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State of the Art

A growing
movement
across

the country

School and community agency personnel long have understood
that if schools and their surrounding neighborhoods are to
function well and youth are to develop and learn effectively, a
variety of facilitative steps must be taken and interfering factors
must be addressed. All across the country, there are
demonstrations of how schools and communities connect to
improve results for youngsters, families, and neighborhoods.

Various levels and forms of school-community collaboration are
being tested, including state-wide initiatives in California,
Florida, Kentucky, Missouri, New Jersey, Ohio, and Oregon,
among others. The am of such initiatives is to improve
coordination and eventually integrate many programs and
enhance their linkages to school sites. To these ends, maor
demonstration projects across the country are incorporating as
many health, mental health, and socia services asfeasible into
"Centers' (including school-based hedlth centers, family centers,
parent centers) established at or near a school and are adopting
terms such as school- linked services, coordinated services,
wrap-around services, one-stop shopping, full service schools,
systems of care, and community schools.

One sees projects focused on (a) improving access to health
(e.g., immunizations, substance abuse programs, asthma care,
pregnancy prevention) and social services (e.g., foster care,
family preservation, child care), (b) expanding after school
academic, recreation, and enrichment programs (e.g, tutoring,
youth sports and clubs, art, music, museum and library
programs) (c) building wrap around services and systems of care
for specia populations (e.g., case management and specialized
assistance), (d) reducing delinquency (truancy prevention,
conflict mediation, violence prevention), (e) transition to
work/career/postsecondary education (mentoring, internships,
career academies, job placement), and (f) school and community
improvement (e.g., adopt-a-school, volunteers and peer
programs, neighborhood coalitions). Such "experiments' have
been prompted by diverse initiatives:

some are driven by school reform

some are connected to efforts to reform community health
and social service agencies

some stem from the youth development movement

afew arise from community development initiatives.



Schools as hubs

Enhanced support,
access, & impact

For example, some initiatives for school-linked services* have
meshed with the emerging movement to expand community
strategies and enhance the infrastructure for youth development.
This growing youth development movement encompasses a
range of concepts and practices aimed at promoting protective
factors, asset-building, wellness, and empowerment. Included
are (a) some of the full service school approaches, (b) efforts to
establish “community schools,” (c) programs for community and
social capital mobilization, and (d) initiatives to build
community policies and structures to enhance youth support,
safety, recreation, work, service, and enrichment. This focus on
community embraces a wide range of stakeholders, including
families and community based and linked organizations such as
public and private health and human service agencies, schoals,
businesses, youth and faith organizations, and so forth. In some
cases, ingtitutions for postsecondary learning also are involved,
but the nature and scope of participation varies greatly, as does
the motivation for the involvement. Youth development
initiatives clearly expand intervention efforts beyond services
and programs. They encourage a view of schools not only as
community centers where families can easily access services,
but also as hubs for community-wide learning and activity.
Increased federal funding for after school programs at school
sites is enhancing this view by expanding opportunities for
recreation, enrichment, academic supports, and child care. Adult
education and training at school sites also help change the old
view that schools close when the youngsters leave. Indeed, the
concept of a"second shift" a school Sites is beginning to spread
In response to community needs.

Interest in school-community collaborations is growing at an
exponentia rate. For schools, such partnerships are seen as one
wal to provide more support for schools, students, and families.
For agencies, connection with schools is seen as providing
better access to families and youth and thus as providing an
opportunity to reach and have an impact on hard-to-reach
clients. The interest in school-community collaboration is
bolstered by the renewed concern for countering widespread
fragmentation of school and community interventions. The hope
IS that by integrating available resources, a significant impact
can be made on “at risk” factors.

* |n practice, the terms school-linked and school-based encompass two separate
dimensons: (a) where programs/services are located and (b) who owns them. Taken
literally, school-based should indicate activity carried out on a campus, and school-
linked should refer to off-campus activity with formal connectionsto a schoal site. In
either case, services may be owned by schools or a community based organization or
in some cases may be co-owned. As commonly used, the term school-linked refersto
community owned on- and off-campus services and is strongly associated with the
notion of coordinated services.
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“The range of
services provided
and the variety of
approaches to
school-linked
services are broad,
reflecting the
diversity of needs
and resources in

each community.”
Hardiman, Curcio,
& Fortune (1998)

There is no complete catal ogue of school-community initiatives.
A sampling of types of activity and analyses suggesting trends
can be found in various works. A few conclusions from several
resources follow.

Concern about the fragmented way community health and
human services are planned and implemented has led to renewal
of the 1960s human service integration movement. The hope of
this movement is to better meet the needs of those served and
use existing resources to serve greater numbers. To these ends,
thereis consderable interest in devel oping strong relationships
between school sites and public and private community
agencies. In anayzing school-linked service initiatives, Franklin
and Streeter (1995) group them as -- informal, coordinated,
partnerships, collaborations, and integrated services. These
categories are seen as differing in terms of the degree of system
change required. As would be anticipated, most initial efforts
focus on developing informal relationships and beginning to
coordinate services. A recent nation-wide survey of school
board members reported by Hardiman, Curcio, & Fortune
(1998) indicates widespread presence of school-linked programs
and services in school districts. For purposes of the survey,
school-linked services were defined as “the coordinated linking
of school and community resources to support the needs of
school-aged children and their families” The researchers
conclude: “The range of services provided and the variety of
approaches to school-linked services are broad, reflecting the
diversity of needs and resources in each community.” They are
used to varying degrees to address various educational,
psychologica, health, and social concerns, including substance
abuse, job training, teen pregnancy, juvenile probation, child
and family welfare, and housing. For example, and not
surprisingly, the majority of schools report using school-linked
resources as part of their efforts to deal with substance abuse;
far fewer report such involvement with respect to family welfare
and housing. Most of this activity reflects collaboration with
agencies at local and state levels. Respondents indicate that
these collaborations operate under a variety of arrangements:
“legidlative mandates, state-level task forces and commissions,
formal agreements with other state agencies, forma and
informal agreements with local government agencies, in-kind
(nonmonetary) support of local government and nongovernment
agencies, formal and informal referral network, and the school
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"multiple and
interrelated
problems . ..
require multiple
and interrelated
solutions”

Schorr (1997)

"the ability of
school-community
initiatives to
strengthen school
functioning
develops
incrementally”
Melaville & Blank (1998)

administrator’s prerogative.” About half the respondents note
that their districts have no policies governing school-linked
services.*

Schorr (1997) approaches the topic from the perspective of
strengthening families and neighborhoods and describes a
variety of promising community and school partnerships ( see
examples in Appendix B). Based on her analysis of such
programs, she concludes that a synthesis is emerging that
"rejects addressing poverty, welfare, employment, education,
child development, housing, and crime one a atime. It endorses
theideathat the multiple and interrelated problems. . . require
multiple and interrelated solutions.”

Melaville and Blank (1998) surveyed a sample of 20 school-
community initiatives (see Appendix C). They conclude that the
number of school-community initiatives is skyrocketing; the
diversity across initiatives in terms of design, management, and
funding arrangements is dizzying and daunting. Based on their
analysis, they suggest (1) the initiatives are moving toward
blended and integrated purposes and activity and (2) the
activities are predominantly school-based and the education
sector plays "a significant role in the creation and, particularly,
management of these initiatives' and there is a clear trend
"toward much greater community involvement in all aspects' of
such initiatives -- especially in decision making at both the
community and site levels. (p. 100) They aso stress that "the
ability of school-community initiatives to strengthen school
functioning develops incrementally,” with the first impact seen

* As the notion of school-community collaboration spreads, the terms services and
programs are used interchangeably and the adjective comprehensive often is
appended. This leads to confusion, especially since addressing a full range of factors
affecting young peopl€' s devel opment and learning requires going beyond servicesto
utilize an extensive continuum of programmatic interventions. Services themselves
should be differentiated to distinguish between narrow-band, personal/clinical services
and broad-band, public heglth and social services. Furthermore, although services can
be provided as part of aprogram, not all are. For example, counseling to ameliorate
amental health problem can be offered on an ad hoc basis or may be one element of
a multifaceted program to facilitate healthy sociad and emotional devel opment.
Pervasive and severe psychosocia problems, such as substance abuse, teen pregnancy,
physical and sexual abuse, gang violence, and delinquency, require multifaceted,
programmatic interventions. Besides providing services to correct existing problems,
such interventions encompass primary prevention (e.g., public health programs that
target groups seen as “at risk”) and a broad range of open enrollment didactic,
enrichment, and recreation programs. Differentiating services and programs and
taking care in using the term comprehensive can help mediate against tendenciesto
limit the range of interventions and underscores the breadth of activity requiring
coordination and integration.
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too little thought
has been given to
the importance of
connecting
community
programs with
existing school
operated support
programs

in improved school climate. (p.100) With respect to
sustainability, their findings support the need for stable
leadership and long-term financing. Finally, they note

The still moving field of school-community initiatives is
richinitsvariations. But it isa variation born in state and
local inventiveness, rather than reflective of irreconcilable
differences or fundamental conflict. Even though
communication among school-community initiatives is
neither easy nor ongoing, the findingsin this study suggest
they are all moving toward an interlocking set of
principles. An accent on development cuts across them all.
These principles demonstrate the extent to which
boundaries separating major approaches to school-
community initiatives have blurred and been transformed.
More importantly, they point to a strong sense of direction
and shared purpose within the field. (p. 101)

Findings from the work of the Center for Mental Health in
Schools (e.g., 1996;1997) are in considerable agreement with
the above. However, thiswork also stresses that the majority of
school and community programs and services function in
relative isolation of each other. Most school and community
interventions continue to focus on discrete problems and
speciaized servicesfor individuals and small groups. Moreover,
because the primary emphasis is on restructuring community
programs and co-locating some services on school sites, a new
form of fragmentation is emerging as community and school
professionals engagein aform of paralel play at school sites. It
appearsthat too little thought has been given to the importance
of connecting community programs with existing school
operated support programs.*

* Jronicaly, while initiatives to integrate health and human services are meant to
reduce fragmentation (with the intent of enhancing outcomes), in many cases
fragmentation is compounded because these initiatives focus mostly on linking
community services to schools. As a result, when community agencies collocate
personnel at schools, such personnel tend to operate in relative isolation of existing
school programs and services. Little attention is paid to developing effective
mechanisms for coordinating complementary activity or integrating parallel efforts.
Consequently, a youngster identified as at risk for dropout, suicide, and substance
abuse may beinvolved in three counseling programs operating independently of each
other. Related to all this has been arise in tension between school district service
personnel and their counterpartsin community based organizations. When "outside"
professionals are brought in, school specialists often view it as discounting their skills
and threatening their jobs. 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.
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The fragmentation is worsened by the failure of policymakers at
all levels to recognize the need to reform and restructure the
work of school and community professionals who are in
positions to address barriers and facilitate development and
learning. For example, the prevailing approach among school
reformers is to concentrate almost exclusively on improving
instruction and management of schools. Thisis not to say they
are unaware of the many barriers to learning. They ssmply don't
spend much time developing effective ways to deal with such
matters. They mainly talk about "school-linked integrated
sarvices' -- apparently in the belief that afew health and social
services will do the trick. The redlity is that prevailing
approaches to reform continue to marginalize all efforts
designed to address barriers to development and learning. Asa
result, little is known about effective processes and mechanisms
for building school-community connections to prevent and
amdliorate youngsters learning, behavior, emotional, and health
problems. The stuation is unlikely to improve aslong as o little
atention is paid to restructuring what schools and communities
already do to deal with psychosocial and health problems and
promote healthy development. And akey facet of all thisisthe
need to develop models to guide development of productive
school-community partnerships.

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.
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The Data Suggest School-Community Collaborations
Can Work, But . . .

We al know that public schools and community agencies are under constant attack because of poor
outcomes. We know that some reforms are promising but, in some settings, appear not to be sufficient
for doing the assigned job. As new ideas emerge for doing the job better, policy makers and
practitioners are caught in a conundrum. They must do something more, but they don’t have the
money or timeto do all that is recommended by various experts.

A nice way out of the conundrum would be a policy of only adopting proven practices. The problem
isthat too many potentialy important reforms have not yet been tried. Thisis especialy the case with
ideas related to comprehensive systemic restructuring. And so asking for proof is putting the cart
before the horse. The best that can be done is to look at available evidence to see how effective
current programs are. Because of the categorical and fragmented way in which the programs have
been implemented, the mgor source of data comes from evaluations of specia projects. A reasonable
inference from available evidence is that school-community collaborations can be successful and cost
effective over the long-run. By placing staff at schools, community agencies enable easier access for
students and families -- especialy in areas with underserved and hard to reach populations. Such
efforts not only provide services, they seem to encourage schools to open their doors in ways that
enhance family involvement. Analyses suggest better outcomes are associated with empowering
children and families, as well as with having the capability to address diverse constituencies and
contexts. Families using school-based centers are described as becoming interested in contributing to
school and community by providing socia 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. Another outcome of school-community collaborations is the impact on
models for reform and restructuring.*

However, because the interventions and eva uations have been extremely limited in nature and scope,
s0 are the results. Comprehensive approaches have not been evaluated, and meta-analyses have been
conducted in only afew areas. Moreover, when successful demonstration projects are scaled-up and
carried out under the constraints imposed by extremely limited resources, the interventions usually
are watered-down, leading to poorer results. In this respect, Schorr’s (1997) cogent analysisis worth
noting: “If we are to move beyond discovering one isolated success after another, only to abandon
it, diluteit, or dismember it before it can reach more than afew, we must identify the forces that make
it so hard for a success to survive.” She then goes on to suggest the following seven attributes of
highly effective programs. (1) They are comprehensive, flexible, reponsive, and persevering. (2) They
see children in the context of their families. (3) They deal with families as parts of neighborhoods and
communities. (4) They have a long-term, preventive orientation, a clear mission, and continue to
evolve over time. (5) They are well managed by competent and committed individuals with clearly
identifiable skills. (6) Their staffs are trained and supported to provide high-quality, responsive
sarvices. (7) They operate in settings that encourage practitioners to build strong rel ationships based
on mutual trust and respect.

*For example, see Allensworth, Wyche, Lawson, & Nicholson (1997), Brewer, Hawkins, Catalano, &
Neckerman (1995), Carnegie Council on Adolescent Development (1988), Durlak & Wells (1997),
Dryfoos (1994, 1998), Gottfredson (1997), Hoagwood & Erwin (1997), Knapp (1995), Schorr (1988,
1998), SRI (1996), U.S. Department of Health and Human Services (1994), U.S. General Accounting
Office (1993), Weissherg, Gullotta, Hamptom, Ryan, & Adams (1997), White & Wehlage (1995).
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