and foster ongoing renewal of a com-
prehensive approach to addressing barriers to learning without someone who has the formal re-
sponsibility, time, and competenceto lead theway and who sits at the admi i strative decision making
table.

At the central-office level, leadership must focus on supporting school- and cluster-level activ-
ity. That is, such leadership must ensure that system-wide resourcestruly are designed to support the
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work of school sitesin the most effective and efficient ways. This role requires much more than dis-
tributing a“fair” shareto everyone. It encompasses capacity-building strategiesthat facilitate school -
site development of comprehensive approaches for preventing and ameliorating problems, includ-
ing creating readiness for systemic change, leadership training, stake-holder development, and
capitalizing on commonalities across sitesto achieve economies of scale. Central district offices gen-
eraly have not attended to establishing a cohesive infrastructure for supporting school-based efforts
to devel op and enhance comprehensive approaches. Many have quite independent units focused on
related matters (e.g., school psychology, counseling, nursing, social work, special and compensato-
ry education, school safety, and health education). There often is no overall administrative leader,
such as an associate superintendent, who has the time and expertise to weave the parts together and
ensure they are used effectively to support what must go on in each school. Such aleader is needed
to (a) evolve the district-wide vision and strategic planning for preventing and ameliorating prob-
lems, (b) ensure coordination and integration of enabling activity among groups of schools and sys-
temwide, (c) establish linkages and integrated collaboration among system-wide programs and with
those operated by community, city, and county agencies, and (d) ensure integration with instructional
and management components. This leader’s functions also encompass evaluation, including deter-
mination of the equity of various efforts, quality improvement reviews of all mechanisms and pro-
cedures, and, of course, ascertaining how well outcomes are achieved.

School-board committee on addressing barrierstolearning. Asapolicy report from the Cen-
ter for Mental Health in Schools (1998) notes, most school boards do not have a standing commit-
tee that gives full attention to the problem of how schools address barriers to learning and teaching.
Thisis not to suggest that boards are ignoring such matters. Indeed, items related to these concerns
appear regularly on every school board’s agenda. The problem is that each item tends to be handled
in an ad hoc manner without sufficient attention to the “Big Picture.” Given this, it is not surprising
that the administrative structure in most districtsis not organized in waysthat coalesce various func-
tions for preventing and ameliorating student problems. The piece-meal structure reflects the mar-
ginalized status of such functions, and both create and maintain fragmented policies and practices.
Given that every school endeavorsto address barriersto learning and teaching, school boards should
analyze carefully the way they deal with these functions and consider whether they need to restruc-
ture themselves to enhance cohesion of policy and practice.

The above examples are only afew illustrations of arenas in which support-service personnel
could play leadership roles. The need for change is evident, so is the pressure and opportunities for
pursuing systemic reforms. Equally obviousisthe fact that making fundamental changesisnot atask
for the timid.

CoNCLUDING COMMENTS

Over the next decade, initiatives to restructure education, community health, and human ser-
viceswill reshapethework of all pupil-service professionals. Although some current rolesand func-
tions will continue, many will disappear, and others will emerge. Opportunities will arise not only
to provide direct assistance, but also to play increasing roles as advocates, catalysts, brokers, and
facilitators of reform and to provide various forms of consultation and in-service training. It also
should be emphasized that these additional duties include participation on school and district gov-
ernance, planning, and evaluation bodies. All who work to address barriersto student learning must
participatein capacity-building activity that allowsthem to carry out effectively new rolesand func-
tions.

The new millennium will mark a turning point for how schools and communities address the
problems of children and youth. Currently being determined is: In what direction should we go? And
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who should decide this? If you are not yet shaping the answers to these questions, it is time to find
aplace at the relevant tables.
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