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Approach first introduced in mid-1980s

Response to well-documented problems
in serving children and youth with serious
mental health conditions and their
families — lack of services, inappropriate
services, little coordination

effective, community-based
services and supports

coordinated
network partnerships with
families and youth cultural
and linguistic needs
function better at home, in school, in the
community

Stroul, B., Blau, G., & Friedman, R. (2010). Updating the system of care concept and philosophy. Washington, DC: Georgetown University
Center for Child and Human Development, National Technical Assistance Center for Children’s Mental Health.
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EVOLUTION
LG CARE

Application and adaptation to broader population beyond
those with the most serious and complex conditions

Application and adaptation to different age groups (e.g., early
childhood, youth and young adults of transition-age)

Application and adaptation to culturally diverse populations

Broader array of services and supports
Focus on a core set of services

Importance and effectiveness of specific services (e.g.,
intensive care coordination with Wraparound, mobile crisis and
stabilization services, peer support)

EVOLUTION

Practice approach grounded in the high-fidelity
Wraparound process

Importance of family- and youth-driven services

Stronger evidence base
Focus on return on investment

Strategy of a bi-directional approach to expansion

Integration with other reforms (e.g., Medicaid, Health
Homes, reforms in child-serving systems)
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More Intensive MH Universal
complex 2-5“ Services + Supports Mental Health

needs Promotion
and
Intermediate MH Prevention
Services + Supports )
Universal
Screening or
Basic MH for At-Risk
Services Populations
or Ng MH Early
Less Sl Identification
complex
needs

Pires, S. (2006). Primer Hands On. Washington, DC: Human Service Collaborative.

Community based

Family driven and youth
guided

Culturally and
linguistically competent




5/7/2018

of evidence-informed services and supports
services
clinically appropriate setting

as full partners at all levels
Cross-system at system level

for coordination at services level
Developmentally appropriate services for
their families
Developmentally appropriate services for
in transition to adulthood
Incorporate or

and intervention

Continuous

INFRASTRUCTURE

Point of
management and oversight
Structure and/or process to
for high-need
populations (e.g. care management Extensive for
entities) comprehensive service array
partnerships Structure and/or process for
Structure and/or process for development
Structure and/or process for
and family leaders
Structure and/or process for
Structure and/or process for
and youth leaders /social
Defined to care marketing
Structure and/or process for
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Home- and Community-Based
Treatment and Support
Services

Out-of-Home Treatment Services

Services and Supports

Specific evidence-informed interventions and culture-specific interventions
can be included in each type of service

Intensive care coordination, Wraparound
approach

Intensive in-home services

Mobile crisis response and stabilization
Parent and youth peer support services
Respite

Flex funds

Specific evidence-based practices
Trauma-informed interventions



https://www.medicaid.gov/federal-policy-guidance/downloads/CIB-05-07-2013.pdf
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Vobile Tleam difficult mental

health situations

particularly hospitalizations

Provided where
crisis is occurring

period with transition to
ongoing services (varying duration)
provide intensive
short-term, out-of-home resources to avert
need for psychiatric inpatient treatment

and
links the child to the family with ongoing
services and supports

PEER SUPPORT

Providers of peer support services are family

Peer Support Services members or youth with
who have personally faced the challenges of
coping with serious mental health

conditions, either as consumer or caregiver

Provide

in ways that are both
accessible and acceptable to families and
youth

Participate in for
Wraparound process

Peer support has a
of services
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WIIAT isSNOT c nnE

to be replicated

|II

Not an exact “mode
Not a single “program,” but a coordinated
network of services across agencies

Not a “treatment or clinical intervention” that directly

improves child and family outcomes without accompanying
to provide effective services and

supports to achieve positive child and family outcomes

WHAT

for system reform
for systems and services

to implement in a way that fits each state,
tribe, territory, community
the approach based on context and enviroment
(political, administrative, fiscal)
for innovation
Application to different (early childhood,
youth and young adults of transition age), different
(serious conditions, at risk),
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PRACTICE APPROACH

Individualized, Tailored Services

Family-Driven, Youth-Guided
Services

Culturally and Linguistically
Competent Services

Coordinated Services

WRAPAROUND iy

, collaborative process for implementing
individualized care plans used with intensive care coordination

Typically for and their families,
but principles can be applied for all levels of need

Originated in 1980s, evolved to be primary strategy for
at service delivery level

process that cuts across all clinical
interventions and formal and informal supports

focusing on all life domains
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Dedicated organizes and
manages the process across systems

creates and implements a
customized plan of care

includes and coordinates the entire
array of services and supports that the child and family
require across all life domains

Team implements the plan and meets regularly to
and make adjustments to the plan

Families and youth with provide peer
support

Mental
Health

Family/ Social/
Surrogate Family Educational/ Recreational
Vocational

Living
Arrangement Cultural/
Linguistic

Substance Abuse

10
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FAMILY AND YOUTH DRIVEN

Family and youth voice at in planning
and delivering services to their own families

Family and youth voice at levels in states
and communities
Requires major in how people think, act, and
relate to one another

has grown and strengthened
Realization of need to as well as families,
youth movement is growing rapidly

, & Spencer, S. (2008). Partnerships with families for family-driven systems of care. In B. A. Stroul & G. M. Blau (Eds.), The
ansforming mental health services for children, youth and families. Baltimore: Brookes.
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Young .peo D

2

%
\17,

, Huffine, C., Lane, S., & Paulson, K. (2008). Partnerships with youth for youth-guided systems of care. In B. A. Stroul
ystem of care handbook: Transforming mental health services for children, youth, and families. Baltimore: Brookes.

GULTURAL

Systemsiserve children, youth and

families from —
Definitions

= Cultural Competence

Culturallandilinguistic competence
(CLC) needs to be

= linguistic Competence

CLCand in
Senvices are central to SOC
principle of individualizing services
and supports

Goode, T. & Jones, W. (modified 2009). National Center for Cultural Competence,
Georgetown University Center for Child & Human Development.
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Organizational Level
® |ncorporate into
policy, infrastructure, and practice
= Recruit and providers
with language competencies
= Provide , technical Community Engagement
assistance, and coaching = Partner with
Practice Level , and helping networks within
= Provide culturally diverse communities

= Provide for cultural ~ Language Access
groups = Deliver services in the
= Partner with natural helping networks of the population served
and = Provide services
= and adapt written materials

Goode, T. & Jones, W. (modified 2009). National Center for Cultural Competence,
Georgetown University Center for Child & Human Development.

Cs typic
ultiple se

tensive care
ectiveness of
dination with

Pires, S. (2010). Building systems of care: A primer (Second Edition). Washington, DC:
National Technical Assistance Center for Children’s Mental Health, Georgetown University
Center for Child and Human Development.
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Pires, S. (2010). Building systems of care: A primer (Second Edition). Washington, DC:
National Technical Assistance Center for Children’s Mental Health, Georgetown University
Center for Child and Human Development.

14
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OF SYSTEMS OF CARE

Children’s Mental Health
Initiative (CMHI)

Substance Anuseant
Mental Health s
Services "
Administration
(SAMHSA)

15
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Stroul, B., Goldman, S., Pires, S., & Manteuffel, B. ( 2012). Expanding the system of care approach:
Improving the lives of children and families. Washington, DC: Georgetown University Center for.
Child and Human Development, National Technical Assistance Center for Children’s Mental Health.

Stroul, B., Pires, S., Boyce, S., Krivelyova, & Walrath, C. (2014). Return on Investment in Systems of Care
for Children with Behavioral Health Challenges. Washington, DC: Georgetown University Center for Child
and Human Development, National Technical Center for Children’s Mental Health.
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m = saVings

Reduced Inpatient Use Average cost/child reduced by 42%
$37 million saved when applied to all children in funded SOCs

Reduced ER Use Average cost/child reduced by 57%
$15 million saved when applied to all children in funded SOCs

Reduced Arrests Average cost/child reduced by 39%
$10.6 milling saved when applied to all children in funded SOCs

Reduced School Dropout Fewer school dropouts in SOCs (8.6%) than national population (20%)
Potential $380 million saved when applied to all children in funded SOCs
(based on monetizing average annual earnings and lifetime earnings)

Reduced Caregiver Missed  Estimated 39% reduction in average cost of lost productivity
Work (based on imputed average daily wage of caregivers)

WIN-WIN SCENARIOS vi1h svstems of care

Alternatives to Services with High Costs and Poor Outcomes

SYSTEM

JUVENILE
JUSTICE EDUCATION

Pires, S. (2006). Primer Hands On. Washington, D.C.: Human Service Collaborative.
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Widescale
umplementatio )

Rider, F. (2012). Moving from Planning into Action. Presentation at the System of Care
Expansion Planning Grantees Meeting, Orlando, FL

18
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Stroul, B. & Friedman, R. (2011). Effective strategies for expanding the system of care approach. Rockville, MD:
Center for Mental Health Services, Substance Abuse and Mental Health Services Administration.

LEARNED

19



LESSONS

Stroul, B. (2016). Safe Schools and Systems of Care: System Change for Better Outcomes.
Presentation at 2016 Safe Schools, Health Students Summit, Rockville, MD, May 18, 2016

SYSTEM GHANGE

Expansion is not a project.
after grants.... system changes do

Goal is
Occurs

policies, partnerships,
services, financing
Likelihood that services will not be maintained if efforts
are conceptualized and perceived as a time-limited
project or grant program

5/7/2018
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BI-DIRECTIONAL

for wide-scale adoption
based on experience and research

are essential in policy, financing,
workforce development, services, etc. for expanding and
sustaining innovations

Led to

States must identify communities for implementation and how they
will expand to other areas

Local areas must demonstrate how they’re working with the state for
high-level systemic changes

Stroul, B. (2015). State-community partnerships for expanding the system of care approach.
Baltimore, MD: The Technical Assistance Network for Children’s Behavioral Health

ROLES

Establishing the vision for widespread
implementation

Establishing consistent statewide
polices and standards

Passing legislation

Establishing interagency partnerships
and coordinating executive
leadership at the state level

Securing financing for infrastructure
and for services and supports
Providing and financing statewide TA
Collecting and analyzing data for
evaluation and program
improvement that support expansion
Generate support and commitment
among high-level decision-makers

Test, pilot, and explore feasibility of
approaches

Implement and provide services and
supports

Establish interagency partnerships and
coordination at the local level

Provide data to “make the case”
Provide training and TA

Contribute to the development of
statewide family and youth leaders and
organizations

Participate in planning for statewidé
expansion

Develop seasoned leaders for future
expansion efforts at state and local levels

Applying SAMHSA’s Theory of Change to Systems of Care:
Summary of Expert Panel Meeting, July 2015.

21
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Adoption/implementation and sustainability are
requiring different plans or strategies

Should be — plans and strategies
should be for both

Financing is significant, but
Approach, values and principles
Shift to new types of services and supports (home- and community-
based, school-based services)
Shift in practice approaches (more effective interventions,
individualized approach, prevention and early intervention, etc.)

GRANT FUNDS

Use expansion grants as and opportunities to
lay a foundation for future financing
Demonstrate and provide to make the
case for statewide expansion and sustainability
Develop and demonstrate
Negotiate (e.g., investments by the
child welfare, juvenile justice, education, early childhood systems
to serve their populations)

to cover new types of services
(e.g., Medicaid)
Secure commitments to to more cost-
effective home- and community-based services and supports

22
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FAMILY AND YOUTH DRIVEN

at all levels is fundamental to the
SOC approach —

are effective vehicles for
moving to strengthen collective family and youth voice at
national, state, and local levels (Youth MOVE, FFCMH,
FREDLA, NAMI)

Family and youth fulfill many at system and
policy level and at child and family level

s
~ Roles at
System

dvocacy

R Stroul, B. (2015). The Role of Family-Run Organizations in Systems of Care.
Strateglc CO Washington, DC: National Association of State Mental Health Program Directors
and Family Run Executive Directors Leadership Association.
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STRATEGIC COMMUNICATIONS

fundamental to expansion and
sustainability

Not just public education campaigns (e.g., anti-stigma,
of children’s behavioral heath issues)

Critical for generating support among decision-
makers across partner agencies

They decide what approaches will be adopted and how
will be allocated

Need to use data to make the case, especially

THE SYSTEM OF
CARE APPROACH

24
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Larger Context for Reform
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