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INTRODUCTION

The Annie E. Casey Foundation’s

Mission in Child Welfare

The Annie E. Casey Foundation was established in 1948 by Jim Casey, a founder

of United Parcel Service, and his sister and brothers, who named the Foundation

in honor of their mother. The primary mission of the Foundation is to foster public
policies, human service reforms, and community supports that better meet the needs
of vulnerable families.

The Foundation s work in child welfare is grounded in two fundamental convic-
tions. First, there is no substitute for strong families to ensure that children grow up
to be capable adults. Second, the ability of families to raise children is often inextri-
cably linked to conditions in their communities.

The Foundation s goal in child welfare is to help neighborhoods build effective
responses to families and children at risk of abuse or neglect. The Foundation believes
that these community-centered responses can better protect children, support
families, and strengthen communities.

Helping distressed neighborhoods become environments that foster strong,
capable families is a complex challenge that will require transformation in many areas.
Family foster care, the mainstay of all public child welfare systems, is in critical need
of such transformation.

The Family to Family Initiative

With changes in policy, in the use of resources, and in program implementation,
family foster care can respond to children s need for out-of-home placement and be a
less expensive and often more appropriate choice than institutions or other group
settings.

This reform by itself can yield important benefits for families and children, atthough
it is only one part of a larger effort to address the overall well-being of children and
families in need of child protective services.

Family to Family was designed in 1992 in consultation with national experts in
child welfare. In keeping with the Annie E. Casey Foundation s guiding principles, the
framework for the initiative is grounded in the belief that family foster care must
take a more family-centered approach that is: (1) tailored to the individual needs
of children and their families, (2) rooted in the child s community or neighborhood,
(3) sensitive to cultural differences, and (4) able to serve many of the children now
placed in group homes and institutions.
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The Family to Family Initiative has encouraged states to reconceptualize, redesign, and

reconstruct their foster care system to achieve the following new system-wide goals:

children live;

homes;

family foster care;

U To develop a network of family foster care that is more neighborhood-based,

culturally sensitive, and located primarily in the communities where the

0 To assure that scarce family foster home resources are provided to all those

children (and only to those children) who in fact must be removed from their

U To reduce reliance on institutional or congregate care (in hospitals, psychiatric
centers, correctional facilities, residential treatment programs, and group homes)

by meeting the needs of many more of the children in those settings through

U To increase the number and quality of foster families to meet projected needs;

O To reunite children with their families as soon as that can safely be accom-

plished, based on the familys and children s needs, not the system s time frames;

O To reduce the lengths of children s stay in out-of-home care; and

U To decrease the overall number of children coming into out-of-home care.

With these goals in mind, the Foundation
selected and funded three states (Alabama,
New Mexico, and Ohio) and five Georgia
counties in August 1993, and two additional
states (Maryland and Pennsylvania) in
February 1994. Los Angeles County was
awarded a planning grant in August 1996.
States and counties funded through this
initiative were asked to develop family-

centered, neighborhood-based family foster

care systems within one or more local areas.

Communities targeted for the initiative
were to be those with a history of placing
large numbers of children out of their homes.
The sites would then become the first phase
of implementation of the newly conceptual-
ized family foster care system throughout the
state.




The Tools of Family to Family

All of us involved in Family to Family quickly became aware that new paradigms, policies,

and organizational structures were not enough to both make and sustain substantive change
in the way society protects children and supports families. New ways of actually doing the
work needed to be put in place in the real world. During 1996, therefore, the Foundation
and Family to Family grantees together developed a set of tools that we believe will help
others build a neighborhood-based family foster care system. In our minds, such tools are
indispensable elements of real change in child welfare.

The tools of Family to Family include the following;

O Ways to recruit, train, and support foster families;

0 A decisionmaking model for placement in child protection;

0 A model to recruit and support relative caregivers;

O New information system approaches and analytic methods;

O A self-evaluation model;

0 Ways to build partnerships between public child welfare agencies and the
communities they serve;

U New approaches to substance abuse treatment in a public child welfare setting;

0 A model to confront burnout and build resilience among child protection staff;

O Communications planning in a public child protection environment;

O A model for partnerships between public and private agencies;

0 Ways to link the world of child welfare agencies and correctional systems to
support family resilience; and

U Proven models that move children home or to other permanent families.

New ways of
actually doing
the work needed
to be put in
place in the
real world.

We hope that child welfare leaders and practitioners find one or more of these tools of
use. We offer them with great respect to those who often receive few rewards for doing this
most difficult work.



DESCRIPTION AND PURPOSE
OF THIS TOOL

To reconstruct the family foster care system requires a new role for child welfare
agencies that is family-focused and neighborhood-based, relies less on institutional and
congregate care, and responds effectively and flexibly to the needs of each child and
family served.To make this shift requires that both government and voluntary agencies
work very differently  with families, neighborhoods, and each other.

We hope this tool will serve as a guide for forming new public/private relationships
that achieve better outcomes for children who need foster care. The tool builds on
the experiences of communities that are working together to care for their children
differently, other collaborative initiatives aimed at improved child and family well-being,
and the best thinking of outstanding public and private child welfare professionals work-
ing to change the foster care system.

The tool provides a model of how public human service agencies can work with
contract agencies. First, it describes a vision and goals of public/private partnerships to
redesign foster care, as well as issues, barriers, and challenges that must be acknowl-
edged. It suggests strategies for partners to use in identifying, articulating, and reaching
consensus regarding the outcomes they seek and the issues they must address. Second,
a toolbox of strategies for building partnership is provided. Together, these strategies
provide a range of collaborative planning, implementation, and monitoring approaches.

Child welfare systems feature many differences: state-based and county-operated,
rural and urban, a mix of publicly provided versus private contract services. Though
goals and issues vary across these systems, many are the same. Partnerships can take
many forms, varying in emphasis and strategies. We urge public and private agency
representatives to select the strategies that are most appropriate and useful in your
circumstances, to adapt the approaches to fit your needs and capacities and to use
these ideas to develop new methods for building partnership.

The tool makes references to valuable work being implemented in Family to Family
sites throughout the United States. Specific examples of efforts being instituted in
Family to Family sites in the State of Ohio are utilized to help the reader understand
how public/private partnership work is being operationalized.

The primary aforementioned two case examples of communities that are working
to develop public/private partnerships are: Cuyahoga County, Ohio (Cleveland and
the surrounding area) and Hamilton County, Ohio (the Cincinnati area). These sites
reflect developments in other jurisdictions. While both are in the midst of fluid change
processes, neither is free of problems. After all, that is not the reality for child welfare
systems. Each site illustrates some elements of a new model relationship. Both commu-
nities are working to conduct business differently and to forge new public/private part-
nerships. Key stakeholders of both sectors are working together to try to effect change.

[t is our hope that this tool and the examples presented will allay fears that come
with radically altering roles and relationships. We hope the tool will help public and
private agencies integrate new experiences and lessons into practice, build upon a
strong foundation of common goals, and develop new strengths and skills for working
collaboratively. Ultimately, the goal is to improve the lives of children in foster care.



THE POTENTIAL FOR
PUBLIC/PRIVATE PARTNERSHIP

Public child welfare departments and private contract agencies working together to
reform foster care are a powerful alliance. Together, the two groups bring to the effort
a compelling array of resources to re-direct service systems: staff with a vast range of
expertise working with children and families; a rich variety of treatment approaches;
capacity to provide training, consultation, and other staff supports; physical facilities; and
both public and private financial resources. As the primary providers of the child welfare
system, government and voluntary agencies have the capability to impact and promote
public policies and resources that support family and neighborhood-based foster care.

This paper describes the potential for partnership between public and private child
welfare agencies to reconstruct foster care.To successfully join together, the groups
need to develop a mutual understanding of their distinctive and potentially complemen-
tary roles. They must identify goals they hold in common, as well as the issues and
barriers that hinder both partnership and positive outcomes for children and families.
Public and private agencies need to tailor and negotiate strategies for building a
constructive relationship that helps achieve better outcomes.

The Context for New Public/Private Partnerships

The current political, policy, and management environment suggests that contracting
and other public/private relationships will become more common arrangements for
delivery of human services. Calls for reinventing government are coming from the
federal level, state legislatures, governors, county officials, and city halls. Public officials
have the support of constituents; vocal portions of the public endorse less government,
increased privatization of government services, and a greater role for charities and the
private sector in human services. In addition, many citizens would like to see govern-
ment adopt some of the qualities they identify with the private sector: responsiveness
to the changing needs of consumers, easy access to services that are needed, account-
ability for decisions, and an entrepreneurial willingness to try innovative approaches

to intransigent problems.

The most common form of government privatization is contracting, which involves
competition among private bidders to perform government activities. The public use
of purchase-of-service contracting has grown substantially since it began in the early
1970s. National studies suggest that virtually all state and county human service agen-
cies currently contract for at least some services, and that child welfare, adoption, and
child support collection head the list (Kettner & Martin, 1994). Recently, managed
competition, a new form of privatization in which a government agency competes
with private bidders, has come into use (US. GAQO, 1997).

A concurrent trend for the child welfare system is the shrinking base of traditional
resources. Federal funds for human services are limited through block grants and fund-
ing caps, and the political atmosphere in many states supports limits on public spending.
Public agencies and many service providers funded by the government are being told
to do more with less.

In this environment, many organizations, both public and private, are looking for ways
to address common issues together.
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The Relationship of Government
Agencies and Private Contract
Agencies

In 1988, the Child Welfare League of
America (CWLA) created a group to study
public/private relationships, the Government/
Voluntary Subcommittee of its Biennial
Implementation Task Force. The Subcommit-
tee s findings, reported here, provide a solid
framework for considering the potential for
partnership of public and private child
welfare agencies.

The early history of child welfare in the
United States was dominated by the work of
private, voluntary agencies, whose philosophy
and values provided the foundation for
much of current child welfare practice. As a
greater government role developed, voluntary
organizations served as models for many
public agencies. Today, both voluntary and
government agencies play critical roles in
the system of care.

Relationships between public and private
agencies have evolved in a variety of direc-
tions, depending in part on political history,
tradition, and local conditions. While relation-
ships between the two sectors are some-
times described positively as cooperative,
complementary, or a team, they are likewise
labeled negatively as competitive, duplicative,
or exploitative. The variation among govern-
ment and voluntary agencies and the relation-
ships between them make such descriptions
far too simplistic. In reality, the relationships,
like the larger child welfare system, are
complex and dynamic. Even the lines that
distinguish public and private agencies are
becoming blurred. Quasi-public entities,
managed care organizations, and local collab-
oratives offer a range of models for distri-
buting decision-making authority among a
range of stakeholders, including for-profit
businesses, nonprofit organizations, govern-
ment agencies, neighborhood groups,
and consumers. Despite their similarities,
differences are inherent in public/private

roles and division of labor.
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Private Agencies

Private sector agencies that provide child
welfare services are enormously diverse.

They vary in:

0 Size of budgets, staff, and client popula-

tions;
U Age and stability;

U Organizational auspices: some are
free-standing agencies, which others

operate within larger institutions;

0 Purposes: some are single-purpose and
focus on specific problems, services, or

clients, while others are multi-purpose;

U Philosophical or spiritual framework

and mission;

U Affiliation: some are independent
organizations, and others are affiliated
with a larger national organization;

O Availability of private funds;

U Degree of interaction with public agencies,
including with multiple agencies;

U Relationships with private, third party
payers;

U Degree of independence in mission
and identity: some have been created
by and operate as virtual extensions of

government; and

J Commitment to advocacy versus service

as primary function.

Even though increasingly dependent on
public funds and subject to government
regulation, private agencies remain products
of local, voluntary effort. They have been
able to experiment with new programs and
services in ways that public agencies are not.
Private agencies have the following distinctive

characteristics:
U Able to initiate action more quickly,

U Able to specialize services,



U Able to tailor policies and practices more
explicitly,

O Less able to respond to large numbers
of people,

U Less able to generate substantial new

resources,

U More susceptible to short-term or

localized economic factors, and

O Less able to respond to needs which

exceed their immediate resources.

Public Agencies

Like their private counterparts, public child
welfare agencies are diverse in many respects,

including;

O Organizational auspices of the agency.
Child welfare agencies may be free-
standing, a division within a consolidated
umbrella department responsible for a
range of human services, part of a larger
social service agency, or under the auspices
of an integrated agency for children and
families. Public human service structures
are subject to reorganization, and some

have experienced frequent rearrangement.

O Jurisdiction. Another variation is among
state-administered and operated systems
and those that are county-operated and
state-supervised. In a few instances, the
jurisdiction is a city, and recently, new
jurisdictions and governing entities have
been locally defined.

Compared to private agencies, govern-
ment entities are:
U Better able to respond to large problems,

U Less able to provide specialized services

to relatively small groups of people,

U Less able, short of catastrophic emergency,

to move quickly,

1 Able to maintain a more consistent and
stable base of funding,

[] Less able to restrict services to available

resources,

[0 More able to divert resources from other

areas when necessary, and

U More able to obtain significant amounts
of additional funds.

Dynamics of the Relationship

The differences of public and private
agencies contribute to the tension and
conflicting expectations that often character-
ize their interaction. Several additional factors
contribute to the dynamics and tension

between them:

I. Lack of enough money to pay for all the
services and supports that both private
agencies and government know to be
needed. The ever-present condition of
scarcity contributes to both competition
for a larger share of limited resources,
and cooperation to use funds efficiently
and to raise a unified call for greater public
investment in children and families. Tension
sometimes focuses on whether the private
sector is trying to assume responsibilities,
funds, and jobs of the public sector or; on
the other hand, whether the public sector
is focused on preserving its staff, programs,

and budget over other goals.

2. The essentially identical purposes and
goals of public and private child welfare
agencies. This mutual purpose, promoting
practices and policies to benefit children
and their families, serves as the glue
that binds the system together. Common
goals include care of children and families
experiencing crises, prevention and
reduction of the problems that cause
crises, strengthening the capacity of families
and communities to care for children,
and advocating for policies and resources
to support strong families and safe,
healthy children.

The differences
of public

and private
agencies
contribute to
the tension
and conflicting
expectations
that often
characterize
their
interaction.




Contract
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3. The inherently political nature of the public
child welfare system.The system is a prod-
uct of public policy, and public policy is a
product of politics and the political process
itself. Although the political process is not
always logical or even fair, it is the means
by which individual and collective members
of society advance their interests. Even
with the introduction of utilization manage-
ment, data-based planning, evaluation, and
other rational management practices,
public agencies remain directly subject to
the highly political, sometimes seemingly

irrational, process of public policymaking,
including the budgeting and appropriation
of taxpayer funds. Elected or appointed
public officials make key decisions that have
profound effects on both public and private
services. It is an inescapable fact that the
management of the child welfare system
will occur within the arena of the political
process, where negotiation and compromise

are key.

The contract relationship is perhaps the single
largest factor contributing to the way that public

and private agencies interact.

Some object to the use of the term partner-
ship to describe a relationship that includes
a contract for services. Contracting is not

an egalitarian partnership ;the metaphor
of a market may be more appropriate to
this aspect of the public/private relationship
(Kramer & Grossman, 1987). There is
fundamental inequality of power that each
agency brings to the basic process of negoti-
ating and determining the terms and condi-
tions under which they will work together.
The usual scenario is that government
agencies have more control over the crucial
negotiating factors: public money and the

legal framework of regulations.

Mutual Benefits of Contracting

Public agencies cite many reasons for
choosing to contract with private agencies

and numerous potential benefits, including:

0 Expanding the availability of particular
services, especially specialized services or
assistance that the public agency does not
have the skills, facilities, or administrative

capacity to provide;
[ Increase in the total resources available;

O Providing a service at less expense than
its own cost;

U Ability to shift resources more flexibly
to changing areas of need, to put money

where it is needed when it is needed;

U Greater flexibility and less bureaucracy

than public agencies;

U Ease of starting and terminating service

programs;
O Avoidance of political patronage;

1 Promotion of choice, volunteerism, and
innovation;

O Establishing a community investment in
and ownership of a service or program;

U Maintaining a political balance within
its budget and a public/private mix of
services.
(CWLA Government/Voluntary
Subcommittee, 1990; Kettner & Martin, 1994;
Kramer & Grossman, 1987)

Contract negotiation focuses on achieving
mutual benefit for both parties. The two
sectors seek to complement each other in
beneficial ways, to achieve mutual goals. To
assure this essential framework for contrac-

tual partnership requires several steps.

U Public and private agencies must develop
and maintain a clear definition and mutual
understanding of the godls they are trying

to achieve.

U Public agencies must recognize that their

responsibility is to do more than get the



best deal on an individual purchase-of-
service agreement. It is also their respon-
sibility to maintain and enhance the
capacity of the system of both public
and private services.

U Both parties must acknowledge that in
most current systems, rates are based on
availability of funds rather than an objective
analysis of costs. Private providers may
absorb the real costs of providing child
welfare services by under-compensating
staff, using less-expensive and less-qualified
staff, using volunteers, providing less-inten-
sive and less-effective services, or shifting
costs to programs serving people with
greater capacity to pay. At the same time,
both sectors must make a commitment
to build capacity to identify actual costs,
to define and monitor performance, and

to measure service outcomes.

Mutual Accountability

At the conclusion of its examination of the
public/private relationship, the CWLA
Government/Voluntary Subcommittee found
that:

a positive and realistic characteristic of
the working relationship among public
and private agencies should be one of
mutual accountability in which there is

a fundamental expectation that both
public and private agencies should live by
a set of rules developed and agreed upon
by both parties in a spirit of cooperation.

Accountability describes an obligation that
is often marked by a measure of control by
one party over the other. In public/private
contracts, the private agency is usually held
responsible or liable for providing certain ser-
vices to particular individuals and increasingly
for achieving specific results. The contractor
may be subject to sanctions or rewards. The
regulatory role of the public agency, its legal
authority to develop and enforce require-

ments that the private sector must accom-

plish, requires that it maintain neutrality and
objectivity. Along with expecting the private
organization to produce a specified result,
the public agency must help to ensure that
its private partner has the realistic means
to do so.

Mutual accountability describes an expec-
tation that both public and private agencies
will live by a set of rules developed and
agreed upon by both parties in a spirit of
cooperation. It is the basis for trust. An effec-
tive accountability system, essential to a true
public/private partnership, must be reciprocal,
shared, and based on jointly held principles or

goals. It must ensure that:

U The common principles or results to be
achieved are explicitly defined and under-
stood,

U The fundamental needs of each partner

are appropriately addressed;

U Each has the realistic capacity to carry out
its responsibilities; including a connection
between responsibility and appropriate

authority to achieve results; and

] Reliable methods are used to measure

outcomes.

Public/Private Partnerships to
Reconstruct Foster Care

The contract relationship inherently shapes
the interaction of public and private agencies.
The two entities have different roles and
responsibilities. Their authority is likely to be
unequal, and there is unavoidable tension in
the association. However, the public and vol-
untary sectors are also interdependent and
provide the best results when working in a
spirit of cooperation and trust. Their roles are
potentially complementary, and the agencies
can work together to achieve the same
mutually beneficial goals. Strong public policy
results when public and private agencies step
forward together (Long, 1997). The goal and
the challenge are to develop a relationship in

which they function as a team.

The contract
relationship
inherently
shapes the
interaction
of public
and private
agencies.
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Many new types of collaboration have
been developed to reinvent the foster care
system, including public/private teams. As
a foster parent from Philadelphia said, My
perception of the Family to Family program
is teamwork. The initiative aims to develop
complementary roles and relationships to
more effectively serve children in out-of-
home care and their families.

Public/private partnerships have much in
common with other types of collaborative
efforts to improve the well-being of children
and families, including:

U Interagency efforts to cooperate, coordi-
nate, and integrate services across systems,
such as child welfare, education, juvenile
justice, mental health, health care, and

others;

U Cross-program collaboration among different
types of administrative or service programs
within the same agency, such as partner-
ships between family preservation and
foster care providers, and between evalua-
tion, management information systems,

and program staff;

U Vertical collaboration that engages frontline
staff and supervisors along with adminis-
trators in system planning, management,

and evaluation;

O Neighborhood partnerships in which
community members, informal support
networks, communities of faith, businesses,
neighborhood organizations, private
service providers, and public agencies
join together to identify and address the
needs of children and families in specific
communities;

O Public/private partnerships between the
business community, private foundations,
schools, human service organizations, and
other government entities to achieve

mutual goals;

O Partnerships with families, in which workers
join with consumers of human services
to identify child and family needs and
strengths, to determine goals and objec-
tives, and to accomplish a plan for

improved well-being.

Public and private child welfare partners
must work together to take advantage of the
lessons learned from the many collaborative
efforts taking place on behalf of children and
their future well-being. It is an exciting time
of working and learning together with
enormous potential for mutual enhancement
and foremost for improving the lives of
children and their families.



STRATEGIES FOR BUILDING

PUBLIC/PRIVATE PARTNERSHIPS

Introduction

Creating a constructive relationship between government and voluntary agencies that
contributes to a new vision of foster care requires hard work and commitment. Through
each stage of planning and implementing a new design for out-of-home care, partners
must work to clearly define and articulate responsibilities, authority, and activities. VWhile
roles for service delivery are being negotiated, relationships can be repeatedly tested.
Keeping the mutual goals and benefits of the collaboration foremost  the improved well-
being of our children and our families helps partners keep the questions of who will provide
what, when, and how in perspective.

Partners must try to use both challenges and opportunities to find collaborative
approaches that work. The many issues, details, and questions that must be resolved are
all strategies for achieving common goals. We must think strategically, identifying the
most appropriate strategies that can leverage new partnerships and better care for
children.

We must also try to integrate the principles of family-focused practice into the way
we work with each other: valuing the richness of our diversity, treating each other as
colleagues and partners, listening to and respecting each other, solving problems and
working together to achieve results. The public/private partnerships formed to recon-
struct foster care can have far-reaching impact, improving the way different sectors
work and the lives of our children and families.

Developing a Vision for Partnership (How to Get Started)

A practical vision must be formulated that outlines the major goals and objectives the
collaboration must accomplish if the broad vision is to have meaning, as well as the
values and principles that will guide the partnership (CWLA, Subcommittee on Hard
to Serve Children and Families, 1990).

Mutual goals form an essential foundation for partnership between government and
private agencies. Agencies must work together to identify needs, common goals and
mutual benefits of partnership. Staff throughout the organizations must see clearly that
working together has advantages to working separately. Building consensus regarding
desired outcomes sets the stage for the process of negotiating how goals will be
accomplished.

A. Engaging Public/Private Stakeholders

Outreach to all those involved in the placement system is essential to a partnership that
can make a difference in children s lives. Potential participants are:

O Consumers, including young people who have experienced out-of-home care and
families whose children have been in placement;

U Kinship caregivers and adoptive families;
U Foster parents;

0 Private placement service providers;



Sharing goals
motivates
people to
work together
effectively to
implement
their vision.

U The courts and others involved in place-
ment decisions;

O Formal systems of care, including mental
health, education, juvenile justice, and

health care systems;

0 More informal systems such as communi-
ties of faith, neighborhood groups, commu-
nity-based organizations, and advocacy
groups.

Efforts to engage a broad group of stake-
holders in the development of a vision for
foster care signals commitment by agency
leaders to a new direction for foster care and
to the creation of new partnerships. It gives
notice that business as usual is about to
change, and that people have an opportunity
to get on board or be left behind. Broad par-
ticipation also helps to identify the full range
of needs, strengths, existing and potential
resources that must be considered when
developing solutions to common problems.
Outreach efforts can mobilize the community,
increase ownership of problems and solu-
tions, and build support for new approaches.

Sharing goals motivates people to work
together effectively to implement their vision.
The need for change must be understood by
all before efforts are made to change specific
procedures, agreements, and practices.
Management must facilitate a consensus
among staff that change is needed before
specifics are introduced. (Indeed, staff must be
involved in determining specifics.)

Staff members, including frontline workers,
case managers, supervisors, and administra-
tors must be full participants. They are more
likely to accept the new direction if they have
input into its design and if they view the
changes as useful in solving an important
problem. In addition, they can help ensure
that new approaches simplify the work
process by easing individual workloads,
removing time-consuming red tape, and
allowing flexibility to respond to children
and families.

14

Developing a Vision

In Philadelphia, a steering committee of
private providers, foster parents, public
agencies, and consumers came together
to consider new approaches to foster
care. They developed a Family to Family
Case Practice Guide, a living document
that changes as the committee deter-
mines appropriate, and is shared with
all members of the public child welfare

agency.

Checklist: Engaging Partners

] Are all public/private stakeholders
represented in the partnership or
is there a plan for ensuring that it
is fully inclusive of all relevant public

and private agencies?

[ Is the planning process structured
to consider the perspectives, con-
cerns, and ideas of agency adminis-
trators, managers and frontline staff;
other systems representatives, con-
sumers, community leaders and
other key stakeholders?

[] Are strategies in place to obtain
ongoing feedback regarding the
direction and achievements of the

partnership?

[ Do the participants have sufficient
influence and authority within their
own agencies and the broader
community to achieve the desired

results?

[] Does the partnership have
adequate authority to ensure
that agency members and staff

implement changes?




B. Identifying and Articulating Values and

Qualities of the Partnership
While the outcome goals provide the reason
for creating partnerships, process goals are
qualitative. They describe the values and
principles of the partnership, along with the
process and approaches partners will use to
function effectively. Process goals can be used
to describe the ideal partnership and provide
a map for constructing productive, mutually
beneficial relationships.

The process for improving foster care
is critical to the outcomes that are achieved.
In fact, unless the means are considered as
well as the ends, it is possible to achieve
outcomes, such as reducing the number of
placements and length of stay, in ways that
may not ultimately benefit children, families,

or communities.

Provide Family-Focused

Out-of-Home Care

For both public and private agencies, develop-
ing family-focused out-of-home care requires
an enormous shift from traditional placement
services and administration. Practices must

be re-designed to include family members,

to value the role of the family in the child s
well-being, and to enable the family, whenever
possible, to resume the safe care of the child.
Child welfare agencies need to work together
to involve families in new ways, to work with
families as partners in the child s treatment
plan and in services, and to develop services
that help keep families together and reunify
them as quickly as possible.

Family-based service approaches focus on
the needs and welfare of children within the
context of their families and communities.
The family is central to a child s well-being
and services to children must integrate the
family as a whole. Family-focused out-of-
home care is an integrated approach to the
attitudes, values, and practices that make fami-
lies full partners in the planning and decision-
making related to a child s placement (Braziel
1996).

Develop community-based services
for children and families in out-of-
home care
Child placement services have often been
provided in family foster care or residential
settings that are far removed from the child s
home neighborhood. Regardless of the initial
assessment and the intervention, most
children return home to their families and
neighborhoods (Braziel, 1996). Proximity to
and stable relationships with extended family,
friends, school, communities of faith, other
support networks, and service providers
can minimize trauma caused by out-of-home
care, promote family ties, and facilitate a
smooth transition home when appropriate.
Whenever possible, foster care services
should be provided within the child and
family s community.

To reduce the number of children in
care and to improve the care that is provid-
ed, public and private agencies must work
with community organizations to develop a
comprehensive range of neighborhood-based
resources, including basic supports such as
housing and jobs, prevention services and
family supports, family preservation services,
kinship care, family foster care, and family

reunification strategies.

Develop provider connections with the
community
A large percentage of children in care are
from large urban sites and are children of
color: In contrast, many child welfare provider
organizations are located outside urban areas
not representative of the population that the
agency serves. For example, in 1993, 70 per-
cent of the children in custody in Cuyahoga
County, Ohio, lived within eight Cleveland
zip codes. However; less than a third of the
Cuyahoga County foster homes were in
those areas (Annie E. Casey Foundation,
1995).

Too often, families and communities view
public agencies as outsiders interested in

removing children without an understanding
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Communication
and coopera-
tion are essen-
tial for ongoing
planning of
next steps.

of family needs and local resources. Both
public and private providers sometimes fail
to develop ties with the neighborhoods they
serve. Service providers who work within the
same community may not know each other,
coordinate resources, or work together to
respond to the needs of children, families, or
the neighborhood.

To develop community-based services,
provider agencies must develop new connec-
tions with communities. They must recruit
and hire staff who are representative of the
neighborhoods, ensure that their governing
boards include community members, and
establish a visible, active presence in the
community. New foster care approaches must
ensure that both public and private agencies
are representative of the children, families,
and neighborhoods served and that the
community owns the system.

Ensure continuity and stability for the
child, family, and foster parents

Along with maintaining connections with

the child s neighborhood and support system,
partnerships of public, private, and communi-
ty service providers can help ease transitions.
Public and private providers have an obliga-
tion to develop connections with each other
and the community to promote transition
planning and provide access to supports

and assistance during and after placement.
Communication and cooperation are
essential for ongoing planning of next steps,
including reunification, independent living,
emancipation, or adoption. The providers
knowledge of the child and family and
experience working with them are valuable
resources for those who will next be respon-
sible for the care of the child, including the
child s parent, informal support systems,
extended family, or professionals. Commu-
nication and collaboration can help to ensure
that relapses are anticipated and that plans
are made for responding effectively
(Terpestra, 1986).

Increase capacity to respond to children,
families, and communities

A frequent goal of public/private partnerships
is to enable providers to meet child and
family needs that cannot be met by any one
provider acting alone. Together, partners have
greater capacity to provide a comprehensive
and flexible mix of services that can be
tailored to fit the strengths and needs of
individual children and families. The rich array
of services developed by creative private
agencies can significantly augment the limited
casework or case management of public
agencies alone.

Organizations working jointly are more
likely to more broadly and comprehensively
analyze issues and opportunities than those
working independently. They have comple-
mentary resources that diversify their
capability to accomplish tasks (Mattessich
and Monsey, 1992).

Improve decisions regarding the best
care of the child

Customary placement decisions often result
in overly restrictive placements, extended
stays in out-of-home care, and multiple
placements. Public and private agencies
must work together to improve decision-
making regarding each and every child who
enters the system.

Often, the public agency makes a decision
regarding placement in an emergency situa-
tion without comprehensive information or
a complete understanding of the child and
family s circumstances, history, needs, sup-
ports, capacities, or potential resources.

The decision is influenced by many factors,
including the size and characteristics of the
workers caseload; services immediately
available; the caseworkers knowledge of and
experience with community and placement
resources; pressure from supervisors, the
public, or the media to respond in a certain
way; and the caseworkers own training and
decision-making skills.

When the contract provider receives a



referral, adequate information regarding the
child s needs is often lacking. A complete assess-
ment of the child, much less the family, is often
missing, and the child may be in placement for
months before a case plan is formulated.

To make appropriate decisions regarding the
care of children and services to their families,
the public agency must have a thorough under-
standing of private agencies and service options.
First-hand, current knowledge of resources
contributes to the ability of the placing agency
to find an effective match with the child and
family s strengths and needs (Terpestra, 1986).
Dialogue, coordination, and collaboration are
required as public child-placing agencies and
private providers negotiate to plan and deliver
individualized services. They must work together

to decide the division of responsibilities, such as:
0 Who will work with the child s family?

U What services will be provided?

U When will case goals be decided and how?
0 What information will be shared?

U How will the agencies cooperate to achieve
permanency goals for the child, and who will
provide aftercare?

Neither agency alone is responsible
for making an appropriate match. Both
are responsible. If a provider agency
believes that a child is not appropriate for
the services they offer, they are obligated
to help determine what services would
be appropriate and to help find those
services (Terpestra, 1986).

Raise a unified voice to promote
family-focused out-of-home care
Together, government and voluntary
agencies can work to make the needs

of children and families more visible to
the public, policymakers, and the media.
The two sectors need to identify admin-
istrative and public policy barriers to
effective foster care, such as inflexible,
categorical funding streams and inadequate
investment in prevention, training, and
services. They can then work together to
develop strategies to overcome barriers
and meet the challenges of family-focused
out-of-home care. A strong, united voice
increases the attention and commitment

to new approaches.

be affected by collaborative activities.

or develop as members work together.

Improving the Process: Desired Characteristics of Public/Private Partnerships

U Participants demonstrate mutual respect, understanding, and trust. A strong effort is
made to listen to one another; to enter each other s culture, to understand differences

in language and terminology and not to judge those differences.

U An appropriate cross-section of members is included from the organizations and the

community. Frontline staff are included, as well as administrators, of agencies that will

U Goals are clearly articulated, based on measurable outcomes, and attainable. They reflect

the shared vision of participants, which may exist at the outset of the partnership

U Power is shared. Every level within each organization participates in the partnership.
Power and rewards are seen in win/win terms. Participants are empowered to do
something about the problems that concern them. This maximizes involvement and

sense of control for participants and minimizes sabotage and disinterest.

O Reciprocity is recognized as key to the partnership. Participants each do their share
in the problem-solving process. They see the partnership as in their self-interest, and

believe the benefits of collaboration will offset costs, such as turf.

Neither agency
alone is
responsible
Jfor making an
appropriate
match. Both
are responsible.
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Improving the Process: Desired Characteristics of Public/Private Partnerships

U Decision-making is based on mutual agreement. To enhance problem-solving, a collabo-

rative, consultative approach is employed. Partners are able to compromise.

U Teaming is stressed. A were all in this together approach which emphasizes the
expertise of all participants is critical. Members feel ownership of both the process-

es the group uses and the results of its work.

U Careful assessment is recognized as critical to achieving goals and developing accounta-
bility. Assessment and problem-solving focuses on systemic factors as opposed to
individual agency pathology or weaknesses. Assessment is connected to ongoing

monitoring, and the entire focuses on improving accountability.

0 Open and frequent communication is crucial. Better collective decisions can be made
when relevant information is shared. Partners often interact, update each other,
discuss issues openly, and convey necessary information to people within and outside

the group.

U Both formal and informal communication strategies are established. Written agreements
confirm the flow of information, and members establish personal connections that

produce a more informed and cohesive working group.

U Clear roles and policy guidelines are developed. Carefully articulated goals and guidelines
for achieving them help ensure that partners understand their roles, authority, and
responsibilities.

U Flexibility is encouraged. Participants develop creative solutions that truly address the

problems at hand. The group is open to varied ways of organizing itself and achieving
outcomes.

U A skilled convener is present. A leader or facilitator who has organizing and inter-
personal skills and who carries out the role with fairness promotes respect or
legitimacy from the partners.

(Day and Hopkins, 1989; Mattessich and Monsey, 1992)

Cuyahoga County’s Guiding Principles for In-Home and Placement Services

In 1992, the foster care system in Cuyahoga County, Ohio was in crisis. Increasing num-
bers of children were being removed from home, and almost 30 percent were placed
in other counties or out-of-state. Family foster homes were in short supply, and the
costs of care were escalating rapidly. After months of discussions with private agencies
and her own staff, Judith Goodhand, the former Executive Director of the Department
of Children and Family Services (CFS), drafted nine principles for in-home and place-
ment services. Over time, these principles have been fine-tuned and considered in many
contexts. They have become the guiding framework for public/private partnership in

Cuyahoga County and core requirements for service providers.




These principles are an excellent example of a guiding framework for public/private
partnership. They have become core requirements for service providers; they describe clear
expectations, measurable performance standards, and can be easily translated into contract
terms. The principles provide a first step toward mutual accountability and achievement of
common godls for out-of-home care.

I. There will be a written treatment plan, which will have an expected date of discharge,
measurable goals, outcomes, and performance indicators. The treatment plan must be

consistent and supportive of the case plan goals (e.g. reunification, adoption, etc.).

2. Treatment plans must include input from birth family, foster family, and caseworker

and involve them actively in implementation. The Provider will individualize and modify

services to achieve child/family goals.

3. The Provider will demonstrate activities designed to insure the involvement of a

CFS designated family member or significant adult in the child s treatment program on

a regular basis.

4. There will be culturally diverse staff trained with the ability to involve and connect
with the family.

5. When possible and appropriate, the Provider will provide a foster family in the same

neighborhood as the child s residence.

6. Any move of a child must be planned and carefully executed in a manner that is in
the child s best interest. Additionally, the CFS caseworker has the ultimate responsi-
bility for the child s case planning. Therefore, all moves must be prior approved by
the caseworker through the CFS Case Review Staffing process.

Ejection of children is a totally unacceptable move. Ejection is defined as a move-
ment of a child, initiated by the provider, out of the Provider s system without prior
approval of CFS through the Case Review Staffing process. This also includes moves
of a child to another of the Provider s facilities and/or programs without prior
approval of CFS through the Case Review Staffing process.

7. Residential providers will develop and implement residential treatment/service
programs for children which will be utilized only in very specific situations, and for
short term  six months or less stabilization and intensive interventions. It is
expected that these programs will be fully achieved within two years.

8. The foster care Providers will develop and implement service/treatment programs
which will support the achievement of the child s case plan goals of reunification or

permanency within one year It is expected that these programs will be fully achieved

within two years.

9. The Provider will have available staff trained with the capacity to go to a birth family
(or In-Home Services Provider) or foster home (or Placement Service Provider)
to stabilize a crisis situation involving the child on a 24 hours a day, seven days a

week basis.

They
describe clear
expectations,
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performance
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and can

be easily
translated
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An essential
component

to be assessed
is the satisfac-
tion of families
who have
experienced
out-gf-home
placement.

Checklist: Defining Goals and Values

[ Are clearly defined problems identified
that the partners agree must be
addressed?

[l Does each partner agree to find ways
their respective organizations can help
achieve the common goals shared by

the group!?

[J Does each member of the partnership
identify the common problems and goals
as relevant to their own organization s

goals and responsibilities?

] Has the partnership reached agreement
on goals that can be measured and that
are based on specific outcomes for

children and families?

[l Are the partnership goals clearly stated
in ways that can be used to develop
specific plans, establish timeframes for
accomplishing particular objectives, and

measure progress!

C. Assess Needs and Resources

An assessment of trends, needs, and resources
is an important first step for goal setting. The
impetus for partnership often stems from the
problems that children and families face and
both public and private agencies struggle to
address. Many factors that provide either risks
or well-being to children and families vary
considerably from one community to another,
including:

[ Crime, substance abuse, gang activity

and other safety issues;
] Family and neighborhood stability;

[] Basic supports such as housing, jobs, and

economic opportunity;
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[ Informal networks of support and protec-
tion, such as extended families, cultural

supports, and close neighborhoods;

[] Community organizations that provide

treatment and support;
[] Private agencies that offer resources;

[ Assistance and services available from

public agencies and programs;

[J Public policies, funding, and management
approaches that offer support or provide

barriers to children and families.

Examining these factors, as well as specific
indicators of children and families involved
in out-of-home care, helps stakeholders
determine mutual goals and priorities for
focusing their efforts. Strategies for gathering

information include:

[ Recent needs and resource assessments;
[J Program evaluations;

[J Management information systems;

[] Focus groups, meetings, and surveys of
stakeholders including children, families,
foster care providers, adoptive families,

and service providers.

This phase of the planning process should
consider a variety of viewpoints and data
sources. An essential component to be
assessed is the satisfaction of families who
have experienced out-of-home placement
of a child, youth in care, providers of kinship
care, foster parents, and other service
providers. The experiences of children and
families can provide valuable lessons for

re-directing foster care systems.



Engaging New Partners Through Assessment of Needs and Resources

To plan for use of federal Family Preservation and Family Support Program funds,
states and communities throughout the country reached out to new groups of stake-
holders in creative ways. The process was open to foster families, adoptive families, young
people involved with the out-of-home care systems, families who have experienced
crises, advocacy groups, neighborhood organizations, and others.

In Michigan, one group that was engaged in planning was grandparents and other
relatives who are caring for children in the absence of their parents. Through focus
groups, surveys, and other methods, these providers of informal and formal kinship care
identified the needs and problems they face as they strive to provide a safe, nurturing
home. In some cases, existing resources were identified to support these caregivers,
prevent out-of-home care of the children, work to reunify the children and parents,
or develop feasible permanent arrangements. Often, lack of existing resources were
revealed, resulting in efforts to develop partnerships, supports, and services to respond
to the important and previously overlooked group of helpers.

Checklist: Working Together to Assess Needs and Resources
I. Does the partnership use a variety of methods to assess needs and resources?
2. Will assessment be an ongoing process?

3. Can the partnership assure that the following are identified:
0 Needs of children and families in crisis?
U The needs of the community?

O The problems, issues, and needs of the service system?

4. Can the partnership assure the following resources are identified:
U Child and family strengths and capacities?
U Informal family supports?
U Neighborhood strengths and resources?
U Community services and organizations?
U Formal public and private services?
U Public policies?

U Potential funding sources?
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Collaboration
is not a goal
in itself;

it is a means
to achieve
these results.

D. Goal Setting

In addition to providing the impetus for
partnership, clearly defined goals help ensure
mutual understanding of the direction for
change. Goal setting helps partners identify
how they want things to change and where
they want to end up. Well-defined, mutual
goals help to ensure that all parties are focus-
ing on the same results, and specificity helps
prevent misunderstanding. VWhen precisely
stated, goals describe the results that are the
reason for and the focus of collaborative
efforts.

Goal setting also lays the groundwork
for mutual accountability. To develop a sound
system for monitoring progress and tracking
performance, all partners must clearly under-
stand the goals of their joint efforts, expec-
tations regarding accomplishment, and
individual and joint responsibilities. Explicitly
stating the desired outcomes of the foster
care reform effort establishes the framework
for measuring the performance and progress
of individual agencies and the partnership
as a whole.

Finally, a deliberative process of identifying
and articulating goals ensures that the work
of the partnership can be communicated to
others, including children and families, neigh-
borhood groups, foster families, other service
providers, policymakers, the media, govern-
ment agencies, and private organizations.

Outcome goals include the desired
impact or effect on children and families,
while process goals involve the values and
qualities of services, as well as the process
for implementing a partnership. Although
outcome and process goals overlap and are
not always clearly distinguishable, they provide
a useful framework for thinking about what
partners want to accomplish. Both types of
goals need to mirror the elements of family-
centered practice and incorporate what we
know about effective collaboration within the

public or private sector.
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E. Desired Outcomes:

Improved Well-Being of

Children and Families
The fundamental reasons for reconstructing
foster care and for developing public/private
partnerships are better outcomes for children
and families, including child safety, physical
and emotional health, family stability and
self-sufficiency, and success in school. Collab-
oration is not a goal in itself; it is a means
to achieve these results.

While many goals for children who require
foster care and their families are common
throughout the nation, specific child and
family needs, trends in well-being, the use
of out-of-home care, and the overall service
response vary considerably among communi-
ties. In addition, the ability to measure specific
indicators differs. The goals described here
are examples of the types of results partners
may identify. In reality, each community
must set its own goals, strategically choose

priorities, and identify indicators of progress.

I. Goal: Decrease the overall number of
children coming into out-of-home care.
The past decade has seen a dramatic increase
in the number of children in all forms of
out-of-home care. Child welfare systems have
become overwhelmed with growing reports
of child abuse, neglect, and other child and
family problems. More children are vulnerable
to out-of-home placement due in part to the
increasing severity of family problems, such
as drug and alcohol addiction, HIV/AIDS,
poverty, and violence. While the solutions to
these problems are beyond the capacity of
the child welfare system alone, we must
work in concert with all human service
systems, communities, advocates, and other
stakeholders to prevent and address the
crises that lead to out-of-home placement.
Some groups are particularly vulnerable
to placement in out-of-home care. Nationally,
infants and younger children are entering care
in greater numbers, and children of color are

increasingly represented in care (The North



American Council on Adoptable Children,
1996). Each community should analyze place-
ment trends and patterns to determine
which neighborhoods, children, and families
are most likely to experience high rates of
placement. Priorities can then be identified

and strategies tailored to develop alternatives.

2. Goal: Reduce the use of institutional
and residential treatment.
While estimates of children in different types
of care are varied and difficult to obtain,
available data indicate that just fewer than
25 percent of the children in out-of-home
placement were living in residential group
care at the end of fiscal year 1990 (Braziel,
1996). Other estimates indicate that fewer
than 50 percent of children needing tempo-
rary care are placed with foster families.
Nationally, the number of foster families
has dropped, and in urban communities,
child welfare agencies place large numbers
of children in institutions.

There are emergency situations and other
severe circumstances that require out-of-
home placement. At such times, every effort
must be made to ensure the child is placed
with caring, capable relatives. The next best
alternative is placement with a qualified foster
family within the child s own community.
Restrictive, remote, institutional settings can
add to the trauma the child experiences and
interfere with efforts to reunify the family
or find an appropriate, alternative permanent
home. Public and private agencies must work
to develop networks of family foster care
that are neighborhood-based, culturally
responsive, and located in the communities
where children live. Together, the government
and private sectors must develop strategies
to meet the needs of children currently
in restrictive settings through community
alternatives and to ensure that every child
entering care is placed in the least restrictive
setting possible.

3. Goal: Reduce the length of stay for
children in care.
Overloaded with children moving into care,
child welfare systems are too often unable
to safely return children to their families or
to find permanent homes for them. Children
are experiencing long stays in temporary
settings. According to a study of five populous
states, median lengths of stay range from
just under nine months in Texas to almost
three years in lllinois. While the length of stay
varies for children with different characteris-
tics, infant placements, urban placements,
and kinship placements are each associated
with longer stays (North American Council
on Adoptable Children, 1996).

Although removing children from their
homes may be essential for their safety and
well-being, leaving them in foster care for
months or years can cause additional prob-
lems. While the majority of children placed
in care are reunited with their parents, those
in placement for more than 18 months are
unlikely to be reunified. The longer children
stay in care, the less likely it is that they
will find a new family through adoption.

As children age, they are harder to place in
adoptive homes, and they often have difficulty
adjusting. Many children simply age out

of the system at age |18 and face extremely
limited prospects for the future (North
American Council on Adoptable Children,
1996).

To limit the length of stay in foster care,
public and private agencies must commit
to a multi-faceted, collaborative approach.
Through their observations and knowledge
of the child s and family s needs, strengths,
and potential, private providers can provide
information and recommendations regarding
reunification, transition to other types of
care, or other permanency options (Terpestra,
1986). Clear communication, understanding,
and coordination are necessary to plan
services and implement the plan in a timely

fashion to avoid prolonged placement.
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Collaborative efforts are needed to:

[ Develop a permanency plan for each child entering care as quickly as possible and work
together to achieve it;

[ Conduct frequent and timely reviews of children in care to ensure continuous progress
toward permanency goals;

[] Ensure that each child who must be removed is placed close to home and that family
involvement is promoted;

] Develop family services, other reunification measures, and standards for providers that

promote returning children to their families as quickly as possible, if reunification is the goal;

[] Proceed in a timely way to free children for adoption and to find appropriate adoptive
families;

[] Ensure that kinship care is used appropriately, that relatives receive the support and
assistance they need to effectively care for the child, and that appropriate efforts are made
to reunify children in kinship care with their parents or to find an alternative, permanent
home; and

[] Limit the use of long-term foster care.

4. Goal: Minimize movements while in placement.

Children who experience multiple placements are subject to numerous emotional losses and
ongoing disruption in their lives. Often they experience increasingly more restrictive forms of
care and prolonged stays in placement. They also may exhibit increasingly serious behavioral
problems.

A useful tool
Jfor setting
goals for the
partnership’s
work is the
establishment
of benchmarks.

Joint Efforts to Prevent Placement Disruptions

Placement disruptions have many causes. For example, in Cuyahoga County, Ohio, place-
ments in emergency shelter care are common. The initial placement often occurs before
a comprehensive child or family assessment is conducted. When little is known about the
child s needs and strengths, an appropriate match with a family foster home or other
placement setting is unlikely. Providers may accept referral of a child and learn later that
they are unable to address the child s needs. In Cuyahoga County, a collaborative
public/private committee is working to reduce multiple placements.

They are developing flexible strategies that allow the provision of services necessary
to meet a child s needs without changing the placement setting, including the use of
wraparound services for children at risk of placement disruption.

Indicators and Benchmarks

A useful tool for setting goals for the partnership s work is the establishment of benchmarks.
Indicators or benchmarks are measures for which data are available, that help quantify the

achievement of a result (Friedman, 1996, 1997). Identifying benchmarks can help:
[J Understand the nature of a problem and the steps involved in achieving a goal,
[] Establish goals that are not overwhelming and for which progress is attainable,

[] Construct plans that consist of manageable steps,
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L] Provide incremental steps against which

progress can be measured, and

U Lay the groundwork to begin developing
accountability systems.
Few child welfare systems currently have
capacity to collect and monitor the full range
of data to establish and track indicators.
However, identifying indicators and tracking
those that are feasible can help build a case
for the usefulness of data and the need for
improved management information systems.
Partners may also be able to devise new
approaches for collaboratively collecting and

using data.

F. Focus on Communication

Relationship building extends beyond
engaging stakeholders and setting goals. It is
a fundamental, ongoing part of collaboration.
Communication is key to building a partner-
ship, and dialogue and listening are essential
to effective communication.

A fundamental challenge for government/

voluntary partnerships is the building of trust.

Often both groups bring to the partnership
an array of stereotypes and paradigms.
Partnerships require new communication
efforts to overcome these presumptions

and create mutual understanding.

Ensure that Communication Is Inclusive

An essential strategy for building and sustain-
ing partnership is to provide access to the
decision-making process for all those who
participate in the provision of services.
Creating effective services depends on
opportunities for obtaining, considering,
and using input from everyone who will be
involved in implementation, including public
and private agencies, their staff members,
and their clients (CWLA, Subcommittee on
Hard to Serve Children and Families, 1990).
According to Kathleen Wadkins, a
Philadelphia Youth Services social work

supervison,

Being included in meetings and having
input allows us to see things through the
other parties eyes. It helps to stop assump-
tions and learn what others are really doing
and to respect each other. (Wadkins,
1996).

Promote Mutual Understanding

Sharing information regarding differences in
mission, mandates, philosophy, language, and
service approaches can help dispel miscon-
ceptions and facilitate communication.

Mutual understanding within and across
agencies of pressures and roles helps part-
ners devise strategies for achieving results.

A strategy that can promote mutual
understanding and facilitate communication
is a glossary of key terms. Language, including
different terminology and names for agencies
or approaches, can provide barriers to under-
standing partners. A shared glossary can
provide a common language and help ensure
a neutral foundation for communication.

Tap into Informal Networks

Aside from agency executives and adminis-
trators, informal leaders greatly influence
organizations and their members. Recognizing
and taking advantage of the power of infor-
mal communication networks boosts the
likelihood of successful collaboration. For
example, stereotypes are perpetuated by
rumors, and rumor control helps prevent
misunderstanding and sabotage.

In Cuyahoga County, Ohio, each meeting
of the Contracted Child Care Provider
Committee (the public/private partnership)
begins with rumor control. At first, seven or
eight rumors were identified and addressed
at each meeting. Each was discussed, and
the inaccuracies and potential harm of each
was disarmed. Six or seven months have
now passed since a rumor has been raised
at a meeting. Instead, participants now make
direct efforts to verify information and take

rumors less seriously.
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Make a
commitment

to keep conflicts
Jocused on the
issues.

Guidelines for Public/Private Communication

These guidelines embody basic principles for productive communication.
U Be honest. Never lie to each other.
U Strive for clarity. Be clear and direct about expectations.

U Be trustworthy. Never say something different behind your partners back. Instead,
treat each other with respect and dignity. Make a reciprocal pledge to promote one
another, rather than denigrate each other.

U Accept and respect differences and diversity. Make room for a variety of therapeutic

approaches, philosophies, and cultures.

U Be willing to walk a mile in your partner s shoes. Recognize that partner organizations
have different roles and missions. Practice wearing different hats.
Focus on solving problems and achieving results. Instead of criticizing each other

for problems, pledge to work with each other to solve problems.

U Put stereotypes aside. Suspend opinions and beliefs that are based on assumptions

and hearsay.

U Promote open communication. Avoid hidden agendas through direct, straightforward

dealings with all stakeholders.
U Keep promises. If unable to deliver as promised, be honest about that.
U Avoid personal attacks. Make a commitment to keep conflicts focused on the issues.
U Demonstrate willingness to be accountable. Trust is based on mutual accountability.
0 Share ownership of successes and problems.

(Woll, 1997; Braziel, 1997)

G. Develop Structures for Partnership

Many different types of structures may be used to promote public/private relationships,
ongoing communication, and new ways of working together to redesign foster care. Some
existing structures can be utilized for these purposes, and others must be constructed.
Structures that can promote public/private partnership include:

U Planning groups that develop the vision and blueprint for reform,

U Issue-oriented work groups that examine problems with the foster care system and the

reform effort and that focus on developing solutions,
O Decision-making entities that include public/private leaders with authority to make changes,
U Forums for ongoing communication among partners,
U Collaborative case planning and case management structures, and

O Existing professional and membership associations.
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These structures help establish an intentional,
ongoing capacity for reconstructing foster
care.While representation may vary depend-
ing on the purposes and scope of the group,
membership should be as inclusive as possi-
ble. Frontline staff, policymakers and adminis-
trators of public and private agencies have
separate, equally important roles. Tasks can
be established for both the policy and prac-
tice levels, with frontline staff informing and
analyzing the work of the policymakers
(CWLA, Subcommittee on Hard to Serve
Children and Families, 1990).

Group leaders should be knowledgeable,
committed to the reform effort, and com-
fortable with change. Members should
include individuals who are highly placed
within their agencies or opinion makers
within informal networks. If possible, the
process can be led by two colleagues from
different sectors (public and private agencies)
that share a common vision of the task. It also
may be wise to include known or potential

detractors to reform, as well as supporters.

I. Planning Groups

Planning can take place within many different
types of committees or facilitated groups

at both the state and local levels. State-level

planners:

U help identify and remove policy and

funding barriers,

U provide support and assistance to com-
munity planning efforts,

U facilitate communication among commu-
nities and encourage them to share
strategies and lessons,

U help build the system of services necessary
to effective out-of-home care,

U engage and inform state policymakers

and leaders, and

O provide visibility to the partnership.

Local planners ensure that the partnership

responds to the needs and strengths of the

community, key neighborhood stakeholders
are engaged in the effort, and the partnership
is connected to each child and family involved
in the system. Community planners are the
front line, where the principles and goals of
reform are actualized in direct interaction
with children, families, the public, and the
service system.

Outside Help to Engage Leaders in Planning
Not all planning groups are ongoing or
remain in their original form. Sometimes,
planning efforts can receive a boost from
outside organizations or peers from other
sites who give visibility to the issues and

help engage key stakeholders in reform.

The Child Welfare League of America
(CWLA) has sponsored a series of Leader-
ship Institutes for states and communities
considering foster care reform. Sometimes,
outside facilitation can provide a neutral
structure for identifying leaders and conven-
ing them to work together to identify
strengths and action plans. The Institutes
are an opportunity for public and private
stakeholders to explain different perspectives,
roles, mandates; to develop mutual under-
standing; and to begin developing a plan

for change.

2. Issue-Oriented Work Groups

Often, the multitude of issues and details
essential to a working partnership are
negotiated and addressed through a frame-
work of committees and subcommittees.
Issue-oriented workgroups may function as
the forums where the detailed work of
reform take place airing differences, bringing
problems and issues to light, and negotiating

solutions. They may be ongoing or ad hoc.

The Cuyahoga County Framework of
Working Groups

In Cuyahoga County, Ohio, public and private
agencies formed fourteen standing commit-

tees to identify and address foster care issues.
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Committee
members

have worked
together to
solve problems
and achieve
outcomes.

Committees meet bi-weekly to address
issues. Most structures have been ongoing,
though some have been called upon only as
needed. A total of 30 subcommittees can

be identified; they operate under the 14

committees that focus on the following issues:

|. Foster Care

No

. Levels of Care

. Intake

Wrap-Around Services

. Residential Treatment

. Contract Negotiations

. At-Risk Youths

. In-Home Services/Family Preservation

. Medicaid Task Force

. Managed Care Readiness Task Force

. Medical Management Issues
[2. Service Capacity
[3. Financial Systems

[4. Public/Private Partnership

Committee members have worked
together to solve problems and achieve
outcomes. For example, to improve case
planning and monitoring and to help prevent
foster care disruptions, one committee
developed a quarterly report that providers
submit to the public agency 90 days after a
child is placed and every 90 days thereaften
Another group is focusing on determining the
causes of placement disruptions and working
to decrease them. It has solicited assistance
from the legal office of the Department of
Children and Family Services (CFS) to exam-
ine data and confidentiality issues. The Levels
of Care Committee is developing specific
requirements for various types of services
and trying to develop a more equitable rate

structure for the range of services. A consul-
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tant has been selected to help the group
examine traditional and specialized foster
care, and subsequent efforts will focus

on residential treatment. The Contract
Negotiation Committee has revised signifi-
cantly the language of the provider contract
(Blake, 1996; Oftenberg, 1997).

3. Decision-Making Entities

The groups that actually make the policy
and administrative decisions regarding foster
care changes must include governmental
and voluntary agency leaders who can make
commitments for their organizations, and
who are connected to the political powers
in the community (CWLA, Subcommittee
on Hard to Serve Children and Families,
1990).

A Local Managed Care Intermediary

The foster care reform efforts of Hamilton
County, Ohio are unique in part due to the
role of a local managed care organization.
Families and Children First Management, Inc.
(FCF Management) is a nonprofit entity that
was founded by county agencies, including:
Juvenile Court, United Way, the Department
of Human Services, the County Community
Mental Health Board, the County Board of
Mental Retardation and Developmental
Disabilities, the County Alcohol and Drug
Addiction Services Board, Cincinnati Public
Schools, and the county school system (which
represents 22 other districts). The founders
appointed a group of citizens, including busi-
ness people, an attorney, a parent, and service
providers to serve as the governing board

of the organization.

Five public agencies pooled $8 million
for FCF Management to develop a system
of care for children with multiple needs
and their families. The goal is to measurably
improve the quality and cost effectiveness
of social services for the group of children
and families. Public agencies contract with
FCF Management for placement services,



and FCF Management contracts with private
providers, including four care management
agencies and two dozen agencies that
provide a range of resources and assistance
for children with multiple needs.

FCF Management acts as a convener, as
well as an intermediary or buffer between
providers and public funders. It does not
make public policy or financing decisions;
that is the responsibility of public agencies.

[t makes operational and management
decisions and negotiates with service
providers. Baseline performance indicators
have been established for both FCF Manage-
ment and contract agencies, performance
incentives have been designed, and a case
rate structure is being developed.

FCF Management recently created a
Provider Governance Committee to assume
increased responsibilities for governance of
the system. It includes the three largest
contract providers, a smaller contract agency,
and the chair of the local provider associa-
tion. The group will be examining the struc-
ture of the system, the composition of the
service provider network, dispute resolution
procedures, and the contract negotiation
process (FCF Management News, 1997,
Davis, 1997).

4. Forums for Ongoing Communication

Capacity to facilitate ongoing communication
is necessary for the management of foster
care reform. Issue-oriented workgroups,
decision-making entities, or planning groups
with expanded responsibilities may serve

as ongoing forums for negotiation and
problem-solving. The important consideration
is that some structure be provided for con-
tinuous, ongoing communication, facilitation,

and monitoring of the partnership.

Evolving Functions of Ongoing Groups

In Philadelphia, a group initially convened a
retreat to examine issues related to out-of-
home care. The retreat, planned by a group
that included public agency social workers,
private agencies, foster parents, and youth,
looked at the system from all sides. A steering
committee went on to become an ongoing

structure with several purposes:

O To clearly define, clarify, and provide

consistency in practice, and

U To monitor community activities and
ensure community connections and
liaisons.

The committee consists of private sector
agencies, the public child welfare agency,
consumers, and other service systems,
including schools, drug and alcohol services,
and others (Ingram, 1996).

5. Collaborative Case Planning and

Case Management Structures
Case level teams form parallel structures
to policymaking and management structures.
These groups focus on planning, managing,
and monitoring the services provided to

individual children and families.

Family Team Meetings

In Cuyahoga County, Ohio, the first Family
Team Meeting is scheduled within three
days of the child s removal from home and
includes the primary family, foster family,
child, Foster Home Resource Manager,
Neighborhood Site Coordinator, and any
others with significant involvement with the
family. The meeting convenes all the people
who will be involved in reuniting the family
and provide an opportunity to build a bridge
between the child s family and the family
who is providing temporary care. The team
includes the public caseworker and private
contract agencies that will provide other
services. Subsequent meetings monitor
progress and alter plans as needed to
respond to changes in the child and familys

situation and to achieve positive results.
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Create
opportunities
Jor success
through
manageable
projects that
lead to small
successes.

“Practice” Guidelines for Public/Private Partnerships

Elements of family-centered practice have clear application to public/private collaboration.
Partners who integrate family-focused practices throughout the collaboration  from work
with families to program planning, management and evaluation will multiply gains and

truly change the way we serve children and families.

U Start with a problem and the mutual recognition that something is wrong, that

something needs to be fixed.

U Hear everyone s definition of the problem and what has already been done to try
to resolve it. Listen for language and cultural differences and clarify definitions. Avoid
suggesting solutions before everyone has been heard and had a chance to share their

perspective.

U Address feelings of learned helplessness. Create a climate where people can feel
free to express their frustrations and empowered to create solutions. Consider why

current strategies and approaches have not worked.

U Renew commitment. Develop consensus about common interests and goals. Consider

the potential benefits of our efforts.

0 Brainstorm. Explore options and possible strategies for solving specific and related

problems.

U Develop a plan with clear expectations regarding responsibilities, authority, specific tasks,

and timeframes for accomplishment.

U Build ownership in the plan. Clarify how it will benefit all participants and work to win

converts to the plan.

0 Create opportunities for success through manageable projects that lead to small

successes.
U Plan for relapse. Consider where the plan might break down and how to get unstuck.

0 Deal with issues of leadership and accountability. Gradually defining expectations and
building capacity for accountability contributes to a new mutually beneficial, mutually

accountable partnership.

0 Address issues of personalities and politics. Strategies of inclusion, co-optation, guerilla

warfare are common and can undermine gains if ignored.

U Work to obtain the resources you need. Even together, public and private providers
often have inadequate resources to reconstruct foster care. Develop creative strategies

to make the most of existing assets and develop new resources.

O Institutionalize efforts to give them staying power. Ensure that accomplishments will

endure changes in circumstances, staff, and leadership.

U Use the partnership to anticipate/address other system problems. Use the collaborative
structures, strategies, and achievements of public/private partnerships for reconstructing
foster care to redesign other services and to improve the lives of children and families.

(Day and Hopkins, 1989)
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6. Professional and Membership
Associations
Local and state organizations of private
provider agencies, unions or other associa-
tions of public child care staff, and profession-
al membership groups can help promote
public/private partnerships for foster care
reform.

State and Local Alliances of Providers

For example, statewide organizations or
associations of agencies that serve children
and families exist in about half the states.
Some associations include both public and
private agencies; most consist of private
organizations. Aside from promoting common
goals and building capacity to achieve mutual
outcomes, these alliances can encourage
collaboration between the private providers
and muttiple public agencies and structure
opportunities for working together construc-

tively. They serve multiple purposes, including:

U Monitoring and informing members
regarding developments in legislation,
policies, and other factors that affect chil-

dren, families, and the provision of services;

0 Advocating with local, state, and federal
policymakers for public policies that
support comprehensive and effective

services for children and families;

U Advocating for adequate public and private
funding to provide services and improve
child and family well-being;

U Making visible the needs of children and
families and promoting the public respon-

sibility to care for vulnerable citizens;

U Identifying services needed, resources
available, and gaps that indicate unmet

service needs;

O Providing information to member
agencies and others regarding the

resources available;

U Facilitating the development of practice,

program, and administrative skills;

O Identifying service and funding oppor-

tunities;

U Representing the provider community

to the media; and

U Increasing community and public under-

standing of the roles of provider agencies.

The Michigan Federation of Private
Child and Family Agencies has conducted
activities such as reviewing language in foster
care contracts with the Michigan Family
Independence Agency and examining regula-
tory changes and ways to streamline licensing
rules (Long, 1997; Michigan Federation of
Private Child and Family Agencies, 1997).
The Ohio Association of Child Caring
Agencies is developing methodology to
help member agencies adapt service delivery
activities to reflect family-focused approaches

that coincide with managed care principles.

H. Encourage Private Agencies to New alliances
Work Differently with Each hel hi
Other and with Neighborhoods ep acnieve

Public/private partnerships encourage new pUbliC/Pfinte

relationships among providers and between

goals for
improved child
and_family

providers and neighborhoods. New alliances
help achieve public/private goals for improved

child and family outcomes and family-focused

out-of-home care. outcomes and
Mergers, Affiliations, and f am i@ﬁcused
Provider Networks out-qf-home
As government spending for social services

care.

declines and social problems continue to

become increasingly complex, organizational
partnerships among private providers

are becoming more attractive. Nonprofit
organizations are especially likely to have few
financial reserves to withstand fiscal pressures

of the changing environment. Mergers, new
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types of affiliations, and provider networks
are growing. A primary advantage of joint
ventures is the ability to share financial risks,
as well as assets. Larger, more diversified enti-
ties or alliances are better equipped to meet
the complex needs of children and families.
When well planned and executed, provider
collaborations help expand the consumer
base, develop and explore new sources of
funding, and cut costs without compro-
mising the organization s mission (Dina and
McCaffery, 1992; Scheff and Kotler, 1996).
Organizational collaboration among pri-
vate agencies also takes place in other ways.
For example, in the Philadelphia Family to
Family site, at least one private agency has
invited a representative of another agency
to join its board. A Hamilton County, Ohio,
contract agency has formed a different type
of affiliation; a Beech Acres staff person
wanted to be an individual group home
provider. Beech Acres helped her get estab-
lished, and the two organizations are now

separate, though affiliated.

Neighborhood Foster Care Networks
Traditional child welfare contract agencies are
often isolated and distant from the neighbor-
hoods of the children they serve. Providers

are shifting to neighborhood-based care by:

U Creating neighborhood satellite offices as
a base of operations for community-based

staff and services;

U Developing neighborhood foster care
networks and neighborhood services such
as after-school services, respite care for

foster families, and weekend programs;
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U Hiring staff that are representative of the
community and often live in the neighbor-

hood served; and

U Establishing collaborative relationships with
neighborhood organizations that provide

family supports to prevent placement.

When developing connections with
communities, providers often change the
services they offer and their entire approach.
Cleveland, Ohio s Metzenbaum Center, for-
merly a children s residential facility, is now
a family reunification center (Annie E. Casey
Foundation, 1995). Berea, a long-standing
provider agency with a large residential
campus in the white, middle-class Cleveland
suburbs, has opened neighborhood offices
and developed 26 programs, including
community-based and in-home services.

Local collaboratives serve children who
must be removed from their own homes in
neighborhood foster homes so the relation-
ships between the children, their primary
families, and their natural support networks
can be maintained. In this way the trauma of
separation can be reduced and the possibility,
timeliness, and quality of family reunification

can be increased.



Using RFPs to Encourage Neighborhood Foster Care

The Cuyahoga County, Ohio Department of Children and Family Services issued a
Request For Proposals (RFP) that required collaboration with local organizations and
encouraged agencies and organizations from the same area to work together to submit
a joint proposal. In communities within Cuyahoga County, neighborhood collaboratives
have formed. Each includes the Department of Children and Family Services (CFS), a
licensing agency for foster care, and a full-time Family to Family site coordinator. Other
members include community residents and activists; representatives from youth and
recreation programs, mediation, domestic violence, mental and medical services; civic,
school, cultural, and religious leaders; business and property owners; substance abuse
and family life workers; and foster parents. These local groups have embraced common
values for reconstructing foster care. The site for the collaborative is usually a community

center or settlement house. Their objectives are to:

U Intervene in family crisis by decreasing the likelihood of child abuse, neglect, or other

family conflicts;

O Assist families identified by the public child welfare agency whose children are under
protective supervision, but at home, in relative placements, and with neighborhood

foster parents; and

O Recruit, train, and license neighborhood residents to provide foster care and adoption.

The Partnership Project:

Working Together for Families and Neighborhoods
Three private contract agencies (Parmadale, Beech Brook, and the Positive Education
Program) are working with the Cuyahoga County Department of Children and Family
Services, the Cleveland Public Schools, and the Mt. Pleasant neighborhood to build an
integrated service delivery system.They have been joined in the Partnership Project by
the Murtis Taylor Family Resource Center. The goal of the Partnership Project is to help
the Mt. Pleasant community develop a comprehensive, school-based, neighborhood-
linked service delivery system.The Project is offering intensive, in-home services, as
well as school-based intervention for severely emotionally disturbed children.

Parmadale, a long-standing child welfare service agency, has used flexible response
teams in four neighborhoods. VWhen community organizations identify neighborhood
families who want specialized assistance, the neighborhood-based team responds quickly.
This Flexible Response Team is a key element in the Partnership Project, which will also
focus on assisting neighborhood foster parents and the families of children placed with
them.

The Partnership members have committed to learn a new way of serving the local
community. They hope the new paradigm will take them beyond the narrow view of
separate agencies and competing agendas and toward a new model of community
partnership and governance. Members hope to learn to humbly serve the community
in ways they deem acceptable and appropriate and necessary (Woll, [996).

The Partner-
ship members
have commit-
ted to learn

a new waqy
of serving
the local
community.
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I. Negotiate Win/Win Strategies and Solutions

One partnership goal is to develop strategies for improving the lives of children in ways that
do not harm the staff or organizations providing services. For partners to support strategies
for achieving common goals, solutions must be developed that benefit both public and private
agencies, or at least do them no harm.The contract relationship provides the framework for
negotiated agreements regarding performance, and the party with the money has the power
and responsibility to frame a win/win solution. Mutually beneficial solutions require respect for
each party s bottom-line  what the private agency needs and what the public agency needs.
Development of win/win strategies can happen only when negotiators are honest about

their needs. For instance, private agencies must be willing to reveal financial information in the
same way that public agencies must. Development of mutually beneficial strategies for achieving

goals requires dialogue and give-and-take.

Developing Win/Win Solutions to Financial Crisis
In Hamifton County, Ohio, the public agency paid increasing rates for residential
treatment year after year. According to public agency administrators, they paid what-
ever it cost to secure a bed. A few years ago, the continually escalating costs of
residential care reached crisis proportions. The County Commissioners cut the child
welfare budget by |5 percent, and the Department cut both its services and the per
diem paid to providers. Policymakers and administrators began considering managed
care and other cost containment options. With the prospect of rate cuts and man-
aged care, the public/private relationship changed. The public agency put out the
word that it was trying to build a system that is fiscally responsible and provides
needed services. Private agencies were wary of the limitations on rates and payments
that would come with managed care. Rates were negotiated individually with private
agencies. Payments decreased for some; others developed innovative ways to use
limited resources, such as wrap-around plans to reunify families. Both government
and voluntary agencies began working to find ways to contain costs and improve

services.

J. Establish Collaborative Performance Standards

Why Standards Are Necessary

To help ensure progress toward partnership goals for family-focused foster care, public

and private agencies need standards. Performance standards provide criteria and specify
expectations for case planning and management, types and levels of service, service delivery
approaches, program management, data management and reporting, and other functions of
both public and private placement agencies.

Standards are an effort to formalize agreements regarding solutions to system problems,
stakeholder roles and responsibilities, and strategies that will be used to achieve partnership
goals. They form a foundation for measuring achievement and progress and for establishing
accountability.

Public agency standards may be set by the legislature, the Governor, agency executives,

and intergovernmental and interagency agreements. While private contractors may also be
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required to perform according to standards
set by these same means, the public child
welfare agency is more likely responsible for
setting standards for private contractors.
However, standards for case planning, case
management, and use of out-of-home place-
ment are often lacking. Few child welfare
systems have established standards for more
than a fraction of the services provided and
functions performed. Outcome expectations
for out-of-home care and other services
are especially lacking.

In the absence of external standards of
performance, Hamilton County administra-
tors note that providers often develop their
own indicators, measure their own perfor-
mance according to these standards, and
grade themselves. The County is hoping to
work together with providers to develop
meaningful standards.

Collaborative Development of Standards

Collaborative development of performance
standards takes advantage of the expertise
and experience of both public and private
providers and helps to ensure that standards
reflect the best knowledge, skill, and practice
available. In addition, cross-sector collabora-
tion is likely to result in standards that both
sides view as fair and important.

The Washington Department of Social
and Health Services Division of Children and
Family Services (DCFS) worked with the
Washington Federation of Residential Care
Providers and the Foster Parents Association
of Washington State (FPAWS) to develop
contracts and requests for proposals for
residential care. One goal of the collaboration
was to develop more family-based out-of-
home care. Likewise representatives from
Missouri public and private child welfare
agencies worked together to develop RFPs
for residential and foster care that reflect a
family-centered orientation (Braziel, 1996).

Private providers sometimes complain
that they are expected by the public agency
to meet a higher level of performance than

the public agency requires of itself and its
staff. This view of inequitable expectations
can often be disarmed through collaborative
development of performance standards.

In Hamilton County, Ohio, Families and
Children First (FCF) Management did a one
time utilization review of all children in place-
ment and determined that half the children
in residential treatment did not need to be
in that setting. Discharge planning was not
taking place and alternative resources were
not being arranged. Resource management
criteria were developed to guide planning
and management of child placements. Levels
of service were defined and criteria were
developed. Even so, according to Mark Davis,

Executive Director of FCF Management,

The resource management criteria
are not the important piece.The
important piece is involving all these
stakeholders, developing your own
approach and agreement, moving it
along You ll get the end result if

you follow the process.

Promoting Outcomes

Licensing requirements, requests for propos-
als, and contracts set forth standards for
performance. They can be used as tools to
encourage family-focused out-of-home care,
effective decisions regarding children and
their families, neighborhood-based foster
care, and other goals of public/private part-
ners. However, to avoid restricting innovative
and effective practice strategies, it is impor-
tant that performance standards focus on
results, rather than procedures. Mutually
established practice guidelines are necessary;
however, when providers become preoccu-
pied with following and documenting compli-
ance with a multitude of procedural require-
ments, their work may focus on those
efforts rather than achieving better results
for children and families. Innovative and

creative approaches to ensuring the least
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should be given
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to achieve
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restrictive form of care possible and providing
services that meet the needs of individual
children must be encouraged.

Guiding principles, such as those devel-
oped by the Cuyahoga County Department
of Children and Family Services, serve as
service standards. These principles can be
incorporated into RFPs and contracts. For
example, provider agencies may be required
to ensure that staff and services are culturally
responsive to children, families, and neighbor-
hoods. They may choose to hire bilingual
staff, provide interpreters, or contract with
community members to bridge language
barriers with individual children. Providers
also may be required to make efforts to
place children in a foster home within the
same neighborhood as the child s residence
and to limit the number of placements out-
side the neighborhood.

Checklist: Incorporating
Performance Standards in
RFPs and Contracts

U Are both public and private agencies
involved in developing performance
standards for out-of-home care,

permanency planning, and other services?
Does any RFP drafted to be used in
the selection of providers or projects:
U Emphasize a collaborative philosophy?

U Promote services that strengthen families

and work with families as partners?
U Encourage local adaptation?

U Encourage provision and coordination of

services within the neighborhood?

U Require presence of the organization and
its staff within the neighborhood?
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U Require that the organization and its staff
demonstrate that they are representative
of the community in culture, race, and
membership?

Are proposals evaluated on the basis of:

U Inclusive planning with neighborhood and

client input?

O The inclusion of frontline staff in organiza-
tional and program planning?

U Inclusion of families as partners in service

delivery?

K. Promote Flexibility and Provide
Incentives to Achieve Goals

Once partnership goals are clearly defined,

win/win strategies are developed, and stan-

dards of performance are defined and pro-

mulgated, providers should be given flexibility

and encouragement to achieve results.

Clear expectations, flexibility, incentives for

performance, and accountability are integral,

essential components for public/private

relationships that produce results.

Encouraging Responsible Innovation
Allowing providers flexibility gives them

an opportunity to develop creative ways
of working with children and families.
When the emphasis is on results, rather
than compliance with an enormous array
of procedural specifications, providers can
focus on achieving better outcomes in ways
that make sense for each child, family, and
their unique situation. Partners may need
to seek regulatory relief from requirements

that impede project development.



Using RFPs to Provide Guidance and Flexibility

Without specifying the arrangements, Cuyahoga County used its RFP to encourage
agencies and organizations from the same area to collaborate and submit a joint
proposal. The RFP stated that it was not desirable for a single agency or organization

to provide all the services necessary for implementation of family-focused out-of-home
care. The collaborative was required to include an agency licensed by the Ohio
Department of Human Services (which may be the County Department of Children
and Family Services). The RFP required applicants to consider carefully how organization-

al structure and relationships would support outcomes, including to:

O Justify how it is community based, reflects the cultural assets of the neighborhood in
board leadership and staff, can offer a wide array of services, and/or has the capacity
to bring together a broad provider base;

U Describe the organizations and agencies that have come together to develop the

proposal, the planning process, and planning participants;

U Describe the organizational structure of the network, including lead agency for

different purposes;

0 Describe the networks concept of program management, service coordination,
and service delivery; and

U Describe how organizations in the network have successfully collaborated in the
past. I past relationships have not been collaborative, partners must describe evidence
demonstrating their present capacity to collaborate.

The Near West Side Collaborative is one example of a neighborhood response to

the RFP A network of nine agencies developed a plan for recruiting and training
neighborhood foster families, tailoring wrap-around services, support for families working
to reunite with the children and for foster families, and an array of specialized services

to meet the full range of child and family needs.

Providing Financial Flexibility

Private providers can develop more integrated, family and child-friendly services and help
remove unnecessary bureaucracy, multiple eligibility determinations, and assessments. They
can provide the frontline, one-stop approach to services that many families and neighborhoods
desire. This integrated approach requires a broad partnership. Increasingly, partnerships are
expanding to include schools, mental health agencies, juvenile justice systems, the courts,
substance abuse treatment for children and adults, adult corrections, health care systems,
and others.

Categorical funds can limit providers flexibility to respond to children and families in
ways that meet their individual needs. Private providers often contract with multiple public
agencies, and with managed care and local devolution of decision-making, this trend is
increasing. Some communities are blending funds from multiple public agencies to develop
holistic services and comprehensive systems of care for children and families in crisis. Some

are using those funds to contract with private agencies.
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There are no
policy manuals
(“rule books”);
instead, work
is needs-driven.

Blended Funds and Flexible Staffing

In 1993, Columbia County, Pennsylvania, agencies began working together to create a
community presence and develop community resources. The partnership includes the
mental health and mental retardation agency, drug and alcohol agency, child welfare,
juvenile justice, and the school district. Each agency contributed funds to hire someone
to identify children in need of services and to coordinate services.

The agencies wanted to avoid building another bureaucracy or adding to existing
bureaucratic procedures. In addition, a staff person attached to any agency might be
seen as promoting the interests of that particular group and not responsive to other
systems. As an alternative, the group developed a multi-funded contract with a private
agency (Synergy Systems) that was already providing school-based, community-based
prevention services. The organization had credibility with the school district and was
familiar with the languages, philosophical approaches, policies, and procedures of
several public agencies.

Synergy Systems started with one staff in one school district. By 1996, [4 blended
school-based staff were operating in five of the six small school districts of the county
(DiDomenico, 1996). For the provider organization, having multiple bosses can be
challenging. Even though funds are blended, each funding organization wants to have
some influence. Not only does the provider agency have several entities to which it is
accountable; each staff member does as well. The ability of all entities to have access to
staff is an essential component of the approach.

One of the goals of the blended approach is to create a user-friendly system.
There are no policy manuals ( rule books ); instead, work is needs-driven. Staff have
flexible schedules in order to respond to families at their convenience and when they
need help. They are often at school after-hours, working to resolve problems when
school staff are not available. They make home visits, go to court, provide services
when and where they are needed. Staff are the liaison for families, schools, and agen-
cies; they act as negotiators, mediators, compromisers, and trouble-shooters. They
work to provide and obtain the least restrictive services possible.

Strategies include:

U Monthly interagency meetings of all the participating public agencies as well as
various community entities that support the initiative through monetary or
voluntary contributions. Partners use these meetings to resolve turf issues and

confidentiality questions.

U Monthly meetings with staff of the provider agency and the public child welfare
agency to discuss cases, as well as monthly opportunities to socialize with each

other.

0 Accountability through formal review twice each year by the funding entities,
informal, ongoing communication among agencies, and continuous supervision of
and consultation with individual staff.

(Simington, 1996)
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Contract Incentives

Public agencies can use RFPs and contracts to encourage private agencies to respond to

new directions in out-of-home care, provide new services, or use services differently. Financial

incentives encourage people to try new enterprises.

Using Managed Care to Provide Financial Incentives

The Hamilton County Families and Children First (FCF) Management contracts with
four care management agencies to develop case plans, manage resource utilization,
and monitor services. In addition, FCF Management contracts with 20 provider agen-
cies to form a network of mental health, substance abuse, and social services. FCF
Management provides financial bonuses for each care management agency and each
provider that achieves process or outcome indicators. For instance, care management
agencies must ensure that 90 percent of the plans of care will be completed and
forwarded to FCF Management by a certain date.

FCF Management views case rates as a financial incentive for care management
agencies. The goal is to encourage care management agencies to develop their own
provider sub-networks to provide a complete system of care. Providers must work

together to make the case rate work and to achieve financial benefits.

L. Develop and Invest Resources
in Building Capacity

Developing public/private partnership requires
investment of staff, money, and time. While
partnerships often focus on developing
financial resources, staff capacity must be built
to implement new approaches. Existing and
potential leaders in the public and private
sectors who are committed to the values and
goals of the collaboration must be developed.
Collaboration requires regular and frequent
communication, planning time, and meetings,
all of which translate into staff time. High
caseloads are often barriers to collaboration.
Al staff need training, supervision, and other
support, which are also costly and time-
consuming.

While partnership requires time, and
adequate time must be anticipated and
allowed, we cannot afford the luxury of a
long time frame for planning and redirecting
systems. Adequate time must be invested in
developing and promoting communication
among all participants, but the window of
reform opportunity is limited. In addition, the

partnership s sense of urgency and priority
can be lost over time as other issues surface
and require attention and resources.

Undeniably, money can serve as both a
barrier to collaboration and as an impetus
for working together. Agencies sometimes
look for partners when resources are scarce,
and they see partnership as a way to lever-
age more funds or do more with less. In
other cases, agencies may use lack of funding
as an excuse for not changing; complaints
about funding limitations are sometimes a
smokescreen for not wanting to change or
for the public or private agency s fear of shift-
ing directions. Some partners warn that if
you start out by talking about money, you |l
never move on to work on anything else.
When partnership discussions focus primarily
on available current resources, rather than
the needs of children and families, someone s
turf may be threatened and the desire to
maintain the status quo strengthened (Blake,
1996; CWLA, Subcommittee on Hard to
Serve Children and Families, |990; Woll,
1997).
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If new money
is not avail-
able, partners
must find

new ways to
invest existing
resources.

Clearly, resources do matter. No amount
of collaboration or partnership can magically
expand budgets already stretched to the
breaking point (Gardner, 1991). Nonetheless,
those opposed to collaboration inevitably
criticize partnership as a strategy that does
nothing about resources. While the argument
may be hard to beat in the short run, part-
nerships can help identify gaps in services,
measure the impact of shortages on chil-
dren s lives, and publicize the costs avoided
when family needs are met. They can make
a strong case for additional funding.

M. Identifying Resources, Costs,

and Trends
To build capacity for serving children more
effectively, partners initially may need to
estimate the cost of carrying out the desired
changes and the costs of not changing.
Identifying trends in expenditures for business
as usual, as well as current sources of sup-
port, can help identify resources that may
be re-deployed. Cost estimates of new
approaches and several options for obtaining
the necessary resources should be devel-
oped. A committee of program and fiscal
experts may provide a good vehicle for
getting sound estimates and for keeping
unnecessary money questions from clouding

the vision of the partnership planning body.

Making New Investments

New funding can make it financially feasible
for individual private providers to shift to
new approaches. Public agencies need to
recognize the costs to private organizations
of the shift to a new approach and to sup-
port it as an investment in a new way of
doing business. Public and private commit-
ment is necessary to maintain monetary
resources and capacity, including data collec-
tion capacity, staff training, and staff time for
planning, meetings, and follow-up.

Recognizing the financial costs of change,
Missouri raised the per diem reimbursement
rate to help providers develop capacity for
family-centered residential care. The Missouri
Department of Social Services and the
Missouri Child Care Association worked
together to develop a proposal requesting
Title IV-E funding to reimburse private

agencies for training.

Finding New Ways to Invest

Existing Resources

If new money is not available, partners must
find new ways to invest existing resources.
Many systems are in the situation of having
to do more with less; increased dollars are
not an option. It s important not to get
adversarial about scarce resources. The
message must be: Together, we are facing

scarce resources.

Using a Range of Strategies to Make the Most of Hard Times

In Cuyahoga County, there were serious financial difficulties at the time the new director

of Children and Family Services (CFS) arrived. The rate structure for private providers

increased only 3% in the four years after she arrived. With the exception of foundation

seed money, there was no new money to finance foster care changes. However, the

County was committed to family-focused out-of-home care and encouraged providers

to use flexibility and creativity. The County and providers worked to get things done

without more money, with the following results:

U They are spending money differently. Many children previously in residential treatment

facilities (at a rate of $165 per day) are now being served in foster homes run by

the same providers. Comparable services and quality are being provided in a family

setting of specialized foster care for a rate of $100 or less per day.

(contd.)
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U Partners became more skilled in accessing federal money. Private providers got more
sophisticated about Medicaid. The public agency increased its Title IV-E penetration
rate from 37 percent in 1992 to 80 percent in 1996, which brings in an additional

I5 to |7 million dollars per year that does not come from county coffers.

These efficiencies encouraged the county commissioners to support public/private
partners. CFS was allowed to hire additional staff and lower the average caseload of its
workers from about 40 to about 19 (Blake, 1996).

N. Building Public/Private Capacity
Through Training, Consultation,
and Other Support

Organizational and

Policy Support for Staff

Public and private agency personnel policies,
as well as union rules, may restrict collabor-
ation. Inflexible staff hours, lack of meeting
time for staff, and narrowly defined job
descriptions can all hinder the flexibility and
communication that partnerships need.
Overwhelming caseloads and other respon-
sibilities can also restrict the ability of staff
to devote the time and attention necessary
for collaboration and for new approaches
to family-focused placement. For example,
for placement planning, Cuyahoga County
requires the active involvement of a team,
including the County Department of Children
and Family Services (CFS), private service
providers, the family, and others involved

in the child s care. However, due to other
demands of their caseload, CFS case man-
agers are sometimes unable to attend plan-
ning sessions. Partners are working together
to ensure that all team members have the

capacity to fulfill their roles.

Use of Consultation

Foster care reform initiatives sometimes
make use of outside consultants to help
solve difficult problems. Experts with experi-
ence in particular issues, including peers
from other sites, can help transfer knowledge
and lessons from one community or state
to another. Cuyahoga County is using a
consultant to help agencies get a better fix
on what services they are receiving by
analyzing levels of care, specifying expecta-
tions for different types of services, and
developing an equitable rate structure. The
work will focus first on traditional and
specialized foster care and subsequently on
residential treatment (Oftenberg, 1997).

In addition to assistance with system plan-
ning, individual staff need ongoing supervision
and consultation regarding their work togeth-
er and with families. In Hamilton County,
Families and Children First Management
used a consultant to help plan a wrap-around
approach for serving children with multiple
needs. The consultant provided training for
a group of about 100 people and continues
to work with teams of public/private staff
to develop individual plans (Davis, 1997).
While outside consultants can help staff
develop new strategies, partners need to
develop capacity to ensure that adequate
supervision and consultation are ongoing and
consistent. This may be most effectively
accomplished with supervisors, consultants,
and monitoring from within the partnership

agencies.
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Partners
face the
challenging
task of
developing
capacity

to monitor
performance
and progress
toward
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Cross Training

Family-focused foster care and public/private
partnerships are radical departures from
business as usual. Training can help partners
overcome philosophical dissonance and
understand each other s roles. Partners
must anticipate some level of fear among
both public and private agencies regarding
new service approaches. Training for all
partners, from line staff to administrators
and board members, can help relieve fear
and build bridges between agencies.

State and local, public and private agencies

have developed an array of strategies.

Public agencies make training, consultation,
and support available to private agency staff.
The New Hampshire Department of Social
Services trained licensing staff to provide
consultation and monitoring to contract
agencies that promote family-focused prac-
tices, values, and philosophies (Braziel, 1996).
Also at the state level, the Ohio Family to
Family Plan identifies tools needed and

being developed, including board training
and governance. The state coordinating entity
for the initiative, Public Children s Services
Association of Ohio (PCSAQO), is exploring
training that will enable it to provide consul-
tation to agencies and their boards to assist
in defining the board/executive relationship
and to help board members and agency
executives work productively to achieve

desired results.

Private agency training available to both public
and private staff. Parmadale, a large private
contract agency in Cuyahoga County, includes
within its system of services the Parmadale
Training Institute and Consultation Network,
which provides training and consultation
services to both nonprofit and public agency
staff within Ohio.
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Cooperative training ventures. In addition,
Parmadale is joining with Beech Brook,
another private agency, to jointly train foster
parents in their Partnership Project, which
includes 50 combined foster homes and
foster parent support staff in the Mt. Pleasant
neighborhood. Training supports their vision
of an integrated service model. In another
part of Cuyahoga County, the West Side
Collaborative, two child-placing agencies
(Children s Services, Inc. and Cleveland
Crossroads for Youth) cooperatively provide
foster parent recruiting, training, and support,
as well as child placement services. Both
conduct home studies and complete the

licensing procedure for foster families.

Inclusive cross-training opportunities. The
Philadelphia Family to Family Initiative spon-
sored a three-day training that included
foster parents, children, private providers,
public agencies, and other partners in foster

care reform.

O. Monitor Progress and Work
Toward Accountability
To develop the mutual accountability essen-
tial to strong public/private partnerships,
partners face the challenging task of devel-
oping capacity to monitor performance and
progress toward partnership goals. Most
public and private agencies lack strong data
collection systems and must work to develop
capacity using existing systems while advo-
cating for and building stronger systems.
Both sectors have responsibility for
collection, analysis, and use of data. Providers
need ongoing feedback regarding their per-
formance in order to monitor the effect of
their efforts, adjust practice and management
strategies, and determine their part in overall
progress toward partnership results. Public
agencies likewise need information regarding
the impact of partnership approaches on
indicators of child and family well-being.
Together, partners must track performance



and progress to identify modifications that
are needed and to fine-tune collaborative
strategies.

In Cuyahoga County, private providers
report information regarding length of stay
to the County Department of Child and
Family Services, which in turn gives them
feedback regarding progress. Other tools
being developed include a provider evaluation

tool and provider self-evaluations.

Identifying and Tracking Costs

To promote cost-effective approaches to
foster care, both public and private agencies
need to develop capacity to identify and
track the costs of various types of services.
Few, if any, organizations know the actual
costs of providing services or achieving
specific results. If accountability is an eventual
goal, capacity to identify and track costs must
be built. Without this knowledge and capacity,
holding public or private agencies accountable

is unrealistic and unfair:

P. Join Together to Impact Public

Policy in Areas of Mutual

Concern
Together public and private child and family
service agencies represent a strong voice for
children and families. Despite restrictions on
lobbying for both public and private agencies,
coalitions can influence the policymaking
process. Providing information to policymak-
ers, officials, community organizations, the
public, and the media increases overall aware-
ness of the issues that children and families
face and support for the efforts of public/
private partners to help. Increasing the sense
of community ownership of children and
families boosts commitment to assisting them.

Partners can provide vocal and visible
support for a range of policies and resources
that benefit children, families, and public/

private services, including:

U Increasing the number and competence
of professionals through better salaries,

benefits, training, and support;

U Facilitating access to the range of services
necessary to meet the needs of children
and families in the least restrictive manner

possible; and

0 Building data systems that promote

evaluation and accountability.

Advocacy efforts must take place at the yaCCounta'
community, state, and federal levels, since blllg/ is an
policy and resource decisions are made at Wentua[goa[,
all three levels. Partners must work through ,
their separate structures, collaboratively cap aClQ/ fo

advocate as a partnership, and use existing ldenf![)/ and
track costs

must be built.

channels such as provider associations, pro-
fessional membership groups, and advocacy

organizations.

Often the most compelling arguments
for greater investment in family-focused
foster care comes from the community
itself. Children and families are community
resources, and ownership and investment
in their resources builds strong, healthy
neighborhoods.

Emanual Andular;, a neighborhood leader
from East Cleveland, identified economic
losses to the community caused by placing
children outside their home neighborhoods.
He then went to different sectors within the
community to inform them of the economic
stake and potential benefits of family and
neighborhood-based foster care. For exam-
ple, the local school district loses money
for educational costs of children placed out
of their neighborhood. Andular encourages
provider agencies to get involved with
neighborhoods and community members
to actively support neighborhood ownership

of and involvement with foster care.

Local Policymaking or Advisory Entities
In a growing number of communities, local
collaborative bodies have direct influence
over the development of policies and funding
for children and family services. These entities

often include public agencies, private provider
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agencies, families, and advocates. For example, Virginia s Comprehensive Services Act creates
local collaborative teams, including community management teams, which are involved in

service system planning and policies and management of out-of-home care funds.

State Advocacy

Often public agencies are most limited in their ability to lobby state policymakers. Their
advocacy efforts take other forms, such as policy proposals, information and reports for

policymakers, and budget requests. At the state level, associations or coalitions of private

agencies that provide children and family services often offer an effective voice for family-

A public and

Volun[aO/ focused foster care. These groups:
collaboration O Provide stability beyond immediate issues that change frequently;
at the national O Provide a forum and connecting point to public systems;
and Communig/ U Often focus on state public policy areas, advocate with state legislators and other state-level
officials for funds and policy support; and
levels has cre-
d O Provide a means for state officials and government to deal with a group of agencies, rather
ate ajbrum than reaching out to agencies individually.
Jfor direct (Long, 1997)
client involve-
ment and
empowerment National Youth-in-Care Network

A public and voluntary collaboration at the national and community levels has creat-

ed a forum for direct client involvement and empowerment. Sponsored by the Child

Welfare League of America and a number of state and private agencies, the program
seeks to empower youth in foster care to contribute to the improvement of the
foster care system. In the local Chicago network, for example, a group of state and
voluntary providers and youth in care have held a variety of retreats, meetings, social,
and work-related activities. Participants published a position paper outlining issues
critical to youth empowerment, testified and made presentations at hearings, panels,
and conferences. The Network has also developed leadership among young people
in foster care. It is an example of public and private agencies working together with
young people to facilitate access to the system by those who have the most stake

in it (CWLA, 1990).
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ISSUES AND CHALLENGES FOR
PUBLIC/PRIVATE PARTNERSHIP

To lay the groundwork for public/private partnership, agencies need to identify the
issues, barriers, and challenges that hinder collaboration. This effort is in addition to
assessment of child, family, community, and system needs and resources. It focuses
on factors that hinder the partnership itself and the achievement of mutual goals.

Recognizing and articulating the challenges to partnership helps agencies work
together to devise problem-solving strategies for working together in new ways.
Rather than ignoring long-standing or anticipated difficulties, potential partners need
to find ways to overcome problems. These challenges often stem from:

U Stereotypes and misperceptions regarding agencies motivations;
O A long history of poor communication;
O Misunderstanding of the organizations mandates, missions, and obligations; and

0 Genuine differences in public and private roles, authority, and responsibilities.

Fear and Distrust

Agency relationships are often characterized by distrust and fear that partners do
not have honest intentions. These feelings may be fueled by a long history of poor
communication and compelling stereotypes regarding motivations and behaviors.
Judith Goodhand, former Executive Director of the Cuyahoga County Department
of Children and Family Services, notes, Sometimes it s harder to reconstruct already-
formed relationships than it is to start out new.

Private agencies sometimes think that the single motivation of the government
agency is to save money, and conversely public agencies sometimes believe that private
agencies are driven solely by profit motives. The public sector s perception is often that
the private sector uses access to leaders and elected officials to lobby for favorable
funding and service strategies. Public agencies often resent the relative protection they
think private agencies have from attack by the media and funders. They may believe
that the public sector alone is given unrealistic expectations and unfairly asked to do
more with less. In addition, public agencies may receive media scrutiny of statistics and
direct criticism of their efforts to protect children. Both public and private agency staff
frequently feel that they are not appreciated or respected.

Fear and distrust are likely to be especially strong during times of intense change.
Many people believe that their livelihood depends upon the status quo of human
services. Radical change introduces uncertainties which stakeholders may believe are
not in their best interests (Gardner, 1991).

Differences in Organizational Culture and Therapeutic Approaches

Agencies differences are likely to include treatment approaches, philosophies, organiza-
tional missions, language, organizational histories, and cultures. Unless differences are
understood and accepted, they can be the focus of conflict. These differences also
span various public agencies. For example, the focus of the child welfare system on
protection, family preservation, and family reunification may be very different from the
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mental health agency s priority on child
diagnosis and treatment. Private providers
that work with both systems may be torn
by the differences. Even when dealing only
with the child welfare system, the provider s
reality and the caseworkers notions of

what the family needs may conflict.

Lack of Responsiveness to Children,
Families, and Neighborhoods

The distance between public and private
agencies can be underscored by lack of
cultural competence. Staff who are afraid of
particular neighborhoods, make no effort to
understand customs and strengths of different
cultures, or reject the lifestyles of particular
clients, may limit agencies abilities to partner.
Failure to make efforts to develop language
skills and capacity or to overcome staff biases
and inexperience can serve as barriers to
collaboration.

Agencies that are unwilling to serve cer-
tain children or families, or insist on delivering
only specific services, limit the collaborative
relationship by restricting their role in the

system.

Determining Service Needs

The practice of purchase-of-service contract-
ing, and the public and private agencies that
contract, sometimes come under fire for the
way that service needs are identified (Kettner
& Martin, 1994). To avoid the perpetuation of

business as usual and to promote services
that respond to client and community needs,
agencies must ensure that assessment of ser-
vice needs is data-based and fair. Programs
should be developed in ways that reflect the
interests of children, families, and the commu-
nity as a whole, rather than a particular

service provider or organization.
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Perceived Unfairness in the
Awarding of Contracts

A significant barrier can be raised to
public/private partnerships if the contracting
process is viewed as biased or politicized
(Kettner & Martin, 1994). Deals made
behind closed doors or resulting from
political pressure are not true partnerships.
To the contrary, such deals are antithetical
to partnership that is based on open com-
munication, honest negotiation, and mutual
accountability. Public agencies best achieve
the goals of improved outcomes for children
and families and cost containment by actively
soliciting sound, creative proposals.To ensure
equitable contracting, private agencies must

be willing to reveal financial information.

Lack of Data Regarding

Service Costs

Stereotypes regarding private agencies some-
times include the belief that the organizations
consistently overcharge and that they drive
up costs for their own financial benefit. While
undoubtedly there are private providers
who engage in these practices, many private
agencies must subsidize public payments with
private funds and in-kind contributions, and
many private agency staff work at below-
market salaries. At the same time, reports
from public agencies indicate that contracts
are seldom adjusted for inflation and that
funding may not keep pace with providers
actual costs (Kettner & Martin, 1994).

To ensure that contractors are paid
equitably for the costs of services (within
the constraints of public funding), both
government and private agencies need to
become more precise in their calculations
and documentation of the costs of providing

services.

Considerations of Quality Versus Cost
Another stereotype is that public agencies
are only interested in the financial bottom-

line and that quality of service is a far less



important consideration. Kettner and Martin s
1993 survey of purchase-of-service contract-
ing suggests otherwise. Public agencies are
keenly aware of the need to focus on quality
of services and on outcomes. The survey
found little evidence that the focus is on the
budget to the detriment of the client s best
interest. Findings also support the trend
toward performance-based contracting as

a way to promote quality and results (Kettner
& Martin, 1994).

Lack of Policy or Political Support
for Collaboration
If they oppose the mission of the partnership,
political leaders, opinion-makers, people
who control resources, and agency leaders
can hinder its development (Mattessich &
Monsey, 1992). Public policy barriers, such as
categorical funding and programs, can limit
agencies roles and prevent collaborative
responses to families.

For example, collaborative groups that
try to cut across categorical lines often have
a difficult time securing the funds they need.
Private providers must constantly pursue
grants and contracts from multiple sources.
At any one time, they may receive funds from
many pots of money, with complex manage-
ment and eligibility consequences (Edelman &
Radin, 1991). At the same time, public agen-
cies face restrictions in how categorical funds
may be used and who is eligible for particular

services.

Disconnection from

a Larger System of Services

The lack of a strong policy framework that
supports and promotes family-focused out-
of-home care is a barrier to government
agencies, to private providers, and to partner-
ship. Lack of a comprehensive array of
services to support children and families,

prevent placement, reunify families, and

support adoptive families, places stress on
the entire system. Failure to develop and
promote a range of supportive resources
and treatment for children in placement also
requires that public and private providers
stretch beyond their capacity. Lack of invest-
ment in capacity-building through training,
limited caseloads and monitoring, limits
performance and accountability critical to

strong partnerships.

Checklist: Anticipating Challenges
and Barriers

O Can partners identify specific challenges
and barriers to collaboration?

U Do partnership plans take these
challenges, barriers, and issues into

consideration?

U Wil the partners make ongoing efforts

to identify new challenges as they arise?

Next Steps:

Moving from the Vision to Reality
Once consensus regarding goals is reached,
partners can work to overcome issues and
challenges and to achieve the desired effects.
The process of achieving partnership goals
requires ongoing dialogue, negotiation, and
problem-solving. The process of defining

and clarifying expectations does not end
with goal setting. Many specific questions
must be answered and strategies developed.
A myriad of agreements must be developed
and details resolved. The overall vision must
be translated into specific actions. As imple-
mentation approaches are designed, partners
must consider the need for mutual account-
ability. It is the foundation for mutual trust
and equitable strategies and should guide

negotiations and problem-solving.
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Developing Strategies to Achieve Step-by-Step Objectives

Despite a solid foundation of guiding principles, many issues must be resolved as
public and private agencies work together to achieve specific objectives and broad
goals. One objective is for private providers to obtain permanency for a child within 6
months, yet the Department of Children and Family Services (CFS) can take between
nine and |4 months to decide on a case plan.To shorten length of stay, CFS must
determine with absolute clarity what the residential treatment provider should be
doing at the end of 30 days, 90 days, and 6 months. In each case, these expectations
must be part of a planned set of steps developed to achieve the unique goals of each
child and family.

At the same time that the public child welfare agency is demanding shorter stays
in care, CFS administrators have found that public agency case plans and provider
treatment plans are often inconsistent. Private agencies complain that a given child
might be referred to placement with 30 treatment goals, which would take 27 years
to solve. Both government and voluntary sectors agree that they must work together

to improve case planning, review, and treatment.
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CONCLUSION: A FINAL
CAUTIONARY NOTE

New models for partnership need to build on foundations of strong leadership and
sound public policy. They need to embrace and value fellow citizens, while rejecting
divisiveness based on race, religion, disability, or eligibility to pay for needed services.
We all own the problems, and the children belong to society as a whole.

Collaboration alone is not a panacea. Public/private partnerships will not change
the underlying problems that lead to distressed neighborhoods, crises that children and
families experience, or out-of-home care. However, they can begin to turn the tide by
bringing people together to identify and solve common problems. Through new relation-
ships between public and private agencies, we can learn much more about what it
takes to make a difference and how to work together in new ways to improve the
lives of children and families and to make neighborhoods more nurturing homes.

There are risks in public/private partnerships. If poorly managed, they can waste
valuable time and resources by taking attention and time away from other priorities.
They can stretch inadequate resources to the breaking point, while failing to improve
outcomes for children and families. The outcomes produced should be monitored and
compared with the costs incurred (Bruner, 1991).

Without proper safeguards and ongoing accountability, increased responsibility and
authority given to private agencies may be abused. Clients may not receive the services
they need; outcomes for children and families may not improve. Giving discretion to
agencies and the staff within those agencies to respond to children and families in new
ways has potential to produce damage or improvements (Bruner, 1991).

The model presented here is not conclusive. It must be used as part of a larger
partnership that transcends individual agencies and crosses service systems. It must
extend to mental health, juvenile justice, education, housing, and health care partners.
[t must engage the business sector, communities of faith, and grassroots networks.
Removing public/private barriers, promoting communication and common efforts
to achieve goals can facilitate broader collaboration. To extend the partnership, we
must take advantage of the lessons that communities and states working to build

public/private partnerships are learning.
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