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SOC Implementation in NYS

Executive Summary

The New York State System of Care (NYS SOC) Project is a SAMHSA-supported initiative to implement,
expand, and support a system of care framework that guides communities throughout NYS to adopt
common values and principles, establish a governance body to identify community needs, gaps and
solutions, and address cross-system challenges, all with the objectives of improving and supporting
effective services for children with serious emotional disturbance (SED) and their families.

This report presents findings from a statewide survey focused on implementation of the SOC approach,
which was disseminated in February 2023. The survey was adapted from the Rating Tool for
Implementation of the System of Care Approach (Stroul, Dodge, Goldman, Rider, & Friedman, 2015),
which was designed to assess and evaluate the progress of SOC implementation efforts. It serves as a
standardized framework that enables stakeholders to systematically measure the degree to which SOC
principles and practices are being integrated into child-serving systems.

The survey was distributed specifically to various SOC representatives across child-serving systems
throughout NYS, and broadly via the NYS SOC listserv. Responses were received from 74% of counties
throughout the state (46 of 62), with representation from all NYS regions. This survey was previously
administered in 2019 and 2020, allowing for the examination of results over time.

The Rating Tool survey explores and measures the level of SOC implementation across five major areas:

Service delivery ervices & support
guided by SOC based on the SOC
alues & principles approach

ommitment to th
SOC philosophy &
approach

The objectives for the administration of the survey were to:

=>» Understand SOC implementation throughout NYS to assess areas of strength and need
=>» Identify areas of change compared to the 2020 and 2019 administration

= Inform targeted, county-based development

= Guide statewide efforts to support SOC implementation
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Overall Implementation Assessment

The implementation of the SOC approach in NYS has shown progress over time. Just under 50%
of the respondents reported that the SOC approach was being implemented substantially or
extensively in their community in 2023. This marks an improvement from the previous survey
conducted in 2020, where slightly more than one-third of respondents believed that the SOC
approach was implemented substantially or extensively in their community. The average overall
assessment score of SOC implementation showed a statistically significant improvement from
2020 to 2023 (t= 2.15, p=0.03).

In the 2023 survey administration, several items related to the SOC approach demonstrated
statistically lower scores when compared to the 2020 survey administration. For instance, the
services and supports based on the SOC approach domain displayed lower scores in 2023
compared to 2020. Various subscales of service delivery guided by SOC values and principles
also exhibited statistically lower scores (i.e., individualized wraparound approach, family-driven
approach, youth-guided approach, culturally and linguistically competent approach, and least
restrictive approach).

Compared to the survey conducted in 2020, the recent survey findings reveal a discernable
decline in the percentage of “don’t know” responses, when respondents were asked about their
overall assessment of SOC implementation. This decrease indicates a greater awareness of the
various aspects of the SOC approach and related activities.

Strategic Plan for the SOC Approach

Among all survey areas, the strategic plan for the SOC approach section was one of the higher
scoring areas for level of implementation (2.34). This score indicates an overall response
between a ‘plan exists but is not used’ (2) and a ‘plan exists but is rarely used to guide
implementation’ (3). This was a statistically significant improvement from 2020 to 2023 (t=2.25,
p=0.02).

Approximately one-third (33%) of respondents reported that they extensively utilized a formal
written plan, while an equal number of respondents mentioned they were in the process of
developing a strategic plan. Eighteen percent of respondents expressed uncertainty regarding
the existence of a strategic plan.

Respondents representing the service systems of developmental disabilities and healthcare
reported the lowest levels of strategic plan development, averaging 1.5 which falls between
response options of strategic plans being either ‘under development’ (1) and ‘exists but is not
used’ (2).
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Service Delivery Guided by the SOC Values & Principles

The service delivery guided by the SOC values and principles section score of 2.34 indicates that
service delivery guided by SOC values and principles are between ‘moderately’ (2) and
‘substantially’ (3) implemented.

In all subscales within this domain, the higher scoring areas included evidence-informed
approach, family-driven approach, and coordinated approach. Lower scoring areas included
cultural and linguistic competence, youth-guided approach, and service array; this mirrors
findings from the 2020 survey administration.

Eight out of the nine domain subscales exhibited lower scores from 2020 to 2023. While not
statistically significant, this domain did display a lower overall mean score compared to the 2020
survey administration.

Services and Supports Based on the SOC Approach

The services and supports based on the SOC approach section of the survey had the lowest
average implementation score (1.89) among all survey domains, and this was statistically
significantly lower (t=2.63, p=0.01) in 2023 as compared to 2020, when the mean was 2.35. This
score corresponds with less than ‘moderate availability’ (2) for services and supports based on
the SOC approach across NYS.

As compared to 2020 scores, the 2023 ratings for overall service availability were lower,
encompassing both home- and community-based and out-of-home treatment services.
However, only the out-of-home treatment services subscale rating exhibited a statistically
significant decrease (t=4.48, p <0.001).

The home- and community-based treatment and support services with the lowest availability
ratings were transportation and therapeutic behavioral aide services. These services were
reported to be available substantially or extensively just 12% and 14% of the time, respectively.
Overall, none of the home- and community-based treatment and support services were
available substantially or extensively 50% or more of the time.

A noticeable variation of over 10% in scores, mostly in the form of a decrease in availability, was
observed for multiple services within the home-and community-based treatment and support
services, and out-of-home treatment services categories between 2020 and 2023.
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System Infrastructure Based on the SOC Approach

Overall, the average ratings for system infrastructure were not significantly different between
the 2020 and 2023 survey administrations. However, all components showed higher percentage
ratings with regards to substantial or extensive implementation on the 2023 survey
administration compared to 2020.

In both 2020 and 2023, defined entry points remained the top scoring item in the subscale, with
44% of respondents reporting substantial or extensive implementation in 2023.

The items with the lowest reported percentage of substantial or extensive implementation in
2023 remained consistent with those reported in 2020. These items include a structure or
process to manage care and costs for high need populations, a structure or process for strategic
communication, and financing for SOC infrastructure. No more than 20% of respondents
reported substantial or extensive implementation of these items.

Commitment to the SOC Philosophy and Approach

There was no statistically significant difference in the overall domain rating of commitment to
the SOC philosophy and approach between the 2020 and 2023 survey administrations, and
subscale ratings were generally similar.

The overall mean score for commitment in 2023 was 2.33, between ‘moderately committed’ (2)
and ‘substantially committed’ (3).

Among the SOC partners, providers were rated the highest in terms of perceived commitment,
while managed care organizations (MCO’s) were perceived as the least committed. This pattern
of response aligns with the findings on the 2020 survey.

Some types of SOC partners, including physical health systems, Medicaid systems, and
courts/judiciary systems, were rated low on their perceived commitment to the SOC philosophy.
Fewer than 30% of respondents rated them as substantially or extensively committed.

Several types of SOC partners, such as mental health systems, child welfare systems, direct
service providers, and direct service provider administrators and managers were rated highly on
perceived commitment to SOC. More than 50% of the respondents rated these partner types as
substantially or extensively committed.

Vi
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These findings indicate some positive growth regarding SOC implementation levels across the state, and
use of a strategic plan to identify and map out actionable goals to work towards implementation of the
SOC approach. Both the strategic planning and overall assessment domains demonstrated statistically
significant improvements from 2020 to 2023, and the infrastructure domain showed a slight
improvement. Additionally, there was a notable decrease in the percentage of individuals selecting “don’t
know” in response to the question asking about overall assessment of SOC implementation. This suggests
anincreased awareness of the SOC approach and related activities across NYS, and represents a promising
trend to build upon. Expanding understanding of SOC and its values and principles is vital to promoting
the systems change that is necessary to develop an effective and coordinated network of child-serving
agencies and organizations.

While many of the remaining domains and subscales exhibited a decrease in mean scores compared to
2020, it is important to recognize that the average changes to these means was small. The majority of
mean scores remain in the range of ‘moderate’ implementation levels. The services and supports domain
was the only domain to show a significant decrease from 2020 to 2023, and may represent an area for
additional focus and support in the future.

Limitations and realities of this survey administration should be taken into consideration with regards to
interpretation of the findings. Certainly it is important to call out the COVID-19 pandemic and its
recognized impacts on mental health, service availability and delivery, and the human services workforce;
the pandemic began shortly after the 2020 survey administration was completed and thus its influences
on various aspects of SOC development may be reflected in the 2023 survey data. Another limitation was
the lower response rate in 2023 of 28% compared to 51% in 2020, and that just over half of these
respondents fully completed the survey. A higher response rate would provide more broadly
representative data on SOC development and implementation, both overall and for the various score
breakdowns. However, it is also possible that while the overall number of responses was less in 2023
versus 2020, those that did respond were more involved with SOC-related efforts in their community, as
evidenced by the lower rates of ‘don’t know’ responses in 2023. Another few notes to be made concerns
the survey content itself: it is a lengthy survey which can preclude completion, and respondents need to
have a high level of involvement with SOC to be able to provide informed responses to all questions.
Furthermore, the Commitment domain could be a challenging section to answer, as respondents are
asked to rate the perceived commitment level of multiple system partners. Depending on the role of the
respondent, this could be a difficult task, and thus consideration of the findings in this domain should keep
this in mind.

Given the complexities and multiple layers involved in expanding and enhancing SOC implementation,
increasing awareness and knowledge about the SOC approach is an important initial step in its
development. Current efforts related to the NYS SOC Project are likely contributing to the enhanced SOC
awareness, and OMH-facilitated SOC action planning workshops continue to provide guidance and
support to a growing number of NYS counties as they develop and implement strategic action plans. These
workshops were designed to assess and understand the current state of a county’s SOC, identify
opportunities for improving and expanding their SOC, to address community or population needs and
gaps, and finally to identify priorities and develop a local SOC action plan. At this time, 27 counties across

Vii
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the state have participated in the SOC action planning workshop series, with additional counties in
planning for one. Additionally, in September 2022 the SOC Project Team launched bi-monthly SOC Office
Hours that are open to all counties engaged in SOC work to provide a standing forum for capacity building,
information sharing, peer learning, and collective problem solving. The most direct questions on the
survey may be the strategic plan and overall assessment domains, and the positive findings in 2023 may
be reflective of these NYS SOC Project efforts and activities.

SOC Implementation in NYS

The survey results highlight certain aspects of the SOC approach that may benefit from additional targeted
support. Focused education and technical assistance for specific systems and topics may be constructive
for areas where the survey scores were lower to assist in establishing, supporting, and sustaining the SOC
framework:

= Implementing service delivery guided by the SOC values and principles, particularly focusing on
approaches that are individualized (including wraparound services), family-driven, youth-guided, and
are least restrictive.

=  Enhancing the availability and utilization of home-and community-based services and out-of-home
services, specifically in areas such as transportation, therapeutic behavioral aide services, respite
services, therapeutic monitoring, outpatient group therapy, youth peer support, supported
independent living, day treatment, outpatient family therapy, crisis stabilization beds, medical
detoxification, therapeutic group home care, and substance use residential treatment.

= Ongoing efforts to strengthen and maintain system infrastructure that will support and enhance the
SOC approach. Focus should be directed towards items within the subscale where less than 25% of
respondents reported substantial or extensive implementation. These items include strategic
communication, financing, cost and care management, and partnerships with youth organizations.

=  Strengthening the commitment to the SOC philosophy and approach through consistent engagement
with youth and family leaders and managed care organizations.

The increasing number of organizations, agencies,
and counties across NYS who are involved in one way
or another with SOC work is promising, as it creates
additional opportunities to learn, share best
practices, and encourage positive momentum for
next steps. The needs of children, youth, and families
cannot be met by one system alone, and
concentrating on strengthening communication
tactics and relationship building among and between
agencies and organizations will be key in promoting
an adaptive and resilient cross-system network.
Efforts focused on the creation and maintenance of
structures and processes that forge lasting
partnerships with youth and family organizations and
their leaders are necessary and encouraged. Incorporating the perspectives and experiences of those that
the system is striving to serve is an integral step towards a robust SOC. Various challenges and barriers
are an inherent part of the change process, requiring continued focus on joint solutions and collaboration
efforts to expand and fully integrate the SOC framework across NYS.

viii
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In August 2020, the NYS Office of Mental Health (OMH) was awarded a four-year grant by the Center for
Mental Health Services (CMHS) of the federal Substance Abuse and Mental Health Services Administration
(SAMHSA) for the Expansion and Sustainability of the Comprehensive Community Mental Health Services
for Children with Serious Emotional Disturbance (SED). The short title of this grant is the NYS System of
Care (SOC) grant. The purpose of the grant is to support the implementation, expansion, and integration
of the SOC approach throughout NYS in a sustainable framework, and ultimately to improve the outcomes
for children with SED and their families.

Stroul and Friedman (1986) defined a system of care as “a comprehensive spectrum of mental health and
other necessary services which are organized into a coordinated network to meet the multiple and
changing needs of severely emotionally disturbed children and adolescents”. The system of care model
is not a program; it is a philosophy guided by three core values:

Family and Youth driven, Community based, & Culturally and Linguistically Competent
(Stroul et al., 2021)

The SOC approach continues to evolve, with efforts guided by fourteen principles: 1. Comprehensive array
of services and supports, 2. Individualized, strengths-based services and supports, 3. Evidence-based
practices and practice-based evidence, 4. Trauma-informed, 5. Least restrictive natural environment, 6.
Partnerships with families and youth, 7. Interagency collaboration, 8. Care coordination, 9. Health-mental
health integration, 10. Developmentally appropriate services and supports, 11. Public health approach,
12. Mental health equity, 13. Data driven and accountability, and 14. Rights protection and advocacy
(Stroul et al.,, 2021). An SOC includes service and program components, as well as the provisional
structures, processes, and arrangements to uphold a cohesive and integrated service network.

In NYS, there is a long history of adoption and implementation of the SOC framework. Multiple grants
awarded to New York counties by SAMHSA since 1994 have helped support the broad-scale operation,
expansion, and integration of the SOC approach via the development of sustainable networks and
infrastructure. The NYS OMH, in partnership with multiple state, local, and county stakeholders, is building
on the successes and lessons learned from the 2016-2020 SOC Expansion Grant (known as NYS ACHIEVE).

The Rating Tool for the Implementation of the System of Care Approach (Stroul, Dodge, Goldman, Rider,
& Friedman, 2015) is a survey designed to assess and evaluate the progress of SOC implementation
efforts; this tool was adapted for use in this current survey assessment for NYS SOC implementation. It
serves as a standardized framework that enables stakeholders to systematically measure the degree to
which SOC principles and practices are being integrated into child-serving systems.

The Rating Tool comprises a comprehensive set of indicators that encompasses various domains, including
strategic planning, service delivery guided by SOC values and principles, services and supports based on
SOC approach, system infrastructure based on SOC approach, and commitment to the SOC philosophy
and approach. These indicators are further divided into subscales to provide a more detailed analysis of
specific aspects of SOC implementation. By utilizing the Rating Tool for the Implementation of the SOC
Approach, stakeholders can gather data, track trends over time, and identify areas that may require
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further attention and improvement. Information gathered enables informed decision-making and

supports efforts to enhance the quality and effectiveness of SOC implementation, leading to improved
outcomes for children, youth, and families.

SOC Implementation in NYS

The NYS SOC implementation survey was administered twice during the NYS ACHIEVE grant period by the
Center for Human Services Research (CHSR) evaluation team, first in the winter of 2019 and again in the
winter of 2020; full analysis can be found in the “System of Care Implementation in New York State” 2019
and 2020 reports. The most recent survey was conducted by the OMH Office of Population Health and
Evaluation SOC evaluation team in the winter of 2023 with the objective of analyzing areas of both
progress and challenges in SOC implementation compared to the prior survey findings. The 2023 survey
aim was to evaluate current knowledge of SOC, identify gaps and needs, provide insights for county-
specific development initiatives, and explore strategies to strengthen statewide infrastructure for
promoting, expanding, and sustaining the SOC approach.

The 2023 survey was distributed to SOC representatives across child-serving systems throughout NYS,
aiming to include individuals with meaningful involvement and valuable insights into SOC activities within
their respective systems. The contact list was guided via discussions with the SOC Project Leads and was
comprised of Children’s Single Point Access (C-SPOA) Coordinators, county participant lists for the OMH-
facilitated SOC Action Planning Workshops, and NYS SOC Summit 2022 attendees. This contact list totaled
952 individuals across the state; additionally, the survey link was shared broadly via the NYS SOC listserv.
Surveys were distributed and collected via the secure data capture system REDCap. Responses were
collected between February 1%t and February 28™, 2023. Of note, survey contact lists for the 2019 and
2020 survey iterations were compiled from lists provided directly by C-SPOA Coordinators, focused on
inclusion of individuals who were meaningfully involved in their county SOC.

Following a brief demographics section, the survey was grouped into several domain and sub-domain
sections:

=  Strategic plan for the SOC approach =  System infrastructure based on the SOC
= Service delivery guided by the SOC approach

approach = Commitment to the SOC philosophy
= Services and supports based on the SOC and approach

approach = Qverall assessment of SOC

implementation

Participants provided responses using a categorical rating scale for each section. Please refer to Appendix
for the full 2023 Rating Tool survey. The survey concluded with an open-ended response question that
asked respondents to share any additional thoughts about their SOC. At the conclusion of the survey
period, the responses were extracted from REDCap as excel files and imported into SAS Studio 3.8 for
analysis. Alpha level for testing of statistical significance was set at 0.05.
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Within each section, the analysis focused on subscales whenever available. For strategic plan and overall
SOC implementation assessment sections, analyses are also broken down by service system. The bar
graphs in the report display data related to substantial and extensive SOC implementation. In the graphs,
any value equal to or greater than 50% indicated a high level of engagement in implementing the SOC
approach. Primary attention was given to assessing whether various aspects of SOC have been
‘substantially’ or ‘extensively’ implemented, as achieving this level of implementation is the goal of the
SOC initiative.

For comparison between domains, the mean subscale scores were utilized. Subscale scores ranged from
0, indicating little to no SOC implementation, to 4, indicating extensive SOC implementation. Given the
similarity between scores obtained in 2019 and 2020, only the 2020 scores were utilized for the purpose
of comparison with the scores obtained in 2023. It is important to note that most items on the survey had
a sizeable number of “don’t know” or missing responses; these responses were excluded in the
calculations of item averages. Subscale item score means were calculated using assigned response option
values of 0 to 4, which were then averaged to calculate overall domain score means. This approach
ensured that each subscale item was equally weighted in the larger domain average.

OMH Regional profiles are provided in Section 3, showing the breakdown of respondents by county and
service system representation, and a comparison of domain and domain subscale scores within each
region compared to the overall statewide means. Regional scores are included where there were at least
10 respondents. A comparison of regional scores for Long Island Region and New York City Region are not
presented due to the low number of respondents (less than 10). County level scores are not shown given
that many counties had fewer than five respondents on many items. Additional details on regions used
for analyses is provided below.

Finally, open-ended responses were content analyzed for common themes and sentiments.

Of note, this report applied slightly different methodologies for analyses as compared to the 2019 and
2020 iterations, in that no participant responses were excluded from domain or domain subscales
calculations. Additionally, it was not possible to conduct direct comparisons of scores by service system
representation or regional representation between survey timepoints, due to differences in the service
system types and regional breakdowns used in 2023 compared to 2019 and 2020. Lastly, score
breakdowns representing less than 10 respondents should be interpreted with caution, given the low n
and the inherent lack of broad representation.

In NYS, the OMH denotes five distinct regions, including Central New York Region, Hudson River Region,
Long Island Region, New York City Region, and Western New York Region (please refer to OMH Field
Offices (n.d.) map, page 38). Each OMH region represents a geographical area within the state, and
counties within each region are responsible for coordinating and implementing SOC activities within their
respective communities. Counties serve as key units for planning, collaboration, and resource allocation
to promote the well-being of children, youth, and families facing behavioral health challenges. OMH
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regions were chosen for the regional breakdowns given the presence of the OMH regional field offices
who focus cross-systems work within each respective region.

SOC Implementation in NYS

Several limitations related to this survey administration should be taken into consideration with regards
to interpretation of findings. There was a lower response rate in 2023 of 28% compared to 51% in 2020,
and just over half of the 2023 respondents fully completed the survey. Too few respondents from both
the Long Island and New York City OMH Regions precluded presentation and comparison of regional
means on survey domains and subscales. A higher response rate would provide more broadly
representative data on SOC development and implementation, both overall and for the various score
breakdowns. However, it is also important to consider that while the overall number of responses was
less in 2023 versus 2020, those that did respond may be more involved with SOC-related efforts in their
community, as evidenced by the lower rates of ‘don’t know’ responses in 2023.

The survey itself is lengthy, taking approximately 20 minutes to complete. This may have impacted
completion rates, and/or the type of respondent who completed the survey. Additionally, to be able to
provide informed responses to all questions, respondents need to have a high level of involvement with
multiple aspects of their local SOC. In example, respondents are asked to rate the implementation level
or availability level of numerous SOC-related services, supports, infrastructure components, and
approach-types guiding implementation. Additionally, the Commitment domain asks respondents to rate
the perceived commitment level of multiple system partners. These could be challenging questions for
respondents to provide informed ratings. The full survey can be found in the Appendix.
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The survey was sent to 952 individual SOC representatives, and broadly disseminated on the NYS SOC
listserv. Two hundred and sixty-seven individuals (28%) responded to the survey, with varying levels of
survey completion. Fifty-three percent of respondents (141 individuals) fully completed the survey. The
introductory questions were designed to determine the individual’s role and involvement with SOC
development and included the following:

Are you primarily involved with system of care development on a county, regional, or state level?
Which county do you primarily work in?

Which region/s do you primarily serve?

What service system do you primarily represent?

Select the choice that best describes your primary role in relation to services for children, youth and
young adults with behavioral health challenges and their families.

vk wn e

Of the respondents, 88% reported their primary involvement is with county-level SOC development, while
6% each reported involvement at the regional and state level. Responses were received from 46 of 62 NYS
counties (74%), with all OMH regions represented.

As might be expected, the largest portion of respondents represented the Mental Health/ C-SPOA system,
with 25% selecting this system. Twelve percent of respondents represented local government, and 10%
represented child welfare. All the other service system representation options were selected by less than
10% of respondents, with several systems (advocacy, crisis services, developmental disabilities,
healthcare, public health, substance use, youth/caregivers, youth/family/community, and other) with
fewer than 10 respondents each. Among the choices for primary role, “other” was the most selected
option at 40%. The listed answer options came from the original Rating Tool survey and likely did not
resonate with many respondents, given the high percentage of those who selected “other”. Many
respondents selecting “other” specified their role, with common types detailing C-SPOA, advocacy,
program supervisors, individuals with lived experience, peers, consultants, probation/law enforcement
representatives, program coordinators, disability services representatives, social services representatives,
educational-based service representatives, and prevention/education representatives. Seventeen
percent selected Community/Regional Director as their primary role, and 16% selected
Community/Regional Director in a Partner Child-Serving System. Family organization director and youth
organization director were the least selected primary role options at 3% each. Roughly a third of
respondents came from the Central NY, Hudson River, and Western NY regions (31%, 35%, and 31%,
respectively), with 2% or less of respondents from Long Island or New York City regions. Please refer to
Table 1, below.
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Table 1. Demographic Makeup of Survey Respondents

Level of Involvement (n=260)

County 88%
Regional 6%
State 6%
System Representation (n=259)
Advocacy 3%
Care Management/Heath Homes 6%
Child Welfare 10% Mental
Community Providers 7% Health
Crisis Services 2%
Developmental Disabilities 2% -
Education 9% Management
Healthcare 2% Caregivers
Juvenile Justice 5%

Local Government 12% Developmental
Mental Health/C-SPOA 25% Disabilities
Other 39

Peer Services 5% Juvenile

Public Health 2% Justice .
Substance Use 1% :::;t';
Youth/Caregivers 0.4%

Youth/Family/Community Representative 3%

Primary Role (n=259)

Clinician or Care Manager 8%
Community/Regional Director 17%
Community/Regional Director in a Partner Child-Serving System 16%
Family Organization Director 3%
Lead Provider Agency Director 13%
Other 40%
Youth Organization Director 3%

Regional Breakdown (n=242)

Central NY 31%
Hudson River 35%
Long Island 1%
New York City 2%
Western NY 31%



SECTION 2:

OVERALL SURVEY
RESULTS



Y6 | Office of
sTaTe | Mental Health

SOC Implementation in NYS

An overview of all survey domain and subscale mean scores over time is shown in Table 2, below.
Strategic planning and the overall assessment of SOC implementation domains demonstrated
statistically higher scores in 2023 as compared to 2020. The services and supports domain and several
subscales across various other domains (i.e., individualized wraparound approach, family-driven
approach, youth-guided approach, culturally and linguistically competent approach, least restrictive
approach, out of home treatment, youth and family leaders, and managed care organizations) exhibited
statistically lower scores compared to 2020. The following pages provide a closer examination of scores
within each survey domain and its respective subscales.

Table 2. Comparison of Mean Scores on Survey Domains and Subscales Over Time

2019 2020 2023

Strategic Planning for the SOC Approach* 2.31 2.01 234
Service Delivery Guided by SOC Values & Principles 2.62 2.49 2.34
Individualized Wraparound Approach* 2.77 2.61 2.39
Family-Driven Approach* 2.85 2.72 2.44
Youth-Guided Approach* 2.39 2.24 1.99
Coordinated Approach 2.70 2.60 2.42
Culturally and Linguistically Competent Approach* 2.25 2.12 1.89
Evidence-Informed Approach 2.58 2.39 2.46
Least Restrictive Approach** 2.82 2.66 2.33
Service Array 2.38 2.14 1.95
Data and Accountability 2.66 2.52 2.37
Services & Supports Based on the SOC Approach* 2.12 2.35 1.89
Home- and Community-Based Treatment 2.21 2.12 1.96
Out-of-Home Treatment** 1.84 2.27 1.54
System Infrastructure Based on the SOC Approach 2.17 1.95 2.10
Commitment to the SOC Philosophy & Approach 2.46 2.57 2.353)
Child-Serving Systems 2.40 2.26 2.32
Policy and Decision Makers 2.40 2.44 2.41
Providers 2.81 2.75 2.70
Youth and Family Leaders** 2.64 2.79 2.23
Managed Care Organizations* 2.35 2.45 2.19
Overall Assessment of the SOC Approach* 2.29 2.17 2.39

Note: significant difference denoted *(p<0.05), **( p<0.01) between the 2020 and 2023 means
Higher mean scores in 2023 are highlighted in green, while lower scores are highlighted in red
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I. STRATEGIC PLAN FOR THE SYSTEM OF CARE APPROACH

Respondents were asked to evaluate the extent to which their county had a strategic plan in place for
SOC implementation and operation. A third of respondents (33%) indicated that their community has a
formal written plan that is used extensively to guide implementation of the SOC approach. This is an
improvement from the 2020 survey where only 15% of respondents indicated that a formal written plan
is used extensively. Another 33% of respondents indicated that their community or region is in the plan
development stage. While almost a fifth (18%) of respondents indicated that they did not know if a plan
existed, this is a large improvement from 2020, at which time more than half (51%) of respondents were
unaware if a plan existed. The mean score for existence of a strategic plan was 2.34 in 2023, which is
statistically significantly higher than in 2020, when the mean score was 2.01 (t=2.25, p=0.02). This
suggests an increase in strategic plan existence and use in communities across NYS, which is important
to ensure a thoughtful and tactical approach.

Existence of a Strategic Plan for SOC Implementation and Operation

FORMAL WRITTEN PLAN IS USED EXTENSIVELY

4%

PLAN EXISTS BUT IS RARELY USED

1%
PLAN EXISTS BUT IS NOT USED

PLAN IS UNDER DEVELOPMENT

NO PLANS EXISTS

54%

0% 10% 20% 30% 40% 50% 60%

DON'T KNOW

2019 = 2020 m= 2023
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Strategic plan, by Service System

Most service systems exhibited similar patterns in their Advocacy 2.60
responses regarding the presence and utilization of a Care Management/Health Homes 2.67
Child Welfare 2.70

strategic plan. The average responses fell around the

midpoint of the scale, suggesting that while a strategic plan E::i\sms:r:‘lltize:rovnders 2(2)8
exists, it is not effectively utilized. Respondents in Developmental Disabilities 1.50
developmental disabilities and healthcare reported the Education 2.79
lowest average scores (1.5) for existence or use of a Healthcare 1.50
strategic plan for SOC implementation, between current Juvenile Justice 2.55
development of a strategic plan (1) and a plan exist but is Local Government 1.75
not used (2). Please note that a comparison of scores for Mental Health/ C-SPOA 2.49

. . Other 3.00
youth/caregivers and substance use system representatives pam—— 0

. o eer Services .

are not presented due to the insufficient number of Public Health 500
respondents (less than 5). Youth/Family/Community 1.63

KEY FINDINGS-STRATEGIC PLAN FOR THE SOC APPROACH

= This domain had a higher mean compared to the 2020 findings, suggesting that counties are
actively developing and executing their strategic plans. The average score across all respondents
was 2.34, compared to an average score of 2.01 in the 2020 survey administration, indicating a
statistically significant improvement (t=2.25, p=0.02).

= Athird of respondents each reported that a formal written plan was used extensively, or that a
plan was under development. Many fewer respondents indicated that they did not know if a

strategic plan existed in 2023 (18%) as compared to 2020 (51%).

= Developmental disabilities and healthcare service systems reported the lowest levels of SOC
strategic plan existence or use, both with an average of 1.5.
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Respondents were asked to rate the extent to which various indictors of SOC values and principles were
guiding service delivery in their community or region during the past 12 months, with response options
ranging from ‘not at all implemented’ (0) to ‘extensively implemented’ (4). Respondents could also
select ‘don’t know’ as a response option. Nine principles that comprise the system of care philosophy
and several indicators for each principle were included for this domain:

= Individualized, wraparound approach to service delivery and planning (5 questions)

=  Family-driven approach (5 questions)

= Youth-guided approach (5 questions)

= Coordinated approach (4 questions)

=  Culturally and linguistically competent approach (5 questions)

= Evidence-informed and promising practices and practice-based evidence approach (4 questions)
= Least restrictive approach (4 questions)

=  Service array (4 questions)

= Data and accountability (2 questions)

The overall mean for service delivery in 2023 was 2.34 (between moderately and substantially
implemented), which is a nonsignificant decrease from 2020 when the mean score was 2.49. The
diagram below depicts the mean subscale scores for service delivery guided by these specific SOC values
and principles, with the exclusion of “don’t know” responses from the mean calculations. The highest
subscale score was evidence-informed, with a mean score of 2.46 (between moderately implemented
and substantially implemented); this was the only subscale showing an increase in 2023. Subscales with
significant mean decreases include individualized, family-driven, youth-guided, cultural and linguistic
competence, and least restrictive. Cultural and linguistic competence, service array, and youth-guided
subscale scores all had mean scores less than 2.0 in 2023, corresponding with less than moderately
implemented. Of note, these areas were also among the lowest scoring subscales in 2020, with mean
scores for all three showing a decline from 2020 to 2023. These areas appear to pose continued
implementation challenges for communities across the state. A further breakdown of scores by subscale
guestion sets is presented on the pages that follow.
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Mean Subscale Scores for Overall Service Delivery Guided by SOC Values & Principles Domain

INDIVIDUALIZED*

FAMILY-DRIVEN**

YOUTH-GUIDED*

COORDINATED APPROACH

CULTURAL AND LINGUISTIC COMPETENCE*

EVIDENCE-INFORMED

LEAST RESTRICTIVE**

SERVICE ARRAY

DATA AND ACCOUNTABILITY

2019 m 2020 m=2023

Note: *Indicates a significant difference p<0.05 between the 2020 and 2023 means
**Indicates a significant difference p<0.01 between the 2020 and 2023 means

2.77

2.85

2.39

2.70

2.25

2.58

2.82

2.38

2.66
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a. Individualized, Wraparound Approach to Service Planning and Delivery

Similar to findings in 2020, roughly half of respondents reported that several components of an
individualized, wraparound approach are implemented substantially or extensively (i.e., individualized
assessments, tailored service plans, inclusion of informal/natural supports, and use of child/family
teams). The availability of flexible funding to meet needs not financed by other sources continued to
show the lowest rates of either substantial or extensive implementation. The overall mean score for the
individualized wraparound approach subscale was significantly lower between the 2020 and 2023 survey
administrations (t=1.96, p= 0.05). In 2020 the mean score was 2.61, compared to 2.39 in 2023.

Percent Reporting Components of Individualized, Wraparound Approach Are Implemented
Substantially or Extensively

INDIVIDUALIZED ASSESSMENT
TAILORED SERVICE PLANS
INFORMAL/NATURAL SUPPORTS
CHILD/FAMILY TEAMS

FLEXIBLE FUNDS AVAILABLE

m 2019 m 2020 = 2023
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b. Family-Driven Approach

About half of respondents indicated that the family-driven approach was substantially or extensively
implemented via the incorporation of family strengths in service planning and delivery, emphasis on
family decision-making, and choice of service. The existence and supports from family organizations and
family access to peer supports were reported to have lower rates of implementation. The overall mean
score for the family-driven approach subscale was significantly lower between the 2020 and 2023 survey
administrations (t=2.97, p=0.003). In 2020 the mean score was 2.72, while in 2023 it decreased to 2.44.
The overall subscale pattern is similar between survey administrations.

Percent Reporting Components of a Family-Driven Approach Are Implemented Substantially or
Extensively

FAMILY STRENGTHS

FAMILY DECISION MAKING

CHOICE OF SERVICE

ACCESS TO PEER SUPPORT

FAMILY ORGANIZATION

= 2019 = 2020 m2023
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c. Youth-Guided Approach

Respondents reported the incorporation of youth strengths and interests in service planning was most
substantially or extensively implemented of youth-guided approach components. Access to peer support
and existence and support from youth organizations showed lower levels of implementation. A decrease
in mean scores from 2020 to 2023 was seen for substantial or extensive implementation of youth
strengths, youth as active partners, and choice of service being incorporated into service plans. There
were minimal changes observed for access to peer support and youth organization between the two
survey administrations. The overall mean score for the Youth-Driven Approach subscale was significantly
lower between the 2020 and 2023 survey administrations (t=2.29, p=0.02). In 2020 the mean score was
2.24, while in 2023 it decreased to 1.99.

Percent Reporting Components of a Youth-Guided Approach Are Implemented Substantially or
Extensively

YOUTH STRENGTHS

YOUTH ACTIVE PARTNERS

CHOICE OF SERVICE

ACCESS TO PEER SUPPORT

YOUTH ORGANIZATION

= 2019 = 2020 = 2023
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d. Coordinated Approach

Fifty percent or more of respondents indicated that basic care coordination and intensive or targeted
case management (ICM/TCM) provision had been implemented either substantially or extensively (54%
and 50%, respectively). However, respondents reported lower levels of implementation for cross-system
plans of care. All components of the Coordinated Approach showed a decrease in reported levels of
substantial or extensive implementation from 2020 to 2023.

Percent Reporting Components of a Coordinated Approach Are Implemented Substantially or
Extensively

BASIC SERVICE COORDINATION

CROSS-SYSTEM COORDINATION

ICM/TCM

CROSS-SYSTEM PLAN OF CARE

w2019 m= 2020 = 2023
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e. Culturally and Linguistically Competent Approach

Components related to cultural and linguistic competence appear to continue to pose challenges for
many communities, as a low percentage of respondents reported substantial or extensive
implementation of items within the subscale. Reporting on the implementation level of providers who
represent the cultural and linguistic characteristics of the population served shows a 12% decrease in
2023 when compared to the 2020 survey administration, although the results from 2020 appear to
deviate from the overall trend. Decreases were seen for substantial or extensive implementation of
adapted services for diverse populations, culture-specific services, and strategies to reduce racial and
ethnic disparities in access to and outcomes of services.

The overall mean score for the culturally and linguistically competent approach subscale was
significantly lower in the 2023 survey administration compared to 2020 (t=2.17, p=0.03). In 2020 the
mean score was 2.12, while in 2023 it decreased to 1.89.

Percent Reporting Components of Cultural and Linguistic Competence Are Implemented Substantially

or Extensively

CULTURAL COMPETENCE TRAINING

ADAPTED SERVICES

CULTURE-SPECIFIC SERVICES

STRATEGIES TO REDUCE DISPARITIES

REPRESENTATIVE PROVIDERS

= 2019 =2020 = 2023
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f. Evidence-Informed and Promising Practices and Practice-Based Evidence
Approaches

Respondents reported that evidence-informed practices were the most substantially or extensively
implemented subscale item, followed by providers being trained in these approaches. While fidelity
measurement was the lowest scoring subscale item, this component does show an 8% increase in
respondents indicating substantial or extensive implementation of from 2020 to 2023, indicating
potential gains in this area. The pattern of responses for each component is similar to those found in
2020, with increases in substantial or extensive implementation seen for all subscale components in
2023. The overall evidence-informed and promising practices and practice-based evidence approach
subscale mean was not significantly different from 2020 to 2023.

Percent Reporting Components of Evidence-Informed Practice Are Implemented Substantially or
Extensively

PROVIDERS TRAINED

BEST PRACTICE GUIDELINES

FIDELITY MEASUREMENT

= 2019 = 2020 = 2023
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g. Least Restrictive Approach

Respondents indicated that increased home-or community-based services were the most substantially
or extensively implemented of the subscale items, although the overall percentage of respondents
indicating substantial or extensive implementation in 2023 showed an 11% decrease from 2020. Just
over a third of respondents reported substantial or extensive implementation of reduced restrictive
services, decreased inpatient hospitalization, and decreased residential treatment utilization (39%, 36%,
38%, respectively). All subscale items for Least Restrictive Approach showed a decrease from 2020
implementation levels, with a similar overall pattern. The overall least restrictive approach subscale was
significantly lower in 2023 compared to 2020 (t=2.69, p=0.008).

Percent Reporting Components of Least Restrictive Approach Are Implemented Substantially or
Extensively

HOME/COMMUNITY-BASED INCREASED

MORE RESTRICTIVE REDUCED

INPATIENT HOSPITAL DECREASED

RESIDENTIAL TREATMENT DECREASED

= 2019 =2020 m=2023
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h. Service Array

A third of respondents indicated substantial or extensive implementation for developmentally
appropriate services for young children (33%) and for youth (32%). In contrast, lower levels of
substantial or extensive implementation were reported for availability of a broad array of home- or
community-based services, which exhibited an 11% decrease in this area from 2020 to 2023. No
statistically significant difference was observed in the overall service array subscale mean between 2023
and 2020.

Percent Reporting Components of Service Array Are Implemented Substantially or Extensively

BROAD ARRAY OF SERVICES

LINKED TO EARLY INTERVENTION

DEVELOPMENTALLY APPROPRIATE FOR YOUTH

2019 = 2020 m=2023
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i. Data and Accountability
More than half of respondents (52%) reported substantial or extensive implementation of electronic
health records, which shows a continual improvement from prior survey administrations. An
improvement was also seen in substantial or extensive implementation of regular data collection for

continuous quality improvement. No statistically significant difference was observed in the overall data
and accountability subscale mean between 2023 and 2020.

Percent Reporting Components of Data and Accountability Are Implemented Substantially or
Extensively

ELECTRONIC HEALTH RECORDS

REGULAR DATA COLLECTON FOR QI

= 2019 = 2020 = 2023
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The subscale areas of greatest implementation strength were family-driven approach,
individualized wraparound approach, and coordinated approach. The subscale areas that
exhibited the greatest implementation challenges include cultural and linguistic competence,
youth-guided approach, and service array.

The pattern of implementation level across subscales was similar between survey
administrations. However, all subscales except for evidence-informed approach showed mean
score decreases from 2020 to 2023.

Significantly lower scores were observed in several subscales when comparing 2023 means to
2020 means, including individualized wraparound approach, family-driven approach, youth-
guided approach, culturally and linguistically competent approach, and least restrictive
approach. There were no statistically significant differences found in the other subscales within
this domain when comparing the two years.

Lower scores on some specific items within the subscales may indicate areas to focus
implementation efforts. Items with fewer than 30% reporting substantial or extensive
implementation include:

Flexible funds available (individualized, wraparound subscale)

Youth organization (youth-guided subscale)

Access to peer support (youth-guided subscale)

Strategies to reduce disparities (Cultural and linguistic competence subscale)
Representative providers (Cultural and linguistic competence subscale)
Adapted services (Cultural and linguistic competence subscale)

Culture specific services (Cultural and linguistic competence subscale)

Linked to early intervention (service array subscale)

Broad array of services (service array subscale)

O 0O 0O O O O O O O

22



s Yok | Offi
STATE

ice of
Mental Health

SOC Implementation in NYS

lll. SERVICES AND SUPPORTS BASED ON THE SYSTEM OF CARE APPROACH

The next section of the survey included question geared towards understanding the availability of
services and supports based on the SOC approach. Questions were focused in two main subscales:

1) home- and community-based treatment and support services (nonresidential), and
2) out-of-home treatment services (residential)

for short-term treatment goals that are linked to home- and community-based services and supports.
Participants were asked to indicate the extent to which a particular service has been available in the
community or region during the past 12 months. Response options ranged from ‘not at all available’ (0)
to ‘extensively available’ (4); respondents could also select ‘don’t know’ as a response option.

The mean score on the overall domain was 1.89, indicating that services were between ‘somewhat’ and
‘moderately’ available. This score was significantly lower than in 2020, when the mean score was 2.35
(t=2.63, p=0.01). Mean scores for the home-and community-based treatment and support services
subscale showed no statistical difference between 2023 and 2020. Mean scores for the subscale out-of-
home treatment services (residential) for short-term treatment goals were significantly lower in 2023
compared to 2020 (t=4.48, p= 0.0001). The mean in 2020 was 2.27, which decreased to 1.54 in 2023.

Mean Subscale Scores for Overall Services & Supports Based on the SOC Approach Domain

HOME- AND COMMUNITY-BASED TREATMENT

OUT-OF-HOME TREATMENT**

0 0.5 1 L3 2 2.5

2019 = 2020 = 2023

Note: *Indicates a significant difference p<0.05 between the 2020 and 2023 means
**Indicates a significant difference p<0.01 between the 2020 and 2023 means
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Forty percent or more of respondents indicated substantial or extensive availability of multiple services
including crisis response services (non-mobile), assessment and evaluation, tele-behavioral health
services, screening for behavioral health needs, individualized service planning, and service
coordination. Respondents indicated that the least substantially or extensively available service was
transportation (12%), followed by therapeutic behavioral aide services (14%) and respite services (15%).

The overall average rating for this subscale was not statistically different between the 2020 and 2023
survey administrations. However, ratings on 22 out of 27 subscale items decreased in their
substantial/extensive availability from 2020 to 2023. Four subscale items showed an increase in
substantial/extensive availability, with the most prominent of these being tele-behavioral health
services which showed a 27% increase in substantial or extensive availability in the 2023 survey
administration. The surge in tele-behavioral health services availability is likely attributable to the
impact of the COVID-19 pandemic and the need for alternative access points and platforms for service
provision.
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Percent Reporting Components of Home/Community-Based Treatment Are Substantially and

Extensively Available

TRANSPORTATION

THERAPEUTIC BEHAVIORAL AIDE SERVICES
RESPITE SERVICES
OUTPATIENT GROUP THERAPY

THERAPEUTIC MONITORING
DAY TREATMENT

SUPPORTED INDEPENDENT LIVING

YOUTH PEER SUPPORT

OUTPATIENT FAMILY THERAPY

BEHAVIOR MANAGEMENT SKILLS TRAINING
SUPPORTED EDUCATION AND EMPLOYMENT
INTENSIVE IN-HOME SERVICES

MEDICATION TREATMENT/MANAGEMENT
FAMILY PEER SUPPORT

YOUTH AND FAMILY EDUCATION
OUTPATIENT INDIVIDUAL THERAPY

MENTAL HEALTH CONSULTATION

MOBILE CRISIS AND STABILIZATION SERVICES
SUBSTANCE USE TREATMENT
SCHOOL-BASED BEHAVIORAL HEALTH SERVICES
INTENSIVE CARE MANAGEMENT
INDIVIDUALIZED SERVICE PLANNING
ASSESSMENT AND EVALUATION

SERVICE COORDINATION

SCREENING FOR BEHAVIORAL HEALTH NEEDS
TELE-BEHAVIORAL HEALTH SERVICES

CRISIS RESPONSE SERVICES, NON-MOBILE

= 2019 =2020 m=2023
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b. Out-of-Home Treatment Services

Many communities appear to face difficulties with availability of components in this subscale, as none of
the items were reported to be moderately or mostly available by more than 25% of respondents.
Respondents were most likely to report that inpatient hospitalization and therapeutic foster care were
moderately and mostly available and appropriately linked to home-and community-based services. Crisis
stabilization beds were the least moderately or mostly available and appropriately liked to home-and
community-based services. The overall mean score for this subscale was significantly lower in 2023 as
compared to 2020 (t=4.48, p <0.0001). The mean in 2020 was 2.27, and the mean in 2023 decreased to
1.54.

Percent Reporting Components of Out-of-Home Treatment Are Moderately or Mostly Available and
Appropriately Used

INPATIENT HOSPITALIZATION

RESIDENTIAL TREATMENT

THERAPEUTIC FOSTER CARE

SUBSTANCE USE RESIDENTIAL TREATMENT
THERAPEUTIC GROUP HOME CARE

CRISIS STABILIZATION BEDS

MEDICAL DETOXIFICATION

= 2019 =2020 m=2023
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= The overall domain mean for Services and Supports based on the SOC approach was significantly
lower in 2023 as compared to 2020 (t=2.63, p=0.01). The mean in 2020 was 2.35, while the
mean for 2023 was 1.89.

®* The home-and community-based treatment and support services with the lowest reported
availability were transportation, therapeutic behavioral aide services, and respite services.
These services were reported to be substantially or extensively available by just 12%, 14%, and
15% of respondents, respectively.

=  Some home-and community-based treatment and support services showed greater than 10%
variation in ratings of substantial or extensive availability between 2020 and 2023. Ratings were
higher for tele-behavioral health services, which is not surprising given the impact of the COVID-
19 pandemic. Telehealth services offer a convenient and accessible manner of receiving support
and services while adhering to social distancing measures. However, availability ratings were
lower in 2023 compared to 2020 for transportation, respite services, supported independent
living, supported education and employment, outpatient group therapy, youth peer support,
youth and family education, outpatient individual therapy, mental health consultation, school
based behavioral health services, substance use treatment, intensive care management and
medication treatment/management.

= Ratings for out-of-home treatment services based on SOC approach were significantly lower in
2023 compared to 2020 (t=4.48, p <0.0001). The mean in 2020 was 2.27, and the mean in 2023
decreased to 1.54.

=  Between 2020 and 2023, certain items on the out-of-home treatment services subscale,
specifically residential treatment, and crisis stabilization beds, exhibited a decrease of more than
10% in ratings of being moderately or mostly available. Looking at all the subscale items,
availability ratings were lowest for crisis stabilization beds, while highest for inpatient
hospitalization and residential treatment.
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IV. SYSTEM INFRASTRUCTURE BASED ON SOC APPROACH

Respondents were asked about the implementation status of twelve different infrastructure
components. Compared to 2020, an increase of 10% or greater can be seen for defined points of care,
interagency partnerships, points of accountability, strategic planning, and training and technical
assistance. The components least likely to be implemented substantially or extensively were care and
cost management, strategic communication, and financing, although of note these all showed an
increase from 2020 findings. There was no statistically significant difference in the overall domain means
between the 2020 and 2023 survey administrations.

Percent Reporting Components of System Infrastructure Are Implemented Substantially or Extensively

39%
DEFINED ENTRY POINTS TO CARE

35%
EXTENSIVE PROVIDER NETWORK

32%
INTERAGENCY PARTNERSHIPS

30%
POINT OF ACCOUNTABILITY

27%

PARTNERSHIPS WITH FAMILY ORGANIZATIONS

23%
STRATEGIC PLANNING
23%
CQl MONITORING
22%
TRAINING AND TECHNICAL ASSISTANCE
22%

PARTNERSHIPS WITH YOUTH ORGANIZATIONS

18%
CARE AND COST MANAGEMENT
17%
FINANCING
16%

STRATEGIC COMMUNICATION

2019 = 2020 = 2023
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= Qverall, the mean domain rating for system infrastructure was similar in both the 2020 (1.95)
and 2023 (2.10) survey administrations, with no significant statistical difference.

= All components showed higher percentage ratings for the 2023 survey administration compared
to the 2020 administration with regards to substantial or extensive implementation. This may
indicate some positive growth in SOC infrastructure development.

= |n both 2020 and 2023, defined entry points remained the top scoring item in the subscale with
the highest reported level of substantial or extensive implementation.

= The items least likely to be implemented substantially or extensively were consistent with those
identified as having the lowest implementation rates in 2020. These include a structure or
process to manage care and costs for high need populations, a structure or process for strategic
communication, and financing for SOC infrastructure.
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V. COMMITMENT TO THE SOC PHILOSOPHY AND APPROACH

The next section of the survey asked respondents to rate the level of commitment to the SOC
philosophy and approach within five service systems:

= Child-serving systems (7 categories)

= Policy and decision makers (1 category)

= Providers (2 categories)

=  Family and youth leaders (2 categories)

= Managed care organizations (2 categories)

Response options ranged from ‘not at all committed’ to ‘extensively committed’; respondents could also
select a ‘don’t know’ response option. Overall, respondents perceived providers as having the highest
level of commitment to the SOC philosophy and approach, followed by policy and decision makers.
Managed care organizations (MCO) were perceived as having the lowest level of commitment of the five
service systems. All service system scores indicated commitment levels equivalent to being between
‘moderately’ (2) and ‘substantially’ (3) committed. The overall domain mean rating did not demonstrate
a statistically significant difference between 2020 and 2023 survey administrations, with an average of
2.57in 2020 and 2.33 in 2023. Further presentation of scores for each service system follows below.

Average Perceived Commitment to SOC Philosophy - Subscale Scores for Service Systems

2.40
CHILD-SERVING

2.40

POLICY AND DECISION MAKERS

PROVIDERS

)
o]
ey

2.64
YOUTH AND FAMILY LEADERS**

2.35

MANAGED CARE ORGANIZATIONS*

2019 m 2020 = 2023

Note: *Indicates a significant difference p<0.05 between the 2020 and 2023 means
**Indicates a significant difference p<0.01 between the 2020 and 2023 means
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a. Commitment of Child-Serving Systems

Sixty-six percent of respondents reported that mental health systems were substantially or extensively
committed. Child welfare systems were also perceived as being highly committed, with 55% of
respondents reporting them to be substantially or extensively committed. These findings signify a
substantial dedication to the SOC philosophy and approach within these systems. Medicaid, physical
health, and the courts/judiciary systems continue to be perceived as having the lowest levels of
commitment, with similar ratings to 2020. Although most subscale items showed improvements, no
statistically significant difference was seen in the overall subscale mean rating between the 2020 and
2023 survey administrations, with an average of 2.26 in 2020 and 2.32 in 2023.

Percent Reporting Various Child-Serving Systems Are Substantially or Extensively Committed to SOC
Philosophy

MENTAL HEALTH

CHILD WELFARE

EDUCATION

PHYSICAL HEALTH
JUDICIARY SYSTEM

MEDICAID

m 2019 = 2020 m=2023
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b. Commitment of Policy and Decision Makers
Forty-one percent of respondents expressed that policy and decision makers exhibited a substantial or
extensive level of commitment toward the SOC philosophy. This finding is comparable to the 2020

results. The overall subscale mean was not significantly different between 2020 and 2023 survey
administrations, with the average being 2.44 in 2020 and 2.41 in 2023.

Percent reporting High-Level Policy and Decision Makers at the Community or Regional Level Are
Substantially or Extensively Committed to SOC Philosophy

POLICY AND DECISION MAKERS

® 2019 = 2020 m=2023

c. Commitment of Providers

Most respondents perceived both provider agency administrators and direct service providers to have
substantial or extensive commitment towards the SOC philosophy. The overall subscale means in both
the 2020 and 2023 survey administrations did not exhibit any statistically significant differences, with a
mean of 2.75 in 2020 and 2.70 in 2023.

Percent Reporting Providers Are Substantially or Extensively Committed to SOC Philosophy

PROVIDER ADMINISTRATORS

DIRECT SERVICE PROVIDERS

m 2019 m2020 m2023
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d. Commitment of Family and Youth Leaders

Similar to findings from 2020, respondents were more inclined to report a substantial or extensive
commitment levels for family leaders as compared to youth leaders. The overall subscale mean ratings
between the 2020 and 2023 survey administrations exhibited a significant statistical difference, with a
lower mean score in 2023 (2.23) as compared to 2.79 in 2020 (t=3.93, p=0.0001).

Percent Reporting Family and Youth Leaders Are Substantially or Extensively Committed to SOC
Philosophy

FAMILY LEADERS

YOUTH LEADERS

= 2019 = 2020 m=m2023

e. Commitment of Managed Care Organizations

Managed care organizations (MCO) were perceived as having substantial or extensive levels of
commitment by about a third of respondents. Respondents were slightly less inclined to report this level
of commitment for MCOs dealing with both physical and behavioral health as compared to those
dealing with behavioral health only. Results indicate that although slight improvement in commitment
levels can be observed in managed care, it still appears to be a challenging area. The overall subscale
mean ratings between the 2020 and 2023 survey administrations exhibited a significant statistical
difference, with a lower mean score in 2023 (2.19) in contrast to 2.45 in 2020 (t=1.99, p=0.05).

Percent Reporting Managed Care Organizations Are Substantially or Extensively Committed to SOC
Philosophy

BEHAVORIAL HEALTH

PHYSICAL & BEHAVORIAL HEALTH

m 2019 w=2020 m2023
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KEY FINDINGS — COMMITMENT TO SOC PHILOSOPHY AND APPROACH

The perceived level of commitment towards the SOC philosophy was rated the highest for
providers, while MCOs were perceived as the least committed among all the SOC partners.

SOC partner types such as physical health systems, Medicaid systems, and courts/judiciary
systems, received the lowest ratings on the perceived level of commitment to SOC philosophy,
with fewer than 30% of the respondents rating them as substantially or extremely committed
compared to other service systems. Additional focused SOC outreach efforts towards these
partner types may be beneficial.

Certain SOC partner types, including mental health systems, child welfare systems, direct service
providers, and direct service provider administrators and managers, were perceived as having
high levels of commitment to the SOC philosophy as compared to other service systems. More
than 50% of respondents rated these partner types as substantially or extensively committed.
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VI. OVERALL ASSESSMENT

In 2023, just under half of respondents (46%) reported substantial or extensive implementation of the
SOC approach in their community, while 50% reported implementation levels of moderate, somewhat,
or not at all. This is an improvement from 2020 responses, where 36% reported substantial or extensive
implementation, and 54% reported levels that were moderate, somewhat, or not at all. Additionally, in
2023, only 3% of respondents were unaware of the extent of SOC implementation in 2023, compared to
10% in 2020.This suggests that awareness and knowledge of the SOC approach in communities across
NYS is increasing and that implementation levels are growing; this may be attributable to the NYS SOC
Project and related efforts in developing and expanding the SOC approach. Also notable is that the
average overall assessment score of SOC implementation in 2023 (2.39) was significantly higher than in
2020 (2.17; t=2.15, p=0.03).

To what extent do you believe that the SOC approach is being implemented in your community or
region?

11%
EXTENSIVELY

26%

28%
MODERATELY

20%
SOMEWHAT

2%
NOT AT ALL
%

12%

DON’T KNOW

P

2019 = 2020 = 2023
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Overall SOC Implementation
Assessment, by Service System

Service System Mean
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Mental Health

Advocacy 1.75
Care Management/Health Homes 2.63
Respondents in care management/ Health child Welfare 2.10
Homes service systems reported the highest Community Providers 246
average levels of SOC implementation, while Crisis Services 3.00
respondents in advocacy, developmental Developmental Disabilities 1.75
disabilities, and peer services reported the Education 2.45
lowest. Please note that a comparison of Healthcare 2.50
system scores for respondents identifying as Juvenile Justice 2.70
representing youth/caregivers and substance Local Government 2.36
use are not presented due to the insufficient Mental Health/ C-SPOA 2.38
number of respondents (less than 5). Other 3.00
Peer Services 1.75
Public Health 3.00
Youth/Family/Community 2.50

Representative

KEY FINDINGS-OVERALL ASSESSSMENT

= Almost half of respondents reported that the SOC approach was being implemented
substantially or extensively in their community, while half reported that the SOC approach was
being implemented less than substantially.

= The average overall assessment score of SOC implementation in 2023 (2.39) was statistically
significantly higher than in 2020 (2.17; t= 2.15, p=0.03).

= Respondents in care management/Health Homes service systems reported the highest average

levels of SOC implementation of all the service systems, while advocacy, developmental
disabilities and peer services reported the lowest averages.
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Section 3. REGIONAL PROFILES

This section provides an overview of each NYS OMH region, including the breakdown of respondents by
county and service system representation, and a comparison of domain scores within each region
compared to the overall NYS average. Regional scores are included when there are at least 10
respondents. Note that some respondents indicated that their primary role was at a regional level, and
thus are included in regional totals, but not for a specific county. Many individual counties had less than
5 respondents initiate surveys, and several more had less than 5 respondents provide responses to
much of the survey. Given that this is a very small N and may not be representative of county-wide
perception and/or experience, county level scores within regions are not individually shown. In the
regional profile table (please see Table 4, page 42), variations from the overall statewide averages are
highlighted: text in green indicates a difference of 0.10 or more points higher than the statewide
average, while text in red indicates differences of 0.10 or more points lower than the statewide average.
Please note that a comparison of regional scores for Long Island Region and New York City Region are
not presented due to the insufficient number of respondents (less than 10).
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1. Central New York Region

Counties Selected, Central New York Region
Respondents.

Most of the Central New York Region respondents
selected Essex County as their primary county.
There were no respondents from Hamilton,
Jefferson, Madison, or Oswego counties.
Respondents working at the Central NY regional
level are indicated as such.

2. Hudson River Region

Counties Selected, Hudson River Region
Respondents.

Most of the Hudson River Region respondents
selected Rockland County as their primary county,
followed by Orange County. There were no
respondents from Albany, Greene, or Warren
counties. Respondents working at the Hudson
River regional level are indicated as such.

3. Long Island Region

Counties Selected, Long Island Region
Respondents.

Two respondents reported Suffolk as their primary
county. There were no respondents from Nassau
County. Respondents working at the Long Island
regional level are indicated as such.

Central NY Region

Broome
Cayuga
Chenango
Clinton
Cortland
Delaware
Essex
Franklin
Fulton
Herkimer
Lewis
Montgomery
Oneida
Onondaga
Otsego

St Lawrence

Total CNY County Respondents
Total CNY Regional Respondents

Hudson River Region

Columbia
Dutchess
Orange
Putnam
Rensselaer
Rockland
Saratoga
Schenectady
Schoharie
Sullivan
Ulster
Washington
Westchester

Total HR County Respondents
Total HR Regional Respondents

Long Island Region

Suffolk

Total LI County Respondents
Total LI Regional Respondents

NEW
RK
STATE
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N (%)
2 (2.7%)
7 (9.3%)
4 (5.3%)
9 (12%)
5 (6.7%)
4 (5.3%)

14 (18.7%)
10 (13%)

1(1%)

1 (1%)

6 (8%)
2(2.7%)

1(1%)
4 (5.3%)

1(1%)

1 (1%)
72 (96%)

75

N (%)
1 (1%)
7 (8.3%)
15 (18%)
6 (8%)
4 (5%)
18 (21%)
1 (1%)
1 (1%)
6 (8%)
8 (9.5%)
1 (1%)
3(3.6%)
10 (12%)
81 (96%)
84

N (%)
2 (66%)
2 (66%)

3
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4. New York City (NYC) Region

Counties Selected, NYC Region Respondents.

Two respondents reported New York as their
primary county. There were no participants from
Bronx, Kings, Queens, and Richmond counties.

Respondents working at the New York City regional

level are indicated as such.

5. Western New York Region

Counties Selected, Western NY Region
Respondents.

Most of the Western New York Region
respondents selected Yates County as their
primary county. There were no respondents from
Chemung, Orleans, Schuyler, or Tioga counties.
Respondents working at the Western NY regional
level are indicated as such.

New York City Region
New York
Total NYC County Respondents

Total NYC Regional Respondents

Western NY Region

Allegany

Cattaraugus

Chautauqua

Erie

Genesee

Livingston

Monroe

Niagara

Ontario

Seneca

Steuben

Tompkins

Wayne

Wyoming

Yates

Total WNY County Respondents
Total WNY Regional Respondents
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N (%)
2 (50%)
2 (50%)

4

N (%)
2 (2.6%)
8 (10.5%)
2 (2.6%)
5 (6.6%)
1(1.3%)
1(1.3%)
8 (10.5%)
7 (9.2%)
1(1.3%)
5 (6.6%)
2 (2.6%)
8 (10.5%)
8 (10.5%)
2 (2.6%)
9 (11.8%)
69 (90.8%)
76
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Service System Representation, by OMH Region

For the regions of Central NY, Hudson River, and Western NY, most respondents indicated they
represented Mental Health/C-SPOA. Representatives from Child welfare, Education, and Local

government were also more common. Please refer to table 3, below, for a full breakdown of system
representation by region.

Central NYN = Hudson River | Longlisland N = New York City Western NY N
(%) N (%) (%) N (%) (%)

Advocacy 1(1%) 3(3.6%) 1 (33%) 0 2 (2.6%)
Care Management/ 4 (5.3%) 2 (2.4%) 1 (33%) 0 7 (9.2%)
Health Homes
Child Welfare 10 (13.3%) 8 (9.5%) 0 0 6 (7.9%)
Community Providers 6 (8%) 8(9.5%) 0 0 5(6.6%)
Crisis Services 2 (2.7%) 3(3.6%) 0 0 1(1.3%)
Developmental 1 (1%) 2 (2.4%) 0 0 0
Disabilities
Education 6 (8%) 10 (11.9%) 0 0 8 (10.5%)
Healthcare 3 (4%) 0 0 0 2 (2.6%)
Juvenile Justice 4 (5.3%) 6 (7.1%) 0 0 4 (5.3%)
Local Government 12 (16%) 8(9.5%) 1 (33%) 0 10 (13.2%)
Mental Health/ C-SPOA 17 (22.7%) 16 (19%) 0 2 (50%) 25 (32.9%)
Other 0 3 (3.6%) 0 1(25%) 2 (2.6%)
Peer Services 4 (5.3%) 6 (7.1%) 0 1(25%) 1(1.3%)
Substance Use 1(1%) 2 (2.4%) 0 0 0
Youth/Caregivers 1(1%) 2 (2.4%) 0 0 0
Youth/Family/Community 3 (4%) 5 (6%) 0 0 1(1.3%)
Total 75 84 3 4 76
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Table 4. OMH Regions: Mean Scores & Subscores for SOC Implementation

Central Hudson  Western  All Respondents
NY River NY
Region Region Region
Strategic Planning for the SOC Approach 2.77 2.16 2.04 2.34
Service Delivery Guided by SOC Values & Principles 2.35 2.32 2.15 2.34
Individualized Wraparound Approach 2.48 2.38 2.28 2.39
Family-Driven Approach 2.55 2.38 2.40 2.44
Youth-Guided Approach 2.00 2.13 1.90 1.99
Coordinated Approach 2.43 2.50 241 2.42
Culturally and Linguistically Competent Approach 2.03 2.00 1.76 1.89
Evidence-Informed Approach 2.57 2.58 2.29 2.46
Least Restrictive Approach 2.40 2.44 2.09 2.33
Service Array 2.24 1.93 1.82 1.95
Data and Accountability 2.46 2.51 2.40 2.37
Service & Supports Based on the SOC Approach 1.95 1.87 1.51 1.89
Home- and Community-Based Treatment 2.21 1.91 1.67 1.96
Out-of-Home Treatment 1.69 1.83 1.35 1.54
System Infrastructure Based on the SOC Approach 2.08 2.07 1.82 2.10
Commitment to the SOC Philosophy & Approach 2.60 2.55 1.97 2.33
Child-Serving Systems 2.44 2.56 1.97 2.32
Policy and Decision Makers 2.95 2.51 1.73 241
Providers 3.00 2.66 2.50 2.70
Youth and Family Leaders 2.24 2.60 1.86 2.23
Managed Care Organizations 2.38 2.42 1.77 2.19
Overall Assessment of the SOC Approach 2.58 2.46 2.24 2.39

KEY FINDINGS-REGIONAL PROFILES
= |n nearly all regions, most respondents were associated with the mental health system.

= The Central New York Region either surpassed or matched NYS averages in all areas. Similarly,
the Hudson River Region either surpassed or matched NYS averages in all areas except for
strategic planning. Conversely, the Western New York Region fell below state averages in many
areas, except for family-driven approach, youth-guided approach, coordinated approach, and
data and accountability, which aligned with NYS averages.

= Regional means for Long Island Region and New York City Region were not presented due to the
insufficient number of respondents (less than 10).
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Respondents were prompted with the question “Do you have anything else you would like to share with
us about your System of Care?” Fifty-two respondents provided their input highlighting various aspects
and challenges within SOC development and implementation and reflecting a range of concerns and
areas for improvement including workforce management, collaboration, resource allocation, access to
services, inclusivity, and financial constraints. Below is a summary of the key themes:

Workforce Stress: The growth and expansion of services to reach more families have placed a significant
burden on the workforce, indicating potential challenges in maintaining adequate staffing levels and
coping with increased demand.

Recruitment and Retention Challenges: Difficulties in recruiting and retaining staff have been identified,
leading to vacant positions, including leadership roles. This can impact service availability and delivery.

Limited Collaboration: Concerns are raised regarding the lack of collaboration and knowledge-sharing
among providers, indicating fragmented systems and limited understanding of the overall system’s
functioning. This can hinder effective improvement efforts.

Inadequate Resources and Funding: The availability of services appear to be constrained due to limited
resources and funding. This can lead to under-realized potential in meeting the needs of the community.
Financial constraints are mentioned as a challenge, which can impede the implementation of necessary
improvements and initiatives.

Lack of Inclusivity and Representation: Gaps exists in including youth, families, and county level systems
for youth with intellectual and developmental disability (IDD) in the decision-making processes and
representation. This highlights the need for broader engagement and accessibility.

Challenges in Access to Medical and Psychiatric Care: Significant gaps in accessing medical and
psychiatric services are reported, which can affect the overall quality of care provided to specific
populations.

Need for Simplified Language and Improved Communication: The use of complex jargon is noted as a
barrier, suggesting a need for more simplified language to enhance communication, and understanding
among stakeholders.

Need for Data and Evidence: A lack of sufficient data to demonstrate program implementation and
effectiveness is highlighted, emphasizing the importance of planful data collection and analysis to
enable data-driven decision-making.

Positive Momentum: Despite the challenges mentioned, there is optimism and recognition of positive
momentum for the SOC approach and potential opportunities for improvement.

Addressing these challenges and promoting strategic development in areas with positive momentum

can help enhance local SOC growth, ingrain its values and principles, and enhance the well-being of the
community it serves.
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APPENDIX

The Rating Tool for the Implementation of the System of Care Approach (Stroul, Dodge, Goldman, Rider,
& Friedman, 2015) is a survey designed to assess and evaluate the progress of SOC implementation
efforts; this tool was adapted for use in this current survey assessment for NYS SOC implementation. It
serves as a standardized framework that enables stakeholders to systematically measure the degree to
which SOC principles and practices are being integrated into child-serving systems.

The Rating Tool comprises a comprehensive set of indicators that encompasses various domains, including
strategic planning, service delivery guided by SOC values and principles, services and supports based on
SOC approach, system infrastructure based on SOC approach, and commitment to the SOC philosophy
and approach. These indicators are further divided into subscales to provide a more detailed analysis of
specific aspects of SOC implementation.

A copy of the 2023 Rating Tool Survey can be found on the following pages.

REDCap

Page 1

SOC Implementation Rating Tool Survey

Thank you for taking the time to complete the Rating Tool for Implementation of the System of Care Approach
survey.

Your responses will be beneficial in assessing the progress in implementing the system of care approach for children,
youth, young adults with behavioral health challenges, and their families.

All of your responses will remain confidential, and your name will never be reported in connection with any of your
responses. Information collection will be useful in informing future activities and opportunities.

We appreciate your time and input - Thank you!

Section I: Respondent Information

Are you primarily involved with system of care development on a county, regional, or state level?

() County Level () Regional Level () State Level
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Which county do you primarily work in?

() Albany O Allegany (O Bronx () Broome () Cattaraugus (O Cayuga (O Chautauqua

() Chemung (O Chenango (O Clinton () Columbia () Cortland () Delaware () Dutchess
(1 Erie () Essex () Franklin (O Fulton () Genesee () Greene () Hamilton () Herkimer
() Jefferson (O Kings (O Lewis (O Livingston (O Madison (O Monroe (O Montgomery

() Nassau () New York () Niagara () Oneida () Onendaga (O Ontaric (O Orange

() Orleans () Oswego () Otsege (O Putmam ) Queens () Rensselaer () Richmond

(O Rockland () St. Lawrence (O Saratoga (O Schenectady (O Schoharie (O Schuyler

() Seneca () Steuben () Suffolk (O Sullivan () Tioga () Tompkins (O Ulster () Warren
() Washington () Wayne () Westchester (O Wyoming (O Yates

Which region do you primarily serve?

() Central Mew York Region () Hudson River Region () Long Island Region () New York City Region
() Western New York Region

What service system do you primarily represent?

() Child welfare (O Mental health/C-SPOA O Local Government (O Developmental disabilities

() Community providers (O Education () Substance use () Care Management/Health Homes

() Crisis services () Public health () Juvenile justice () Healthcare () Youth/Caregivers (service
recipients) (O Peerservices () Advocacy (O Youth/Family/Community Representative

() Other

Please specify 'other' service system:

Please select the choice below that best describes your primary role in relation to services for children, youth, and
young adults with behavioral health challenges and their families:

) Community-level or Regional-evel Director or Manager of Services for Children with Behavioral Health
Challenges (O Lead Provider Agency Director or Manager of Services for Children with Behavioral Health
Challenges () Clinician or Care Manager () Family Organization Director or Family Leader

() Youth Organization Director or Youth Leader () Community-level or Regional-level Director or Manager of
Services for Children with Behavioral Health Challenges in a Partner Child-Serving System (e.g., Child Welfare,
Juvenile Justice, Education, Health, etc.) (& Other

Please specify 'other' primary role:

46



Office of
Mental Health

f NEW
YORK
STATE

SOC Implementation in NYS

Section ll: Plan for the System of Care Approach

Assess the use of a strategic plan for implementing, sustaining, and expanding the system of
care approach in the community or region.

Indicate the extent to which the community or region has developed and used a strategic plan
to guide the implementation, sustainability, and expansion of the system of care approach

during the past 12 months.

No plan exists  Plan is under Plan exists but Plan exists but Formal written  Don't know
development isnotused israrely used plan is used

to guide extensively to
implementatio guide
n implementatio
n
Existence of a strategic plan for @] @] O O @] ]

implementing, sustaining, and
expanding the system of care
approach
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Section lll: Service Delivery Guided hy System of Care Values and Principles

The principles that comprise the system of care philosophy and several indicators for each

principle are listed below. For each indicator, rate the extent to which it has been

implemented in the :ummunity or regiun during the past 12 months.

Indicators listed below :umprise the follnwing 50C principles: Individualized, Wraparnund

Approach to Service Planning and Delivery, Family Driven Approach, and Youth-Guided

Approach

Not at all Somewhat Moderately Substantially Extensively Don't know
implemented implemented implemented implemented implemented

Individualized child and family o @] o @] o @]

teams are used (including family

youth providers, etc.) to develop

and implement a customize

service plan

Individualized assessments of o O o O o o

child and family strengths and

needs are used to plan services

and support

Individualized service plans are )] 9] )] ] )] ]

developed and implemented to

each child and family that

address multiple life domain

Services include informal and 9] 1§ 9] @] O 9

natural supports in addition to

treatment

Flexible funds are available to O O o O o O

meet child and family needs not

financed by other sources

Not at all Somewhat Moderately Substantially Extensively Don't know
implemented implemented implemented implemented implemented

Families have a primary decision 9] @] O @] 9] i

making role in service planning

and delivery

Family strengths are ] ) @] ) O O

incorporated in service planning

and delivery

Families have a choice of o o o o o o

services and support

Families have access to peer ] O )] O ] O

support
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A family organization exists and 9] @] @] 9 O 9]
supports family involvement at
the system and service delivery
levels
Mot at all Somewhat Moderately Substantially Extensively Don't know

implemented implemented implemented implemented implemented
Youth are active partners in )] )] @] O )] )]
service planning and delivery
Youth strengths and interest are 9] ] O O 9] ]
incorporated in service planning
and delivery
Youth have a choice of services ] ] )] O )] ]
and support
Youth have access to peer o o & o i ®]
support
A youth organization exists and Q @] @] & O o

supports youth involvement at
the system and service delivery
levels
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The principles that comprise the system of care philosophy and several indicators for each
principle are listed below. For each indicator, rate the extent to which it has been
implemented in the community or region during the past 12 months.

Indicators listed below comprise the following SOC principles: Coordinated Approach,
Culturally and Linguistically Competent Approach, and Evidence-Informed and Promising
Practices and Practice-Based Evidence Approaches

Mot at all Somewhat Moderately  Substantially Extensively Don't know

implemented implemented implemented implemented implemented
Intensive/targeted care Q @] 9] o o Q
coordination with a dedicated
care coordinator is provided to
high-need youth and families
Basic care coordination is @ o o o o o
provided for children and
families at lower levels of service
intensity
Care is coordinated across O o o o o o

multiple child-serving agencies
and systems

One overall plan of care is @) )] ] o o @]
created across child-serving

agencies and systems (there

may be more detailed plans for

individual systems as part of the

overall plan)
Mot at all Somewhat Moderately  Substantially Extensively Don't know

implemented implemented implemented implemented implemented
Culture-specific services and )] )] )] o o )]
supports are provided
Services and supports are @] )] )] o o @]
adapted to ensure access and
effectiveness for culturally
diverse populations
Providers represent the cultural O O O @] @] O
and linguistic characteristics of
the population served
Providers are trained in cultural O O O ] ] i

and linguistic competence
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reduce racial and ethnic
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O

Evidence-informed practices are
implemented within the array of
services and supports to
improve outcomes

Providers are trained in specific
evidence-informed practices
andfor evidence-informed
practice components

Best practice guidelines, clinical
protocols, and manuals are
provided to practitioners

Fidelity to evidence-informed
practices and outcomes is
measured

Not at all
implemented

O

Somewhat
implemented

O

Moderately
implemented

O

Substantially
implemented

O

Extensively
implemented

O

Don't know

O
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Section Ill Continued: Service Delivery Guided by System of Care Values and Principles

The principles that cnmprise the System of care |:llhilli‘.t512ll|'.'lh1,|l and several indicators for each

principle are listed below. For each indicator, rate the extent to which it has been

implemented in the community or region during the past 12 months.

Indicators listed below comprise the following SOC principles: Least Restrictive Approach,

Service Array, and Data Accountability

Mot at all Somewhat Moderately  Substantially Extensively Don't know
implemented implemented implemented implemented implemented

Utilization of home- and O 1§ 9] @] O 9]

community-based services is

increased

The number of children who are O O 9] @] O 9]

served in settings more

restrictive than necessary is

reduced

Utilization of inpatient )] )] ] @] )] )]

hospitalization is decreased and

it is primarily used for

short-term, acute treatment and

stabilization when necessary and

appropriate

Utilization of residential O O O O O O

treatment is decreased and it is

primarily used for short-term

lengths of stay to achieve

specific treatment goals when

necessary and appropriate

Mot at all Somewhat Moderately  Substantially Extensively Don't know
implemented implemented implemented implemented implemented
Broad array of home- and O & ] ] ] &

community-based services and
supports is available

Array includes or is linked to O & ] ] O &
services and activities to identify

behavioral health problems at

earlier stages and at earlier ages

(e.qg. screening in primary care,

schools, child welfare, etc.)

Array includes developmentally 0 Q o O Q Q
appropriate services for young
children and their families

52



s Yok | Offi
STATE

ice of
Mental Health

SOC Implementation in NYS

Array includes developmentally 9] @] @] 0 @] @]
appropriate services for youth
and young adults in transition to

adulthood
Mot at all Somewhat Moderately Substantially Extensively Don't know
implemented implemented implemented implemented implemented
Data are collected regularly on O O O O O O
the quality and outcomes of
services and supports and are
used for continuous guality
improvement
Electronic health records exist )] [ )] 2 )] )]
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For any Home-and Community-Based Treatment and Support Services (Nonresidential),
indicate the extent to which it has been available in the community or region during the past

12 months.

Screening for behavioral health
needs (e.q. in early care,
education, primary care, child
welfare, and juvenile justice
settings)

Assessment and evaluation

Individualized service planning
(e.0. wraparound process)

Intensive care management

Service coordination for youth at
lower levels of service intensity

Outpatient individual therapy
Outpatient group therapy
Outpatient family therapy

Medication
treatment/management

Crisis response services,
noen-mobile (24 hours, 7 days)

Mobile crisis and stabilization
services (24 hours, 7days)

Intensive in-home services

School-based behavioral health
Services

Day treatment
Substance use treatment

Therapeutic behavioral aide
services

Behavior managemeant skills
training

Tele-behavioral health services
Youth peer support

Family peer support

Youth and family education
Respite services

Therapeutic monitoring

Mental health consultation

Supported education and
employment

Supported independent living
Transportation

Not at all
available

O

o000 00 00

o0 oo oOOOCO O OCO OO0 O O

Somewhat
available

O

o000 OO0 0O

o0 oo O0OOOOC O OCO OO0 O O

Moderately
available

O

OO0 0O 00

0o oo 000000 O 000 00 O O

Substantially
available

O

ONONONONNNONO NGNS

0o oo Q00000 O 000 00 O O

Extensively Don't know
available
O O
O O
O O
& o
& O
& O
O O
O O
9] @]
O O
O O
O O
& ]
& o
O O
O O
O O
O O
2 @]
o o
O O
& O
& O
O O
O o
O @]
o 9]
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For any Out-of-Home Treatment Services for Short-Term Treatment Goals that are Linked to
Home-and Community-Based Services and Supports, indicate the extent to which it has been
available in the community or region during the past 12 months.

Mot at all Available, but Available, Available, Available, Don't know
available not used somewhat mioderately mostly used
appropriately used used appropriately
and not linked appropriately appropriately  and mostly
and and linked
somewhat moderately
linked linked
Therapeutic foster care 9] O )] @] i i
therapeutic group home care 9] @] 8] 9] ] §]
Crisis stabilization beds o O o o o o
Medical detoxification o & o o ] o
Substance use residential O @] 9] 9] o 9]
treatmeant
Residential treatment 9] @] §] 9] 0 0
Inpatient hospitilization g O o O i 0
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SOC Implementation in NYS

Section V: System Infrastructure Based on System of Care Approach

This section lists components that comprise the infrastructure for a system of care. For each
component, indicate the extent to which the component has been implemented in the
community or region during the past 12 months

Mot at all Somewhat Moderately  Substantially Extensively Don't know

implemented implemented implemented implemented implemented
Point of accountability structure O O o o o o
for system of care management
and oversight
Financing for system of care @] @] O O o @]
infrastructure and services
Structure andfor process to ] ] O O o 9]
manage care and costs for
high-need populations (e.qg., care
management entities)
Structure and/or process for ] )] @] O O o
interagency partnerships and
agreements
Structure and/or process for ] ] O Q O 9]
partnerships with family
organization and family leaders
Structure and/or process for ] ] @] 9] O 9]
partnerships with youth
organization and youth leaders
Defined access/entry points to O O O O O O
care
Extensive provider network to 8] 8] O O 8] 8]
provide comprehensive array of
services and supports
Structure and/or process for O O @] @] 8] )]

training, technical assistance,
and workforce development

Structure and/or process for O O 8] 8] O O
measuring and monitoring

quality, outcomes, and costs

(including IT system) and for

using data for continuous quality

improvement

Structure and/or process for )] )] )] )] )] ]
strategic communications/social

marketing

Structure andfor process for o O 0 ] 9] 9]

strategic planning and
identifying and resolving barriers
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SOC Implementation in NYS

Section VI: Commitment to the System of Care Philosophy and Approach

For each of the following groups, indicate your assessment of the extent to which there has
been buy-in and commitment to the system of care philosophy and approach in the community
or region during the past 12 months

Groups included below: Child-Serving Systems, Policy and Decision Makers, Providers, Family
and Youth Leaders and Managed Care Organizations

Mot at all Somewhat Moderately  Substantially Extensively Don't know
committed committed committed committed committed
Mental health system O O O O o o
Child welfare system o §)] 9] @] 9] 9]
Education system o @ o Q o o
Health system O O O O O O
Substance use treatment system o & ] ] o ]
Courtsfjudiciary system O O O O o o
Medicaid system o O O O O O
High-level policy and decision 9] O O O O O
makers at the local community
or regional level
Provider agency administrators 9] Q O O . 9
and mid-level managers
Direct service providers O @ O O O O
(clinicians and others)
Family leaders O @ O O O O
Youth leaders Q Q O o O O
Behavioral health managed care o @] @] O @] @]
organizations
Managed care organizations O Q Q O @] 9]

managing both physical health
and behavioral health

Section VII: Overall Assessment of SOC Implementation

Overall Assessment:
To what extent do you believe that the system of care approach is being implemented in your community or region?

O Notatall O Somewhat () Moderately (O Substantially (O Extensively () Don't know

Do you have anything else you would like to share with us about the System of Care in your community or region?

Mental Health
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