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, The Commonwealth of Massachusetts 
Department of Education 
350 Main Street, Malden, Massachusetts 02148-5023 Telephone: (617) 388-3300 

TTY: N.E.T. Relay 1-800-439-2370 

April 1, 1994 

Dear Colleague: 

This Preliminarv Re~ort: A Plan for Com~rehensive Child and Familv Services to be Delivered 
in Schools, was prepared by the Department of Education to fulfill the requirements of Section 
327 of Chapter 110 of the Acts of 1993. Section 327 directed the Department of Education, as 
part of its education reform activities, to assess the need to deliver health, mental health and 
social services to children and their families in schools across the state. It, then, instructed the 
Department to collaborate with public and private child and family serving agencies in the 
development of a comprehensive plan to deliver these services in the Commonwealth's 
elementary and secondary schools. 

This report describes the background and intent of this effort, the current planning activities and 
details the requisite activities in which the Department of Education and key child serving 
agencies must engage in order to develop a meaningful and comprehensive final plan. 

Sincerely, 

Robert V. Antonucci 
Commissioner 



PRELIMINARY REPORT 

A PLAN FOR COMPREHENSIVE CHILD AND FAMILY SERVICES 
TO BE DELIVERED IN SCHOOLS 

Introduction 

The Education Reform Act requires the Department of Education to assess the need for the 
delivery of health, mental health and social services to children and their families in elementary 
and secondary schools in the state. The Department is then directed to develop a plan to offer 
these comprehensive services in coordination with public and private child and family serving 
agencies. The complete Legislative language for Section 327 of Chapter 110 is as follows: 

The commissioner of the department of education shall assess the need for 
comprehensive child and family services to be delivered in primary and secondary 
schools of the commonwealth; and based on such need, develop a plan for 
primary and secondary schools to offer health, mental health and social services 
to students and their families, in partnership with other public and private child 
and family-serving agencies. Said plan shall be developed in consultation with 
the secretary of the executive office of health and human services, the deputy 
commissioner for medicaid, the commissioner of the department of public health, 
the commissioner of the department of mental health, the commissioner of the 
department of youth services, the commissioner of the office for children, the 
commissioner of the department of social services and the commissioner of the 
department of mental retardation or their designees. 

Said plan shall address the health, mental health, and social service and other 
related service needs of the commonwealth's children and their families, and shall 
identify a mechanism for funding such services. Said plan shall include a review 
of existing financial resources including the cigarette tax revenues earmarked for 
school based health and human services, the medicaid EPSDT program, federal 
funds, and the blending of any and all public and private resources necessary for 
children and adolescents to succeed in school and the community. Said plan shall 
be submitted to the joint committees on education, health care, human services 
and elderly affairs, house and senate ways and means and the Legislative 
Children's Caucus no later that April first, nineteen hundred and ninety-four. 

The purpose of this report is to fulfill the requirements of Section 327 by describing the 
preliminary work on this activity to the Legislature. This report will describe the background 
and intent of this effort and then will detail the requisite activities in which the Department of 
Education and key child serving agencies must engage in order to develop a meaningful and 
comprehensive plan for Massachusetts. 



Background 

The Legislature, through the Education Reform Act, has directed the Department of Education 
to provide the leadership to improve the educational outcomes for all children across the state. 
Among the recognized factors contributing to successful educational experiences is the 
availability and coordination of support services in schools that contribute to the health and well- 
being of students and their families. Services frequently discussed in this context may include, 
but are not limited to the following: 

Mental Health Services: violence preventionlsafe school activities, peer 
discussion groups, suicide prevention, child abuse prevention, behavioral and 
emotional counseling, and treatment of major trauma; 

Health Services: emergency treatment, primary care treatment, immunizations, 
management of chronic health conditions, and screening for health problems; 

Social Services: case management, advocacy and empowerment, child care and 
extended day programs, adultlparent assistance and training programs. 

To establish a system that makes these services available in schools is one that requires a 
multifaceted statewide approach with a shared vision from the Executive and Legislative 
branches, as well as from local community leaders. This requires sufficient time and attention 
for effective data collection, public input, and system planning and coordination. 

Plannin~ Activities 

Based on this analysis, the Department of Education has determined that the following activities 
are required in order to develop the comprehensive plan for the delivery of child and family 
services. The Department of Education's preliminary work and planning is reflected below. 

Activity 1 - Review National Research and Model Programs 

The increasing pressures on families and the need for a coordinated community response is 
bringing with it a search for new solutions. Models that include locating and linking support 
services to educational programs are prominent among the initiatives being tried across the 
country because schools are central to the lives of many children and their families. 

The Council of Chief State School Officers adopted a policy statement in 1992 entitled Student 
Success Through Collaboration. The CCSSO policy statement recognizes the interrelationship 
between successful student achievement and their well being. It stressed the need for statewide 
leadership to encourage "every community [to] develop a school linked support system for 
children and their families. School linked support efforts must go beyond co-locating available 
services. Integration of services may solve access problems by bringing services together in a 



convenient location, but does not change the fundamental nature or quality of the supports 
available to children and families. To ensure that these systems are effective and lead to 
improved outcomes for young people and their families, school linked support services must be: 
Responsive to the Cultural, Ethnic and Economic Diversity of the Community, ... 
Flexible,. . .Prevention Oriented,. . .and Family Centered. "' 
The Harvard Family Research Project has studied successful national models for family centered 
services. These initiatives take many forms; but common elements include: "a dedication to 
developing systems designed for prevention, education and early intervention; state level 
collaboration providing leadership and policy coordination; local collaboration to develop and 
manage programs . . . ; the funding of local initiatives that make services more accessible to 
families through schools and other local family support centers; leadership or strong support of 
the state's governor; bipartisan support of the state legislature; determined effort to enlist 
community support for change.. . and to incorporate parents' concerns into reform plans; and a 
commitment to be responsive to the cultural characteristics of individual communities. "' 
These emerging themes will direct our research into the practical work of adapting and 
restructuring the Massachusetts system of delivering education and human services into an 
integrated and comprehensive system that supports children and families. 

Particular attention will be paid to the experiences and evaluations of the experiments in other 
states to develop comprehensive school based and school linked services. Reviewing the 
outcomes of efforts in California, Kentucky, and Minnesota will be a key component of our 
national research. 

Activity #2 - Assess Current State Services and Systems Change Initiatives 

The state is engaged in a number of concurrent programs, system reviews and restructuring 
efforts which must be considered as part of this planning process. Of particular relevance are 
activities in which the Executive Office of Health and Human Services and its member agencies 
are involved, as well as activities directd through the Executive Office of Education. 

A. The Department of Education has read with interest a report made to the 
Legislature pursuant to Section 94, Chapter 1 10 in December 1993. This report 
identified approximately 1.5% of the combined children's budgets in the 
Department of Social Services, the Department of Mental Health, the Department 
of Mental Retardation and the Department of Public Health are used for services 

Ensuring Student Success Through Collaboration: Summer Institute Papers and Recommendations of 
Council of Chief State School Officers. pp. 127 - 128 (1992) 

Reinvmting Systems: Collaborations to Support Families; Hamad Family Research Ptoject, Cambridge, MA; 
pp. 4 & 5; (1994) 



delivered in schools. The report acknowledges that the state should work toward 
creating better linkages between human service programs provided in communities 
and  school^.^ 

B. The Executive Office of Health and Human Services Children's Services 
Integration Committee has been reviewing the structure of family support service 
delivery in the state. This committee, in cooperation with the Department of 
Education, is seeking to restructure services to children and families with the 
primary emphasis on community services that support families and children in a 
comprehensive and "seamless" manner. This on-going effort complements the 
planning process to more effectively deliver health, mental health and social 
services in schools through the possible creation of coordinated local service 
delivery structures. 

C. Grants have been provided to school districts for Comprehensive Health 
Education and Human Services from the Department of Education and grants to 
selected school districts for Enhanced School Health Services and School Based 
Health Centers from the Department of Public Health. These grant programs are 
also prime examples of locating and linking support services in schools. These 
grants have created a strong infrastructure within which schools have been able 
to respond to many of the comprehensive health needs of their students. The 
Department of Education will review these programs to identify effective models. 

D. There has been effective collaboration between the Division of Medical 
Assistance and the Department of Education on the implementation of the 
Municipal Medicaid Program which brings federal Medicaid reimbursement to 
cities and towns for certain health related special education services. We will 
continue to work with the Division of Medical Assistance in researching potential 
additional federal Medicaid funding for other school health and mental health 
services. 

E. Finally, the Executive Office of Education is funding several local community 
projects that will demonstrate collaboration between schools and local health and 
social service agencies. "Key attributes of school-linked services include: Family- 
oriented.. . , comprehensive and flexible in meeting a child's and family's unique 
needs; decentralized, placing the decision-making within the community and at 
the school and neighborhood level rather than in state agencies or school district 
administration; prevention-oriented by emphasizing developmental services and 
crisis aversion rather than crisis response; and outcome focused. "' 

' School-Based Services for Childfen in EOHHS Agencies; Cbarles D. Baker, !Secretary, December 28, 1993. 

* Executive Office of Education; Request for Proposals; School-linked Services 



It is the Department of Education's intent to build upon and coordinate with these and other 
initiatives within the state. It is critical that any system that is developed does not duplicate 
other efforts or establish systems that cannot work effectively and efficiently together. Toward 
that end, the Department of Education will collaborate closely around current and planned 
health, mental health and social services with the key child serving agencies. Among the 
questions that we will seek to answer are the following: 

What services are delivered in school settings or are linked with school services 
that are funded or provided through their agencies? How effective are these 
services in preventing more serious problems for the child and family? How many 
children do these services affect? What is the funding for these services and how 
are they accessed? 

What systems change efforts are these agencies undertaking that directs more 
service delivery to local providers and communities? 

What federal or private foundation grant programs are they applying for or 
implementing that could be incorporated into a comprehensive plan for child and 
family services? 

What data is collected or will be collected that will assist in our planning 
efforts? 

Activity #3 - Identify Local Model Programs and Initiatives and Seek Public Input 

Another key component to planning for and instituting comprehensive systems change is 
aggressively seeking input and advice from families, students and practitioners. In addition, the 
identification of model programs in local communities will greatly contribute to defining an 
effective system. We will complete the following steps to obtain this input and information. 

A. Hold public working forums in several locations throughout the state at which 
advisory papers will be developed by family members, students, practitioners 
from community based organizations, and experts from higher education and the 
advocacy communities. Particular attention will be paid to ensuring that cultural 
and linguistic minority parents and professionals are represented and encouraged 
to actively participate; 

B. Requests for examples of model or innovative programs will be sent to school 
districts for their voluntary completion; this information will be compiled into a 
comprehensive directory to serve as a resource within the state; 

C. The Comprehensive Interdisciplinary Health and Human Services Advisory 
Committee (mandated by the Education Reform Act) will play a key role in 
developing a compendium of the public input and advising on components that 



should be included in the final planning document. 

Activity #4 - Assess the Potential Costs and Funding Mechanisms 

The Department of Education plans to analyze information gathered from the model programs, 
as well as data from human service agencies and community organizations to provide some 
evaluation of the potential costs for implementing a system of comprehensive child and family 
services in schools. In addition, research into national programs and models will inform this 
analysis. 

The Department of Education will look at existing state and federal funding mechanisms as we 
complete the work in Activities 1,2, and 3 to assist in the identification of on-going funding 
models for a comprehensive plan for child and family services. 

Activity #5 - Assess the Investment of Key State and Local Officials in Developing a 
Comprehensive Plan and Forge Strategic Alliances for Its Implementation 

As the above activities indicate, the development of a comprehensive plan to provide health, 
mental health and social services in school or linked with school programs demands considerable 
effort, coordination, and strong interest and leadership from the state's major policy makers. 
Research from other states cites strong state level leadership and commitment as essential to the 
successful development and implementation of a family support system in schools. The 
commitment of local leaders to create strong linkages in the integration and delivery of services 
is, as well, a requirement for this effort. The assessment of the interest of these key 
stakeholders will occur throughout the data gathering, public input, and coordination efforts 
described in Activities 2 and 3 above. 

It is evident that important work in this area is taking place already, it will be the challenge of 
this Education Reform activity to create a structure in which school based and school linked 
family support services are available in all communities. To meet this challenge, the Department 
of Education will provide the leadership to forge the critical alliances that will move the state 
forward toward delivering child and family services in schools in a systematic way. The 
Department of Education will seek to engage the key public and private agencies and other key 
stakeholders in a coordinated effort. The Department, then will work with the allied agencies, 
using the information amassed during the planning year, to develop a comprehensive and 
realistic plan to deliver health, mental health and social services in schools. 

Timelines 

The Department of Education intends to complete these activities during the 1994-1995 school 
year. A mid-year report will be issued to the Legislature detailing our progress. 


