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This report is a supplement to a previously published report titled, 
"Minnesota's Family Services Collaboratives: A Summaruy of Outcome 
Evaluation Plans and Progress Reports" Ganuary, 1996). The earlier report 
summarized information about the status of the 28 Family Services 
Collaborative initiatives that have been in operation for a year or more. This 
supplemental report contains narrative descriptions of barriers to 
collaboration and service integration that were reported by these sites on the 
progress report. 

Local Barriers 
The semi-annual progress report asks collaborative initiatives to 

identify the local barriers that have posed the greatest obstacles to achieving 
the initiative's goals over the past six months. Local barriers were defined as 
those issues that do not require a systems or procedural change at the state or 
federal level, and obstacles over which the collaborative initiative has some 
control. Table 1, reprinted here from the earlier report, presents the array of 
barriers identified and the number of collaboratives identifying each as one of 
the biggest obstacles. For each local barrier identified, collaborative sites were 
asked to provide the following types of information: 

•Describe the barrier and its impact on the collaborative initiative. 

•Describe what has worked to date in dealing with this barrier. 

•What kinds of technical assistance or support would be helpful in 
addressing this barrier? 

Information provided by each site in response to these questions appears on 
the pages following Table 1. The information is grouped according to the type 
of barrier identified and the types appear in the order listed in Table 1. In 
some cases, sites that identified a barrier did not provide the requested 
descriptive information so the number of descriptions may be less than the 
number of sites that identifed that barrier. 
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TABLE 1: LOCAL BARRIERS TO COLLABORATION AND SERVICE INTEGRATION 
JULY 1, 1995 - DECEMBER 15, 1995 

LOCAL BARRIER 
Resource fra1?mentation (segregated funding streams) 
Public mistrust or lack of knowledge and understanding of the initiative 
Collaboration process issues (lack of commitment of agencies, poor meeting 
attendance, difficulties in getting people together or decision-making p rocess) 
Differences in organizational prior ities, goals or tasks 
Structural differences (scheduling, pay structures, contract agreements, standards of 
service, funding mechanisms) 
Lack of decision making authority among agency representatives to the collaborative 
initiative 
In-kind resource constraints (such as space, equipment) 
Lack of geographic proximity 
Little staff time devoted to role of crossing organization boundaries 
Organizations perceive competition for resources or clients 
Differing leadership approaches and authority 
Organizations perceive a loss of program identity 
Different program priorities, ideologies, outlooks or goals for families 
Poor historical relations between organizations 
Organizations perceive a loss of prestige or role as authority 
Organizations have differing leadership approaches and authority 
High staff turnover 
Lack of common language among organizations and professions 
Internal norms among staff do not favor cooperation or collaboration 
Alienation of certain types of families by some organizations 
Poor collection and use of data for decision-making or evaluation 
Organizations have differing levels of service effectiveness 

10ther organizations and agencies have little to offer 
Lack of knowledge and skills among agency or organization staff 
Differing professional backgrounds of staff 
Disparities in staff training across organizations 
Negative evaluations of other organizations and staff 
Source: Progress Reports covering July-December, 1995 

NUMBER OF 
C OLLABORATIVES 

11 
11 
9 

8 
7 

6 

6 
5 
5 
5 
4 
4 
3 
3 
3 
2 

2 

2 

2 

2 

1 
1 
1 
1 
1 
1 
1 



teal Barrier #17: Resource fragmentation 
(segregated funding streams) 

#17 
)C the barrier and its impact on the 
1rative initiative. 

rce fragmentation causes partners to be very 
:tive of their resources and causes confusion 
milies. 

>escribe what has worked to date in dealing with 
his barrier. 

Opportunities for rapid progress in eliminating this 
barrier will occur in the family teaming 
environment where all partners are working 
together for/with a common family. The 
collabortive will be beginning to work with its first 
pilot families in this environment during the month 
of January. The collaborative staff bas researched 
eligibility requirements and this bas helped our 
staff to be effective navigators of the system with 
families. 

What kinds of technical assistance or support 
would be helpful in addressing this barrier? 

At this time we arc 
/ 
aiting to see how much 

progress will be de with the pilot families. Also, 
in the future, bl grants, either from the Federal 
level or planned the county level, will also 
impact this sit 

: r 

Barrier # 17-Resources fragmentation (segregated 
funding streams). 

Describe the barrier and its impact on the 
collaborative initiative. 

Due to federa l, state and county ru les. regulations, 
establishing a ·common intake" procedure or one Family 
Resource Plan is duplicative if collaborative partners are 
still using their current mandated forms. (i.e. Employment 
Development Plans (EDP's) utilized by The Employment 
and Training Center, Individual/Family Service Plan 
(IFSP) utilized by Early Chi ldhood Special Education, and 
The Individual Written Rehabilitation Plan (IWRP) utilized 
by The Department of Rehabilitation Services) 

Impact on the collaborative: 
Workers and families have one more form they have to 
fil l out in order to receive services or flexible funds from 
the collaborative. This creates more complexity and 
duplication to an already fragmented system. 

Describe what has worked to date in dealing with this 
barrier. 

An intercollaborative group of parents, school and 
agency representatives were given a charge to simplify 
and bring uniformity to these forms. The group decided 
to make one Flex Fund Form that all local collaboratives 
utilize. More importantly, the group decided that unti l 
federal, state and county entities allow the suspension of 
current family planning forms and intake procedures; no 
new forms wi ll be operationalized by the collaborative . 
Participants can use the collaborative Individual Family 
Resource Plan (IFRP) if no current form is in place. 
However, if a current family planning form is in place, 
those plans are to be integrated into the collaborative , but 
focused on a family-driyen, strength based service 
approach. 

What kinds of techhical assistance or support would 
be helpful in addfi!ssing the barrier? 

i 
Help in identifying the source of rules/regulations 
that drive categorical fund ing streams (i. e. state 
statutes, state 1gency rules, federal legislation , or 
federa l agencr ru les). 

r 
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Local Barrier #17: Resource fragmentation (segregated funding streams) 

Barrier 117 

Describe the barrier and iu impact on the 
collaborative initiative. 

Segregated or categorical funding streams make It 
difficult to flexibly and holistically address the 
needs of families and children. Competition for 
the same funding by agencies within the local 
collaboratives wor1cs against collaboradon on a local 
and county-wide basis. This is particularty true in 
regard to foundation funding. Simply securing 
adequate funding for resource center sites remains 
an issue for all sites, and ensuring such funding 
takes significant staff time. In addition, as funds 
are made ava ilable for site-based efforts, there has 
been no overall management system to keep track 
of and inform the partners and contributors (and 
the sites themselves) as to the availability of funds 
or projected gaps in the funding levels. 

Describe what has worked to date in dealing 
with this barrier. 

The ability to use state grant funds to bridge the 
gaps created by categorical funding streams has 
been helpful. In some instances it has been 
effective to facilitate meetings between agencies to 
develop a collaborative approach to funding 
applications for foundation funding. Ensuring that 
a wide range of stakeholders with resources are 
involved in local collaboratives has increased the 
level of resources ava ilable to resource centers 
overall. Considerable work has been done, initially 
with the Minneapolis collaborative, to develop a 
comprehensive budget and management plan for 
the Family Resource Centers at MPS sites. This 
plan will then enable the Minneapolis collaborative 
to identify resource gaps and make appropriate 
decisions concerning the need for additional 
resources, and the allocation strategy for resources 
within the 'integrated fund' in order to provide 
more long-term financial commitments to each site. 

What kinds of technical assistance or suppon 
would be helpful in addressing the barrier? 

Continued work on developing more flexib le 
fund ing streams. Advocating for funders, 
especially foundations, to collaborate in their 
funding approaches and commit to longer-term 
funding for collaborative services and proifOms. 

Jarrier # 
17 

Describe the barrier and its impact on the 
collaboradve Initiative. 

Onc e t he programs were implemen ted, changes 
in our strategies became obvious. However, 
it is not easy to make these changes 
based on how t he f unding categories are 
set. 

Describe what has worked to date in dealing with 
this barrier. 

We have been successful in getting agreemen 
among all partners to move some of the fund 
categories. 

What kinds of technical assistance or support would 
be helpful In addressing the banier? 

Must have more flexibility if collaborativeE 
are expected t o work.over a long peri od. 

Barrier# (1 7) 

Describe the barrier and its impact on the 
collaborative initiative. 

Different fiscal years. 
Different state reimbursement formulas. 

Describe what has worked to date in dealing 
w ith this barrier. 

Meetings among administrators . 
Cooperative problem solving. 

What kinds of technical assistance or support 
would be helpful in addressing th is barrier? 

State level guidance (MOE - OHS). 



Local Barrier #17: Resource fragmentation (segregated funding streams) 

Barrier #17 
Resource fragmentation (segregated funding 
streams) 

Describe the barrier and its impact on the 
collaborative initiative. 

Education funding (in particular, Special Educ. 
funding) seems particularly difficult to understand. 
This may be a function of lack of knowledge on the 
part of those of us who have functioned in social 
service systems. Lack of knowledge about Special 
Education and other funding streams presents a 
challenge when working to construct an adequately 
funded plan of care. The categorical nature of 
funding (and of course, the limited amounts 
of dollars available) continues to be a factor and a 
challenge, involving severla service systems. 

Describe what has worked to date in dealing with 
this barrier. 

The Clinical Team model has proven to be a good 
process for constructing a plan of care, and mixing 
and matching funding to support the plan. 
We continue to learn through this experience. 

What kinds of technical assistance or support would 
be helpful in addressing the barrier? 

Continue to promote integration and simplification of 
funding streams. Promote or provide cross
discipline training on existing categorical funding. 
Reward collaboration via funding incentives. 

Barrier I 17 
Describe the barrier and its impact on ~he collaborar1ve 
Our collaborative continues to find the segregation of funding 
streams and the many categorical or mandated funding blocks 
to be major barriers to planning or even env1s1oning creative 
responsive. flexible programming Additionally. we are looking 
at working in organizations to change their perspective from 
"problem-solving" to asset or strength building. How can this 
possibly fit into traditional funding mechanisms . even ii 11 could 
have powerful results? 

Describe what has worked to date m dealing with this 
ba"ier 
We are not dealing with this very effectively beyond seeking 
"outside" funding sources (such as McKnight Foundation ) tor 
activities that we can't readily see how to fund. 

VVhat kinds of technical assistance or support 
would be helpful in addressing the barrier? 
Waivers of rules and funding consolidation are great ideas. 
but I think they appear very hard to pursue from the vantage 
point of Winona County. For example, we found the Proposed 
Funding Consolidation Guidelines virtually incomprehensible 

.tarrier # 17 

Describe the barrier and its impact on the 
collaborative initiative. 

If we are to be responsible for delivering better 
outcomes for families, we will need to have 
more flexibility in using funds. 

Describe what has worked to date in dealing with 
this barrier. 

We are working on this issue as part of our Fiscal 
Lab Site Pilot Project. 

What kinds of technica l assistance or support 
would be helpful in addressing this barrier? 

See above. 
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Local Barrier #17: Resource fragmentation (segregated funding streams) 

er# 17 

1escribe rhe barrier and its impacr on the 
collaborative initiative. 

Three months ago collaborative 
members were reluctant to totally 
commit the integrated funding due 
to the slow allocation of all 
federal program funds. 

Describe what has worked to date in dealing with 
th is barrier. 

Face to face contact with key 
collaborative members to give 
assurance that the commitment to 
implementation remained intact. 

What kinds of technical assistance or support would 
be helpful in addressing the barrier? 

Continue education/seminars on 
integrated, inter-agency fund 
issues. Print articles on these 
issues in newsletters for all 
agencys for example school, health, 
law enforcement, Social Service . 

117 

.;crlbe the barrier .and its imp.act on the 
collaborative initiative. 

Segregated funding streams still remain a 
problem. There Is little confidence that rules 
can be waived, so why try. 

Describe what has worked to date in dealing 
with 
this barrier. 

We have not found a solution for this problem. 

What kinds of technical .assistance or suppon 
would be helpful In .addressln1 the 

barrier? 

Sharing examples of how and which rules have 
been waived to facilitate consolidation of 
funding streams. Discussion of leagal 
ramifications of combining funding streams and 
shared risk would be helpful. 



Local Barrier #6: Public mistrust or lack of knowledge of the initiative 

"ier # 6 - Public mistrust or lack of knowledge 
I understanding of the initiative. 

.cribe the barrier and its impact on the 
aborative initiative. 

~was reported last July, public mistrust or lack 
nowledge of the initiative is part and parcel of 
rt attempts to make substantive changes in a 
item." In today's political climate it is even more 
lent. 
rhis problem was compounded in Stevens 
mty by several factors. First, some of the 
3 radio promotions mentioned the fact that the 
3 coordinator had a background in public health 
>ing. This causd public confusion regarding who 
Collaborative was, where they fit in, and what 
they were supposed to be filling. 
iecond, the less confusing and high visability 
aborative initiatives (the resource directory and 
'1-800" information and referral service), for 
ions explained in Section 2 of this report, did not 
mplemented in 1995. 
"hird, there is apparently a fairly widespread 
:eption that the Collaborative Coordinator has 
induly confrontative personality. 

cribe what has worked to date in dealing 
1 this barrier. 

1 the first instance, some of the radio ads 
i pulled and/or edited. Eventually it 
1me clear that the problem was more than radio 
and that the Collaborative would have to re
uate its decision to provide direct services. In 
uture it appears that the efforts of Collaborative 
will be directed torward the creation of an 
sive Collaborative decision making process that 
acilitate a truly Collaborative approach to 
essing common interests. The Collaborative 
:ontract with the appropriate agency or individual 
ovide any direct services to families and 
ren. 
the second instance, the hope is that the 

Ja,y implementation of First Call For Help and 
=ebruary distribution of the resource directory 
)ring new opportunities to increase public trust 
1d understanding of the Collaborative intiative. 
1e third instance refers to the writer of this 
rt. While it is not an entirely new issue, recent 
ts have exacerbated the Executive Board's 
ems. It may well be time for a kinder, gentler 
nore patient coordinator. Time will tell. 

t kinds of technical assistance or support 
d be helpful in addressing the barrier? 
~ Board members have expressed an interest in 
1tside failitator to assist in working through 
1 of the issues. 

Barrier# 6 

Describe the barrier and its impact on the 
collaborative initiative. 

A lack of understanding of the initiative 
is a result of the evolving nature of the 
collaborative and its activities. The 
initiative is also very conceptual in 
nature and most people want to see 
concrete actions. 

Describe what has worked co date in dealing with 
this barrier. 

Meeting 1:1 with decision makers, 
boards and councils has been positive. 
As more concrete actions occur, we will 
have stronger examples of what the 
collaborative is and how it works. 

What kinds of technical assist.lnce or support 
wo_uld be helpful in addressing this barrier? 

Clarity and continuing commitment 
from the State policy leaders in word 
and action will help. Marketing 
consultants of some sort might be 
helpful too. 

l. 
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Local Barrier #6: Public mistrust or lack of knowledge of the Initiative 

Barrier# 6 

Describe the barrier and Its impact on the 
collaborative initiative. 

Many communi t y res idents do no t know 
abou t or understand what t he Family 
Coll aborat ive is. 

Describe what has worked to date in dealini with 
this barrier . 

* The Coll aborat ive Off i ce will wr i te 
an ar t i cl e on a regul ar .bas i s 
(mon t hly or quarterly ) t hat will be 
di st ribu ted t o all coll abo rators. 
I will as k all coll abo rators t o 
publi sh t hi s ar t i cl e in t hei r 
agency ' s publi cat ions, bot h in ternal 
and exte rnal. 

* We are creat ing promot ional mater i al s 
(brochure ) t o be di str ibu ted at 
variou s locat ions wi t hin t he 
communi t y . 

What kinds of technical assistance or support 
would be helpful In addressln& this barrier? 

* Have state off i ces i nit i ate more 
coverage of co l laborators 
(i .e. art i cl es in St. Pa ul Pioneer 
Press and Mi nneapo li s Star Tribune. ) 

nterl 6 

Descrtbt rlM bmter and la Impact on me 
colbbondve lnltbdve. 

The public does not fully under
stand the purpose of the 
Collaborative. Also, all the 
Collaborative participants are 
~ot fully aware, either. This 
impacts the collaborative effort. 

Meetings, Operations Committee 
participation. We need to work 
on more in-services & cross
training to become more familiar 
with each others programs & our . 
c~mmon purpose. Future plans; 
Videos, advertising, speaking to 
groups. Our new brochure has 
helped. 

What kinds of rechnlaJ mlsQnce or SUppoR 
wo_uld be helpful In 1ddresstn1 chis barrter? 

Information on trainings, videos 
other collaborative experiences 
from Focus Team on Information & 
Evaluation would help. 



Local Barrier #11: Differences in organizational priorities, goals or tasks 

Burier # 11 - Differences in organizational 
priorities, goals or tasks. 

Describe the barrier and its impact on the 
collaborative initiative. 

This barrier is about the yin and yang of 
systems change. Collaborative principles 
resonate deep within the hearts of most 
people involved in service professions such 
as education , social work, and health care. 
But the existing system still holds each 
agency or school district accountable for 
the outcomes in their particular area of 
expertise. Presently, the Collaborative 
initiative is only one thin slice of a very large 
pie. Understandably, an organization's 
own programs, tasks. plans, and goals are 
given first priority. 

Everyone is interested in "input. • Everyone, 
be they an elected official, a superintendent 
or director, a socia l worker, nurse or teacher, 
is not necessarily interested in the headaches 
and heartaches that are required to jointly plan. 
The idea of having to share power and give up 
some control is hard for us all to embrace. 

Stevens County service providers and elected 
officials are rightfully proud of the quality of 
service they provide and the amount of 
"collaboration" they already do. The sky is not 
fa lling. Change takes time. Currently, there is no 
compelling reason to take risks or rock the boat. 

Describe what has worked to date in dealing 
with this barrier. 

The main emphasis to date has been on 
increasing agency awareness of the fact that 
the shift to a family centered service delivery 
system will have to be accompanied by a shift 
in the way agencies make their respective service 
delivery plans. Increased awareness of the role 
individuals play has also been encouraged. Do I 
want to maintain the status quo or do I want to be an 
active and vocal advocate of systems change? 

Stevens County also sent a team to the "From 
Vrsion to Action Conference" which, if nothing 
else, help to raise consciousness about how 
daunting the task of achieving true Collaboration 
will be. 

The narrative for Barrier #27 also provides 
information related to what has worked to date 
in dealing with this issue. 

What kinds of technical assistance or support 
would be helpful in addressing the barrier? 

Barrier I 11 

Describe the barrier and lu Impact on the 
collaborative Initiative. 

Differences In organizational priorities, goals 
or tasks slow down the process of working 
together. 

Describe what has worked to date in dealing 
with this barrier. 

Sharing each others priorities, goals and tasks. 
Involving each other in arriving at coruensw on 
common priorities, goals and tasks has been 
helpful. 

What kinds of technical assistance or support 
would be helpful In addressing the barrier? 

None at this time 

Continue to bombard our senses with three notions. 1) Children come first. 2) Consumers should be included 
in planning the services that are intended to help them. 3) Sharing power and letting go of control can be one 
of the most rewarding, liberating and exhilarating components of this systems change adventure . 
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Local Barrier #11: Differences In organizational 
priorities, goals or tasks 

Barrier # 11. Differences in 
organizational priorities, goals or tasks 
a11d #13. Little staff time devoted to 
role of crossing organization 
boundaries. 

Describe rhe barrier and irs impacr 011 rhe 
collaborative i11itiative. 

Fears about and current reality of federal 
funding cuts and state and federal funding 
shifts have led some collaborative partner 
agencies to slow or decrease their level of staff 
and other resource commitments to the 
collaborative. The result is a slower process of 
preparing shared intake and assessment and 
evaluation tools, and implementing 
collaborative sites for fewer hours than hoped. 
At the same time, we are pleased that one 
agency has added two part-time staff to our 
Family Support Partner staff, and another has 
increased its commitment of staff. 

Describe what has worked to date in dealing 
wilh this barrier. 

We are attempting to keep agency 
representatives informed when they are unable 
to attend meetings. And we are letting all 
collaborative partner agencies know that we 
will need a stronger commitment of staff in 
order to implement six community sites. 

In addition, to be inclusive of ideas and 
participation in the collaborative, we have set 
the time-frame for a specified dollar 
commitment for FY 1996-97 rather than the 
current year. We trust that, as our Family 
Support Network sites open and succeed, 
agencies will be more willing to provide staff, 
space, and in-kind as well as cash donations. 

What ki11ds of tecJmical assistance or support 
would be helpful in addressing this barrier? 

Perhaps a stronger message that the future is 
collaboration, and that resources shared in a 
collaborative will benefit the families we are all 
workinJ? to help and empower. 

Barrier Ii I/ 

Describe the barrier and its impact on the 
collaborative initiative. 

This barrier relates somewhat to barrier 
6. The work of the collaborative is 
about prevention and keeping people 
from needing the services of various 
systems '.111d agencies. Providing deep
end services, however, is the goal for 
some of the systems and agencies that 
are part of the collaborative. This means 
that to some degree, there is conflict in 
goals. 

Describe what has worlced co dace in dealing 
with chis barrier. 

Hopefully, with greater understanding 
of the potential for improving outcomes 
for children and families through the 
family services collaborative process, 
other agency goals will be more in line 
with prevention goals. We are creating 
a matrix that will help us identify where 
resources are going and how to enhance 
prevention activities. Also, we are 
doing more to learn about prevention 
based budgeting. 

What kinds of cechnic:al assistance or support 
would be helpful in addres.sin~ the barrier? 

Information on what others have done 
with this barrier would be helpful. 



.ocal Barrier #11: Differences In organizational priorities, goals or tasks 

ier # 11 

scribe the barrier and Its impact on the 
1llaborative Initiative. 

irganizations have different priorities, 
nission statements, mandates, workloads, 
expectations, education, etc. 

Describe what has worked to date in dealing 
with this barrier. 

Administrative Collaborative is encouraging 
more non-traditional partnering. 

Education between agencies has begun. 

What kinds of technical assistance or support 
would be helpful In addressing the barrier? 

Encourage cross training/education at the 
State level. 

Provide continued funding for collaboratives 
as they work through these issues. 

Barrier# 11 

Describe the barrier and its impact on the collaborative 
Organ1Zat1ons appear to be struggling with on-going rapid 
changes in rules. laws . funding. etc. Which cause frequent 
shifts in areas of focus and priority within organizations 

Describe what has worked to date in dealing with this 
barrier 
The collaborative has created enough trust for people to talk 
about these struggles and be ottered support and advice 
The work of Community Connectors Institute in our community 
has constantly encouraged organizations to be proactive 
rather than reactive. but this attitude has been difficult to 
sustain . 

Vv'hat kinds of technical assistance or suppon 
would be helpful in addressing the barrier' 
We are hoping to begin some organizational development work 
among 3 of our member organizations in January . 1996. which 
would focus on creating over-riding common priorities across 
community agencies . We are hopeful about its impact . 

Offer joint provider workshops and trainings. 
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Local Barrier #11: Differences In organizational priorities, goals or tasks 

Barrier 10. 
11. 
14. 

Different program priorities, ideologies, outlooks or goals for families. 
Differences in organizational priorities, goals or tasks. 
Structural differences (scheduling, pay structures, contract agreements, 
standard• ofmervlce, funding mechanisms. 

Describe the barrier and Its Impact on the collaborative initiative. 
The large public systems and foundations and the many community groups have ideologies that are at 
best different and at v.orst contradictory. The most common discrepancy is that the smaller community 
groups have a history of running their OW'l programs wth grants from other sources and the large public 
systems are accustomed to intemal decisions in a hierarchical system v.tl ile also having to fit directions 
from the State and the Federal governments. Our approach is new. We provide services from the 
public systems and a grant. The planning boards (wth a family majonty) determine use of funding; core 
services required; and, systems change needs identified by Family Centers and accomplished through 
cooperative efforts. It does not seem to us that this is as much a relationship issue as a coordination 
issue at this point. The large and small organizations have come an incredible distance and trust seems 
to be at least present, if not pervasive. It is more that it is difficult to implement change v.tien the 
customs and usage are different. The local community partners get confused over v.tlat is appropriate to 
address themselves and v.tlat is appropriate to request assistance to help solve. The large public 
systems are not structured to YoOrk wth nonprofit professionals and parents. Staff in these systems do 
not always recognize v.tlat they could accomplish if they were to coordinate. For example, community 
based organizations suggested that their social YoOrkers could verify client identification to County 
v.orkers over the phone wth ID codes for themselves and clients instead of having to bring the clients 
dOW'ltOW'l v.tlere a client is identified by support staff in order to speak on the phone to a social v.orker 
for the county. 

There are of course some turf issues related to licensing and also to col lective bargaining units, but they 
have not been obvious barriers as yet. Impact upon the collaborative is apparent in confusion over 
communication. The Board members representing Family Centers and the Board members from large 
organizations have come out of meetings wth completely different interpretations of statements made. 
We actually went to the tape of a meeting to clear up one misunderstanding. The · Family Center staff 
are showng support for each other, but we sti ll struggle wth team building. Occasionally they express 
"sibling rivalry" to us (pemaps a stage in this family building) based more on the old style competition 
between neighbortioods and an assumption that the centers are being compared rather than a 
recognition that we have different styles and different neighbortloods. There is still some apprehension 
over intentions or hidden agendas of the representatives of larger organizations. For example , some 
Family Centers are most concerned wth systems change as they are in locations and/or neighbomoods 
that are fair1y well organized for local services and have already defined needed change from the public 
systems. Others are in neighbortioods w th few or very fragmented services and they are concentrating 
on getting families to the center, arranging for services. We have not accomplished sufficient assurance 
that Children's Initiative staff welcomes these differences, as some Family Center staff remark to us that 
another Center "does not do enough direct service" or conversely "does not do any systems change." 
The consultant hired to assess the Initiative also identified this disparity in his report to the LRFCD. 

Describe what has worked to date In dealing with this barrier. 
Our v.ork on developing a consistent understanding of the Children's Initiative v ision has helped a lot. 
We concluded that to increase trust and communication we should start wth the Board. The first step 
was establishing group norms. Staff and Board steering committee drafted v.tiat appeared to be the 
group norms, the Board then considered these, refined them and adopted them 'as the current group 
norms wth the understanding that this should be a continuing discussion. (see attached) The next step 
was to establish a Board ·mentor" or •buddy" project. (See Goal 1, Obj. 4, page 2). The ·mentor" project 
is intended to provide an opportunity for representatives of large organizations to become fami liar "'1th 
the customs and vocabulary of the community members. 
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Local Barrier #11: Differences In organizational priorities, goals or tasks 

Barrier 10. 
11. 
14. 

continued: 

Different program priorities, Ideologies, outlooks or goals for families. 
Differences in organizational priorities, goals or tasks. 
Structural differences (scheduling, pay structures, contract agreements, 
standards of service, funding mechanisms. 

The next step to improve trust and common understanding between Board members and Family Center 
coordinators is the University of St. Thomas mini MBA, v.tl ich w ll first of all provide excellent training for 
the coordinators, but also w ll give them a more common vocabulary wth large organization 
representatives and provide through the class sessions more team building opportunities. We are also 
planning a Family Center coordinator's retreat in Marcil or April. They have requested this and we 
believe it w ll again provide both an opportunity to clarify common mission, goals and objectives, and 
also provide means to improve communication and find common process. Tv.o opportunities have 
assisted in reducing this barrier. The State Children's Initiative partners had mediation training in Cass 
County. Tv.o Family Center coordinators attended this along wth Children's Initiative staff. It was 
helpful in not only learning communication ski lls and decision making ski lls, but in building common 
vocabulary and trust wth each other. 

The Action for Children Conference was very critical to establishing common goals and trust . The Board 
member v.tlo is a County Commissioner was the only one able to attend of the three elected officials v.tio 
originally committed. She was a great help to us and very positive about the results of the conference. 
Since she has four children this was a big commitment for her in addition to demands of her YwOric as a 
commissioner. The parents, the mayor's staff, the bi-l ingual receptionist v.tlo is a Family Center Board 
member, all contributed much to the y..orX of the team and expressed positive response to the 
conference. Our next step is to use the Family Center Coordinator retreat to increase team bui lding 
between Centers and to improve our O'M'l articulation of the expectation that each Family Center w ll 
develop its O'M'l unique style and plan and that there w ll be no "best" plan. 

VVhat kinds of technical assistance or support would be helpful In addressing this barrier? 
Having another conference as helpful as this year's Action for Children v.ould be the best assistance we 
could get ! We YwOuld also like more opportunities for mediation training, next time here in Saint Paul so 
all the Family Center Coordinators and some of our local and Children's Initiative boards could 
participate. (The training was of course limited in number, so the location was not as big a factor as the 
limit in number we could bring. ) 
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Local Barrier #14: Structural differences (scheduling, 
pay structures, contract agreements, 
standards of services, funding 
mechanisms) 

Barrier I 14 

Desa1be the ban1er and Its Impact on the 
colbbol'Jdve lnldadve. 

The agenc i es involved have their own 
sta ndards & policies ie cultural 
differences ; school system vs. private 
business. Contract aggreements with 
Indepen den t Contractors & liability 
insurance is a concern. 

Desa1be what Im worked ro date In daDn1 
wtch di1s banier. 

Committee Meetings , Weekly Statu s 
Reports , on-site meetings with Service 
Coo rdinator & some Governance Board 
members. The Independent Contractors 
operate beyond the cultural difference 
and are affective so far. 

What kinds or teehnlaf mlsunce or support 
would be helpful In addresslnc the bmier? 

What have other collaboratives done 
to solve this issue? Workshops and/ c 
conferences on Inter-Personal 
Relationships & Conflict Resolutions 
will be helpful. 

Barrier # ( 14) 

Describe the barrier and its impact on the 
collaborative initiative . 

Same as last progress report: 

Diffe rences in Contracts: 
9 months - school 

1 2 months - county 
Different pay schedules . 
Different reporting requirements . 

Describe what has worked to date in dealing 
w ith this barrier. 

C. A .R. E. Operations Team works through 
issues . 

Adjustments by budget staff (t ime intensive). 

.rrier # 14 

Describe the barrier and its impaG on the 
collaborative ini tiative. 

Mo st, bu t no t all of t he direct servi ces 
staff in sc hool s and s-o ci"a l servi ces 
off i ces are union ized. Cha ng es in jo b 
descr i pt ions, work hou rs and lo cat i-0ns, 
tra ining requirements need to be 
approac hed carefu ll y. 

Describe what has worked to dace in dea ling with 
chis barrier. 

Taking small steps and ha ving 
discussio ns with appropriate personnel 
and ma nagement staff. 



Local Barrier #27: Lack of decision-making authority 

Barrier # 27-Lack of decision-making authority among 
agency representatives to the col laborat ive initiative. 

Describe the barrier and its impact on the 
collaborative initiative. 

The county-wide collaborative approved a governance 
statement of purposes (4n/94): to discuss issues, to 
share information, and to discuss system change issues. 
The approach is similar to the "Informal Arrangement" 
described in the Chila Governance Guidelines and does 
not invest the county-wide group with specific decision
making functions. This has worked well so far due to the 
degree of trust and fair/equitable decisions. However, the 
group is facing more formal action such as add itional 
grant applications (Youth Services Center funding). The 
county and school district governing boards have varying 
policies regarding what act ions require their approval. 
The current situation could slow down progress. 

Describe what has worked to date in dealing with this 
barrier. 

The collaborative has limited the number of decisions it 
makes. Through careful discussion and input from all 
local collaboratives, this has worked so far (e.g., common 
goals and objectives and flex fund distribution). But there 
is a concern that if more money becomes ava ilable 
through collaboratives, there will be a need for a more 
formal structure to process and make decisions without 
decreasing local collaborative autonomy. This was 
discussed at the December meeting. A committee was 
formed to explore the issue further and to develop 
options. This will be brought to the county-wide 
collaborative meetings for action. 

What kinds of technical assistance or support would 
be helpful in addressing the barrier? 

' would be helpful to know how other collaboratives have 
>ta.blished their governance structures and decision
;iking processes. 

Barrier# 27 

Describe the barrier and its impact on the 
collaborative initiative. 

Tribal representation at the Collaborative Board 
level continues to be less than we hoped for. 
The representatives who come on behalf of the 
Tribe do not have much authority to speak on behalf 
of the tribe. 

Describe what has worked to date in dealing 
with this barrier. 

Not much. 

What kinds of technical assistance or support 
would be helpful in addressing the barrier? 

We have requested from our State Partners (Fiscal 
Lab) that they explore the possibility of identifying 
any incentives they can to induce more real 
involvement from the Tribe. 

\' 
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Local Barrier #27: Lack of decision-making authority 

Barrier# 27 

Describe the barrier and its Impact on the 
c6llaborative in itiative. 

Funding, missions, ti.Jae allocations, 
responsibility and leadership are still 
predominantly directed by individual agencies. 

Describe what has worked to date in dealing with 
this barrier. 

-Steering teams meet regularly. 
-Administration Collaborative meets quarterly. 
-Have scheduled facilitator to work with 
collaborative agencies. 

-Speakers Bureau has been established. 
-Administrative Collaborative is planning 
meeting with all local board chairs. 

What kinds of technical assistance or support would 
be helpful In addressing the barrier? 

-Stronger direction and input. 
-Federal waiver to address data privacy issues. 
-Kore informal regional meetings with Bruce 
Johnson and Minnesota Planning staff. 

-Workshops for our governing boards 
(county, school, city, etc.). 

-Brief, clear and timely information from 
the State on collaborative issues. 

Barrier# 27 

Describe the barrier and its impact on the 
collaborative initiative. 

Collaborative members often must 
report back to a higher authority 
in their respective agencys and 
are unable to make immediate 
decisions or commit funds. 

Describe what has worked to date in dealing with 
this barrier. 

Discussion identifying this as an 
issue. 

What kinds of technical assist.lnce or support would 
be helpful In addressing the barrier? 

Continue education and provide 
technical assistance on how other 
collaboratives have resolved this 
issue. 



Local Barrier #18: In-kind resource constraints 
(such as space, equipment) 

Barrier II 18 

Describe the barrier and its impact on the 
collaborative initiative. 

Waseca and JWP School Districts are both very 
over-crowded. Finding office space providing 
the necessary privacy for the Family Services 
Coordinators continues to be a challenge. None 
of the 3 school districts had locking file cabinets 
for confidential files. 

Describe what has worked to date in dealln1 
with this barrier. 

The collaborative purchased three locking file 
cabinets. 

At Hartley Elementary and JWP Middle 
Schools. the principals have found space for 
staff, but both lack privacy and one is 
inaccessible to students. At Janesville 
Elementary, there is no space, but 
accommodations are being made for sharing an 
office in a new special education wing that will 
be completed in February, 1996. Currently, 
groups are held in classrooms where the 
teacher has a prep period - not a good 
situation. 

What kinds of technica l assistance or support 
would be helpful In addressin1 the barrier? 

The two over-crowded districts need new 
schools which will be addressed in a local bond 
issue. Any assistance in getting this passed will 
be greatly appreciated! 

Barrier # 18. In-kind resource 
constraints 

Describe the barrier and its impact on the 
collaborative initiative. 

Appropriate, "family-friendly" space for a 
Family Support Network site is difficult to 
find, both in the metropolitan area and in rural 
communities. Collaborative agencies have little 
or no space available. Even the sites we will 
open this month do not have dedicated FSN 
space. 

i The intention as the collaborative partners 
planned for implementation was to use in-kind 

, partner agency space or other donated 
, community or business space. Therefore site 

space was not included in the FSC grant 
budget. 

Describe what has worked to date in dealing 
with this barrier. 

We formed an ad hoc team to assess Family 
Support Network sites, using criteria that 

I included space and availability of equipment. 
! This group identified our first two sites, and 
: will meet again after those two are up and 
running, to identify other sites. We have 
contacted the Chamber of Commerce to help us 
involve the business community in that search. 
That contact was initiated before the 
implementation grant, but turnover in Chamber 
staff has meant no involvement on their part in 
the collaborative. There is some indication that 
may change. Business leaders are also being 
involved in the community advisory councils. 

What kinds of tee/mica/ assistance or support 
would be helpful in addressing this ba"ier? 

Information on how other collaboratives have 
gained the interest of the business community 

· and located in-kind space would be helpful. 
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Local Barr ier #18: In-kind resource constra ints 

Barrier # 18 

Describe the barrier and its impact on the 
co llaborative initiative. 

The SEN mo de l depends on t he willingness 
of partner age nci es t o sub sta nt i ally 
cha nge t he way wo r kers do the ir jobs so 
that a singl e in t eg rated system i s 
created coun ty-wide . Thi s r equi res t hat 
pa rt ners ded i cate hours of staff t ime t o 
l earn ing and per fonning in terage ncy jobs . 

Describe what has worked to dace in dea ling with 
this barrier. 

Co nvincing staff t hat t he new sys tem will 
be o·e t ter and t hey i'n t urn persuade t hei r 
admi nis-t rators·. 

What kinds of technical assistance or support would 
be helpful in addressing the barrier? 

Scho o l ~ and Cooperat ives need t o be 
mo re cl ear t hat t here i's a "payoff " for 
t hem to be part of an t ntegrated system. 

18 Resource Barrier 
.- dM ban1tr and lu lmPKC on die 

...-adw lnldldYt. 

Jo community space tor tirst 2 
years. Overuse of participants 
private apace. 
Finding room !or Parenting Groups, 
Ch ild Care, etc. to fit in 
existing schedule of other 
programs limited our programs 

Da:rh wlm 1111 worbd CD dace., ..... wtdl 
dlls blrrtlr. 

Renovation to include community 
space for additional meetings bot 
internal and external. 
Collaborative endeavor by parti
cipants to work together on 
sharing space. ,. 

What kinds or cechnJcaJ mlmnce or suppon would 
be heJpl'ul In addres:slns d1e barrier? 

Grant restraints changed - at 
least for first 2 years of 
funding. More flexibility i~ 
needed by individual collabor"ativ 



Local Barrier #18: In-kind resource constraints 

Barrier# 18 

In kind resources have made it the best oftimes and the worst oftimes. Free space, furniture, 

supplies, have been provided by our partner agencies with great generosity. A major inkind 
service, St. Louis Co. Social Services functioning as our fiscal agent has been both helpful 
and frustrating. The bureaucracy initially required too many signatures, vouchers went acrooss 

too many desks, and purchases where nearly impossible to make. Our computers and printers 

for example that were ordered in September through the County have still not arrived. This 

has made it extremely difficult for staff - having to limit Family Resource Center Hours so they 

could do necessary written work on their home computers. Also changes in administration 

and layoffs have left some partners empty handed after originally committing several positions of 
inkind staff to the Collaborative. This has been understandable to all involved, however, 

it has left us with some significant gaps in our 

We pushed for a better process for purchasing and the County Auditor came up with a flexible 

Purchase order system especially for the collaborative. The county administrator's office gave 

us two computers for temporary use, and the Board is establishing a technology work group to 

research our long range information system needs. These systems seem to bend when one or 

two of our Governing Board representatives make a phone call . The challenge in not offending 

middle management when a governing board member uses his or her authority to make things 
happen. Using new collaborative interventions while still being respectful of existing protocol is 
a ·challenge. 

Support that would be helpful? It appears that so many collaboratives are further ahead in 
basic details of blending resources. It would be helpful to have more round table discussions 

about these concerns at quarterly meetings rather than presentations. I have a sense that 

participants around the room (state) have the knowledge and experience we could benefit from, 

there just needs to be time to talk to each other. 
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Local Barrier #15: Lack of geographic proximity 

Barrier II 15 

Describe the barrier and its impact on the 
collaborative initiative. 

Waseca County is spread out and sparsely 
populated. WIC services were being provided 
once a month in New Richland (population 
1200+) but have recently been discontinued. 
Now New Richland families must travel 13 miles 
to Waseca for WIC. New Richland has no 
ECFE program. To access ECFE, families 
must travel 1 O miles to Ellendale or 13 miles to 
Waseca. The only preschool in New Richland 
begins at age 4. The Parents as Teachers 
Program ends at age 3. 

Describe what has worked to date in dealing with 
this barrier. 

The Parenting Mentor who wonts with families in 
New Richland has been picking up WIC 
vouchers for her enrollees as needed. The 
Parents as Teachers program gives families a 
monthly source of education and support 
through a home visit, but only from prenatal to 
age 3. 

What kinds of technical ass ist.ance or support 
would be helpful in addressing this barrier? 

Without an ECFE program in New Richland. 
there is nothing for a preschooler from age 3 
(end of Parents as Teachers) to age 4 (when the 
preschool begins). Our collaborative would like 
to send one of our Parenting Mentors back to 
St . Louis to be trained in the Parents as 
Teachers cuniculum for ages 3-5. We feel this 
would help fill in the gap that exists for families 
in New Richland unable or unwilling to travel for 
preschool. What we need: Financial support 
and approval to take this training in St. Louis. 
Total cost for the training, including registration. 
transportation and lodging would be $1 .300. 

~::the ~rrier and its impact on the 
/ collaborative initiative. 

Itasca County is the third largest 
county in Minnesota with a land area of 
2,661 square miles and a population 
density of about 15 persons per square 
mile. The county seat, Grand Rapids, is 
located 185 miles north of Minneapolis 
and 85 miles west of Duluth. C'.onsequently, 
customers are often forced to travel 
significant distances to receive services 
and providers spend a lot of travel time 
while scheduling at outreach sites. 

Describe what has worked to date in dealing with 
this barrier. 

-Established community / area specific 
monthly steering team meeting. 

-Schedule quarterly meetings for line 
staff and administrators a year in 
advance. 

-Attempt to bring in state speakers. 
-Attend State Collaborative meetings. 
- Use newsletters wh~·never possible. 

What kinds of technical assistance or support would 
be helpful in addressing the barrier? 

-Bring some collaborative meetings to 
northern Minnesota. 

-Increase Internet use. 
-Continue mailing Cbita newsletter. 
-Be available for presentations at our 
local collaborative meetings. 

-Schedule State collaborative meetings 
well in advance allowing greater 
participation. 



Local Barrier #15: Lack of geographic proximity 

/uarrier # 9 & 15-· collaboration process issues & lads of &eo&raphic proximity 

Describe the barrier and its impact on the collaborative initiative. 

These barriers relate directly to the two barriers previously mentioned. The various Band departments have 
treated themselves as separate entities even though in essence they are serving the same fami lies. The Mille 
Lacs Band is geographically spread out in 3 Reservation districts and each district is unique, has its own 
history, and is poli tically active. Tilere is a lack of unity between the districts and within the districts due 
to these issues. This in tum has led to mistrust among people and a lack of commitment to serving fami lies. 

Describe what has worked to date in dealing with this barrier. 

The Collaborative has based 2 workers in districts 2 and 3, and 3 workers in district 1 as this is much bigger 
than the o ther. The staff is well aware of the tenuous nature of dea ling with the various districts, so is 
careful to host meetings in each of the 3 districts at easily accessible places. All members of each community 
are inv ited to actively participate and the Collaborative workers make themselves readily ava ilable to 
families within each district. 

What kinds of technical assistance or support would be helpful in addressing this barrier. 

As is the case with all of these barriers, time is crucial and we need to go slowly to insure that what we do 
will be long-lasting. 
We need time to establish trust and an avenue and process for each of the communities to be involved and be 
heard. 
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fescribe the barrier and its impact on the 
collaboracive ini tiative. 
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Describe what has worked co dace in dealing with 
this barrier. 
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Local Barrier #13: Little staff ti me devoted to role of 
crossing organization boundaries 

Banier#13 

Describe the banier and its impact oa the 
collaboratin iaitiatin. 

The schools and agencies in this area, as 
everywhere, are dealing with tight resources. 
As a result, not enough time is devoted to 
crossing organizational boundaries. People are 
spending their time trying to keep up with 
their own workload. Even when 
representatives take time to come to meetings, 
they often view the topic with their own 
agency's agenda in mind and do not think 
about the linkages that could be made to other 
programs or services. People simply have a 
hard time thinking collaboratively. 

Describe what bas worked to date in dealiag 
with this banier. 

Presenting models of how other collaboratives 
have integrated services can get people 
thinking differently. 

What kinds of technical assistance or support 
would be helpful in addnssing this banier? 

j It may be helpful to have a training session for 
: managers and administrators to Illustrate the 
: importance of making collaboration an agency 
, priority. Ir line staff are not encouraged to 

cross organizational boundaries, they won't. 
Managers need to provide encouragement and 

~ incentives for thinking and acting 
i collaboratively. 

Barrier # 13-Little staff time devoted to role of crossing 
organizational boundaries. 

Describe the barrier and its impact on the 
collaborative initiative. 

In some cases for line staff, participating in the 
Collaborative is in addit ion to one's job and is not seen as 
a vital part to doing one's job more effect ively. The 
Collaborative was cumbersome and time-consuming at 
first. 

Describe what has worked to date in dealing with this 
barrier. 

Sharing information among collaborative partners and 
encourag ing administrators to lessen agency constraints 
was tried and has been successful to some degree. 

What kinds of technical assistance or support would 
be helpful in addressing the barrier? 

Information on service and school redesign would be 
useful. In many ways, the Collaborative insure that 
agencies and schools can go on doing what they always 
do as long as they cooperate and exchange information . 
A better way of getting to doing work differently would be 
helpful. Protecting ones turf and expertise is a major 
obstacle that the Collaborative doesn't adequately 
address. 



Local Barrier #1 a: Staff time crossing organization boundaries 

Barrier # 11. Differences in 
organizational priorities, goals or tasks 
and #13. Little staff time devoted to 
role of crossing organization 
boundaries. 

Describe the ba"ier and its impact 011 the 
collaborative i11itiative. 

Fears about and current reality off ederal 
funding cuts and state and federal funding 
shifts have led some collaborative partner 
agencies to slow or decrease their level of staff 
and other resource commitments to the 
collaborative. The result is a slower process of 
preparing shared intake and assessment and 
evaluation tools, and implementing 
collaborative sites for fewer hours than hoped. 
At the same time, we are pleased that one 
agency has added two part-time staff to our 
Family Support Partner staff, and another has 
increased its commitment of staff. 

Describe what has worked to date in dealing 
with this barrier. 

We are attempting to keep agency 
representatives infonned when they are unable 
to attend meetings. And we are letting all 
collaborative partner agencies know that we 
will need a stronger commitment of staff in 
order to implement six community sites. 

In addition, to be inclusive of ideas and 
participation in the collaborative, we have set 
the time-frame for a specified dollar 
commitment for FY 1996-97 rather than the 
current year. We trust that, as our Family 
Support Network sites open and succeed, 
agencies will be more willing to provide staff, 
space, and in-kind as well as cash donations. 

Wizar ki11ds of technical assista11ce or support 
would be help/11/ in addressing this barrier? 

Perhaps a stronger message that the future is 
collaboration, and that resources shared in a 
collaborutive will benefit the families we are all 
working to help and empower. 

Barrier I 13 
Describe t.'ie barner and its impact on the collaborative 
Overextended staff have little time tor interorgan1zationa1 
activities and their value 1s often minimized. Agencies aren't 
knoWledgeable about their partners· work or their expectations 
of each other. Even among collaborat ive proiect board members . 
finding time outside of scheduled meetings to become well 
informed about the issues and the possibilities for posit ive 
change is challenging. "We are too busy putting out tires to 
take progressive steps 0 

Describe what has worked to date in dealing with this 
barrier 
Constant efforts at communication by phone. through meeting 
minutes . and via memos have been partially successful We 
are going to have to realize that just doing more of what we do 
and doing it taster isn't going to make tor change .. . 

What kinds of technical assistance or support 
would be helpful in addressing the barrier? 
Perhaps more focus/support at state agencies for inter
organizational training at the local level. Could there be 
some type of incentives? (This is the same thing we said in 
July ... no new wonderful ideas ) 

Barrier# 13 

Describe the barrier and its impact on the 
collaborative initiative. 

Very little impetus to re-allocate time 
and resources. 

Describe what has worked to date in dealing 
with this barrier. 

Collaborative money has helped, along 
with sharing a vision of improved services. 

What kinds of technical assistance or support 
would be helpful in addressing the barrier? 

Time is money--
Some incentive is needed and the effort must 
be concentrated on local initiative which 
will provide credibility . 



Local Barrier #1 : Organizations perceive competition 
for resources or clients 

Barrier# l 
Describe the barrier and its impact on the 
collaborative initiative. 

At the start up of the Family Leaming Center, 
partners in the collaborative were cautious about 
the Center and uncertain what impact the Center 
would have on their programs. Much discussion 
was held about duplication of services. 

Describe what has worked to date in dealing with 
this barrier. 

In depth discussions on a regular basis about gaps 
and duplications in services and clarification of the 
focus of the collaborative helped assure that 
duplication would not occur. Discussion of 
coordination and intake was important to assuring 
all partners that duplication would not occur. 
Discussion of how complicated the current system 
was currently for families and the lack of choice 
about where to receive services in the service area 
helped partners to understand the need for the 
collaborative. 

What kinds of technical assistance or support 
would be helpful in addressing this barrier? 

As outlined in th progress report for the period 
ending June 30, while in the planning process 
many of the partners perceived the collaboration as 
another fonn of cooperation. Since then the 
partners have made progress in developing the 
capacity to be partners in collaboration. Time is 
the primary resource needed for making progress in 
this area. 

Describe the barrier and its impact on the 
collaborative initiative. 
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Local Barrier #1: Organizations perceive competition for resources 

Berrier I 

Describe the banicr and its imped on the 
collabonltiYe initiative. 

Competition for rcsourccs and dients became an 
issue in both preparation for the home visiting 
program and with competitive bidding ror opcn1tion 
of the day treatment program. With home visiting 
implementation was delayed. With day treatment. 
there were hard feelings and trust lcvcis wer"C 

diminished. 

Describe ~at has wo~cd to date in dealing with 
this barrier. 

Many cisc.us.sions darifying roles were hdd rcgarcing 
home visiting. We reached 11 good compromise 
and began limited sharing or program financial 
n::sourccs. 

With day b'eatmcnt 11 new conbactor wes appointed 
strengthening our efforts on a regional basis. With 
the previous conbactor, efforts are being made to 
develop other needed programs so they continue 
with their invotw:ment in our efforts. 

What kinds of technical assistanc.c or support 
would be helpful in addressing this barrier? 

None. 

farrier fl 1 

Describe the barrier and its impJct on the 
co llaborative ini tiative. 

The perceived competition for 
resources has led to a lack of 
trust and a concern for the 
proper utilization of grant 
funds. 

Descri be wh at has worked to da te in deJ ling wi th 
this barrier. 

Family Service Network members 
education and re-educating 
organizations, other Family 
Service Network members and 
public agencys within the 
county. 

What kin ds of technica l assista nce or support 
wo.~ ld be helpfu l in address ing this barrier? 

St~te agency could provide 
written support and advocacy of 
collaborative effort. 
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Local Barrier #1: Organizations perceive competition for resouces 

Barrier# 1 - Organizations perceive competition for 
resources or clients. 

Describe the barrier and its impact on the 
collaborative initiative. 

The Collaborative signed a contract for services 
with a woman who had a background in public healtt 
nursing to coordinate the development, implementa
tion and evaluation of its HUG program. 

HUG provides outreach to ell pregnant women 
and parents of newborns, as well as universal moni
toring of a child's development from age 0-4 through 
parent completed questionnaires. For a number of 
reasons, both the local hospital and the Public Healtt 
Nursing Agency feel it inappropriate for the 
Collaborative to act as a direct service provider. Whi11 
representatives of both agencies were involved in the 
HUG program planning process, the extent of their 
discomfort with the Collaborative's direct service role 
in the HUG program was not fully expressed until 
after the program had been implemented. 

Describe what has worked to date in dealing with 
this barrier. 

All involved parties have met and voiced their 
concerns. The Collaborative's Executive Board has 
decided to discontinue its direct service role in the 
HUG program. The HUG Program Work Group will 
meet with hospital and public health representa
tives to develop recommendations on who should 
provide the direct service components of the HUG 
Program during the Collaborative's second year of 
implementation. 

What kinds of technical assistance or support 
would be helpful in addressing this barrier? 
None isneeded at this time. 



Local Barrier #26: Differing leadership approaches 
and authority 

Barrier# 
26 

Describe the barrier and its impact on the 
collaboratlve Initiative. 

Representatives on the Governance Board 
as well as on the initial planning committee 
had varying levels of authority and 
decision- making power in their respective 
organizations. Also getting people to 
the meetings to make these decisions is 
a barrier. 

Describe what has worked to date in dealing with 
this barrier. 

We must work on this to find a better 
1g answer. Not much has been done so far. 

What kinds of technical assistance or support would 
be helpful In addressing the barrier? 

Not sure. 

hnttr-r---· 
26 Leadership Barrier 

Dtscrfbe die blrrler and lu lmP.lCC on che 
coUaboradvt lnldldvt. 

The Collaborative needs to identity 
its' own parameters - rather 
than im~rting trom the existing 
agencies. 

Dlscrtbt what has wortced co dace In duJJnr wtdl 
dds banter. 

Time & patience 
Dealing with issues as they arise 

What kinds or cechnlaJ assistance or support would 
be helpful In addressfns the banier? 

Leadership Training 
Site visits to other collaboratives 
CHITA Meetings are helpful. 

s. 
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Local Barrier #2: Organizations perceive a loss of 
program Identity 

Barrier II 2 

Describe the barrier and Its impact on the 
collaborative initiative. 

Individual agencies struggle with 
collaboration versus partnering or 
cooperation. Agencies that are 
"bigger" are perceived as dominating 
the collaborative. 

Describe what has worked to date In dealing with 
this barrier. 

Cross training is being done. 
Education between agencies has begun. 
Internal work.shops are scheduled. 

What kinds of technical assistance or support 
would be helpful in addressing this barrier? 

Process will take ti.me. 
We have allocated some of our funds 
for education between agencies. 

Barrier II 2 

Describe the barrier and its impact on the 
collaborative initiative. 

The perception of loss of program i denti ty 
still remains as one of the underlying 
problems that will impact the continuation 
of t he collaborative after funding sources 
cease. 

Describe what has worked to date in dealing with 
this barrier. 

Implementation of programs t hat require 
all collaborative partners to join. 

What kinds of technical assistance or support 
would be helpful In addressing this barrier? 

Don't know at this point. Fears must be 
overcome before change can occur with any 
degree of success. We believe "time" and 
demonstrated "successes" are key factors 
here. 



Local Barrier #2: Organizations perceive a loss of program Identity 

• Describe the barrier and its impact on the 
collaborative initiative. 
The perception by some is that with a collaboratve 

their agency traditionally received all the respon-

sibility, and "glory" for work well done. In the 
team approach it is sometimes not recognized 
that when we succeed it will be even bigger 
with well thought out team effort , and when we 
fail to "save" a chi ld or family the pain of that 
can be spread out and not shouldered by one. 
Again the loss of identiy prohibits an agency 
from actually walking the talk. They may say 
all the right things but. ..... . 

The notion that this is just another layer of 
beaucracy added also exists. 

When you have a collaboration you bring 
many individuals to the table and it is 

evident that some agencies simply do not 
understand service delivery from a human 
service or public health stand point. Indi-
viduals do not realize that while crossing 
agecny boundaries, creating a seamless service 
delivery system, and integrating is our goal. 
However, until that happens we still have many state 
and federal mandates which must be fulfilled 
in addition to collaborating. 

• Describe what has worked to date in dealing with 
this barrier. 

What has worked is paticence, perseverence, 

and \'Cf')' broad shoulders. It will take time to 
educate, adjust mandates, and get individuals 
on the same page in terms of service deliver')'. 

• What kinds of technical assistance or support 
would be helpful in addressing this barrier? 
The kinds of assistance which is and has been 

helpful are things like the Ch IT A Focus teams. 
I have found them ready, willing, and ABLE to assist 
in any request I have had as a coordinator. I see 
them bending over backwards to assist. 

I would like to see better media coverage to assist ir 
educating the public, and getting the word out to all 
citizens that collabortion is a way or utilizing dollars tt 
its maiximum potential. More involvement from ours· 
law makers, such as that demonstrated by our locally 
elected officials, Representative Swenson, our Goveno 
the First Lady of our State, and the ded ication I hear 
from Bruce Johnson and the new D.C.F.L. and man}' 

Prior to this week I would have suggested training 
in the area of conflict resolution. Quite frankly I hav1 
hours of conflict resolution skills, but it does not bene 
our collaboration because I am not viewed as a "neut 

.emember I am the coordinator and that means I am 
working towards the falacy of replacing the vef')· indi
\•iduals whom I am only encourageing to team. and plan 
together! Perhaps a team of individuals who could be 
summoned for the purpose of conflict resolution from 
time to time would be most helpful. 
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Local Barrier #1 O: 

Barrier# 10 

Describe the barrier and its impact on the 
collaborative initiative . 

Different 
ldeologles, 
families 

Tnere is usually no disagreement on goals, 
but on the means to attain them. Scnools 
are often not as focused on working with 
famil i es. 

Describe what has worked to date in dealing 
with this barrier. 

Training for staff on an i nterage ncy 
bas is that focuses on capac i ty-bu i ld ing 
with familie9. 

program priorities, 
outlooks or goals for 

•m.r•10 
Different program priorities, ideologies, outlooks, or 
goals for families. 

Describe the barrier and its impact on the 
collaborative initiative. 

This Project is decidedly promoting community-based, 
family-based , child-centered service delivery, 
prevention I early intervention focused , with an 
emphasis on a strengths-based approach to service 
delivery. This new paradigm is not consistent with the 
old paradigm (medical model, punishment and 
consequence focus). Promoting a new paradigm can 
place the Project in a role of challenging the 
pre-existing model and its component parts. 

This Project has not yet met expectations that it would 
reduce total-county out-of-home care costs. The old 
paradigm reliance on placement persists in our 
community, and promoting and producing change is a 
process requiring continued efforts and more time. 
The Project has been able to keep children from newly 
entering the substitute care system, but once children 
enter that system . getting them out and keeping them 
in family and community has been challenging. 

Describe what has worked to date in dealing with 
this barrier. 

The Project and staff have worked hard to keep the 
vision in focus. Part of our focus is to earn the 
agreement of others with the new paradigm by the 
positive outcomes of our work with children and 
families. We do much community speaking and 
promotion of this paradigm. Gradually, we are having 
an impact on the way others in the community think 
in terms of services to children and families. 

What kinds of technical assistance or support would 
be helpful in addressing the barrier? 

Continue to broadly promote "new paradigm" 
thinking via cross-discipline training . 



Local Barrier #4: Poor historical relations 
between organizations 

Barrier II 4 

Describe the barrier and its impact on the 
collaborative initiative. 

All players aren ' t at the table 

Describe what has worked to date in dea ling with 
this barrier. 

Public meetings 
the "carrot" of money has attracted 
agencies to come together. 

What kinds of technical assistance or support 
would be helpful in addressing this barrier? 

Leadership from the State and a 
sense of collaboration among those 
on the Governor's cabinet. 

Barrier # (4 ) 

Describe the barrier and its impact on the 
collaborative initiative. 

Poor historical relationships - mostly based on 
lack of understanding of roles/responsibilit ies . 

Describe what has worked to date in dealing 
w ith this barrier. 

Regular meetings. 
Education of all involved. 
Much more " informal" communication. 

What kinds of technical assistance or support 
would be helpful in addressing this barrier? 
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Local Barrier #4: Poor historical relations between organizations 

nil mer #4-· poor historical relations between OfianizatiON 

Describe the barrier and its impact on the collaborative initiative. 

The relationship established between most of the departments has been one of "hands off'-- as if each is a 
separate entity- even though each deals with the same families. Our grant was secured through the Nay Ah 
Shing School which falls under the Education Department, and there was a historical 'rift' in which bad 
foelings existed between our Education Department and Human Services Department. This was primarily a 
result of personality differences, no follow-through in dealings with specific cases as perceived by both sides, 
and mistrust which was created due to the high turnover rate within the Human Services Department. 

Describe what has worked to date in dealing with this barrier. 

A positive yet hesitant relationship is slowly emerging due to meetings between the departments facilitated 
by the Family Services Collaborative. Family Sen.;ce Collaborative workers have established and continue 
to maintain a positive working rapport witll various Human Servkes workers, including social work, medical 
clinic, mental health, domestic violence, and chemical dependency workers. This has allowed a channel for 
communication between Nay Ah Shing School, the Education Department, and the Human Services 
Department. 

We are also in the process of setting up a workshop in which tribal Human Services Department, tribal 
Education Department, and the counties in coordination with the Tribal Deputy Assistant will meet to address 
Indian Child Welfare and related Federal, state, and tribal law. 

What kinds of technical assistance or support would be helpful in addressing this barrier. 

Understanding of how difficult and slow it often is to change opinions and repair uncomfortable relationships. 
More time is needed to develop and foster the trust between and among the persons in these departments and 
this will continue to be goal of this project. 



Local Barrier #3: Organizations perceive a loss of 
prestige or role as authority 

trier #J 

Describe the barrier and iu impact on the 
collaborative initiative. 

Loss of Authority Is still a problem, especially 
with School Districts and other proifClmS that 
are being considered for consolidation. Elected 
officials also have difficulty with the laws, not 
concept of sharing authority. 

Describe what has worked to date in dealin1 
with 
this barrier. 

Meeting with the elected officials and other 
groups that are having problems with shared 
authority seems to work the best. Bringing in 
State speakers to talk with elected and other 
officials. 

What kinds of technical assistance or suppon 
would be helpful In addressing the 

barrier? 

It would be helpful to increase the amount 
of time State level speakers have to come to 
the Collaborative to share with the elected 
officials and others the rationale behind and 
support for the collaborative movement. The 
speakers we have had have been excellant. 

• Barrier #2, #3 
Organizations perceive a loss of program identity. 
Organizations perceive a loss of prestige or role 
autho'!t>'. 

• Describe the barrier and its impact on the 
collaborative initiative. 

The implementation of the SCCP has impacted the 
pre-existing Child Protection I Child Welfare staff, 
who perceive the Project as a competitor in terms of 
our impact on their prestige. The Project continues 
to balance accommodations to CPS/CW with a 
"Trueness" to Project goals and high achievement 
standards. 

Existing School Counselors perceive some threat to 
role and status from Co-Location staff. 

Barrier# 3 

Describe the barrier and its impact on the 
collaborative initiative. 

Social Services has had a difficult time with 
Marshall Area Families Project providing family 
service coordination. It has been difficult to get 
the social workers actively involved in service 
coordination. Social Services has been typically 
the sole agency that has provided service 
coord ination prior to the collaborative initiative. 

Describe what has worked to date in dealing with 
this barrier. 

Marshall Area Families Project has been engaged 
in regular communication with top level and middle 
management regarding boundary lines for 
provision of services. Education of the social 
service personnel re: Marshall Area Families 
Project's goals and objectives is an ongoing 
process. 

What kinds of technical assistance or support 
would be helpful in addressing this barrier? 

Trainings by OHS staff at the local level to 
educate and support the co llaborative efforts to 
provide family service coordination re: case 
management. 

• Describe what has worked to date in dealing with 
this barrier. 

Communication. Recognition that resolution of this is 
a longer-term process. Role recognition and respect. 
Encouragement of county administration to provide 
recognition to CPS/CW staff. With School Counselor 
issues, meetings with Counselors and principals to 
facilitate role definitions and delineations. and a focus 
on recognition of common goals. 

• What kinds of technical assistance or support 
would be helpful in addressing this barrier? 

None needed. 
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Local Barrier #25: Organizations have differing 
leadership approaches and authority 

Barrier# 25 

Describe the barrier and lu Impact on the 
collaboradve lnld.adve. 

Not all agencies have a participative leadership 
style or a history of sharing authority. 
Leaming how to be more participative and will 
to share authority does not come easy. This 
tends to slow down collaboration. 

Describe what has worked to date In dealing 
with this barrier. 

. Long tenn discussion and use of consultants to 
facilitate the discussion has helped. 

What kinds of technical assistance or support 
would be helpful In addressing the barrier? 

Providing increased access to state level 
consultants to help facilitate discussion and to 
train directors/elected officials on how to 
change leaderships styles and share authority. 

Barrier# 25 

•Describe the barrier and its impact on the 
collaborative initiative. Crossing 

training of leaders has not occured 
accross the board. Outcomes have not 
been jointly set in some cases, and 
mandates which need to be addressed 

Some individuals in organization 
lack leadership training, or think 
their way is the only way. 

In or collaborative individuals 
say and want to do the right thing 
but unintentionally do not let the coor
dinator make decisions without being 
micro-managed . 

• Describe what has worked to date in dealing with 
this barrier. Broad shoulders, and a few 
tears now and then!!!! The understanding 
that collaboration is not easy and the abi lity 
to look at it from another point of view. 

•What kinds of technical assistance or support wou ld 
be helpful in addressing the barrier? I 
/r~i,..~ ~t"' ~vi5cu••:, CM how fo 

let go of power. Training on the model 
of family centered services offered to al 

agencies involved in collaboration. 



Local Barrier #21: High staff turnover 

Barrier #21. High staff turnover. 

Describe the barrier and Its Impact on the collaborative Initiative. 
W'lile we are fortunate that the Saint Paul/Ramsey County Children's Initiative staff and four of the five 
Family Center coordinators have remained stable, there is a problem wth staff turnover at Core Planning 
and v.;th support staff at the Centers. One cause is that many people interested in 'M>f1cing here and 
qualified to do so are also of child bearing age and frame of mind. Babies are blessing us at every tum. 
The other cause is that support staff need unusually high qualifications but the pay is low. The Highland 
Mac-Groveland Family Center is now hiring its fourth bi-lingual, computer literate, good wth children 
receptionists. All have been excellent, but all need more than part time at basic secretary wages, $6. 75 
an hour and have found better paying jobs. 

We have struggled also wth providing consistent child care for children during Board, Family Center 
Coordinators, local councils, v..ork teams etc. It has been difficult, to find consistent, qualified child care 
providers for Children's Initiative meetings and for some of the Family Centers. We were not satisfied 
that the children were getting good, consistent care and we i,wre always scrambling trying to find an 
appropriate provider. We tried using the private "school sub" service, but had a different person every 
time and too many times found no one available at the last minute. Mara Quinn ended up being both 
office manager and child care provider too often. Parents ended up struggling and frustrated. Children 
ended up unhappy, apprehensive, uriWlling to leave their parents. 

Describe what has worked to date in dealing with this barrier. 
Barrier #21. High staff turnover. continued: 
Finally, after searching, we found an excellent provider. She is a former parenting teacher at Juvenile 
Horizons now getting her MSW. She has three children of her O'M'l, is great v.;th the children. We are 
paying her wages equal to hour1y teaching. We came to the conclusion that our children should not get 
the short end of the budget therefore the short end of chi ld care. The LRFCD team's consultant is 
making recommendations for addressing the tum over rate for Family Center support staff. 
One of the Family Centers Wiich had hired a parent to do outreach increased her hours to full time so 
she could provide the child care. Another is offering child care training beginning this month, to ensure 
that they have trained providers of the same cultural background. 

- What kinds of technical assistance or support would be helpful in addressing this barrier? 
Sufficient resources, employee relations assistance for determining competitive wages for support staff 
v..ould be helpful. 
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Local Barrier #12: 

Jarrier # 12 

Lack of common language among 
organizations and professions 

I 
. •Describe the harrier and it s impact on the 

collaborative initiative. 

Lack of common language among agencies and indiv
duals can cause mistrust. If the language means 
differing things it is bound to cause problems. If culture 
means my beliefsytem, and value system to my agency 
but it means race or ethnicity to another we are in 
conflict. 

Establishing "norms" to one individual simply 
means making sure that everyone understands that 
input is desired and your opinion is as valued as the 
next person regardless of who you are. To the next persc 
it may mean establishing rigid rules of protocol which 
is scary when you have perons in position of authority 
at the same table with you. 

• Describe what has worked to date in dealing with 
this barrier. 

What has worked to date is observation and dealing 
with the conflicts as the)' surface. Keeping good open 
communications and the flow of information to all when 
ever possible. C larifying and re-stat ing what 
one person has said to make certain that the audience 
really hears what is being said and that what is being he: 
what is really being said. 

• What kinds of technical assistance or support would 
be helpful in addressing the barrier? 
believe TA in this area Training for agency supe 

are things like the list which Ruth from 
OHS put out which gives common definitions 
etc.... I believe when the state individuals 
come out to local collaborative sites and 
visit with individuals such as our in-kind 
accountant it helps with common language. 



Local Barrier #7: Internal norms among staff do not 
favor cooperation or collaboration 

Barrier# 7 
Nonns in our society are based on competition. Human Services are currently being attacked 

financially, legislatively and ethically, and staff are into a survival mode. These two factors 

do not create a positive climate for cooperation and collaboration. Staff are overloaded and 
stretched to their maximum, collaboration feels like extra work, extra meetings, and for what ? 

We have dealt with this barrier by reframing the picture. Yes the pie is smaller and we need to 

work together to share resources, prioritize and mobilize our community for the outcomes we 

desire. Our Governing Board is an enthusiastic and highly motivated group of people that 

model cooperation and collaboration daily. By having little successes with concrete examples 

of collaboration attitudes are beginning to open to this new approach to service delivery . 

Support that would be helpful? Our Governing Board needs to ensure that the message 

we give about the intent of the Family Resource Collaborative is consistent and clear. Our 

desired outcomes need to be more defined so the community can more easily embrace this 

approach. As staff we have to be inclusive of so many groups to ensure their ownership of 
the collaboration. This constant communication is time consuming but extremely important. 

We also need to celebrate our collaborative accomplishments and ensure that all contributors 

share the limelight. The success of our Grand Opening of our Memorial site in November 

was an example of this, but we need to do more. It is far too easy to focus on what isn't 

happening rather than all that is. 

Barrier# 7 

• Describe the barrier and its impact on the 
collaborative initiative. 

Shared information re: families and their needs 
is limited because of local social service norms. 
Limited information sharing prevents families 
from receiving holistic services. 

•Describe what has worked to date in 
with this barrier. 

Addressing the problem with the service delivery 
and information management teams to seek 
information concerning data privacy. Taking 
information from those sources and discussing 
our findings with social service staff has helped 
to bridge the gap. 

•VVhat kinds of technical assistance or support 
would be helpful in addressing the barrier? 

Trainings by OHS staff at the local level to 
educate and support the collaborative efforts to 
provide family service coord ination re: case 
management. 



'( 

Local Barrier #5: Alienation of certain 
families by some 

types of 
organizations 

Barrier #5 
Alienation of certain types of families by some 
organizations. 

Describe the barrier and its impact on the 
collaborative initiative. 

The SCCP works with several families who have 
had difficulties in relationship to schools. The 
Project has taken on the challenge presented by 
working with these families and others to promote 
reconciliation and change , by reducing alienation 
and distrust. 

Describe what has worked to date in dealing 
with this barrier. 

The multi-disciplinary Clinical Team model, with an 
emphasis on including parents as equals on the 
team (and "captains of their ship") has provided a 

forum for open communication. Additionally, 
Co-Location staff are adept at engaging parents and 
school staff in planning together. Project staff work 
Very intentionally at helping parties identify their 
commonly-shared goals for the child , and build 
plans off of these commonly-shared goals. 

What kinds of technical assistance or support 
would be helpful in addressing the barrier? 

No specific technical assistance is needed. There 
would be some value in cross-discipline training, 
offered broadly, on topics such as Mediation , 
Reconciliation , Multi-disciplinary goal-setting skills, 
and Strengths-based approaches to educational 
programming. 

Barrier# S 
Describe the barrier and its impact on the 
collaborative initiative. 

Families being referred by collaborative partners 
and by self referrals report dissatisfaction with 
progress achieved while working with previous 
organizations. These referrals bring long term 
entrenched problems to the collaborative. These 
referrals demand a need for advocacy. 

Describe what bas worked to date in dealing with 
this barrier. 

The collaborative has worked with these families to 
sort out tbier needs and set goals. Collaborative bas 
provided advocacy and coordination of services for 
these families. 

What kinds of technical assistance or support 
would be helpful in addressing this barrier? 

Line staff training in strength based family support 
and developing a relationship of equality and 
respect between providers and families would be 
helpful. 



Local Barrier #24: 

.1anier # 24 

Poor collection and use of data for 
decision-making or evaluation 

Describe the barrier and its impact on the 
collaborative initiative. 

The local collaborative staff had not been trained 
and/or had past experience in data collection and 
evaluation. Consequently the process has been 
more work than was needed. If the data had 
been collected initially (i.e. pre-test, post-test) 
instead of at the point of evaluation, we would 
have had the baseline measurements established. 

Describe what has worked to date in dealing with 
th is barrier. 

Contacts with Laura Bloomberg to assess the 
evaluation tools that were available and contacts 
with some of the other collaboratives. 

What kinds of technical assistance or support would 
be helpful in addressing the barrier? 

Provision of evaluation trainings re: data collection 
and outcome measurements would be useful to 
enable collaboratives to measure levels of success 
and failures. Basic trainings on measurement 
tools (development and use of) would also be a 
faster and accurate evaluation. Consistent active 
measurement (re: activities) would keep 
collaborative progress on tract. 



Local Barrier #23: Organizations have differing levels 
of service effectiveness 

Barrier#23 

Describe tlae barrier ud Its impact oa tlae 
collaboratln laitiatln. 

A primary goal of the Osseo Planning Team is 
to increase information about and access to 
services lo the school district area. There are 
several organizations that currently do 
information and referral and outreach for the 
community . However, these agencies have 
differing levels or service effectiveness. 
Therefore, while there is not an apparent gap 
in the provision of the service , there is an issue 
with the quality of the service. It is difficult 
to convince an agency to allow itself to be 
evaluated by th e Collaborative . 

Describe wlaat bas worked to date in dealing 
with this barrier. 

The team is going to work on providing 
integrated train ing for informatio n and 
referral specialists and outreach workers in 
this area. 

What kinds or technical assistance or support 
would be belpfnl in addressing this barrier? 

Ideas on bow others have addressed a similar 
issue. What do you do when the service you 
need exists, it is simply not effective? 
How have other collaboratives evaluated 
existing programs? 



Local Barrier #22: Other organizations and agencies 
have little to offer 

Banier#22 

Describe the barrier ud Its Impact oa tile 
collaboratin iaitiatin. 

Cuts, cuts, cuts. The school districts and 
agencies in our collaborative are facing funding 
cuts and are not optimistic about the future. 
This climate makes collaboration difficult. 
Everyone is concerned first and foremost about 
their own bottom line. While collaboration can 
consolidate resources in many instances, it is 
difficult to get agencies thinking that way 
right now. 

Describe what bu worked to date in dealing 
with this barrier. 

We have chosen to deal with this barrier by 
moving ahead in our process and making sure 
that we evaluate our success. We are hopeful 
that once the pilot projects have proven 
successful, partners will be more willing to 
contribute resources. 

What kinds or technical usistance or support 
would be helpful in addressins this barrier? 

More information about bow collaboration can 
help to consolidate resources would be helpful. 
Numbers or anecdotes from existing 
collaboratives would be the most persuasive. 
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Local Barrier #20: 

Barrier #20 

Lack of knowledge or skills among 
agency or organization staff 

Describe the barrier and Its Impact on the 
collaborative lnltl.atlve. 

The staff assi&ned from agencies to wort within 
local collaboratives are somedmes not 
knowledgeable about collaborative approaches and 
have not been given clear authority to provide 
services to famllles and children In a more flexible 
manner. This puts them at odds with other staff 
and parents/community members in the local 
collaboradve and makes the development of 
interagency teams difficult. 

Describe what has worked to date in dealing 
with this barrier. 

Training and orientation for staff, both on the part 
of their agency and the local collaboratives, has 
had an impact. Ensuring the investment and 
commitment of agency management to 
collaboration results in collaboration being ~en a 
higher level of priority throughout agencies. Line 
staff are then given a clear message to wori< 
collaboratively and flexibly and their wori<loads are 
ad justed accordingly. 

What kinds of technical assistance or support 
would be helpful In addressing the barrier? 

Supporting the development of broad-based levels 
of service and flexible categories so that agency 
staff can provide services more flexibly. 



Local Barrier #19: Differing professional backgrounds 
of staff 

Barrier # 14 , 17 , 19 

Describe the barrier and its Impact on the 
collaborative initiative. 

* Because ECFE and Learning Readiness teachers 
have different professional backgrounds 
(educational requirements ) and different 
pay structures than Head Start teachers 
it is difficult to interchange staff. 

Describe what has worked to date In deallnr 
with this barrier. 

* We have been strategizing on who to invite 
to a meeting where we will brainstorm to 
identify the types of Early Childhood 
programs that we should be offering. Then 
trying to figure out how we can implement 
the desired programs. 

What kinds of technical assistance or support 
would be helpful In addresslnr the barrier? 

Not sure at this point. 



Local Barrier #8: Negative evaluations of other 
organizations and staff 

Barrier # 8- neiatjve evaluations of other or,anizations and staff 

Describe the barrier and its impact on the collaborative initiative. 

We are a newly developing infrastructure and as a result there is an influx of 'new' employees and thus there 
has been little time to build trust between individuals and departments. There also exists some animosity 
towards County workers by Band members and Band service providers and visa versa 

Describe what has worked to date in dealing with this barrier. 

As a collaborative, we have developed meetings to open a channel of communication between departments as a 
joint effort in providing services. We also are working to alleviate the mistrust between Band and Counties by 
holding meetings to educate one another to the system each works within. The Governance Board has been 
\'ery instrumental and helpful in doing this. 

What kinds of technical assistance or support would be helpful in addressing this barrier. 

As is the case with all of these barriers, time is crucial and we need to go slowly to insure that what we do 
will be long-lasting. 



Local Barriers, other 

Barrier #Other: 2'.: Large pub/le systems have fragmented service areas, rigid structures. 
'!" • 

Describe the barrier and Its Impact on the collaborative Initiative. 
Large public systems have fragmented service areas wth rigid structures. The large systems tell us a 
decision has been made, then we find the staff v.tlo actually deliver this tell us it is impossible. For 
example, the school system has committed to facilitating enrollment. Yet Wien a Family Center planned 
wth the placement staff to provide parents wth information enrollment options last summer, they found it 
almost impossible to get the information parents want during the summer because al l the schools were 
closed. The placement office staff were busy, not able to answer all the questions themselves. The 
district is fiscal agent for one center and the red tape involved in this convinced both the district and us 
that we cannot use this arrangement. Similar examples could be described wth the county & VVIC, 
Energy Assistance, income maintenance, and the city. For example although use of library and rec. 
centers had been agreed upon by the leaders, Family Center staff have sometimes had to call us to get 
the directive out to neighbortlood staff. 

Describe what has worked to date In dealing this barrier. 
Critical assistance in this comes from having commitment from the top of the publ ic systems, from their 
elected boards and from executives. Parent input and parent advocacy is respected by these elected 
officials so their participation in redesigning the system is critical also in changing the system. Staff from 
the public systems \\tic serve on Core planning also serve as change agents and communicators wthin 
the system. We are fortunate in having excellent people wth good connections \\tlo are w iling to push, 
but it does consume a lot of their time and provide frustration Wien the system itself needs more 
communication and more collaboration. For example, the school liaison \\tic represents the district on 
our Core Planning Team, has carried the enrollment project back and forth between top level & 
placement office. He finally got a new plan approved to have placement staff at the Family Center sites 
one day a week and on-line enrollment at the centers. Then he learned just before the deadline in mid 
December that he also had to have the Communications Dept. informed of the exact plan in time for the 
catalog printing so families v.ould know this possibility exists. If we had not had a school representative 
doing all this coordinating, the project v.ould have been postponed one more year. 
At the county and city level, our Project Coordinator addressed meetings of directors and managers to 
raise their awareness and continues to visit wth board members and key staff people. Since she is 
backed by the executives and elected officials v.tlo serve on our board, her visits have credibility. 
Recently managers wth the city , county and school district have contacted the Children's Initiative 
Project Coordinator to receive more information. 

Wlat kinds of technical assistance or support would be helpful in addressing this barrier? 
One kind of support we need from the state and from Ch IT A is recognition that we are indeed dealing 
wth large bureaucracy and very large numbers of children. There certainly are advantages. We don't 
have three different boards of education and six tO'Ml councils but the fragmentation of the large systems 
demands additional help. We also recognize that in the city, county and school district we have some 
turf issues ~th the state. State commissioners do not make as much as some local counterparts, etc. 
We need ideas from you as well. 



Local Barriers, other 

28 

.oe the barrier and its impact on the 
.iborative initiative. 

~ Projected reduction of Head Start 
funding may cause Head Start to close 
the classes in the Fairview Corrvnunity 
Center. 

Describe what has worked to date In deallni with 
this barrier. 

* Some Collaborative members have met 
with the Head Start Director and Staff 
members to discuss how we can work 
co ll aboratively in order to keep at 
least one classroom open. 

What kinds of technical assistance or support would 
be helpful In addresslni the barrier? 

Not sure at this point. 

Barrier # 21 & #28 

Describe the barrier and its impact on the 
collaborative initiative. 

Lack of leadership of a director has 
literally stalled progress and 
communication of the collaborative 
message to the public. 

Describe what has worked co date in dealing with 
this barrier. 

Established a joint powers board, 
developed a revised job description, 
now in process of securing a director. 

What kinds of technical assistance or support 
would be helpful in addressing this barrier? 

None at this time. 

.er# 28 

•6escribe the barrier and its impact on the 
collaborative initiative . 

For some people . finding adequate transoortation to 
and from programming continues to a problem, in 
particular on the reservation. 

• Describe what has worked to date in dealing with 
with this barrier. 

We have encouraged car pooling, and have explored 
using existing transportation systems to assist in this 
area, but we have had no real success in overcoming 
this barrier. 

• What kinds of technical assistance or support would 
·be helpful in addressing the barrier? 

Information about available grant opportunities in 
this area. 

,nier II 28 

Describe the barrier and its impac;: on the 
collaborative ini tiative. 

Some key personalities cl ash; 
others complement. 

Describe what has worked to date in dealing with 
this barrier. 

Began conversations with some agencies 
re: involvement in "Phase 211 of project. 

What kinds of technic.al assistance or support would 
be helpful in addressing the barrier? 

State needs to get together on LCC ' s and 
FCC ' s. 

State Department needs to co1T1Tiunicate 
Better among themselves -
(In field, it appears that state 
departments don't collaoorate among 
themselves.) 



Local Barriers, other 

Barrier #29 Staff time-overhead for bringing parents to the governance table. 

Describe the barrier and Its Impact on the collaborative Initiative. 
Getting parents to the table takes a lot of staff time and energy. Family Center coordinator Tamala 
Nelson has desaibed her efforts: In order to bring at least 51% parents living on the Eastside to the 
Family Center Board, over the past four months, Tami established parent groups to meet before and 
after the Eastside Family Center Board. They discuss upcoming issues, and translate the professional 
vocabularies. Since the majority of the parents do not have cars, and many do not have telephones, it 
requires a lot of home visits to arrange board meetings and arranges transportation. The Family 
Center's v.ork in transportation arrangements and providing extra opportunity to understand the project is 
paying off. Parents rDN compose 53% of the interim board and parents are demonstrating not only more 
interest, but more understanding of the Issues involved. The Eastside Project Coordinator also met wth 
seven ECFE groups to Introduce Eastside Family Center and leam the parents' concerns. 

Describe what hH worked to date In dealing this barrier. 
Tami is at a new Family Center, located In a current school district Family Resource Center. She has 
v-orked very tong hours and had assistance in locating families from the outreach Y1o0riters at the F.R.C. 
Some of the Eastside parents v.tio have cars and MC> partner services agencies have volunteered to pick 
up famili es wthout cars. 

Wlat kinds of technical a11lstance or support would be helpful In addr111lng this barrier? 
We need assistance in strategies for reaching parents wthout phones beyond going to their homes in 
order to communicate. We need continuation of inclusion funds for transportation and child care, child 
care etc. 

Barrier# 29 

• Describe the barrier and its impact on the 
collaborative initiat ive. 

It is a barrier when we are not all working off 
the same page in terms of our understanding of 
collaborat ion. This affects shared responsibilit 
f or t he goals or shared risks and rewards among 
the partners.Lack of shared vision means there is 
lack of consensus on funding , services to be pro
vided , why we were starting with ages 0-6, why 
we were focusing on prenatal and newborn 
services. 

• Describe what has worked to date in dealing 
with chis barrier. 

a. ) finalize governance 
b. ) revisit and commit to the "vision" , goals 

and objectives. 
c. ) continual awareness and education re: b. at 

all levels of the Initiative. 

• What kinds of technical assistance or support 
would be helpful in addressing the barrier? 

Continued restatement and revisiting of / 
th~ "vision " for the FSC and the Minnesota 
Children ' s Initiative and education at aJ 
levels related to those two areas . 



Local Barriers, other 

Barrier# 31 

Describe the barrier and its impact on the 
collaborative initiative. 

Locally, governance presented tremendous 
barriers to moving forward. There needs to 
be a thorough understanding of why we need 
something "different' in order to truly move 
forward collaboration and systems change --

' and the significance of the state level Pew 
Partner work. Governance must provide the 
structure to sustain the goals and objectives/ 
strategic plan for the collaborative. The 
structure must support· forward movement and 
accountability as well as staff. 

Describe what has worked to dace in dealing 
with chis barrier. 

- Joint Powers established. 
State support for a children ' s authority 
is Pe>sitive. 

What kinds of technical assistance or support 
would be helpful in addressing the barrier? 

Continued awareness that 
1- the.limitations of current legal governance 

o~tions to really support systems change. 
2- ~thout a truly "new" governance option 

in place the structure for sustaining goals 
and objectivesJ forward movement and the 
accountability for true systems" change is 
very shaky and easily collapsed. 

Barrier# 30 

Describe the barrier and its impact on the 
collaborative initiative. 

If all the players are not at the 
table, it is a barrier to collaboration 
~loss of consumers who had been a 
part of the process, not having repre
sentation from all respective agencies 
to speak for/on behalf of those agencie 
and making sure the diversity of the 
community is at the table. 

Describe what has worked co dace in dealing with 
chis barrier. 

a.) financial incentives 
b. ) spending a lot of time listening 

to issues and concerns and keeping 
the door open. 

c. ) truly involving people/ agencies in 
a way that is of benefit to them 
and the Initiative. 

d. ) This is still an ongoing barrier 
for us. 

What kinds of technical assistance or support 
would be helpful in addressing chis barrier? 

Finding out how other collaboratives 
are dealing with this issue. What 
works and what doesn't. 





l -

State or Federal Barriers 
In addition to identifying local barriers, the progress report also asked 

collaborative sites to identify the state or federal barriers that had posed the 
greatest obstacles to achieving the initiative's goals over the past six months. 
These barriers were defined as issues requiring a systems or procedural 
change at the state or federal level. Table 2 presents the array of barriers 
identified and the number of collaboratives identifying each as one of their 
biggest obstacles. Collaboratives were also asked to provide the following 
information about each state or federal barrier identified: 

•Describe the barrier and its impact on the collaborative initiative. 

•Who, by role and agency, has taken responsibility for dealing with this 
barrier at the state level? 

•Summarize steps taken to overcome the barrier. 

•Describe the best state-level solution for overcoming this barrier. 

•Has this barrier been overcome? 

•How satisfied is your collaborative initiative with the state 's response 
to this barrier? 

The responses from each site to these questions are reprinted in this 
supplemental report following Table 2. The responses are organized by the 
type of barrier they describe. 



TABLE 2: ST ATE OR FEDERAL BARRIERS TO COLLABORATION AND SERVICE 
INTEGRATION 
JULY l, 1995 - DECEMBER 15, 1995 

ST A TE OR FEDERAL BARRIER 

Overlapping or duplicative data collection and reporting 
requirements 

Limitations imposed by regulated use of multiple state or federal 
funding streams 

Licensure, certification or labor policies across multiple agencies 

Limitations on the use of grant funds 

Conflicting information received from different state agencies 

Limited access to information from state or federal agencies 

Limitation imposed by case management documentation regulations 
(e.g., Individualized Education Plans, Individual Family Service 
Plans) 

Limitations imposed by case management planning committee 
regulations across state agencies or funding streams (e.g., Interagency 
Early Intervention Committees or Community Transition 
Interagency Committees) 

Source: Progress Reports covering July-December, 1995 

NUMBER OF 

COLLABORATIVES 

13 

12 

11 

10 

9 

5 

5 

5 
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State/Federal Barrier H: Overlapping or 
collectlon and 
requirements 

duplicative 
reporting 

data 

Barrier "h": 

Describe the barrier and its impact on the 
collaborative init iative. 

Too many intake and eligibility forms by variety of 
programs. This is hard on families and increases their 
sense of a fragmented system . For staff who are trying to 
work together, this is frustrating because they know it is 
duplicative. 

Who, by role and agency, has taken responsibility for 
dealing with this barrier at the state level? 

Work has been done in the children's mental health area 
within DHS on a multi-agency plan of care . We are not 
aware of looking at duplication of information and forms 
with a larger, cross-department perspective. 

Summarize steps taken to overcome the barrier. 

The collaborative developed an Individualized Family 
Resource Plan (IFRP). However, it is not used uniformly
- it does not replace other forms and more training is 
needed . 

Describe the best state-level solut ion for overcoming 
th is barrier? 

A multi-agency approach to a multi-agency plan of care. 

Has this barrier been overcome? Yes __ No_X_ 

How satisfied is your collaborative init iative with the 
state 's response to this barrier? 

Very 
dissatisfied 

x 
1 2 3 4 

Very 
satisfied 

5 

Barrier# h 

Describe the barrier and its impact on the 
collaborative. 

The state reporting systems are not t ied together . 
Even w ithin the Department of Education, Special 
Education is not t ied together with UFARS. 

Who, by role and agency, has taken responsibility 
for dealing w ith this barrier at t he state level? 

Summarize steps taken to overcome the barrier. 

Describe the best state-level solution for 
overcoming this barrier. 

Has this barrier been overcome? YES NO _lL 

How satisfied .are you with the state's response to 
this barrier? 

Very 
dissatisfied 
_x_ 

1 2 3 4 

Vary 
satisfied 

5 



State/Federal Barrier H: 
Overlapping or duplicat ive data collection & reporting 

Barrier I H 

Oescnbe the barrier and its impact on the collaborative 
This form is a classic example ... Long . somewhat laborious to 
fil l out . unclear in some ways . We also need locally to 
report on individual programs or strategies that are part of 

our work plan. 

~o. by role and agency. has taken responsibility 
tor dealmg with this barrier locally? 
No one yet . 

Summarize steps taken to overcome the barrier: 

None thus far. 

Describe the best state-level solution for overcoming 
this barrier? 
We understand that this sort of common format for biannual 
reporting lends itself to compilation and summaries. Not sure 

of an adequate solution that meets everyone's needs. 

Has the barrier been overcome? Yes @ 

How satisfied are you with the state's 
response to this barrier? 

Very 
dissatisfied 

1 2 4 

Very 
satisfied 
5 

I Barrier # h. Onrlapping or duplicative data 
collection and reporting requirements. 

Describe the barrier and its impact on the collaborative 
ini ti at ive. 
Stearns County Family Services Collaborative, like 
many others, wants to help familie~ gain easier access 
to services. One barrier is filling out much of the same 
infonnation at every agency they request sen·ices from. 
So we are developing a shared intake fonn to be 
completed at our sites , then transported (eventually 
dectronically) to agencies the family requests, so they 
no longer answer those same questions multiple times . 

The barrier to having this work for collaborative 
agencies is the state and federal programs that require 
their own forms be used. This means agencies will still 
have to input al l of the shared intake information, and 
will likely be less willing to utilize the shared intake 
form in their own offices. Its use will add paperwork for 
our agency partners, even though we believe the primary 
goal- less time and frustration for families -will still 
be reached. 

Who , by role and agency, has taken responsibility for 
dealing with this barrier at the state level? 

This has been discussed at the Information Management 
Focus Team, and it appears some action may take place 
when a staff person is hired. In the meantime, the shared 
intake form may be poorly received by agencies. 

Summari;;e steps taken to overcome the barrier. 

With our intake draft completed, we will approach state 
agencies , share the draft and ask them to consider 
al lowing its use in place of their forms. 
We will also continue to work with the focus team. 

Describe the best stale-level solution for overcoming 
this barrier? 
OCFL and CMHC work to develop an intake form and 
get approval at the state level , to eliminate wasted time 
reinventing the wheel and working on approval on a 

• collaborative-by-collaborative basis. 
i 

Has this barrier been overcome? Yes No.,X_ 

How satisfied is your collaborati\'e initiative with the 
staJe's response to this barrier? 
\'cry 
dissatisfied 

l 
2 3 4 

Very 
satisfied 

5 



State/Federal Barrier H: Overlapping or duplicative data collection & reporting 

Barrier II B 

Describe the barrier and Its Impact on the collaborative 
initiative. 

-Majority of collaborative agencies 
all collect similar public information 
from customer. 

-Success is still largely reflected by 
increased program numbers. 
Who, by role and agency, has taken responslblllcy for 
dea ling with this barrier at the state level? 

-Sub-committee has been formed. 

Summarize steps taken to overcome the barrier. 
-Looking at producing universal cover 
sheet. 

-Goal is to have cover sheet on 
computer across agencies. 

Describe the best state-level solution for overcoming this 
barrier? 

- Data privacy issues. 
-Technical skills to make information 
available electronically. 

-Look at outcomes, not numbers only. 

Has this barrier been overcome? Yes __ No X 

How satisfied Is your collaborative Initiative with the 
state 's response to this barrier? 

Very 
dissatisfied 

2 

x 
3 4 

Very 
satisfied 

5 

Barrier t H 

• Describe the barrier and its impact on the conaborative 
initiative. 

Each grant requires a separate system of reports which 
follow separate reporting time-lines and, especialty, 
formats. 

• Who, by role and agency, has taken responsibility for 
dealing with this barrier at the state level? 

Project Coordinator/Social Services Supervisor 

• Summarize steps taken to overcome the barrier. 

We raise this issue every chance we get 

• Describe the best state-level solution for overcoming this 
barrier? 

State agencies should have one standardiZed, 
computerized format for grant reporting. It should be 
available on multiple platforms and software packages. 

• Has this barrier been overcome? Yes __ No _2S.._ 

, How satisfied is your collaborative initiative with the state's 
response to this barrier? 

Very 
dissatisfied 

3 4 

Very 
satisfied 

5 



State/Federal Barrier H: Overlapping or dupllcatlve data collection & reporting 

1ter1 H 
iescrtbe dtt bantlr and ta lmpaa an die c:ollbondvt 
lafdldyt, 

Data collection is time consuming 
and ineffective if done by each 
program. 

Who, by n:llt and lll'KY1 hal tlbn NPOI~ for 
dulnl wtdl dlll ben1lr a& dM .... IMl1 · 

Deb Meininger 
CHI TA 

Reference to forms developed 
by other agencies. 

Dlsa'l>e cbt bell ••• """ IDludail lbr OWi CDINal dds 
banter1 

The state could/should provide 
forms in some cases so that every 
collaborative doesn't have to 
re-invent the wheel for 
common issues. · 
Has mis banter been owrcome? Y• _No _x_ 

How mlsfled Is your c:obbondve lnldadve whfl die 
sratt's response tD chis barrier? 

2 

Very •.. 
saddled 

-4 s 

Barrier I H 
Describe the barrier and its impact on the collaborative 
Initiative. MVLT1 'PUC: -+Or'tM!:. MUSI K~ 
~ bM Ou~ Tl:: T) ~-../ \) A<2.1 DJ? % t:'0 t. 1 l?S. 
-i~- -r r+ e ~f>n'V'\t:: C..L. 1 e"'11 - ("_AfJ fJo/ 

( O k:'. - P,:ie l-1 t:--v € 'Tl::>rE '{ ~ tJ rJ Ll T ) 

·..:..kO'rl2.t: I N r..:. · 

Who, by role and agency, has taken responslbllicy for 
dea lini with this barrier at the state level? 

11-\t > Oo-rra- 'b ,.J ~ l>J,LL ---i::ce ' "" 
l).Ji>it L b N T~ °1'~~L-t= fY\ °""'?.i"f -- _ 4 
~o~l"t"\110-bl v":.r ~r::.....~~ +-OY~ 
"1 U i=-olZ...fil A"'fl D rJ (Y\C>rrJ ~ c'Mr:--,.Ji 

Summarize seeps taken to overcome the barrier. 

ID t2:>c: l)~ ~€ 

Describe the best state·fevef solution for overcomin& this 
barr1er? . / 

l'J l 1+ ~ t:i--

Has this barr1er been overcome? Yes __ No _:i__ 

How satisfied is your collaborative Initiative with the 
state's response to this barr1er? N /A- ~I::..,-

Very 
d lsu tis fi ed 

2 3 4 

Very 
satisfied 

5 



State/Federal Barrier B: Limitat ions imposed by 
regulated use of multiple state 
or federal funding strea.ms 

Barrier# B 

Describe the barrier and its impact on the collaborative 
initiative. 

Some agency staff are prohibited from becoming part of 
a family service team because the program they are 
funded under prohibits them from participating. A family 
service collaborative ideal is family driven • however the 
exclusion mandated by certain agency staff prohibits a 
holistic approach. 

VVho, by role and agency, has taken responsibility for 
dealing with this barrier at the state level? 

Family Service Coordinator is a participant on the 
Service Delivery Team. There is a project conceming 
certification and core competencies. 

Summarize steps taken to overcome the barrier. 

Locally have asked supervisors to dismiss staff to sit on 
family teams as an advocate • not in a professional role 
which by employment guidelines prevents particpation . 

Describe the best state-level solution for overcoming 
this barrier? 

Professional and job descriptions can be waived to 
allow personnel to cross over boundaries. 

Has this barrier been overcome? Yes __ No _x __ 

How satisfied is your collaborative initiative with the 
state's response to this barrier? 

Very 
dissatisfied 
satisfied 

2 4 

Very 

5 

Barrier I b/e 

Describe the barrier and its impact on the 
collaborative. 

Same as last progress report . Legislative impact 
on special program fund ing and requirements like 
Special Ed and Community Ed. 

Who, by role and agency, has taken responsibility 
for dealing w ith this barrier at the state level? 

Loca l groups continue t o make their concerns 
known. 

Summarize steps taken to overcome the barrier. 

Describe the best state-level solut ion for 
overcoming this barrier. 

Has this barrier been overcome? YES NO ~ 

How satisfied are you w ith the state 's response to 
this barrier? 

Very 
dissatisfied 

~ 
1 2 3 4 

Very 
satisfied 

5 



State/Federal Barrier B: Limitations Imposed by regulated use of funding 

Barrier "b": 

Describe the barrier and its impact on the 
collaborative initiative. 

Access to resources is fragmented and involves multiple 
funding streams and procedures. Families have to apply 
through multiple agencies and county departments. Each 
requires meeting specific eligibility requirements. 

Who, by role and agency, has taken responsibility for 
dealing with this barrier at the state level? 

Summarize steps taken to overcome the barrier. 

The Flex Fund was established to experiment with an 
integrated funding pool with minimal strings attached. As 
workers experiment with flexible funding, more agencies 
are considering putting new money into an integrated 
fund vs. perpetuating the categorical funding dilemma. 

Describe the best state-level solution for overcoming 
this barrier? 

Allowing our collaborative to experiment with funds that 
are family-driven vs . service driven is a huge step 
towards breaking down the fragmentation created by 
categorical funding. 

Has this barrier been overcome? Yes __ No_X_ 

The Flex Fund is one step towards streamlining 
categorical funding. 

How satisfied is your collaborative initiative with the 
state's response to this barrier? 

Very satisfied with the Flex Fund and the lesson learned. 

Very 
dissatisfied 

1 2 3 4 

Very 
satisfied 

J_ 
5 

Barner II b. 

Describe the barrier and its impact on the collaborative 
initiative. 

There seems to be a lot of talk and 
confusion at the state level about 
finding and purchasing strategies. 

Who, by role and agency, has taken responsibility for 
dealing with this barrier at the state level? 

Agency directors, i.e. Eileen Moran 
and Tom Behr working with counter
parts in Carver County. 

Summarize steps taken to overcome the barrier. 

Describe the best state·level solution for overcoming this 
barrier? 

Broad block grants to counties. 

Has this barrier been overcome? Yes __ No _X_ 

Has become more complicated by 
federal / state refonns. 

How satisfied Is your collaborative Initiative with the 
state's response to this barrier? 

Very 
dissatisfied 

x 
2 3 4 

Very 
satisfied 

5 



State/Federal Barrier B: Limitations imposed by regulated use of funding 

Barrier #b 

Describe the barrier Hd lu Impact on the 
col~borative lnimtive. 

Categorical funding and numerous state and federal rules 
and reiUlatlons make it difficult to redirect funding 
toward more flexible and prevendve services for clients 
served by local collaboratives. 

Who, by role and ilfency, bu akea responsJbillty 
for dullnr with this bilrrier at the sute level? 

Department of Human Services; Departtnent of Children, 
Families, and Leaming; and Deparanent of Health. 

Summarize seeps taken to overcome the bilrrier. 

Hennepin Councy, The Redesign and Children's Meneal 
Health Collaborative have become a designated fiscal lab 
site and are working with the scate departments of 
Human Services; Children, Families, and Leaming; and 
Health on this issue. In addition, the councy has 
developed a proposal to restrucwre social services, 
health, corrections, and public assistance delivery systems 
that broadens the scope of this effort even beyond that of 
the fiscal lab. This proposal envisions broad funding 
categories, few rules and reg1.1lations 1 flexible benefit 
packages for eligible clients and a commitment to 
measure and report results. 

Describe the best state-level solution for 
overcominr this bilrrier? 

Work with Hennepin Councy, The Redesign and 
Children's Meneal Health Collaborative to develop a pilot 
project to merge funding and services to meet the service 
needs of eligible clients. Involve the Department of 
Economic Securicy in this effort, as well as the 
departments listed above. 

Has this barrier been overcome? Yes __ No __ x_ 

How satisfied is your col~borildve inimdve with 
the state's resporue to this bilrrier? 

Very 
dissatisfied 

2 ] 4 
x 

Very 
satisfied 

5 

The state has been very cooperadve In the development 
of the fiscal lab concept and we are hopeful this 
cooperation will extend to wort on the broader 
restructuring proposal. 

Barrier #b 

Describe the barrier and its impact on the collaborative 
initiative. 

Funding streams continue to be categorical and have 
narrow qualifying criteria that limit local discretion in 
providing services. 

Who, by role and agency, has taken responsibility for 
dealing with this barrier at the state level? 

John Sellen, DHS, and a team of others associated 
with John, have been working collaboratively with 
SCCP on two projects: Fiscal Lab, and Local 
CoUaborative Time Study. 

Summarize steps taken to overcome the barrier. 

The Fiscal Lab effort has developed an initial plan for 
exploring ways to decategorize funding, and for 
providing cross-discipline training about existing 
funding streams. The LCTS has resulted in access 
to more federal dollars for our collaborative and for 
three other pitot sites, though these funds may cease 
to be available if federal block grants happen. 

Describe the best state-level solution for overcoming this 
barrier? 

From this point-of-view, interdepartmental efforts at 
consolidating funding and simplifying systems to get 
the funding more easily connected to cases and 
programs (more local discretion) would be positive. 
Cross-discipline training continues to be a good idea, and 
perhaps the state-level departments could develop it. 

Has this barrier been overcome? Yes_No _x_ 

How satisfied is your collaborative initiative INith the state's 
response to this barrier? 

Very 
dissatisfied 

2 
xx 
3 4 

Very 
satisfied 

5 



State/Federal Barrier B: Limitations Imposed by regulated use of fund ing 

Barrier lb 

Describe the barrier and its. impact on the collaborative initiatin. 

Resource fragmentation causes partners to be very protective of their resources and causes confusion for 
families. 

Who, by role and agmc:y, bas taken responsibility ror dealin& with this barrier at the state le-Yd? 

Mr Tun Reardon was very accepting about taking responsibility for seeking resolution at the state level. 

Summarize steps taken to onrcome the barrier. 

Collaborative staff bas attended regular Collaborative regional and state level meetings. Staff and others 
in attendance have raised issues of rules and regulations that cause these barriers to those in attendance 
including to Grant Manager Reardon. In one area of need, we were referred to multiple state level 
administrators who helped clarify the issue. Collaborative is continuing to meet about this funding issue. 

Describe the best state-level solution ror O'YUCOmin& this barrier? 

Don't fund programs based on county lines. Often service areas and needs of those receiving services are 
not compatible with county based funded programs. 

Has this barrier been overcome? _Yes...-X._No -continuing to be worked on at this time 

How satisfied is your collaborative initiative with the state's response to this barrier? 

Very 
dissatisfied 

1 2 3 s 

Very 
satisfied 



State/Federal Barrier C: 

Burier #c 

Describe the b.1rrier ..nd Its Impact on the 
colbboradve lnlmdve. " 

The local collaboratives cannot provide any compensadon 
to volunteers under the Minnesota Fair Llbor Standards 
Act. This Is especially prriblemadc in the C.lSe of low· 
Income families or families on financial assistance. Their 
level of Involvement In local collaborative acdvldes could 
be enhanced with the ablllcy to provide some 
compensation. 

Who, by role .1nd arency, bu uken responslbWcy 
for dullnr with this barrier at the state level? 

A specific request to the state for Involvement In this 
issue has not been made yeL 

Sumrn.lrize steps Uken to overcome the barrier. 

Discussions have been held with legal and employment 
experts to clarify the issues that must be addressed. 

Describe the best sute-level solution for 
overcominr this barrier? 

Assign staff from the appropriate deparunent or area to 
work with The Redesign and Children 's Mental Health 
Collaborative on developing options to resolve this issue. 

Hu this barrier been overcome? Yes __ No __ X_ 

How utisfied is your collaborative initiative with 
the sute's response to th1s barrier? 

Very 
disutlsfied 

2 

(NIA) 

3 4 

Very 
s.ltisfled 

5 

State Involvement tw not yet been requested. 

certification or labor Llcensure, 
policies across multiple agencies 

Barrier I c . 

Descr1be the bamer and tu Impact on the collaborative 
Initiative. 

Labor and union issues are still 
a barrier when hiring personnel. 

Who, by role and ai'ncy, has taken responsibili ty for 
dealing with this bamer at the sute level? 

Governance Board 

Summar1ze steps taken to overcome the barrier. 

Had to hire people in leadership 
roles under a special contract 
provision. Had to hire others 
under the 14 hours per week so would 
not qualify f or union status. 

Describe the best state·level solution for overcoming this 
bamer? 

Not sure. 

Has this bamer been overcome? Yes __ No _X_ 

How sadsfled Is your collaborative Initiative with the 
state's response to this bamer? 

Very 
dlssadsfled 

2 4 

Very 
sadsfled 

5 



State/Federal Barrier C: Llcensure, certification or labor policies 

lanttr I c 
o.cr.t rht blnitr Ind la Impact on rht coflaboradvt 
lnldadvt. 

Lack of cohesive policy standards. 
The employees need to make known to 
their respective agencies the elements 
that need changing which will enhance 
their work under one roof. 

Who, by roll and apncy, has caan raponsibllcy rar 
deallnl wldl dill banter at dlt SUtl ltvef1 

Have talked to Deb Meininger & Tim 
Reardon. 

Summartzt ICIPI eaten ID cwm die banter. 
We will be bringing Tim & Deb and key 
Focus Team members to Hibbing on 
February 8th to discuss this with 
other regional collaboratives. 

Descrh lhl beR sace-lwel soludon lbr overcomlnJ dils 
buTttr? 

Technical assistance and advice. 

Has dlls burler been. owrcome? Yes _No_.!._ 

How sadsfted ls )'O'D' collaboridve lnldadve wflh the 
sure's response CD dlls banter? 

2 4 

Very 
sadsfled 

s 

Bmriw I c 

Describe the barrier and its impact on the 
collaborative. 

Certification and labor policies affect how loca l 
programs can use staff . 

Who, by role and agency, has taken responsibility 
for dealing w ith this barrier at the state level? 

No one. 

Summarize steps taken to overcome the barrier. 

Describe the bast state-level solution for 
overcoming this barrier. 

Has this barrier bean overcome? YES N0_2L 

How satisfied are you with the state's response to 
this barrier? 

Very 
dissatisfied 
_L 

1 2 3 4 

Very 
satisfied 

5 



State/Federal Barrier C: Licensure, certification or labor pollclea 

Barrier II c. 

Describe the barrier and its impact on the collaborative 
initiative. 

Difficult to 
"interagency 
of differing 
contracts. 

work out details for 
hiring of staff" because 

hiring policies and labor 

Who, by role and agency, has taken responsibili ty for 
dealing with this barrier at the state level? 

I do not know. 

Summarize neps taken to overcome the barrier. 

Time consuming discussion. 

Describe the best state·level solution for overcoming this 
barrier? 

Has this barrier been overcome? Yes __ No _ X_ 

How satisfied is your collaborative initiative with the 
state 's response to this barrier? 

Very 
dissatisfied 

x 
2 3 4 

Very 
satisfied 

5 

Barrier# C 

• Describe the barrier and its impact on the collaborative 
initiative. 

Some fami ly situations require a licensed psycholog ist. 
MSW or a certified staff to be involved to receive 
program funding. This prevents flexibility when dealing 
with certain problem solving issues. 

• Who, by role and agency, has taken responsibility for 
dealing with this barrier at the state level? 

Family Service Coordinator is a participant on the 
Service Delivery Team. There is a project concerning 
certification and core competencies. 

• Summarize steps taken to overcome the barrier. 

The Service Delivery Team at the State level has 
contracted Ron Erickson at the University of Minnesota 
to summarize licensures and certifications to find a 
central plan for core competencies. 

• Describe the best state-level solution for overcoming 
this barrier? 

A set of core competencies which could be used as a 
state certification to test professionals who are involved 
with fami lies. They need to have • knowledge of 
childhood development, family systems and 
organizations. 

• Has this barrier been overcome? Yes __ No _ X_ 

• How satisfied is your collaborative initiative with the 
state's response to this barrier? 

Very 
dissatisfied 
satisfied 

2 
_x_ 

3 4 

Very 

5 



State/Federal Barrier C: Licenaure, certification or labor policies 

Barrier# c 

Describe the barrier and Its Impact on the collaborative 
Initiative. 

-Social worker licensure versus school 
social worker. 

-Public health nurse licensure versus 
school nurse. 

Who, by role and aiency, has taken resporulblllcy ror 
dealing with this barrier at the state level? 

-Administrative Collaborative is 
locally involved. 

Summarize steps taken to overcome the barrier. 
-Checked legal aspects with the Dept. 
of Administration, DHS, DCFL, MOH. 

-Address locally on case-by-case issue. 

Describe the best State-level solution ror overcoming this 
barrier? 

-Cross training at college level. 
-Look at data privacy and dept. specifi 

language. 
-Offer/ communicate states direction. 

Has this barrier been overcome? Yes __ No _x.__ 

How sat!sfled Is your collaborative Initiative with the 
state's response to this barrier? 

Very 
dlssat!sfled 

2 

? 

3 4 

Very 
sat!sfled 

5 

Barritr # c 

• Who, by role and agency, has taken responsibility for 
dealing with this barrier at the state level? 

The coordinator, the Human Services Director, 
and the coordinator of the Mental Health collaborat ive 
serving our county 

• Summarize steps taken to overcome the barrier. 
When we chose to place our family facilitators in the 
school's we learned that getting a licensed school social 
worker presented a problem for our county as we were 
merit system and did not require our other social workers 
to have school licensed.. We called for technical 
ass istance and recieved it via a varience. Our family 
facilitaors could be just a licensed socia l worker, the 
licensed " school" social worker was waived . 

Describe the best state-level so lution for overcoming this 
barrier? 

the varience given to the school licensure requirement. 

• Has this barrier been overcome~ Yes_K__No 

• How satisfied is your collaborati\·e initiative with the 
state's response to this barrier~ 

Very EXCELLENT XXXXXXXX 

dissatis(ted satisfied 

2 3 



State/Federal Barrier C: Licenaure, certification or labor policies 

may 

Barrier II C 

Describe the barrier and lu Impact on the collabomlve 
Initiative. We are working closely with Head Start 
and Learning Readiness to serve as many children 
as possible with the money we are given. Since 
Learning Readiness and Head Start teachers have 
different licensure requirements and pay structurE 
it makes it more difficult to interchange staff .WE 
~hg~e fio work ar,pund the licensure requirement,bt 

, y roe and aiency, nas talcen responsibility for it is too soon 1 
deallni with this barrier at the state level? k now. 

We have just begun to address this issue. 
Currently, we are in the process of meeting to 
determine what action steps we plan to take. 

Summarize steps taken to overcome the barrier. 

Describe the best state·level solution for overcomlni this 
barrier? 

Has this barrier been overcome? Yes __ No _X __ 

How satisfied Is your collaborative lnldative with the 
state's response to this barrier? N/ A 

Very 
d Issa tis fled 

2 3 4 

Very 
satisfied 

5 



State/Federal Barrier A: Limitations on the use of 
grant funds 

6. Barrier # a. Limitations on the use or 
grant funds/b. Limitations imposed by 
regulated use or multiple state or federal 
funding streams. 

Describe the barrier a11d its impact on the collaborative 
initiative. 
As we plan how to best use CMH grant funds, we are 
frustrated by the late availability of funds, the lack of 
clear notice that we would receive any funds at all, and 
therefore our own lack of a plan to make use of these 
funds . Even though the funds are at this point intended 
for use before July 1996, they have not yet been 
released, nor are there an)' written guidelines for use. 
And we are now told the funds are targeted for SED 
children, making use of funds to prevent children from 
reaching the stage of needed labelling inappropriate, at 
least as a primary focus. Yet we are being asked to try 
to have FSC and CMH sites and work merge. It is 
confusing and frustrating. 

Who. by role and agency, has taken responsibility for 
dealing with this barrier at the state level? 

CMH Grants Manager has offered to meet with our 
Ctv1H team to clarify use of funds. However, it feels 
like there is a deeper issue as the state also works to 
coordinate FSC and CMH. 

Summarize steps taken to overcome the barrier. 

We are setting a meeting date with the Grants Manager .. 
DHS and OCH... arc apparently working much more 
closel)', and are doing some joint planning. That will be 
very helpful in the long run. 

Describe the best state-level solution for overcoming 
this barrier? 
Merger of the FSC and CMHC funding streams, or at 
least set CMHC target as children's mental health 
prevention and intervention, not a focus on just SED. 
We want to change systems to prevenr SED. 

Has this barrier been o~·ercome? Yes No_X_ 

How satisfied is your collaborative initiative with the 
state's response to this barrier? 
Very 
dissatisfied 

2 
x 
3 4 

Very 
satisfied 

5 
It seems 100 early to rate the response yet. We don't 
believe the st.ate departments have sorted it out yet. 

Barrier t A 

• Describe the bamer and rts impact on the collaborative 
initiative. 

RFP's continue to be categorical and require a narrow 
focus. This makes it necessary to design programs 
around grants and it fragments funding . 

• Who, by role and agency, has taken responsibility for 
dealing with this barrier at the state level? 

Project Coordinator/Social Services Supervisor 

• Summarize steps taken to overcome the barrier. 

We raise that issue every chance we get, including at 
collaborative meetings and information sessions. 

Describe the best state-level solution for overcoming this 
barrier? 

State agencies could work together to coordinate funding 
opportunities. 

Has this barrier been overcome? Yes_No _x __ 

• How satisfied is your collaborative initiative with the state's 
response to this barrier? 

Very 
dissatisfied 

2 
x 

3 4 

Very 
satisfied 

5 



State/Federal Barrier A: Limitations on the use of grant funds 

Burler # d,,,,, 

Describe the banier and Its impact on the collaborative 
Initiative. 

~/ u.i /ti~ .uu4f-.. r£_, 
t: HU r~'F4~ ~ ., -<-

Who, by role and agency, has taken responsibility for 
dealing with this barrier at the state level? 

v-?~'1- t,,v l/ ..S~ w 
,_s~ s ~4 ,~J~ 

(f<1- /../~ YJ'-" .,. ~ 
Summarize steps taken to overcome the barrier. 

~~ A.c-4 £.vv.1-?-

~~~ 
Describe the best state-level solution for overcoming this 
banier? 

&~~ µ-t..J- ; 
Gt.;~()~~ 

. , . v __ -_ ~A- ,.: ~u"L 
~~ ...... 

Has this banier been overcome? Yes __ No L 

How satisfied ls your collaborative Initiative with the 
state's response to this barrier? 

Very 
dissatisfied 

2 4 

Very 
satisfied 

5 

#a,b,e,f,g,h 

;cribe the barrier and tu Impact on the 
Jllaborative initiative. 

All of these affect the collaborative's abi li cy to 
work with its partners and to standardized 
forms and approaches to working with fam ilies. 

Who, by role and agency, has taken 
responsibility for dealinr with this barrier at 
the state level? 

Each work team and agency has taken the 
responsibility to contact the appropriate 
State agency to seek clarification and ask for 
changes. 

Summarize steps taken to overcome the 
barrier. 

see above 

Describe the best state-level solution for 
overcoming this barrier? 

Continue to consolidate legislation, reitJlations 
and it!idelines. Allow for multiple use of 
standard documents and forms. NO FAMILY 
SHOULD HAVE TO FILL OUT THE SAME 
INFORMATION lWICE. 

Hu this barrier been overcome? Yes __ No X 

How satisfied is your collaborative initiative 
with the state's response to this barrier? 

The suite has been very responsive to our needs. The 
answen and solutions are very complex. We 
apprdate the hud work belnr done by an State 
dep.1nmenu. 

Very 
dismisfied 

2 
x 

3 4 

Very 
satisfied 

s 



State/Federal Barrier A: Limitations on the use of grant funds 

Barner I a. 

Describe the banter and Its Impact on the collabomtve 
Initiative. 

An executed contract & funding advance 
came 12/95, 6 mos. after our grant start da~ 
which was already changed to July I from 
an initial start date of Harch I. Reimburs~ 
processes are very slow and tedious work • .vre 

Who, by role and agency, has taken responslbilicy for 
dealing with this banter at the st.act level? 

Project Coordinator and Board 

Summarize steps taken to overcome the banter. 
The school district has funded more 
programs than originally expected. 
We now feel rushed to try and implement 
grant programs quickly. Changes 
that need to be made in budget 
cate£ories a+e slowing things further. 

Describe the best state·leveT solut1on-Yor overcoming this 
barrier? 

Have realistic and flexible mechanisms 
in place for using funding. Modify 
reimbursement procedure. 

Has this ban1er been overcome? Yes __ No _x _ _ 

How satisfied Is your collaborative inldadve with the 
statt's response to this ban1er? 

Very 
dissa tis fled 

2 4 

Very 
satisfied 

s 

.•I A 

MJtbt dN banilr Md la lmpaa on dtt colabondw 
JlldlM. 

Inability to use grant dollars 
for structural needs 

Have talked to Tim Reardon 
during 1st year. 

fUs dds banter been awtcume? Yt:L_No _x __ 

Haw m!slled 1s your c:ollaboram lnlmctw whh die 
state's response ro dlll bvrttr? 

Very 
dbsadsfled 

x --' 2 . - -3 4 s 

... 



State/Federal Barrier A: Limitations on the use of grant funds 

Barrier A-- limitations on the use of gr.11nt fund1 

Describe the barrier and its imp.tct on the collabor.ttive initiative. 

Transportation is one of the greatest needs of the Mille Lacs Band. The \f ille Lacs Band has 3 districts which are 
geographically spread out and which poses real hardships for families in need due to a lack of transportation and 
access to needed services and programs. 

The Mille Lacs Band of Ojibwe headquarters is located ten miles north of Onamia in central Minnesota. The Mi ll e 
Lacs Reservation consists of 3 different districts-at Mille Lacs, at East Lake(70 miles north of the main 
headquarters), and at Lake Lena(lOO miles to the southeast of the main headquarters near the St. Croix River and 
the \'\'isconsin border). The Reservation itself is scattered across four counties-Mme Lacs, Aitkin. Crow Wing, 
and Pine . 

. This information combined with the fact that 95% of the families the Collaborative works with do not own an 
au tomobile and this creates a great hardship on families. As a way to overcome this problem and as a part of this 
project, we had requested to use money from this grant to purchase vehides for use by the project. However, we 
were informed that state monies cannot be u!'-ed for purchase of veh icl es. 

Who, by role .tnd .tgency, has t.aken responsibility for de.tling with the burier at the st.ate level. 

Tim Reardon, Grant Manager in the Department of Children, Families, and Learning. 

Summarize steps t.aken to overcome the barrier. 

The \1ille Lacs Band agreed to purchase the three vehicles that were originally requested and Tim Reardon 
informed us that we could lease the vehicles from the Band and utilize grant monies for this purpose. 

Describe the best st.ate.level solution for overcoming this barrier. 

The communication and willingness to help exhibited by the person involved was very helpfu l and led to a 
reasonable solu tion to this situation. 

Has this barrier been overcome Yes~ No __ 

How satisfied is yow coll.11bor.11tive initi.11tive with the st.11te's response to this barrier. 

On the scale of 1-5 identified in the progress report. we would say this was a "4". 



State/Federal Barrier E: Conflicting information received 
from different state agencies 

Barrier# e 

• Describe the barrier ind iU imp1ct on the collabor1tive 
initiative. 
Ocassionally inform1tion is rec ieved from 
two or more individu1ls which is conOictin&. 

• Who. by role 1nd agency, has taken responsibility for 
dealing with this barrier at the state level? 

Collaborative coordinator. 

• Summarize steps taken to overcome the barrier. 

Coordinator has become involved in what the state offers 
for technical ass istance and has opportunity to clarify 
information first hand 
basis. Coordinator has found TA very 
helpful 

• Describe the best state-level solution for overcoming this 
barrier? 

I do not have the answer. I face the same problem at a 
local level but on a smaller scale. I have empathy, and the 
wi ll to continue trying. That is what the state needs to do 
also. Keep on trying!!!! YOU ARE DOING GOOD 
THINGS!!!!!! 

• Has this barrier been overcome? Yes _No __ NOT 
COMPLETELY, BUT MUCH BETTER 

• How satisfied is your co llaborative initiative with the 
state's response to this barrier? 

Very excelllent xxxxxx 
Very 

dissatisfied sat isfied 

2 3 4 

Barrier II e. 

Descri~ the barrier and its impact on the collaborative 
initintve. 

There seems to be a degree of 
amb ivalance regarding the role of 
school districts as partners on 
collaboration. 

Who, by role and agency, has taken responsiblliry for 
dealing with this barrier at the state level? 

Don't know. 

Summarize steps taken to overcome the barrier. 

Descri~ the best state-level solution for overcoming this 
barrier? 
Understand what collaborations are 
intended to accomplish needs to be 
more clearly articulated by the 
DCFL. 

Has this barrier been overcome? Yes __ No _ X_ 

How satisfied is your collaborative initlative with the 
state's response to this barrier? 

Very 
dissatisfied 

x 
2 3 4 

Very 
satisfied 

5 



State/Federal Barrier E: Conflicting information received from state agencies 

Barrier II E 

Describe the barrier and Its Impact on the collabor;dve 
Initiative. 
-Data privacy limitations continue. 
-Funding streams and reporting. 
- Consolidated funding. 

Who, by role and agency, has taken resporulblllcy for 
dealing with this barrier at the state level? 

- Collaborative project coordinator and 
steering team. 

-Administrative Collaborative. 

Summarize steps taken to overcome the barrier. 
-Contacted four state agencies to gather 
input. 

Describe the best state-level solution for overcoming this 
barrier? 
-State departments should find common 

c ground concerning collaborative issues 
and share that information with local 
collaboratives. 

Has this barrier been overcome? Yes __ No _x_ 

How satisfied Is your collaborative lnldadve with the 
state's response to this barrier? 

Very 
dissatisfied 

2 

x 
4 

Very 
satisfied 

5 

Barrier II E 

Describe the barrier and Its Impact on the collaborative 
Initiative. It is difficult to determine 

whom to contact with questions regarding 
specific collaborative concerns for example 
funding issues, goverance rules, f ocus 
team meetings functions. Often different 
answers are given by agencys and people 
and. oobodv puts anythin2 in writing_. 

Who, oy tole and agency, nas taken respons10111ry for 
dealing with this barrier at the state level? 

No one 

Summarize seeps taken to overcome the barrier. 
It is a very time consuming process to call 
several individuals to finally get an answer 
that may or may not be helpful in clarifying 
an issue. We attend many focus meetings and 
collaborative evaluations and training as 
our schedule allows . . uescnbe the oest state·f evel solution for overcoming this 

barrier? 

Define and agree on job responsibilities 
for State employees and get this inform
ation to the collaborative. 

Has this barrier been overcome? Yes __ No _X __ 

How satisfied Is your collaborative initi ative with the 
state 's response to this barrier? 

Very 
dissatisfied 

x 
2 

This is the most 
difficult barrier 

3 4 

Very 
satisfied 

5 



State/Federal Barrier E: Conflicting information received from state agencies 

Barrier I e. , 
Describe the barrier and its impact on the collaborative 
initiadve. 

l11f-U~l"'>., -t -~ r7l-... 
of..JJ; ~-ur eR.-'-11.s c,,~ -f . 

7-r- ' . ~ 
d-R,.,y'~~...,..., . '-'~ ~_,""'" ~ 
~v ~Lu-~ s a41...CZ... ~ 

( 
Who, by role and agency, has taken responsibllicy for 
dealing with this barrier at the state level? 

Llso - -=al s~~·e& ~ #': 
..v~~~ c,,..; ·~ 2 ~ 'D 
.~t 0 ~"- .bl~ ~v- i.µ ~~ 

t-11 .! .; ?"YU- aA-'t.c.(.. 11 /,~ ~~ . 
Summarize steps taken to overcome the barrier. 

Ct?tu~~~~~J 
CH-7/A ~·· 

Describe the best state-level solution for overcoming this 
banier?~~~ 

~~~ ~'lr--
.s-~~ 

Has this barrier been overcome? Yes __ No V 

How satisfied is your collaborative lnldadve with the 
state's response to this barrier? 

Very 
dissatisfied 

4 

Very 
satisfied 

5 



( 

State/Federal Barrier D: Limited access to Information 
from state or federal agencies 

Barrier# 0 

• Describe the barrier and its impact on the collaborative 
initiative. 

Social Services regularly receives information which 
affects families. There are bulletins. conferences. etc. 
which should be shared at the local level with family 
service collaboratives. 

• Who, by role and agency, has taken responsibility for 
dealing with this barrier at the state level? 

Collaborative Director and Family Service Coordinator. 

• Summarize steps taken to overcome the barrier. 

By becoming active in collaborative focus teams, 
information has been made available at local 
collaborative. The State staff have become familiar 
with local collaborative staff. Local staff call frequently 
for information. Bulletins and additional mailing lists are 
requested frequently. 

• Describe the best state-level solution for overcoming 
this barrier? 

The State should compile a directory of all State 
agencies . schools, collaboartives and metnal health 
agencies. Following this compilation - any State 
bulletins, conferences etc. wou ld come across every 
desk. 

• Has this barrier been overcome? Yes __ No _x_ 

• How satisfied is your collaborative initiative with the 
state's response to this barrier? 

Very 
dissatisfied 
satisfied 

2 3 

Very 

_x_ 
4 5 

&Inter ID 

• Desatbe the barrle' and Its Impact oo the collaboraUve 
lnltietM. 

Ace.ea to al Information reganlng collaboratM5. 
polcie. and procrdn:s In extremdy slow or late getting 
to colabonttiws. 
E"8mple: Whm wm the last ChrT A newsletter? 

• Who. by role and agmcy. has ~m repon51b19ty for 
dealng ~h this berrle' at the state levef7 

Nobody I am aware of. 

• Summarize stqa takm to OY8'C.OO'le the barrier. 

• Deso1be the best state-level 50lutlon for oven:omlng this 
barrie'7 

More staff a needed to cls5emlnete Information and one 
person nee<b to leed all c:.ollaboraUve drorts. 

• Nm this barrier bee1 overcome? Ye __ No _ _..x.._ 

• How samned Is )'OLI' c:ollaboratlve Initiative "'1th the 
state's response to this barrier'? 

VfZY 



State/Federal Barrier D: Limited access to Information from agencies 

Barrier# d. 

Describe the bilrrler ilnd Its lmpilct on the collabomtve 
lnldi!tlve. 

Some agencies are hesitant or unable to 
share information for census purposes. 

Who, by role ilnd agency, has taken responslblllcy for 
dealing with this barrier at the state level? 

Summarize steps tilken to overcome the barrier. 

Collaborative and school district personne] 
have been working with public health/ECS 
coordinator to compile lists. Still not 
very accurate. Have developed proposal 
tn 11Re collaborative & school resources to 

hire liaisons that will work on this data. 
barrier? 

Blanket release form, some kind of 
common database . 

Has this banier been overcome? Yes __ No _.x_ 

How satisfied Is your collaborative Initiative with the 
state's response to this banier? 

We haven't been working on this 
Very level yet. 
dlssildsfied 

2 3 4 

at a state 
Very 

satisfied 

5 

Barrier II cl. 
Describe the barrier and Its Impact on the collaborative 
initiative. 

J_~ 7 dU..wnJ/.~t- /' ,Je..u.r-

r!A--eL--'<~ .r ~ 
~ ~ ;~ ,,· 1#114~ 

Who, by role and agency, has taken responsibiliry for 
dealing with this barrier at the Stilte level? 

~ ~~J r----- .f I('..;~ -
(~~~ t 4~ d-<-Y-<J-4_,, J 
~~"- Cv /I ..r-;-.; '..t.. (..,V ii-(_ 

s-~~ s-L-fl. 
Summarize steps taken to overcome the barrier. 

th J.; ~ t,A,_, // k ~ ~ 

4 ~~~~/-~ 
"rb ~.:~ ~ ~'7.A-.e~,,.,..._ 7 ~J 

Describe the best state-level solution for overcoming this 
barrier? 

;L.kvv 6- .J i,L,.-f( /~ ~ . 
C:v~ ..t4--A...L.._ ,,._,.~ ~~ 

..s'"-'-fl ~~ r.,_ t5~ 
Has this barrier been overcome? Yes __ No ~ 

How satisfied Is your collaborative Initiative with the 
Stilte's response to this banier? 

Very 
dissatisfied 

2 3 4 

Very 
satisfied 

5 



( 

l 

State/Federal Barrier O: Limited access to Information from agencies 

Describe the barrier and its impact on the collaborative initiative. 

d) Limited access to information: 
Wien Saint Paul/Ramsey County Children's Initiative received the RFP from the Carnegie Foundation it 
appeared to be consistent wth our mission, so we consulted the grants administrator for Minnesota 
Chi ldren's Initiative. She informed us that Ch IT A was coordinating a group to develop a proposal for all the 
state. We of course decided not to apply on our owi. We had expected to be consulted or at least informed, 
but the only way we got information was through one of our staff W'lo also happens to be on the board uf 
Cultural Beginnings Vlklich was consulted by the state. On January 2nd we received a call asking us to host a 
group from Carnegie at one of our sites. With 20 hours notice, we did at least manage to find one Family 
Center w lling to have a group of people come there so we could answer questions, but it was difficult to 
meet wth them and answer their questions Wien we had almost zero kna'Medge about the proposal. 

We are not certain to Vlklom to go to wth this problem, since those W'lo limited our access to information are 
also those Vlklo decide Vlklether or not we continue to get funding. We hope ChlT A w ll address this. Our 
only other option to ensure that we w ll be informed in the future is to discuss this wth those Vlklo have 
oversight-Children's Cabinet or Legislative Commission of Chi ldren (or key legislators). 

Who, by role and agency, has taken responsibility for dealing with this barrier at the state level? 
Project Coordinator, SP/RC Children's Initiative 

Summarize steps taken to overcome the barrier . . 

Describe the best state-level solution for overcoming this barrier? 

Provide local partners with updates, include us in information gathering. 

Has this barrier been overcome? Yes_No X 

How satisfied Is your collaborative initiative with the state 's response to this barrier? 

Very 
dissatisfied 

1 
x 
2 3 4 

Very 
satisfied 

5 



State/Federal Barrier G: Limitation Imposed by case 
do cu mentatlon management 

regulations 

Barrier lllg. h 

• Describe the barrier and its impact on the collaborative 
initiative. 

Existing documentation and paperwork requirements for 
one given case can be extremely duplicative, especially 
when a given case is involved in multiple systems (e.g. 
one child could be involved in Corrections, CPS, Special 
Education, CW-TCM, Rule 79, Day Treatment, 
placement, and other programs. as well as receiving 
collaborative services). The time and efTort taken to meet 

· all the various categorical and programmatic requirements 
can be enormous, and the results of such bureaucratic 
efforts are of dubious impact directly for the child and 
family. On one hand, the child benefits by gaining access 
to certain services and funds for which the child qualifies; 
but on the other hand, the time taken to "feed the 
systems· is time taken 'i/Way from direct client-worker 
relationships (therefore time taken from the ctient). 

One possibility, if pr~xisting system and programs 
continue ·as is', is that collaboration could become simply 
another layer attempting to 'coordinate• among the other 
layers. 'Collaboration' has a bigger vision than simply 
coordinating among existing systems. 

• Who, by role and agency, has taken responsibility for 
dealing with this barrier at the state level? 

This Project has not approached the state for technical 
assistance or resolution of these barriers. 

• Summarize steps taken to overcome the barrier. 

Locally, we have attempted to streamline systems and 
consolidate forms and data systems. · 

• Describe the best state--level solution for overcoming this 
barrier? 

From this point-of-view, interdepartmental efforts at 
reducing duplicative requirements and consolidation I 
simplification of requirements across systems would be a 
worthy efTort. 

• Has this barrier been overcome? Yes _ No _x_ 

• How satisfied is your collaborative initiative with the state's 
response to this barrier? 

Very 
dissatisfied 

2 

__ xx 
3 4 

Very 
satisfied 

5 

Barrier# g. 

Describe the barrier and its impact on the collaborative 
initiative. 

There has been difficulty in 
reconciling the requirements of the 
IEP with a simple sing l e family plan. 

Who, by role and agency, has t.lken responsibility for 
dealini with this barrier at the state level? 

Summarize steps t.lken to overcome the barrier. 

Describe the best rute·level solution for overcoming this 
barrier? 

IEP requirements simpli fied. 

Has this barrier been overcome? Yes _ X_ No __ 

How satisfied Is your collaborative Initiative with the 
state's response to this barrier? 

Very 
dissatisfied 

2 

x 
3 4 

Very 
satisfied 

5 
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State/Federal Barrier G: Limitations imposed by documentation regulations 

Barrier # G 

Describe the barrier and its impact on 
the collaborative initiative 

Documentation and reporting requirements 
take too much of staff's time that would be 
better spent providing direct services to the 
clients. 

Who, by role and agency, has taken 
responsibility for dealing with this 
barrier at the state level? 

Collaborative Services Supervisor 

Summarize steps taken to overcome the 
barrier. 

Numerous meetings with state staff to 
explain why current requirements for 
documentation and recording are too time 
intensive, both because the amount required 
per category is excessive and there are too 
many categories. 

Describe the best state-level solution for 
overcoming this barrier. 

Complete review of existing data co llection 
requirements with the intent of se lecting a 
few, useful, discrete data elements which 
wou ld apply to all categories, and the 
implementation of a common plan of care. 

Has th is barrier been overcome? 
Yes No _x_ 

How satisfied is your collaborative Initiative 
with the state's response to this barrier? 

Very 
dissatisfied 

1 2 3 4 

Very 
Satisfied 

x 
5 

All state staff have been very open to taking 
an honest look at this issue. We (both state 
and local staff) acknowledge the enormity of 
the challenge. Progress on the common 
plan of care has been most encouraging. 

Barrier I G 

Describe the barrier and its impact on the collaborative 
School laws and mental health laws do not mesh well 
causing difficult ies in blended programming such as 
day treatment. 

Who. by role and agency. has taken responsibility 
for dealing with this barrier locally? 
John Aislove. special services director . Hiawatha Valley 
Mental Health C.enter 

Summarize steps taken to overcome the barrier. 
Direct conversations with MN Department of Human Services . 
Local advisory board has decided to follow the course that 
best serves the needs of individual children. 

Describe the best state-level solution for over
coming this barrier? 
State and federal agencies continuing to inform their 
local agencies of successes in removing procedural 
barriers to collaborative efforts. Creating waivers that 
have manageable strings attached . 

Has the bamer been overcome? Yes (§} 

How satisfied are you with the state's 
response to this barrier? 

Very 
dissatisfied 

1 2 4 

Very 
satisfied 
5 



State/Federal Barrier F: Limitation Imposed by case 
plannlng committee management 

regulations across 

6. -t 
Barrier ~ Multiple , overlapping mandated 
councils 'advisDr)' boards. 
Describe the barrier and its impact on the collaborative 
initiative. 

Multiple mandated "collaborative" councils/boards 
(LCC, LAC, IEIC, others?) are in place in addition to 
Family Services/Chi ldren's Mental Health 
Collaboratives. Each has a purpose similar or parallel to 
our collaborative- and many of the same agency 
partna s or mandated participants - but they are separate. 
It is difficult to plan for the best ways to provide a 
continuum of services for children and families when 
each mandated group is working on its own agenda. 
There seem to be some mandate issues , as well as turf 
issues and too littl e communication that get in the way 
of merger or, at the least, cooperation among all of 
these groups. 

Who , by role and agency, has taken responsibility for 
dealing with this barrier al the state level? 

It has been discussed with DHS and DCFL staff. Their 
ideas for our next steps are helpful . 
We have not heard of anyone working to resolve it. 

Summari::.e steps taken to overcome the barrier. 

\l/ e are just becoming aware of the problems, especially 
as we look at use of Ctvfi-1 grant funds . We will work to 
involve the groups in our county, at the least to share 
informatioo about needs and directions planned, and 
perhaps to merge the Ctvfi-1 administrative team with 
L\C. But perhaps a systems change at the state level 
would make the most sense. 

Describe the best stale-level solution for overcoming 
this barrier? 
l. Provide a consolidated list and full description of all 
state and federal mandated councils/boards that focus on 
family and child services. 

2. Systems changes at the state level : Look at all of the 
mandated counci ls and boards , then determine whether 
there is redundancy and work to eliminate it through 
legislative change. Perhaps mandate mergers, or at least 
provide information and technical assistance that helps 
those groups look at the issue. 

Has this barrier been overcome? Yes _ _ No _x_ 

How satisfied is your collaboratii·e initiatii•e with the 
state 's response to this barrier? 
Very 
dissatisfied 

..x_ 
2 3 4 

Very 
sati sfi ed 

5 

funding stream 
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State/Federal Barrier I: 

Barrier# i 

Describe the barrier and its impact on the 
collaborative. 

The climate of festeral and state reform make it 
difficult to sustain a clear vision and atmosphere of 
collaboration. Funding pressures and the fear of 
further federal reductions make the partners 
cautious in the pursuit of joint ventures. Changes 
to the health/mental health system have also made 
some community partners cautious. Ultimately , 
changes such as federal reform or Minnesota's 
new Department of Children and Learning may aid 
collaboration, but the transition and uncertainty 
slow immediate responses. 

Who , by role and agency, has taken responsibility 
for dealing w ith this barrier at the state level? 

Summarize steps taken to overcome the barrier. 

Describe the best state-level solution for 
overcoming this barrier. 

Has this banier been overcome? YES NO..JL 

How satisfied are you w ith the state's response to 
this banier? 

Very 
dissatisfied 

1 2 3 4 

Very 
satisfied 

5 

Other 

Barrier# I 

Describe the barrier and Its Impact on the collaboratlve 
Initiative. 

-County, school district and reservation 
boundaries often limit/direct funding 
and programs. 

Who, by role and agency, has taken responslblll ty for 
dealing with this barrier at the state level? 

-Being dealt with on an individual case basis. 

Summarize steps taken to overcome the barrier. 
-Dealt with on an individual basis. 
-Forming partnerships across boundaries. 
-Writing contracts when appropriate. 

Describe the best state-level solution for overcoming this 
barrier? 

-Address boundaries within collaboratives 
and offer input and /or direction. 

Has this barrier been overcome? Yes __ No _x __ 

How satisfied Is your collaborative Initiative with the 
state's response to this barrier? 

Very 
dissatisfied 

2 

x 
3 4 

Very 
satisfied 

5 



State/Federal Barrier I: Other 

Barrier II 1 
Describe the barrier and Its Impact on the collaborative } 
Initiative. Mrn-..11.J ti.}1LT)aeN ~,vE 1r\..)A1,-,c:1JJ ~-<Jur-.i'I'- -

,.... c...U-fz)oL-~ •N (\)o-.JTi~Uoi.JS. ~t.11-.JTi"'=~ 7>\) I (¥1"'1""e-N I ~ - A<-£ ~ ;:. I '-) t:J 
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Who, by role and agency, has taken resporulbilicy for 
dealing with this barrier at the state level? 

- ',.\--\ '::- (W 0 (2. !") I >J A-"r() (?__.. 

Summarize steps taken to overcome the barrier. ry?_ 
~ c,,e,......J ~Sr o J W • -rH-~~ I'(\ ~I"' 1 oJ l:i I.: 

Describe the beSt state-level solution for overcomlni: this 
b . ' amer. \::... _ A-
'.)<:.:'°O tJ\ .. '6€'°'u 1.::.-V t:~ -rt..\- t > TV , .,.Jt 

, ~ .. A - 'i) uJ LLL 
"-r 8: \~JI ~ ,4-L.. 6?0 er::.11 [) /"(TV _. 

-iDL...U.iil -n-\wvo '~ ,._fP<2...or'2...i ~ 
0~N tJ t::=~ ~ ~SuJt:.~ 

Has this barrier been overcome? Yes __ No~ 

How satisfied is your collaboratlve Initiative with the 
state 's response to this barrier? N I A- ~):;~ 

Very Very 
dissatisfied satisfied 

2 3 4 s 

.ier I 

De.scribe the barrier and Its Impact on the collaborative 
Initiative. 

Data Privacy - Sharing of Family 
information between agencies in order 
to better serve the family. 

Who, by role and aeency, has taken re.sporulblllcy for 
deallne with this banier at the state level? 

Currently, each agency has the family 
complete and sign a release of 
information form. 

Summarize steps taken to overcome the barrier. 

We are working with St. Paul Children ' 
Initiative to create a database that 
would store family information and 
can be shared with other agencies. We 
have discussed data privacy. 

De.scribe the best state-level solution for overcomlnr this 
barrier? 

Passing legislation that would 
recognize a Collaborative as one 
entity and allow authorized personel 
to share family information. 

Has this barrier been overcome? Yes __ No _X_ 

Not really, because families may be 
fil ling more t han one release of 
information form. 

How satisfied Is your collaborative Initiative with the 
state's response to this banier? 

Very 
dissatisfied 

2 3 4 

Very 
satisfied 

s 



State/Federal Barrier I: Other 

Barrier# / 

Describe the barrier and Its impact on the collaborative 

initl(;J~ '5~~ r ~ . 
~~ 1,vU.. ~ /v/ ~~ 

{"- u ~if- (.,;V c(q_ /' ,,vc:.~--nu-4./ 

Who, by role and agency, has taken responsibilltY for 
dealing with this barrier at the state I eve~ i/ 'i 111 ) . 

--rl ~IS .tA~(_ 
./ 

Barrier# i . 

~~c~be the barrier and its impact on the colfabo~ttve 
rn1t1aove. 

Tecnnical assistance is definitely needed · 
but there seems to be trend toward state-' 
level ma~agemen~ of collaboratives 
through increasing bureaucratic requiremen ts. 

Who, by role and agency, has taken responsibili ry for 
dealing with this barrier at the state level? 

~ ~ /-u..;z..ui_ ;....,._,( ..... ~ 
u1~ t~ 1s t/~ ~ c:.f..u..p ~ 
~ ~~~ U/~Cd{,~ 

Summarize steps bken to overcome the barrier. Summarize steps taken to overcome the barrier. 

~ ~ f.V it--{ tJ-<."-1 ie-u.JL 
~ 

Y..4-L (i/"f "'1) ~~ 
/'~--

Describe the best state-level solutlon for overcoming this 
barrier? 
~,.Jr,~-~~ 

~~~11(~ 

lu~'1t.1~~~~ 
/'~-

Has this barrier been overcome? Yes __ No~ 

How satisfied Is your collaboratJve Initiative with the 
state's response to this barrier? 

Very 
dissatisfied 

2 4 

Very 
satisfied 

5 

: Discussion of concerns in CHIT A work groups. 

Describe the best state-level solution for overcoming this 
barrier? 

Focus on TA and ease up on requirements. 

Has this barrier been overcome? Yes __ No~ 

How satisfied ls your collaborative initiative wlth the 
state's response to this barrier? 

Very 
dissatisfied 

2 

x 
3 4 

Very 
satisfied 

5 



State/Federal Barrier I: Other 

B:ml'r ff i 

, Describe th' barrl'r ancl Its Impact 0 11 th' collabo1 ~t l v' 
lnhlatlv,. 

When the legislature put a cap on special 
education categorical aid re imbursement. we 
rea lized we would not have enough money in 
our budget for this fiscal year lo hire 3 Family 
Services Coordinators to begin 8/26/95. In 
April. 1995. before beginning our search and 
advertising for these positions. our budget 
analyst. Joanne Redlinger. was consulted. She 
told us lo go ahead and hire the new starr -- that 
the Children's Cabinet had informed her there 
would be more money available later if needed. 
She also said we could include the shortfall in 
our budget for the second fiscal year. We now 
have an $8 ,603 shortfall for the current fiscal 
year. This becomes a $32,046 shortfall by 
June 30, 1997. 

Additionally, the coilaboralive plan and program 
approved by the Children's Cabinet that we now 
have in place costs $182,000 per 12 monlh 
period to operate. The new funding guidelines 
established by the Children's Cabinet limit 
Waseca County to $125 ,000 per 12 month 
period. 

• Who, by rol' Jncl agency, h:u t.Jke n responsibil ity for 
d e~ lln g with this barrier at th ' sme level? 

Project Director . Waseca County Collaborative 
for Families 

• Su111nm lze steps tak'n to ov,rcome the bJ11 ler. 

• 1. Letter written to Linda Kohl 10/23/95 
• 2. Letter written to Bruce Johnson 11 /6/95 
• 3. Phone call to Debra Meininger 12/1 /95. 

Learned that Children's Cabinet denied our 
request for an additional $8,603 for the 
current fiscal year, and that we must budget 
for 1998-97 within the new guidelines 
($125.000 per 12-month period). 

• 4. Advisory Board meeting 12/5/95: 
Advisory Board agreed that we should write 
to Barbara Yates and contad the Governor 
and Mrs. Cartson, Gary Worke , and Dick 
Day to exhaust all avenues of additional 
funding before •re-grouping.• 

• 5. Letter written to Barbara Yates 12/13/95 
• 6. Letter written to Susan Carlson 12/13/95 

requesting her support. 
• 7. Waseca Community Education Director. 

South Central Human Relations Center 
Diredor. and Projed Director met with 
Senator Day 12122195 

• 8. Spoke with Senator Beckman 12/23/95. 
Mailed him a copy of letter to Barbara Yates 

• 9. Senator Day met with Rep. Sviggum 
12/27/95. 

• 10. Waseca Community Education Director 
and Projed Diredor met with Rep Gary 
Worke 12127195 

• 11. Waseca County Human Services 
Diredor and Projed Director met with 
Barbara Yates 12/29/95. Barbara said she 
needed 2 weeks to explore funding sources 
and respond to us. 

I o,scrll> ' th' b'st state·i'v'I solution for overcorrnn1 this 
barrl,r? 

Give Waseca County Collaborallve for Famllles 
$252. 142 instead of $166.667 for the period 
March 1. 1996 through June 30. 1997. 

• lhs th is barrl'r been ov,rcome? Y's __ No X 

• I low SJ ltsn,cJ Is your collabomlv' Ini tiative with the 
HJt,'s respom' 10 this ban l,r? 

Veiy 

dlm11sned 

x --
1 2 J 4 5 



State/Federal --earrier I: Other 

Barrier# I 

Describe the barrier and Its Impact on the collaborative 
Initiative. 

Jackson did not receive implementation 
until December 29, 1995. We expected to 
be funded in February of 1995. All 
collaborative progress involving money 
was on hold. 

Who, by role and agency, has taken responsibilicy for 
dealing with this barrier at the state level? 

No one. 

Summarize steps taken to overcome the barrier. 
Collaborative meetings continued to be held 
despite that fact that no funding was received. 
We focused on Project Intercept and other 
individual projects to maintain participation 
of collaborative members. 

Describe the best state·level solution for overcoming this 
barrier? 

Follow through with deadlines and keep 
funding coming at least at a maintenance 
level. 

Has this barrier been overcome? Yes __ No _ X_ 

This remains to be seen. 

How satisned Is your collaborative Initiative with the 
state's response to this barrier? 

J 4 

Very 
satisfied 

5 



State/Federal Barrier I: Other 

Other (please specify) 

/1(1) Governance structure, liability and data privacy. 
Saint Paul/Ramsey County Children's Initiative leamed last year that current law does not provide a 
govemance structure v.tl ich fits collaboratives between public entities and non-profit, private nor tribal 
councils. We also leamed that liability issues are significant v.tien public services wth a statutory maximum 
are combined wth private services v.tiich do not. We also learned that data privacy law prevented releasing 
the name and address to Family Centers of a child bom to an unmarried v.oman. As described in the 
previous Progress Report, we continued to push for change and fortunately this time we were not the only 
Family Service Collaborative v.tio had identified the problem, so we have been able to v.ork wth others and 
wth the governance focus team. 

• Wlo, by role and agency, has taken responsibility for dealing with this barrier at the state level? 

Project Coordinator, SP/RC Children's Initiative 

• Summarize steps taken to overcome the barrier. 
The bill to be introduced in the 1996 session v.ould add community groups to joint powers for Family Service 
Collaboratives , add the tort cap, and provide for the release to the Family Centers of the confidential birth 
certificate information v.ti ich v.ould be public if the mother were married. This effort involved some 
dilemmas for us, since our Project Coordinator has a background of both experience in developing legislation 
and relationships wth the legislative branch. She wanted to move the legislation forward in concert wth 
administrators and other Collaboratives, but she also sometimes learned about decisions ear1i ~r than 
administrative staff. Hopefully, relationships & trust were maintained and we now approach the legislative 
session wth strong legislation, strong bill authors and interest in the legislation from administration, 
community based groups and other Family Service Collaboratives 

• Describe the best state-level solution for overcoming this barrier? 

Support from Chi ldren's Cabinet, Govemor, CHiT A . Legislator 

• Has this barrier been overcome? Yes_No X 

• How satisfied Is your collaborative Initiative with the state 's response to this barrier? 

Very 
d issatisfied 

1 2 3 

Very 
satisfied 

x 
5 

/1(2) Equal resources for unequal numbers of children is not equality.Other 
The assumption that each family service collaborative receives identical technical assistance resources 
regardless of number of ch ildren and families served: The most recent notice from ChlTA for training on 
2/15, 2/16 limits to each applicant to four and informs us that "we expect more applicants than avai lable 
space. We v.1 11 use a lottery to select registrants from the pool" There seldom is any recognition of the fact 
that some collaboratives are trying to serve 22,000 children and some 100 children and It takes s la more 
people to serve 22,000 than 100! We know it is tough to provide tech assistance to all of us, but the 
proposed lottery of reminds us of Energy Assistance's attempt to limit applicants through "phone 
appointments only". (see below) Perhaps not too many w ll apply. Regardless of how many families served , 
it is a bit of a stretch to expect anyone to apply for mediation training, make all the phone calls to find out 
v.tio could come, and then he subject to a lottery selection and dumped. 
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• Who, by role and agency, has taken responsibility for dealing with this barrier at the state level? 

Project Coordinator, SP/RC Children's Initiative 

• Summarize steps taken to overcome the barrier. 

• Describe the best state.,.evel solution for overcoming this barrier? 

More Yt0!1cshops ~th sufficient space. Please coordinator v.orkshops ~th Action for Children conference. 

• Has this barrier been overcome? Ye•_No X 

• How satisfied Is your collaborative Initiative with the state's response to this barrier? 

Very 
dissatisfied 

1 
x 
2 3 

- I. Other 

' 

Very 
satisfied 

5 

~!~~=rs~~~ldfstic~ to worki~g out policy and legal barriers to collaboration 
should 0 nl ocdusing on~ -~ r~gle model for collaboration. More emphasis 

e Pace on flex1b1l1ty, driven by local needs. 

- I. Other 

Con'.usion between what is technical assistance and what is "management " 
coming from state agencies. 
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