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The sometimes-messy pathway to help…
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Clearing a 
path -

Making help 
helpful…



Child and 
Youth 
Behavioral 
Health 
Service Array

Parent Peer Support

Youth Peer Support

Care Coordination – Examples:
 Intensive Care Coordination - Wraparound
 Intermediate Care Coordination - FOCUS

Mobile Response and Stabilization

Psychiatric Assessment

Psychological Assessments

Specialty Assessments

Medication Management

Mental Health Screening

In-Home Services

Therapeutic Mentoring

Respite

Early Childhood Mental Health Consultation

Family Treatment Homes

Supported Work

Supported Housing

Acute Hospitalization

Residential Interventions

Services for youth with 
Intellectual/Developmental Disabilities

Substance Use Interventions

Outpatient Treatment

Therapeutic Recreation

Behavioral Health Consultation

Non-medical and Medical Transportation

Interpretative Services

Flexible Funding

Early & Universal Screening



EXAMPLE STATE OFFERINGS BY INTENSITY OF CRITERIA

High Intensity 

Medium Intensity

Low Intensity /Prevention 

INPATIENT HOSPITALIZATION

RESIDENTIAL INTERVENTIONS

INTENSIVE CARE COORDINATION

HOME HEALTH SERVICES

How do we ensure families can get what they need regardless of level of intensity of service or need?

MRSS

EMPLOYMENT SERVICES

INDEPENDENT LIVING SKILLS

PEER SUPPORTS

SCREENING & ASSESSMENT
SUBSTANCE USE TREATMENT

CARE COORDINATION

OUTPATIENT THERAPY

RESPITE

MEDICATION MGMT

INTENSIVE OUTPATIENT

EPSDT

COPYRIGHT 2021 UNIVERSITY OF MARYLAND



Comprehensive Service Array

Parent 
Peer 

Support
Youth 
Peer 

Support

Intensive Care 
Coordination

Soccer 
Team

EPSDT

Medication 
Management

Home 
Health

Respite

Employment 
Support

Medication 
Management

Independent 
Living Skills

After 
School 

Program

MRSS

Caregiver 2

Caregiver 1

Sibling

Sibling

Youth

Families accessing what they need 
regardless of identified level of intensity of need
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Onondaga 
County 
Example 

Cross-system Intake and Service Provision 

Team of 22 Staff
• Global Assessment of youth and family need
• Supports plan build upon youth and family needs  
• Identification and Intervention in Schools
• Experts in CW / JJ / MH  /School 
• Blended Funding 

• OMH State Aid
• Child Welfare Administrative Dollars
• Local County Dollars
• Medicaid Administrative dollars
• School Districts



Mobile response & stabilization 
services

Flex or discretionary funds

Respite

Intensive in-home services 

Trauma-informed systems & evidence-
based treatments to address trauma

Peer parent & youth support services

Intensive care coordination utilizing 
a fidelity Wraparound approach 

Joint 2013 CMCS & 
SAMHSA Informational 
Bulletin: 
Coverage of Behavioral 
Health Services 
for Children, Youth, & 
Young Adults with 
Significant Mental Health 
Conditions 



Services/Supports Array Focused on a Total Population

CORE SERVICES
UNIVERSAL TARGETED

Prevention Early Intervention Intensive Services

Family Support Services

Youth Development Program/Activities

Coordinated Intake Assessment & Service 
Planning

Service Coordination

Intensive Care Management

Mobile Response

Treatment Services

School Supports

School-Wide  Climate Change Initiatives
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CARE COORDINATION CONTINUUM

Peer Parent & 
Youth Support Identified Need Moderate Need Significant 

Need/High Risk

All children and youth: 
Pediatric primary care 

services, including 
promotion of social-

emotional development; 
developmental and 
behavioral health 

screening; and family 
psychosocial screening 
with a broader focus on 
social determinants of 

health occurring in 
primary care, behavioral 
health, school-based, or 
other community setting

Child Behavioral Health 
Consultation Programs, 

which include 
behavioral health 

consultation to primary 
care practitioners,  

early childhood settings 
and schools and 
coordination by 

behavioral health 
occurring in primary 

care, behavioral health, 
school-based, or other 

community setting

Cross-system, 
coordinated care with 

appropriate 
infrastructure occurring 

in primary care, 
behavioral health, 

school-based, or other 
community setting

Intensive Care 
Coordination using 

High Fidelity 
Wraparound 
occurring in 
specialized 

community-based 
provider like a care 
management entity

Integrated continuum nested within a common value base & metrics across the continuum

Pires, S., Fields, S, et.al., 2018 Care Integration Opportunities in Primary Care for Children, Youth and Young Adults with Behavioral Health Challenges: Expert Convening. National Technical Assistance Network for Children’s  Behavioral Health



The Role of Natural Helpers & Informal Supports

• Emotional support; moral & spiritual support
• System navigation
• Concrete help & advocacy
• Decrease social isolation 
• Community navigation
• Resource acquisition & education
• Greater understanding of 

intervention or support strategies

Natural Helpers /Informal 
Supports are…

•Family and friends 
•Neighbors
•Volunteers 

•Individuals in the community, 
e.g., mail carrier, minister, 

storekeeper, etc. 
•People with similar experiences 

•Faith-based organizations 
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Trauma-Informed Systems & Evidence-
Based Trauma Treatments

• States have increased awareness of 
the impact of trauma

• Children & youth with the most 
challenging mental health needs 
often have experienced significant 
trauma

• States (CT) are providing training & 
coaching for clinicians in evidence-
based  practices such as Trauma-
Focused Cognitive Behavioral 
Therapy (TF-CBT) and the 
Neurosequential Model of 
Therapeutics

• States are exploring new policies for 
trauma-informed systems of care 
that will be less likely to re-
traumatize children & youth



Onondaga 
County 
Discussion

Back to basics – We can do this! 

• Intensive Care Coordination
• Peers offered for all youth and families
• Coordinated and cohesive team 
• Families drive the plan
• Highly individualized creative planning
• Importance of addressing racial and 

intergenerational  trauma



MRSS Design and Intent
Specifically designed as an upstream intervention to:
◦ Meet the needs of children, youth and young adults, and their 

parents/caregivers 
◦ Deescalate and ameliorate a crisis before more restrictive and 

costly interventions become necessary
◦ Ensure connection to necessary services and supports

Key services that shift from overuse of high-end services 
and supports to home- and community-based services
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MRSS Peer to Peer 2016 to 2018
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Alaska California Colorado Florida Georgia Guam Illinois

Indiana Kansas Louisiana Maryland Michigan Nevada New York

North Carolina Ohio Oklahoma Pennsyslvania South 
Carolina Tennessee Utah

Washington West Virginia Vermont Ohio Minnesota Virginia



Someone to Contact
Available 365/24/7 – call line (connected to 988)

Crisis Prevention

Screening & 
Assessment

Home & Community 
Based Services & 
Supports

Safety Planning

Planned Respite 

Single Point of Access 
(Triage)

In-person Mobile Response 
(De-escalation, Crisis 
Assessment, Safety Plan or 
Update)

Response – 72 hours

Someone to Respond

MRSS Continuum

• Linkages to Community-based 
Services & Supports

• Peer Supports Intensive In-home 
Services

Care Coordination

Crisis Respite Care

Short-term Residential 
Crisis

Stabilization – up to 8 weeks
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988
Implementation 

 Infrastructure
 Technology
 Customization for children, youth and 

families
 Care Pathway

 Training for the workforce
 Engaging partners
 Creating Feedback Loops
 Data and Outcomes
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MRSS Core Elements 
 Upstream Intervention – available for families in pre-crisis

 Single point of access (children’s version of care “traffic control” in the adult model using 
child and family friendly language)

 Recognizes a family’s sense of urgency

 Focuses on the shifting care pathways from high intensity services

 Recognizes natural intervention points 

 Recognizes and support the natural support system

 Recognizes the healing potential within communities

 Available 24/7 face to face

 Recognizes that the exposure to higher intensity services can be trauma inducing



MRSS Core 
Components

•Face to face within 1 hour 
•Family defines the crisis
•Crisis De-escalation
•Assessment

72 Hour Component 

•Connection to community supports and services 
•Reconnection with activities such as sporting 

activities, arts such as acting and painting,  extra 
curricular activities within the school as examples.

•In-home clinical support for the youth and family
•Connection to higher level of support if determined 

necessary

Up to 8 Weeks of Stabilization
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Access to Care Before the System of Care in NJ

Child
Welfare

•Required Child 
Welfare involvement

•Required the signing 
over custody and/or 
voluntary placement 
agreements

Juvenile 
Justice

•Family Crisis Units 
and Family Crisis 
Petitions

•Formal charges and 
detention/probation 
engagement and 
court orders for 
treatment

Acute 
Care

•Inpatient connection 
to child welfare for 
payment of 
residential

•Long length of stay 
in hospitals



NJ Strategies 
Outlined in 
Concept Paper

• Set the vision and goals for the System of Care
• Created Family Support Organizations to elevate youth and family voice in 

individualized, community and policy planning.
• Invested in Mobile Response and Stabilization for up stream intervention
• Pooled funding and addressed payment challenges
• Addressed challenges to access to behavioral health services including increasing 

the provider pool and addressing rates
• Created a single point of access
• Increased the availability of home and community supports
• Invested in a common assessment tool
• Invested in training and coaching of the workforce



NJ Children’s 
System of Care 
(CSOC) Core 
Components

Single Point of Access operates the call center, 
manages the electronic record, provides 
utilization management function, determines 
intensity of service etc.

Intensive Care Coordination for youth with 
moderate and complex needs delivered by Care 
Management Organizations using Wraparound as 
the practice model.

Peer Support – Family Support Organizations 
provide policy guidance, advocacy, peer support, 
warm line and support groups.

Mobile Response and Stabilization – 24-hour 
access to professionals, face to face in 
community response with up to 8 weeks of 
stabilization.



Workforce Development
Center for Excellence: Collaboration

NJ’s Children’s 
System of Care

Boggs 
Center/Center 
of Excellence 

for IDD

Contracted 
Systems 

Administrator
PerformCare

Autism NJ

Rutgers 
Training 
Partners

The CSA is the single point of access, provides 
utilization management, has the electronic record, 
and connects to Medicaid

Autism NJ responsible for the training and 
consultation specific to Autism

Rutgers Training Partners train the full workforce and 
communities and has responsibility for the 
certification process for CANS, Care Management, 
Family Support, MRSS and Behavioral Assistance

Boggs Center responsible for training and consultation 
specific to youth with IDD

NJ CSOC sets the vision, policy and manages the 
provider pool



Residential Interventions in a 
System of Care
• Home Like Environment
• Trauma Informed
• Goal is for the child to feel better 
• No breaks for the team when the youth is in an 

out of treatment intervention
• There are diminishing returns on long lengths of 

stay





Onondaga 
County 
Example 

Regional Mobile Response Efforts

Evolution: 
• Regional 5pm to midnight
• 24 / 7 operations
• Creation of the CNY Crisis Service Network
• 911 Diversion to 988 and Mobile Crisis Teams



Outcomes are important – quality assurance 
must be routine & overt across all system levels
• System rebalanced with more diversion & financing going to prevention & 

home & community-based supports 
• Behavioral health access & treatment to address disparities 
• Emergency room visits for behavioral health needs 
• Police response due to behavioral health needs
• Residential intervention use 
• Inpatient hospital stays 
• School attendance, graduation, suspension, & expulsion rates 
• Juvenile justice involvement, detention, & commitment rates 
• Child welfare involvement, out of home stays, incident reports with child 

protection, & placement disruptions 
• Expulsions & suspensions from childcare settings due to behavioral 

concerns 
• Engagement in primary care early childhood visits 
• Suicide rates
• Families report:

Ease of access to needed services & supports 
Satisfaction with provided services & supports 
They are better off because of the services & supports provided COPYRIGHT 2021 UNIVERSITY OF MARYLAND



We can’t forget to check 
ourselves…
• Regular review of system utilization including referrals and 

eligibility criteria
• Are we partnering with families at the right time and 

place?
• Is anyone left out?
• Service & support gaps?

• Workforce quality
• Skill development
• Fidelity to implemented models
• Access to expert coaching and support

• Policy and procedure review
• Have barriers been identified
• Is there a need for more specificity or clarity

• As systems evolve, don’t forget to check in around what is 
working to ensure it continues working amidst any future 
reform 
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National 
Resources

Coverage of Behavioral Health Services for Children, Youth, 
and Young Adults with Significant Mental Health Conditions 
Joint Informational Bulletin

The Institute for Innovation & Implementation MRSS 
Resources

Mobile Response and Stabilization Best Practices: Adult vs 
Child Comparison

Making the Case for a Comprehensive Children's Crisis 
Continuum of Care

The Neurosequential Model of Therapeutics .

https://www.medicaid.gov/federal-policy-guidance/downloads/cib-05-07-2013.pdf
https://theinstitute.umaryland.edu/our-work/national/mrss/
https://theinstitute.umaryland.edu/media/ssw/institute/national-center-documents/Mobile-Response-and-Stabilization-Model-and-Best-Practice.pdf
https://www.nasmhpd.org/sites/default/files/TACPaper8_ChildrensCrisisContinuumofCare_508C.pdf
https://www.bdperry.com/clincal-work#:%7E:text=NMT%20is%20not%20a%20specific,communities%20in%20which%20they%20live


Building Effective Children’s 
Systems Webinar Series 
Save the Dates

 Cross System Youth with 
Intellectual/Developmental 
Disabilities: 7/11, 1-2:30 PM ET
 Data & Quality Measures: 8/11,        

1-2:30 PM ET



Thank you  
for joining!

Let's Stay Connected!

www.theinstitute.umaryland.edu

Sign-up for TA Telegram Newsletter  

Learn New Ideas@TheInstitute Learning Hub  

Visit Building Systems of Care (SOC) Modules  

Follow Us on Social Media @InstituteUMSSW

https://theinstitute.umaryland.edu/
https://myemail.constantcontact.com/TA-Telegram---October-18--2021.html?soid=1114009451637&aid=hApkJDFbwx4
https://theinstitute.umaryland.edu/training/ideas/
https://theinstitute.umaryland.edu/institute-news/interactive-online-free-course-on-building-systems-of-care.php
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