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EXECUTIVE / COUNCIL SUMMARY
Your Council has asked for greater clarity about the City’s role and actions on the area of Health and Human Services (HHS) in general and more specifically in the area of youth services. Your Council’s Goal 4 specifically calls for the City to “define its role vis-à-vis others in the area of youth services and ensure all youth have equal access to City programs.”  The HHS Strategies developed by staff and the Advisory Committee proposed that the City use a set of Desired Outcomes to organize its involvement in human services.  With 9 of the 15 Desired Outcomes focusing on youth, clarifying the City’s role in Youth Services is a first step in the process to refine the HHS Strategy. 

As you may recall, the City conducted forums and surveys with youth service stakeholders in order to formulate a holistic approach to Goal No. 4 and to develop closer ties with these partners.  In August of 1999, staff presented the results of surveys and a forum conducted with youth services providers. At that time staff committed to return to Council with a set of recommendations for specific roles the City can play in this arena. This report analyzes both the overall status of services available to Shoreline youth and the areas of greatest need.  Using the framework of the Health and Human Services Strategy’s Desired Outcomes, this report finds that there are specific gaps in after school programs for middle and elementary school age youth, in the areas of mental, physical and dental health, substance abuse services and overall coordination of youth services activities.  The analysis also highlights the benefits to the community of initiating an Asset Building effort designed to more fully engage all adults in Shoreline actions to promote the healthy development of its young people.

This report examines the City, school and county’s role in providing, supporting and advocating for youth services.  It finds that the City plays a direct service provider’s role 3 of the 9 Desired Outcome areas.  

The report proposes three levels of future involvement ranging form the status quo to spending an additional $100,000 or $200,000 on youth services.  Staff recommends an increment of $100,000 on service enhancements that focus on fulfilling the City’s direct services provider role in youth activity programming, enhancing existing mentor programs for youth and initiating community-wide youth development effort.  This additional funding would allow the City to substantially increase its role in two of the nine outcomes related to youth:  Outcome 1, “More youth involved in structured positive activities during non-school time.”; and Outcome 7, More youth in contact with caring adults.  These enhancements are all consistent with current and likely future roles the City will play in youth services.

RECOMMENDATION
No formal action is required.  Staff recommends that your Council proceed with implementation of the enhancements included in Option 2.  These enhancements represent a significant new level of services to Shoreline youth and they are wholly consistent with current and likely future City roles.

Approved By:
City Manager ____
City Attorney ___


BACKGROUND / HISTORY
Your Council has asked for greater clarity about the City’s role and actions on the area of Health and Human Services in general and more specifically in the area of youth services. Your Council’s Goal 4 specifically calls for the City to “define its role vis-à-vis others in the area of youth services”.  The Health and Human Services Strategies staff and the Advisory Committee proposed that the City use a set of Desired Outcomes to organize its involvement in human services. With 9 of the 15 Desired Outcomes focusing on youth, clarifying the City’s role in youth services is a first step in the process to refine the Health and Human Services Strategy. 
Desired Outcomes as proposed in the Health and Human Services Strategy:

1. 
More youth involved in structured, positive activities during non-school hours.

2.
Reduce delinquency, violence, and crime.

3. 
More young people more skilled and prepared.

4.
Reduce substance abuse.

5.
Reduce child abuse and neglect.

6. 
More people have adequate food, shelter, and clothing.

7. 
More youth have contact with caring adults

8. 
More community members work together to solve problems 

9. 
Increase affordable childcare
10. Increase affordable housing

11. Increase employment

12. Reduce teen pregnancy

13. Reduce domestic and dating violence

14. Increase overall levels of academic, vocational, and self-improvement learning for people of all ages, to ensure employability and personal growth.

(to be included in desired outcomes but not yet rated/ranked)

15.
Preserve the independence and quality of life for seniors

Since this whole program area consists of a myriad of stakeholders dominated by public agencies, not-for-profit agencies, faith based groups and others, we set out to include them in the delineation of our role.  Whatever we do in the future should be complementary to what those groups do in our community.

In August of 1999, staff presented the results of surveys and a forum conducted with youth services providers. In summary, these results showed that though there are many services available in some fashion, there were significant gaps in service availability in such areas as mental health, dental care, substance abuse treatment and prevention, connection to caring adults and recreation/constructive use of time for teens. These results also highlighted the need for much more effective coordination of services among providers to ensure that all youth have access to the support they need for healthy development.  

Staff also recommended using an overall framework building on the Developmental Assets model to help guide the development of a more coordinated system of services. During your Council’s Budget Retreat in August 1999, staff committed to completing work on Goal 4 by developing a set of recommended roles and actions for the City to pursue in the area of youth services. Your Council took no formal action at that time.
ANALYSIS
This analysis proceeds in four parts. Part 1 sets out an overall context of how a community supports its youth.  Part 2 provides an assessment of the adequacy of the existing services and how they work together to support the 9 youth oriented Desired Outcomes. Part 3 uses the service evaluation criteria in the Draft Municipal Services Strategic Plan and the framework of the Regional Finance and Governance study to assess the roles played by the City, not-for-profits, Schools and County in achieving each of the Desired Outcomes.  Part 4 contains recommendations on policy and priority areas for the City’s involvement. 

New Approaches to how a Community Supports its Youth 

For the past two generations youth programs have tended to be either straight recreation/athletics or some sort of therapeutic intervention.  The focus of recreation/athletic programs was largely skill building in a specific area.  The focus of the therapeutic/intervention programs was elimination of problems.  Each of these approaches was narrow in focus and not well connected to other elements of the community or other youth activities.  It was also very easy to distinguish roles of various organizations.  Generally, cities sponsored recreation programs.  Non-profit agencies and churches provided intervention and counseling.  Over the course of the past ten years practitioners in the youth serving field, from educators to recreation leaders to counselors and clergy, have realized that these narrowly focused approaches miss the mark.  

Research conducted by the Search Institute, Bonnie Bernard, Hawkins and Catalano, and others has documented the shortcomings of these narrowly focused approaches.  They tend to produce youth who, though busy with many things to do, are not connected to their community, are feeling isolated and continue to engage in too risky and self destructive behaviors.  It is designed to develop youth that are  “problem free.”  However, as the research points out,  “problem free is not fully prepared and, fully prepared is not fully engaged.”  Yet, fully engaged youth is the goal.

Along with the realization that individual narrowly targeted programs were not doing the job came the realization that guiding the development of fully engaged youth cannot just be the job of educators and youth workers.  It takes the full participation of the community to provide the proper supportive environment for healthy youth development.  This realization has the effect though of blurring roles among youth services organizations cities and others.

Two framework concepts provide some guidance as the City sorts out its role in youth development.  The Search Institute’s 40 Developmental Assets provides a guide to the specific things that ideally are present in young people’s lives.  Attachment A contains the full list of 40 Developmental Assets. This helps us understand what actions need to be taken. Karen Pittman’s, “Diamond of Youth Development,” provides a guide to the areas of focus for our activities.

The Search Institute’s framework of the 40 Developmental Assets lays out the building blocks of healthy youth development.  (This framework serves as the underpinning of the Draft Human Services Strategies and the Desired Outcomes for Human Services presented to your Council in September of 1998).  Search’s research has found that youth who have more of these assets are much less likely to engage in a series of high risk behaviors and are much more likely to engage in positive behaviors.  It is these positive behaviors, like caring for others, resolving conflicts peacefully or valuing diversity that are the hallmarks of a competent self-reliant youth or adult.   The research demonstrates that these assets are built by the combination of individual actions of an entire community.  In places where this occurs all youth have access to the support they need for healthy development. 
Pittman’s “Diamond” Chart 1 below, illustrates the spectrum of youth development activities that need to exist in a community.  The lower half of the diamond represents a focus on identifying and addressing problems.  The upper half represents a focus on promoting full engagement.  In general the City plays a more active role as a provider in the upper half.  Activities in the lower half are more in the purview of non-profits, counties, states and the federal government. In some instances the City plays a role as a direct service provider with its own forces or through contract, in areas where the City has the lead responsibility for a service.  In others the City plays the role of partner which sometimes includes providing funding and other support to ensure that services are available to Shoreline residents.  Overall, the City has a role as an advocate and facilitator to be sure that the full spectrum of services serves Shoreline and are well coordinated. As a facilitator/coordinator this City is in a unique position to help weave together the two ends of the diamond and to help all youth service providers understand how they fill a niche within this spectrum of services. These roles are wholly consistent with the vision laid out in the Draft Human Services Strategy.

Pittman’s Diamond of Youth Development

Chart 1


Positive Development

Prevention    

Recent research and practice in the field of youth development has shown that the support youth receive from an overall system of services is often more important than any one specific activity or service. Help to overcome any specific problem, e.g. substance abuse, or to provide support for high function, maintaining a high grade point average, is the a product of the interaction among the formal and informal services in a community. Experience shows that activities that address one set of issues, e.g. substance abuse, are the same activities that address other issues, e.g. teen pregnancy or eating disorders.  These activities include specific interventions (drug treatment) as well as a system of formal (group counseling, school engagement, safe activities) and informal supports (positive peers and caring adults).  And frequently what is seen as a presenting issue is merely a symptom.  Given that it is this interplay among services, the City’s actions in support of youth development could be appropriately directed at maintaining functionality of an overall system as opposed to addressing need in any single area of service.

That said, we need to maintain an awareness of how the individual parts of this system are meeting the needs of Shoreline’s young people. The following section assesses how well this formal set of services is serving Shoreline.

How do Services in Shoreline Compare?

To look at the availability of services we have identified the following 9 categories:
1. Substance abuse

2. Constructive use of non-school time

3. Violence intervention and treatment

4. Criminal justice

5. Education and childcare

6. Physical health / dental health

7. Mental health

8. Income maintenance / emergency services

9. Family and community support

These encompass the range of programs, agencies and services that communities have in order to support the development of healthy youth and families and to provide assistance in times of particular need or crisis.  Each category has been assigned a numerical score of from 1-5.  This score rates how readily available these services are to all Shoreline residents.  The ratings are based on an assessment of the quantity of service available, how readily available this service is in terms of both geography and cost, the perceived quality of services, the degree to which these services are connected/networked with each other.
5= Services are available locally, in ample supply, affordable to all, well connected to other services in the community

4= Services are available locally, supply though less than ample, reflects the general level of availability in most communities, are affordable to all and are well connected.

3= Services are available in the area but not locally; services, when one gets there are available in adequate supply, affordable to all, but not well connected to Shoreline

2 Services are not available to all Shoreline residents due to lack of affordability or limits on supply.  

1= Services are virtually non-existent for Shoreline residents 

Major service providers have been identified in each category.  Those with a physical presence in Shoreline are highlighted in bold.

Substance Abuse =  2

Overall substance abuse by youth remains a significant factor in the lives of Shoreline’s youth.  Close to 25% of 6th graders reported some use of drugs or alcohol and fully 20% of 10th graders reported that they used within the last 30 days. 
 

These services address the identification, prevention and treatment of substance abuse by individuals.  Substance abuse is often a contributor to other issues that significantly impact the health of family.  Though not always the leading problem, substance abuse is a major contributing factor to much family and individual dysfunction.  Addressing substance abuse is often a necessary first step towards addressing larger underlying problems.  Access to these services is therefore a critical part of a community’s safety net and supportive services. In Shoreline and elsewhere, outpatient services are readily available for private pay clients.  However, treatment, particularly inpatient, is very expensive and less available for low-income youth that rely on Medicaid or other public funding. Access to services can be particularly difficult for teens, even if their families have access to private insurance or Medicaid, as disclosing their problems to parents and family is problematic. In these cases local agencies must use private fundraising to cover costs associated with treatment. And, when treatment is available, in-patient is so expensive that it is rarely used without some sort of private pay arrangement.  
Actions that contribute to less substance use and successful recovery include: 

· In or out patient treatment 

· Prevention education

· Ongoing support groups

· Outreach to engage youth 

· Safe, substance free activities 

· Parental/adult guidance and role models

· Positive peer influences

· 
Major Providers: Center for Human Services, Therapeutic Health Services, Seattle Mental Health, Public Health: Seattle King County, Shoreline  Public Schools, Shoreline Police, District Court, In-patient programs e.g. Lakeside-Milam, private out patient services offered through therapists, hospitals and recovery centers, support groups e.g. Alcoholics/Narcotics Anonymous.

What is needed: 

· Better coordination of outreach and prevention activities among schools and service providers.

· Stable and increased funding to allow teens without private pay options to access services

· Decreased adult acceptance of youths’ substance use

· More effective prevention education.

Constructive use of non-school time = 4

There is a clear connection between youth’s opportunities for constructive use of non-school - some call it leisure -time and their ability and propensity to make positive life choices. When approached purposefully, these activities can be designed and delivered in ways that can promote healthy development of youth beyond simply teaching the specific skill or activity. There is a significant supply of services available to Shoreline residents.  Shoreline compares well to other communities in terms of shear volume of services available to its residents.  These services are not universally available and are not well connected with each other. Nor are all programs using a similar guiding philosophy and maximizing their opportunities to promote youths’ healthy development.  For example, after school programs operate at some but not all schools or at the YMCA on the eastside but not on the westside.  And there is no central source for a comprehensive listing of things for youth to do.
Activities that contribute to constructive use of time include:

· Recreation programming

· Sports teams and instruction

· Cultural arts programming:  music, dance, art

· After school activities

· Family time

Major Providers: Families City of Shoreline, Shoreline Public Schools, Shoreline Public Schools’ Children’s Learning Center, YMCA, Calvin Presbyterian Church, Churches, sports leagues, Campfire Boys and Girls, Boy/Girl Scouts, King County Library System.
What more needs to happen:

· Increased communication among service providers

· More uniform distribution of programming across the City

· Development of a common set of goals to guide program development

· Increase in general awareness of what services and programs are available

· Improve access for youth involved in non-mainstream activities

· Ensure that programming is culturally appropriate and relevant

· Make full use of community facilities
· Increased coordination of programming to fill service gaps
Violence Intervention and Treatment = 3

Family violence is frequently both a cause and a symptom of deeper problems for youth and adults.  Surveys conducted in 1995 indicate that one in five high school age youth have been physically abused or mistreated by an adult. Most recently the issues around dating violence and sexual assault have grown in prominence and recognition. Within the last 10 years the region’s capacity to respond to these issues has grown immensely with the creation of a countywide network of agencies that address domestic violence and sexual assault.  Addressing domestic violence and sexual assault is most successfully done through the combined efforts of law enforcement and human services.  Outside the Shoreline Police and school or CHS counselors there are few other support services located within, or even particularly close to Shoreline.  This limits the effectiveness of any combined efforts of various agencies.
Services include:

· Creation and enforcement of laws addressing Substance Abuse/Domestic Violence
· Counseling and support for victims and batterers

· Victims’ advocacy

· Safe homes and shelters

· Victims, particularly youth, access to caring adults for informal support

Major Providers: New Beginnings, Teen Hope, Pathways for Women, YWCA, King County Sexual Assault Resource Center, District Court (DV Advocate), Shoreline Police Department, Harborview Sexual Assault Center, Pastoral/Faith Based Counseling, Center for Human Services, Korean Community Counseling Center
What needs to be done:

· Improve local access to victims services

· Maintain county-wide Sexual Assault/Domestic Violence systems approach

· Increase local capacity to address teen dating violence

· Culturally appropriate services

Criminal Justice = 3

The criminal justice system plays a major role in both addressing the safety needs of families and participating in a broad range of preventative and education activities.  For example, the police and courts are involved in both education about substance abuse as well as the arrest and prosecution of people who are caught DUI or using controlled substances. In Shoreline, the Police Department’s School Resource Officers play a significant role in the middle and high schools as well as in City sponsored after school programs.  Locally services are provided by the Shoreline Police.  These services are acknowledged to be of high quality and very responsive to the community.  Once a youth becomes involved in the judicial and detention process the focus shifts outside of Shoreline to Seattle.  King County administers the system for offenders.  The detention system is acknowledged to be stretched for capacity.  The prosecution/adjudication functions have some systemic problems and the system is now undergoing a major reorganization.  These factors combine to provide a lower level of service to Shoreline’s youth and families.



Services include:

· Law enforcement and investigation 

· Criminal prosecution 

· Detention/jails

· Counseling for anger management, substance abuse/use, mental health

· Adult and peer support for lawful, non-violent behavior

Major Providers: Shoreline Police Department, Shoreline Public Schools Truancy and SRO partnership, New Beginnings, Teen Hope, King County Department of Youth Services for detention and probation of offenders, families. 

What more needs to be done:

· Expand outreach for formal mental health, substance abuse and treatment services

· Improve access to Juvenile Courts

· Improve access to services for truant youth

· Provide mentoring opportunities for at-risk youth

Education and Childcare = 4

Education is the single most influential “service” outside the home that youth will encounter.  Opportunities for formal education in Shoreline are equal or better than opportunities available throughout King and Snohomish County. 

Services include:

· Pre-K; K-12; post secondary, 

· Shoreline Community College

· Individual lessons and training ( e.g. music, art or sports)

Major Providers: Shoreline Public Schools, Kings, Shoreline Community College, Center for Human Services, and the State College System, private instructors, independent Pre-K – 12 schools, home schools / families.
What needs to be done:

· More closely integrate community activities to support the schools’ educational services.

· 
· Increase mentoring/tutoring opportunities

· 
· 
Physical Health/Dental Health = 2
Access to heath care is acknowledged as an essential part of healthy youth development both in terms of having access to treatment when needed and access to preventative services.  Though the vast majority of health care is delivered through the private fee for service sector, youth, particularly teens, also make use of other public services particularly for reproductive health concerns. There is also a very significant amount of education effort directed to promote healthy lifestyles through use of helmets and life jackets and at preventing risky health practices like smoking, drug use and dangerous sexual activity.  The vast majority of the education is conducted through Public Health and major regional health care institutions such as Children’s Hospital or Northwest Hospital.  Youth eligible for Medicaid have a much better chance at accessing services than do youth in “working poor” families. In general Shoreline residents have the same levels of access to services as do people in many other suburban communities.  Shoreline does however lack any locally based services for those with limited income and those who are using Medicaid.

Services include:

· Routine physician visits and immunizations

· Reproductive health services particularly for adolescent females

· Education and prevention services e.g. smoking, STD’s, drug use

· Dental care

Major Providers: Private pay physicians, Public Health: Seattle/King County, Planned Parenthood, 45th Street Clinic, Community Health Centers, Children’s Hospital, Northwest Hospital, Stevens Hospital

What needs to be done:
· Improve access to services for youth with limited ability to pay

· Increase the number of local physicians and clinics that accept medical coupons
Mental Health = 2

Mental health treatment, like substance abuse treatment, is often a necessary first step towards addressing other individual and family issues. Mental health services are of particular importance to adolescent youth and their parents and families as they grapple with the challenges of the teen years. Access to services can be particularly difficult for teens, even if their families have access to private insurance or Medicaid, as disclosing their problems to parents and family is problematic. In these cases local agencies must use private fundraising to cover costs associated with treatment.  In Shoreline mental health services are not well enough coordinated to take maximum advantage of the multiple funding sources that support the overall service system.  

Services include:

· Formalized individual and family therapy

· Counseling and support in informal settings

· Outreach to youth in community settings  e.g. the REC

Major providers: Center for Human Services, Northshore Youth and Family Services, Family Services, Crista Ministries, Pastoral Faith-Based Counseling, Seattle Mental Health, Therapeutic Health Services Shoreline Public Schools, private pay providers.
What needs to be done:

· Improve access to services for youth with limited ability to pay

· Expand agencies’ ability to conduct outreach activities
· Build stronger connections among mental health/counseling organizations


Income Maintenance/Emergency Services = 3 

From time to time families will need assistance just to cover the basics of food, clothing and shelter.  This need can be short or long term.  Typically when a family needs one emergency service they are in need of a number of complimentary services. For the children, the needs get expressed both in a physical sense through hunger or lack of adequate clothing and in a psychic sense through a loss of stability and overall trust. Services include traditional income supplements as well as other support offered to help youth address the symptoms of hunger and poverty, e.g., low reading achievement or poor dental/medical care.

Services include:

· Clothing

· TANIF ( Welfare)

· Food banks and free and reduced priced lunches
· Emergency housing

Major Providers: Neighbors in Need, Shoreline Public Schools (referrals and lunch programs), DSHS, HopeLink (North and East Multi Service Centers.)
What needs to be done:

· Expand the number of family wage jobs

· Expand hours of operation of food bank to improve access for working parents

Family & Community Support = 4

Parents and youth all need opportunities to share their experiences, frustrations and wisdom around raising healthy children.  Shoreline provides many formal and informal avenues for this to occur.

Services Include:

· Early childhood education(Co-op Preschools)

· Parent education classes (Increase parent skills/education)

· Mother/child classes (Opportunities for parent child activities)

· Teen support groups (Opportunities for peer to peer support) 

Major Providers: Churches, Shoreline Community College, Center for Human Services, PTA’s, Northwest and Children’s Hospitals, Program for Early Parent Support (PEPS), Healthy Start.

What needs to be done:

· Increase coordination among existing groups

· Expand service accessibility to families with different language and cultural backgrounds 

As noted in the introduction to this report, many of these services come into play on a number of different outcomes.  For example mental health services are an important component of efforts to reduce delinquency and violence, Outcome 2 and to reduce substance abuse Outcome 4. The following chart shows that of these specific services contribute to each of the 9 youth focused Desired Outcomes.  With so much overlap between the outcomes, it is clear that the City’s energy directed to any one of the service areas will have an impact on several of the 
Desired Outcomes. 
	
	Service Category adequacy rating

	Desired Outcomes
	Substance Abuse – 2
	Constructive Use of time – 4
	Violence Intervention and Treatment -3
	Criminal Justice –3
	Education and Childcare – 4

4
	Physical/Dental Health - 2
	Mental Health -2
	Emergency Human Services -  3
	Family and Community Support - 3

	1.
More youth in structured, positive activities
	
	X
	
	
	X
	
	
	
	X

	2.  
Reduce delinquency, violence and crime
	X
	X
	X
	X
	X
	
	X
	
	X

	3.  
More young people who are skilled and 
prepared
	
	X
	
	
	X
	
	X
	X
	X

	4. 
Reduce substance abuse
	X
	X
	X
	X
	X
	
	X
	X
	X

	5. 
Reduce child abuse and neglect
	X
	X
	X
	X
	X
	X
	X
	X
	X

	7.  
More youth have contact with caring adults
	
	X
	
	X
	X
	
	
	X
	X

	9.  
Increase affordable child care
	
	
	
	
	X
	
	
	X
	X

	12.
Reduce teen pregnancy
	X
	
	X
	X
	X
	X
	X
	X
	X

	13.
Reduce dating and domestic violence
	X
	X
	X
	X
	
	
	X
	
	X


The final piece of this puzzle is to identify what roles the City and others play in achieving each of these desired outcomes.  In other words, if the desire is to enhance the service provision of substance abuse from a category 2 to category 3, whose role should it be to fund or provide it?  Should it be the City or someone else?
City, County, School Responsibilities

To guide this role definition we will use the evaluation criteria contained in Draft Municipal Services Strategic Plan (MSSP).  For each outcome that applies to children and youth we will examine the City’s appropriate role by applying a set of questions used for the MSSP.  This set of questions looks at policy practice and emerging trends for guidance as to the how the City can most effectively and appropriately use its resources to assist the community in achieving the desired outcomes.  These criteria were developed with the premise that we cannot be all things to all people.  Rather, like any organization with limited resources, we must use some guide posts to determine where we prioritize our scarce dollars and efforts.  The evaluation criteria, informally supported by your Council at our last retreat, provides assistance in focusing and prioritizing our efforts.  Based on the answers to these standard questions, one of three possible roles is illuminated, direct service provider / lead agency, partner (with others) or advocate.  In addition to the MSSP framework we will use the framework established by the Regional Finance and Governance (RFG) discussions held in 1998 to determine the appropriate city/county roles (Attachment B.)  The RFG process illuminated the possible roles that the County and Suburban Cities would fulfill in the HHS area.  While the roles were generally agreed to in the RFG discussions, the breakdown occurred in deciding who would fund these roles. The original role clarification process has merit for future planning here.
Many services are delivered by other community-based agencies.  Their role is clearly that of direct service provider.  Rarely do these organizations take on the broad roles or responsibilities that governments do in funding or ensuring access to a range of programs. For purposes of this analysis we will assume that non-profits and churches play the role of direct service provider but do not assume the leadership functions of government
The detailed analysis that developed the following chart is found in Attachment C.  This attachment contains an assessment of each of the nine youth related Outcomes.  These assessments provide answers to our service evaluation criteria found in the draft MSSP.  The answers to the standard questions along with the roles identified in the Regional Finance and Governance document (Attachment B) suggest certain city roles for each outcome.  That role is described in the last section of each outcome entitled “Future City Role.”  For example, Outcome #1, More youth in structured, positive activities during non-school time, the City’s is found to play a significant direct service and leadership role in the provision of after school and summer recreation programming.   This role is supported by the City’s current Parks Recreation and Cultural Services Plan and is consistent with the RFG document.  Therefore, the matrix identifies the City in the direct service/lead (D/L) role.   Both the County and the Schools have a substantial ability to effect these services and often participate to provide resources, in kind or directly.  They are identified as playing a partnership role (P).   If one looks at Outcome #12 Increase affordable childcare, the City is listed as playing the role of Advocate (A).  Others are the primary funders and leaders in this area of services.  There is no policy support for the City to become involved as either a partner, which implies providing resources, or as a direct funder.  That said, there is much the City can do to encourage others to allocate their resources in ways that focus services on Shoreline.

City’s Role vis-a-vis other local governments to achieve Health and Human Services Desired Outcomes as applied to youth:

	Area of Service/Desired Outcome
	City 
	County
	Schools

	1.  More youth in  structured activities
	  D/L
	     P
	D/L

	2.  Reduce delinquency, violence and crime
	D/L
	P
	A

	3.  More young people who are skilled and prepared
	P
	D/L
	D/L

	4.  Reduce substance abuse
	P
	D/L
	A

	5.  Reduce child abuse and neglect
	P
	D/L
	P

	7.  More youth have contact with caring adults
	D/L
	P
	P

	9.  Increase affordable child care
	A
	D/L
	D/L

	12. Reduce teen pregnancy
	A
	D/L
	P

	13. Reduce domestic and dating violence
	P
	D/L
	A


D/L Direct Service Provider/Lead Agency: The agency has a mandate either through local policy or statute to pursue programming and activities in this area. Service. The agency’s effectiveness is often judged based on the degree to which this outcome is achieved.  Fulfilling this role includes funding and/or direct service provision.

P Partner: The agency plays a role in service delivery most often by augmenting an existing service to provide increased access.   Fulfilling this role may include funding for selected services. See the MSSP analysis.

A Advocate: The agency works to expand and enhance access for its constituents to services that help achieve this outcome.  Fulfilling this role does not include direct funding of services to achieve this outcome.
Proposed Policy Statements
To place the role envisioned on the chart into policy language staff proposes that your Council adopt by consensus the following policy statements:

The City will fulfill the role of direct service provider/lead agency in pursuit of Outcomes 1,2 and 7.

The City will fulfill the role of a Partner in pursuit of 3, 4, 5, and 13.  In its role as a partner, the City may from time to time fill critical gaps in services when it finds that support from other appropriate organization(s) is not providing adequate levels of service to the City’s residents. In such instances the City’s support will be temporary. 

In addition to its activities as a direct service provider or partner, the City will fulfill the role of advocate in pursuit of all Outcomes.  In this capacity as an advocate the City will seek the creation of community partnerships and non-City funding that improve service levels.   As an advocate the City will also work to see that other appropriate levels of government and organizations provide adequate resources to fill critical gaps in services to Shoreline residents. 

Enhancing Access to Services

To illustrate how this policy could be implemented, staff has developed a set of options that respond to needs and fill gaps identified in services to Shoreline’s youth.
 

Looking at the analysis of individual service area components three areas of needs and gaps are illuminated:  
· The need for better coordination among service providers. This was highlighted in the survey and forum conducted in May of 1999. 

· Lack of access to physical/dental health, mental health and substance abuse services. This lack of access is a particular problem for teens and those without Medicaid or private insurance.  These areas  are all areas where the Regional Finance and Governance process identifies the County as the regional service provider and lead organization.  The City’s long term role as a partner may not be one of a provider of funds. 
· The desirability of developing a community wide “Youth Development” effort.   Such an effort will address needs for coordination, connection with adults.  In addition, “Youth Development” efforts that increase the capacity of all adults to be more active in providing positive guidance and interactions with youth have been shown to impact each of the nine youth oriented Outcomes.
The following three options lay out choices your Council has to complement this policy direction and to address the three areas of need identified in this analysis.


Options for Shoreline’s Involvement in Youth Services: Option 1 – Status Quo

	Area of Service/Desired Outcome
	City 
	County
	Schools

	1.  More youth in  structured activities
	  D/L
	     P
	D/L

	2.  Reduce delinquency, violence and crime
	D/L
	P
	A

	3.  More young people who are skilled and prepared
	P
	D/L
	D/L

	4.  Reduce substance abuse
	P
	D/L
	A

	5.  Reduce child abuse and neglect
	P
	D/L
	P

	7.  More youth have contact with caring adults
	D/L
	P
	P

	9.  Increase affordable child care
	A
	D/L
	D/L

	12. Reduce teen pregnancy
	A
	D/L
	P

	13. Reduce domestic and dating violence
	P
	D/L
	A


(Shading indicates primary focus of emphasis and impact)

Maintaining the City’s current mix of services will result in:

Direct Service Provision/Leadership

· Teen Programs including:  

· REC

· Gym Jams at Kellogg and Open Gym on early release days at Shorecrest

· Teen Trips

· Saturday Arts and Teen Trips at Ballinger

· Partnership with the YMCA and LFP for the Aldercrest Late Nite

· Summer youth Employment/Earthworks

· Programs for pre-K and elementary age youth
· General programming e.g. classes and the swimming pool

· Summer Playground
Partnership

· Human Services Funding 

· CHS – limited mental health and substance abuse

· Teen Hope – shelter and family mediation

· YMCA --Club Kellogg

· Youth Volunteer Corps

Advocacy 

· Advocate with the State, King County and United Way for responsible solutions to I-695 funding cutbacks particularly in Public Health Services 

· Coordination and collaboration among service providers

· Develop common brochure with other teen programs and activities 

· Facilitate ongoing dialog among youth service providers to increase their awareness of each other’s services and programs. 

· Conducting training with community groups on Youth Development to promote better collaboration and coordination among service providers.

Estimated net cost -  $0

Pro:  


· Continues current successful programming

· Stays within existing budget levels

· Consistent with current roles and policy direction 

Con:


· Does not address gaps in service

· Does not provide equal access to city operated programs
Options for Shoreline’s Involvement in Youth Services: Option 2 – Infrastructure Development
	Area of Service/Desired Outcome
	City 
	County
	Schools

	1.  More youth in  structured activities
	 D/L
	     P
	D/L

	2.  Reduce delinquency, violence and crime
	D/L
	P
	A

	3.  More young people who are skilled and prepared
	P
	D/L
	D/L

	4.  Reduce substance abuse
	P
	D/L
	A

	5.  Reduce child abuse and neglect
	P
	D/L
	P

	7.  More youth have contact with caring adults
	D/L
	P
	P

	9.  Increase affordable child care
	A
	D/L
	D/L

	12. Reduce teen pregnancy
	A
	D/L
	P

	13. Reduce domestic and dating violence
	P
	D/L
	A


(Shading indicates primary focus of emphasis and impact)

Improving the infrastructure of existing services offered by the current set of providers in Shoreline would be accomplished through:

· Strengthening the existing programs to ensure that these services are available to all Shoreline youth year round.

· Work with the partners e.g. schools, YMCA to be sure that all elementary and middle school age youth have access to before and after school care paying particular attention to low-moderate income families.

· Expand summer playground programming to cover the full summer

· Do a better job of coordinating programming and marketing of out of school activities to increase participation year round. 

· Work with youth serving agencies and the Schools to ensure that mentoring opportunities are available to all Shoreline youth.

· Advocate with the State, King County, United Way Northshore/Shoreline Network and private funders to fill critical gaps in access to mental health, physical health and substance abuse services.

· Advocate with the State and King County for responsible solutions to I-695 funding cutbacks particularly in Public Health services.  

· Facilitate the development of a community wide commitment to Youth Development by:

· Initiating community discussions with youth agencies, churches, schools, community leaders about their role in Youth Development

· Assessing  interest among this group of leaders in taking on a specific campaign or set of activities directed at promoting the concept of Youth Development

· Launching a formal campaign 
Estimated Cost:  $100,000

Pros:

· Fits with City’s current set of roles and responsibilities

· Is consistent with future roles as envisioned by RFG 

· Builds on current strengths of community

Cons:

· Enhances parts of system that are already working well

· Does not engage new partners

· Is less aggressive in addressing highest need areas
Options for Shoreline’s Involvement in Youth Services:  
Option 3 – Fill Significant Gaps

	Area of Service/Desired Outcome
	City 
	County
	Schools

	1.  More youth in  structured activities
	  D/L
	     P
	D/L

	2.  Reduce delinquency, violence and crime
	D/L
	P
	A

	3.  More young people who are skilled and prepared
	P
	D/L
	D/L

	4.  Reduce substance abuse
	P
	D/L
	A

	5.  Reduce child abuse and neglect
	P
	D/L
	P

	7.  More youth have contact with caring adults
	D/L
	P
	P

	9.  Increase affordable child care
	A
	D/L
	D/L

	12. Reduce teen pregnancy
	A
	D/L
	P

	13. Reduce domestic and dating violence
	P
	D/L
	A


(Shading indicates primary focus of emphasis and impact)

Service expansions at this level build on those in Options 1 and 2.  The will allow the City to fully address its role in Outcomes 1 and 7 reaching all segments of the community and to fill critical gaps in Outcomes 2 and 4. This would be accomplished through:

Direct Service/Leader:

· After School and School’s Out Programming

· Expand cultural and linguistic accessibility

· Expand and develop new recreation programming targeted to youth and families

Partner:

· Health and Human Services Funding

· Provide additional funding to agencies to improve access to mental health and substance abuse services

· Improve linguistic and cultural accessibility by enhancing existing services or attracting additional providers to Shoreline.

Advocate:

· Use expanded funding to leverage resources from other funders

Estimated cost -- $200,000 (includes enhancements in Option 2)

Pro:

· Addresses gaps in services

· Extends services where the City has lead responsibility to all Shoreline residents

· Allow the City to engage new agency and funding partners  

Con:

· City assuming role of funder in areas that are more appropriately the responsibility of another level of government

· High Cost

Next Steps:
1) Agree to City’s roles in youth services as laid out in the policy section of this staff report  and summarized in the following chart ( insert City roles chart)
2) Reflect Council’s direction in the upcoming Health and Human Services Funding cycle of 2001/2002.

3) If your council wishes to pursue either Option 2 or Option 3, staff will reflect this direction in the development of the 2001 Annual City Budget and in the 2001/2002 Health and Human Services Funding process and recommendations.   
4) Undertake appropriate advocacy activities with the State, King County, United Way and the Northshore/Shoreline Public Health and Safety Network to develop stronger support for gap areas.









SUMMARY
The City along with other governments and organizations provide services and support to foster the healthy development of its children and youth.  Your Council has established a goal to explicitly state the City’s role vis-à-vis these other organizations so that the City can focus the use of its limited resources this in the most appropriate and needed areas.  This analysis highlights both areas of need and suggests roles for the City and other to play.

The overall framework that shapes this effort is contained in the Health and Human Services Strategy for the City of Shoreline.  This strategy identifies a set of 15 Desired Outcomes that should be the result of the City and its partners’ efforts in human services.  Nine of these outcomes speak directly to youth services and activities.   For each of these nine outcomes the analysis identifies one of three the roles the City, the Schools and the County play in the areas of youth services.  These roles include that of direct services provider/lead agency, partner and advocate. The City’s and others’ roles are defined by applying two analytic frameworks:  the Draft Municipal Service Strategic Plan and the framework of regional and local roles in human services contained in the Regional Finance and Governance discussions. The conclusions are displayed below.

	Area of Service/Desired Outcome
	City 
	County
	Schools

	1.  More youth in  structured activities
	  D/L
	     P
	D/L

	2.  Reduce delinquency, violence and crime
	D/L
	P
	A

	3.  More young people who are skilled and prepared
	P
	D/L
	D/L

	4.  Reduce substance abuse
	P
	D/L
	A

	5.  Reduce child abuse and neglect
	P
	D/L
	P

	7.  More youth have contact with caring adults
	D/L
	P
	P

	9.  Increase affordable child care
	A
	D/L
	D/L

	12. Reduce teen pregnancy
	A
	D/L
	P

	13. Reduce domestic and dating violence
	P
	D/L
	A


Staff recommends that your Council adopt the City’s role in each area. These policies will guide the City’s annual budgeting and program design and the Health and Human Services grants process.

The City, in partnership with the Shoreline Schools and the City of Lake Forest Park, conducted a survey and held a forum with service providers to better understand needs and service gaps in the community. In addition staff conducted an analysis of the current youth services system and developed an assessment of how well Shoreline residents are served.  These processes identified four areas of particular need and gaps: coordination and communication among existing service providers, providing equal access across the City to non-school activities, access to physical/dental health, mental health and is substance abuse services and development of a community-wide Youth Development effort to unite and direct the community’s efforts on behalf of youth.

The staff has proposed three levels of future involvement ranging form the status quo to spending an additional $100,000 or $200,000 on youth services. Staff recommends an increment of $100,000 be allocated for service enhancements that focus on filling the City’s direct service provider role in youth activity programming, enhancing existing mentor programs for youth and initiating a community wide Youth Development effort.

The next steps for your Council are to review and adopt the proposed policies and to provide direction to staff on the level of effort the City will take to implement these policies.

RECOMMENDATION
Give staff direction to implement the proposed polices governing the City’s role in youth services. 

ATTACHMENTS
A.
40 Developmental Assets

B.
Regional Finance and Governance Matrix

C.
Analysis of desired Outcomes using the Draft Municipal Services Strategic Plan
Attachment A “40 Developmental Assets”
Attachment B; Regional Finance and Governance matrix
Power sharing 
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