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Overview

» What is integration?

» The rational for integration

» Exploration of four forms of integration
* How is integration being adopted?

¢ Acloser look at integrated children’s
centres

What does ‘integration’ mean to you?

Cents for Community Child Heath

Integration

An ecological system that is centred on the
child and their family, serviced through service
coordination, and supported through
partnerships between organisations and
agencies

Centre for Excellence and Outcomes in Children and Young People’s Services
Www.c4e0.0rg.uk

Integrating Services refers to the process of
building connections between services of
different types so as to create a system that
is more comprehensive and cohesive, as
well as services that are more accessible
and more responsive.

CCCH Policy Brief No.17, 2009

Why Change?

* Worsening and high levels of poor health and
developmental outcomes across a wide range
of indicators

e These outcomes follow social gradients but
are evident across all levels of society

e Poor outcomes have considerable short-term
and long-term costs at an individual,
community and national level
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Why Change?

* Families are more diverse, there have been
profound changes in conditions and
complexity of raising children

» Service systems have not altered significantly
e Children and families missing out on services

» Children arriving at school poorly equipped to
take advantage of the opportunities offered

Centie for Community Child Health

Why Change?

* The early years are profoundly important, it
becomes increasingly difficult to change
trajectories as children grow older

e Investments in early childhood services are
cost effective, yielding long-term benefits that
are disproportionate to the original cost

Challenges needing to be addressed?

Issues faced by current service system include:

* An inability to meet family's unique and complex
needs

¢ Re-enforcement of barriers to access for families
« Service drivers that limit the impact of services

* Poor government and research integration

Th(e) convergence of advancing knowledge and
changing circumstances calls for a fundamental
reexamination of the nation’s responses to the
needs of young children and their families, many
of which were formulated several decades ago
and revised only incrementally
since then.

Neurons to Neighborhoods, Shonkoff and Phillips (2000)

Changing service systems

To be most effective integration needs to occur at
four levels

¢ Policy (or whole of government) integration
¢ Regional and local planning integration
¢ Service delivery integration

¢ Teamwork integration

Moore & Skinner (2010)

Centre for Community Child Health

Changing Service Systems

Policy integration involves:

Working collaboratively across departments,

portfolio’s or levels of government to address

complex issues which cross individual agency
boundaries

State Services Authority (2007)
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Changing Service Systems

Regional and Local Planning Integration involves:

¢ Regional or local interagency planning groups or
partnerships to take responsibility for the creation
of a local integrated service system

¢ Planning group needs to ask:

+ How do we ensure that all relevant services are
involved?

* How to link mainstream or universal services with the
various specialist services?
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Location:
SLEEE-:_TSYT Specialist services are usually located
SERVICES separately
Children / families have to go to where the
/] \ specialist services are, rather than vice versa
Referral arrangements:
SECONDARY Children have to meet eligibility criteria
SUPPORT Th hild i h
SERVICES ere are more children needing support than

the specialist services are able to accept

This results in bottlenecks and some children
not receiving help at all
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MAINSTREAM SERVICES

Information flow:

Information tends to flow one way only — from
the mainstream services to the specialist
Collaboration between specialist and
mainstream services is limited

An Integrated System

SECONDARY
SUPPORT SERVICES

MAINSTREAM SERVICES

Location:

Referral arrangements:
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Specialist services have outreach bases co-
located with mainstream services

Specialist services provide at least some
support in family and early childhood settings

Specialist services work directly with some
‘eligible’ children, and provide consultant
support for all others

Specialist services also provide consultant
support to mainstream services on a broad
range of child and family issues

Information flows both ways between
mainstream and specialist services
Specialist and mainstream service providers
collaborate as equal partners

Changing Service Systems 'Tg;

Service Delivery Integration

Integration at a direct service level, can take the
form of:

 ‘virtual service integration
» co-located integration (ie. ICC)

* A mix-model with onsite or offsite partners
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Services operating independently of one another and with no >3\
AUS

Co-existence sharing of information or resources

Low-intensity, low-commitment relationship in which the parties
retain their individual autonomy but agree to share information
(eg. networking)

Cooperation

Medium-intensity, medium-commitment relationship in which the
parties retain their individual autonomy but agree to some joint
planning and coordination for a particular time-limited project or
service (eg. regional referral committee)

High-intensity, high-commitment relationship in which the parties
unite under a single auspice to share resources and jointly plan
and deliver particular services

Complete merging of services to form a new entity

Changing Service Systems

Teamwork Integration

Integrated services require professionals to work in
teams different forms of teamwork integration
include:

¢ Unidisciplinary teamwork

¢ Multidisciplinary teamwork

 Interdisciplinary teamwork

¢ Transdisciplinary teamwork

Cente for Community Child Health

Building Early Intervention Teams, Briggs, 1997

=

An opportunity to reflect on
your practice

Cenire for Communiy Child Health

Questions to consider

* Identify your priority relationships?

* Are these as strong as they could/should be?
*  Why? Why not?

» Reflect on what this may mean for your professional
practice?

What changes are occurring?

Many countries have decided that their early
childhood and family support service systems need
to be strengthened:

® greater integration of services
® expanding early childhood services
® developing national early childhood strategies

® consolidating jurisdictions for education and early
childhood.

Gentie or Community Child Heallh
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What changes are occurring? = What changes are occurring? =

International examples: .
National Examples

Formative:
* Australia-wide
.
S Star,t (UK) X + Aboriginal Child and Family Centres (Integrated Children’s
* Every Child Matters policy framework (UK) Centres)
H « Communities for Children
st DUty (Canada) + Early Learning and Care Centres (Integrated Children’s
Current: Centres)

. . National Early Childhood Devel S
« Healthy Child Manitoba Strategy (Canada) RS 0C DeYsRRIEn Straregy

e Harlem Children’s Zone (US)
* Schools of the 21t Century (US)
e Child Friendly Cities (world-wide)

What changes are occurring?

¢ New South Wales

« Families NSW whole-of-government prevention and early
intervention strategy
+ Schools as Community Centres (Integrated Children's Centres)

e Northern Territory

« Indigenous Integrated Child and Family Centres (Integrated
Children’s Centres)
Children’s Ground

Strong Start, Bright Future (a whole-of-government approach)

What changes are occurring?

¢ Queensland
« Consolidation of EY’s services into a single department
« Early Years Centres (Integrated Children’s Centres)

» South Australia
« Consolidation of EY’s services into a single department
« Every Chance for Every Child
+ Children’s Centres (Integrated Children’s Centres)

» Tasmania
+ Child and Family Centres (Integrated Children’s Centres)
+ Launching Into Learning

What changes are occurring? Te= Policy responses in Australia Te

« Victoria
« Best Start
* Blue Sky Research Project
« Consolidation of EY’s services into a single department
« Doveton College
« Primary Care Partnerships
Victorian Integrated Children’s Centres

* Western Australia
+ Child and Parent Centres (10, based in schools)

e National Early Childhood Development Strategy

All children have the best start in life to
create a better future for
themselves and for the nation.

» Aroad map for action and for engaging effective
partnerships across and between governments, with
the non-government sector, and with families around
the needs of young children.
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What can guide integrated services? Nz

Integrated Children’s Centre’s (ICC)

Thanks to Catharine Hydon

i Shared , family-
Early Learning Centre ared vision, family.

: k = . centred practce, A Journey Towards Early Childhood Service Integrati on
- hi ffi

Service Delivery Mod/el/ - ~_— Dar"e:;'rsa“g:miv :ycs‘{ve

working together in
meaningful ways

Leadership ~

~
positions to N
coordinate 3 A Services. Services Services Services.
pedagoayiantiiy Sﬁg"’."ﬂ@ pLe \ individually corlocating collaborating Integrated
partnerships (MC3) \ supporting families and for families for families for families
) children and children and children and children
Ceneral Allied Health \
’ Practitioner \
) Always @ DLC 4
k (Integrated Governance) i
1 Integrated early childhood education 1 . A
and care (chidcare and preschool) X,
I MCH, Family Support, Playgroup 1
1 School, drop in capacity, soft entry. 1
i points (e.g. spaces and activities to 1 ()
promote families meeting with other i X

\ families, toy library, community
\ g itchen), central intake, informatio 1
provision, outreach capaci /
\

3 Agencies offering housing, ’
N financial and other counseling
\ services Flexible: partners
N can change
AN o ! chid Family senice Organisationalvalues, Modelingth atrbutes of
nects culture, beliefs and partnershipto support true
behaviour integration

: Resources to support ICC
Resources to support ICC e o

akaime STEP 1: Developing a Shared Vision agresing on a broad vision for integrated
7 service delivery. J
Evaluation of Victorian Children’s Centres — i s ot .
4 : eniing satements ofoutcomes an
Literature Review STEP 2: Identiing Desired Outcomes and Objoctves i amt&gmmmgm oo oy
S Conducted by the Centre for Community Child - ’
e Health in collaboration with DEECD to identify I \
best practice approaches to the establishment STEP 3: dentiting Services o be Delired " lnting what servicss afe nesded and whel
e E F o service providers should be involved.
% e ny and operation of children’s hubs.
L e .
= STEP a2 Determining e Form of Itegraton Deciding what form of integrated service

delivery best mees local needs.

Evaluation of Victorian Children’s Centres:

Framework to support the establishment and —

operation of children's centres - Agreeing on formal structural and legal
B : STEP 5: Finalising Governance Arrangements arrangements for managing the new

A comprehensive guide and set of tools to | _ senioe sytem

support the establishment and operation of

integrated children’s centres.

" Specifying what actions are to be taken,
by whom and by when.

STEP 6: Drafing an Action Plan

b Continiy o

Platforms: A guide to Integrated Service Delivery, CCCH (2009)
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Guiding Principles
Aim to identify best practice approaches to the
establishment and operation of children’s hubs
» Developed through an analysis of the literature

* Developed in consultation with early years service
manages and practitioners

Guiding Principles

Governance and planning is informed and inclusive

Service philosophy and provision is driven by the needs of
children and their families

Child, family and community participation is actively promoted
and supported

Professional practice is based on respectful relationships

Children’s centre practice and programs are evaluated and
reviewed

Evaluation of Victorian Children’s Centres (2010)

What can be expected?

« Integrated services should not be expected to
have a direct impact on child and family
outcomes: what they do is improve access to
services and to social support, both of which will
contribute to improved outcomes.

¢ A building can only do so much!

Colis o o chid Ha

What are the direct outcomes?

» Ease of access and information to early
childhood and family support services

¢ Services: Greater likelihood of evidence-based
interventions being used

» Families: stronger social support networks

+ Health and developmental problems diagnosed
earlier — more prompt referral

» Parenting and family functioning issues
recognised earlier — more prompt referral.

What are the broad outcomes?

« If the direct outcomes are achieved there is an
indirect flow-on contribution to achieving the broader
outcomes

« Improvements in the health, well-being and
development of the children involved

* Improvements in the school readiness of the children
involved

« Improvements in general family functioning of the
families involved

» Improvements in the ability of the families involved to
meet their children’s learning and care needs

Things to keep in mind
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Turnbull & Tumbull (2000) — Four stage continuum Ve,
2
Fine, Pancharatnam and Thomson (2005) — Four elements to a continuum o

UK Audit Commission (1998) - Four models of partnership
steering groups without formation of virtual formation of a separate
dedicated resources organisation legal entity
Horwath and Morrison (2007) — Five elements to the continuum
Toronto First Duty Indicators of Change (2005) - Five levels of collaboration
. partial extended
colaration ) cilsbamaen
Atkinson, Doherty and Kinder (2005) — Five models of multi-agency working
decision making centre based coordinated
groups delivery delivery
Every Child Matters — Three models for delivery of multi-agency services

Multi agency panel integration of services

Sloper (2004) - Four types of joint working
strategic level working placement schemes » SN based service
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Evidence of the impact of
integration is somewhat limited.

Moore & Skinner, 2010
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The quality rather than the type of
integration is what matters in terms
of improving outcomes

Siraj-Blatchford & Siraj-Blatchford, 2009

Paradigm shift

3rd phase
Quality of Period of No tuming back
relationship, consolidation
RO, rate of
change, value
adding,

2nd phase

competitive "
el Gaining trust New initatives/ N
| and credibilty Gevelopments N
Before \
parinerships
— " \
\
Ist phase \
+ \
\ -
S s o \ o ‘
\ \ 4 A L
\ Sedngay: o
Tuming crisis ~-7 <7

Instabiliy nto opportunity
IFOTA1 cnformance
+ some innovation

‘The result f permanent
change is not achieved

1 [ 1 2 3 4 5
Time (years)

The Strategic Partnering Handbook. Lendrum.T (1998)
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Effective solutions never come from separate
programs or services tackling the problems in
isolation from the surrounding community. They
come from integrated, wrap around, linked efforts
across a whole range of community agencies
aimed at improving the quality of life and support

Halfon 2005
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Bella Laidlaw =

» Bella.laidlaw@mcri.edu.au
e www.rch.org.au/isd
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