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n 1998, California vorers passed the Children and
Families Act, known as Proposition 10, which
directs revenue from tobacco taxes o resources for 7 =l
children prenaral to age 5 vears. This legislation led Another Raad lo Safety {ARS) is a prevention and
) early intervention program of family suppart services
for children whe are af high risk for abuse ond neglect
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to the hirth of the “First 5 Movement™ and created

an opportunity t spotlight the important child " in Alameda County, Califernia, funded by Propasition
development needs of yvoung children and their ftamilies. 10 of the Children and Families Act of 1998, ARS is o
The funding allows communiries to build a prevention and colloboration between First 5 Alomeda County's pro-
early mtervention system as part of the continuum of care gram Every Child Counts, the Alameda County Social

for all children in the counry. Programs are funded ar the

Services Ag&n?(. and two community-based organiza-
county level to hest meer local needs as defined by each

tions. This arficle describes how these enlities worked
collaboratively fo facilitate systems change in six

county's stracegic plan. Becanse Proposition 10 legislarion areas: Strengthening prevention as part of @ continu-
was conceived as a declining revenue srream with the um of care; Impraving mrvi;a quuhr}' 1|.'I-I‘I'.'?ug|;1 I'"IE.'HEEEIVE
expectation that smoking rates would decrease, First 5 SUpRrVISION, IMQrehirnGg F.-"m"‘"der ‘:.UF‘“:C“}’ to deliver
Alameda County viewed its role as a “systems change qualify services; increasing coordinaftion and commu-

Nt e E R L bl nication between agencies; developing infrastructure to
agent,” using time-limired, flexible funding to promote hest support high-gualiry cmrcﬁnmﬂd sorvices: and lever-
practices in the carly childhood services delivery system oging resources for sustainability. The collaborating
and o have agencies integrate the changes into their ngencies discovered ihcllt sustaining a community-
ongoing service delivery madels. beised mod?| af prevention required u_lhcmugh 3

el Bt G R e et understanding of the risk levels of families, the abili

3 = == S gl | to fully engage families in the program, and the ability

ing a Community Holding Environmenr for Families With

: | ta triage fomilies to the appropriate levels of care.
Young Children,” (Bremond & Milder, 2003). First 5
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Alameda County’s straregic plan and programs are called
Every Child Counts {ECC). That article provided the
derails of building a community system of support predi-
cated on defining a common language ameng providers
and across systems; establishing goals, ourcomes, contract
accountability; und creating a holding environment to
assist our partners to reach our shared expectations. "Hold-
ing™ in this context includes supporting, sustaining, pro-
tecting, and joint problem solving. The holding process has
heen essential for srrenethening the relationships and trust
amaong ECC and our partmers.

[ the presene arricle, we will describe Another Road
ta Safery (ARS), a prevention and early intervention
maodel of family support services. The goal of ARS is to
identify families whose children are ar high risk for ahuse
and neglect and ro keep those families together in the
communicy. ARS is a collabaration thar includes ECC,
the Alameda County Social Services Agency (554), and
two community-hased orgamizations (CBOs), ARS pro-
vides an example of an organizational{systems change ini-
riative that experienced multiple levels of change. The
program demonstrates the disequilibrium caused by sys-
tems chanoes that hoth ECC and its parmers cxperienced
over several vears,

Building Partnerships

Working with commumiry and county agencics fo under-
stand our role as a systems change agent was a major chal-
lenge. Community agencies and county systems were
accustomed ro caregorical funding, with limired standards ot
quality, accountability, rraining, and support from funders.
Although we were promoting a broader vision for how to
support their work, the community agencies viewed ECC as
a new funding stream ro support the work they had always
done. Our partmers were overwhelmed by the intensity of
our involvement and our requirements contributing to sig-
nificant agency “disequilibrivm.” ECC introduced new ways
of providing services through the Family Support Teners
{see Box 1) and relationship-bused contracring; required
accountahility for ourcomes and performance; and required
use of 8 Web-based information system (ECChange) o doc-
ument services and tack outcomes. The disequilibrium
experienced by our community partners threw their
“known” crganiza-
tional scrucrure and
culrure out of bal-
ance a5 they ried o
assimilate the com-
ponents required o
partner with BECC
into their organiza-
tional infrastrucrure.

The holding environment ECC created by supparting,
sustaining, protecting, and joine problem solving was an
OPPOTTUNILY O SUPPOTT GLE PArTners as they Strugglt‘t{ with a

Box 1. Family Support Tenets
Family Centered Pracrice
Child Development Focused
Relationship-based
Multidisciplingey Services
Reflective Supervision
Low Case Load Ratios

shifting paradigm. The Family Suppart Service Teners also
helped ro anchor all of the work:

ECC’s systems change effores focused on the following
sivc arcas (Clayeon, Carrall, & Chabrier, 2003):

1. Strengthening prevenrion as part of a continuum of
care,
2. lmproving service quality throngh reflecrive super-
Viston.
3. Improving provider capacity w deliver quality services,
4. Increasing coordination and communication
between agencics.
. Developing infrastructure to support hich-guality
coordinated services,
6. Leveraging resources for sustainabilioy.

)

Another Road to Safety: Background
Prior to the passage of Proposition 10, the Alameda
County Board of Supervizors requested the Child Welfare

League of America (CWLA) o undertake a year-long
study of Child Prorective Services (CPS). Simultaneously,
the federal government (Adminiseration for Children and
Families, 2001) began the Child and Family Services
Review (CSFRY in 49 srares. All stares failed the CSFR
process and stares were mandared to develop service
improvement plans with benchmarks of change and a
process for measuring change at the stare level.

The results of the year-long CWLA study of the
Alameda Counry Child Protecrive System concluded that
“Alameda County should develop a First Responder capac-
ity 1o provide a coordinared community-based response of
prevention and early intervention services to rroubled chil-
dren and familics, where there is not imminent risk of seri-
ous harm to children™ (CWLA, 1999). The CWLA report
recommended an Alternarive Response System,

I 1999, ECC formed a planning collaborative with
SSA Children and Families Division (CPS) to develop an
Alternarive Response System that would provide intensive
family supporr 1o young children and families referred to
CPS wha did nor meet the threshaold for a formal CES
investigation or services. The intent from the beginning
was o incubate a community-based alternarive response
system that would eventually hecome part of a restructured
preventive child protecrion system within Social Services.

The inirial planning process with ECC and S5A
explored wherher families in the communiry would allow a
“stranger” into their home to offer voluntary services, A
pilot project was developed using 50 families who lived in
the two targered communicies with the highest number of
calls to the Child Abuse Hotline. Trained family advocates
visited the families in their homes. At the visit, families
were asked o participate in a survey that looked ar what
kinds of services they needed. Much to everyone's surprise,
all 50 families parricipated in the pilot projecr. The name,
Alrernarive Response, was changed to Another Road wo
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Safety (ARS) to be more community friendly as a resule of
a naming contest held by 55A.,

The nesxt step was to identify community agencies that
could deliver the services, Qualifving organizations needed
to be in the communicy, have the capacity to provide
intensive family support services, a willingness to commit
to collaboration with ECC and S5A, and have staff mem-
bers who mirrored the population to be served. Two orga-
nizations, one for each of the trgeted neighborhoods, mer
the qualifications.

Challenges and Finding Common Ground

Although all partners shared the common goal of sup-
purting families and young children ar risk, many chal-
lenges arose in the early stazes of implementation
including the following:

* Understanding and working with four agency coltures,

» Using communiry-hased orgamizations to carry out
35A interventions.

o Defining and assessing risk and safery of families,

s Keeping confidentiality a priority.

e Addressing practical implementarion issues.

Figure 1. Contribution of ARS Partners (Conley, 2005)

Understanding and Working With Four Agency Cultures
Each of the four organizations has very different cul-
rural infrastructures. 354 is a large human services agency

and serves as the primary social safery ner for a county of
1.4 million individuals; owo nonprofic CBOs serve dis-
rinctly different communities with limired resources to cre-
arively provide direct family support. EOC was a newly
constituted public agency with a mandare to provide pre-
vention services 1o the prenaral o age 3 population, Each
entity contributed unique perspecrives and ahilities (see
Figure 1) and each conceprualized the definition of preven-
tion hased on where the organization fell along the preven-
tIon continuum.

MNavigating organizational culrures required huilding
trust and a common understanding among parrners. In
order to ger to know cach other better, ECC strucrured ini-
tial partner meetings to give each agency rthe opportunity
ro introduce themselves and present their approach 1o pro-
viding services. An example of how these cultures elashed
accurred when SSA initially wanred a 3-month maodel of
intensive family support, ECC believed that families
needed 1 to 2 years of support services to be able to make a
difference, and the CBOs belicved a minimum of 2 years

COMMUNITIES
Civic unity and notions of shared respansibility for children
Community hislary with CPS
: Lannuage and cultura :

: EVERY CHILD COUNTS T OFAMUES T ALAMEDA COUNTY SSA
: Funding - Commiiment to participate in the ™ Referrals of families

Training s Family Care Plan and in Federal grant and Title IV-E Waiver
: Administration and oversight relationship-building with the Attends the bi-weekly Taam meetings
Accountability & EGChange home visitor

Willingness to trust
Desire to change
Eagemass to parent beller
Inferast in giving back by

“Holding” the program vizion & staff
: Offering a different madel to work with families
: Expertise in the naeds of the prenatal-5 community ¢
Baing the gluz to hold the parinership iogether
Specialty provider team consultations :
Cultural access sarvices :

Samasnesnne Trpumaay L LT T T P Ty gy e i i’

EDMHLINITY-BASED UHGhHEﬁ.‘I’]ﬂHE

... becoming resource families .~

Training and access to the Standardized
Decision Making Tool
Data from the CMES/CWS syslem
Taking a risk
Working with CBOs in 2 new way

Expertise in chitd welfare and crisis
intervantion

Awarenass of and conneclion fo community resaurces
Helationships with tamilies
Potentially mare cosl-effzctive way of providing services
Organizational infrastruciures
Understanding of the community’s languages and culluras
Holding a sense of hope for the familiss
Reputation within the mmmunnma

.............................................................. e
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was necessary, The group agreed on o S-month service
model with a possibility of an addirional 3 months if
requested by cthe CBO family advocare providing the direct

services.

Developing Shared Responsibilicy for the Safety of Young
Children

The CROs were close to the community and comlore-
ahle with culrural and language issues of the diverse
Alameda county families. However, using this community
madel required ongoing supetvision, extensive training in
and facilitation of reflective pracrice, and a commitment
stalfl professional development. 554 had to shift its
assumption that they were the only ones who could work
with high-risk families and be willing o advocate to the
state to obrain a waiver to allow S5A and ECC to contract
with CBOs to provide services. Developing a shared
responsibility for the safety of children through partner-
ships and relationships was rooted in building trust across
agency cultures.

Defining and Assessing Risk and Safety of Families

Each orgamization approached risk and safery from a
slightly different conrext. 55A had a legal mandute to
respond o safery. The CBOs believed assessmenes of tisk and
safety should nor be done only once because they changed
over rime and as the family advocate gained a better imder-
standing of the family, Using the state-sponsored Structured
Diecision Making Tool (SDM; Freitag, 2001) for Child Wel-
fare Agencies created a common language and abjective
approach o assessing risk and safery, In addition, BCC

adapred a Family Risk Assessment tool that CBO family
advocares could use over time to assess tisk and note changes,

Keeping Confidentiality a Prioviey

Another challenge for ARS was how partmering agen-
cies shared confidential information abour families. Service
providers collected and srored information in a Web-based
electronic environment. ARS had ro be compliant with
HIPAA and other confidentiality laws protecring familics'
privacy. S5A made a cultural shift because they had never
shared individual information with an ourside agency.
ECC had a strict confidenciality policy thar further pro-
rected families, and the CBOs were very protective of their
families' informarion. Contidentiality was taken seriously
from the beginning by developing appropriate torms and
procedures ro ohtain consent to share information and pro-
viding angoing rraining and support to ensure all parmers
adhered o confidentiality law and agency policies.

Addressing Practical Implementation Tssues

Because of the comples nature of the ARS parmership,
which mirrared the complexities of the families served,
there never seemed to be enough rime lor planning, build-
ine the collaboration, establishing trust, and providing
ongoing rraining on the Family Support Tenets (See Box
1.} Defining and establishing the infraserucrure for 354 to
rringe and facilicate referrals ro the CBOs, and developing
the rechnology to accommodate ARS procedures and com-
munication requirements, were significant tasks. All agen-
cies had to agree on the best pracrices and protocals for
providing services: In addition, each CBO had internal
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infrascrucrure changes to make as well as to hire and trin
saff. 354 provided rraining and suppore on the SDM tool
{Frietag, 2001 ). ECC wis the glue thar held the parmner-
ship togethier: facilitared meerings; offered rechnical assis-
tance in hiring, training, and communication; developed a
specific ARS module in ECChange (See Box 2); and pro-
vided general oversight and quality review, ECC supporred
supervisors by pro-

viding a refleceive
SUPLTVISION Eroup
and tried to model
a joint problem-
solving process
(relationship-hased
contracting ). ECC's
template of working

Box 2. ECChange Features
Diara sharing
Family-cenrered
Aut’éﬁu:i_«téﬁ_'s_i;%segiﬁﬁéhf'tcni‘rlsz
SDM, Edinbureh depression
sareen, ASQ and ASQSE,

Dlevereus, Eamily Risk

from a relationship- Assessment

based perspective Medical provider search
wis toreign to most Management tools
af our contractors Adlhioe reports

U!!d QLT PetTENeTs.

Measuring Results

FCC developed a comprehensive ourcome-hased
accountability framewaork for all of its programs using an
integrated mulridisciplinary workgroup (see Bramond &
Milder, 2003, for demiled description of the process). A cal-
lahorative process with all of the parmers generared an
accountability plan with agreed-upon ourcomes, indicators,
and performance measures. The plan included a combina-
tion of traditional child welfare indicators as well as psy-
chosocial risk, safery, health, and child well-being measures,
The plan also included messures of performance and efiort,
The accountahility requirements were integrared inro the
CRO) contracts. Partnees also agreed on dara-sharing rules.
ECC is commirred ro using rechnology as a system change
tool. ECChange was enhanced o accommodate ARS
requirements, scope of work, and best pracrice standards,

The critical companents for S5A 1o sustain a
community-based model of prevention involved a greater
understanding of the risk levels of families, the ability w
engage familics, and w triage families to the appropriare
levels of care. The process measures used to assess the pro-
gram included reasons why families were referred o ARS,
how many families mer ARS eligibility requiremens,
resules of ST assessments, how many families were
rerained for services, and how many were returmned ro 354
because of very high risk status, and how many refused o
participate or were not available to conracr. Calls ro the
Child Abuse Prevention oline thar were referred ro the
CBOs were mostly for suspicion of general neglecr (43%),
physical abuse (23%), ar sexual abuse (14%: see Figure 2).

Aldrhough we initially anticipared that families served
by the CBOs would be low to moderate risk as determined
by the SDM tool, we were surprised o learn that many of

the families are moderately high risk to very high risk. The
SM risk level ar the final assessment was as follows: 1%
lovw, 40% mioderately high, 48% high. and 11% very high
(2004-2005 Firse 5 Alemeda Couney Annnal Bepore, 2005).

Measteres of Effort

Engaging referred families was claﬁ]icn;:ing. Service
providers made 1,273 conract attemnpts to referred clients,
Of those contacrs, 299 were face-to-fuce; 26% were by
relephione, and 62% of atremprs were unsuccessful, Tt took
anaverage of 12 days from the first attempt to make a suce
cessful contact with an average of 6 atempts per family,

In 2004-20035, 155 children and pregriant womien
received a range of 1-61 ARS home-hased visits based on
family need. In addivion o building s trusting relasionship
with families and providing home-hised support, families were
maost frequently referred to communiry resources for food assis-
tance; housing or emetgency services (23%); followed by
Head Starr, Early Head Starr, or other child care (20%); men-
ral health services (13%); or employment resources (4%
2004-2005 Fivse 5 Alemeda County Annteal Repore, 2005),

Indicators of Health and Well-Being

o Of the ARS children, 75% had Medi-Cal (Medicaid),
Healthy Families, ar no health insurance (an indica-
tion of poverty).

» O the ARS mothers or primary caretakers, 58% were
screened for depression, of which 36% sereened posi-
tive. The decision to sereen for depression was hased
on the clinical judgment of the fumily advocare and
SUPErvisor

» Eighry-one percent of ARS children were screened for
developmental concerns using the Ages and Stages
Cuestionnaire (Squires, Pocter, & Bricker, 19993, of
which 18% scored of concemn in one or more domains,
Developmental sereening is mandatory ar | year of age.

» At the time of their last home visit, 94% of ARS chil-
dren had health insurance, 56% of ARS parenis/care-
takers report reading o their children several times per
week, none of the ARS children experienced inren-
rional injuries, and 3% reported unintentional injures,

Figure 2. 2004-2005 First 5 Alameda County
Annual Report

Reasons for Aeferral to ARS in 2004-2005
(m=206)
Generzl Meglect ] 45%
Propsical Abasa |IIHEAAMNRMRIN 22
senual Atse T 145

Emational Atuse [N &

Severe eglct [ 5%

Absert of Incegacilzted Parent [ 3%
Cinar I 2%
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Lessons Learned

Although the ARS systems-change stratesy proved o be
challenging on many levels, we leamed thae ic is possible
build capacity among communicy agencies to serve higherisk
families using best practices in the comummity. All of the
partners changed as a result of the collaboracion. Each of us
learned thar we had o be open ro taking risks and o
reassessing assumprions. Despire differences among organiza-
rintial culrures, we were able to increase trust to solve prab-
lems rogether. Providing resources, monitoring sicuations,
and ensuring structure helped o hold all of the parmers
together. We were able ro generate curcomes that reflecred
Fath the inrtense work of the project and its impact on fami-
lies and use this information w reflect on our progress.

Next Steps for Sustaining Community
Partnerships

S24, ECC, and rhe communicy parcners are in the
process of rransitioning ARS into the S5 A child welfare
system redesien. In April 2006, California was awarded a
Title IV-E waiver to creare and fund community-hased pre-
vention and early intervention services to keep families out
of the child welfare system. BCC's role is shifring o pro-
viding rechnical assistance, consultation, and training in
order to support our community partners as they strive to
provide quality services to familics. With this transition,
ECC has achieved our goal of seeding a new approach 1o
community building and early intervenrion, and we will
continue 0 monitor how it is insticutionalized wich S5A.

The ARS program is an example of systems change.
Through our partnership, we were able wo strengthen pre-

vention efforts in our community and enhance the contin-
uum of availahle services. At the same time, we were able
ro deepen the community-wide commirment to increasing
coordination and communication among service providers,
while developing an infrastructure for high-quality coordi-
nared services for at-risk young children and families.

This project could not have accurred without the dedi-
cation and collaboration of our communicy providers who
ook our shared vision and made it a realivy. ECC would
like to acknowledge La Familia Counscling Services (Hec-
tor Mendez, Executive Director) and Family Support Ser-
vices of the Bay Area and their staff members (Lou Fox,
Executive Direcror). §
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